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1. EXECUTIVE SUMMARY

Background
The rdationship between criminad behavior and substance abuse has been well documented and

socid systems that support a drug or crimind lifestyle share severa common features. In order
to address these commonadlities, the Michigan Department of Corrections (MDOC) offers severa
types of trestment in prison and in the community. In 1998, MDOC used federd and State
monies to pilot three RSAT programs in order to test the benefits of a resdentid program
Stuated in a prison setting.

An independent evaluation of the RSAT programs was mandated and in 1999 the University of
Michigan's Substance Abuse Research Center, under the direction of Dr. Carol J. Boyd, began
annua and independent evauation of the three RSAT programsin MDOC. Program evauations
for the previous two fiscal years were filed with the Michigan Department of Corrections. Those
reports included assessments of the developmenta and implementation aspects of the programs.
Since this third report coversthe fisca year of October 1, 2000 through September 30, 2001 and
RSAT graduates are now out of prison and living in their communities, this report focuses on
program outcomes.

Theorigind RSAT pilot envisioned 150 RSAT beds, funded through a combination of federa
grant and State funds. Additiona RSAT beds were funded through the availability of legidative
pilot funding. Asof 9/30/01, the MDOC operates two pilot RSAT programs totaling 230 beds,
providing service to both male and femde offenders.

Below we provide background information on the RSAT programs before summarizing the
program outcomes.

Cooper Street’s (JCS) six month RSAT program opened January 1999 in Jackson at a
secure Leve | (minimum security ) men's prison with 152 beds later expanding to 272
beds (making it one of the largest RSAT programs in the country). Asthisfiscd year
ended, the program reverted to 152 beds (all on one unit), with gpproximately 124 beds
assigned to RSAT and 28 beds dedicated to a new post-RSAT step-down  unit.

Camp Branch’s (CDW) six month RSAT program opened in October 1999 in Coldwater
at aLeve | women'sfacility with 100 beds; 60 for primary RSAT trestment and 40 for
step-down. The Camp Branch program closed in early July 2001 asthe facility was
converted to amen’s prison. A new women's RSAT was opening a the end of thisfiscad
year a the Western Wayne women' s facility.

Macomb’s (MRF) nine month RSAT program in New Haven opened January 2000 at a
Leve Il (medium security) men's prison with 184 beds, 136 for RSAT trestment and 48
for step-down.

The god of the RSAT programsis to reduce relgpse and recidivism among substance abusing
offenders through therapeutic interventions that prepare them for return to the community.
The programs aim to accomplish these gods by providing Sx months (nine months at
Macomb) of resdential treetment. The therapeutic focus is on reducing both substance abuse
and crimind behaviors by using a cognitive behaviora treatment model. This treatment



mode has an orientation phase, two intengve treatment phases and a brief segment for
preparation to return to the community.

Criteriafor program entry include:
Leve | (minimum) security placement (Leve |1 & Macomb)
Substance abuse/dependence level 3 or 4 on the SASSI (or equivaent)*
Earliest release date (ERD) within nine to 18 months.
If serving for an assaultive or sex offense, must have completed recommended assaultive
or sex offender programming.
No menta or physica hedlth issues that would prevent participation

The RSAT treatment units, based on the ‘thergpeutic community’ living model, have been
subgtantially modified to fit the needs of the prisons. As such, the living units are dedicated to
trestment, but not entirely sdf-contained. RSAT participants interact with fellow prisonersin
the yard, at mealtimes and on their jobs. Upon graduation residents of the RSAT programs have
the option of entering afollow up trestment program in a step-down unit for up to Sx months.
After release from prison, RSAT graduates are followed for 12 monthsin the community during
which time they are referred for outpatient substance abuse trestment.

Overview of Outcomes

Outcome measures used to evauate MDOC trestment programs included:
Relgpse: defined as the entry of a pogtive urine drug screen on the MDOC Corrections
Management Information System (CMIS) database.
Recidivism: defined as parole revocation occurring when an offender has received a
sugtained violation of parole, loses their current community status and is returned to a
dtate prison on the same sentence. A *“new commitment” (re-incarceration) to prison is
aso conddered recidivism if, for example, the offender incurs a new sentence during the
evauation period through 9/30/01, regardless of whether the offender is on parole or has
been discharged from parole.
New Arrest: includes casesin which the program graduate was arrested (although not
necessarily convicted) for anew felony offense. Arrests for misdemeanor or ordinance
offenses were not included. New arrest data was obtained through the Law Enforcement
Information Network (LEIN).

Thefollowing table shows trestment outcomes for RSAT graduates as compared to a carefully
selected comparison group.  The comparison group received no drug trestment (No Treatment
group). The table reveds the percentage of offenders at three pointsin timewho are: drug and
arrest free and who are il in the community (did not recidivate). WWhen compared to mae
offenders who never received drug treatment, the men’s RSAT groups had more offenders who
remained in the community and remained drug and arrest free a dl time periods?

1 The Substance Abuse Subtle Screening Inventory (SASSI) is ameasure that assesses level of alcohol/drug
involvement and is now administered by the Michigan Department of Correctionsto all offenders upon entry into
the prison system. Levels 3 and 4 indicate a high probability of substance dependency and severe dependency,
respectively.

2 These categories actually represent offenders who have been in the community for 6-11 months,

12-17 months and 18 months or greater.



We note a substantial differencein drug freerates between JCSRSAT and the No
Treatment group; untreated offenders have a higher relgpse rate when compared to the men
who received RSAT treatment. Recidivism and arrest rates are somewhat |ess positive and thus,
should be carefully followed. We will be interested in tracking these offenders next year to see
which trends continue.

TABLE 1. OUTCOMES OF RSAT PROGRAM GRADUATESAND NO-TREATMENT

GROUPS
TREATMENT PERCENT PERCENT PERCENT
MODALITIES DRUG FREE STILL IN ARREST FREE
COMMUNITY
Out6 Outl2 Out18 out6 Out12 Out 18 Out6  Out12 Out 18
Months Months Months | Months Months Months Months Months Months
JCSRSAT 82% 70% 64% 95% 82% 62% 92% 89% 79%
(Men)
n=467 || n=305 | Nn=159 || n=467 || Nn=305 | Nn=159 [|n=467 || Nn=305 || n=159
MRF RSAT 64% 92% 97%
(Men)
n=36 n=36 n=36
No Treatment 58% 47% 44% 92% 79% 56% 85% 82% 71%
Group —Men
n=72 || n=72 n=72 n=72 n=72 n=72 ||n=72 n=72 n=72
CDW RSAT 84% 82% 96% 82% 98% 91%
(Women)
n=45 || n=22 n=45 n=22 n=45 n=22

* Empty cellsare due to lack of sufficient numbers or time in the community for statistical calculations

The women attending the Camp Branch (CDW) RSAT program did extremely well in remaining
drug and arrest free while living in their communities. A “no treatment” comparison group for
women could not be established because the MDOC database could not provide a sufficient
number of women offenders, with substance abuse histories, who had not received any form of
treatment. The datafor the CDW RSAT group is very encouraging. One year after their release,
an impressive number of women remained drug and arrest free aswell asremaining in the

community.

The evaluation looked at other trestment modalities offered by the MDOC in addition to
resdential programs in prison. The table that follows shows percent drug free, remaining in the
community and arrest free at 6, 12 and 18 months in the community for three other MDOC
treatment programs. Community Residentid, Prisorn/Community Outpatient and Prison
Outpatient models. Consstent with nationd drug trestment trends, a percentage of al trestment




graduates experienced relgpse, recidivism and arrest as time progressed. Theserates are
expected. What was not expected were the high arrest free rates of the Community Residential
group. Given that this high risk group was referred to resdentia because of substance abuse
tests or violations in the community, these rates are notable because they are not committing new
felonies that would cause them to be arrested. This means thet mgor crimind behavior is
reduced for this group at dl three time periods as cited in the table below.

TABLE 2. OUTCOMES OF NON-RSAT PROGRAM GRADUATES

Treatment PERCENT PERCENT PERCENT
M odalities DRUG FREE STILL INCOMMUNITY ARREST FREE
Out 6 Out 12 Out 18 || Out 6 Out 12 Out 18 Out 6 Out 12 Out 18
Months Months Months || Months Months  Months Months Months Months
Community 76% 68% 64% 93% 85% 56% 96% 92% 81%
Residential
n=114 | n=114 | n=114 [ n=114 | n=114 n=114 | n=114 || n=114 || n=114
Prison/
Community 82% 75% 66% 84% 75% 61% 95% 92% 81%
Outpatient
n=152 | n=152 || n=152 || n=152 | n=152 n=152 | n=152 || n=152 | n=152
Prison 81% 76% 78% 90% 83% 59% 96% 88% 78%
Outpatient
n=48 || n=42 n=27 n=48 n=42 n=27 n=48 || n=42 n=27
RSAT Outcomes

In addition to reviewing al trestment programs, this report specificaly focuses on the RSAT
programs. We were able to gather more information on the Cooper Street (JCS) program

because it is the longest anding and the largest of the three programs, highlights of the
programs achievements follow:

94% successful program completion rate for thisfisca year
86% successful program completion since program began in January 1999
Statidicaly sgnificant lower drug rlgpse at 6, 12, and 18 months than No Treatment
group
Satidticaly sgnificant lower arrest rates at 6 months than No Trestment group
Statigtical trend of lower arrest rates at 12 months than No Treatment group

Significantly lower relgpse, recidivism and arrest rates for JCS graduates completing
community aftercare treatment compared to non-completers.

Camp Branch RSAT highlights:

78% successful program completion rates for thisfiscal year
77% successful program completion since program began in October 1999




82% were drug free at 12 months
91% were arrest free at 12 months

Macomb RSAT highlights

70% successful completion rate for thisfisca year (lower rate due to closing)
64% remained drug free a 6 morthsin the community

92% remained in the community (did not recidivate) a 6 months

97% remained arrest free & 6 months in the community

The recidivism and relgpse rates gppear quite promising, especidly given tha the Macomb
graduates have a more extensve crimind higtory and are likely more recacitrant than offenders
in other RSAT treatment programs, as substantiated by demographic data collected at admission.

Limitations

This research was designed to look at al of the MDOC treatment programs. It was not designed
to determine whether one program is more effective than the others. Differences in the make up
of the groups, the size of the groups, and the nature of the treatment programs prevent us from
comparing them. We, therefore, cannot compare the programs to each other for effectiveness,
and (except for RSAT) we cannot compare them to the No Trestment group for effectiveness.
Based on the data in this report, we recognize the value of each type of program for treating the
specific needs of offenders.

Evauaion Summary and Recommendations

We found indicators of long term effectiveness for Cooper Street (JCS) RSAT treatment
program. The other MDOC substance abuse trestment programs attained asimilar level of
success. (The reader is again cautioned againgt making comparisons of any of the treatment
programs, the groups are not comparable). The graduates of the Camp Branch RSAT program
were very successful a remaining drug and arrest free.

Based on the data presented in this report, we strongly recommend the continuation of the pilot
RSAT programs. We aso observe that those program graduates who completed community-
based aftercare treatment fared far better in the community, with sgnificantly lower relapse,
recidivism, and arrest rates than their counterparts who did not enroll/complete community
treatment. We therefore strongly support the continuum of care, a continuum characterized by
rapid referra to community treatment programs and monitoring of actud enrollment and
completion. Itis particularly important that offenders be referred to trestment before they
rlgpse. To thisend, we support the continua flow of communication between RSAT discharge
planners, parole agents and community treatment providers as one way of enhancing prevention
for the offender in the community.



2. INTRODUCTION

The relaionship between crimina behavior and substance abuse has been well documented over
the last decade, with 50% - 75% of adults testing pogtive for drugs at the time of arrest (CASA,
1998). Recognizing this relaionship, 40% of dl correctiona facilities nationwide offer some

type of substance abuse treatment (U.S. Department of Health and Human Services, 2000). The
criminas socid systemsthat support adeviant lifestyle share several common features such as.
non-accountability; lack of confidence in getting needs/wants met without drugs or crime; “black
and white’ thinking thet is rigid and smpligtic; presumption of lack of socid or community
cohesion (Wadters, 2002).

Given the pre-prison lifestyles of Michigan’s offenders, the Michigan Department of Corrections
(MDOC) offers saverd types of trestment in prison and in the community. The overal god of
the ongoing, MDOC substance abuse trestment program is to address the trestment needs of
Michigan offendersin order to reduce relgpse and re-arrest. With thisgod in mind, the
following report evauates the impact of the Residential Substance Abuse Treatment (RSAT)
programs and other types of treatment programs offered by MDOC in an attempt to address the
commondlities between substance abuse and criminad behaviors and diminish both.

In order to test the benefits of an in-prison, residentia drug treatment program, in 1998, the
Michigan Department of Corrections (MDOC) used federd and State moniesto pilot three
Resdentid Substance Abuse Treatment (RSAT) programsin Michigan.  An independent
evauation of these programs was mandated and the University of Michigan's Substance Abuse
Research Center, under the direction of Dr. Caral J. Boyd, completed an annua independent
evauation of thethree RSAT programs in Michigan for the year 2000-01.



3. MDOC TREATMENT PROGRAMS

We assessed the long-term outcomes of three RSAT programs,
aswell asthree additional MDOC substance abuse treatment
programs. We found that all men’s treatment groups generally
had positive outcomes, and that the non-treatment group had
decidedly poorer outcomes. Women'’ s treatment outcomes were
very impressive in their ability to remain drug and arrest free.

This assessment examines the long-term outcomes of successful graduates of three RSAT
programs (Cooper Street [JCS], Camp Branch [CDW] and Macomb [MRF]) and three other
trestment programs offered by the Michigan Department of Corrections (Community
Residentiad, Prisor/ Community Outpatient [prison outpatient with subsequent community
outpatient] and Prison Outpatient only). For the purpose of comparison, we aso report on the
outcomes of offenders with substance abuse treatment needs who did not receive any known
form of trestment during or after their incarceration (referred to asthe *No Treatment’ group).®
Three main outcome measures are examined - relapse rate, recidivism, and arrest rate - at Sx
months, 12 months, and 18 months* after offenders were released into the community.® This
section concludes with descriptive data on the background characteristics of the various
trestment groups, we offer these descriptionsin order to highlight digtinctionsin the histories of
these offender populations.

A. TREATMENT OUTCOMES®
Throughout this report, we use the following operationd definitions:

Drug Relapse — Drug relapse was measured by the presence of positive drug screens during
parole. Urine drug screens are required as a condition of parole and monitored by the parole
agents. The datais stored in the CM IS database. Only reference laboratory drug screens are
recorded in the CM IS database. Negative on-site tests and tests conducted at non-MDOC
contracted trestment locations are not recorded in CMIS, but they appear in a system used by the

supervisng agents.

Recidivism— Recidivism was defined as parole revocation occurring when an offender has
received a sustained violation of parole, loses their current community status and is returned to a
date prison on the same sentence. A ““new commitment” (re-incarceration) to prison isaso
consdered recidivism if, for example, an offender incurs anew sentence during the evaluation
period through 9/30/01, regardless of whether the offender is on parole or has been discharged
from parole.

3 No treatment between 9/30/97 and 9/30/99 and no treatment completed by 9/30/01.
* These categories actually represent offenders who have been in the community for 6-11 months,
12-17 months and 18 months or greater.
® Please see the Methodol ogy section in the Appendix for further information on the eval uation research design,
group selection criteria, and outcome variable definitions.

Information supplied by the Department of Corrections, MDOC Corrections Management |nformation System
(CMIS) and Michigan State Police Law Enforcement Information Network (LEIN) databases are used as data
sources for all analysesin this report.



New Arrest — New arrests include casesin which the program graduate was arrested (although
not necessarily convicted) for anew felony offense. Arrests for misdemeanor or ordinance
offenses were not included. New arrest data were obtained through the Law Enforcement
Information Network (LEIN). Information on convictions was not available at the time of this
report because of the length of timeinvolved in the processing and reporting of convictions.

The table below shows treatment outcomes for RSAT graduates as compared to the group that
received no treatment (No Treatment Group). The table reved s the percentage of offenders who
are drug free, those that are arrest free, and the percentage of those who remain in the community
(did not recidivate). When compared to mae offenders who never received drug treatment, the
men'sRSAT group had more offenders that remained in the community and drug and arrest free
a dl time periods.

We note a substantial differencein drug freerates between JCSRSAT and the No
Treatment group; untreated offenders have a higher relapse rate when compared to the men
who received RSAT treatment. Recidivism and arrest rates are somewheat less postive at 12
months and 18 months. We will be interested in tracking these offenders next year to see which
trends continue.

TABLE 3. OUTCOMES OF RSAT PROGRAM GRADUATES AND NO-TREATMENT GROUPS

TREATMENT PERCENT PERCENT PERCENT
MODALITIES DRUG FREE STILL IN ARREST FREE
COMMUNITY

Out6 Outl2 Outl8 Out6  Out12 Out 18 Out6  Out12 Out 18
Months Months Months || Months Months  Months || Months  Months  Months

JCSRSAT 82% 70% 64% 95% 82% 62% 92% 89% 79%
(Men)
n=468 | Nn=305 | n=159 || N=468 | N=305 || N=159 || Nn=468 || n=305 || Nn=159
MRF RSAT 64% 92% 97%
(Men)
n=36 n=36 n=36

No Treatment 58% 47% 44% 92% 79% 56% 85% 82% 71%
Group—Men
n=72 | n=72 n=72 || n=72 n=72 || n=72 n=72 || n=72 n=72

CDW RSAT 84% || 82% 96% 82% 98% 91%
(Women)

n=45 n=22 n=45 n=22 n=45 n=22

* Empty cells are dueto lack of sufficient numbers or timein the community for statistical calculations




Cooper Street (JCS) RSAT — The 9x month, 12 month and 18 month outcomes for the graduates
of JCSRSAT aepodtive. Those RSAT graduates who remained in their communities showed
obvious improvement (relative to relgpse, recidivism and arrest), particularly when compared to
men who received no drug trestment.

Macomb (MRF) RSAT- MRF RSAT graduates were more apt to remain arrest free when
compared to men who never received RSAT. By the end of their first Ssx monthsin the
community, only 3% of Macomb RSAT had been arrested and 64% remained drug free. This
group of offenders is more chalenging than the JCS RSAT recipients because generdly, these
men had more previous incarceraions or violent behavior and have been assigned a higher level
of security than the JCS men.  No conclusions can be drawn between this group and the
comparison group (No Treatment- Men) as they were selected at different times and have less
time in the community.

No Treatment — Men — The ‘no treetment’ group provides us with our best indication of what
happensif the substance abuse treatment needs of offenders are not addressed. In the case of
male offenders, the outcomes gppear poor: 56% of the men who did not receive drug treatment
demondgtrated Sgns of drug relgpse a 18 months, 56% stayed in the community a 18 months,
and 71% remained free of arrest on anew offense.

Camp Branch (CDW) RSAT — Outcome findings of the CDW RSAT graduates were impressive
inthat at 12 months after their release 82% remain drug free, 82% remain in the community
and 91% remain arrest-free.

The following table shows percent drug free, remaining in the community and arrest free & s,

12 and 18 months in the community for three additional MDOC trestment programs.

Community Residentid, Prisor/Community Outpatient and Prison Outpatient models.

Conggtent with nationa drug treatment trends, a percentage of al treatment graduates
experienced relgpse, recidivism and arrest as time progressed. This finding was expected but we
will have to follow these three groups for longer to seeif aleveling off occurs.



TABLE 4. OUTCOMES OF NON-RSAT PROGRAM GRADUATES

Treatment PERCENT PERCENT PERCENT
Modalities DRUG FREE STILL INCOMMUNITY ARREST FREE

Out 6 Out 12 Out 18 || Out 6 Out 12 Out 18 Out 6 Out 12 Out 18
Months Months Months || Months Months  Months Months Months  Months

Community 76% || 68% 64% 93% 85% 56% 96% || 92% 81%
Residential
n=114 | n=114 || n=114 | n=114|| n=114 || n=114 | n=114 | n=114 | n=114

Prison/
Community 82% 75% 66% 84% 75% 61% 95% 92% 81%
Outpatient
n=152 | n=152 | n=152 || n=152 | n=152 n=152 || n=152 | n=152 || n=152

Prison 81% 76% 78% 90% 83% 59% 96% 88% 78%
Outpatient
n=48 n=42 n=27 n=48 n=42 n=27 n=48 n=42 n=27

Community Resdentid — The graduates of Community Residentid sustained high arrest free
rates at Six, 12 and 18 months. These findings speak to the success of this program’simpact on
crimind activity for adifficult to manage population. Most remained in the community a Sx

and 12 months, but the recidivism rate increased at 18 months with a dip to 56% remaining in the
community. This means that Community Residentid graduates, while returning to prison at 18
months on technicd violaions of parole (curfew, relgpse, etc), are not committing new felonies
that would cause them to be arrested.

Prison/Community Outpatient - The outcomes of the graduates of Prison/Community Outpeatient
group are dso quite positive with respect to freedom from arrest. Their drug free status and
ability to remain in their communities a six, 12 and 18 months follow asmilar pattern to
graduates from the Community Residentid program.

Prison Outpatient — The men who were in the Prison Outpatient group tended to be arrest free
and remain in their communities after Sx and 12 months post-prison release. Like the others,
after thefirst year, arrest rates become higher. Drug free rates for this group are modest but
stable.

B. DEMOGRAPHICS

The next page shows a description of the background and characterigtics of the graduates of
treatment and non- treatment groups. The RSAT programs were somewhat balanced racidly,
and reflect the population at that security level. Macomb, being aLeve 1l (medium security)
facility had a higher rate of offendersincarcerated four or more times, while the women at Camp
Branch (CDW) had the highest percentage of first time incarcerations. Except for the CDW
RSAT, women remained a digtinct minority in other programs (they account for 7.6% of
incoming prisonersin MDOC). The higher rate of menta heslth trestment history, among the

10




CDW group is not surprising, as women higtoricaly tend to enter treatment more often than men

and substance abusing women are more likely to have co-occurring mental hedth problems.

TABLE 5. DEMOGRAPHICS OF PROGRAM GRADUATESAND NO TREATMENT

GROUP
[Previous
#Times Mental
Treatment Previously Health
Groups Race I ncar cer ated Sex Education* TX
LESS
2 THAN | HIGH
OR|[40R HIGH [SCHOOL
IBLACKWHITEOTHER|| 1 | 3 MORE|MALEFEMALE|SCHOOL| GED |COLLEGE|YESNO
JCSRSAT|| 50% | 47% 3% ||[429443% 15% || 1048 | N/A 3% 54% 7% 21%| 79%
MRF
RSAT 56% | 41% 3% [|25%452% 23% || 222 N/A 32% 61% % 20%| 80%
Community
Residential|| 38% | 5% 3% [519440% 9% 95 19 2% 61% 10%  [|18%|82%
Prison
ICommunity
Outpatient|| 55% | 43% 2% [|46%445% 9% || 133 19 46% 48% 6% 17%(83%
Prison
Outpatient|| 65% 34% 1% (|46%45% 9% 65 20 42% 49% 8% 15%|85%
No
Treatment
|{Group-Men| 54% 39% 7% ||[409%49% 11% 72 N/A 40% 50% 10% 18%|82%
CDW
RSAT
(Women) || 46% 52% 2% |[54%44% 2% N/A 132 39% 54% % 35%)| 64%

* Less than 1% educational status unknown

C. SUMMARY OF MDOC TREATMENT PROGRAMS

In reviewing the long-term outcomes of MDOC RSAT and outpatient and community models of
trestment, we found that generaly al men’s treetment groups had more positive outcomes than
untreated groups. The women's Camp Branch RSAT program aso had positive outcome results
maintaining high arrest free, relapse free, and community retention numbers.

A note of caution to the reader: this research was designed to look at al of the MDOC trestment

programs. It was not designed to determine whether one program is more effective than the
others. Differencesin the make up of the groups, the size of the groups, and the nature of the

treatment programs prevent us from comparing them. We, therefore, cannot compare the
programs to each other for effectiveness, and (except for RSAT) we cannot compare them to the
No Treatment group for effectiveness. Based on the datain this report, we recognize the vaue

of each type of program for treating the specific needs of offenders.
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4. JACKSON COOPER STREET (JCS) RSAT IN-DEPTH OUTCOMES

The goal of the Jackson Cooper Street RSAT programisto
rehabilitate male offenders with histories of substance abuse by
decreasing the rate of drug abuse and criminal activity among this
group. Findings from our evaluation indicate that the JCS
program s successfully achieving these goalsin that its graduates
had a significant decrease in rates of drug abuse even at 18
months and greater and significantly lower arrest rates at six
months. We tracked community-based aftercare treatment
exposure for JCSRSAT graduates and found that those who
complete aftercare treatment have significantly lower relapse,
recidivism and arrest rates. The program addresses both criminal
thinking and behavior as well as drug addiction. JCS graduates
achieved decreasesin both areas.

The Jackson Cooper Street RSAT program isa 272 bed program designed specifically to address
the treatment needs of substance abusing ma e offenders with minimum security restrictions.

The goa of the program is to reduce drug relgpse and recidivism among substance abusing mae
prisoners through interventions that prepare them for return to the community. The Sx-month
resdentid treatment focuses on diminating the links between substance abuse and crimind
behavior, and diminishing both.

A. APPLICATIONS, ADMISSIONS, DISCHARGES

Since the start of the program, 2,820 offenders applied to the JCS RSAT program. Of these
2,820, roughly half (1,394) have been admitted to the program. As of 9/30/01, 85% (1,047) of
those admitted have successfully completed the program. For the current year, 891 offenders
applied to the program and 400 were actudly admitted. There was a 94% successful completion
rate for the current year (or 456 of 487). The results are graphicaly displayed in the table below.

TABLE 6. JCSRSAT: APPLICATIONS, ADMISSIONS & DISCHARGES

DATES

APPLICATIONS

ADMISSIONS

DISCHARGES

Successful Unsuccessful

% Successful
Completions

CURRENT
YEAR 891 400 456 31
10/1/00-
9/30/01

94%

SINCE
START OF
PROGRAM 2820 1394 1047 183
10/1/98-
9/30/01

85%
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B. PROGRAM OUTCOMES

We examined the long-term outcomes of the JCS RSAT graduatesin terms of their drug relapse,
recidivism, and arrests once they were released into the community.” Four hundred sixty seven
(467) RSAT graduates had been released from prison and residing in the community for at least
9x months, 305 RSAT graduates had been in the community for at least 12 months, and 159
RSAT graduates had been in the community for gpproximately 18 months. A group of mae
offenders digible for the JCS program but receiving no substance abuse treatment was sl ected
as a comparison group to the RSAT graduates who had been in the community at least 18
months (referred to as No Treatment group N = 72).  The offendersin the No Treatment group
had to have been released from prison a gpproximately the sametime asthe first RSAT

graduates.

The table and bar charts below show the outcomes of the RSAT graduates who had been in the
community for aminimum of Sx months, 12 months and 18 months. These outcomes appear
quite poditive. Therate of drug relgpse for the JCS RSAT group at dl three pointsin time was
significantly lower than the rate of drug relapse for the No Treatment group.®  Further, arrest
rates for the Six month group were significantly less than the No Treatment group® and at 12
months were showing a positive statistical trend.’° We found no statistical significancein
recidivism rates between JCS RSAT and the No Treatment group. The lower rate of crimina
behavior in the JCS RSAT group as evidenced by no new arrestsis particularly noteworthy.
Many treatment programs for drug abusing offenders address drug addiction but not crimina
thinking and behavior, achieving decreases in drug abuse, but not crimina behavior. JCSRSAT
graduates appear to be achieving decreases in both drug abuse and criminal behavior based on

the rates cited below.

TABLE 7. OUTCOMESOF JCSRSAT PROGRAM GRADUATESAND NO-TREATMENT

GROUP
TREATMENT PERCENT PERCENT PERCENT
MODALITY DRUG FREE STILL IN COMMUNITY ARREST FREE
Out 6 Out12 Out18 Out 6 Out 12 Out 18 Out 6 Out 12 Out 18
Months Months Months Months Months Months Months Months Months
JCSRSAT 82% 70% 64% 95% 82% 62% 92% 89% 79%
n=467 | n=305 | n=159 || n=467 n=305 n=159 || n=467 n=305 n=159

No Treatment 58% 47% 44% 92% 79% 56% 85% 82% 71%
Group—Men

n=72 n=72 n=72 n=72 n=72 n=72 n=72 n=72 n=72

’ Please see Methodol ogy section in the A ppendix for further information.
8 22 =20.47,df=1,p<.0001; ?=13.19,df=1,p<.001; 7 =7.38,df=1,p<.01 (6,12, and 18 months respectively)
9 (=449 df=1, p<.05)

10 (22=2.27 df=1, p<.10)
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Figure 1 Comparison of Drug Free Rates: JCS RSAT Grads and No Treatment
Group

Percent Drug Free

O No Tx
B JCS

18

Number of Months in Community

Figure 2 Comparison of Arrest Free Rates: JCS RSAT Grads and No Treatment
Group

Percent Arrest Free

18

Number of Months in Community

O No Tx
JCS

C. AFTERCARE TREATMENT OUTCOMES

The six month JCS RSAT program is followed by a one-year aftercare program with treatment
that occurs once the graduate is released into the community. The purpose of the aftercare
program is to provide a continuum of trestment to the JCS RSAT graduate while he re-adjusts to
community life. This section reports on the placement of JCS RSAT graduates in the aftercare
component of the program. The table below shows the aftercare treatment status of JCS RSAT
graduates who were in the community by the end of thisfiscd year. We then compare outcomes
for the graduates who enrolled in aftercare treatment with those who were not known to have
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enrolled in aftercare treetment according to CMIS data. (Graduates of RSAT can be referred to

other community trestment agencies that don’t report admissonsto CMIS)

TABLE 8. AFTERCARE TREATMENT STATUSOF JCSRSAT GRADSIN THE
COMMUNITY BY 9/30/01

Gradsin the GradsEnrolled Gradswith No Gradswith
Community in Community TX* Record of Documented Reasons
Community TX for NoTX
N=647 N=330 N=163 N=154

* Within 1 year of prison release

Of the 647 JCS RSAT graduates who were released from prison by 9/30/01, CMIS data indicates
that 330 have enrolled in community resdentia or outpatient trestment within one year of prison
release and 187 have successfully completed since the start of the program. Of the 317 cases

with no aftercare trestment record (combination of columns 3 and 4 above), 154 are cases for
which information was available to account for non-enrollment. The following are documented
reasons for lack of enrollment in aftercare:

Totd Offenders 154:

14 offenders:

32 offenders:

68 offenders;

were assessed for treatment but did not enroll

40 offenders.  absconded, escaped within 31 days of prison release, paroled out of
date, or were discharged from parole
were released from prison 9/1/01 or later and were not in the CMIS

database by the 9/30/01 cutoff

were re-incarcerated (most between sx and nine months after release,

and had not enrolled by then)

One possible reason for the lack of documentation on the remaining 163 cases is enrollment in non-
MDOC contractua trestment providers. Unfortunately, we are unable to track those offenders who
sought treatment through non-MDOC contractual providers and consequently, we are unable to
determine how many additiona graduates might have recelved trestment but a thistime, are
unaccounted for by the MDOC CMIS system. MDOC aso maintains an OMNI database thet in the
future may account for others.

The table below shows relapse, recidivism and arrest status for al JICS RSAT graduates in the
community who completed community treatment after prison release compared to dl JCSRSAT
graduates in the community for whom we have no record of enrollment. We report the
percentages of those who were not relgpsing, recidivating or re-arrested.
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TABLE 9. OUTCOMESOF JCSRSAT GRADSCOMPLETING AFTERCARE TX/ NO

RECORD OF AFTERCARE TX
DRUG FREE STILL INCOMMUNITY ARREST FREE
COMPLETED
AFTERCARE TX 66.1% 80.7% 92.7%
N =187
NO RECORD OF
AFTERCARE TX 55.4% 66.9% 79.2%

N =163

NOTE: Relapse: 7 =2.82,df=2,p<.10; Recidivisn: 7 =5.77,df=2,p<.01; Arrest: 7 =8.55df=2,p<.01

Aftercaretreatment for JCSRSAT graduates significantly improves outcomesin terms of
relapse, recidivism, and arrest rates. Of those who completed aftercare treatment: 66.1%
remained drug free compared to 55.4% of non-completers; 80.7% remained in the community
compared to 66.9% non-completers; and 92.7% remained arrest free compared to 79.2% of non
completers. It isimportant to note that this analys's does not take into account the fact that those
graduates who finish aftercare are likely more motivated to improve than those graduates who

did not complete aftercare. Nevertheess, these clear differences sgnd the importance of
completing post-RSAT community trestment in order to sustain and solidify the gains madein

the RSAT program and enhance functioning in the community.

D. SUMMARY OF JCSRSAT PROGRAM

Outcomes from this program appear quite positive. The JCS RSAT program had a successtul
completion rate of 94% this year for those entering the RSAT program. Of those graduatesin
the community for up to 18 months and longer, drug abuse was sgnificantly lower when
compared to the men’s No Treatment group. Recidivism rates were dso lower than the No
Treatment group, though not at asgnificant level. Arrest rates were Setigtically lower at Sx
months and exhibited agatigtica trend at 12 months. Thisis particularly noteworthy as many
trestment programs for drug abusing offenders address drug addiction but not crimina thinking
and behavior. Thusthey often achieve decreasesin drug abuse but not crimind behavior. JCS
RSAT graduates appear to be achieving decreases in both drug abuse and crimina behavior. In
comparing the number of JCS RSAT graduates who enrall in community treatment by the end of
therr firgt year with those who are digible for such trestment, we note an important number that
are not known to be enrolled. Given the success rates of those trested in aftercare, larger
numbers of graduates referred to, enrolled in, and completing trestment may well enhance
outcomes in the community.
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5. CAMP BRANCH RSAT IN-DEPTH OUTCOMES

The goal of the Camp Branch (CDW) RSAT program was to
rehabilitate femal e offenders with histories of substance abuse by
decreasing the rate of drug abuse and associated criminal activity
among thisgroup. Findings from our evaluation indicate that the
program was successful in achieving its goals.

The Camp Branch RSAT program was a 60-bed program designed specificaly to addressthe
treatment needs of substance abusing femae offenders with minimum security redtrictions. The
god of the program was to reduce drug relgpse and recidivism among substance abusing femde
prisoners through interventions that prepare them for return to the community. The six-month
resdentia trestment focused on eiminating the links between substance abuse and crimina
behavior, and diminishing both.  This trestment served as aframework for continued recovery in
the aftercare program by facilitating practica planning, supportive networks and ongoing
trestment in the community.

The Camp Branch RSAT program opened in October 1999 and had to be closed in September
2001 because the Coldwater Facility was converted to an dl maefacility. Thewomen'sRSAT
program was transferred to the Western Wayne Facility shortly after the Camp Branch RSAT
program closing. Because the Western Wayne RSAT program did not open until the end of this
fiscad year, no assessment of that program isincluded in this report.

A. APPLICATIONS, ADMISSIONS, DISCHARGES

Since the gtart of the program, 301 offenders applied to the Camp Branch RSAT program. Of
these 301, 60% (180) were admitted to the program. By the close of the program, 77% (132) of
those admitted had successfully completed the program. For the current year, 97 offenders
gpplied to the program and 56 were actudly admitted. There was a 78% successful completion
rate for the current year (or 73 of 93). Admissions were lower this year due to planning for the
close of the program severad months before the end of the fiscd year.

TABLE 10. CDW RSAT: APPLICATIONS, ADMISSIONS & DISCHARGES

DATES APPLICATIONS | ADMISSIONS DISCHARGES % Successful
Completions

Successul Unsuccessul

CURRENT
YEAR 97 56 73 20 78%
10/1/00-
6/30/01

SINCE
START OF
PROGRAM 301 180 132 40 771%

10/1/99-

6/30/01
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B. PROGRAM OUTCOMES

We examined the long-term outcomes of the Camp Branch RSAT graduates in terms of their
drug relapse, recidivism, and arrests once they were released into the community.*!  Forty-five
(45) RSAT graduates had been released from prison and residing in the community for at least
gx months and 22 RSAT graduates had been in the community for more than one year. These
two groups were examined in terms of their relgpse, recidivism and arrest rates. A “no treatment’
group of female offenders could not be established for CDW RSAT outcome comparison, as a
aufficient pool of women prisoners with substance abuse histories but no trestment could not be
found. The outcomes of the CDW RSAT graduates who had been in the community for at lesst
sgx and 12 months are very promising. At 12 months, graduates retain high arrest free (91%) and
drug free (82%0) rates while 82% remain in the community.

TABLE 11. OUTCOMES OF CDW RSAT PROGRAM GRADUATES

TREATMENT PERCENT PERCENT PERCENT
MODALITY DRUG FREE STILL IN ARREST FREE
COMMUNITY
Out6 Outl2 Outl8 Outé Out1?2 Out 18 Out6  Outl2 Out 18
Months Months Months | Months  Months  Months Months Months Months
CDW RSAT 84% | 82% 96% 82% 98% 91%
n=45 | n=22 n=45 | n=22 n=45 | n=22

* Empty cells are dueto lack of sufficient numbers or timein the community for statistical calculations

C. SUMMARY OF CDW RSAT PROGRAM
The Camp Branch RSAT program proved successful a meeting its gods with a 78% successful
completion rate and high drug and arrest free percentages at 12 months or greater in the

community.

11 please see Methodology section in the Appendix for further information on the eval uation research design, group
selection criteria, and outcome variabl e definitions.
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6. MACOMB RSAT IN-DEPTH OUTCOMES

The goal of Macomb RSAT program was to rehabilitate male
offenders with medium security needs (Level I1) and histories of
substance abuse by decreasing the rate of drug abuse and criminal
activity among this group. Findings based on the graduates who
have been in the community for at least six months suggest that the

Macomb program was likely reaching this goal in that its
graduates had low rates of recidivism and arrests.

The Macomb (MRF) RSAT program was a 184-bed program designed specificaly to address the
trestment needs of substance abusing male offenders with medium security restrictions (Leve

I1). Thegod of the program was to reduce drug relgpse and recidivism among substance

abusing male prisoners through interventions that prepare them for return to the community. The
nine-month resdentid treatment focused on diminating the links between substance abuse and
crimina behavior, and diminishing both. The Macomb RSAT program began in January 2000
and closed at the end of thisfiscd year.

A. APPLICATIONS, ADMISSIONS, DISCHARGES

Since the art of the program, 717 offenders gpplied to the Macomb RSAT program. Of these

717, roughly haf (349) were admitted to the program. For the current year, 394 offenders

gpplied to the program and 194 were actualy admitted. There was a 70% successful completion
rate for the current year (or 224 of 321). The lower completion rate was due to the program’s

closurein late September 2001 resulting in gpproximately one-hdf of dl discharges being

released from the program early.

TABLE 12. MRF RSAT: APPLICATIONS, ADMISSIONS & DISCHARGES

DATES

APPLICATIONS

ADMISSIONS

DISCHARGES

% Successful
Completions*

Successful Unsuccessul

CURRENT
YEAR
10/1/00-
9/30/01

394

194

224 97

70%

SINCE
START OF

PROGRAM

1/1/00-
9/30/01

717

349

N/A N/A

N/A

* Completionswould be 86% if program closur e werenot counted
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B. PROGRAM OUTCOMES

We examined the long-term outcomes of the 36 Macomb RSAT graduates who had been
released from prison and residing in the community for at least Sx months. We specificdly
focused on their drug free status, rate remaining in the community (not recidivating), and arrests
free status once they were released into the community.?  Among this group of graduates, 64%
remained drug free, 92% remained in the community and 97% remained arrest free. 1t istoo
early to draw conclusions regarding this program. We look forward to ng this group next

yedr.
TABLE 13 OUTCOMES OF MRF RSAT PROGRAM GRADUATES
TREATMENT PERCENT PERCENT PERCENT
MODALITY DRUG FREE STILL INCOMMUNITY ARREST FREE
Out 6 Out12 Out18 Out 6 Out 12 Out 18 Out 6 Out 12 Out 18
Months Months Months Months Months Months Months Months Months
MRF RSAT 64% N/A N/A 92% N/A N/A 97% N/A N/A
n=36 n=36 n=36

C. SUMMARY OF MRF RSAT PROGRAM

The program had a 70% successful completion rate this year. We were unable to do an actua
comparison to other groups. However, based on the promising results thisfisca year, we look
forward to the opportunity to assess this group at two years out in the community.

12 pl ease see Methodol ogy section in the Appendix for further information on the eval uation research design, group
selection criteria, and outcome variabl e definitions.
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7. EVALUATION SUMMARY AND RECOMMENDATIONS

A. SUMMARY

We believe that the RSAT programs are important to the State of Michigan and that they lead to
reductionsin drug use and rdated crimind activity. If a JCS graduate completes aftercare
trestment, his chances of remaining in the community and drug free are even better. We were
unable, though, to compare outcomes of RSAT participants with those receiving other MDOC
substance abuse treatment. Consequently, we are unable to conclude that the benefits of RSAT
participation outweigh those of other trestment programs aready operating.

This evauation has shown indicators for effectiveness for both of the men’'s RSAT treatment
programs once their graduates are in the community. The Camp Branch RSAT program
graduates were also successful in remaining drug and arrest free. We look forward to assessing
the new women's RSAT program next year. Although they cannot be compared to the RSAT
programs or to each other, MDOC’ s other substance abuse treatment programs also had success
with remaining in the community and drug and arret free.

The Michigan Department of Corrections, along with dedicated corrections administrators and
their staff, trestment staff, and Western Michigan University, the SHAR program and other
RSAT sakeholders have established viable RSAT programs in the Michigan prison system. Itis
dill too early in the evauation of RSAT programs to have the kind of long term outcomes that
will show ustheir value a severd yearsout. However, it is clear from the data we have dready
collected that these RSAT groups have met with success. In fact, based on the promising results
thisfiscal year for the Macomb program, we look forward to the opportunity to assess this group
a two years out in the community.

B. RECOMMENDATIONS

Among our recommendations for the last fiscal year was the continuation of the RSAT pilot
programs. We note with satisfaction the continuation of awomen’s RSAT program at the
Western Wayne facility, and the reduction in sze of the JCS RSAT to more managesble
proportions which will dlow it to operate more efficiently. Further, we were pleased to see the
introduction of a Step |1 program into the JCS facility providing additiona therapeutic support to
offenders remaining in prison after they have completed the RSAT program.

We again recommend the continuation of the exigting pilot RSAT programs. Our additiond
primary recommendation for thisfiscal year seeks to further the benefit of the RSAT programs
by extending therapeutic support beyond the prison wallsto more offenders. Inthe JCSRSAT
section we noted that we were unable to account for a substantia number of JCS graduates for
whom there was no record of aftercare treatment in the community. The graduates may have
enrolled with other non-MDOC contractua providers, however, there islikely a portion of
trestment digible offenders who are amply not entering treatment. We aso noted in the JCS
RSAT section that those program graduates who did complete aftercare treatment fared better in
the community, with sgnificantly lower relgpse, recidivism, and arrest rates than their
counterparts who did not enroll in community trestment. We therefore strongly recommend the
rapid referral to community based trestment programs and monitoring of actua enrollment and
completion. It is particularly important that offenders be referred to trestment before they
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relgpse. We support the continua flow of communication between RSAT discharge planners,
parole agents and community trestment providers as one way of enhancing prevention for the
offender in the community.

The Universty of Michigan Substance Abuse Research Center evauation team will continue to

share results and recommendations with key MDOC and RSAT stakeholders as they become
avaladle.
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DESCRIPTION OF RSAT PROGRAMS

The Michigan Department of Corrections (MDOC) initid six month residential substance abuse
treatment program (RSAT) opened in January 1999 at the Cooper Street Correctiona
Facility(JCS), asecure Leve | (minimum) security prison for men located in Jackson. At 272
beds, it was believed to be the largest RSAT program in the country. Camp Branch’s six month
RSAT program opened in October 1999 in Coldwater at aLevd | women's facility with 100
beds, 60 for primary treatment and 40 for a post-RSAT step-down unit (caled Step I1). The
Macomb Correctiond Facility’s nine month RSAT program located in New Haven opened
January 2000 at aLeve Il (medium security) men's prison with 184 beds; 136 for primary
treatment and 48 for post-RSAT step-down.

The god of the RSAT program is to reduce rel gpse and recidivism among substance abusing
prisoners through thergpeutic interventions that prepare them for return to the community. The
program accomplishes these goals by providing sx months of resdentia trestment (nine months
at Macomb), focusing on examining and correcting the links between substance abuse and
crimind behavior by using a cognitive behaviord treatment model. The trestment moded has an
orientation component, two intengve trestment components and a brief preparation for return to
the community. All programs use a cognitive modd of trestment where participants practice
what they are learning, while they are learning to think differently about both their crimind
behavior and their substance abuse.

Resdentiad level trestment services were administered by licensed substance abuse providers at
the three fadilities. Sdf-contained housing units were dedicated to the program for those inmates
who have a history of substance abuse and are within nine to 18 months of their earliest rdlease
date. Prisoners received comprehensive residential substance abuse services for aperiod of six
months in the prison setting (nine months at Macomb). These services include daily group
therapy, weekly individud thergpy, assstancein job skills and development of constructive
leisure ectivities. Further, for Macomb and Camp Branch, Step |1 (step-down) services provided
an extension of the trestment program for an additional six months on aless comprehensive basis
with the am of enhancing and sustaining recovery both in prison and upon release.

Graduates of dl three RSAT programs had a detailed Aftercare Treatment Plan outlining

progress made on treatment goals while in the RSAT program, relgpse indicators and gods and
recommendations for future treatment. Copies were forwarded to the prisoner’s Parole Agent for
use as abassfor future referra to trestment within the community. The one-year aftercare
component was designed to provide a continuum of care to the offender as he re-adjusted to life
in the community.
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EVALUATION METHODOLOGY

In this section we describe the methodology Dr. Boyd and colleagues used to conduct the
evauation of the Michigan Department of Correction’'s RSAT and other substance abuse
trestment programs. We discuss the eval uation design, the definition and measurement of key
concepts, criteriafor group sdection, and the design limitations. All analysesin this report are
derived from information supplied by the Michigan Department of Corrections, MDOC
Corrections Management Information Systems (CMIS), and Michigan State Police Law
Enforcement Information Network (LEIN) databases.

A. Design

Theided research design for evauation sudies is to randomly assign program participants to
ether atreatment or no-treatment group and compare their outcomes. Theoreticaly, random
assgnment diminates any pre-existing differences between the treetment and no-treatment
groups so that any differencesin the outcomes of the two groups can be attributed to the
trestment experience. Aswith the mgority of evaluations, random assgnment was not possible
because of ethical and logistical congderations. Thus, when possble, we employed a matched
comparison group design and compared the trestment group to a group of offenders who
gppeared Smilar in every respect except for the fact that they did not receive the treatment
condition. The matched comparison group design was feasible for the JCS RSAT program, but
was not available for the Camp Branch RSAT, Macomb RSAT or other trestment programs, due
to insufficient numbers of matching offenders who had not had trestment, or insufficient timein
the community. Thus for these other groups, we Smply report the rates of arrests, recidivism,
and drug relapse, because the groups cannot be compared.

B. Definitions and M easur ement of K ey Constr ucts

Bdow we discuss the definitions of the key congtructs used in this evauation and indicate where
the data was obtained.

Program Applications — The number of offenders who gpply for the RSAT programsis
documented by the Treatment Provider and reported to MDOC' s Substance Abuse Program
Section (SAPS).

Program Admissons — The number of offenders admitted to the RSAT programs is documented
by the Treatment Provider and reported to MDOC' s Substance Abuse Program Section (SAPS).

Discharges—The number of offenders discharged from the RSAT programs is documented by
the Treatment Provider and reported to MDOC' s Substance Abuse Program Section (SAPS).
Discharges are categorized as elther successful or unsuccessful. Successful discharges include
offenders who completed the designated number of weeks in the program, with the requirement
that they complete minimum program standards for graduation. Unsuccessful discharges include
offenders who |eft the program involuntarily because of postive drug screens or disciplinary
infractions.
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Drug Relapse — Drug relapse was measured by the presence of positive drug screens during
parole. Urine drug screens are required as a condition of parole and monitored by the parole
agents. The dataiis stored in the CM IS database. Both positive and negative drug screen
information is recorded in the CMIS database for laboratory tests. Data do not include negetive
tests taken by the parole agent using on-Site testing devices. Positive confirmed on-Site tests are
included.

Recidivism— We use parole revocation as our primary definition of recidivism. Paroleis granted
by the Parole Board with certain conditions that must be maintained in the community. A parole
revocation occurs when an offender has received a sustained violation of parole or community
resdentid placement (CRP) status, loses their current community status and is returned to a ate
prison on the same sentence. A ‘new commitment’ (re-incarceration) to prison is aso considered
recidiviam if the offender incurs a new sentence during the evauation period through 9/30/01,
regardless of whether the offender is on parole or has been discharged from parole.

New Arrest — New arrests included cases in which the program graduate was arrested (although
not necessarily convicted) for anew felony offense. Arrests for misdemeanor or ordinance
offenses were not included. New arrest data was obtained through the Law Enforcement
Information Network (LEIN). Information on convictions was not available at the time of this
report because of the length of time involved in the processing and reporting of convictions.

C. Criteriafor Group Selection

The following describes how we sampled program participants and non-participants (in the case
of the no-treatment groups) to create the groups used in our study. It is assumed that this sample
of program participants represents al participants of these programs.

Cooper Sreet RSAT Group

The JCS RSAT group conssts of 931 offenders who graduated from this program and were
released into the community by 9/30/2000. Four hundred and sixty seven (467) of these have
been in the community at least Sx months, 305 for at least 12 months and 159 for at least 18
months and were included in those categories of andysis, respectively. The group who had been
in the community for 18 months or longer, included the first cohort released by 9/30/1999.

Men’'s No Treatment Comparison Group

The JCS no-treatment comparison group was sdected with the intention of obtaining a group that
was Smilar to the JCSRSAT group in every respect except their trestment experience. This
group consisted of 72 mae offenders who had been released from prison between 1/1/1999 and
9/30/1999, had a substance dependence diagnosis, but had not received any form of substance
abuse trestment between the dates of 9/30/1997 and 9/30/1999 and had not completed any
trestment in the community by 9/30/2001.

Camp Branch (Coldwater) Women's RSAT Group
The JCS RSAT group consigts of the 67 offenders who graduated from this program and were
released into the community by 9/30/2000. Twenty-two (22) of these graduates were included in
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the 12 month or greater group outcome analyses, while the remaining 45 were included in the six
month in community group. Ten additiona offenders were released less than Sx months ago and
wereindigible for group andyss.

Macomb RSAT Group

The MRF RSAT group consigts of the 36 offenders who graduated from this program and were
released into the community by 9/30/2000. An additiona 41 offenders had been living in the
community for lessthan sx months and were not digible for group andysis.

Outpatient Treatment in Prison and Community Group

The outpatient modd is designed o that the offender receives outpatient style substance abuse
trestment while in prison and again in the community following hisor her rdlease. The
outpatient trestment program utilizes group models based on MDOC curriculum and focuses on
issues pertaining to substance abuse, relapse prevention, correction of crimind thinking, and
diminaion of crimind behavior. The in-prison program offersindividua sessions at admission
and discharge and 16 group sessions over the course of 12 weeks.

A group of offenders who had received outpatient substance abuse treatment while in prison and
in the community following their rdease (n=152) was randomly sdlected from a complete list of
al offenders who had completed both the in-prison and community outpatient programs by
9/30/1999. Aswith the RSAT groups, community trestment is only known from MDOC funded
treatment contractors. This group may have participated in trestment funded by other sources.

Outpatient Treatment in Prison
Even though the outpatient trestment moddity isintended for offenders during and after thelr
incarceration, some offenders receive trestment only during their incarceration.

A group of offenders who had received outpatient substance abuse trestment only while in prison
(n=54) was randomly selected from a complete list of al offenders who had completed only the
in-prison trestment program and were released into the community by 9/30/1999.

Community Residential Treatment Group

The community resdential trestment program offers resdentia substance abuse treatment
services to offenders once they are reeased into the community. While there are avariety of
community resdentia trestment programs, those chosen for comparison in thisevduation
offered a cognitive behaviora trestment approach. These programs offered both individua and
group counsdling over the course of 13 weeks.

A group of offenders who had recelved cognitively-based community resdentid trestment
(r=114) was selected from acomplete list of al trestment recipients who received trestment
from one of the three cognitively-based community treatment programs prior to 9/30/1999.

D. Limitations
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This research was designed to look at dl of the MDOC treatment programs. It was not designed
to determine whether one program is more effective than the others. Differences in the make up
of the groups, the size of the groups, and the nature of the treatment programs prevent us from
comparing them. We, therefore, cannot compare the programs to each other for effectiveness,
and (except for RSAT) we cannot compare them to the No Trestment group for effectiveness.
Based on the data in this report, we recognize the vaue of each type of program for treating the
specific needs of offenders.

While the methodology used for this evauation is considerably more advanced in terms of the
gppropriate use of matched comparison groups, there are limitations to the design that need to be
noted.

While every effort was made to diminate pre-exigting differences among the groups, andyses of
the groups indicated that some pre-existing differences were present. These variations are likely
due to the fact that group membership was based on sdlf-selection (or indtitutiona sdection)
rather than a random assignment to groups. Since the groups could not be randomly assigned
dueto practical or ethical consderations, some pre-existing differences are to be expected, and
idedlly, can be controlled for in Satigticd analyses when thereis alarge enough group size.
However, the ability to conclude that differences in success rates among the groups were solely
due to trestment experiencesis sgnificantly reduced without the use of random group
assgnment.

Ancther limitation of the evauation is the fact that the placement of the prisoners following
treatment differed among groups. For some prisoners, there was an immediate release into the
community following treetment completion; for others, release into the community occurred only
after condderable months. The implications of the differences in podt-treatment placement is
unknown, but likdy had a 9gnificant impact on the outcomes among the groups given what we
know from previous research on the importance of aftercare (Wexler, Del_eon, Thomas, Kressd,
and Peters, 1999).

The type of information avallable for anayss d<o limited this evduation. These limitations are
most notable with the drug screen data. Not al drug testing (i.e. dates, type of test, test result)
was available through CMIS. For example, only postive “ingtant” testing would be followed up
with urine screens that would be tracked by CMIS. The availability of more consstent
accounting of other drug screening mechanisms, would alow usto track drug relapse more
effectively.
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