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                                                                                           Reentry Court July 2009 



Reentry Court Evaluation

Submitted by D. Daugherty – July 13, 2009

Program Mission:
Reentry Court combines evidence-based interventions with judicial monitoring in order to protect the public by addressing criminal risk factors of offenders returning to Grant County from prison. 

Goals (see also revised objectives, spring 2009 grant proposal):

· Program participants will demonstrate a recidivism rate that is less than 40%, representing a significant reduction in comparison to local and national samples.  YES, exceeding this goal to date.

· Reentry Court will enroll at least 80 participants annually (2008 – 49; 2009 projected – 48).  NO, not achieved yet.

· More than 65% of participants will successfully complete the program (27.3% graduated, 54.5% terminated, & 18.2% active among cohorts 1 & 2.  Best case scenario 45.5% who ultimately graduate in cohorts 1 & 2) NO, not achieved yet.  
Program Admissions January 2008 – July 2009 (Cohorts 1-6):
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Demographics:
· 73 participants enrolled as of July 1, 2009.

· 59 Males (80.8%), Females 14 (19.2%)

· 42 Caucasians (57.6%), 29 African-Americans (39.7%), 2 Hispanics (2.7%).  (Note: no significant outcome differences associated with race.)
· 46 (63.0%) participants are also enrolled in Day Reporting Center

· Currently active in Re-Entry program: 50 participants (68.5%)

· Graduates: 6 (8.2%)

· Participants Unsuccessfully Terminated: 17 participants (23.3%)


· New arrests, all participants: 17/73 (23.3%)

· This represents a 53% to 64% reduction in recidivism, as defined by new arrests, in comparison to local and national samples. 

· Among participants admitted prior to April 1, 2009: 17/64 (26.6%)
· This represents a 47% to 58% reduction in recidivism in comparison to local and national samples..  

· New arrest by gender: 16/59 males (27.1%), 1/14 (7.1%) females 

· Electronic Monitoring (at some point): 27 of 73 (37.0%)

· New arrests for electronic monitoring (history) participants: 4 of 27 (14.8%)
Table 2.
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Sources: Grant County Drug Court Comparison Group, 2005 (Local); Washington State Reentry Project, 2009 (National)
Descriptive Statistics for Re-Entry Participants:

	
 
	N
	Minimum
	Maximum
	Mean
	Std. Deviation

	Age
	73
	18.00
	51.00
	32.7
	9.2

	Education
	69
	5.00
	14.00
	10.8
	1.6

	LSI-R
	70
	12.00
	45.00
	28.4
	6.6

	Beck Depression
	70
	.00
	34.00
	10.1
	8.3

	Beck Anxiety
	71
	.00
	42.00
	7.6
	9.1

	FVA
	71
	.00
	33.00
	6.5
	7.4

	FVOD
	71
	.00
	41.00
	14.1
	10.9

	SYM
	71
	.00
	11.00
	5.9
	3.0

	OAT
	71
	2.00
	11.00
	6.6
	1.9

	DEF
	71
	1.00
	10.00
	5.3
	2.0

	COR
	71
	3.00
	14.00
	7.9
	2.5

	CTS – Entitlement
	71
	10.00
	30.00
	15.9
	4.8

	CTS – Justification
	71
	10.00
	30.00
	16.2
	4.8

	CTS – Power
	71
	10.00
	31.00
	19.7
	5.1

	CTS – Cold Hearted
	71
	10.00
	42.00
	22.9
	5.6

	CTS - Rationalization
	71
	13.00
	37.00
	24.7
	4.9

	CTS - Irresponsibility
	71
	3.00
	30.00
	16.9
	5.6


2008-2009 Reentry Arrests, Terminations, and Graduations by Cohort:

· January – March 2008 cohort #1 participants: 4 of 9 (44.4%) arrested; 6 of 9 (66.7%) terminated; 2 of 9 (22.2%) graduated.

· April – June 2008 cohort #2 participants: 4 of 13 (30.8%) arrested; 6 of 13 (46.2%) terminated; 4 of 13 (30.8%) graduated.

· July – September 2008 cohort #3 participants: 6 of 18 (33.3%) arrested; 4 of 18 (22.2%) terminated.

· October – December 2008 cohort #4 participants: 3 of 9 (33.3%) arrested; 1 of 9 (11.1%) terminated.

· January – March 2009 cohort #5 participants: 0 of 15 (0%) arrested; 0 of 15 (0%) terminated.      
Significant Predictors of New Arrests, Terminations, & Graduation among Re-Entry Participants:

· The following scales appear to be significant predictors of new arrests among all participants (N = 71): LSI-R (r = 24.2, p < .05), Beck Depression (r = 25.5, p < .05), CTS Entitlement (r = 31.7, p < .01), CTS Justification (r = 24.1, p < .05), CTS Power (r =23.2, p < .05), CTS Irresponsibility (r = 23.8, p < .05), LSI-R Family/Marital (r = , p 22.4 < .05), LSI-R Alcohol/Drug (r = 29.9, p < .01), and SASSI-3 COR ( r = 19.2, p = 5.5).  

· Unsuccessful program termination appears to be predicted by the following variables (N = 65): Beck Depression (r = 24.3, p < .05), SASSI-3 FVOD (r = 19.9, p < .05), LSI-R Criminal History (r = -22.1, p < .05), LSI-R Alcohol/Drug (r = 41.6, p < .01), SASSI-3 SYM (r = 25.4, p < .05), SASSI-3 OAT (r = 28.5, p < .01), SASSI-3 COR (r = 36.4, p < .01), and CTS Entitlement (r = 23.4, p < .05).  

· Trends were noted for LSI-R (r = -22.8, p = .057) and SASSI-3 FVA (r = - 20.2, p = .082) scores as inverse predictors of graduation (N = 49).  Those reporting a heavy alcohol use and associated problems appear somewhat less likely to graduate or, at least, are slower to attain graduation.

Predicting Participant Failure:

· More than one third of variance in participant outcome, with regard to (unsuccessful) termination status, is explained by these predictors: LSI-R Criminal History and Alcohol/Drug risk factors; CTS Entitlement; SASSI-3 Correctional Scale (COR), OAT, and SYM (R = .60, F (64) = 5.38, p < .01; R squared = .35.8).  When considered individually, however, the data does not suggest obvious cut-offs for most of these factors.    
Possible Criteria for Program Admissions, Improving Costs/Benefits Ratio:

· Consider 22 years or older as possible admission criteria. 3/5 (60.0%) under 22 years demonstrate new arrests versus 14/68 (20.6%) older than 21 years with new arrests (N = 73).  Under 22 years old appears to be associated with a three-fold increase in the risk of new arrests. 

· Consider high CTS Entitlement and Justification scores as possible rule out criteria. 3 of 4 (75%) participants with Entitlement scores above 25 have demonstrated new arrests, whereas 14 of 67 (20.9%) participants with Entitlement scores at 25 or below have demonstrated new arrests.  6 of 10 (60%) participants with Irresponsibility scores above 22 have demonstrated new arrests, whereas 11/61 (18.0%) participants with Irresponsibility scores at 22 or below have shown new arrests (N = 71).  High Entitlement and Irresponsibility scores, as defined above, are associated with more than a three-fold increase in participants risk of recidivism.   

· Consider LSI-R Leisure/Recreation risk factor (= or > 1 of 2 indicators) as marker of elevated potential for new arrests.  1 of 9 (11.1%) participants without this (identified) risk factor demonstrate new arrests, whereas 14 of 56 (25%) participants with this risk factor show new arrests (N = 64).  This factor appears to be associated with a two-fold increased risk of new arrests.

· Consider SASSI-3 SYM, OAT, or COR scores at 10 (raw score) or above as possible rule our criteria.  3 of 7 (42.9%) participants with SYM at 10 or above were terminated from the program, whereas 14 of 64 (21.9%) participants with SYM less than 10 were terminated from the program.  3 of 5 (60.0%) participants with OAT at 10 or above were terminated, whereas 14 of 66 (21.2%) of participants with OAT less than 10 were terminated.  8 of 18 (44.4%) participants with COR scores at 10 or above were terminated, whereas 9 of 53 (17.0%) participants with COR scores less than 10 were terminated.  These indicators are associated with a two to three-fold increased risk of program termination.   

SUMMARY OF POSSIBLE RULE-OUTS, BASED ON ASSESSMENT FINDINGS:

1. Age 21 years or less.

2. Entitlement score above 25 (above 75th percentile, based on national norms).

3. Irresponsibility score above 22 (above 50th percentile, based on national norms).

4. LSI-R Leisure/Recreation score at 1 or 2 of possible 2.

5. SYM, OAT, and/or COR at 10 (raw score) or above.

SUGGESTED GUIDELINE:

A. One of five (above): possible admission.  Strongly consider electronic monitoring if accepted for Reentry Program.

B. Two or more of five (above): rule out without electronic monitoring.
C. Three of more of the five (above): rule out.
Grant County Reentry Court, July 2009

Additional Findings in Regard to Fluid Risk Factors and Needs
Metanalyses regarding client improvements associated with psychotherapy have suggested that the average effect size is approximately .75 standard deviation (Barlow & Durand, 2009).  This is widely cited observation in the mental health literature.  Perhaps this estimate provides a useful point of comparison when considering meaningful change among offenders in a rehabilitative program.  Most experts would agree that clinically significant change is more difficult to achieve in a sample of offenders than in a sample consisting of (outpatient) mental health clients.

It may be helpful to understand that in a normally distributed sample, a 1.0 standard deviation change is the equivalent of moving from the 84th percentile to the 50th percentile in terms of distress, negative symptoms, or pathology.  In the same sample, 2.0 standard deviations would be the equivalent of moving from the 98th percentile to the 50th percentile for a given domain (e.g. symptoms or negative attributes as measured by a particular scale).  So, for example, an offender who demonstated a change of the magnitude of 1.0 S.D. on a scale measuring Power (orientation) would appear to have changed the equivalent of moving from the 84th percentile to the 50th percentile in terms of Power.  

We can consider the findings highlighted in Table 1. (Baseline > Six Months) in the context of this  .75 standard deviation benchmark.  When we do so we find that the average change among all variables idenitifed in the Table 1. is .59 standard deviation.  Specifically, we find the following magnitude of change for these variables:

· LSI-R


   .89 S.D.*.

Entitlement
  
   .22 S.D.

· Justification
  
.   60 S.D.*

Power


1.10 S.D.*
· Cold Heartedness
   .47 S.D.

Rationalization
   .65 S.D.

· Irresponsibility
   .18 S.D. 
*statistically signifant difference: p < .05
Table 1.
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We can consider graduation outcomes in (Table 2 below)) in this same context.  Here we find that the average change among these variables is .89 standard deviations.  Specifically, we find the following average changes among these variables to be:

· LSI-R


1.36 S.D.

Entitlement
  
  .27 S.D.

· Justification
  
  .64 S.D.

Power


1.68 S.D.

· Cold Heartedness
  .50 S.D.

Rationalization
1.35 S.D.

· Irresponsibility
   .45 S.D.
(no statistically significant difference)
Table 2.
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We can also consider the outcomes demonstrated in Table 3. (Baseline > Graduation; below)) in this same regard.  Here we find that the average change among these variables is 2.04 standard deviations.  Even if we remove the very large change observed for Beck Depression scores, we find an average change of 1.22 standard deviations.  Specifically, we find the following average changes among these variables to be:

· Beck Depression



6.96 S.D.

· Beck Anxiety


 
 
  .73 S.D.

· SASSI-3 Alcohol

  

  .87 S.D.

· SASSI-3 Other Drugs



1.56 S.D.

· SASSI-3 Sub Abuse Symptoms

  .50 S.D.

· SASSI-3 Obvious Sub Abuse Attributes
2.66 S.D.*
· SASSI-3 Correctional Scale


1.01 S.D. (p = .06)

* statistically significant difference: p < .05 
Table 3.
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Assessment Findings & Case Planning
UPDATE MEANS & STANDARD DEVIATIONS 

RE: SUMMARY REPORT SOFTWARE

SASSI-3

FVA/FVOD 

(Average FVA 6.94/6.5, SD 6.55/7.4; Average FVOD 15.16/14.1, SD11.41/10.9)


High Scores

Match severity of problem to intensity/duration of treatment

*FVA > 10 



Possible need for detoxification/medication 

FVOD > 15

Acknowledgment of heavy use may be positive indicator

· Referral to physician for detoxification, adjunctive meds

· Offer feedback regarding high scores and reinforce their honesty

Low Scores

Minimizing use and/or recent success with (partial) sobriety

FVA < 4

Consider fit for drug court program

FVOD < 10

Check SASSI-3 result – high probability dependence?

· Check Defensiveness score; high defensiveness score would suggest they are under-reporting use in last 6 months   
Defensiveness (Average 5.44/5.3, SD 2.06/2.0)


High Scores (Def > 7)
Conscious or unconscious (“sincerely deluded”) defensiveness

Self-righteousness/moral superiority common among high scorers


· Judicial response: target openness (transparency) for incentives
· Attempt to join with these individuals and offer 
      another perspective in atmosphere of mutual   

      respect

· Consider referral for 1:1 motivational enhancement

Low Scores (Def < 4)
Rule out/address depressive symptoms, guilt, self-reproach, and suicidal thoughts.  Recognize participant may be asking for help.

· Consider referral for 1:1 counseling (CBT; IPT)

· Consider referral for antidepressant medication

Correctional Scale (COR average 8.59/7.9, SD 2.53/2.5) 
*High Scores (COR > 10)
Consider increasing intensity of services, incentives/sanctions, structure/accountability


Low Scores (COR < 7)
Motivational Factors


Engagement

Precontemplation
Establish working alliance

Persuasion
Contemplation

Increase awareness of substance 





problem & motivation for change

Preparation
Address self-efficacy & goal setting


Active treatment
Action


Problem-solving/coping skill

development








Development positive social

supports



Relapse Prevention
Maintenance

Complete formal Relapse Prevention

Plan  
Anticipation cues and high risk

situations








Plans for damage control in event of

 relapse








Plans for improving relationships








Help with more balanced life


Criminal Factors
LSI-R Scores (Average 30.88/28.4, SD 5.12/6.6)

LSI-R Manual suggests, among incarcerated offenders: 

Moderate Risk 24-33   Moderate/High Risk 34-40 High Risk 41-47

Grant County Corrections research and consultation (Williams, 2009) suggests:

Minimum Risk 7 or less
Medium Risk 8-15
Maximum Risk 16 or above  

High


High intensity/duration of services





Address criminal thinking and peers

· Judicial response: target above for incentives/sanctions
· Cognitive Self-Change and/or Thinking for a Change
· Also consider Criminal Thinking Scales in case planning

Low


Reconsider fit for drug court





Predict challenges re: fit and invite cooperation/solutions

· Judicial/treatment: consider flexible/individualized approach (pacing); target early engagement for incentives 


· Caution regarding program related peer affiliations
LSI-R Risk Factors





Identify, discuss, and prioritize risk factors 

· Judicial response: target these risk factors for incentives/sanctions

· Use this information in development of case plan and Relapse Prevention Plan (RPP)
· Case Management – referrals/linkage
Criminal Thinking Scales

*Entitlement (Average 15.9, SD 4.8) Higher score = greater concern
Justification (Average 16.97/16.2, SD 5.15/4.8) Higher score = greater concern


Power Orientation (Average 21.38/19.7, SD 5.81/5.1) Higher score = greater concern 

Cold Heartedness (Average 22.44/22.9, SD 5.94/5.6) Lower score = possibly greater concern???

Criminal Rationalization (Average 25.47/24.7, SD 4.85/4.9) Higher score = greater concern

*Irresponsibility (Average 16.9, SD 5.6) Higher score = greater concern
Psychological Factors
BDI (Reentry average = 10.1, SD 8.3)

High (< 13)

Need for integrated treatment




· Assess for suicidal ideation/risk

· Referral for 1:1 counseling (CBT; IPT)

· Referral for antidepressant medication
· Consider Exercise as helpful adjunct

Very Low

Consider addressing client capacity to

 recognize/express/manage negative 

feelings – see BAI score


· Invite client to discuss substance use/life problems and associated feelings

· Gradually increase participant capacity to identify and acknowledge emotions
BAI (Average = 7.6, SD 9.1)

High (< 7)

Need for integrated treatment

Recognize as responsivity issue – match with fitting staff 






Assess sources of distress





Assess for trauma – PTSD





Check (target) avoidance behavior


· Consider 1:1 counseling (CBT; relaxation)

· Gradually increase capacity to manage sensitive emotions
· Consider referral for antidepressant medication

· Exercise as useful adjunct


Very Low

Address client capacity to recognize and express

anxiety and associated stresses/worry.  See possible connection between high for need arousal, impulsivity, criminal thinking, and low anxiety

· Help participants “think things through” – “then what?”

· Increase (target) client concern re: impact of their behavior on others
General Strategies/Techniques for Facilitating Change:
· Invite participants to consider role (pros/cons) of criminal behavior in their life

· Inquire about moments of heightened desire/hope of quitting

· Invite participants to consider criminal behavior in light of their (life) goals; develop discrepancies involving their behavior (criminal activity, substance use), priorities, and values.

· Encourage participants to discuss (“possible”) impact of their criminal behavior on significant others

· Invite participants to create a decisional balance scale regarding criminal behavior/activity; regarding non-criminal behavior; regarding others

· Look for opportunities to reinforce active steps toward goals; help client recognize progress and evolving skills; support self-efficacy

· Invite participants to picture (discuss) a positive future without involvement in criminal behavior

· Help participants learn, practice, and apply new skills (asking for and receiving assistance, problem-solving, relapse prevention, anger management)

· Encourage personal commitment (contract) to change, sharing commitment with others

· Encourage participants to identify triggers/cues (including risky thoughts/feelings).  Help them see the value of avoiding many triggers (people, places, things) and also learning to choose a coping response when encountering triggers; participants need hands-on practice (role-play) with skills for managing triggers and associated cravings

· Require formal Relapse Prevention Plan for participants (potential graduates)

· “Second chances” without sanctions (i.e. weekend in jail) should be tied to concrete behavior in the right direction (e.g. “Because you were honest about what happened…”); second chances should be earned.

· Make frequent use of incentives in and out of court (other settings as well); offer praise for desired behavior at all court hearings; typically use moderate sanctions, because low/high magnitude sanctions tend to be the least effective.

· An escalating reinforcement schedule is often the best way to promote sustained change Consider systematically increasing rewards with prolonged success and reset to lower value with slips.

· Again, punish misbehavior (willful noncompliance) and treat dysfunction   

