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PREFACE 

 

 The following oral history is the result of a recorded interview with Amy Singer 

conducted by Cameron Vanderscoff on December 2, 2014; and February 4 and 19, 2015. This 

interview is part of the Phoenix House Foundation Oral History Project.  

 The reader is asked to bear in mind that s/he is reading a verbatim transcript of the 

spoken word, rather than written prose. 



 

 

Q: All right, well today is Tuesday, December 2, 2014, and this is Cameron Vanderscoff here for 

the Phoenix House Oral History Project with Amy Singer to talk about her involvement with that 

organization. So, for the record would you just mind stating your date of birth, where you were 

born, and a little bit about your childhood? 

 

Singer: Well, my name is Amy Singer. I was born October 24th, 1951, in Boston, Massachusetts. 

And I spent a teeny bit of time in Boston, but then my family moved to Rhode Island, and I grew 

up there. I went to high school there and then made my way eventually to college and graduate 

school, and then to New York City. So I don’t know whether you want that sort of super-short 

thing just for the record, so—is this an identification effort right now, or is this you really 

wanting to know more? [laughs] 

 

 

Q: It’s a dual effort. It’s both the identification, but I’m also curious as to a little bit about your 

childhood, about your family, that sort of a thing. 

 

 

Singer: All right. So I grew up as the middle child, primarily in Rhode Island. My father had a 

men’s clothing store, and my mother was an at-home mom for most of my time in high school. 
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And then she eventually went back to graduate school. I have a sister who’s two years older than 

I am, and a brother who’s four years younger. I went to public high school and was, I think, a 

pretty average kid—loved sports, but grew up in a very political family with, I think, a strong 

social justice kind of community conscience. So that filtered through to me. My mom eventually 

went back to school and got her Master’s [Master of Arts] in family planning and child 

development. And she’s eighty-eight and still works at Planned Parenthood. But when I was a 

kid, she was the president of the League of Women Voters in Rhode Island, and was always 

active.  

And I knew there was a significant emphasis on education in my family, giving back to 

the community. My sister became a teacher. My brother went into the family business, although 

he’s not in that business any longer. I would say my father sort of demonstrated a great work 

ethic. Because it was a family business, he worked six days a week, ten hours a day, and it was 

very much his pride and joy. He really was very proud of his customer service and relationship. 

It was a men’s clothing store, but more like a men’s club that people kind of hung out in. So it 

was nice to grow up and be a part of that. 

I went to college at American University, and was there during the time of the Vietnam 

War protests and so forth. So that also sort of re-energized my involvement in politics. After I 

finished college I worked in a number of different jobs, but they’ve, for the most part, always 

involved having a foot in criminal justice and a foot in social services. I really liked working on 

justice-related issues. I worked in a halfway house right after college that helped drug-involved 

defenders, and that was my first real adult job. And that was in Washington, D.C.  

And I’m going to skip some less important jobs, but I went on to work in a D.A.’s office 

in Massachusetts, and worked in that district attorney’s office as the head of a victim’s services 
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program. It was a social services program, helping crime victims and witnesses and family 

members. And that program grew enormously while I was there, from three people initially to a 

staff of twenty-two. And we wound up starting off providing basic information to people who 

would come into court, and eventually wound up getting much more involved working with 

sexual assault and domestic violence victims, working on homicide cases with family members, 

and helping them cope with the death of a loved one.  

I did that for eight years, and then returned to school and got a master’s at the [John F.] 

Kennedy School of Government. I spent a lot of time trying to decide between getting a Master’s 

in social work and going to law school, and that was what I ended up doing instead. And that 

turned out to be a really great program for me. I loved my course work, I loved my colleagues. 

Most of us—I was in their mid-career program, so people had been out of college typically at 

least ten years, if not longer. So my classmates were all very interesting—a lot of people from 

the Peace Corps, people who’d had interesting government jobs. A third of my class was from 

other countries. So I mean, it was just a wonderful experience for me. 

And I had the option to go back to the district attorney’s office at the end of my Master’s 

program, but decided it was time to move on. So I took a job working in the [Michael]  

Dukakis administration, and I was the assistant secretary for criminal justice there—that was the 

chief criminal justice policy position in this state. And I worked there during his presidential 

campaign, and worked through to the end of that campaign, and left state government after he 

lost. I went to work at a small research and development firm in Newton, Massachusetts, where I 

worked on a couple of projects related to, again, social services and criminal justice. It was a 

kind of an R&D firm, and they developed a lot of materials to help professionals deal with 

emerging social problems. So one of my big projects was authoring a bench book for judges on 
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how to handle drug-involved offenders. Another project I worked on was for the Robert Wood 

Johnson Foundation, and that was to try to help the Foundation understand the impact of family 

violence on health and mental health professionals. So anyway, it was again this intersection of 

social services and criminal justice. 

I worked there for about two years, and then it was a little too quiet for me after the 

Dukakis administration. There was a lot of writing and solitary work. Anyway, I decided to 

move to New York. I had gotten to know the woman who was then the corrections commissioner 

for New York City. So anyway, I moved to New York, thinking it would be for a year. Took a 

job as the deputy commissioner for strategic planning and programs at the New York City 

Corrections Department. Worked there for about two years, and that was the most challenging 

and crazy and engaging job I think I’ve ever had. Nothing prepared me for the union politics, the 

racial politics, the city politics. And again, I was there during the time of an election, when 

[Rudy] Giuliani ran against [David] Dinkins, and left that job after Giuliani was elected—not 

immediately, but a couple of months after. And at that point I came to Phoenix House. 

 

 

Q: So I’d like to follow this thread of social justice engagement, and then working with 

populations around issues of addiction. I’d like to go back to sort of your upbringing, at least 

briefly. You mentioned your mother was involved with the League of Women Voters. And so 

I’m curious about that social justice ethic, and how that manifested itself in your household, in 

activities, in dinner table conversation as a young person. 
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Singer: That’s an interesting question. I remember we always had the equivalent of Fresh Air 

Fund kids at our house. We also always had A.F.S. [American Field Service] students. So, you 

know, we were a family that always brought in strangers, whether they were from other countries 

or from South Providence. And I think I just saw my mother’s interactions with not only the kids 

who might stay with us, but with their family members, and learned a little bit about their lives 

and what it was like. I think even though I might not have been aware of it at the time, I think I 

was very touched by their lives and their appreciation for the kind of life I had. 

I also had a couple of school projects, where I was invited to some—well, let me just 

strike that. I guess that’s sort of too long a story. 

 

 

Q: You can feel free to tell it, if you like. 

 

 

Singer: Well no, I think instead I’d rather tell you a story about when I first got to college, 

because I think this might be more significant. I grew up thinking I could either be a teacher or a 

social worker. I’m just old enough—or perhaps it was my family and their point of view—but 

when I was in high school, it never occurred to me I could be a lawyer or a doctor. It just wasn’t 

part of any script I thought was possible for me. And my sister had already taken the teacher 

track, so I was a little bit thinking that some sort of social work track would make sense for me, 

but I wasn’t sure.  

When I was a freshman at American University, I had a very wise college professor who 

suggested I do an internship so I could really sort out what I might want to do early on. And so, 
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very early on in my first semester of freshman year, I started volunteering at the D.C. Superior 

Court Probation Department. And it was an unpaid internship. It was really just to give me 

exposure to whether or not that would be a career path for me. And I was fortunate enough to be 

assigned to a really seasoned and terrific probation officer. I wound up loving the work, and 

feeling like I was making a contribution. So what was originally going to be this one semester 

experience turned into a three-and-a-half year volunteer role that I kept for myself throughout 

college. And that really changed the kind of courses I wound up taking. I think for me that 

experience really was very important. I was a sociology major in college, but wound up taking a 

lot of criminal justice classes, and had experiences as a college kid of visiting prisons. I think all 

of those experiences were very important for me. So when I got out college taking a job working 

in a halfway house was a logical next step for me, but it was really that internship experience that 

I think shaped me more than many other experiences. 

 

 

Q: And so how do you think it influenced, then, your trajectory coming out of college? You said 

that the logical sort of next step was for you to go work at this halfway house. Would you mind 

talking about the influence that you think that that had on you in terms of your aspirations? You 

mentioned you wanted to be a teacher earlier, or a social worker. What was that moment, or that 

shift in focus? 

 

 

Singer: Well, I think I was motivated by one practical factor, and that was—when I was in 

college I took out loans that, at that time, if you took out, they were called Law Enforcement—
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L.E.A.A. [Law Enforcement Alliance of America]. I can’t remember what the second “A” was, 

but it was Law Enforcement something-something. And they were loans where for each year you 

worked in a law enforcement-related area, twenty-five percent of your loan got cancelled. So that 

was not the main motivation, but it made me think about staying in the field, so that I didn’t have 

to pay off my college loans.  

But I can’t really remember how I found my way to my first job. It may have been 

through my probation connection. But I think I definitely was very public defender-oriented, and 

client-oriented. And so the idea of working in this halfway house was very appealing to me and it 

seemed like a good fit, since I had gotten to understand a little bit about the justice system in 

Washington. And I really had an incredibly interesting experience there. I was the first woman 

they hired, and it was an all-male halfway house. And they basically said, “If you’re going to 

work here, you’re going to have to do everything the men would do, and that includes working 

the late night shifts, and it includes taking urine samples from clients.” And you know, at the 

time, that was just what it was. And I thought, “Well, I want this job. These are the things I’m 

going to have to do.” But it was, I think, a great experience for somebody straight out of college 

to all of a sudden be in this program, working one to nine, four to midnight, working in a 

residential halfway house with twenty-eight guys.  

And it was an interesting place, because Washington is so unique. We had a real 

hodgepodge of clients coming in. Some of them were on probation and had violated their 

probation, so they might have been at home in their mother’s apartment the night before, and 

then their probation was violated, and they’d come to us sort of straight from the street and their 

mother’s home. And then we would have other people who would come to us from federal 

prison who might have just completed fifteen years, and hadn’t had any freedom of movement 
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for fifteen years. And then we would have some people who would come to us from the D.C. 

jail, Lorton [Reformatory], where everybody was held in detention for a short period of time, but 

then placed on probation and required to be in the program. So it was very interesting, because 

you’d be called on to do these orientations on any given day with two clients, and one hadn’t 

seen improvements in Washington D.C. or what the city looked like for years and years, and then 

the other one would have taken the bus to get to the facility. So that was quite interesting. 

 

 

Q: And— 

 

 

Singer: And then after I was there maybe for about a year, they decided to make the program co-

ed. And since I was one of the few females on staff, I spent some time going down to Alderson, 

West Virginia to one of the women’s federal prisons, and trying to prepare for the transition 

when we would take women in. 

 

 

Q: So would you mind saying a little bit more about working with the diversity of that 

population, where they have this common thread of addiction and this common thread of being 

brought into this halfway house, but coming from very different backgrounds. So how did you, 

as a staffer of this institution, go about dealing with orienting people, as you just mentioned? 
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Singer: Well, I really didn’t know very much about addiction at that time, and the truth of the 

matter is, some people—for example, someone coming from federal prison after fifteen years 

more than likely wouldn’t come in with an active addiction, even if they’d had a drug offense 

that got them locked up. So the focus was really more on kind of habilitative services, helping 

people find jobs, helping them reconnect with their families. And the program did do things like 

urine testing to make sure people weren’t using, but it was really more about helping people get 

ready to live productively in the community again. We did some individual and group 

counseling, but this was way before there was anything called evidence-based practices, so I 

think the focus then was on being empathetic and sort of using common sense—and not being a 

pushover in your interactions with people, but figuring out what the balance was between being 

empathetic, setting limits, doing some social work kinds of things, where you try to connect 

people to employment agencies where they might be able to get more help. So it was more of a 

case management function than anything else. 

 

 

Q: But the idea at the time was more that you learned this on the job, as opposed to certification, 

and this more evidence-based model that we’ve seen since? 

 

 

Singer: For sure. For sure. I think it was more, you know, I was somebody with a B.A. [Bachelor 

of Arts] who had an interest in working with this population, and I was a person with some 

common sense, and good references and a willingness to work with a difficult population. But I 

certainly wasn’t hired because I had training that really prepared me. My time at probation, I 
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think, was a real plus. They knew that I was used to working with the population and I wasn’t 

timid around those clients, and was comfortable with them. But I certainly hadn’t taken any 

training that prepared me, you know, as you would be today. You’d be required to have much 

more training, I think, at least in those programs. 

 

 

Q: And so I’m curious, then, what sort of a personal dynamic that you had with the residents in 

this halfway house, coming in as someone with this experience in this probationary internship, 

but without the sort of formal certification that would now be the case? 

 

 

Singer: You know, I think it really varied. I saw clients who were really trying to get their lives 

together, and in some instances, didn’t know how to do that. They had very little family support. 

They were way behind in school. They had limited job skills. I think with those clients I really 

felt that I should do everything. I guess to some extent I thought if I could help compensate for 

some of the deficits, or help connect the dots to services for people who had less than full 

opportunities when they were young, that it was my responsibility to do as much as I could to 

help them connect with services and so forth, so that they could wind up with a different 

trajectory. 

There were also some clients who didn’t seem serious at all about staying out, and we 

had any number of clients who would get remanded, re-arrested, and so forth. I’d wind up seeing 

them sometime in the D.C. jail, or they’d sometimes be remanded and then come back. But, you 
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know, I think I learned that the criminal justice or halfway house client wasn’t just one thing. 

There were highly-motivated people and knuckleheads.  

I also got to see, with a couple of clients, a fair amount about their families and life 

outside of the halfway house. I remember one woman who was released from Alderson, West 

Virginia early, because her mother died, and she had—well, she had children of her own, but she 

also had siblings who were quite young. So she was released from Alderson and was returning to 

deal with raising her siblings and her own children in the projects. I wound up helping her with 

the funeral arrangements and spent time in her apartment, and really—I think that was pretty 

eye-opening for me. She lived in Anacostia in a really tough housing development, and knowing 

what she was facing, trying to keep her family together after the death of her mother, and she had 

no job skills, and the family had been on public assistance. No, it was just really heartbreaking to 

know what a tough road she would have, and her siblings and children. So that exposure, I think, 

made me want to stay in that setting and help as much as I could. 

 

 

Q: And did that sort of level of exposure continue as you transitioned to some of the positions 

that you talked about in Boston? I’m curious about—so you talked about working in the D.C. 

context, and then I’m also curious about the Boston context, before we move on to this current 

context of New York City. 

 

 

Singer: Yes. When I moved to Boston, what I originally thought I wanted to do was be a sort of a 

social service person in a public defender’s office. And that’s what I thought the perfect job 
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would be for me. And I had several interviews, but there just weren’t any openings to do that. 

But someone in that office referred me to the D.A.’s office, and I remember thinking that the 

D.A.’s office was, you know, they were the prosecutors, they were the lock-you-up guys, and 

that that really wouldn’t be right for me. But anyway, I went through the interviews and took that 

position, and then soon realized that I needed to have a little more balanced view, and saw early 

on that the court system was not friendly at all towards crime victims and witnesses who, 

through no choice of their own, had to come in and be involved in cases in one way or another. 

My early years there were quite different than the later years. In the early years there was 

so much reluctance on the part of police officers and assistant D.A.s to let me and any colleagues 

work on serious cases—that our role was initially fairly superficial. But over time they got more 

comfortable with me, and my role. Then it was at a time when the victim’s rights movement was 

really exploding, and it was greater recognition of the need to help domestic violence victims, 

and sexual assault victims. Rape crisis centers were opening and so forth. The job really 

expanded, so that we did work on much more serious cases, and it was much more of a serious 

social service role. And before I left I think there were twenty-two victim witness advocates who 

did this work in Middlesex County.  

And my role changed. I wound up getting involved. We had a new district attorney come 

in who was a very collaborative guy. He was the head of the first state ethics commission in 

Massachusetts, so he was a lawyer, but had this social service background—strong ethics guy. 

And he really wanted to position the office so that we’d work closely with schools and hospital 

emergency rooms and police departments. So I got much more involved in training with police, 

and got more involved in public policy issues. And then I worked on one very, very serious case 

where a three-year-old girl was murdered by her babysitter and her brother was the witness. He 
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was about five or six, and I was the one that had to work with him to help get him services, but 

also prepare him to go in front of the grand jury and to testify at trial. So I spent a lot of time 

with him and his aunt, who he wound up living with after this happened. And it was very clear 

that the social service child protective service laws failed his sister, because this case and the 

family was very well-known to the child protective service agency, but they failed to involve the 

police in some earlier incidents.  

So I got very involved in trying to change the child abuse reporting laws in 

Massachusetts, and to this day consider that one of my best accomplishments, because we were 

able to change those laws. And I think many children’s lives were better protected with the 

changes that came about. But— 

 

 

Q: Could you say a little bit more about what those changes were? What that shift was that you 

were pushing for, that you were a part of pushing for? 

 

 

Singer: Well, it used to be that the police were notified only when there was the death of a child. 

And there was real concern that if police were brought in on these cases too soon, parents 

wouldn’t bring their children to emergency rooms. So if a child was physically abused, some I 

think very well-intentioned social workers and so forth feared that family wouldn’t bring 

children in for help, or for medical care. So there was this tension about, when should the police 

come in? And I wound up working with members of the legislature and people from Children’s 

Hospital and in a number of different settings to try and come up with a whole set of protocols, 
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so that we established, or we drafted legislation that required the creation of a multidisciplinary 

team so that the police would be notified of categorical cases that met a certain threshold. So 

serious bodily injury—there was a whole breakdown where they would be notified. It wouldn’t 

necessarily mean someone would be arrested or prosecuted. The case would be referred to a 

multidisciplinary team for a recommendation about whether or not a prosecution could go 

forward. But that multidisciplinary team had clout in terms of what happened with a case. 

So you wouldn’t scare people off from bringing their loved ones to the hospital, but you 

made sure that these cases weren’t—you know, that the police were aware of this whole, I forget, 

there were like five or six different categories of cases. And that eventually led to the—later on, 

after I left, there were these child centers that were created. But we did a lot of work, or a lot of 

training with police to require that police get trained on how to interview children. We used 

anatomically correct dolls, and spent a lot of time training assistant D.A.s, too, on how to 

interview children, and also training judges on how to make the courtroom more comfortable for 

children so that they wouldn’t come in and sit in the giant adult chair and barely be able to see 

over the ledge. But anyway, that child abuse reporting law, I think there have been subsequent 

amendments, but really changed the way cases were handled in Massachusetts in a very positive 

way. 

But part of what happened to me was, after that experience of working on public policy, 

that—combined with going from being one of three to having a staff of twenty-two reporting to 

me—really made me feel like I needed to go back to school. I was one of the few non-lawyers in 

a lawyer’s office. I had my B.A., not a Master’s degree. All of a sudden I was faced with a 

budget process every year, H.R. [Human Resources] issues, managerial issues that I really didn’t 

have the skillset to deal with. I also felt like getting a Master’s degree would give me credibility 
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with peers. It was time to go back to school. So I took a leave of absence from the D.A.’s office 

when I went to the Kennedy School, and as I said before, ultimately decided not to return to the 

D.A.’s office. Because I felt that I had been there during this time of great growth, and had 

learned as much as I was likely to learn, and it was time to do something else. But that was really 

a wonderful job, and I had great colleagues. 

 

 

Q: So one thing that I’m curious about, you said when you first made this move to Boston, your 

impetus was to work with the D.A.’s office, and you had an image of— 

 

 

Singer: Well, it was with the public defender’s office. 

 

 

Q: Oh, pardon me, right, and as opposed to working with prosecutors. And so, you used the word 

“balance,” that that experience of working with prosecutors gave you more of a balanced sense. 

So as a way of reflecting on that experience, what do you think that balance came to be for you, 

in terms of thinking about working more with a public defender, working more with defendants 

in that sense, and then working with this victim’s office? 

 

 

Singer: Well, I think ideally people who are in the field should work on both sides, because there 

isn’t one side that’s always right and one that’s always wrong. And I think when you work on 
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these cases you see that there are all sorts of extenuating circumstances on both sides. And it’s 

possible to feel great empathy for a defendant and for a victim who are involved in the same 

case. Not always, but sometimes that would happen. I saw—and I don’t know at the time that I 

appreciated this—but in reflecting back, I saw the enormous influence of drugs and alcohol in so 

many of the cases that I worked on. Many of the defendants were arrested for something that was 

drug-related, or they were selling drugs, trying to get drugs, high on drugs. It was not uncommon 

for victims to have used drugs, as well—I mean, certainly not all the time. But there were any 

number of cases where somebody was more vulnerable because they were drunk or high. And so 

that I think in subsequent jobs, when I would see how many people—when I moved to New 

York, I saw how many people in Rikers Island were there for drug-related offenses. It resonated 

with me, because it was very much like the cases that I saw in the D.A.’s office. 

But the D.A.’s office years, I think, took their toll in some ways. I worked on some really 

difficult cases, where just hellacious crimes occurred that made no sense at all. In some cases 

people just did seemingly evil things, and other times, there might have been some underlying 

mental illness. But whatever happened to the victim didn’t get excused by the—it still happened. 

It still was very difficult. And I just worked on some very difficult sexual assault cases, where 

you knew people’s lives really were forever changed. Same thing with domestic violence, where 

you meet a mom whose son was murdered, an only child. So these cases were just really, really 

difficult. So I think for me, also, it would have been hard to continue to do that work without just 

feeling overwhelmed by it. 
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Q: So, when you come out of Harvard, out of the Kennedy School, this is when you began to 

work with the Dukakis administration? 

 

 

Singer: Yes. 

 

 

Q: And so then, so if this buildup of stories and encounters that you had had become rather 

overwhelming or very intense in this employment that you had before your M.P.A. [Masters of 

Public Administration] degree, would you mind saying a little bit more about your motivation 

going more into the policy end of things, more into the government end of things, under 

Dukakis? 

 

 

Singer: Well, I think I felt that—I did feel like I’d grown as much as I was going to grow in the 

D.A.’s office position. I still wanted to be in government, but because I had had that public 

policy experience working on the child abuse laws, I think the office that I went into in the 

Dukakis administration was—I started to work at a cabinet level office that dealt with all human 

services and criminal justice agencies. It was called the Executive Office of Human Services, and 

the office had oversight for I think it was sixteen or seventeen different agencies, including the 

corrections, parole, and Department of Youth Services. So I came in initially as the deputy 

assistant secretary, and then after two years became the assistant secretary. But it was all about 

coordinating services and policy across the range of social service agencies. And I think I had 
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gotten good at working in a collaborative way when I worked in the D.A.’s office, because I was 

frequently with prosecutors, public defenders, police chiefs, parents, just a hodgepodge of people 

who didn’t always think they had any common reference point.  

So when I came into that office there were a number of problems I knew I was going to 

be asked to work on. And usually they were cross-agency problems. So one example is, when I 

worked there it was when AIDS was still very much a huge issue, and pretty much a death 

sentence for anybody who had full-blown AIDS. And the Department of Corrections really had 

no idea how to deal with H.I.V.-infected inmates, and the Parole Department had no idea how to 

deal with compassionate-release issues. And corrections officers were completely concerned 

about getting infected themselves, and there were questions about whether people with AIDS 

should be in isolated units, and testing. The Department of Health had its view about how things 

ought to be handled. So I was frequently the person who would convene meetings with the 

Department of Public Health, and they would bring a more science-based perspective, along with 

Corrections Department and the Parole Department, to try to develop policies about how to 

handle H.I.V.-positive inmates, testing, compassionate release, all those kinds of things. 

And similarly, another example is there were some serious cases that got into the press 

that had to do with women offenders who had mental health issues—and they were incarcerated 

primarily because they had mental health issues, and minor arrests. So I was the person who 

would convene meetings with the Department of Public Health and the Department of 

Corrections. And then ultimately, I wound up convening this task force on female offenders that 

brought together about thirty people across the state to look at those issues. 
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Q: And so what sort of results came out of these cross-department conversations that you played 

a role in convening? 

 

 

Singer: Well, I think in most instances people would start with their own departmental knee-jerk 

perspective, but I think a greater appreciation for the challenges of the other people at the table 

came across. So in the AIDS example, the Department of Public Health, I think, came to 

appreciate that officers had concerns. They really didn’t understand what the risks were, and they 

needed education and training. But I think they probably came to the table initially feeling like 

people were bigoted and wrong-headed and closed-minded, and then I think they came to 

appreciate that, you know, some of the corrections officers were dads and moms, and really 

didn’t understand how the disease was transmitted. So they, I think, all of a sudden realized that 

any initiative needed to include training and education for correction officers. And similarly, the 

officers got to understand that some of the requests they made about segregating inmates didn’t 

make any sense. And they got to understand why mandatory testing wasn’t something that you 

could do. But it took the development of trust that would come from convening around a table 

week after week after week and talking.  

So I did that in many different areas. I was very involved with prison overcrowding 

issues, and all the county sheriffs, and trying to figure out what the state could do about prison 

overcrowding. And the sheriffs were independently elected. They had their fiefdoms; they had 

six-year terms. But they wanted state funding. And I held the key as to some of that state 

funding, so figuring out how to use that as a carrot and get them to implement some progressive 

alternatives to incarceration was something that I focused on. But you needed to kind of bring 
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them along in some instances—or there was one champion among them, a sheriff from western 

Mass. [Massachusetts] who wound up becoming my ally. So figuring out how to build alliances 

across systems, and use those alliances to promote better public policy was what that job was all 

about. 

 

 

Q: And given that there’s been this national trend towards alternatives for incarcerations, 

specifically for drug-related offenses in recent years—and Phoenix House has been a part of 

that—I’m curious about the pitch that you would make about alternatives to incarceration. That 

might be specifically to drug-related defenses, or whatever other ways you found to make that 

argument. 

 

 

Singer: Well, I think now—and I wouldn’t have necessarily said this years ago—but I think now 

we understand so much more about addiction, and we understand addiction as a brain disease, 

that I think one has to begin with an understanding that it’s a chronic relapsing disease, and it’s 

not a failing of moral character. But nevertheless, people who get addicted do bad things. And 

they have to be held accountable. So I think this system really needs to have a capacity to do 

good assessments in screening, because drug offenders aren’t all one size fits all. There are 

people who have just started using, and they’re recreational users, and they haven’t hurt anybody 

or committed crimes to use, but they use for their own personal reasons. And then there are other 

people who are seriously addicted and commit many crimes to be able to afford their drugs.  
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So I have seen at Phoenix House the benefit of mandatory treatment. There are many 

people who come into treatment who talk about how they wouldn’t have stopped, and they 

thought they’d be dead if they hadn’t been required to go into a program. I hear that all the time. 

And people complain about their first month in treatment, or their second month in treatment. 

But frequently by month three they’re saying, “Thank God I’m here. Now I’m reconnecting with 

my children, my spouse,” or whoever it is. But mandatory treatment is different than jail and 

prison. And I think that we do a very poor job of providing treatment in those settings. Those 

aren’t the—I mean, if someone is going to be in jail because they’ve committed a series of very 

serious criminal offenses, yes. Let’s provide treatment in those settings. But that shouldn’t be the 

primary place where people get their treatment. There should be a range of alternatives available 

to people, so that they don’t wind up in jail or prison for their drug use. 

 

 

Q: And so given that, as you said, in the past there hasn’t been as much of a scientific basis or a 

conception of addition as being this brain disease in some sense, I’m curious about the reception 

that you got at the time, in your time with the Dukakis administration, when it came to these 

sheriffs, about—you mentioned you had one ally who worked with you. But I’m curious about— 

 

 

Singer: Well, I’m trying to remember, there were— 

 

 

Q: —as a way of thinking about changing law enforcement attitudes, that sort of thing. 
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Singer: —there were eleven or twelve sheriffs, and I would say that three of the eleven were very 

progressive. One of them had been a school superintendent. I mean, very different—that’s the 

other thing, I think. People who aren’t in criminal justice don’t necessarily understand or know 

there are many police chiefs and wardens that have master’s degrees, and they’re highly 

educated. There are stereotypes, I think, that are wrong, that don’t help people in those 

professions. So we had one sheriff who was a lawyer, and then another two who were very 

progressive, who really supported alternatives. They were very involved in their community, and 

I think that they thought that their jail, since it existed, could be a place where, when people 

came in, they got adequate health care; they got detoxed and cleaned up; they got connected to 

community resources. And then there were other sheriffs who were much more law enforcement. 

That was sort of about a re-election campaign, being tough on crime and so forth.  

I think what many people don’t realize is, that a jail—people I talk to don’t necessarily 

understand the difference between a typical jail and a prison. So in a jail, where people are 

awaiting trial, you can have someone who’s a turnstile jumper, or you can have somebody who’s 

being held because they committed a murder, or some really hideous violent crime. So sheriffs 

have to balance being social service providers for those people who come in to their system 

mostly because they have a drug or mental health problem. But they also do have a really serious 

role in providing public safety, and making sure people who do commit those really serious 

crimes remain incarcerated. So they have legitimate confinement concerns that can’t be—can 

never be, I think—underestimated. But the sheriffs who found the balance between providing 
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public safety and still doing a bit of community corrections work were the ones that I think were 

the most effective.  

And what wound up happening in Massachusetts was many of the sheriffs had these old, 

decrepit jails. And some of them were under court order to reduce the populations. You know, 

they were from 1860-something, or really, they were the first jail in Massachusetts’ history. They 

were still being used. They were seriously overcrowded. So we decided to hold the money, to 

some extent, for the new jails. A condition of getting that funding was that you provided a 

certain number of alternatives to incarceration. I think there’s something that happens in 

corrections, where if you build the beds, they’ll fill them. So there was no desire to just build 

more prison beds and see them get filled up. We were really trying to prompt a balanced 

approach of alternatives to incarceration, but have beds available to deal with the more serious 

individuals who needed to be incarcerated. 

 

 

Q: And how effective was that approach, do you think? 

 

 

Singer: Very effective. Very effective. And we had a range of alternatives. Some of the sheriffs 

were very creative. Some of them opened day reporting centers, people would come five days a 

week to a reporting center where they could get social services, rather than sit in jail. Some of 

them started to use electronic monitoring devices. Some of them partnered with other social 

service agencies to offer a kind of collaborative services. So it was actually pretty unusual for 

somebody to screw that up and get re-arrested, I think. I mean, they were pretty cautious about 
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who they would divert to those programs. And they’d need to do it in conjunction with the 

courts, and the courts erred on the side of caution. But I think everybody agreed that, you know, 

if there was careful screening, it made sense to divert people and not necessarily lock up people 

for very minor offenses, or because they couldn’t make their bail, whatever it might be. 

 

 

Q: So you got your M.P.A. in ’86, and you go to work for the Dukakis administration. And then, 

of course, you had the presidential run, which would have been ’88. So would you mind talking 

about any sort of involvement you had in that? I mean, how the nature of your responsibility 

shifted as that campaign began? I’m curious about your involvement, given that you were 

involved in all of these policy issues— 

 

 

Singer: Right. 

 

 

Q: —if that was a part of the platform, what your role was in that run. 

 

 

Singer: Well, if any of us wanted to work on the campaign, we had to do it on our own time. And 

Dukakis, in terms of his ethics, was not interested in seeing that bit fudged at all. He made sure 

that anyone—first of all, there was no pressure on anybody to work for him, even though you 

were in state government. And if you did choose to do some work for him, it had to be on your 
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own personal time. And I really admired him. I thought he was a very forward-thinking 

governor, and a good governor. I still like—I think that we probably wouldn’t have had health 

care reform in the U.S. if it hadn’t been for some of the early work he did in Massachusetts, 

which made it possible for Mitt Romney to bring in health care reform. I think a lot of that goes 

back to Dukakis and his views about people deserving health care, regardless of their income. 

But anyway, I did do some work on his campaign, everything from working on writing some 

position papers to going down to Florida and spending a week of my vacation time down there 

helping in the campaign office in Miami. And I still remember how excited so many of us were 

around the time of the convention, because he gave a great convention speech. And that was a 

high point, and we all were very optimistic that he was doing well.  

And then he wasn’t doing so well. [laughs] Then there was Willie [William R.] Horton, 

and then there was the picture of Dukakis in the tank, and it all started to go downhill. And it’s a 

little bit of a surreal experience. You’re trying to do your day job. You’re pretty distracted. For 

me, it was really—and we’ve seen this with other people who, they’re on top of the world one 

day and then something happens and they’re not. It was really sort of scary to see how somebody 

could be so highly regarded and admired, and then the next day a bit of a laughing stock, or 

somebody who just nobody would stick up for. And we’ve seen this with any number of other 

public officials, and people from all walks of life: ministers, authors, you name it. But the fact 

that either—in his case it wasn’t an ethical breach, but a decision you make, or some misspeak, a 

debate where you say an answer that is then derided and repeated on television ads over and over 

and over again—it’s pretty scary. And I think now it’s even worse with social media, how 

quickly things can turn. So that was a bit of a sobering experience, to experience that ride. 
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Q: And so after that you continue in your job there, but for how long? 

 

 

Singer: Well, when Governor [William F.] Weld came in, I left. I actually—when Governor 

Weld came in, I thought about moving to New York, and that’s when I first met the person who 

would ultimately become my boss in New York. But I really wasn’t ready to move to New York 

at that time. So I went and worked at a place called the Educational Development Center 

[E.D.C.]. And that’s where I did a lot of writing. I worked on this book for judges on handling 

drug-involved defenders. There were probably five or six different projects. They were projects 

that you handled not completely on your own, but it was a lot of solitary work, a lot of research 

and a lot of writing. And the products and the focus of each project were of great interest to me. 

But after working in this high-adrenaline, collaborative office for four years, and before that in a 

DA’s office, which was, you know, “The jury’s coming back!”—to be sitting in a room by 

myself writing was just not what I wanted to do.  

So I worked at the Educational Development Center for, I think, a little less than two 

years. And I actually called this woman, Catherine Abate, who I’d met two years earlier when 

she was the probation commissioner. She was appointed corrections commissioner by [Rudolph 

W.L.] Giuliani. And I congratulated her, and she tried to get me to come to New York two years 

earlier. Right at the end of the— 

 

 

Q: And this is ’90, or this is—? 
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Singer: Well, this is right at the end of the Dukakis administration. 

 

 

Q: OK. 

 

 

Singer: So I had one moment of thinking maybe I’d move to New York. And I met her, and she 

tried to entice me to move to New York. And I didn’t wind up doing it. I worked at E.D.C. 

instead. But she and I really hit it off with each other, and we had a lot in common. She actually 

had been Mario [M.] Cuomo’s victim’s services statewide person, and we’d both had this 

experience of sort of working on both sides. She had worked as a legal aid lawyer for many 

years. So after this one interview we stayed in touch with each other for two years. And I called 

her to congratulate her when she was appointed corrections commissioner, and she said, “Now I 

have a job you can’t say no to. I’d like you to come and be a deputy commissioner here.” And at 

that point I was not loving my job in Boston, and there were other things going on in my 

personal life that made me feel like a change would be really nice.  

So I came to New York, thinking it would be great to work for her, that she would be a 

great mentor, that everybody should live in New York for a year and have that experience. And I 

absolutely expected to go back to Cambridge, which is where I’d lived for fifteen years. I’d 

never seen myself working in a corrections department, but she was someone I’d admired a lot, 
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and I thought it would be a great experience. So I sublet my Cambridge apartment and sublet an 

apartment in New York and moved here on July 4th, and started to work the next day. 

 

 

Q: So one final question on Boston, on Cambridge, on Massachusetts. It sounds like you were 

working on similar issues, but in different sectors. So would you mind talking about this, this 

motion out of the public sector, working for this private foundation, but still engaging with these 

issues, like writing this handbook for judges? 

 

 

Singer: Well I really liked working in government a lot. But I really felt that I needed to work for 

an administration that had compatible values with mine, and I wasn’t so sure that that was the 

case when Governor Weld came in. 

 

 

Q: What were those clues for you? 

 

 

Singer: Well, you know, I was a lifelong Democrat, he was a Republican, although I think he’s a 

pretty liberal Republican. He was U.S. attorney; he was a well-respected U.S. attorney. But he 

was much more of a law and order guy, and you know, I think also, it had been—I was there for 

four years. It was a logical time to go. And I had been in government for four years with Dukakis 

and government for eight years in the D.A.’s office, and it just seemed that it was time to try a 
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different setting. But I still really wanted to work on the same issues that I cared about. And 

E.D.C. was known as a place that, again, worked on education and social justice issues, where 

problems were changing. So for example—and I didn’t work on this at all—but I had a colleague 

there who worked on developing materials for teachers so that they could do human sexuality 

education and integrate what was going on related to AIDS in those lessons, because teachers 

didn’t know how to teach eighth graders about H.I.V. and AIDS. So they developed a lot of 

materials to help teachers talk about those topics. They were always sort of a little bit ahead, and 

always trying to help in a very practical way, apply research, best practices in ways that would 

be very helpful for practitioners in the field. So there was something about that that appealed to 

me, because I thought at the end of the work chain, I would be helping practitioners do their job 

better in related fields. 

But I think I took that job without really understanding what the day-to-day work life was 

going to be like. And I don’t think I appreciated how much I would miss the action that you have 

in government. And the place, the organization was very flat, so there were many people who 

worked on projects, but they’d work on their projects maybe in teams of two or three. And 

almost every project would have an advisory group, but your advisory group would be people 

from all over the country who you wouldn’t see. You’d only talk to them on the phone. So I 

really felt more disconnected than I wanted to feel. I could have days at work where I would read 

and write all day, and not see anybody. And that just wasn’t for me. I need a little more social 

interaction than that. So I loved the issues that I worked on, and I felt that the work products that 

I helped to create were really useful for the field. And I was very proud of them. And you know, 

they were challenging. This bench book for judges— 
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Q: Yes, I’d like to hear more about that. 

 

 

Singer: —was an interesting one because it was funded by the State Justice Institute. And it was 

really before drug courts were created. But there were an enormous amount of drug cases in the 

courts, and you would have judges handling those cases who could have been—you know, you 

might have a judge who would be in the Boston Municipal Court, been there for a really long 

time, seen it all. And then you’d have another judge who was just appointed to the bench, who 

had been a civil attorney who didn’t know anything about drug use, how different drugs affected 

the body—zero knowledge. And you could have someone who was a divorce lawyer. So there 

was this mix of people who had no understanding, medium understanding, a lot of 

understanding.  

And you were dealing with judges in urban areas, and rural and suburban areas. And it 

was only going to be one bench book. So figuring out what level of detail you could provide in 

this bench book and how it should be structured was really challenging. And I had a great 

advisory group that worked with me on this. And we talked about things like the judge’s role in 

the community, and whether or not a judge could be—“community activist” isn’t the right word, 

but was it appropriate for a judge to play a role in the community? Or should the judge’s role be 

confined to the courtroom? We had a chapter about assessments and screening, treatment 

options. But it was, for me, a big undertaking. I had never done anything like that before. And I 

had a team of experts who worked with me on it. I was very proud of the product in the end, but I 
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also never wanted to repeat that experience! [laughter] The Johnson project was one I really 

liked a lot. 

 

 

Q: Is this the [Robert Wood Johnson funded] Reclaiming Futures [Initiative]? 

 

 

Singer: No. 

 

 

Q: This [the Reclaiming Futures Initiative] is much later. 

 

 

Singer: That was after. The Robert Wood Johnson Foundation was trying to figure out whether 

or not it should get involved in funding family violence projects. And I think they were a little 

reticent to dive into that area, because they had been more of a traditional health foundation. And 

they were doing a lot in the drug space. But they really hadn’t dealt with family violence issues, 

but had gotten several requests for funding, and were trying to figure out whether they should 

have that as part of their portfolio.  

So we picked out five cities, very different kinds of cities. And I wound up getting 

Roswell, New Mexico as my city. And I must have interviewed a hundred people in Roswell to 

get their perspective on the impact of family violence on the health and mental health 

professions, so it was everything from rape crisis counselors to emergency room doctors to the 
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police chief to you name it. And then we put this all together, the results from the five different 

cities. And ultimately the Robert Wood Johnson Foundation did decide to fund in that area, 

which I thought was the right thing for them to do. But that was a very interesting project that 

involved traveling and meeting a diverse group of people, and getting their perspective on a 

problem that I cared a lot about, and knew a lot about. 

But anyway, there were a couple of other projects like that, that involved collaborations. 

One involved runaway youth and police officers. But I still miss being in government. 

 

 

Q: So, briefly cycling back to the drug book, what were the key recommendations? Or, what 

were the key theses of it? What were you hoping the judges were getting from it? 

 

 

Singer: I think we were really hoping to give them a very broad-brush understanding of the 

issues. I have a copy of it, so I’m happy to lend you one of those. But it was really to at least set 

a threshold of understanding of—as I think about it now, it was pretty basic. So there was a 

chapter that dealt with different drugs and how they affect the body, so that if a judge had 

someone who was a cocaine user, or a heroin user, or a marijuana user, they’d have an 

understanding of those drugs and their impact. As I said, another chapter was on screening and 

assessment, and how that should be approached, and how judges could use the results of the 

screening and assessment. And it talked about various instruments that could be used. 

Another chapter was devoted to various treatment approaches, so that judges would have 

a sense of the difference between a therapeutic community and a methadone maintenance 
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program. There was another chapter on drug testing. It was pretty basic. But I think it was one of 

the first products like that. It got disseminated to the fifty state judicial education centers by 

the—you know, every state has a judicial education entity. So it was distributed to those fifty 

judicial education centers. And I think it probably was most helpful for newly-appointed judges, 

or judges who maybe always sat on civil cases and then all of a sudden found themselves 

assigned to criminal court. So you never really know how useful these products are, but I think 

for more experienced judges it was probably too basic. It was a good reference guide. And it also 

cited a lot of other resources that—if I remember correctly because it was so many years ago—

that judges could turn to if they wanted further information. 

 

 

Q: And so to that date what sort of awareness or engagement had you had with these strengths 

and weaknesses of a methadone program as opposed to a therapeutic community approach? Or 

was that your point of entry? 

 

 

Singer: That was really my point of entry. You know, I have a very good childhood friend who’s 

run a methadone program for thirty years. So at the same time all of this was going on, I would 

always hear her stories. And she is, needless to say, a big advocate for methadone programs. And 

I think now, as the world has changed and there are other medications available, I see her world 

getting more challenged. But I guess I felt then and still feel now that there isn’t one size fits all. 

Different approaches work for different kinds of people. And some of it is a matter of timing and 

other risk factors, and also whether or not you’ve got serious criminal sanctions that push you in 
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a particular direction versus whether you’re a person who has some social capital, and could do 

reasonably well in an out-patient setting. So I think as I was writing that I became aware of the 

fact that there wasn’t—it wasn’t like I was going to come out with one recommendation and say 

to judges, “You should always refer people to this kind of treatment approach, because it’s going 

to work for everybody.” I think the point of what I was writing, and as I was learning more and 

went along, I realized that you need to have a range of options for people. 

 

 

Q: And those are topics, of course, that we’ll revisit going forward here. So you were discussing 

an interest in returning to government, and leaving the relative isolation of working at the E.D.C. 

So you arrive in New York, you said, July 4th. What year are we in now? 

 

 

Singer: I think it was twenty-two years ago. So what was that, 1992? Is that right? 

 

 

Q: Yes. 

 

 

Singer: So I arrived, never having lived in New York City. And I was one of two women, senior 

women, in the Corrections Department: the commissioner and myself. And I was this fairly 

young white girl, liberal girl from Massachusetts, plopped down in this department that didn’t 

look like any of the agencies—you know, Massachusetts was, I worked with a range of people 
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there, but the diversity in the New York City Corrections Department far exceeded anything I’d 

experienced in Massachusetts. And I just remember my first couple of weeks on the job, really 

feeling like I had been dropped into another planet or something like that. It was just pretty 

overwhelming. I think my fifth day on the job I had to drive myself up to the Bronx House of 

Detention, and I had no idea where I was going. [laughs] And I got completely lost. And you 

know, just sort of talking myself into the fact that, yes, this was a good move, it was good that I 

took this job, and I’d figure it out—but probably hyperventilating as I was spinning around, 

having no idea where I was. 

And also, very early on, I was asked to work on problems related to the fact that there 

were a whole bunch of incidents of medication-resistant T.B. [tuberculosis] cases, drug-resistant 

T.B. cases. And this was a really big problem in the city, that people weren’t following their 

medication protocols, or people had taken too many antibiotics. And there was a real fear of T.B. 

spreading considerably at that time. And so the City wanted to build a communicable disease 

unit out on Rikers Island. And I think it was, again, like my sixth or seventh day on the job, I was 

asked to chair a meeting at the hugest conference table that I had ever seen. [laughter] Thirty 

people at this conference table, and I’m brand new. And we had correction officers and 

radiologists and architects and the head of security from the Corrections Department, and just 

this incredible hodgepodge of people. And everybody was talking at the same time. And we had 

the African American deputy warden from Queens, and the orthodox Jew from Bay Shore, and 

the sort of white-shoe architect from a snazzy architecture firm, and just this complete motley 

crew of people who all seemed to be talking at the same time. And I was supposed to chair this 

meeting! And I was pretty overwhelmed. But anyway, I guess I finally found my footing, and 

sorted my way through.  
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But I had really kind of a crazy set of responsibilities to many departments underneath 

me, really not manageable. And over time things shifted a little bit. But I had all this strategic 

planning related to prison overcrowding, research, the training academy, the audit unit, fire and 

safety. But then the big areas I had were the alternatives to incarceration unit, all health services, 

all program services—which is about twelve different services, like law library, counseling, 

education. And then, I don’t know, I’m forgetting what the other one was. But it was crazy. And 

the training academy alone included—all the New York City correction officers can carry 

firearms. So there was a firing range, and firing range training safety, and it was pretty crazy. 

The population at Rikers Island was probably almost double what it is right now. It was, I think, 

around 22,000 when I was there. 

I brought with me some of my special interests that I had developed in my career, so I 

did—it was a job where you could have worked twenty-four hours a day and not really made 

much of a dent in the problems. But I became very interested in trying to work—there’s a small 

sentenced population on Rikers Island who are there a short period of time. There are people 

who get a year or less, so they don’t go to state prison. They stay on Rikers. But you know 

they’re coming back to the community. So I was particularly interested in trying to work with 

that, the facilities that served the sentenced population. And there are also sixteen and seventeen-

year old kids on Rikers Island, because New York is one of two states that treats sixteen and 

seventeen-year-olds as adults. So I was particularly interested in trying to provide services for 

those kids, and also do things to keep them from ever getting there—but that was not something I 

could really control. I spent a lot of time working on programs related to the kids on Rikers, and 

then the female offenders. They had a nursery on Rikers Island, so there were pregnant women 

and women with newborns and infants there.  
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I worked on those issues, and also worked on trying to improve health services and 

expand the number of alternatives to incarceration. But it was just a never-ending list of things to 

work on that never got shorter. But I worked for a wonderful commissioner. And many of the 

issues today that you read about in the press were issues at that time, too. I think we did a better 

job of handling some of those issues. There was less violence in the facilities then. 

 

 

Q: Like this current case about Rikers, you mean? 

 

 

Singer: Well, current cases. 

 

 

Q: Well, yes. 

 

 

Singer: Yes, yes. But all those problems were present—the culture of the correction officers, and 

how to deal with that. You know, there were just any number of serious issues we had to deal 

with correction officers at that time—I don’t know if this is still true—had unlimited sick leave, 

so you could just get sick or hurt your back, kind of towards the beginning of the summer and 

resurface later. And they were very lax. There was an internal investigations unit that monitored 

that; it was very lax. So there were just, there were all kinds of issues. But the union politics were 
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pretty fierce. And then towards the end of my tenure there was another election, and that, again, 

made focusing on the work a little bit challenging. 

 

 

Q: So, what do you think it was, then, that distinguished the response that you all had, relative to 

the current response? What was your response to these sorts of situations? If you’re seeing this 

continuity of issues, what was the variance in response during the time of your involvement with 

corrections? 

 

 

Singer: I think the commissioner that I worked for was very focused on good inmate care. So she 

did whatever she could to develop programs that served people with mental illness and substance 

abuse problems. She did whatever she could to get resources to strengthen programs inside. And 

she was a big supporter of having some other nonprofits come on the island and offer 

programming, so that people weren’t just sitting in a dorm or in their cell all day long. But she 

supported—theater groups come in and other social service agencies come in. I think she spoke 

regularly with inmates. I mean, she was out there all the time; they saw her. And I think the 

current commissioner is trying to do, is doing many of those same things. But I think the 

commissioner before lost sight of some of those challenges.  

And I think it’s also about where resources get directed. Most people in New York City, 

until they heard about really hideous problems, think of Rikers as out of sight, out of mind. And 

if you have to decide whether tax dollars are going to serve developmentally disabled children, 

or the elderly, or inmates on Rikers Island, they’re kind of at the bottom of the list. This is true in 
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every state. Corrections departments don’t get the kind of resources that they really need, given 

the fact that they have been asked to pick up a lot of the slack since the large psychiatric 

hospitals have closed. And there’s insufficient housing in the city, so they become the catch-all 

for people who don’t have safe housing, and who have mental health problems, and so forth. 

And I think now they’re between class action lawsuits and so forth, and finally consistent 

attention has been paid to these issues. So I hope it just doesn’t go away, and that people keep 

working on some of these issues. I think the issue of having sixteen and seventeen-year-olds on 

Rikers Island is especially hideous, and something that should be changed. 

 

 

Q: What sort of a reception did you get to your own personal interest, your own initiative on 

issues like that, like the sixteen or seventeen-year-olds at Rikers, or female inmates? 

 

 

Singer: Actually, I got a lot of support. I guess maybe one of the best examples is the corrections 

department had one brand new facility that was in the Bronx. It was actually a custom-built 

barge that was built somewhere near New Orleans and brought up here and parked in the South 

Bronx. And crazy as it sounds, it was—compared to the old facility on Rikers Islands where 

adolescents were housed—it was clean, it was new, it had decent program space. It was also 

more accessible for families because you didn’t have the challenge of getting onto the island, 

across the bridge, that every family has now. The South Bronx was easier for many families to 

get to.  
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So I recommended to the commissioner that rather than having adults at that facility, we 

transfer many of the adolescents to that facility. And we did that, which was huge. And it was a 

safer, cleaner environment, I think. I really think the physical environment sends messages to the 

clients or inmates. And so, for a time, they were on this floating barge in the Bronx. And then, 

unfortunately, when Giuliani became mayor, they changed that and moved them all back to the 

Island. That was one of my signals that I had to go. Giuliani fired the corrections commissioner I 

worked for and brought in somebody else, who ultimately didn’t last. He was fired for various 

ethical violations after six months, but I could kind of see the writing on the wall. 

But Commissioner Abate was very supportive. And we did a lot of great programming 

for the sentenced population. We had a close relationship with Hunter College, and had some 

interesting transitional programs for women who were incarcerated, but ready to leave. So even 

though I was in a very difficult job, it really felt possible to do some very good work. 

 

 

Q: So you talked about this huge array of responsibilities that you had. Was that characteristic to 

your position in particular, or was that just sort of endemic to the nature of the Department of 

Corrections—the sort of catch-all function that you talked about? I’m curious about the work 

culture. 

 

 

Singer: I think maybe it was a little bit unique to my situation, because most of the people in 

leadership roles there were uniform staff. They were the chief of the department, or they were a 

warden who had been put in charge of classification and movement. And then the other deputy 
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commissioners had somewhat clearer functions. There was the person over finance and budget. 

There was the person who was over H.R [human resources]. There was our general counsel. So 

they had a clearer set of responsibilities—huge jobs, and unbelievably complicated, but I think at 

least initially I was a little bit of a catch-all for—not random, but miscellaneous departments. 

And then over time we had conversations where I said, “Having the audit unit report to me 

makes no sense. This is not what I know about. I can’t be helpful.” And I can’t remember exactly 

where it went, but I think we actually had a uniform guy who was the chief of compliance, and I 

believe that went under him. And there are a couple of other departments that ultimately got 

shifted other places. 

And I had four assistant commissioners working for me. So I had an assistant 

commissioner for health, an assistant commissioner for programs, an assistant commissioner for 

training, and for whatever reason, the fourth one is eluding me still. But anyway, that was just 

still—it was helpful, but it was still pretty crazy. 

 

 

Q: I’m curious about the lessons that you learned by getting these initiatives through, getting 

these strategic plans, these programs through. You’ve talked about the intensity of the union 

politics, and just this incredible range of people who would be present at the table, literally or 

figuratively. Would you mind saying a little bit more about your education into New York City 

politics, into how you took an idea and put it into action? 
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Singer: You know, on the one hand, I remember feeling that even though certain aspects of being 

in New York City seemed overwhelming, the criminal justice community was relatively small. It 

didn’t really take that long to get to know the criminal justice advocates and the alternative to 

incarceration community. I knew Bill Bratton from my Boston days, so the fact that I knew the 

police chief, and his wife was a friend, helped. So you learn how to use some of the contacts that 

you have. And I think some people who had been in the criminal justice community were very 

welcoming and supportive of my role. 

But I just remember some interesting lessons. When I worked in the D.A.’s office, pretty 

much everybody that I worked with there was—it’s like the Manhattan D.A.’s office, the 

counterpart in Massachusetts. Everybody wanted to be in that office, so the people that were 

hired to work there as lawyers were the crème de la crème, Harvard Law School, good law 

schools. They had decided that for two years they were going to work really, really, really hard. 

Everybody isn’t perfect, but you had a lot of really smart people willing to work very hard. 

When I got to the Corrections Department, I realized that because of the union you had 

some people who worked there who were kind of hanging on until retirement, or felt that they 

were in protected positions. Some of them were great, but there were some people who you 

certainly wouldn’t have wanted to have on your team. But I faced, for the first time in my career, 

the challenge of working with a union—not just a union, but of working with certain individuals 

who were underperformers, but to some extent you had to do the best you could with them. So 

you couldn’t make all the staff changes you might want to make without the possibility of having 

the department be sued. 

So you had a different challenge: it was, how do you do the best you can with the 

resources and the staff that you have? How do you get each one to reach their potential? Are they 
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in the right spot? So that was interesting, because I’d never faced that. I was used to, if 

somebody wasn’t doing their job, you’d build a case and document, and then they’d probably be 

asked to leave. But this was the first time I’d worked someplace where that didn’t always 

happen. They might stay, and if they became very oppositional, it was potentially going to make 

the situation even worse. So how do you work with that? 

I also think there were so many different points of view and dueling perspectives that if I 

hadn’t known before that you couldn’t please everybody all the time, I certainly saw that that 

was the case. So fairly early on, I guess I just realized I might as well do what I think is right, 

because there’s no way I’m going to please everybody. I think I also learned the importance of 

putting on a good game face, because there were certainly times where I felt like I was in over 

my head, or dealing with just incredibly complicated problems. But you know, you just do the 

best you can, and try to get other people to help advise you if you really need that help.  

Some of the problems that the department faced were really stunning in their complexity. 

And I still think about some of those issues related to the T.B. problem—the fact that inmates 

had to be screened for T.B., even inmates who would cycle through Rikers Island twenty times a 

year. And chest x-rays for thousands of people, and where those chest x-rays stored. And how do 

you find radiologists willing to read them? And where do you do these chest x-rays? Do you buy 

the equipment for the fourteen different facilities on Rikers to minimize the movement of 

inmates from facility to facility? Or do you have a central x-ray and move all these high-security 

inmates from other locations to a central x-ray? That’s just a little teeny preview. And then, oh, 

once someone’s in a communicable disease unit and the law requires that you provide them 

access to a law library and a whole host of other services, and to religious services, but they’re in 

an isolation unit, how do you do that? So how do you host a Seder on Rikers Island three days 
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before Seder time? Huge numbers of inmates indicate that they’re Jewish [laughter]—you know, 

it’s just really funny things happening, and then just unbelievably complicated problems that are 

migraine-inducing, and really complicated, and don’t lend themselves to easy solutions. 

 

 

Q: So one thread that we’ve followed through here has been your engagement with offenders, as 

it were, and then with victims. So then I’m curious, switching into this New York City 

correctional role—much more of an aerial role in a sense, managing all these different things—

would you mind talking about the role of engagement with these constituent bodies that we’ve 

followed through your involvement with the halfway house, and with the prosecutors, all these 

things? 

 

 

Singer: Well, I think one of the reasons I tried to reign in my scope of responsibilities had to do 

with the fact that I knew there were any number of people on Rikers Island who committed 

really serious offenses. And they were either awaiting trial, or they were what was then called 

state-ready—they had already been convicted and they were just pretty much waiting for a bed in 

a state prison. But they’d been sentenced to nine years, twelve years, whatever it was, and they 

were held on Rikers Island until they got transferred. So I think I, in some ways, decided there’s 

not a whole lot that I’m going to be able to do for that group, other than make sure they are 

treated to the extent that I could have any influence, making sure that people have adequate 

health services. And we were all involved in trying to reduce the levels of violence. But I knew 

that that was not an area where I could really have an impact in terms of programming. It just 
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didn’t really make sense to invest the resources with somebody who was waiting to be 

transferred to an upstate facility, and then they were going to be gone for nine years. 

So I really decided to focus more, again, on the sentenced population, the younger 

population, women. And then there were some other groups that had special mental health and 

substance abuse services and so forth. So I spent probably two days out of five on Rikers Island, 

spent a lot of time talking with corrections officers and with inmates. I used to host these 

meetings with—each facility, they had the primary warden, and then underneath the primary 

warden there were three deputy wardens. One was for security, one was for programs, and one 

was for operations. So I was very connected to the deputy wardens for programs. I worked very 

closely with them and tried to get them to, first of all, see inmates as worthy—and I won’t state 

all the words that the inmates were regularly called—but just trying to get the culture changed so 

the people were treated decently. 

And I worked very closely with the deputy wardens. I worked very closely with New 

York City Department of Education, because they had a whole alternative schools division out 

there, and I really tried to make sure that the schools were supported, and could offer services to 

the sentenced population and the kids. Once again, I saw that the individuals on Rikers were not 

all one thing. Some of the adolescents would look like these big, tough kids, and then I’d hear 

stories about the number of kids who wet their bed at night, crying in the dorm room, and you’d 

hear about how scared kids were. 

I also learned that there were some very well-meaning programs that were off the mark. I 

remember I was involved in trying to set up a program for women who had parenting classes for 

the female inmates. And this group of women from the Junior League, who were very well-

intentioned, wanted to be involved in teaching parenting classes out on Rikers. And most of 
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them—I’m sort of stereotyping a little bit here—but they were mostly Upper West Side, very 

young women with one child and a nanny, and they would come in to teach parenting. And I 

think the big surprise for them was that a lot of the women had had three or four children 

already, that their new baby was their fourth or fifth baby, or sixth baby. So there was this big 

disconnect. So sort of figuring out what to do with that was—I mean, that’s a little side tangent 

that isn’t answering your question at all, it just popped into my head. 

 

 

Q: No, but I think it’s an interesting illustration, though, I think, of some of these larger things. 

 

 

Singer: Yes. You know, I remember just meeting women who were thirty-six years old, who had 

six children and boyfriends in jail, and really feeling like their prospects were pretty dismal in 

terms of finding housing. Some of them were completely unrealistic about whether or not they 

were going to be able to reconnect with their kids. So you saw it all, but you saw a lot of very sad 

situations. And I don’t think there was the recognition, then, that there is for some of the social 

justice focus now, this recognition that there are certain communities that are so under-resourced 

that a disproportionate number of parolees return there, a disproportionate number of minorities 

are arrested there, the schools in those neighborhoods are bad, on and on and on. I mean, there 

was a sense of that, but I don’t think there was this data to support that.  

So you would meet individuals, and you would know that they came from a community 

that was under-resourced. They might have come from a family that was not a supportive family. 

Or they may have come from a supportive family and got caught up in the justice system in some 
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hideous kind of way. But there certainly wasn’t the data like there is now, that I think gives a 

fuller picture of what individuals look like who are in the justice system. 

 

 

Q: And so since the data wasn’t in then, what was your sense of what you could do, or should do, 

in that situation, if the numbers weren’t backing that up? I mean, when you hear those 

experiences? 

 

 

Singer: I think it made me feel that it was important to focus on healthcare, substance abuse 

treatment, getting it for people—you know, most of the people at Rikers are there for a pretty 

short period of time. 

 

 

Q: Right. 

 

 

Singer: So starting that process while they were in, but trying to make sure there was a linkage 

for them on the outside. Trying to be sure people knew where to go so they could get Medicaid 

benefits and access to housing. Trying to make sure that kids didn’t get further behind in school. 

So if they were held, they got some high school credit so they wouldn’t wind up being that six 

foot two seventeen-year-old in the sixth grade. A lot of the women had been in very challenging 

relationships and had experienced domestic violence and sexual abuse, so trying to address those 



  Singer – Session 1 – 50 
 
 
 
issues with women so that they felt more worthy, and better able to make better choices for 

themselves. 

But there was so much turnover on the island, and just, again, I think the population when 

I was there was almost 21,000 inmates. And I can’t remember what the average length of stay 

was, but it was probably like fourteen days. So you just really had to decide, you’re not going to 

help those people who are in and out in a minute, because you just can’t catch them. So what’s 

the group of people you can make more of a dent with, who are going to be there maybe three 

months? Five months? That was, for the most part, the sentenced population. And then with the 

people who were in there really short-term, if they had mental health and substance abuse 

problems, trying to make sure they got some care for those problems. Even then there was a 

special unit for people with mental health problems, and finding an adequate number of 

psychiatrists and psychologists and mental health workers was just not easy. 

I guess I also learned there was—it was interesting, the guy that ran health services on 

Rikers at the time is now the CEO of Montefiore Hospital [Montefiore Medical Center]. And he 

was a really strong advocate. And I guess from watching him I learned that there is a really 

beneficial role for advocates to play, where they’re way out there—and sometimes you might 

want to put a little bit of a muzzle on them, because they’re pointing out problems that are 

making it challenging for your agency. But they’re really helping you get the attention you need 

for problems that aren’t being well tended to. 

 

 

Q: Well, thank you for that. So at this point we’ve gone about a hundred minutes. And so my 

instinct is to take a break here, before we talk about your transition into Phoenix House. 
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Singer: Good idea. 

 

 

Q: Is that—great. With that, we’ll close off this record for now. 

 

 

[END OF SESSION] 

 
   

 

 

 

 



 

 

Q: OK, today is Wednesday, February 4th, 2015. This is Cameron Vanderscoff here with Amy 

Singer for the Phoenix House Oral History Project, to continue to talk about her involvement in 

Phoenix House. Last time in December we finished talking about your involvement in the New 

York City Department of Corrections, and you were discussing some of your “signals” that you 

had to go, which included [Rudolph W.L.] Giuliani becoming mayor and this adolescent 

population that you had worked for was moved from a Bronx barge facility back to Rikers 

[Island].  So I’m curious if you could talk about the context that led to you leaving the 

Department of Corrections and taking the job at Phoenix House. 

 

Singer: Well, when Mayor Giuliani was elected, the woman who I worked for, Catherine Abate, 

I think she stayed on for maybe two months. And then he fired her and brought in another 

commissioner named Tony [Anthony J.] Schembri and the two of them just had very different 

priorities. It became much more of a public safety orientation and less of a rehabilitation focus. 

And many of the programs that I worked to improve and some of the special populations I’d 

worked with were no longer the focus of that administration. And I think for me, moving 

adolescents back from this much nicer facility that they had been sent to, back to Rikers Island, 

was sort of the big signal that things were not going to be moving in a direction that I would 

agree with. And I think, you know, as a new commissioner, Commissioner Schembri really 

wanted his own person in that role as well. 
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So I could see the writing on the wall and started job hunting. Actually, it was interesting 

because I was asked to consider another job in the Giuliani Administration—which was sort of 

ironic that one end of that administration was courting me. But I really felt like it was time to go. 

I was contacted by Kevin McEneaney, who I’d met one or two times. He was the chief operating 

officer at Phoenix House at the time I met him. And he just asked me whether or not I’d consider 

making a move. And, you know, he was curious about whether I was thinking about leaving, 

since there had been this change in administration. And so we just started a series of 

conversations about whether or not Phoenix House might be a place that I would want to 

consider working at. He introduced me to other staff and had me visit programs. And so I was 

persuaded that Phoenix House would be a good place for me. 

One of the things that I remember appealing to me was the fact that Phoenix House was 

large enough and had a long enough history that I thought my interests in public policy could 

continue there, because Phoenix House was playing a national role and had a national voice in 

issues that I cared about. So even though I would be leaving government I thought that I would 

still have a bit of an opportunity to work on these larger social issues that I cared about. 

 

Q: And we've talked a lot about some of your involvement in alternatives to incarceration—that 

goes back to the bench book, Department of Corrections, and then going further back to some of 

your work with the Massachusetts Department of Justice. And so I’m curious, then, about the 

shift from working in policy that sometimes overlapped with that arena, to working specifically 

in that setting.     
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Singer: Well, I think—one of the things that appealed to me was when I was working at the 

Corrections Department, I knew that so many of the people who were on Rikers Island were 

there because of their drug use, that that was somehow a factor in their arrest and their negative 

trajectory. So it was very appealing to me to try to work on drug-related issues, particularly 

because I had worked on the bench book previously, and alternatives. So it seemed like I was 

moving upstream and possibly going to be in a role where I’d have an ability to influence the 

trajectory of people who had been using drugs, so that they wouldn’t wind up in places like 

Rikers Island. So at the time I was persuaded that this was really a logical move to swim 

upstream and work on these problems before they became even more serious, so you could 

potentially interrupt somebody’s path so that they would stop using drugs and get off of that path 

that might lead them to Rikers or a place like Rikers.  

 

Q: And how long had you known Kevin McEneaney, if he was your primary Phoenix House 

connection at that time? 

 

Singer: I really didn’t know him well at all. I’d met him maybe two or three times. I remember 

that Phoenix House had applied to the Department of Corrections for—we had issued a request 

for proposals for services on Rikers Island. And they actually weren’t selected. So Kevin just 

asked me, after that whole process was over, whether I could give him any feedback on how 

Phoenix House might have had a stronger application. And so I think maybe we’d met once or 

twice. So I really didn’t know him well at all.  
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But around that time [William J.] Bill Clinton was president and there was a pending 

crime bill that looked as though it would bring a lot of criminal justice dollars to the states. So I 

remember Kevin thinking that because of my government and criminal justice background—

what he basically said to me was that he thought somebody with that combination of experience 

and expertise would be helpful at Phoenix House. There wasn’t an open job per se, but he 

basically, I think, thought I’d add some strength to the Phoenix House team. So they created this 

position for me. And you know, I’m pretty sure that Kevin thought I could help develop criminal 

justice programs and potentially help Phoenix House access some of that criminal justice funding 

that seemed likely to come down the path.  

 

Q: Sure. And for the record, we’re in 1994 here? 

 

Singer: I believe so. Yes, I think it was ’94.  

 

Q: And so from my research it looks like your first title was the director of criminal justice 

planning. So you talked—  

 

Singer: —of criminal justice programs. 

 

Q: Programs? 

 

Singer: Yes. 
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Q: So you were talking about some of the expectations or hopes for your role. Would you mind 

speaking about the reality of your duties at Phoenix House? 

 

Singer: Well, I was there a very short time when an opportunity came up in Texas. Ann [Dorothy 

Ann Willis] Richards was the governor and she had this very ambitious plan to open 14,000 in-

prison drug treatment beds. And I think we got wind of that after I’d been at Phoenix House for 

maybe three months. And Texas had no programs like that in state, so she and others in her 

administration reached out to large providers like Phoenix House to see whether or not they’d be 

interested in responding to requests for proposals to run these specialized in-prison drug 

treatment beds. So Phoenix House decided to submit five proposals for five different facilities. 

Two were for women’s facilities, three were for men and a couple of them were basically for 

probationers who were violating their probation because of drug use and sent to these specialized 

facilities for a year or so. And then there were other people who were parole violators. So each of 

these five applications had to be different. It wasn’t, you know, one cookie cutter that could work 

for all five facilities. 

So I do remember very clearly spending my first Christmas and New Year’s at Phoenix 

House writing these five different proposals and basically [laughs] telling my family that I had to 

run off after opening presents to keep working on these proposals. And anyway, we wound up 

winning three of the five that we applied for, which was at the time a pretty big deal. It allowed 

Phoenix House to enter a new state. Each one of these facilities was a five hundred-bed facility. 

And then after winning these awards there was a very short period of time from the notice that 

you got the award and starting the facility. And one of them was in Hondo, Texas, which was 

about an hour from San Antonio, but not exactly in a booming metropolis. And another one of 
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them was in Dayton, near Houston. But anyway, I wound up spending an enormous amount of 

time in Hondo, Texas trying to get that program off the ground. And that was a really interesting 

challenge.  

So I became very hands on, hiring the staff, trying to help figure out where people could 

live in Hondo because there weren’t a lot of housing options. So anyway, I spent a couple of 

months in Texas trying to get these programs up and running. So that was, you know, sort of not 

what I expected to be doing when I first took the job, but that’s what Phoenix House needed. 

And it was actually a lot of fun.  

 

Q: So could you talk a little bit more about the process of setting up those programs—how you 

set about structuring them, I mean given they’re coming from the ground up? It was a new state. 

It was a totally new expansion for this organization that you were working for.    

 

Singer: Well, we organized a small team of Phoenix House staff from New York to participate in 

the startup activities. And I guess I probably spent more time out there than anybody else, but 

there was a regular group of people who would come out and help. Ultimately there were maybe 

three Phoenix House staff members who moved to Texas permanently to work in those 

programs. And in the proposal that we’d submitted, the winning proposal, there was a clear 

budget that we had to abide by and a certain number of staffing positions that we had to fill. So 

we found out what the state hiring requirements were for each of these positions and what kind 

of credentials each position required, and we started posting. The closest place we could stay was 

in Castroville, Texas, so a couple of us stayed at a small hotel in Castroville. And there was a 

bank in Hondo, Texas that allowed us to use space upstairs. We set up interviews in the bank, 
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and each day that we were there we would interview—you know, each one of us who was on the 

interviewing team might have seen ten people, twelve people. So it was just one person after 

another after another. So we tried to get the leadership teams in place, and then started hiring 

counseling staff and others. We also had a series of meetings with the warden so that we could 

start off trying to develop a good team-based relationship with the warden in Hondo. And then 

the same thing was going on in the other facilities. 

So that took a great bit of my time for the next couple of months. So I was back and forth 

to Texas pretty often. And then there was the governor’s election where Ann Richards lost and 

George [Walker] Bush won. And because this had been such a big initiative of hers, the whole 

initiative became very political. And Governor Bush and his team wound up placing the 

substance abuse funding agency that funded all these projects in receivership and transferred the 

authority—and basically froze all of these programs—and moved responsibility for these 

programs to the Texas Department of Public Safety, away from the Substance Abuse Treatment 

Agency. The view was that to some extent these programs grew too fast and the infrastructure 

wasn’t there. And this wasn’t true with Phoenix House, but a lot of small mom and pop Texas 

agencies took on some of these contracts, and they really didn’t have the sort of wherewithal to 

go from teeny tiny program to big operation. So there had been some significant issues.  

But what wound up happening was they wound up canceling all of these contracts and 

then reissuing all of the proposals again. And the criteria for selecting contractors completely 

changed. So the criteria for getting the contract, it was all based on low cost bidder. So some of 

the quality criteria just sort of moved down, and low cost would lead to a winning proposal. So 

after getting these programs up and running and hiring staff and moving some staff, we did not 

win those same contracts again. And we did win a new contract that we hadn’t had in the first 
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go-round, to run a program for dually-diagnosed women who were in a prison in Gatesville, 

Texas, outside of Waco, Texas. And so we started that program up, and that was a challenge 

unlike any other we’d seen.  

It was not so much a challenge starting that program up because we could transfer a lot of 

staff there, but it was a facility unlike any I had been in, and really like a throwback to Brubaker, 

the Robert Redford movie—but anyway, it was just, you know, correction officers up on horses 

and women working at jobs that you would never think would be appropriate for inmates. There 

were huge challenges. So I’m trying to remember—I think we let that first contract period run 

through, and then we just decided not to re-bid on that work. 

 

Q: And so in each of these instances, when these contracts expired or, or the proposals were put 

out anew, did you all just sort of have to pick up shop and move, as it were? Out of Hondo, that 

kind of thing? 

 

Singer: Well, some people moved out of Hondo. Some staff moved to work in Gatesville. Some 

staff started to work for the new provider who came in, so whoever the new vendor was who got 

the contracts that we had, any number of people stayed on and worked for them. A lot of people 

had relocated, and so they didn’t want to relocate a second time. But there were any number of 

almost transient counselors who didn’t have a real problem moving around, so a good number of 

people did move to Gatesville.  

And then concurrent with that, we wound up pursuing some contracts in Texas to do 

some prevention work. And so we got a couple of contracts to start to do prevention work in 

Austin and in Houston. So some of our staff switched over and started to work on these 
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prevention contracts that we got. But some people got laid off and wound up probably having 

completely different careers. It was a difficult time. 

 

Q: And so Phoenix House in Texas then, did you continue to stay involved through all of these 

different shifts, these different contractual arrangements? 

 

Singer: Not to the same extent. We wound up hiring a regional director for Texas, so someone 

came in and was ultimately in charge of all programs in Texas. So there was a transition where I 

spent a good bit of time working with that individual, but then pulled back and stopped spending 

as much time as I’d had during that startup phase. 

 

Q: And so then what other initiatives in these early years of your involvement at Phoenix House 

were central to your time there? 

      

Singer: We also had a number of opportunities to pursue in-prison treatment work in California, 

so there were a number of opportunities to work inside the California prison system. So I was 

very involved in working on those requests for proposals, and we wound up winning several of 

them. So that, in the early years, took up a significant amount of my time. And we also had 

programs in New York State. We had a program in the Marcy Prison upstate and we had another 

community-based program in the Bronx, and periodically those contracts would come up for 

renewal. I would do things like meet with the leadership at probation in New York City and talk 

with them about opportunities for Phoenix House and what their needs were. 
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And over time my job shifted from the Director of Criminal Justice Programs to—they 

wound up promoting me and I became the V.P. for Program Planning. And so I wound up 

working on a range of programs, new programs—it wasn’t just criminal justice. But I took over 

the unit that looked at new funding opportunities, mostly government funding. And so I worked 

on a range of new programs, and wound up working with all of the Phoenix House regions that 

were in place at that time, which was a small number of regions. It was New York and New 

Jersey and California, Texas, in those early days. New England and Florida and the mid-Atlantic 

were not part of Phoenix House quite yet. 

 

Q: I see some of that happened around ’99, 2000. 

 

Singer: Right, right. 

 

Q: And I’d like to get to that. And before we transition into your role in program planning, 

researching that more aerial role, I’m curious about your impressions of Phoenix House as a 

professional environment, given that you were working in this similar field of criminal justice—

but instead of working with the City, you were working with one of these nonprofit agencies. 

And when you were at the City, you mentioned this idea that there was this incredible complex 

of union politics, the racial politics, the city politics. And you talked a lot about the internal 

dynamics of getting something done with that complex of interests. And so I’m curious if you 

could compare your experience of working around criminal justice issues in Phoenix House, 

compared to that multiplex experience that you had in the City. 
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Singer: Well, I think in the early days what first struck me was this sort of missionary zeal that 

many of the staff members had. And in my early days there were many staff members who had 

been through treatment themselves, in Phoenix House earlier, or they had been through similar 

programs. So Phoenix House didn’t have as many professional and credentialed staff at that time, 

but they had a lot of individuals who felt that Phoenix House or a similar program had saved 

their lives. They were very committed. They served as good role models for other clients. They 

believe very much in this structure that Phoenix House offered. And I think I came to believe in 

much of that myself. 

There were many things about the program that I was surprised about and didn’t think 

were necessarily perfect, but I also saw that there was a certain structure that seemed important 

for individuals in the program who came from homes where there hadn’t been a lot of structure, 

or they hadn’t had jobs where there was much structure or success. So the whole experience of 

being in Phoenix House and being part of a community and getting a job function—and maybe 

that job function would have you do something that you never thought you could do, or that you 

weren’t comfortable doing, so that you could practice a set of skills in a safe setting. All those 

pieces of the therapeutic community in the early days made sense to me. I think that I saw 

firsthand that new clients coming in could relate to staff who’d gone through the program, who 

could tell stories about “I walked in your shoes and now I’m doing well.” And that seemed to be 

more effective than the few social workers we had at the time who would sort of parachute in for 

a session here or there, but not really be part of that community. So you know I really—I think I 

was impressed with a lot of the work that I saw. 

On the other hand, some of the in-prison programs were so under-funded that I just 

remember thinking that we were having maybe a small, positive impact, but that it was very hard 
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to overcome the prison environment and all the other obstacles that anybody faces when they’re 

inside a prison. And so there was still that frustration knowing that we were maybe making a 

little bit of a difference, but not feeling that it was necessarily going to be long-lasting. 

 

Q: And I have a question about going into that in a second. So you mentioned that parts of 

Phoenix House surprised you in some way, that there were some elements of surprise coming 

into this organization. Would you mind sharing what it is you're alluding to there? If that’s like 

the therapeutic community thing or if that’s—  

 

Singer: Well, I just remember the first time I was taken around one of the facilities and there was 

this intense focus on making a bed properly. And everybody was completely persuaded that if 

you couldn’t even do something like that well, you’d be sloppy in other aspects of your work. So 

there was this very basic teaching about how to make your bed properly. And I remember not 

really being able to make up my mind about whether that seemed a little bit silly or it made 

sense. And I think [laughs] the jury is still out on that. But there was this intense focus on some 

things like that. And then I think that there was—I had a feeling that there were some program 

directors who had gone through the program who did combine both this great missionary passion 

for the work, but some of them had a little too much power. Some of them might have not done 

quite so well in settings outside of Phoenix House, but Phoenix House was a safe place for them 

to thrive and do well. 

So I had mixed feelings about some of the staff who really didn’t know anything else, 

who went through Phoenix House and then rose through the ranks. Some of them really were just 

absolutely terrific and compassionate and great role models, and others—I think a little bit of the 
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Peter Principle took effect and they kept getting promoted because they stayed around. But they 

weren’t necessarily—they didn’t have the full skill set that they needed to help the programs run 

as well as they should have. 

 

Q: Mm-hmm. And you mentioned a part of your interest in taking the job in the first place was 

your sense that there could be continuity in your interest in policy work, right, and influencing 

policy on a larger scale. And so I’m curious then, given everything that you've just said about the 

internal function of Phoenix House, how [pause]—I mean how, how it functioned as an 

alternative to incarceration. Given that you’d done this study, you’d done this bench book, 

looking at detailed alternative incarceration options, how it seemed to function in that regard, 

relative to the other places that you’d studied or the other places that you had worked with—at, 

say, the Department of Corrections? 

 

Singer: Well, I think in the early years there was a great demand from D.A.’s offices to route 

people to drug treatment rather than to prison. So the courts were really set up to try to—and 

particularly the Brooklyn D.A. was a leader in this area with something called the DTAB [Drug 

Testing Advisory Board] program. So there was this court machinery in place to route people to 

alternatives rather than to prison.  And many of the clients that we got in those days certainly had 

drug problems, but they were also, I think, referred to us because they had a whole set of other 

behavioral issues and criminal histories. And the court was really looking for some structure for 

them and they thought of Phoenix House as a structured program. So it wasn’t unusual in those 

early days for somebody to come to Phoenix House for 12 to 18 months rather than do four years 

in state prison, six years in state prison.  
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So Phoenix House was an attractive alternative to people who were facing significant 

state time because all of the [Nelson] Rockefeller laws were still in effect. So they found us an 

attractive alternative. And we had admissions staff and courts around the city who were regularly 

finding clients who would rather come to us than go into the state prison system.  And the 

programs in other states worked in slightly different ways.  In California we didn’t get clients 

directly from the courts, for the most part. We had these contracts inside prison, so people were 

already there. But the California prison system was so overcrowded and it was under so much 

pressure to reduce the prison population that it was a different kind of alternative. It was more of 

a back end. If they could move any people who were not huge risks to the community out, they 

tried to do that. But these in-prison treatment programs were designed to help people who were 

within maybe nine months of their release dates, address their drug issues so that when they got 

out they would be less likely to start using again. 

 

Q: And you mentioned when you were with the Massachusetts Department of Justice that you 

got a varied response from the law enforcement community in advocating for alternatives to 

incarceration. You found some allies; you found some resistance. And so I’m curious about the 

reception that your work in this area got. I mean, you mentioned working in Texas and California 

and in New York and so I’m curious about, compared to your earlier experience of working with 

say the sheriffs of Massachusetts, what kind of reception you got from— 

 

Singer: You know, it varied there as well. I got to know the head of the Texas Department of 

Public Safety, and I got to know many of the leadership team in California and they were very 

supportive of this work. But when you got down to a facility level it really varied. There were a 
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couple of wardens that we worked with who were very supportive, and then I think others who 

thought that they had to kind of put up with us; that this was a program and an initiative imposed 

on them by their bosses. But I think they didn’t have a particularly positive view of the clients 

we were working with, and they really thought that they were in prison because they did 

something wrong and they should be—so they came from a public safety perspective. And I’m 

not sure they were persuaded that whatever we were doing was going to make much of a 

difference. So it really varied depending on the individual.  

The one thing that we did hear quite often though was that the units inside prisons that 

had therapeutic communities had fewer incidence of violence. So I think that many people didn’t 

necessarily get convinced that what we were doing was going to keep somebody from using 

drugs again, but they were pleased that the structure that we put in place in these housing units 

reduced the number of incidents they were experiencing. So that helped us win over some people 

who were a little bit skeptical. 

 

Q: Now you mentioned a moment ago that there are issues around funding these programs. And 

so given that your responsibility soon expanded into this program planning and research position 

where you were more involved in funding, how did you go about finding resources for these 

sorts of prison programs? 

 

Singer: Well, we didn’t really find other resources to support that work. We would look at the 

funding proposals that the states issued and we would decide whether or not the funding was 

adequate and whether we should respond. There were a few incidents over the years or 

incidences over the years where we decided not to pursue a contract because we just thought we 
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couldn’t do work that would be of any real meaning or quality because the funding was so 

insignificant. And the Phoenix House funding, the private fundraising that we do, would not 

typically go to supplement an in-prison program. I think the feeling of the board was that’s 

government’s responsibility, and you could never raise enough private money to make up that 

kind of difference. So during that time—and it's true now, too—private fundraising would be 

more likely to support women and children’s programs or programs for kids or a research 

project, but it wouldn’t be used to subsidize an inadequately funded in-prison program. So—  

 

Q: And the reason for that being it would be difficult do to development work around that issue, 

or the sense that you would need too much money? Or what was the hesitation around that? 

 

Singer: All of the above. And I think that Phoenix House has a whole bunch of different private 

funding-related needs, and I think the feeling was the in-prison work was state government’s 

responsibility. And you would never be able to raise enough money to support these five 

hundred-bed programs, one thousand-bed programs, so that never was really even something that 

I think the board would have considered. On the other hand, they might have supported a 

community-based program once people came out. But for the most part private funding really 

went to support programs for teenagers or some mother and child initiatives, but not the straight, 

in-prison work. So it just didn’t go there. And it was a big difference from state-to-state in terms 

of their generosity in funding these programs. I can’t recall what the daily rates were in Texas 

but they were very, very low, and it made it very hard to have enough staff to run a program the 

way we would like to run a program. 
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Q: And so in Texas there were all these shifts around contracts, facilities, moving, that sort of a 

thing. Was that a typical template for what would happen? In this sort of work did that happen as 

well in California, that sort of mobility, that sort of change around gubernatorial regime shifting? 

 

Singer: Well, in Texas it was really dramatic. I mean the shift there was unlike anything I’ve 

seen since and I think a great deal of that was political. And then there’s always new priorities 

that a governor has, but this was—the Texas situation was pretty ugly.  So fortunately haven’t 

seen that happen since. But you know, it sort of happened on a different scale in New York City 

when we went from the [David N.] Dinkins Administration to the Giuliani Administration, in 

terms of a shift in priority. Because different cabinet secretaries get put in place, different 

commissioners, and then whatever the goals are of the chief executive flow down to probation 

commissioners and corrections commissioners and budgets get constructed in different ways.  

And then there are a bunch of other external influences outside of the purview of elected 

officials. In California there was a federal consent decree that was in place that was requiring 

that California reduce its prison population. So the court had a huge influence in California and 

forced the state to spend more money on community-based corrections and special 

programming. So some of the funding—our criminal justice funding in California is actually a 

big part of our California business. And much of that, I think, came out of this consent decree 

where the state was required to find a series of alternatives to incarceration because the 

overcrowding was so serious there. So it wasn’t just, you know, kind of a governor’s good 

intentions; it was in the no-choice category. 
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Q: And so then what about more locally—in New York you talked about the transition from 

Dinkins to Giuliani. But then what about the New York gubernatorial shifts that happened? You 

mentioned a project up at Marcy, for example. 

 

Singer: Well, what wound up happening there was the state decided to take over some of that 

work inside correctional facilities themselves, using corrections staff. So they decided not to use 

nonprofit contractors. And I think at the time this had to do with some correction office union 

politics and shrinking dollars, and the state deciding to keep the dollars in its own system rather 

than subcontracting to nonprofits. So after, I’m not sure, maybe something like fourteen years or 

so of having that Marcy contract, the state decided not to bid it out at all and just to do that with 

their own staff. And we also had another state contract in the Taconic facility for women, and 

that also went away. So we had two community-based facilities in the Bronx that served criminal 

justice clients as they came out. And I don’t recall the timing exactly, but one of the buildings we 

actually sold and the other we still have, and it still serves primarily as a criminal justice program 

for people coming out of the system who are on parole or probationers who might violate their 

probation and get sent to us for a three or four-month stay until they sort of get stabilized again. 

And you know, as years passed—and this is true particularly now—the New York State prison 

population shrunk dramatically, and the Rockefeller laws changed. And so the whole prison 

population, and also the population at Rikers Island has gone way, way down.  

 

Q: Relative to your time at, say, in the Department of Corrections? 

 

Singer: Yes, yes, dramatic decreases in the population. 
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Q: Hm. Now so relatively early in your time at Phoenix House, as we briefly covered, you 

moved into this more aerial role, right, moving beyond criminal justice planning, into larger 

program planning. So while all of these various prison population initiatives were going on, what 

were some of the other sorts of projects that you were working on in the mid to late ’90s and the 

earlier part of your time at Phoenix House? 

 

Singer: Well, we tried very hard to get funding for our adolescent programs for our academies. 

And in Texas we wound up looking for and trying to open two residential programs for 

teenagers, and wound up doing that—one in Austin and one in Dallas. And so that involved 

finding sites—all this sort of startup that we experienced earlier in Texas, we went through that 

again in Dallas and in Austin. So I have fond memories of traipsing around the outskirts of 

Austin looking at various buildings with Kevin McEneaney and watching out for snakes. And we 

eventually found a very small property in Austin that we leased, and then we outgrew that and 

wound up buying a larger facility. And in Dallas we found a facility that had been a very small 

juvenile detention facility at one point. It had been turned over to another provider and then that 

provider left. And so the building was there, and I believe the city gave the building to us 

initially for a dollar a year or something like that, if we used it as an adolescent program. So we 

got those programs up and running. 

We also—I don’t remember the years exactly, but we wound up being approached by 

Marathon in New England and then later on by APPLE [A Program Planned for Life 

Enrichment] in Long Island and then much later by Vanguard in the Mid-Atlantic about possibly 

taking over those programs and having them merge with Phoenix House.  
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Q: So they initiated those conversations? 

 

Singer: Yes. They did. For sure in the Mid-Atlantic and in Florida. And in Long Island with 

APPLE, they actually were in front of a bankruptcy judge. So that process was a little different. I 

think the bankruptcy judge was looking at a number of different agencies that might have the 

capacity to take over APPLE. And the judge decided that Phoenix House was best suited to take 

over APPLE. So that process was a little bit different. But it was more of a mating dance, 

actually in New England with Marathon and then also Florida. Florida had been a Daytop 

[Village] affiliate, and the Florida board has some issues with the Daytop New York office and 

decided they wanted to separate. So they approached us—and they also approached a number of 

different agencies, but in the case of Marathon in New England and Daytop in Florida, several 

agencies were courted, and then Marathon and Daytop ultimately decided that the Phoenix 

House mission was the closest to their mission and that our infrastructure would be most helpful 

to them. So those deals went through. But I was very involved in some of the due diligence that 

we needed to do to figure out whether or not those partnerships and mergers would be good for 

both sides. 

 

Q: What would be an example of what that due diligence process would be, insofar as your role 

would go? 

 

Singer: Well, I remember in New England they were very interested in what our client 

information system looked like, what our research capacity was, what our training capacity was. 
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They wanted to know a little bit about the clinical underpinnings of our adolescent programs and 

what our approach was. So I wound up working on a lot of the written documents and then going 

up to New England and making a presentation to the board about some of those things. You 

know, they also—our finance staff had a huge role in looking at their financials and so forth, so 

that was a very important piece of this, but at the same time they really were trying to make sure 

that our missions were compatible. They were trying to find the agency that had the strongest 

infrastructure to help them, so they were very interested in what our national capacity was on the 

research front and teaching front and so forth, because they hoped that we could help them. I was 

part of the team that let them know what added value they’d get if they chose Phoenix House as 

opposed to another agency. 

 

Q: Hm. And so, in the cases where it wasn’t these bankruptcy situations, but where it's like 

Marathon, for example, why do you think they chose Phoenix House as opposed to another 

organization? Or why do you think those acquisitions came to pass, in a sense?   

 

Singer: I mean, in those other situations, while it wasn’t a bankruptcy situation, funding 

challenges were a big part of their motivation for these mergers. And I think that Phoenix House 

had a very good national reputation. I think in the case of Marathon we spent a lot of time with 

the board members and I think we all sort of hit it off with each other. They knew our chief 

clinical director and admired him very much. And I think same thing in Florida. They knew our 

chief clinical officer and he had much to do, I think, with really impressing them that Phoenix 

House would be a good merger partner. They all knew of Mitch [Mitchell S. Rosenthal]. And so 

you know, it was really like a little bit of a dating situation where we had dinners, we—I was 
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from Rhode Island, so with Marathon that didn’t hurt. We knew many people in common. Many 

of the board members knew my dad. So you know, we just developed relationships with the key 

people there and they ultimately were persuaded that we would be the best fit. 

 

Q: I’m very curious about this question of Phoenix House’s profile within the field, internally. 

And so upon the completion of these mergers and acquisitions, I’m curious about the process of 

integrating these previously autonomous entities into the Phoenix House model of treatment, the 

Phoenix House bureaucracy, that sort of a thing. And so you mentioned there was some 

ideological affinity between some of these organizations, but I’m curious about that practical 

process of taking a discrete institution which might have overlapping values, but has to be 

different in some way, I would assume, and then conforming it to this Phoenix House model—

what that looks like.   

 

Singer: There were definitely bumps. It took a lot of work and I think—I don’t know that much 

about some of the backroom work that needed to take place. I know that getting an agency 

connected up to our H.R. system and switching their financial system over to ours, all those 

things took a lot of effort. And there was a lot of push/pull about how much could remain the 

same. For example, the New England programs for the most part were much smaller. They had a 

lot of—compared to New York—very small facilities. They operated in different ways, and they 

had their own Marathon philosophy. There was a little bit of a desire to initially take down the 

Marathon philosophy and put up the Phoenix House philosophy, and that didn’t work too well. 

So we had them side-by-side for a while, and we learned that you needed to go a little bit slowly 

and really honor some of the traditions of the other agencies.  
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And there were some staff who were really pleased that this larger agency was there to 

support them, and they liked being connected to this larger mother ship. And there were some 

staff members who were very loyal to the old agency who weren’t happy, and over time I think 

there was attrition and some of those staff members left. So you know, it took a while. It was a 

bit easier in Florida because Florida at the time was basically one big program—or mostly one 

big program. There was a program in Citra that was almost 100% criminal justice clients. We 

hired the person who had been the head of Daytop. He stayed on so there was continuity there. 

We didn’t make a lot of changes in staff at all, and I think they had been so stressed with the 

relationship with Daytop in New York that they were all—they really saw this as a positive. So 

that was a pretty easy transition. 

Some of the Daytop Florida board members stayed on. A few wound up leaving. So you 

know, it took a while for the full transition to really take place. New England was, I would say, a 

little bit trickier because they ran very, very different kinds of programs, and they were so 

decentralized. That that was a little bit more of a challenge. More recently with Vanguard, Debby 

Taylor, who was the CEO of Vanguard, approached Phoenix House about this merger. She knew 

Mitch, so she was really, I think, interested in connecting to a larger agency that had greater 

resources. I think she was able to persuade her board that this would make sense. So the 

challenge there was with a lot of this systems integration. She also was not in financial distress, 

so we found Vanguard to be a very attractive agency to merge with because she also had a lot of 

very solid experience in the commercial insurance arena, and had a very good kind of admissions 

front end setup which we were interested in learning more about. So that seemed to really be a 

win/win on both sides. And then it was just really a matter of switching over staff to our system 

and dealing with some of the messaging that you need to deal with when your referral sources 
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are used to Vanguard and then all of the sudden you're Phoenix House. So how do you deal with 

branding and announcements and all that kind of stuff? So it was a lot of work. 

And I think now there are, not surprisingly, struggles when you have someone who is 

used to being pretty autonomous—on the one hand I think, if I put myself in Debby’s shoes, 

you’d be grateful for the training support and a lot of other support. But it's tough when you're 

not always able to make some of your own decisions without going to the parent entity and 

getting their buy in. 

 

Q: Right. Could you say a little bit more about what some of these smaller agencies would gain 

from joining with Phoenix House in this way? 

 

Singer: Well, just about every agency now needs to have some sort of—they need to make a 

major investment in IT and in electronic health records and systems to deal with all of the 

changes that are happening related to healthcare reform. They need to be connected to other 

systems. So for small agencies that’s really difficult, having the IT expertise and the ability to 

fund a current electronic health system and so forth. That’s a big challenge, and it’s a challenge 

getting ready for healthcare reform in every way. Having the resources to do the training that’s 

required is tough. Having the resources to deal with complicated budgets and multiple contracts 

and billing, accounts receivable, all those kinds of things are very challenging when you're a 

small shop. So if you can lay some of those costs off onto some sort of centralized and more 

efficient entity can help with those things. It's very attractive.  

I think some of them were initially attracted to Phoenix House because we also had a 

reasonably ambitious research agenda. That’s not really the case right now, but ten years or so 



  Singer – Session 2 –  
 
 
 

25 

ago we were doing a decent amount of research, and I think that other agencies hoped that they 

could become part of these research studies and research projects. And they could then document 

their effectiveness, and that that would help them tell their story to funders and parents and 

others. 

 

Q: So as a way of getting at some of the diversity within the field, you've mentioned that there’s 

these varying ideologies, philosophical approaches. So I’m curious about your sense, then, what 

is or was the difference between, programmatically, the approach of, say, Marathon to Phoenix 

House. 

 

Singer: Well, it was not just Marathon to Phoenix House. It actually became—there were 

differences from state to state as well. So that was one of the things that was really interesting, 

when I did have this aerial view: you would just see how different each state’s approach was to 

funding substance abuse treatment, and how important in the pecking order treatment was. Some 

states had—like New York has a cabinet level agency overseeing substance abuse. And a cabinet 

level agency reports directly to the governor. In other states the substance abuse entity is tucked 

fairly far down in a department of public health, so it doesn’t have the visibility with the 

governor that OASAS [Office of Alcoholism and Substance Abuse Services] here in New York 

has. 

But some states have really emphasized having highly credentialed staff, for example. So 

that was true in most of the New England states. And they had a couple of programs that were—

their larger programs were based on a T.C. [therapeutic community] model, but some of their 

smaller programs were not really particularly T.C.-focused. And they had far more credentialed 
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staff than we had in New York. It also varied from state-to-state, depending on the kind of 

program.  

So just as another example that comes to mind—this doesn’t have to do with the merger, 

but in California the adolescent programs in particular, they’re licensed in a different way. Our 

adolescent programs are licensed as group homes in California and so credentialing, high staff 

ratios, that’s what our programs look like there. They’re funded at a much higher level and we 

have to have a certain number of nurses and psychologists and social workers, whereas in New 

York we’re not funded as a group home. We’re funded as an adolescent treatment program with 

very different, lighter requirements—and along with lighter requirements, less funding. So there 

are just lots of different moving parts and challenges depending on the state as well. 

 

Q: And so when it comes to these variants in state regulations around these sorts of programs, 

how does that impact the T.C. itself? I mean if in one state you have this preponderance of 

certified staff and then in other situations there’s different requirements for the staff, I mean, how 

does it impact the experience of Phoenix House itself, this T.C. thing?  

 

Singer: Well, over time a number of programs shifted away from being straight on T.C. The T.C. 

was modified. We began to talk about the fact that length of involvement in treatment was 

important, not just length of stay in a residential setting, so we began to focus more on the full 

continuum of care and a number of regions developed outpatient programs. And also our 

funders, in many instances, were less willing to fund a long length of stay. So programs began to 

get shorter. Some states started to change credentialing requirements, so we needed to bring in 

more professional staff. So the T.C.s really went through this evolution. I think in New York and 
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in some of the criminal justice programs, particularly in prison, you see the sort of more typical 

T.C. programming. In a lot of other states and other programs you see either very modified T.C.s 

or very different kinds of programs. 

Concurrent with the funding shifts, the federal government started to really promote the 

use of evidence-based practices. So when requests for proposals would come out from various 

state funding agencies they would insist on using various evidence-based practices like cognitive 

behavioral therapy, trauma-informed treatment, motivational interviewing. And so lots of the 

programs tried to start to incorporate or had to start to incorporate some of these evidence-based 

practices that the funding agency insisted we use as a condition of getting the funding from 

whoever the funding source was. 

 

Q: And how quick do you think Phoenix House was to deal with this advent of this new focus on 

evidence-based practices, relative to its traditional focus on the TC as the core of its experience? 

 

Singer: I think it was a huge challenge and it was a huge challenge to train the staff. I think with 

staff turnover, it was exacerbated by training staff and then some of them would leave. In some 

instances we’d have dueling regulations where the one agency might have an expectation about a 

particular approach, but then a federal grant that was supporting work in a program would have 

different expectations. So it really became a challenge to integrate the T.C. programming with 

certain evidence-based practices. And we still struggle with that now. I think there’s probably a 

bit of a feeling—you know, people do say that the T.C. is itself an evidence-based practice, but it 

became clear that funders wanted these other practices introduced as well. So many of these 
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evidence-based practices are curriculum-based, and they’re fairly rigid. There’s an expectation of 

fidelity to the model. 

So one evidence-based practice you might try to introduce might be a twelve-week 

session, and you're supposed to have the same cohort of clients each week for twelve weeks. 

Now that doesn’t necessarily work too well with our reality where clients are leaving, getting 

discharged and so forth. So making that work could be very complicated. If you had three or four 

different evidence-based practices, each with different training requirements and hourly 

requirements and so forth, fitting that into the T.C. was a big challenge. So I think now we’re 

trying to focus on taking some of the foundational principles that underline these evidence-based 

practices and we’re trying to use them in the T.C.s—at least here in New York that’s the focus. 

But now there’s a bit of a swing back to T.C. here in New York, particularly in the larger 

programs. 

 

Q: And so is that a trend for Phoenix House nationwide? Or is that a Phoenix House New York 

City, New York State kind of a thing? 

 

Singer: I think it's more New York State, particularly in our large programs. And it's still 

working itself out. You know, in New York and in other states, in the last two, three years in 

particular there’s been this opioid epidemic, so there has been a new focus—and this is not just 

in New York but across the country—on using medication-assisted therapy. So this is another 

big switch for Phoenix House. Years ago we were pretty much a drug-free program and now we 

have embraced the use of medications in our programs so—  
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Q: You've seen this shift since the time of your arrival? Or are you talking about the greater arc 

of Phoenix House history? 

 

Singer: During the time that I’ve been there. I mean during my first ten years or so for the most 

part there was this emphasis on drug-free, a drug-free approach. And ten years or so ago we 

became more comfortable with clients using medications to treat depression or anxiety and so 

forth. And now with the opioid epidemic there are a number of programs that are using 

Suboxone and other medications for clients who are opioid-addicted. So Phoenix House has 

become more comfortable and has integrated the use of medication-assisted therapy into many of 

its programs. 

 

Q: So we've been talking about these evidence-based practices. And just for a brief overview for 

the record, would you mind talking a little bit in greater detail about where these practices are 

emanating from, what they’re generated by? So these are academic research things, and they’re 

federally mandated, or they’re state-mandated, it's—? 

 

Singer: Most of the research is done either by research think tanks or universities where someone 

has an idea about treatment and they conduct a study. And the study must conform to certain 

standards. And then they can submit their study results to—there are a couple of different 

registries of evidence-based practices. There’s the National Institute of Drug Abuse, which has 

the highest standard for research studies. And then there’s also the Center for Substance Abuse 

Treatment, which is a SAMHSA [Substance Abuse and Mental Health Services] agency. There’s 

also the Office of Juvenile Justice and Delinquency Prevention. So there are a number of 
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different federal agencies that have registries, and they all, I think, have slightly different criteria. 

They have a criterion for an evidence-based practice. They have a criterion for promising 

practice. And so researchers submit their work and then you either get accepted as an evidence-

based practice or you're designated a promising practice if they don’t think the research is yet 

sufficient. And they maintain these registries: some of them focus on prevention; some of them 

focus on in-prison work. And so you can actually go to these registries and look up best 

practices, evidence-based practices for different categories of treatment. And so some state 

agencies will now insist that you use an evidence-based assessment instrument or you use 

cognitive behavioral therapy as part of what you offer in your treatment program because they 

have accepted that that practice is best practice. 

But it's been a challenge for agencies. Many of the people who created the particular 

evidence-based approach insist that you get your training from them and them only. And that 

usually involves traveling to wherever they are at your expense, training a number of staff. And 

then there are certain requirements that you get tune-ups or coaching and that they regularly 

listen to tapes of counselors using the intervention to make sure there’s fidelity to the model. It's 

expensive, and some of these just don’t really work out too well in real world settings. So I have 

a feeling the pendulum will swing so that these become suggested practices or the elements of 

many of these practices get used. The same thing is happening in medicine and in hospitals. 

Some of this is very good, just like the hospital checklists now are standard practice, but some of 

it is a challenge if you have high staff turnover and less than perfect funding. 

 

Q: To maintain certification, education in these new practices. 
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Singer: Right.    

 

Q: Now a couple times in this interview we've mentioned the fact that Phoenix House has done 

some internal research, that this was particularly robust about ten years ago and it was one of the 

attractive factors in some of the mergers and acquisitions that we've discussed. So continuing this 

thread of research but in terms of what Phoenix House has commissioned internally, what was 

and is the nature of that research? Does it fit into this larger frame that we’re discussing? 

 

Singer: Well, I think one of the significant partnerships was a partnership with the Rand 

Corporation. And we contracted with Rand to help us think about what a research agenda might 

be, but to also help us with an internal look at our own programs; you know, what stories could 

we pull out of the client information system we had at the time that would help us understand our 

programs better. And we had a number of projects with Rand. They also helped us look at some 

of our admissions processes, for example. Why do people come to the admissions office and get 

accepted for treatment and then not come into treatment? What are the barriers? So I recall that 

was a very focused, relatively small but helpful project where they tried to help us understand 

why some people would get as far as the admissions office and be accepted but then not come in.  

Kevin McEneaney was particularly interested in what features of the therapeutic 

community helped people change and how you document change. So we had this internal study 

called “The Dimensions of Change Study” that tried to look at what the triggers were that 

promoted introspection and change in an individual.  

 

Q: What was the result of that study? What did it determine? 
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Singer: That one, I’m not sure I could give you a clear answer on that. So that never really quite 

reached its conclusion, so I really can’t comment on that. I recall there was another study that 

Rand helped us with that actually resulted in us getting—well, two studies that resulted in us 

getting outside funding from CSAT [Center for Substance Abuse Treatment]. CSAT stands for 

the Center for Substance Abuse Treatment. They decided they wanted to understand more about 

adolescent treatment, so they funded I think it was eleven different programs across the country 

that seemed to be doing promising work with adolescents. And they assigned a team of 

researchers to look at what we did, and then to track what we did and follow kids who went 

through our treatment process for it was either one year or two years. And they did the same with 

other programs in other parts of the country.  

So there was this study of the effectiveness of adolescent treatment that we participated in 

with external researchers from Rand, and that study took place in our Los Angeles Lakeview 

Terrace program. So that was a significant research undertaking. We also did another project 

where we got funding to look at our Phoenix House Career Academy, which had vocational 

training under the same roof as treatment. We tried to look at whether or not people who went 

through that combined treatment and vocational training program faired better than those who 

were in a regular Phoenix House program. And then the National Institute of Drug Abuse created 

something called a Clinical Trials Network, so they funded academic centers across the country 

and would look at certain research questions. And then many of these centers would research the 

same problem.  

So for example, one of the studies that took place on a national level was a study that 

looked at whether or not Buprenorphine was effective as a medication for people who were 
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addicted to opioids. And Phoenix House had a partnership with Columbia [University], where 

they were the research side and we were the treatment agency side of that study. We were part of 

this clinical trial network. We were a “node”—that’s what they called the different sites. So we 

were a C.T.N. [clinical trial network] node. And we had a project where we recruited people who 

had opioid addiction to our program in Long Island City and they were treated with 

Buprenorphine, and Columbia tracked how that worked. So that was another big research project 

that we were involved in for many years. So there was a pretty robust research agenda for many 

years. 

 

Q: And were most of these—did most of them consist of partnerships with external organizations 

like Columbia or Rand or were many of them internal like the T.C. study commissioned by 

Kevin McEneaney that you mentioned a moment ago?  

 

Singer: It was really a combination. I think we were always interested in practical research, so 

I’m not sure research—some of the internal investigations we did were sort of research with a 

lower case “r.” They were just here to really try to understand our population and what the mix 

was, whether demographics were changing, drug use patterns were changing. So they were an 

internal examination of our programs that I think any agency ought to do for good practice. So 

they really weren’t what I would consider to be research with a capital “R.” And we always tried 

to make—you know, we wound up creating our own I.R.B. [Institutional Review Board] and we 

always tried to make sure that whatever research we did would have some benefit for our clients. 

We would get calls all the time from somebody who would want to use our program and our 
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clients to further their research agenda, and unless there was some benefit for Phoenix House, we 

just didn’t want to be the guinea pigs for somebody’s research project. 

And so we were very careful that it also wasn’t going to be too intrusive and disruptive to 

treatment and that we had a system in place to protect clients. At a certain point we wound up 

basically looking for financial support for the research because the time commitments that much 

of this research took from our staff had costs, and unless the external researcher helped to offset 

our costs it was just very difficult to participate. So we wound up sort of going from this position 

of being very grateful that somebody would want to come to us and do research with us to 

realizing that we, in fact, were a very attractive partner and we at least needed our costs covered 

and just couldn’t participate unless we could make sure it wouldn’t be disruptive to our regular 

treatment practices. 

 

Q: So I’m familiar with I.R.B.s in the context of academic institutions, but how did you go about 

staffing your I.R.B.? Was this external people who were brought in? I mean, how did you sort of 

police your own studies in this way? 

 

Singer: It was a combination of internal and external. I was involved in setting it up—it was so 

many years ago. I can’t really recall where we got our guidance from regarding what the 

composition of what the I.R.B. ought to look like, but at the time we were setting it up we had a 

researcher from Johns Hopkins who was consulting with Phoenix House, and he was very 

involved in giving us advice about this. And we were also working with Columbia, so a 

Columbia professor was one of our I.R.B. members and chairs for a while. Our general counsel 

was very involved in helping us set this up. I think our I.R.B. had around eight members, and we 
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wound up having a former Phoenix House client as one of the members. We had a board member 

from California who was a highly regarded substance abuse prevention researcher on the I.R.B., 

a Columbia professor, one of our Phoenix House staff members in California.  

So we had a pretty diverse membership. It was fairly time consuming in the beginning to 

set up all the protocols and develop the I.R.B. We wound up developing an application so that if 

somebody wanted to apply to do research for us we had a uniform application that we would 

then send to our I.R.B. members. We set up a whole process where the I.R.B. would maintain 

minutes of the discussions, and for certain kinds of research we had an expedited process and 

then for other kinds of research you had to go through a longer process. So it was a lot of work to 

get that off the ground. And then we wound up designating an internal Phoenix House staff 

member to be the I.R.B. coordinator, so she became sort of the air traffic controller for requests 

and for managing all the paperwork and so forth.  

 

Q: And so it sounds like these studies were really for all audiences, I mean from internal Phoenix 

House to, I mean to these much larger, these larger partnerships. 

 

Singer: They were, and I think at a certain point we decided we needed to do a little course 

correction because too much of it was, I think, driven from the outside. And we didn’t really feel 

like we were necessarily reaping the benefits of some of these studies. And it was a lot of work. 

And then somewhere along the line—well, we had a full-time research director for many years, 

and then that position was cut. So when that position was cut the research agenda got pared back 

a little bit. And now it's, you know, it's been pared back considerably, and I am less in touch with 

the research work that we’re doing. But there’s not really very much going on. There’s no more 
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partnership with Rand. And there are some studies, some of them are wrapping up, but I would 

not say we have a big research agenda now. 

On the other hand we have a better client information system, so we have a better data 

system from which we can draw information about our programs than we did ten years ago, so 

we’re able to do a lot of, again, lower case “r” research, or data collection that helps inform us 

about how our programs are doing. And so we’re able to do some good reporting ourselves, but 

it's not research like we were doing years ago, outcomes research and that kind of work. 

 

Q: And so you said that one of the challenges around this is this issue of funding, right, this issue 

of finding external funding. And one of your key job responsibilities from relatively early on in 

terms of program planning and research is around this issue of funding. And you've mentioned a 

few times your involvement in this, but I’m curious about the funding aspect of Phoenix House, 

your involvement, say, as director of program planning and research, that sort of thing. Earlier on 

we were talking about how there wasn’t typically private funding for the various prison 

programs, and so I’m curious then about how you identified which sources of funding were 

appropriate for which sort of project, and your role in any sort of funding or development work 

in that regard. It’s a large-scale question. 

 

Singer: Well you know, in the early years what I paid attention to for the most part was public 

funding. So we would try to register and track in different states our requests for proposals that 

were being issued. And we’d look at them and evaluate them, and we had a whole set of 

processes set up where we’d figure out if it was a good fit with our mission. We had a whole 

criteria about whether the finances of a particular R.F.P. [Request for Proposal] would make 
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sense for Phoenix House and whether we had the staff who could do the work. And so that was 

the focus for many years. 

Starting around 2000, Kevin—Kevin McEneaney—became aware of a possible 

opportunity to get federal earmarked funds for Phoenix House. So we actually wound up hiring a 

Washington lobbyist who advised us about that process. And I wound up leading that work. So 

for about five or six years we would develop projects state by state, where we would make 

funding requests to various representatives and senators where we would request earmarked 

funds for particular projects. And since we were in so many different states, this just wound up 

being many, many different projects that we would write up quick summaries of what we would 

look for money for. And then we’d shop them around on Capitol Hill and try to get a sense of 

which projects would resonate with which members. Inevitably a few would fall off, but a few 

would resonate. And that, for about five or six years, became a great addition to our funding. I 

think during the years we got earmarked funds, in total we got about $19 million. That was a 

great new source of funding. And that ended when earmarks were banned in I think around 2006. 

 

Q: And that was by like a legislative act or something? 

 

Singer: Yes, that was after—President Obama banned earmarks. But there had been a lot of 

public attention to earmarks and the Bridge to Nowhere and a lot of negative press, so Congress 

and Obama—there was just one bad story after another about earmarks. And so he banned 

earmarks. But working on those earmarks or “member items,” which was the euphemism for 

earmarks, took up a lot of my time for a couple of years, particularly between November and 

April, because that would be the time when the budgeting process would begin in Washington. 
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So I would begin by talking to our staff in each state about what they might want to find extra 

funding for, and then there would be a whole back and forth about whether that idea might get 

traction and whether something else might get more traction. So it involved understanding some 

of the individual legislators and what their interests were in trying to find match-ups with our 

needs. 

And we also tried to find funding for things that we knew would be hard to fund from 

other sources, so we wound up getting a lot of funding for IT projects. We made a whole pitch 

about how important it was for Phoenix House to have connectivity to the courts and community 

agencies and so forth, so we needed to upgrade our IT system. And we managed to sell that idea 

to Charlie [Charles B.] Rangel. And another idea we had with a representative from Upstate New 

York was that—because we had a program in Belle Terre in Delaware County—was that we 

needed to be able to do much more outreach, better programming inside the facility, and better 

discharge planning. So we asked for funding to support—it was basically program support, 

particularly with some front end and back end dollars. And we got a lot of support for that Bell 

Terre upstate program, so we were able to hire outreach staff and discharge planners and enrich 

the staffing pattern at the facility.  

And then fast-forward two years: that member was not elected again and Kirsten [E.R.] 

Gillibrand came in as the new representative. She once again supported that, so we had some 

continuity with funding for that facility for several years. Several of the earmark requests we 

made had to do with our adolescent programs. And since the funding for our adolescent 

programs was always pretty insufficient, several of the requests we made in different states had 

to do with supporting adolescent programs. So Lakeview Terrace, San Diego, the Dallas 

Academy, the Austin Academy all got significant support during that timeframe for enhanced 
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adolescent treatment. We had another project that supported programming for women in 

treatment in New York, which came from Carolyn [B.] Maloney, because we knew she was very 

interested in women’s issues. We tried to talk to her about the IT project and she wasn’t 

interested in that, but it was clear that something that would support women in treatment would 

be of interest. So our initial request to her didn’t interest her, so we pitched another idea to her, 

and she supported it.   

So we wound up getting funding for many different projects. That was enormously 

helpful and that was a big part of my work life for five or six years. It was regular trips to 

Washington, meeting with staffers initially and then often the senator or the representative. I’d 

do the first round of visits and then typically regional directors would come down for a day or 

two, and then sometimes Phoenix House board members would come down. So we would, you 

know, try to use whoever might have good contacts. And if board members would come down, 

we’d typically get the meeting with the senator or with the representative. We also, for almost 

every request, had to get many, many letters of support from the community. So it was a whole 

effort to make this happen and— 

  

Q: Letters of support from the community, meaning like from constituents, that sort of thing? 

 

Singer: Right. And you know, the process has changed over the years, so towards the later end of 

the member item phase there was a call for greater transparency. So every project needed a 

budget. Every member wanted to see that there was community support for whatever your 

request was, so you, typically—like if we were looking for money for our upstate program we 

would reach out to the chief of probation and the local sheriff and try to get letters from outsiders 
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who would say, “Yes, we think this support for this Phoenix House member item request would 

be very, very helpful.” So we had to make that part of our effort as well. But you know, we’d 

start off a year with the possibility of maybe thirty different request ideas and then it would get 

narrowed down. Some of the requests would fit in three different states, but then they’d need to 

be tailored to the local community. 

Some members would only support a project if the senator would support a project. So it 

was really, for me, it was a very interesting sort of civics lesson about how this worked. Senators 

had much more funding to dole out. On the other hand, there are only two senators per state, so 

they get a huge number of requests. So getting support from a senator was very difficult. Getting 

support from a representative was a little bit easier potentially because they weren’t dealing with 

statewide requests. They were dealing with just requests from their district. But we also 

frequently had to look at—we might have a program in, this was true in Los Angeles, where our 

program was in a particular member’s congressional district, but most of the clients came from 

another member’s district. So they might have been from South Central LA, which would be one 

representative, but Lakeview Terrace was in another member’s district. So getting them to work 

together on one project was a challenge.  

So that took a decent chunk of my time for five or six years, but again, during that 

November to April period of time. And then we had to track the earmarks and report on them 

and report on the use of money. So I was air traffic—  

 

Q: Mandated reporting processes and that sort of thing. 

 

Singer: Yes, yes.  
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Q: So I’m very curious about how you would first identify a need, like this IT issue, and then 

connect it to the interest of the representative, like Charlie Rangel supports this IT initiative. I’m 

curious about—is this background research? I mean, how did you develop a sense of which 

needs to connect to which representatives where, when—sort of the mapping of that lobbying? 

 

Singer: Actually, Howard Meitiner was very involved in the IT one. We knew that we had to 

spend a lot of money on IT and that this was not going to be something that would probably be 

of great interest. You know, it's sort of not a really sexy ask of private donors. So I didn’t think it 

would be a particular sexy ask of legislators, but Howard was pretty firm about trying to really 

push that as a request and make it of enough individuals that the cumulative funding we would 

get would be enough to move us from our old system to a new system. And it was clear that we 

had that need, that our old data system was just not sufficient. 

So you know, I got on that one a bit of a mandate to try to make this work. And Charlie 

Rangel was somebody who Phoenix House had had a long relationship with, so we thought that 

he would be receptive, maybe more than anybody else would be. But we had to tell a story, and 

so we had to really make it about clients and how clients—you know, it was true, clients couldn’t 

be served effectively if there wasn’t a way to connect their treatment experience to the full range 

of social service agencies. They may be involved with courts, the Rikers system, the healthcare 

system. And so we basically made a case that we needed to update this data, this client 

information system. And it worked. 

You know, with some other members, with the upstate members from Delaware County, 

they were really—I think one year we did some money for IT—but for the most part they were 



  Singer – Session 2 –  
 
 
 

42 

really interested in that facility in their district. So it wasn’t like you’d go to them and ask for 

funding for adolescents when there was no adolescent program up there. So some of this just 

evolved in a natural way. We knew our adolescent treatment programs needed funding, so we 

tried to write up something that in effect would give us money that we could almost use as 

general operating support to fill in the funding gap. So we tried to write something that would 

help the actual program itself, as well as help us strengthen our front end so we could have a 

better outreach effort than we’d had before. 

But it did involve a little creativity, and we had some false starts. There were a few times 

where we just didn’t make the cut. We were third on the list and didn’t make it, and people 

would say they’d do what they could for you the next year. And sometimes they did and 

sometimes they didn’t. 

 

Q: And again, I imagine—I mean, what sort of issues arose around people retiring or people not 

being reelected? I mean we've talked about this in terms of Ann Richards and George Bush, but 

in this context you mentioned one instance where that proved not to be an issue because there 

was a continuity of interest. But in general, dealing with a sympathetic representative who might 

not win reelection in their district? 

 

Singer: I think what made a lot of this possible in truth was the relationships that our lobbyist 

also had with the staff members. That was something else that was very interesting for me. You 

know, I do think we made compelling cases whenever we could, but the fact that our government 

affairs person had long-term relationships with staffers helped. And I think part of the reason the 
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earmark process went away was there were fundraisers that people would host for members that 

were greatly appreciated. So there’s sort of another backstory about what went on in this process.  

Phoenix House never made donations as an agency. That was against the law, so we 

didn’t do that. But as an individual—and I didn’t really do this because I couldn’t, as an 

individual I would have been bankrupt—but you know, our lobbyist certainly was making 

political contributions to certain members and hosting fundraisers. He was a guy who’d worked 

on Capitol Hill for many, many years. And he and his staff had relationships with other staffers. 

So lots of these decisions get made by staffers. They queue up the member and they will say to 

their boss, “I think these top three, these top five should be your requests for the year.” So we 

were very lucky that we had a very good government affairs person that helped us navigate that. 

It would have been very complicated for us to do that ourselves.   

The other thing that we did, which I think helped us enormously—and this was our 

government affairs guy’s strategy—was a lot of agencies like Phoenix House would get requests 

in front of the Health and Human Services Appropriations Committee. And that committee 

always had huge numbers of requests, many from hospitals with a lot of political clout. We put 

most of our requests in front of the Criminal Justice Appropriations Committee, so we were a 

little bit unusual. We weren’t law enforcement. We weren’t police equipment. We were a little 

bit different. And I think we were among the first social service agencies to try that strategy. So 

we didn’t face the same kind of competition we would have faced if we tried to get—you know, 

there were these, I think it's either eleven or fourteen different appropriations committees. And 

most of ours funneled up to the Criminal Justice Appropriations Committee, so that turned out to 

be a very good strategy for us. 
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Q: But post Bridge to Nowhere, post these reforms that Obama said earmarks are no longer 

permitted—and so that must have changed the nature of lobbying for Phoenix House? 

 

Singer: That really—yes, that really hurt us, particularly our adolescent treatment programs. 

Because when that money went away and didn’t get replenished, it wasn’t as if the traditional 

government funding had gotten any better. For the most part rates hadn’t improved. In some 

instances length of stay shortened, so you needed more clients coming in to keep those same 

numbers of beds filled. So many of our adolescent programs—that was the start of when the 

funding for our adolescent programs really got to be more of a challenge.  

So in some instances we tried to get private foundation money to help us. In another 

instance we raised treatment scholarship funding, but it to this day continues to be a very 

significant problem. Our adolescent programs are really facing huge financial challenges right 

now, much more so than our adult programs. So they represent, you know, much more of a kind 

of a drain on the Phoenix House finances than any other programs. So we all have bemoaned the 

loss of earmarks, particularly for the adolescent programs.  

 

Q: Hm. Now we’ve gone one hundred minutes. 

 

Singer: Oh dear. 

 

Q: So I think [laughter]—  

 

Singer: Yes. 
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Q: So at this point for now shall we—  

 

Singer: We haven’t even gotten to—  

  

Q: I know. [laughter]  

 

Singer: Where are we, 2005? 

 

Q: Right. But before we close off the record, is there anything else that you would like to add 

about what we've discussed today? 

 

Singer: No, I think this has been an interesting conversation. It's fun to bring back these 

memories. 

 

Q: That’s mutual. 

 

[END OF SESSION] 

 
 
 
 
 
  



 

 

Q: Today is Thursday, February 19th, 2015. Cameron Vanderscoff here with Amy Singer for the 

Phoenix House Oral History Project. It is our third session. We are again at her apartment in 

Manhattan. We stopped last time talking about the end of the earmark era of lobbying and 

talking about the significance of that for Phoenix House programming, especially for adolescent 

programming, among other areas. And so in the Obama administration, as we briefly discussed, 

there’s been a big crackdown on earmarks from the executive branch and also from within 

Congress in certain sectors. And so I’m curious, then, about what the state of Phoenix House 

lobbying has been in that period of transition and since, in that post-earmark/member item 

landscape that we've increasingly been in. 

 

Singer: Well, we focused on some issues that we thought were critical to the way treatment 

would evolve, particularly after the Affordable Care Act [Patient Protection & Affordable Care 

Act] passed—actually, even before it passed. So one of the areas of concern that we had had to 

do with the block grant funding which was the mainstay of funding for Phoenix House. It's 

money that comes from the federal government to the states. And we had some concern that that 

block grant funding might completely go away because there would be a belief that commercial 

and Medicaid and insurance through the exchanges would cover treatment. And we felt that 

especially during transition years it was very important to maintain the block grant. So quite a bit 
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of the lobbying effort had to do with talking to our representatives in our, I think, then eleven 

states about the importance of maintaining a block grant.  

 

And then there were some specific issues that we would talk about when we would go down to 

the Hill. One of them had to do with support for funding for adolescent treatment. Another issue 

had to do with funding for veterans.  The V.A. [Veterans Administration] did not give very much 

money out to nonprofits to serve veterans in the community. It tended to keep all of its resources 

internally, and there were stories every other day about waiting lists and lack of effective care. 

So we spent a lot of time talking to our representatives, trying to encourage people who had any 

influence on the right committees to encourage or require the V.A. to issue more requests for 

proposals for community-based services for veterans. And we also—this is a really boring and 

complicated issue, so I won’t dwell on it, but there’s something called the IMD [Institutions for 

Mental Disease] Exclusion, which prevents Medicaid dollars from being used to fund residential 

treatment for adults in facilities with more than sixteen individuals. And so that has been a big 

barrier for us. 

 

And it's a very difficult issue to talk about when you go to Capitol Hill because you really need 

somebody’s full attention for a while to go through those issues. But it's a very important issue 

for us. And just now there’s starting to be a little bit of traction when representatives realize 

there’s this disconnect if you have private insurance—because of parity and the Affordable Care 

Act—residential treatment will be covered, but if you have Medicaid, this IMD Exclusion 

prevents residential treatment from being covered for adults that are in facilities with more than 

sixteen people. So that was an issue that we would talk about. 
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We also spent quite a bit of time talking about the opioid epidemic and trying to get people to 

pay attention and provide more resources to the states to deal with that epidemic. And let’s see—

oh, back to veterans for a minute, there were some specific issues about TRICARE that we 

attempted to lobby on, including working with the Office of National Drug Control Policy 

[ONDCP]. So those were really the main issues that we dealt with. We did also work on trying to 

get programmatic funding, which is a little different than earmarked funding, for juveniles who 

would otherwise wind up in the deep end of the justice system. And so there was a pot of money 

dedicated to fund alternative services for juveniles. And there was an RFP [Request for Proposal] 

process established. So it wasn’t a direct earmark process. But at the end of the day, even though 

we helped get that pot of money established, we didn’t wind up receiving any money out of that 

pot. It went mostly to Boys and Girls Clubs for mentoring programs and, you know, for very 

different kinds of programs. 

 

Q: And so when you compare these more recent years to the member item phase, what have the 

different challenges been for Phoenix House to get funding for some of these kind of projects, 

without that avenue to funding that you had through earmarks? I mean, how effective have your 

lobbying efforts been? How has it changed? 

 

Singer: The other thing that happened is I think Washington just became so dysfunctional that it 

really seemed that it was not as worthwhile to go down and have these meetings on Capitol Hill. 

So we continued to go but not with the same kind of frequency, because nothing seemed to be 

passing or moving along. And you know, do we have an election in the middle? So it was really 
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not worth, I think, the time and expense of spending as much time in Washington. So we tried to 

meet more frequently with the Office of National Drug Control Policy. We wound up joining the 

National Council for Behavioral Health. So we joined that group, and they have a big advocacy 

footprint. So we worked with those groups, but it wasn’t necessarily about finding funding. It 

was often about better policy.  

 

And some of the lobbying efforts shifted to the states. One of the things that surprised us with the 

passage of the Affordable Care Act was the federal government wound up turning over more 

responsibility to the states than we first imagined they would do. So even things like the 

definition of essential health benefits were left to the states. Decisions about whether to expand 

Medicaid—that was left to the states. So some of the lobbying efforts really were done state-by-

state rather than focusing on Washington.  

 

And I guess starting about six years ago, during Howard Meitiner’s tenure, because of his 

concern that government funds were shrinking, he started to focus more on a private insurance 

initiative, believing that more people would have commercial insurance and more insurance 

coverage of any sort. And so we started investing resources in, I think we called them “business 

development staff,” to go out and work with managed care companies and hospitals and different 

referral sources than we had worked with in earlier years.  

 

Q: And so I’d like to talk about some of that work with private companies and also going down 

to the statewide level, but before we leave the federal level I’d like to talk a little bit about 

Phoenix House’s relationship with the Office of National Drug Control Policy. And over the 
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course of your involvement there’s been a range of people in charge of that office. We’ve had 

Barry McCaffrey and John Walters, Gil Kerlikowske and now there’s Michael Botticelli. And so 

I’m curious if you could go further into that relationship, starting with early in your tenure and 

moving forward. 

 

Singer: Well, we’ve had relationships with the so-called drug czar regardless of who was in that 

position. And I think, as is often the case in government, there are some staff members who stay 

regardless of who the leader is. So we established relationships with some key staff members 

who were there in the Barry McCaffrey days, and they’re still there now. And many of them lead 

key initiatives. So often the work and the contact was with those staff members. Phoenix House 

would always be asked to comment on the Drug Strategy [National Drug Control Strategy]—

that’s a report or a plan that’s produced every year by ONDCP. And we’d always have an 

opportunity to comment and add thoughts about what should be tweaked, what might be missing. 

So inevitably we would always talk about the importance of treatment and treatment for 

adolescents, and we were always concerned that funding for long-term treatment was going to go 

away. And much of the report dealt with prevention, and it dealt with dealing with international 

drug policy, but we would always focus on the treatment aspect for the most part.  

 

And as you know, Barry McCaffrey was on our board after he stopped being the drug czar. And 

so he certainly had a lot of gravitas and perspective that was very helpful. I think we had a little 

less involvement with the Walters administration, although again, we knew some of the staff 

who were working for him. We had closer relationships when Gil Kerlikowske was the head of 

ONDCP. 
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Q: Right, I noticed that you were mentioned by name and title in his acceptance speech as one of 

his colleagues and collaborators. 

 

Singer: Well, and just a funny coincidence, I had known his wife from my days of living in 

Boston. We both had the same job. I ran the Victim’s Services Agency in Cambridge and she ran 

it in the Boston, Suffolk County office. And we became friendly with each other. And then we 

had years where we lost track of each other. She’d moved out of Boston and I moved to New 

York. And then in some serendipitous way we found each other again when Gil was the Seattle 

police chief. And we got back in touch, and so we rekindled that friendship. And that was when 

Gil was still the Seattle police chief. And so when he was being considered for the drug czar 

position he and I wound up speaking quite a bit. He wanted my perspective on the field and so 

forth. And I was one of many, many people he talked to. 

 

But anyway, it was a really nice thing to have somebody with his kind of background and 

perspective wind up in that job. And you know, he’s a very fair guy, so I certainly didn’t have 

any special access. But he was attentive to all of the providers and I think he did a really terrific 

job in that role.  

 

Michael Botticelli, several of us in Phoenix House have known him for many years, dating back 

to the days when he ran the Bureau of Alcohol and Substance Abuse Services [BSAS] in 

Massachusetts. And he’s really a wonderful person. I’m personally thrilled that he was just 

appointed—it was about two weeks ago. And so I think we’re really looking forward to working 
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with him. And the fact that he is a person in recovery I think is really significant. And so I’m 

really excited about seeing how he leads that office and working as closely as we can with 

Michael and his staff. 

 

Q: And so what is your sense, then, on the federal motion on this issue? I mean now that we have 

a person who’s in recovery in this office, which, he’s the first one, I believe—  

 

Singer: As far as I know. 

 

Q: Yes. And so what does that mean to you? Because the difference between that and then, say, 

Gil Kerlikowske comes from law enforcement. Barry McCaffrey comes out of the military. And 

you now have a figure who’s come up from much more of a treatment perspective in terms of his 

work. To you, what does that indicate about the larger federal direction on this issue, in this 

office? 

 

Singer: Well, I’m not really sure. I think Michael certainly wasn’t selected just because he’s in 

recovery. One of the reasons he probably was selected was Massachusetts was the first state to 

implement healthcare for everybody. And so many other states were looking at Massachusetts to 

see how they handled behavior health issues. So I think that was really the primary reason he was 

thought to be a good person to come in as Gil’s number two, because he was a good advocate for 

making sure behavioral health issues, substance abuse in particular, was addressed when 

healthcare passed in Massachusetts. So I think that he’s going to be really active in working with 
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HHS [Health and Human Services] and the Center for Medicaid and Medicare [CMS] to make 

sure that behavioral health issues are addressed. 

 

And I think he also believes in supporting long-term recovery, so peer support programs, various 

recovery initiatives I think will get his support. But you know, it's really early. I’m not really 

sure whether there are a couple of other issues that he’s been thinking about focusing on that 

we’re just not aware of yet, but I think he’ll be an extremely strong advocate for the field. 

 

Q: And so then going further into the current moment, I’m curious about some of Phoenix 

House’s current initiatives around policy. I mean, one of the most prominent ones is a stance 

which has been by and large opposed to marijuana legalization. And so I’m curious if you could 

comment on that and any other current initiatives that Phoenix House has around these larger 

policy issues, how its voice is being heard in that arena. 

 

Singer: I think when Howard became CEO [Chief Executive Officer] he had a certain openness 

to reexamining the marijuana issue. And we had many staff meetings and talked about what sort 

of policy stance Phoenix House should take. And there was some dissention internally. There 

were some individuals who thought we should really not speak out on this issue—there was no 

benefit to being very active. And then there were others in the organization that thought it was 

important that we really stake out a position. And we wound up, I think, in some ways taking a 

bit of an easy path. We talked about how we did not support criminalization of marijuana and 

that we did support decriminalization, but not legalization. And we also talked a lot about how 

we supported more study of the long-term, physical effects of marijuana use on the brain, 
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particularly with adolescents. And we focused on the fact that particularly for adolescents, whose 

brains are still evolving, chronic use of marijuana could be dangerous. 

 

So we spoke out about this, but it was a fairly restrained effort. There are some other national 

advocacy groups that have, I think, wanted Phoenix House to be right on the front row. And I 

think Howard really mostly talked about supporting decriminalization but not legalization—that 

was his stand. And then when marijuana became legal in Colorado and Washington, his view 

really was that we now had an opportunity to observe these two state pilots to see what the 

impact was. And so he wound up saying, “This is OK. Let’s see what happens there. And let’s 

pay attention to see whether or not there are benefits or harm caused, and then let’s hope that 

other states pay attention to the impact.” I think he and others in the organization saw that the use 

of marijuana for medical purposes was moving forward at a fast clip. And so there was no 

appetite for opposing that because that was really just moving ahead. And there were enough 

advocates including board members and other influential people who supported medical use of 

marijuana that we were pretty silent on that specific topic.  

 

But to this day I think that the area where we do speak out is to still express a concern about the 

fact that with changed attitudes about marijuana, more kids might feel it's no big deal, it's OK to 

use, it's legal, my parents are using, and might start to use it to such an extent that it really would 

begin to impair their studying in school and the rest of their lives. So there remains a concern 

about that aspect of the changes in attitude about marijuana. 
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Q: Yes. And so it seems to be that it's one thing for Phoenix House to be internally oriented and 

providing treatment, and it's something slightly different when it speaks out on the policy issue 

in this way, even if it has evolved over the years. And so I’m curious, what are you thoughts 

about that dimension of Phoenix House? I mean using its bully pulpit, as it were, as this 

established player in this field to comment on policy issues in this vein? 

 

Singer: Well, I think it really depends on whether there are individuals who have the history and 

the backgrounds to speak on these issues. So Mitch [Mitchell S. Rosenthal] had that gravitas 

when he was the CEO, and whatever the issue of the day was—you know, he used to be a 

regular, I think it was on Good Morning America, one of the morning talk shows. So he could 

speak out on these issues and have a lot of sway. I think Howard recognized that as somebody 

with a business background, he was not going to be the expert speaking on these issues. So that 

really wasn’t his role. So his way of advocating was to write blogs, sign onto other letters that 

people were writing, to perhaps have somebody from our staff testify at hearings in Washington, 

somebody who was in the trenches. But I think he knew that as someone with a business 

turnaround background he wasn’t an appropriate spokesman on some of these issues in public 

forums. 

 

And more recently, now that we have a psychiatrist onboard as our chief medical officer, he is 

speaking out very publicly about the opioid epidemic. And because of his previous jobs and his 

credentials and so forth, he has become one of the nation’s leading advocates for trying to curb 

the opioid epidemic and for responsible prescription writing and things like that. And he’s an 

appropriate spokesperson for Phoenix House and for that cause because of his background. 
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Q: And so looking forward that’s an area where you sense Phoenix House will continue to 

increase its voice? The opioid epidemic as opposed to the marijuana legalization situation or 

another area of policy? 

 

Singer: Definitely, definitely. I’m not sure there’s someone in a leadership role in the 

organization right now who has the appetite for continuing to take on the marijuana issue. And 

on the other hand, we are in many states where the opioid epidemic is really devastating various 

communities. We have programs in Vermont, and that’s certainly a state that’s been hard hit. So 

I think there’s agreement throughout the organization that that is a topic to speak out on, and be 

aggressive with advocacy related to the opioid epidemic. And you know, certainly most states 

and the federal government are paying much more attention. And there are some interesting 

bipartisan alliances that are forming around this issue because there are conservative Republicans 

in Kentucky and liberal Democrats from Vermont who are seeing the incredible harm opioids 

and heroin use causes in their communities. And they’re working together to try to write laws 

about prescription monitoring and thing like that—that will hopefully make a difference. 

 

Q: So having worked on this oral history project for a little while now, it's interesting to me to 

see this arc as Phoenix House shifts the different drug epidemic they might be commenting on. I 

mean, I interviewed a journalist who wrote a lot about the crack epidemic and he used Kevin 

[McEneaney] and Mitch as a source, and there seemed to be this real focus on that [crack]. And 

this, of course, was in the mid ’80s, before your time at Phoenix House. But generally speaking, 

have you noticed a motion in this way, the shift between talking about different drug issues, 
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focusing on different drug issues in terms of this policy side of Phoenix House, in terms of the 

Phoenix House voice? 

 

Singer: You know, to some extent—I wasn’t obviously there in the very early years—but I think 

there have been over several different drug epidemics. You know, heroin epidemic in the early 

years, crack epidemic following that, methamphetamine. And you know this is not—it doesn’t 

hit every state equally. There are certainly more rural states, California, that were hit hard by the 

meth epidemic. So there have been times where we do have to respond to these spikes in drug 

use of particular drugs. And I think that’s appropriate. And that’s what’s happening right now, 

with the heroin and opioid epidemic. 

 

Q: OK. So before we move on to discuss some more internal Phoenix House transitions, is there 

anything else that you’d like to say about this larger issue of federal lobbying or Phoenix 

House’s voice in policy on that scale? 

 

Singer: You know, just that I think some of the efforts have diminished because Congress has 

been, I think, so dysfunctional and operating in such a crazy way the last couple of years. But I 

hope that that changes. And I think Phoenix House can play an important role. We’re in ten 

different states, so we have twenty senators and I don’t know how many representatives in 

Washington. If we can work collaboratively with all of our representatives in Washington I think 

we have the potential of having a significant amount of influence. And so I hope that we can get 

back to greater focus, and that Congress is positioned in a way to be receptive to hearing from 

constituents about issues that matter in their communities. 
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Q: But it's your sense that this current level of dysfunction has negatively impacted Phoenix 

House in terms of funding, in terms of programmatic support, relative to say before Congress got 

quite as fractious as it has? 

 

Singer: Well, that’s certainly true when the earmarks went away. And I think since then it hasn’t 

even necessarily been because lobbying efforts have diminished. There was the sequestration 

that cut funding. There are just other things that—no amount of lobbying would have really 

overcome some of those challenges. And again, there’s a little bit more focus on states rather 

than federal government. All community agencies are dealing with less money and cuts, and also 

many of them are going to very different funding models, paid-for-performance rather than fee 

for service or cost reimbursement contracts. So there are a lot of other changes that have to do 

with funding that don’t necessarily have anything to do with lobbying, per se.  

 

Q: Sure. And you mentioned that the end of the earmark era particularly hit the adolescent 

programs, so in terms of the range of Phoenix House services, what’s bearing the burden of these 

more recent shifts that you've just mentioned? 

 

Singer: Well, I think funding for adolescent programs has gotten to be a much greater challenge. 

And we were very successful, and we got the earmarked funds in getting funding specifically for 

adolescent programs. We got substantial earmarks in California for all three academies. We got 

pretty substantial earmarks in Texas for the Dallas and Austin academies, and other places as 

well. But in those two states in particular, where we have a lot of adolescent services, the 
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earmarks were extraordinarily helpful. And when that went away there just wasn’t sufficient 

state funding to really allow us to continue to do what we do with the level of funding that was 

available to us from the state. So we tried to make up the difference through private funding, but 

that’s not really a formula that’s going to last. So there’s been a lot of state-based lobbying about 

increasing rates in each state so that the payments for services increase.  

 

There was a study in Texas that looked at the rates that were paid to a variety of programs, 

including adolescent residential treatment programs, and we’re hoping the legislature adopts 

increases there. But it's been very difficult to keep those programs open. They typically are 

operated with much tighter regulations. There are requirements for—  

 

Q: Statewide versus federal, you mean, regulations? 

 

Singer: The state looks for more highly credentialed staff, higher staffing ratios. And so if you're 

going to provide additional staff you have just way more personnel costs, but no funding 

increases. It's not a sort of a sustainable way to run programs. 

    

Q: So there tends to be more regulation in that regard when it comes to state money than relative 

to federal money, you're saying? 

 

Singer: No, relative to I would say adult services. States typically have higher requirements 

related to adolescent treatment programs. 

 



  Singer – Session 3 –  
 
 
 

15 

Q: And so as some of the focus of lobbying has switched from D.C. to say Albany or Sacramento 

or any of the other state capitals that you're in, what sort of a reception have you found on that 

more localized level? 

 

Singer: Well, a lot of the responsibility for the state-based lobbying was turned over to the 

regional directors. And this is where, in a fairly decentralized agency like Phoenix House, it's not 

the same answer in every place. Some of the regions have regional directors that are very 

comfortable going up to the state capital or working with the local city council, and they know 

how to do that and do it well. Others are a little bit more uncomfortable. Sometimes board 

members pick up the slack. In a couple of states we actually have lobbyists who work with us, so 

it's a bit of a mixed bag. 

 

Q: But given your own centrality in the federal lobbying, your own role has changed in that 

regard as it's decentralized to the states? 

 

Singer: Yes. I wind up in more of an advisory role to the regional directors. At one time we 

contracted with an organization that did a lot of consulting around healthcare reform and 

managed care, and it became very clear to me that we needed an organization that really 

understood what was happening in the states. So I actually managed a contract with a group 

called Health Management Associates, and we had their experts, not in every state but in six or 

so of our eleven states, advising about what was happening in California. How much larger 

would the Medicaid population be in California? Was California setting up its own exchange or 

getting a federal exchange? What might that mean? So what we really tried to do was pair 
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somebody from that consulting group with a regional director and key staff because we knew 

these changes were going to be state specific. 

 

So that’s the way we tried to handle that. And I think the reality is we did have some bandwidth 

problems. Some of the regions were able to work with this organization very well and take 

advantage of their expertise and other regions would just, they had so much on their plates that it 

didn’t work as well as we hoped. They weren’t able to work as closely with these consultants and 

really take full advantage of their expertise because they just had day-to-day operational issues 

they needed to contend with. So we worked with them for probably a little bit less than a year 

and then ended that relationship. 

 

Q: And there’s substantial variation, then, within Phoenix House when it comes to these different 

states? Is there a large dynamic range in terms of the operational challenges—I mean, these day-

to-day issues that you discussed that prevented some of these regions from taking advantage of 

this consultancy? 

     

Singer: Yes. I mean I think the consultants also had more of a toehold in some states than others, 

so we acknowledged that in the beginning. I just recall that in California, for example, we had a 

really terrific young woman who used to work in the [Arnold] Schwarzenegger administration 

who really understood what was going on and helped us prepare. And she was terrific. And we 

were really able to take advantage of that consulting relationship in California. On the other 

hand, in Texas at the time we had an acting regional director who was covering two regions. And 

then we had a brand new regional director who was just weeks, days on the job and had so much 
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to contend with in Texas the relationship wasn’t as useful. So anyway, we may get back to that. 

And I think you expect that to be organic and to change over time. 

 

Q: Great. So at this point I’d like to transition into talking about internal Phoenix House 

leadership changes over some of the years that we've just discussed in a broader lobbying lens. 

So Mitch Rosenthal, of course, is the president and CEO of Phoenix House over many years. 

And in the mid 2000s there’s this period of transition, right, as he steps down. So I’m curious if 

you could comment on the process that led to the search for his replacement and what the 

priorities of that search were. I’d also like to hear your own perspective on that transition. 

 

Singer: I did not always have inside information, but I think what motivated the search really, I 

believe, came from the board feeling that we needed a succession plan. So several years before 

any search began I believe there were discussions about how at some point Mitch would need to 

step down, and how important it would be to find a successor who could keep the organization 

going in a positive direction, and how hard it is, when the founder is there as long as someone 

like Mitch was, to find an appropriate replacement. 

 

So my memory is that a search committee was put together. And I believe General McCaffrey 

was the chair of that search. And I think in the beginning they really had an idea that we would 

try to find somebody who had a medical background or a public health background. And I 

believe the search focused on finding a candidate with that sort of a background. But the search, 

as I remember, went on for a very, very long time, and no candidates were materialized that that 

everybody was satisfied with. And I recall that there was a lot of angst about whether the search 
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committee was doing everything that it could to turn up appropriate candidates. And the search 

went on for a very long time, without any positive result. 

 

And then during that time we needed to replace our New York regional director. And Howard 

Meitiner was on our foundation board, and he left his role as the COO [Chief Operating Officer] 

of Fortunoff. And he had a reputation as a turnaround expert, and so he was asked actually to 

step into the New York role on an interim basis to see if he could help turn the New York region 

around. So he agreed to do that and started to run the New York region. And so I think what 

wound up happening was not what anybody would have anticipated at all, because I don’t think 

Howard—Howard wouldn’t have fit the specs that the search committee originally came up with. 

But there was a belief after six months or so of Howard running the New York region that he did 

a good job. The national search for a CEO had not turned up any candidates. 

 

So I’m not sure whether Howard approached the search committee or the search committee 

approached Howard. But anyway, because he did an effective job as the acting New York 

regional director he became a candidate for the CEO position. 

 

Q: Right. And so going into that question of his qualifications, why he became a candidate in the 

first place, I noticed that his biography on the Phoenix House website on the leadership page—

until of course, it was taken down in December—stated that he had led the, let’s see, I wrote it 

down, “as a consultant led the turnaround of the Phoenix House New York operation.” So in 

what way did that operation need turning around? What was the crisis there that he was called in 

in the first place? 
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Singer: Well, we hadn’t had leadership in the New York region I think for a while. We had hired 

somebody who had healthcare experience but no experience in the substance abuse treatment 

field to be a regional director. And I think that person was a very good guy but not the right guy 

for the job as the regional director. So he left the organization. And I think several of the 

programs had started to lose census and lose money. I can’t even recall the issues at the time 

because [laughs] there have been many in between, but there were issues about whether or not 

we were able to attract the right kind of staff. This was way before the Affordable Care Act 

passed, so I think they were sort of the common issues of the day: are you keeping your 

programs full? Are you paying attention to census? Are you handling incidents properly? Are the 

medical and dental programs having the right kind of visit volume? And Howard was someone 

who really, during that interim time, started to focus on metrics and tried very hard to hold 

people accountable. He made some personnel changes and really had this intense focus on 

census for a while. So the numbers went up, the revenue went up, and I think that made 

everybody feel more comfortable with his leadership. 

 

Q: And so it's one thing to turn around the New York operation, but of course, there’s many 

regional directors throughout Phoenix House. So do you have a sense of what it was about him in 

particular—given that he had this relatively brief experience with company, though it had been 

successful—that he was ultimately picked to be Mitch’s replacement? 

 

Singer: Well, Howard was incredibly hardworking. And passionate, I think, about trying to touch 

as many lives as we could at Phoenix House. He’s a very smart guy so I think he got to 
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understand the issues very well. And I think—I can’t recall how long search had gone on, but the 

search might have gone on at that point for over two years. So I think that board members 

decided because he did a good job with New York and New York was the largest region—it 

probably represents forty-five percent of the company—that it made sense to give Howard a 

chance to be the CEO. 

 

Q: And there is this sense that other narrators in this project have expressed, that Kevin was 

effectively passed over for this position. I looked into this a little bit, and Treatment Magazine 

did a special report on this at the time [Ted Jackson, author]. And there’s a quote saying that 

“Meitiner is the latest and most high profile example of nonprofit boards reaching outside the 

treatment industry for professional business leaders capable of managing increasing complex 

treatment enterprises. Some decry the trend, saying it moves the industry away from its tradition 

of often being led by those in recovery themselves, but observers say that the trend toward a new 

technocratic professional leadership class will likely accelerate in the coming years.” And so 

thinking about this, it seems that Kevin might have constituted exactly that sort of internal 

candidate who is being passed over in this trend. And so I’m curious if you could comment on 

that quote in light of the decision that was made at Phoenix House to advance Howard to this 

position. 

 

Singer: Well, I think Howard coming from a business perspective certainly represented a new 

kind of approach for Phoenix House. I don’t know there was a deliberate decision to replace 

Kevin as a person who kind of grew up in Phoenix House, and a homegrown candidate, with 

somebody with a business background. I think as the search went on—I’m not exactly sure what 
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happened. But Kevin certainly had been the heir apparent. And I assume that several board 

members and Mitch decided he wasn’t the right guy. It created a lot of tension within the 

organization because Kevin and Mitch had been very, very close for a long time. And Kevin 

lobbied fairly hard for that position, but it became clear that he wasn’t going to get that. And he 

had a little bit of time where Howard was in the organization running the New York region, so 

they had a small amount of overlap. 

 

But I just recall that the board, again for whatever reason—it was not shared with me—just 

decided that Kevin was not the right guy. That was obviously very disappointing for him and 

awkward for the organization. And I felt the personal strain. I had reported to Kevin for all the 

years I’d been there, at that time. 

 

Q: Right, and he recruited you. 

 

Singer: He recruited me. So it was just a very, very sad time for the organization and I think for 

both Kevin and Mitch. They had been very, very close, and there was a breach in their 

relationship that has not been repaired to this day, which is just I think very sad for both of them, 

because they were for a time very, very close. The ironic thing is they both today, more than any 

two people I know, share the same philosophy about the therapeutic community and the value of 

self help, so they’re very much on the same page about what Phoenix House should look like in 

terms of its treatment and the basic underpinnings of many of our programs. Anyway, we’ll 

never know what Phoenix House would look like had Kevin stayed on, but I think the T.C. 
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[Therapeutic Community] focus would have remained. We moved away from that under 

Howard’s leadership. 

 

Q: So going forward I’d like to talk a little bit about exactly that: Howard’s leadership. And in 

one of our previous sessions—you were talking about your time at the Department of 

Corrections—you said that “the goals of the chief executive flow down to the probation 

commissioners and the corrections commissioners, and budgets get constructed in different 

ways.” So thinking about the roles of Howard as the chief executive versus say Kevin’s 

perspective or Mitch’s, what was that shift in goals? And then what was that sort of trickle down 

effect in terms of budget and through the organization? 

    

Singer: Well, Howard was there for six years or so, so they changed over time, but looking back, 

the focus that stands out the most was a focus on the private insurance initiative. So Howard 

believed that our clients were going to come to us in different ways, that we wouldn’t be the 

same agency, sort of sitting back waiting for criminal justice clients and court-referred clients to 

come to us, but that because almost everybody would have some form of health insurance, 

individuals would have choice about going into treatment. They’d have a payment source that 

would cover treatment. And he felt more people would walk in the door. And he believed that we 

could be the affordable, low cost treatment agency for working class, lower middle class 

individuals. Not like Betty Ford [Center] or Caron [Treatment Centers], but that we could reach a 

slightly different market than the mostly criminal justice market. So he, I think, really tried to 

focus the agency on getting ready for this new insurance client, private insurance client. 
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So there was a big effort to hire a national lead to oversee this commercial insurance initiative. 

Over time all of the key regions had a lead insurance person as well as business development 

staff, and they were charged with developing relationships with hospitals and managed care 

companies and getting contracts with commercial and managed care plans and so forth. And then 

related to that there was a very big focus on the website, to try and get people to visit the Phoenix 

House website with the belief that they would then read about what we were doing, call when 

they needed help. There was this belief that blogs and the website would increase visits to the 

website and that those visits would be converted to phone calls, the phone calls would be 

converted to visits to the admissions office, and then individuals into treatment beds. So a lot of 

resources were put into this insurance initiative. And it did bring in a substantial amount of extra 

money that to some extent helped mitigate the gap that we had with reducing government funds. 

 

But I think in some ways we weren’t really ready for this. Our programs hadn’t gotten the sort of 

facelift they needed to be attractive to individuals with insurance. We hadn’t upgraded the 

quality of some of our staff. So—  

 

Q: Upgraded the quality in terms of credentialing? In terms of—what does that mean? 

 

Singer: Credentialing and ratio. So if someone came into a program and had a lot of resources 

and private insurance and they had a counselor who had a high school diploma and a KASAC 

[Kentucky Adolescent Substance Abuse Consortium], but very little access to social workers or 

somebody more highly credentialed, they might not feel they were in a setting that would be as 

effective for them. And if they were in a program where they were in a room with bunk beds and 
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six roommates they might not want to be in a setting like that, and they might prefer to be in a 

program where they could have a private room or a double room.  

 

Q: The sort of amenities that a Betty Ford or a Hazelden would have in that way. 

 

Singer: Yes. And maybe not even quite at that level, but closer to that level. And you know, 

many of our programs, particularly in New York, are very, very large. So getting the kind of 

individualized care that somebody might expect is not always easy in a program with 240 clients. 

So certain programs in certain regions had more success attracting that commercial insurance 

client, but we were less effective, certainly in New York and a couple of other places, because I 

think we just weren’t ready. So there were a lot of expenses related to that insurance initiative, 

yet a pretty small number of insurance clients being brought into treatment beds, compared to 

our typical client who came from the courts or were self-referred with Medicaid and so forth. 

 

Q: So in a sense you're saying that Phoenix House had had such a long-term orientation towards 

the criminal justice community, that whole demographic, that it was not fully prepared to make 

this shift in the time span that it was being asked to do that? 

 

Singer: I think so. No, I think that was true. And you know, we tried to launch this initiative 

everywhere in every state and—  

 

Q: It was Phoenix House wide, simultaneously. 
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Singer: It was a national push. And I think we just—we really weren’t ready for it. And so 

actually now, fast-forwarding to the present, that insurance initiative has been cut back 

considerably. The national head of the insurance initiative, that position no longer exists, and 

most of the folks who did the kind of commercial insurance-related work in the states are either 

gone or reassigned to other roles. So I think we will get back to some of that, but it's not getting 

the focus right now that Howard gave to that during his, you know, particularly the last couple of 

years he was CEO. 

  

Q: So if it succeeded in some regions and then some places like here was less successful, so 

taking—so let’s take New York Phoenix House as a case study in this case, what was that 

variance? I mean why did it work in X context but not here to the same degree? 

 

Singer: Well, it works for example in the Mid-Atlantic because there’s a different history there. 

Mid-Atlantic, for many years, has not served the same Medicaid population. Medicaid funding 

and public funding for treatment in Virginia has been really insufficient. So years ago, even 

before the Vanguard organization became part of Phoenix House, they did some downsizing or 

right-sizing, and they began to focus on commercial insurance clients several years ago. And 

most of their programs are very small. I don’t think they have a program that has more than 

forty, forty-five beds. They have a pretty well developed front-end operation, so they have highly 

trained and very skilled assessment and screening staff that make people feel very welcome. So 

from your first touch with the Mid-Atlantic I think you feel like you're getting good care. You're 

in smaller programs.  
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And you know, it's changed a little bit recently, but many of the Mid-Atlantic programs are 

within ten miles of each other. So the ability to manage the programs is different than when 

you're in a state where one of your programs is three hours away and getting maintenance staff 

up there and so forth—it's just you have different challenges. And the regional director there, 

she’s been very successful at recruiting excellent staff. And I don’t know whether it's a 

regulatory requirement or her own standards or both, but she has very highly qualified, highly 

credentialed staff. So she’s had a lot of success with a different kind of client than we've had in 

New York. But I’m not sure that transfers so well to New York, at least not yet and not 

everywhere. 

 

Q: So one thing that I’d like to talk about is while Howard was president and CEO, Mitch 

Rosenthal has still stayed on in a very active role, to the extent that more than one narrator in this 

project has mentioned that there was a dynamic within Phoenix House of Howard’s people and 

Mitch’s people. Interestingly, in one interview you were cited as someone who could kind of 

navigate both groups or negotiate both groups in some way. So I’m curious, to bring you in the 

conversation with some of these [laughs] other people who’ve been in the project, whether you 

have any comment on that dynamic, Howard, Mitch and then your own sense of the staff. 

 

Singer: Well, I think it's my basic nature to try to get rid of [laughs] conflict when I can. I hate 

conflict. So I tried my best to find ways to work effectively with both Howard and Mitch. And at 

times there was no conflict and they worked well together. And they would describe themselves 

to others—and I think they believed they were partners and had complementary skills. And they 

did have some complementary skills, so sometimes it really was a great mix. And then other 
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times it was not such a great mix. [laughter] I tried whenever I could, if there was a topic that I 

needed to discuss where I knew they would have differing views, to try to get them both in the 

room at the same time so that you could just get right to it with both of them there. But [laughs] 

it didn’t always work.  

 

I had never heard the term “founder’s syndrome” until I came to Phoenix House. And I can 

appreciate, if I put myself in Mitch’s shoes, how hard it must be to start an organization and see 

it grow and then to have to turn it over to someone else. And you can’t help but second-guess 

what that person is doing with this agency that was your creation and sort of your baby. On the 

other hand I can also empathize with the new CEO, Howard or any other new CEO coming in. 

The only kind of person who would be placed in that role is someone who’s highly confident, 

pretty aggressive, strong-willed. And so it's a little bit of a recipe for a conflict. It's built into the 

way things—it's sort of inevitable. So when it wasn’t personalized things worked well. When the 

conflict became personalized it didn’t work so well. 

 

Q: And so then what then was the impact on Phoenix House’s internal initiatives? You've 

mentioned that Howard really had this vision of this diversification into this new area, which had 

not be Phoenix House’s priority in the past, these working class, middle class clients, going for 

insurance dollars in that way. But then you still have Mitch around, who has a different 

orientation. And so I’m curious then about how that balance worked or didn’t work, that you 

have a current CEO who’s oriented this way, but you still have this former CEO—who might 

have a different orientation—still very involved in fundraising and perhaps programmatically to 

some degree. 
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Singer: Well, one of the things that Howard did when he came in was he really, I think, tried to 

get Mitch to focus almost exclusively on fundraising. He did not involve Mitch in our 

management retreats, in our senior management meetings. He really tried to get Mitch to focus 

just on fundraising. And occasionally I think he recognized that Mitch’s gravitas on policy issues 

and so forth would help the organization if Mitch was a spokesperson or had some particular role 

he could play that would be helpful—there might be some meeting where Mitch’s presence 

would be useful because he had prior relationships.  

 

But Howard really tried to keep Mitch constrained to a fundraising role. I think Mitch didn’t 

want to be in just that box and thought he had much more to contribute. And I think Howard 

needed to establish his own leadership. And so his way of trying to do that was to have meetings 

where he was at the head of the table and Mitch was not there to kind of question or challenge, 

but it was Howard and his team focusing on operational issues and strategic planning issues and 

so forth. And so I think not having Mitch in those operational meetings was very intentional. 

 

Q: And so I’ve noticed, speaking to the issue of staff turnover, even just looking online, looking 

at the public face of Phoenix House and looking at the leadership bios that there are, you're one 

of a small handful of people, a minority who pre-date that transition from Mitch to Howard, 

having been there since ’94. And the majority of these executive figures seem to have come on 

board since Howard’s involvement. And so I’m curious if you could comment on those sorts of 

transitions that have happened, and the makeup of that leadership contingent. 
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Singer: Well, I really have just tried to tell myself during difficult times that I’m at Phoenix 

House because of the mission. I’ve always stayed as connected as I can to clients as possible. I 

like the fact that my office is in a building where we have sixty residential clients and outpatient 

clients. I try to be as connected as I can, even though my role is not a direct service role.  

 

But I think there are some huge workforce challenges that the field faces that sit over Phoenix 

House. It's very hard to find individuals who have the right combination of leadership and 

management experience, an understanding of healthcare, an understanding of criminal justice, an 

understanding of substance abuse. And then in some of the positions, you know, leaders are three 

thousand miles away from the foundation, or program directors are in a remote location and not 

always getting the kind of mentorship and supervision they need. 

 

So we've had a lot of false starts. I think people came in feeling very optimistic about being able 

to perform an effective and useful role for Phoenix House and it didn’t work out so well. And I 

think we had a couple of people in leadership roles that [pause] really were wrong for the 

organization. And sadly I think many good people left during the time periods when there were 

certain individuals there who were not well-suited to their role. So we’ve lost some really good 

people. And some people left without good feelings about their departure, which makes me very 

sad. Because I think if timing had been different and some personalities had been different, some 

very good people would still be at Phoenix House. 

 

Q: And these are longer-term staffers you're talking about or—? 
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Singer: Yes, there were some people who had been with Phoenix House ten years, twelve years, 

and they left. And I think they’re terrific people. Most of them stayed within the field, so they 

really weren’t looking to leave and go do something completely different. But they either ran out 

of juice and got tired of conflict, and tired of feeling like they were fighting silly battles and not 

being able to focus on the client. And some of them just had direct conflict with their supervisor 

and left. In any organization there are some people who aren’t the right fit, that just stay too long, 

but at Phoenix House I think there was a spell where we lost many good people that now are 

going on to make good contributions in other agencies. And I think it's just too bad that that 

happened. 

 

Q: And you're talking about specifically an era since this transition? Or is this something that has 

been ongoing for a longer period of time? Or is there a way in which you can—? 

 

Singer: It's since this transition. And it's certainly not directly related to Howard. But I think 

some of the other managers that have been part of the organization since Howard came in are 

people who—they’re gone, but in their wake there were many people who left because of 

challenges working for those individuals.  

 

Q: And so there’s been a shift in that regard then. What do you think has changed in terms of the 

qualifications from a candidate that an organization like Phoenix House is looking for now, 

relative to the time when you were hired into your role in ’94? Has that shifted? Has the field 

changed in some way? I mean, why is the nature of these candidates changing to the degree that 

you have some of these—? 
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Singer: Are you talking about at the CEO level? Or what level are you talking about? 

    

Q: Well, you mentioned that some people have come in and come and gone in recent years, and 

some of them were not particularly well suited for the role—this having the effect of making 

some good staffers leave who were under their aegis, as it were. And so if this has been 

happening particularly in the last seven or so years, eight years, since the transition, I’m trying to 

go further into why exactly that’s happened. What are the challenges around hiring people for 

these sorts of executive roles or these more leadership roles now, relative to what’s been 

happening in the field?      

 

Singer: Well, I think it's a lot of things. The field is changing. I think people come in with certain 

expectations about wanting to be in a helping agency. Many people come in who either have 

been directly touched by substance abuse or have had family members affected by substance 

abuse, or people come in with very good intentions to try to help. But I think the challenges in 

the field are greater than maybe some people imagined. And some of the work settings are 

challenging. We run a lot of programs that are twenty-four/seven. They’re under-resourced. 

Some of them are in remote locations. If there are staff vacancies the burden falls to everyone 

else to fill in and cover. If there’s a giant snowstorm, you wind up staying overnight.  

 

So they’re really tough jobs. And I think at some of the mid-management levels you need to have 

an interesting combination of skills. You need really good interpersonal skills and mediation 

skills. You need to understand budgeting and HR [Human Resources] and program management 
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skills. You have a lot of external agencies that are sort of like Jiminy Cricket on your shoulder, 

looking at your work. You have auditors coming in all the time. You have a new Justice Center 

[New York State Justice Center for the Protection of People with Special Needs]. There’s a lot of 

pressure to get things right, and sometimes conflicting pressures.  

 

So it's not an easy environment to work in right now. You know, no matter what division you're 

in—if you’re in HR it's very hard to recruit good staff and offer competitive salaries. If you're a 

program director, there are dueling or conflicting pressures to keep your census up but not have 

any incidents or problems in your facilities. If you're an IT person you never have enough 

funding to really have the kind of IT infrastructure that an agency might need. If you're in 

program planning you never have enough highly qualified grant writers, and you've got to try to 

write proposals with input from clinical staff who are working hard and don’t have enough time 

to step aside from their day-to-day responsibilities to give you the kind of input you might need 

to prepare the best proposal possible. Somehow you get it done, but it's really hard. And in the 

finance department, payer sources are changing, so the number of contracts we have and the 

number of systems we need to work with is really a challenge. So every department faces its own 

set of challenges. I would say we’re just sort of generally under-resourced in terms of staff. 

 

I also think that Phoenix House is very generous with its senior leadership team. And I 

personally believe that there should [laughs] be a little redistribution of resources. I mean I’ve 

benefited personally from the way Phoenix House has set up its salary structure, but I think we 

might have been able to keep more people if there were more resources that hit mid-management 

levels and direct service staff. So I think salaries are an issue, too. Especially—that’s even more 
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true at the lower levels. We have a lot of staff who are barely squeaking by with very small 

salaries. And this is not just a Phoenix House issue; it's an issue for the field. But I do wish that 

some of the privately raised funding or other resources could trickle down to some of the staff 

who need it more than some of the senior leadership team.  

 

Q: And so what do you think the reasoning is that to this degree it goes to the senior leadership 

team as opposed to going to middle management? What’s the rationale behind the current 

regime, if there is some issue? 

 

Singer: I think the argument for is that we’re a $180 million agency, and nonprofits deserve the 

same kind of qualified leaders that for-profit settings deserve. And that’s hard to argue with. I 

also think that we have for the most part a corporate board which lives in a world of extremely 

high salaries. So I think they have supported high management salaries because that’s their 

context. And I also think over the years, when we’ve had compensation surveys done, you look 

to find [pause] comparable agencies that are going to help raise the bar, not lower the bar. So I 

don’t know this for a fact, but my belief is that we looked more at some hospitals and salaries in 

very large healthcare organizations, and didn’t necessarily compare ourselves to other similarly 

situated substance abuse treatment agencies. 

 

Q: And so then circling back to some of these adverse factors, this set of challenges that you've 

mentioned face a lot of different sectors within this industry, how have those changed, or 

evolved, or grown more adverse over the course of your involvement? What is it that’s 
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happening in these recent years that wasn’t happening in ’94 and ’95, when you came in?  

   

 

Singer: Well, I think a number of things have changed that aren’t bad things at all, but they 

impact the business. More and more people are being kept out of the criminal justice system. 

There’s sort of a trickle down effect; that means fewer clients. I think thirty years ago the large 

facilities made a lot of sense. And large facilities far from home got clients who were addicted to 

heroin or crack away from home, away from their families, away from neighborhoods that were 

really living through a crack epidemic—that made sense. I’m not sure that some of our real 

estate is right for us given the current situation. Some of the regulatory agencies have gotten 

much stricter than they used to be. So there’s more scrutiny, but even though there’s more 

scrutiny there hasn’t been funding or rate changes that have allowed us to bring up our level of 

care the way we might want to. 

 

I don’t think we’ve had rate increases for six or seven years in our adolescent program, for 

example. And I think just this year we’re getting a cost of living increase for direct service staff. 

It's the first cost of living increase for five years or so. So all kinds of other costs go up. Fuel 

costs go up. You know, you name it. And so the cost of running good programs goes up, but the 

resources to support those programs haven’t gone up, haven’t kept pace. So it's a lot of different 

factors. I think right now there is a belief that Phoenix House stopped focusing as much as it 

should on high quality clinical care and focused too much on this commercial insurance 

initiative, the website, blogging, and investments were made in those areas rather than 

investments made into clinical staff and so forth.  
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So now there’s an effort to reverse that and to focus a little bit more on the clinical quality of 

care. And I think things like blogging and the call center and the website are likely to not—at 

least maybe until a new CEO comes in, and then we’ll see where that CEO’s priorities are, but I 

think for right now those areas are getting de-emphasized.  

 

Q: And so I’d like to talk a little bit more about the current state of clinical care, the T.C. 

[therapeutic community], but before we go into the present moment any further, I would like to 

at least briefly talk about the Affordable Care Act. And we’ve talked to some extent about its 

impact, but I’m especially interested because you mentioned there’s this whole genealogy of the 

Affordable Care Act, which goes back [from] Obamacare to Romneycare. And then you 

theorized in our first interview that that [Romneycare] couldn’t have happened in the first place 

if it wasn’t for the [Michael S.] Dukakis administration and some of the healthcare reform 

initiatives they had. You were in the Dukakis administration at that time, in the Department of 

Justice. And so I’m curious about your perspective on this full circle moment, where this thread 

has come from Massachusetts and now we have the Affordable Care Act as a federal act, and 

what your sense of the impact that has been now that it's governing Phoenix House nationwide? 

 

Singer: Well you know, I think it's terrific that it passed. And I think there are all sorts of 

wonderful benefits. But it's not working exactly as I hoped it would. And we have programs in 

several states where states decided not to expand Medicaid. I had hoped that all fifty states would 

expand Medicaid—and maybe the holdouts will eventually decide to change and they’ll see that 

there are cost savings and so forth. But it's very disappointing to me that the federal government 
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let the states decide whether or not—I can’t actually remember whether it was the federal 

government or the courts. But anyway, the states get to decide about Medicaid expansion.  

 

There are a lot of good things that are happening. In some states there are efforts to try to make 

sure that people in the criminal justice system get enrolled in Medicaid before they leave prison 

or jail so that there’s continuity of care, and not a gap in care or treatment. So that’s a really good 

thing. And there are some strong efforts underway here in New York to try to pay attention to 

connecting people with healthcare navigators or care managers so that there aren’t these gaps in 

care for people who are making transitions from prison or jail to the community. And the courts, 

lots of homeless shelters, many places have care navigators that are trying to help people sign up 

for benefits and make them aware of benefits. Because there are a lot of people who are eligible 

for Medicaid but never enrolled. 

 

So they’re actively seeking people, particularly people who use emergency rooms and use 

healthcare services repeatedly who haven’t enrolled in Medicaid before. So that’s really terrific. I 

can’t really tell yet how the exchanges are working. I suspect it's different in different states and 

a bit of a mixed bag. I think there are some people who probably have insurance through the 

exchange, people who make too much money to qualify for Medicaid but they wouldn’t have 

been able to afford private commercial insurance. And now they do have insurance. So some of 

them are probably accessing care who might not have before, because they just wouldn’t have 

had the insurance coverage or the money out-of-pocket to pay for treatment.  
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But I think the other thing that’s happening is some of the people who seem to sign up for 

insurance on the exchanges are getting the lowest level of the cheapy insurance plans with the 

high deductibles and worst benefits. And so sometimes they get limited coverage and then they 

use up their coverage. And we don’t want to terminate their treatment if they still seem to need 

treatment. So we wind up providing a lot of unsubsidized care, which is going to be very hard for 

the agency to sustain. We try to work out sliding scale payments, but very often that’s an 

arrangement on paper—but it doesn’t result in the payments being made. So that’s been a 

challenge for the organization.  

 

The other thing that hasn’t really fully hit yet is managed care. And we know that in the future 

the managed care companies are going to have much more control over the length of stay for 

clients in treatment, and you're going to need to prove that there’s medical necessity for an 

individual to continue in treatment. And a lot of our clients are in treatment for both medical 

reasons related to their addiction, but they’re also there because of their behavioral and social 

challenges. It's a combination where some of them may not be severely addicted, but drug use 

has gotten in the way of any kind of productive, law-abiding life, and so they wind up losing 

jobs, losing family members, losing housing and so forth. And they come into Phoenix House 

and their lives are really topsy-turvy. 

 

So in the old days it was possible to have them stay in treatment a pretty decent length of time 

and help them acquire job skills and employment and save a little money and so forth. And we’re 

not really sure what will happen with those clients and whether or not—we suspect that the 

length of stay that will be approved is going to be much shorter. There’s going to be much more 
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of a focus on outpatient services. And even though we believe the least restrictive setting is the 

right setting, there are a lot of people whose lives are pretty chaotic and they just they can’t 

really show up for outpatient. 

 

So there are a lot of unknowns. And we are in the midst of a [pause] redesign, re-imagination of 

Phoenix House services so that we’re really intentional about who we serve, where we provide 

the services, what we offer, and that we make sure that there are some funding sources to cover 

the care that we provide. 

 

Q: And I understand this is probably an ongoing conversation, so I don’t know the degree to 

which you can comment on it, but can you give any instances of some of the things that are being 

imagined about how Phoenix House adapts to some of these provisions of the Affordable Care 

Act, some of the issues that you had around people’s deductibles? 

 

Singer: Well, I think actually we’re coming at it a different way. Our chief medical officer comes 

at some of these questions from a public health background, so he begins with a question of, 

“What do the communities need?” And he is very focused on the opioid epidemic and the impact 

that’s having on communities. So he begins with thinking about the differences from community 

to community. For example, Long Island is experiencing a very serious opioid epidemic. So he 

thinks about the services you develop for Long Island in a different way than the services you 

might develop in New York City, where there is not quite the same opioid/heroin epidemic—at 

least right now—going on in the city. 
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So different communities, different states have different challenges. So he, I think, would begin 

with that public health perspective. I think others in the organization—and it often reflects their 

role. The CFO [Chief Financial Officer] worries about making sure there’s money to pay for 

services, and so does the acting CEO [Chief Executive Officer]—we all have to be conscious of 

that—[who] wants to know what the funding source is going to be down the road. If the block 

grant goes away and the Affordable Care Act has left us with a situation where most people will 

have insurance, that means treatment is presumably going to be paid either by commercial 

insurance, Medicaid or insurance people get on the exchange. So how do we work with 

insurance companies and managed care companies to be sure we have contracts to deliver the 

kind of care that we think the individuals we want to serve need? So we’re talking about that. 

 

We also are talking a lot about cohorting and treatment not being delivered in a way that is quite 

so—or not assuming that there’s a homogeneous population, but that there are very specific 

cohorts within the, whatever it is, 1,200 clients, for example, that we serve in New York. And 

you really need to deliver different services to different clients, depending on age, gender, 

background, drug choice and so forth. So we’re looking at all that as well. 

 

Q: So expanding and diversifying the range of services that Phoenix House currently offers? 

 

Singer: Well, expanding, sometimes reducing. Right now one of the things that we’re looking at 

is the challenge we face in adolescent treatment in New York. There’s been an effort—this is not 

related to the ACA [Affordable Care Act], particularly. It's really more related to juvenile justice 

reform. But the state has closed a lot of the juvenile justice facilities that were upstate. There’s a 



  Singer – Session 3 –  
 
 
 

40 

whole movement to keep kids closer to home, which means New York City neighborhoods. So 

our Yorktown facility has gotten far fewer referrals. There are other things going on, too. There 

are way fewer arrests of kids. Marijuana arrests—which then lead to other arrests and so forth—

are way, way down. There’s this huge focus on Rikers Island of keeping kids who are ages of 

sixteen and seventeen out of Rikers whenever possible.  

 

So they’ve reduced the population of kids on Rikers; they’ve reduced the population of kids in 

Yorktown. And that’s happening at a time when our funding hasn’t increased in seven or so 

years. So we’re looking specifically at treatment for adolescents and trying to imagine in the 

future what that might look like. And I think we all know that the days of a really large 

residential program for kids over an hour from their homes, those days are probably numbered. 

 

Q: So let’s see, so I’m curious about that. So you're saying that the changes in the criminal 

justice system have really impacted Phoenix House. So I’m interested in your perspective on it, 

especially given that you were brought in to particularly focus on programs around those issues 

of criminal justice. So how is that component of Phoenix House different now than when you 

were brought in to direct that and oversee that in ’94? 

     

Singer: Again, it kind of varies from state-to-state, so there’s not a “one size fits all” answer. If 

we go back to the Mid-Atlantic, they don’t have the same proportion of criminal justice clients 

there that we do in other states. And in a state like California we have a whole in-prison line of 

business that we don’t have anywhere else. We have, I forget what the number is, probably 

between five and seven in-prison treatment contracts. So it varies from state-to-state.  
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But I do think what’s happening everywhere is that there is this national focus on the problems 

that have come from mass incarceration. There’s this whole “smart justice” movement where—

and this is bipartisan—where people believe that locking people up isn’t cost effective and the 

rehabilitative benefits aren’t there. And eighty and ninety percent of the people who are 

incarcerated come back to the community, and they often come back to the community with 

more problems, making the community face more challenges and those individuals and their 

families face more challenges.  

 

So there’s this national effort to look for alternatives to incarceration. And you know, some of it 

is about cost cutting. Prisons are costing states way too much money. States are spending more 

money on prisons than they are education. But whatever the driving factors are, there’s this effort 

to keep people out of the criminal justice system when possible and also to provide better re-

entry services when they come home. There’s sort of a parallel reform effort going on in the 

juvenile justice system—maybe even a bit stronger—to keep kids out of the juvenile justice 

system when possible. 

 

And so there’s been this whole development of community-based services and group homes and 

home-based services and mentoring services that have sprung up. And there’s also a look at kids 

in a maybe even more holistic way, so that some of the referral sources don’t just see a kid with a 

drug problem, but they see a kid who’s faced all sorts of social injustices—so someone who went 

to a crummy school and was disproportionately arrested because they were a minority, and in 

and out of group homes and so forth. So they look at the context that surrounds young boys and 
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young girls and try to find solutions that deal with a full range of factors, not just any one siloed 

issue. So they’re really looking for providers that will do care management and deal with 

educational deficits, healthcare, family issues, substance abuse, not just necessarily the single 

service. 

 

Q: And so I’m curious, given your own background in advocating alternatives for advocation, 

say going back to the Mass DOJ [Massachusetts Department of Justice], your work on the bench 

book, that sort of thing—given the length of your own involvement of being an observer on this 

issue, what is your own perspective on these changes that you've just talked about? 

 

Singer: I think it's great. I think we had many years where mandatory sentencing and three 

strikes laws, all these sort of crazy laws went into effect. And it took far too long, I think, for the 

pendulum to swing and for there to be recognition that these laws were not doing good; they 

were doing more harm, the [Nelson] Rockefeller Laws and so forth. So I think it's terrific. And I 

think the fact that this is a bipartisan effort and that even pretty conservative states like Texas 

and Florida are at the forefront of this smart justice movement, I think it's great. 

 

And I also think people are looking at the culture of prisons in a different way. There are so 

many more articles being written now about solitary confinement and the cruelty of placing 

people in solitary confinement, and the number of mentally ill people who wind up caught up in 

the criminal justice system and so forth. So there’s been this peer into the justice system that’s 

long overdue. And I do hope it leads to a reallocation of resources in ways that keep people out 
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of the justice system when appropriate and that support them when they come back to 

community. So I think it's terrific. But it is having an impact on agencies—  

 

Q: Like Phoenix House. 

 

Singer: Like Phoenix House. And it's funny, it's a little unclear whether it means more work 

[laughs] or less work for us. And it's going to vary from place to place, but I think New York is 

all in on this effort to reduce the footprint of the justice system. And between the justice reforms 

and the Affordable Care Act, there are many aspects of the future that are not super clear right 

now. 

 

Q: All right. I’m going to turn this off for a second so we can have a quick conference about 

where we are, what I’d like to do, and what your time is. 

 

Singer: OK. 

 

[END OF SESSION] 



 

 

Q: Great, OK, so we’re picking up [shortly after the close of session #3]. So first for this section 

we’re going to start off, do you have any further comment on some of these recent changes that 

we’ve discussed? We’ll go into it more throughout the session, but talking about issues of 

healthcare at Phoenix House, that sort of thing.     

 

Singer: Well, one thing that I didn’t mention—and I think it's important to say something about 

this—is something that always made me feel very proud in terms of Phoenix House is where 

Phoenix House has offered primary healthcare and dental care to clients here in New York for 

many, many years. And that’s really unusual for a drug treatment agency to offer full primary 

care and other related services to clients. I think it made many clients feel like they were cared 

about. We knew that if they came in with a toothache or other health issues—and many did have 

hypertension, diabetes and so forth—that there was a kind of a concern about them as a whole 

and they felt very comforted to be able to take care of their health issues. 

 

 And I hadn’t really thought about it so much before but now with healthcare reform there’s such 

an emphasis on integrated care I think we probably deserve a little bit of credit for a [laughs] 

leadership role because we were, in fact, providing integrated care many years ago. So I just 

thought that might be of interest to put on the record. 
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Q: Sure. And is that something that started in your time? Or did that pre-date you or—? 

 

Singer: It preceded my time. We had a wonderful medical director named Terry Horton for many 

years, who was there before I started—and I don’t know exactly when the medical care services 

started. They were in place when I began. We had a lot of good partnerships. I remember we had 

a partnership with SUNY [State University of New York College of] Optometry. So people 

could get eye care. We had a partnership with St. Vincent’s [Hospital]; they provided all of our 

HIV/AIDS [Human Immunodeficiency Virus Infection/Acquired Immune Deficiency Syndrome] 

care. So we knew that if our clients had to go get treated in emergency rooms or got sent out to 

doctors that they were not always made to feel so welcome and they’d sit in waiting rooms for 

hours—and that would be very disruptive to treatment. So some very wise person, I’m not sure 

who it was, [laughs] decided that we should offer those services in-house. And we still do in 

New York, and have robust primary care and ample services for all of our New York clients. 

 

Q: Great, great. Thank you for adding that on. So a question in summation for a lot of these 

different lines of inquiry we've been talking about is, of course, Phoenix House right now is in a 

state of transition. Howard [Meitiner] resigned in December. And so I’m wondering if we could 

go into that current moment a little bit, into Howard’s resignation and any comment that you 

have on this latest transition and the force that’s motivating it, what it signifies. 

 

Singer: Well, in some ways I was fortunate in that I happened to be on vacation for two weeks 

during November when there was a lot going on about Howard’s tenure at Phoenix House. I 

think he sort of found himself in the middle of a perfect storm. I think that there had been some 
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challenges in our programs that were certainly not caused by Howard. They related to all these 

things we talked about earlier: inadequate funding and more scrutiny from a variety of agencies. 

And I think what probably led to the resignation was this feeling that the board had that there 

wasn’t as much transparency as there should have been.  

 

My empathetic side felt that in some ways there were certain board members who really didn’t 

understand the challenges that we face. Some board members hadn’t been in our programs in a 

long time so they came down really, really hard on Howard, and didn’t have the full context of 

challenges in mind. But I think there was a feeling in that it was time for a leadership change. 

And I think Howard handled himself with a lot of dignity and grace when he left. He’s now 

going to serve on the New York board, which I think will be helpful to us. He understands our 

programs and the challenges, so I think as long as that’s a constructive relationship he’ll remain 

on the board. But it certainly was hard for several weeks when there was sort of confusion about 

what was going on and would Howard stay or would he not stay, and a lot of confusion about 

who might take over in the organization. 

 

There were a good three weeks or so where everybody was wondering what would happen, 

whether there would be an internal candidate asked to take over, whether there would be a 

committee asked to take over, whether there would be somebody from the board. Interestingly 

enough, before any of this happened, Chris White [W. Christopher White], one of our board 

members, had decided to resign from his managing director position at his law firm. And he had 

worked out with Howard coming in a day a week to provide consultation and strategic advice. 

And Chris has long been interested in substance abuse treatment issues. So he quickly became 
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my preferred candidate for taking over. And I think even though he might have thought coming 

in a day [laughs] a week was more than enough, because of the situation we found ourselves in, 

he eventually became someone others began to think about.  

 

He was very reluctant, and I think initially felt that somebody with more of a healthcare 

background would be a better acting CEO [Chief Executive Officer]. But he was finally 

persuaded that he could be very helpful to the organization, and he and our current board chair 

decided to work as co-CEOs together. I think that was a way for Chris to ensure that Tom 

[Thomas W. Jasper] was available a considerable amount of time. And so I actually think that 

was a very good resolution. Chris has been on the board of Hazelden [Addiction Treatment 

Center] and he’s on the board of Legal Action Center. He’s been interested in these issues for 

many, many years. So I think we got as good an outcome in terms of a transition team as would 

be possible. A search has been initiated. And we’ll see. 

 

Q: And so thinking about some of that balance that we talked about in the last leadership 

transition, with this balance between looking either internally within Phoenix House or internally 

within the treatment field or getting someone from more of the corporate end in the vein of 

Howard, with this broader sort of turnaround experience—what’s your sense about that moment? 

Can you comment on any of that? 

 

Singer: You mean what we should be looking for? 
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Q: In terms of, exactly, what Phoenix House is looking for, having made a certain choice in 

terms of Mitch’s successor. What’s the trend in that regard? 

 

Singer: I think this is going to be a really difficult position to fill, because someone is coming 

into an agency where there are strong regional directors who want a fair amount of autonomy. So 

someone needs to be able to navigate those centralization/decentralization issues. The agency is 

under some financial stress, so somebody needs good management experience. The organization 

also has viewed the CEO as the chief fundraiser, so someone—  

 

Q: Given Mitch’s—  

 

Singer: Yes. And you know, Mitch is still very good at that, but I don’t think we can put that 

much burden just on Mitch for future years to be the chief fundraiser. So that is likely to be a 

responsibility of the CEO. So it's really a challenge. I think right now the look is mostly in 

healthcare, but I think looking at large social service agencies, too, would make some sense. I’m 

not sure that someone coming out of a hospital background is the perfect fit, but I think people 

who understand the kinds of clients we've served and the full range of needs. Someone who 

understands healthcare and social service and criminal justice issues and has had some nonprofit 

experience would be a good fit. But it's a big order.  

 

And I think we will once again face the challenge of how that person establishes a working 

relationship with Mitch. So hopefully we’ll find someone who is willing to work out a very 

constructive and complementary role. 
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Q: And so what is your role, then, in this transition? You mentioned that in the transition from 

Mitch to Howard, a lot of it took place behind closed doors. And so I’m curious about what your 

role is in terms of that search, and then in terms of your work. 

 

Singer: I think I've had as many transitions [laughs] as cats have lives. I’ve been there for over 

twenty years. So there was a spell where I had oversight for the development department, the 

communications department. When Howard first came in he put that as well as new business 

development all together. You know, when Kevin [McEneaney] was the COO [Chief Operating 

Officer] I had oversight for the research department and the national training department and the 

client information system and government affairs and program planning. And you know, it just 

keeps changing.  

 

I think one other thing that I’ve done over the years is whenever somebody has left I am 

frequently the interim caretaker of various departments. So we had a person who just focused on 

housing for a while, and when that person left I had oversight for housing-related issues. And 

when our national head of insurance left, and we had six months before we found a replacement, 

I had temporary responsibility for overseeing the insurance initiative. And along with that came 

oversight for several consultant contracts that we had: an exercise with mystery shoppers, and 

someone who did marketing and new business development training and so forth. So you know, 

I’ve had several short-lived interim positions as well as a whole host of different responsibilities. 
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Right now my primary responsibilities have to do with overseeing new business development, 

and some of that focuses on responding to government funding opportunities—so this whole sort 

of RFP [Request For Proposal] process that we pay attention to. And we still respond to RFPs 

across the country. I have also recently been asked to pay close attention to healthcare reform 

and what that means for Phoenix House and to track that to some extent nationally, and 

especially closely in New York. So that’s taken a considerable amount of my time. And I’ve 

worked with a variety of outside consultants who’ve been advising Phoenix House. I still do a lot 

of public policy work. 

 

And I’ve also focused on trying to develop relationships for Phoenix House, this public/private 

partnership role. So I’m kind of the lead person in terms of our relationship with places like the 

National Council [for Behavioral Health]. So some of them are Washington-based relationships, 

but then there are other relationships in New York where I’ve been the lead. I guess the best 

example of that is the New York City Department of Education, where we have a thirty-year 

relationship, many different programs that we run in concert with them. And I really have 

[sirens] I think the best relationships with the most senior level staff at the Department of 

Education, so I manage those relationships through our ups and downs together.  

 

And then there are a number of special projects that I’ve managed. Some I’ve been asked to take 

on because of my skill set, and others I think because of my own special interests. There are a lot 

of relationships we have with other nonprofits that aren’t squarely under the rubric of treatment, 

but they’re in nonprofits that provide drama therapy, music therapy, horticulture therapy. And 
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then there are some specialty services that we offer that serve veterans or women. So I tend to 

manage a lot of the relationships with places.  

 

One example is the Stella Adler Studio of Acting, where we have a relationship with them where 

they come in and work with our clients and do a number of different theatre-related projects. We 

have an active farm up at Yorktown and a whole courtyard that was re-landscaped and 

redesigned by our clients with the New York Horticulture Society. So I’ve managed that 

relationship. And then I was asked several years ago to oversee the development of programs for 

veterans. We actually have staff in New York who run the programs day-to-day, so I have a little 

bit of a light touch there. But I wind up working with some of our board members who are 

interested in veterans’ issues as well as the staff.  

 

And then I’ve done some of the lobbying in Washington around TRICARE and trying to get the 

V.A. [Veteran’s Administration] to fund more nonprofits in the community. And there are 

several New York City and New York State coalitions of community mental health and 

substance abuse treatment agencies, and I am the Phoenix House representative to many of those 

groups. For a long time Howard had a focus on mergers and acquisitions, and so I was often the 

person who would think about who we had relationships with. I’d frequently have the first lunch 

and then introduce Howard to the CEO and talk about whether or not some sort of partnership or 

merger/acquisition made sense. 

 

And then I have relationships with any number of criminal justice agencies and mental health 

agencies. I frequently meet with those agencies about mutual referral relationships where we 
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may provide a complementary service or a service that they don’t have in their continuum of care 

or vice-versa. So I’m frequently meeting with my colleagues in other nonprofits or in city 

government.  

 

I also do a lot of program planning and new program development. So I work very closely with 

our development department, and I work closely with our staff. So if they identify an unmet need 

where we need to think about trying to get either public or private funding to develop aftercare 

services for clients, a mentoring program, or if we think we could provide a really good 

prevention program and alternative schools—I’m very involved in developing programs.  

 

I worked with my staff to develop—and we did this in conjunction with our chief medical 

officer—an outline of a medication-assisted treatment program at our Long Island City facility. 

And I’m very involved in looking at the development of outpatient programs. So a lot of time is 

spent on redesign, program redevelopment, looking at other models across the country and trying 

to incorporate evidence-based practices with the elements of a T.C. [Therapeutic Community] 

that we want to maintain. 

 

Q: So you've had a huge range of duties, both on an ongoing basis and an interim basis. Just 

starting with the interim, why do you think it is that you are the person who has been tapped so 

consistently to fill in people’s shoes during these periods of transition? I mean, you mentioned 

the insurance, you mentioned all these different departments. What is that? 
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Singer: You know, I think probably some of it has to do with the fact that I’ve been at Phoenix 

House so long and I have institutional history; that I have a good broad picture of the issues. I 

think I’m a strong generalist. And most of my colleagues are in finance or H.R. [Human 

Resources] or I.T. [Information Technology] so they—  

 

Q: Specialists in some way. 

 

Singer: They’re specialists and I have always been a generalist, [laughs] for better or for worse. 

So I think I’ve been able to manage those other activities, maybe not as well as a specialist 

would, but I can hold down the fort until a permanent replacement comes in. 

 

Q: And so as you were listing all the different things that you've done, I found myself thinking of 

Mitch and the wide range of responsibilities that he has programmatically, fundraising, he’s a 

psychiatrist—all these different things. So there’s been all of this challenge around replacing 

him. And so when you think about the range of your duties, is that something that typically one 

person would do within Phoenix House?  

 

Singer: You mean to replace him or—? 

 

Q: Well, if you think about Mitch as having like a unique skill set, right—he specializes in some 

ways, but a skill set that has been not exactly replaceable— Reflecting on your own contribution 

to the organization— 
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Singer: Well, I think Mitch and I both offer something that is unique. And it's not that what we 

offer is irreplaceable, but I think in our own ways we have a long history there. His is more than 

twice as long as mine. His is a nearly fifty-year history and mine is twenty. Which is plenty long, 

but it's still a lot less than fifty. He was the founder. But we both have seen the agency go 

through lots of change. We were both there during the time of enormous growth. We both have 

had long-term relationships with many board members. And we’re not the only ones, but I do 

think that there are a few people who’ve been at Phoenix House a long time who’ve had fairly 

expansive roles, who have a unique picture of the organization. And that’s both a constructive 

kind of thing, but I suppose one could argue that it's a bit limiting, too, because you don’t have 

that fresh set of eyes that somebody new coming in might have to look at things. So it kind of 

cuts both ways. 

 

But I think it will be very hard to replace Mitch with another Mitch. I mean, we can’t do that. 

Nobody’s going to be able to come in—they just don’t have that history. And many 

organizations face this when the founder has been somewhere for a very, very long time. So 

more than likely they’re going to need to divvy things up and have a bunch of specialists. But 

you still will need a charismatic, smart leader who inspires the workforce. And I think in my 

case, I would like to think that my sort of generalist skills and history—I’m a bit of a culture 

carrier, but I think I’ve also had a role where I am always open to and curious about new 

approaches. So I don’t see myself as someone stuck in the past. I think I’ve been part of a lot of 

the change. And I still welcome change. 

 



  Singer – Session 4 –  
 
 
 

12 

So I very much enjoy having this flexible and evolving role because I haven’t done the same 

thing over twenty years. I’ve had a really interesting time there and seen many changes internally 

and externally. And that’s what’s kept it interesting. I think the next few years are also going to 

be really interesting when we bring in new leadership and healthcare reform really takes hold 

and these criminal justice reforms take hold. But we need to look different in two years than we 

do today. And hopefully we’ll make that change in a successful way. It's a little bit of an exciting 

but somewhat scary time. 

 

Q: [sirens] And so given that we’ve gone about two hours, my sense is perhaps we could take 

like a small case study from this larger range of responsibilities that you've discussed—for 

example, say the veterans or the West Side Story [Project]—just to get a sense of how it is that 

you go about doing your work as a generalist at Phoenix House. For instance, I noticed in an 

article in Salon called “Addicted Troops Ignored,” you were quoted saying, “Addiction is a 

universal phenomenon. The challenges we’re seeing in treating military populations, though, 

really puts them into a category of their own.” How did you sense that there was this need, this 

opportunity for Phoenix House to move into that direction? 

 

Singer: Well, that was in an area that I decided on my own we needed to move in. There was a 

time where lots of troops were coming back from Iraq and Afghanistan, and every day in the 

paper there were just terrible stories about PTSD [Post-Traumatic Stress Disorder] and mental 

health and substance abuse problems that people were facing to deal with PTSD. It really wasn’t 

like Vietnam where people started using in Vietnam and then came home addicted to drugs, 

because there wasn’t necessarily the use over there. But there were people using because of their 
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PTSD. There were people using because they had physical injuries and wound up getting 

addicted to pain medications. So there were many discussions with internal staff and then board 

members about trying to have more of a focus on veterans.  

 

And Mitch’s history, actually, the history of Phoenix House really touched back to his days 

treating Vietnam veterans as a Navy psychiatrist. So that was really how he began, and it was 

when he first experienced the power of self-help and group work. He expected to be a typical 

one-on-one psychiatrist providing care in fifty-minute increments, but he wound up working in 

California with Vietnam vets and saw the power of having them help one another and so forth. 

And that had a great influence on Phoenix House.  

 

And we’ve always had veterans in our programs, but there wasn’t a kind of specialty focus. And 

we had one board member in particular, someone named Tom Gallagher, who was very 

interested in supporting veterans. And so it happened that he made a very generous gift. Another 

board member named Sandy [Sandra] Pershing became very interested in supporting veterans. 

We thought we could pull off the development of a program best in New York, close to where I 

was and the resources of the foundation. 

 

And we knew that Long Island was particularly hard hit. Because there isn’t a military base on 

Long Island, there’s no sort of obvious center of support for veterans. And after 9/11 a lot of 

people joined the National Guard and so forth. So we knew lots of people were returning to Long 

Island and people had multiple deployments and so forth. So we decided that Brentwood would 

be the best location to start services. And at our Brentwood program we have some extra good 
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mental health services—we have a community residence and we have outpatient. So we thought 

we could do a lot of good services under one roof.  

 

And then after about a year or so we thought we would take what we learned from Brentwood 

and replicate that in our New York City community residence on 74th Street. So we started 

serving veterans at that location. They’re living in the community residence and they’re also able 

to get outpatient services. And we created a veterans’ advisory board with some people from the 

community to help guide our thinking about programming. And our board members were very 

generous and reached out to their networks and got even more support for our work. 

 

We got funding from a private foundation to cover treatment scholarships for veterans who sort 

of fell through the cracks, who didn’t have full funding. And one of the decisions we made early 

on, which I think was a good one, was many programs serving veterans—most importantly the 

V.A.—only serve veterans who have honorable discharges. And we made a decision early on 

that we would treat veterans who had less than honorable discharges. So those individuals lost 

their veterans’ benefits and weren’t able to get care at the V.A.. And we thought that many of 

those people may have had that status because they had PTSD or other challenges that they faced 

during their service. So we actually made it possible for them to come into treatment. And in 

some cases we also advocated for the restoration of their honorable discharge status, so that their 

benefits were restored. 

 

I think that the programs, we've had very good leadership there. We've hired a lot of veterans 

who are committed to working with the veteran clients. But it's really been a challenge finding 
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veterans who are willing to come into treatment. The stigma is still so great that I think we 

expected more veterans to come forward and seek care and that has not really been the case. We 

actually serve a lot of older veterans from the Vietnam era. We serve some veterans who actually 

didn’t see combat but left the military and then developed substance abuse problems along the 

way. And we have some Iraq and Afghanistan veterans and some people who served in Bosnia 

or Germany. I think that’s not quite what we expected when we conceived of the program. But I 

think this focused effort on this veteran population has been very helpful for the clients who’ve 

been able to participate. 

 

Q: Thank you for sharing that. That’s a great illustrative example of some of the ways you go 

about your work. And so before we move into a retrospective on some of the topics that we've 

covered in previous sessions then coming to a personal question or two, is there anything else in 

particular that you’d like to share about some of your recent initiatives, your recent work that 

you think might be of note? 

 

Singer: Well, this might sound kind of silly, but I think it's worth mentioning. I think being in 

treatment is hard. And it's not possible, I think, for anybody to be engaged in treatment activities 

and self-exploration twenty-four/seven without having a little fun. It's really important, I think, 

that we keep our clients engaged. So I am a big believer in trying to get support for recreational 

programming, music, drama, horticulture. In California we have an equine therapy program. I 

think those kinds of ancillary services are thought of as window dressing some of the time, but I 

think they’re really important. And over the years I’ve gotten to know any number of clients who 

say, “But for my experience in the West Side Story Project—I was ready to leave treatment and 
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then I got involved with this drama group. It was so important for me and it kept me there. I 

looked forward to coming every Monday night,” or “Some moment in one of the drama exercises 

was my big aha moment.”  

 

There’s one client I think of who completely credits his now almost two years of sobriety with 

his participation in the Stella Adler program. He had been in seven different treatment programs. 

And he was asked to do some exercise in front of his peers that required him to look everybody 

in the eye. I don’t know exactly what happened, but for him that was the defining moment. So I 

just want to say that I think it's really important to make sure that our programs are engaging and 

that there are moments of joy and discovery.  

 

We also didn’t talk very much about the role of family. Phoenix House initially I think had this 

view that you need to get away from your family and your community. And so families really 

weren’t so involved in treatment in the early years. And there’s more recognition now that 

people come out of a context and whether relationships can be restored or not, they need to be 

addressed. Sometimes you need to help people grieve that the marriage is not going to get put 

back together or the relationship with children is not going to get restored. So I think that’s 

another thing. I just want to mention that I hope the next twenty years of Phoenix House will 

focus more on incorporating more family-informed treatment, trauma-informed treatment and 

more of these complementary, ancillary services, because I think they make a big difference.  

 

Q: And you mentioned earlier in this session that you have an interest in maintaining contact 

with clients, even though you're not in a direct service role and that’s part of the reason you're 
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happy to work at 74th Street because there actually are clients there. So I think you've spoken to 

that, but how exactly do you do that? I mean given that you're in this more aerial role, how do 

you stay connected to clients and hear the sorts of stories like those you were just sharing now? 

 

Singer: It’s not a lot of clients who I get to stay connected to, but it happens in somewhat fluky 

ways. There are two clients who were both involved in the Stella Adler program that we had at 

Long Island City. And one of them actually graduated from Long Island City. She went on to do 

an internship, and now she’s been hired to work in their outreach department. And she comes 

back to Long Island City as a teacher in that drama program and she’s been very involved in 

subsequent performances. So I see her both in Long Island City and I go to those performances. 

And one other individual who was in her same cohort at Long Island City has also stayed very 

involved. So he’s someone who I see regularly. 

 

Actually, there are any number of Phoenix House clients from days before—this is not so much 

true now—but there are a lot of Phoenix House staff members who were former clients. And 

some of them I knew when they were clients. Many of the people who are on staff at Phoenix 

House—for example, people in our mailroom—were clients twenty years ago and then eighteen 

years ago they shifted over to becoming full staff members, so their client status is way in the 

past. But it's very much part of who they are. So I know them.  

 

And then we have clients sitting at the front desk. We have clients who I bump into at the corner 

deli. You go in every day. You see the same faces. Do you ride the elevator? You get into 

conversations. And I think particularly with some of the women at 74th Street and also the 



  Singer – Session 4 –  
 
 
 

18 

veterans—I wind up having a little bit more contact with the veterans because I occasionally 

arrange for special activities for them. I sit in on meetings and talk with them and ask them how 

they think the program is helping, what we could do to make it better. And so I don’t know them 

that well, but I get to know them a little bit. And occasionally I’ll learn that they’re job hunting 

or something like that, and I’ll wind up looking at their resume or making a suggestion about an 

agency I know of where they might go for some assistance. Not that I get deeply enmeshed in 

what’s going on with them, but I get to know little bits about their challenges in their lives or 

their kids. 

 

Q: Great. And so bringing up some of the staffing patterns actually offers us a good transition 

into one of my retrospective questions, which is talking about how those might have changed 

over your time at Phoenix House, which you've alluded to. In our second session you referred to 

a sort of missionary zeal that you found among some of those staffers who had been residents, 

but that the increasing motion has been towards, as we talked today, credentialed staff, staff with 

degrees. [sirens] Going back to the first session, you talked about your own ability to get a job at 

a halfway house primarily based on this volunteer experience you had with probations and then 

just your interest in having the job. But it seems the credentials, the qualifications have shifted 

over the years. And so I’m curious if you could take the temperature on what that has meant for 

Phoenix House, that there has been this shift over your time away from [former client] staff 

members in these roles. 

 

Singer: Again, it varies from state-to-state. So there are certain states in New England and 

Florida where we learned when those other nonprofits merged with Phoenix House that there 
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was more of a tradition of having credentialed staff, and the bar was a little different. Some states 

required at least a B.A. [Bachelor of Arts] and so forth. So there’s great variation from state to 

state. But we have everywhere tried to integrate some more professionally trained staff, to try to 

mix in more social workers and psychologists and people with other credentials. I think there 

will continue to be an evolution.  

 

What’s interesting to me is that now with the [Patient Protection and] Affordable Care Act 

there’s this big movement of involving peers, particularly in the mental health field. So we’re 

probably going to go circle back and there will be certain roles for people in recovery, people 

who have through treatment, to be peer support specialists, care managers, health navigators and 

so forth, because those individuals are really good at keeping clients engaged, because the clients 

can relate to them and they like meeting with them. So I think we’re going to see some sort of 

swing back to making sure we involve peers. 

 

But a couple years ago there was a concern about hiring people who just came out of treatment. 

There was a feeling that there should be—I think we actually in some states thought people 

should be in recovery at least two years and out of treatment two years, and not just be hired 

right into a job. So we have a little bit of a hybrid now. We do still have a lot of staff who’ve 

been around as long as I have, if not longer, who went through treatment themselves and who, at 

least in New York, really came very much out of the T.C. [therapeutic community] approach. 

And we have sprinkled in with those individuals people who are not in recovery at all—people 

who have social work backgrounds.  
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Some people who come into Phoenix House don’t last. I think there’s still, particularly in our 

larger programs, a sort of basic T.C. or a modified T.C. operating. And if someone comes in 

expecting to do a lot of individual work it's not going to be a right place for them. So I think 

we've tried very hard in staff orientation and in the job interviewing process to better prepare 

people for the real job they’re going to have. But it still happens that people come in expecting 

maybe a very traditional social work job, and that’s not what they find. 

 

Q: So speaking about that variance, I’m curious then about the place of the T.C. in this 

continuum of care that you expect staff members to be executing. 

 

Singer: Well, it's all changing once again. And I think with our most recent transition, Mitch has 

talked a lot about—I think he believes that one of the reasons Phoenix House has had some 

recent problems had to do with the fact that at least in New York, anyway, we got away from 

some of the T.C. practices that made it possible to run facilities with fewer incidents and so forth. 

So he is very much of the mind that we need to restore the T.C. and bring back some of the basic 

structures that helped programs function effectively years ago. 

 

Q: Incidents as in? 

 

Singer: Incidents of client fighting or contraband or clients sneaking out at night—a whole range 

of incidents. I can’t really speak for him, but I believe he would suggest that when there was 

more of a self-help model in place and a real feeling of community there was more self-policing 
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going on. And now when you drift away from the T.C. there isn’t as much of a feeling of 

community, so more incidents occur.  

 

So we really have a challenge now finding out the balance between the T.C. and the use of other 

evidence-based approaches. Because one thing that helped the T.C. work well was you usually 

could have a pretty decent length of stay with most clients. So most programs had at least a 

substantial number of clients who had been in treatment for a while.  They would refer to them 

as the “strength of the house.” So you always have this set of elders who would be a positive 

influence on the brand new client coming in the door. Those new clients would be assigned a big 

brother. They’d sort of be coached and mentored and kind of brought into the T.C. [phone rings] 

I wish she wouldn’t call me on my home phone.  

 

So I don’t think that it will be so easy for us to run T.C.s as we did twenty years ago with a likely 

shortened length of stay, and the Justice Center [New York State Justice Center for the 

Protection of People with Special Needs], and all these other challenges that we face.  

So we’ve got to really figure out, what’s the balance of T.C. elements? What’s the balance of 

other evidence-based practices as we go forward? And what’s the balance of outpatient 

treatment? I think funders want to see more outpatient treatment. So they’re less interested in 

residential generally, and they only view residential as the right treatment setting when you can 

document moderate to severe drug use. So we’re going to face that challenge. And T.C.s will be 

hard to run if lengths of stay are thirty days. It's hard to create that sense of community in 

programs that are short-term. So all these things are a little bit up in the air. 
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Q: Right, right. And another thing that’s in this mix, of course, is the shift towards using drugs as 

a part of treatment, which is quite a shift from Phoenix House’s original stance, in say the late 

’60s, early ’70s, where it was this oppositional thing to the methadone approach. Last time you 

said that for the first ten years or so there wasn’t much of that at all, during your time at Phoenix 

House. And so how does that fit into all of this? What led Phoenix House to change its 

philosophy on the use of drugs, to “become more comfortable with it,” to use your words from 

last time? And how does that fit into this picture, this continuum of care that you've been 

discussing? 

 

Singer: I think we wound up having some clients who had mental health issues, who really 

needed to be on medications for depression and anxiety and so forth. Probably society had 

changing views that became accepted. People joke about every other person the Upper West Side 

being on Prozac, but I think there was sort of a basic acceptance of the improvements in 

medication in all settings. I don’t really remember a kind of ta-da moment where someone 

decided that, “OK, now we’re going to permit medications to be used.” I think it happened 

gradually. And we probably always used medications, but not methadone—but the medical staff 

were prescribing. And I just think over time it just became more and more accepted. But again, it 

was never—I don’t recall any big dada-tada [laughs] event where a big change was declared. We 

actually were part of a pilot program several years ago involving Columbia where we used 

Buprenorphine with clients. 

 

Q: Yes, yes, I remember you mentioning this briefly last time. 
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Singer: And there was a study we were part of this NIDA-funded [National Institute on Drug 

Abuse] clinical trial network. And so our previous medical director, Terry Horton, and I worked 

together to get us to be part of that study. So we were using Buprenorphine with clients in New 

York and we actually were having really good results. And so actually, eventually NIDA ended 

that study prematurely just because the Buprenorphine was working so well they felt like they 

knew it—they didn’t need to continue to study that.  

 

And now our new chief medical officer, Dr. [Andrew] Kolodny, certainly embraces the use of 

Buprenorphine—or it's also called Suboxone—and is a big proponent of using those medications 

for people who have been addicted to other prescription drugs or heroin. So it's not even just that 

they’re tolerated, but there’s a belief that they are extremely helpful. 

 

Other drugs have come along, too. Vivitrol has been more widely accepted, so some of our 

programs are using Vivitrol. So there’s just acceptance that these are other tools in your toolkit. I 

think programs that are medication only or behavioral only don’t necessarily make sense 

anymore. You use the best of many different approaches, and depending on who you're working 

with, you figure out what’s best for the individual.   

 

Q: And so the philosophy, internally within Phoenix House, has changed notably in that regard 

in the later part of your tenure? 
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Singer: Yes. I think there’s a belief that individualized treatment is what we need to offer, and it's 

not one size fits all. I think our population has also become much less homogeneous, so that’s 

driven the need for some of these changes as well. 

 

Q: Great. And so one last question on Phoenix House, in the large scale, is talking about some of 

the expansion that’s happened over the course of your time in the mergers and acquisitions. And 

this also, I think, has to do with some of these larger issues about Phoenix House philosophy and 

what it is exactly that Phoenix House stands for and does. So you've seen this expansion into 

Texas right at the beginning of your involvement, and these other mergers and acquisitions 

which have happened since: Marathon, Apple, Vanguard, so on. So thinking about the 

contributions people have made to this [oral history] project, some people have really 

championed this as a sign of growth, of robustness, of success in the Phoenix House model that it 

has continued to expand in this way. Some people—particularly those who had a strong 

involvement in the very early days—have a different narrative, where this is Phoenix House 

growing beyond recognition in some way, and it's a dilution of what they saw as the core values 

of Phoenix House. And so I’m curious if you could offer a bit of a retrospective as to your take 

as to what this growth has meant for Phoenix House over the course of your involvement. How 

has this changed it? 

 

Singer: Well, I think the regions in the states are all very different. So I think the growth wasn’t, 

in my mind, ever just about planting a T.C. flag in another state and replicating that model in a 

cookie-cutter kind of way. I think the desire was to share expertise and infrastructure and so forth 

in some states where little existed, like Texas. And then in several cases we took over agencies 
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that had fairly similar missions to begin with. Marathon and Daytop were very similar. So it was 

not a huge change. 

 

I think what’s happened is that the needs in the states have evolved and the funding has changed 

and so forth. And because the regional directors, they don’t operate with total autonomy, but they 

do really run the service arm of Phoenix House. They have each, in their own way, tried to meet 

the service needs of their community. So some of them see needs for wraparound services for 

teenagers and some of them see needs for outpatient services for women or whatever it might be. 

So they have each in their own way, I think, tried to respond to the funding opportunities and 

meet the needs of the community.  

 

We definitely have this hybrid of services. And some of the initial goals were—I mean I 

remember there were debates about whether we should grow and try to be in even more states 

and have a bigger footprint than the ten or eleven states. I was very much of the mind that we 

would be better off expanding the continuum in the existing states, really shoring up what we 

already have in place and not just sort of growing for growth’s sake. 

 

And opportunities would arise like Vanguard, which I think were irresistible. And they were very 

good moves, that we wound up making Vanguard part of our system. But I, for one, don’t think 

it makes sense to open an outpost in Idaho when one funding opportunity exists there. It's just 

too much strain on the organization. And not everybody would agree with me about that. I’d 

rather see a full continuum of care for adolescents in Dallas than an outpost in Idaho. Idaho is 

probably an extreme example. [laughs] I’m not sure anybody would rush to Idaho. But you 
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know, there might be opportunities in places like Chicago or Atlanta where you're near another 

region and there’s some proximity and it would make some sense.  

 

So I’m not anti-growth, but I think now the growth needs to be very intentional. I still feel like 

we have so much work to do with our existing programs to make them better that I take the 

position that either the existing programs or the existing communities have so much need— I 

mean, we just opened a new program in Quincy, which I think is really what the community 

needs. They have a huge opioid epidemic there. I think that’s a terrific example of growth. We’re 

already in Massachusetts. We have resources there. We hope to open a program on Long Island 

to deal with the opioid epidemic. That makes a lot of sense to me. 

 

So hopefully the growth will be intentional. And some of the growth isn’t just going to be new 

programs, but it's really changing, looking at our current physical assets, the buildings that we 

have, thinking about whether they’re in the right places, serving the community we want to 

serve. And we’re very likely to make some significant changes so that we rightsize our programs 

and have them in the communities where clients live, where their families live. More than likely 

we will wind up with less of a residential footprint and more of an outpatient footprint. So I do 

think some big changes are in store. 

 

Q: So you sense it's a moment for consolidation and maybe contiguous growth in that sense, 

geographically, as opposed to these outposts. 
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Singer: I think so. I think we have a lot of balls in the air already. And certainly until a new CEO 

comes on board. I think when our finances are in very good shape and we have permanent 

leadership, then it's a different kind of question or a different opportunity. But I think right now 

there has been so much change that has occurred internally and externally, we need to hunker 

down and do things well. And that’s what I think the focus should be. 

 

Q: Perfect. I’m going to turn this off for one final little conference. 

 

[END OF INTERVIEW]  


