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EXECUTIVE SUMMARY

As part of the Violent Crime Control and Law Enforcement Act of 1994, Congress
provided funding fbr the development of substance abuse treatment programs in state
and local correctional facilities via the Residential Substance Abuse Treatment (RSAT)
for State Prisoners Formula Grant Program. To be eligible for this funding, programs
were required to last between 6- and 12-months, be provided in residential treatment
facilities set apart from the general correctional population, be directed at the inmate’s
substance abuse problems, and be intended to develop the inmate’s cognitive,
behavioral, social, vocational, and other skills to address substance abuse and related
problems.

This Executive Summary, and the larger evaluation report from which it is drawn,
provide the findings from an evaluation of an RSAT-funded program located at the
lllinois Department of Corrections’ youth center in St. Charles, lllinois. The purpose of
this evaluation was to examine the program'’s implementation, and to describe why and
how the St. Charles’ youth treatment program was designed, implemented, and
operates. To a lesser degree, attention also was directed toward examining the effects
of program participation on offender pre-release behavior, considered a preliminary
indicator of program impact’.

The IYC-St. Charles RSAT program did not become operational until September
30, 1999. Although the award to operate the program had been received years earlier,

it was delayed due to contract disputes among the lllinois Department of Corrections,

' A follow-up study directed toward the assessment of longer-term impacts was anticipated. As such, the
evaluation design was formulated accordingly. However, at the time this report was completed, such
funding was unavailable.
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the treatment provider, and lllinois’ state office designated to administer the grant funds,
i.e., the lllinois Criminal Justice Information Authority. This was especially unfortunate
as the St. Charles RSAT program had generated nationwide interested because its
treatment efforts were directed toward a youth population and offered within the context
of a therapeutic community (TC).

Study Methodology

This study followed a process evaluation design as its focus was on determining
how a product or outcome (i.e., the Setlen program) is produced, rather than on
assessing the product or outcome itself. Embedded within this focus, attention was
placed on providing IDOC administrators and program staff with on-going feedback,
allowing them to review program development and make needed operational changes
(i.e., formative design approach).

Data Collection Efforts

To obtain a portrait of the Setlen program, both primary and secondary data
collection efforts were accomplished. Information was collected from three sources --
program administrators and staff, youth participants, and youth files. To supplement
this information, internal memorandum, working papers, and other documents involving
the Setlen program also were collected. Table 1 presents the five primary sources of

data.
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Table 1: Data Collection Efforts: Sources and Purpose

Data Sources

Focus of Data Collection Efforts

Program Staff Interviews'
e Pre-program expectations (N=18)
(August/September, 1999)

e Post-graduation of 1° cohort
evaluation (N=16)
(May/June 2000)

The questions posed during the initial series of
interviews were tailored around issues of program
planning, development, purpose, and expectations
whereas the second round of interview questions
focused on program operation, strengths and
weaknesses, and evaluation.

Program Staff Survey
e Assessment of operation (N=11)
(Feb 2000)

The survey asked respondents to preliminarily evaluate
program operation and assess communication and
cooperation between the IYC and contractual staff.

Youth Survey
e Pre-program expectations (N=38)
(October 1999)

o Post-program evaluation (N=25)
(April 2000)

The questions posed during the first youth survey asked
youth about their prior drug and/or alcohol usage,
whether they believe the need treatment, if they
previously had been in treatment, and what they think, if
anything, they would get out of the program. The
second survey focused on questions pertaining to what
the youths liked, disliked and would change about the
program. Additional attention was focused on the
actions of program staff, including both contractual and
IYC employees.

Youth Focus Groups

e Assessment of operation (N=35)
(December 2000)

Youths were asked to discuss seven questions, from
whether they believe this program was helping any of
their peers, to what they thought of the staff working on
the unit (both contractual and 1YC staff members).

Information About the Youths

e Master File Review (N=44)
(October 1999 through April 2000)

e Treatment File Review (N=44)
(June 2000)

¢ Institutional Behavior Info.? (N=43)
{(July 1999 through June 2000)

From each youth’s master file, several types of data
were gathered including demographic, social history,
prior drug usage, criminal history, and institutional
behavior information. Data also were collected from the
treatment provider included youth progress in treatment,
their discharge review, and their proposed continuing
care discharge plan. Finally, information was collected
about the youths’ behavior while in the institution prior to,
during, and after program completion.

" Five other individuals, not directly affiliated with the Setlen program, also were interviewed.

“Two types of behavior information were collected. Information, from one or both sources, was gathered
for all but one of the youths assigned to the treatment program.
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Program Design

The treatment program’s foundation rested on a philosophy of individual
accountability, social responsibility, awareness building, and lifestyle change.
Treatment was separated into four phases, and included 6 months of programming.
Coordination with field services staff to ensure the development of comprehensive
aftercare plans, developed in consultation with community resources, was included in
the program’s design.

As structured by Interventions, the private treatment vendor contracted to provide
the program, the Setlen program included various features typically found in TCs,
including group meetings, individual therapy, community jobs, the use of “house tools”
and terminology (i.e., a unique language), and an authority structure affording certain
youth a considerable amount of input in community management and discipline.
However, missing from the Setlen program were any design modifications
recommended in the literature when dealing with incarcerated and/or adolescent clients.

Program Implementation

As stated above, the initiation of the treatment program was delayed
considerably. A contract was signed on May 20, 1999, more than 19 months later than
originally anticipated. The program was implemented approximately 4 months later
(September 30, 1999). Meetings between lDOC and Interventions occurred throughout
the summer months to work on program details and training materials. 1n addition,
interviews with key stakeholders indicated that IDOC staff met regularly to discuss
various aspects of the program, most importantly scheduling needs and security

concerns. Further, IDOC program administrators maintained that all IDOC staff affiliated
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with the program was provided the opportunity to participate in meetings and offer input
and suggestions regarding the program’s design and/or structure. Also prior to program
implementation, considerable effort was directed toward training all IDOC staff assigned
to the Setlen program, security staff in particular as they would be the most intimately
involved with the program.

Although the contracted vendor maintained that it was putting forth effort toward
program planning and start-up in its contacts with IDOC administrators, delays in hiring
program staff members caused concern for the IDOC. The program manager was the
first Interventions staff member to come on board. Her hiring occurred approximately
75 days after the contracts were signed. Among the four counselors, two were hired 17
days prior to program implementation and one 39 days after program implementation)?.

As indicated by the program’s name, the program was placed in the Setien
“cottage,” one of several housing units on the grounds of St. Charles Youth Center.?
The cottage houses 86 youths, 44 on the bottom floor (Setlen A) and 42 on the top floor
(Setlen B). In order to ease into program operation, it was decided that Setlen A would
open first. However, the opening of Setlen B never occurred during the evaluation
period.

The Setlen Youth
The typical Setlen youth was approximately 16 years old, non-Caucasian, and

from northern lllinois. Despite his age, he had less than a tenth grade education. He

% The fourth position was never filled during the first year of program operation and it was decided to
make the program manager a full-time position with counseling responsibilities.

® Although IDOC uses the term cottage to describe 1YC-St. Charles’ housing units, this building is a two-
story brick structure. It is the oldest actively used housing unit at this facility.
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rarely lived with both parents, and most often resided with his mother. He frequently did
not know where his father was, or his father was deceased. He typically was gang
affiliated, and oftentimes had a history of parental drug usage. While he probably had
not been hospitalized for psychiatric issues, he generally had received prior residential
and/or outpatient therapy. The youth typically was a poly-drug user, and cannabis
and/or alcohol were his drugs of choice. He started using drugs between the ages of
12 and 15, and had a history of prior police contact, including previous arrests and
convictions. He currently was serving his initial commitment to the IDOC, having been
found guilty of a serious offense.
Comparison Group

In order to determine whether participation in the program did indeed affect the
youths' institutional behavior, and in preparation for a post-release outcome study, a
comparison group was developed. Due to the prohibition against arbitrarily precluding
an incarcerated youth from entering a needed treatment program, a truly randomly
selected non-treatment or control group couid not be utilized. However, because the
program capacity initially was limited to 44 youths, the researchers were able to
establish a comparison group by selecting a matched group from among the institutional
“pool” of eligible youths. All these youths met the RSAT placement criteria, and upon
completion, a group of 52 youths identified as substance abusers with comparable

criminal history and demographic characteristics were selected. This group was slightly
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larger than the treatment group to compensate for expected attrition (i.e.,

approximately 20%)*.
it should bé noted that those in the comparison group were housed in other
residence halls and were not involved with Setlen youth in their programs. However,
some opportunity for interaction between the Setlen youth and other inmates, including
those selected for the comparison group, was possible. As such, the possibility of such
interaction lessens our ability to isolate treatment effects.
Key Findings

Contract and Hiring Issues

This RSAT program suffered many of the implementation problems of other
correctional substance abuse programs funded under the RSAT initiative, particularly
those whose start-up was significantly delayed:

Where significant delays in program implementation have occurred, the

difficulties appear to be in locating appropriate facilities, constructing facilities,

recruiting trained treatment staff, and contracting with treatment providers

because of State bidding and proposal processes. (National Institute of Justice

Journal, 2000, p. 23).

Throughout the study period, the critical linkages between the contracted private

vendor and the IDOC were never solidified. In turn, there was a cascading effect of

* Although the comparison group was matched to the treatment group on criteria related to program
admission, initial inspection of frequency distributions for key variables thought related to treatment
impacts suggested differences for the two groups. The size of the groups precluded more robust
multivariate analyses, however, additional univariate analyses were undertaken to see if significant
differences between the groups actually existed. Significant differences between the groups were
identified on only two variables, however, when taken within the larger comparison, the research team did
not believe that these differences indicated significant differences between the groups regarding
characteristics related to treatment.
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frayed operational linkages between IDOC institutional program administrators and the
on-site contracted program staff, the on-site contracted program staff and their own
corporate leadership, and between the IDOC institutional staff and the vendor staff.
This is not to imply that the fundamental elements for a good relationship and a good
program were not present. The vendor’s response to the RFP included eight program
objectives that amply covered the elements needed to provide substance abuse
treatment in a TC environment. Unfortunately, a number of elements promised were
simply never delivered.

The first indication of implementation problems began to surface vis-a-vis the
delay in getting an approved state contract with a vendor. After several re-writes of bid
specifications and a rejection of the initially selected vendor due to compliance issues, a
contract was signed much later than originally anticipated. During this delay IDOC
administrators, staff members, and the youths themselves were on a roller coaster ride
of anticipation and disappointment as target dates came and went. When
administrators finally signed the contact, there was skepticism among line staff that it
was another false start.

The delay in bidding and finalizing the RSAT contract significantly impacted the
preparation phase of the Setlen program. Moreover, a corporate takeover of the private
vendor, closely matching the October opening date of the Setlen program, left the
contractual staff with little guidance or support. A separate company was spun off from
the new contracting company solely for the purpose of operating this program contract.
This subsidiary company only had a skeleton staff as most of those involved with the

original company had gone to the new corporate parent. Thus, the Interventions
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program was left as a stepchild in a new corporate environment. The new corporate
subsidiary director only visited the institution twice during the entire remainder of the
program. IntervieWs with the Setlen program director indicated that she found the
corporate director unresponsive to her requests for meetings and direction on critical
issues.

The echoing effects of the delay in establishing a contract gave rise _to a
desperate need to hire key personnel in the shortest possible period to make the
program operational. Ultimately this resulted in: 1) a treatment staff with no correctional
substance abuse treatment experience, except for the program manager (whose
experience was in an adult correctional setting), 2) only one counselor with certification
credentials, 3) one position for administrative clerk, never being filled, 4) two counselors
starting less than three weeks before the program opened, with the third starting 1 %
months after the program began, and 5) with the exception of the program manager, the
counseling staff did not participate in the program training sessions, nor did they receive
the basic security training provided by the IDOC.

Issues of Institutional Fit

Multiple and often competing demands are a reality of correctional-based
treatment programming. Resuits indicate that competing interests among staff
regarding security, provision of daily operational services and Invention’s substance
abuse programming fostered a lack of fit between the Setlen program and the larger
institution. Perhaps due to the pressure felt by all to begin program operations, pre-
program discussions held between key actors in Interventions’ »and IYC’s staff centered

more on the elements of the Setlen program, rather than clear demarcations of
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authority. A lack of role clarity and differing perceptions by the IYC staff and the
Interventions’ treatment personnel appeared in three critical arenas: security,
scheduling and stéfﬁng.

The Interventions’ staff's lack of experience and familiarity with substance abuse
treatment in a juvenile correctional environment served as a handicap in their
understanding of institutional security concerns. The absence of clear role definitions
for the unit’s security staff members made their job difficult. Although daily
accommodations occurred, primarily due to the proximity of the two staffs, fundamental
issues remained unresolved. Interviews with IDOC program administrators and security
staff suggested that Interventions’ staff members were willing to violate institutional
security protocols if they believed these rules violated the program'’s integrity.
Conversely, security personnel were concerned that failure to follow established policy
could result in reprimands by institutional administrators and potentially put youths and
staff's safety in jeopardy as well.

Scheduling issues centered around the Setlen program’s highly structured
program regime. The Interventions’ staff believed that treatment components, such as
the daily groups, should have priority. However, because the unit was required to
interface with the larger facility's schedule in terms of activities such as meals and
recreation, conflicts naturally arose. Perhaps hore important than the conflicts
themselves, was the perception by all parties that their needs were being ignored.

Staffing issues comprised the third leg in the “lack of fit” problem. The hurried
efforts to staff the Setlen program met with less than overwhelming success. In addition

to questions raised about the experience and credentials of the Interventions’
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counselors, there was little time for the contracted staff to be integrated with the IDOC
staff prior to the opening of the program. IYC counselors were physically separated
from the program énd, as the program worn on, had less and less interaction with the
Setlen program’s contractual counselors. The absence of communication and
cooperation between the IYC counselors and the Interventions’ counselors initially led to
disengagement from one another, and quickly turned adversarial. Information received
during the study documented attempts on the part of both groups to undermine the
credibility and influence of each other on the youth participants, administrators, and
other IYC staff members. Interviews suggested that ultimately both groups had the best
interests of the youths in mind, but clearly a considerable amount of energy that could
have been devoted to the program was drained away by this conflict.

The isolation felt by the Interventions’ staff was compounded by the takeover of
their parent company and the withdrawal of perceived organizational support. However,
institutional treatment administrators attempted to provide reassurances to the
contracted staff. For example, when the bid process for the new contract was
underway, the institutional administration worked to secure state funding of the positions
to ensure program continuation. Interviews with the Interventions’ contracted staff near
the time of their departure revealed a mounting a “bunker” mentality punctuated by
distrust of IDOC staff motives and actions and a perception of having been abandoned
by their corporate employer. Ultimately, this perception underpinned the mass

resignation of the entire contracted Setlen program staff.
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The Development of the TC

Although the basic building blocks of a therapeutic community were designed in
this RSAT prograrﬁ, few, if any, modifications to the traditional TC apbroach were made
for dealing with an incarcerated adolescent population. Perhaps as a result, it is
questionable whether a community ever formed. During the first 2 months of program
operation, the Setlen program staff began implementing treatment groups, introducing
TC terminology to reinforce therapeutic community principles, familiarizing the youths
with house tools, creating a team of youth and staff who oversaw youth disciplinary
infractions (i.e., Community Interventions Team [CIT), and establishing community jobs.
Despite a promising start, group meetings began to encounter scheduling problems and
youths questioned the expertise of the Interventions’ counselors. Some youths and
staff used the TC language sporadically, while other youths and some non-
Interventions’ staff refused to adopt the terminology at all. Again, because of a lack of
shared understanding between the Interventions’ and IYC'’s staff about the nature and
implementation of the CIT concept and community jobs, an administrative decision was
made to terminate both. In essence, the hierarchy created through the use of these
concepts was antithetical to a fundamental correctional principle that no inmate should
have power, status, or authority over another inmate. In sharp contrast, self-
responsibility and peer pressure are key elements embodied in the core of the
traditional TC concept. In the absence of an understanding or mechanism to develop
one, the “CIT was removed at a critical juncture.” The youths were particularly
disappointed by this and blamed the Interventions’ staff for “selling them a dream.”

Perhaps the dissolution of the CIT and jobs element of the Setlen program should not
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have been unexpected as the TC adolescent literature recommends a reduced
emphasis or a “softening” of these features. Although the therapeutic groups continued,
true cohesion of thé community never developed. Ultimately, few basic TC elements
survived past initial program implementation. Following the first 26 weeks of program
operation, what remained was a structured “out-patient” type of program that revolved
around three daily group meetings.

The Appropriateness of Program Youth

The data support the notion that the youths placed in the Setlen program, for the
most part, did indeed have significant substance abuse problems; this despite the self-
perception on the part of over one-third of the youths that they had no need of treatment
for drug abuse and over half who denied alcohol probiems.

Countering these perceptions, at least in terms of drug use, was the youths’ own
admission of substance abuse. Only four (11%) of the Setlen respondents stated that
they had not used drugs within the 6 months prior to incarceration, while about 18 (47%)
reported daily drug use. Fully 82% of the responding treatment youths indicated an
illegal drug use multiple times per week or daily.

Also providing further support of the appropriateness of treatment for this group
was that most Setlen youths scored in the “severe” addiction category after being
assessed by IDOC staff upon entering the youth facility. Additionally, slightly more than
one-third had previously been in substance abuse treatment.

Of the eventual Setlen cohort, 42% indicated they had volunteered while 58%
maintained that they had not. In the evaluators’ opinion, the mandated participation for

the latter group may have been beneficial. Although voluntary engagement in treatment
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is preferable, both volunteers and non-volunteers indicated positive personal benefits.
Comparison of pre-program and post-program survey responses of those whose
participation was rﬁandated suggests that they developed some insights into the
problematic nature of their drug involvement, in essence, moving past the “denial” stage
of addiction. Survey results also indicated that both volunteer and placed participants
gained in the area of personal development (e.g., life and social skills, Iearljing about
self, self-respect, etc.). The volunteer group evidenced greater potential drug treatment
benefits than those whose participation was mandated, however, neither group
perceived that treatment would have much of an impact on their future drug
involvement.

Program Effects on Youth Institutional Behavior

Analyses of data on the short-term impact of the Setlen program on youths’
behavior produced ambiguous results. Essentially, this assessment was to examine the
program’s immediate impact on Setlen youths' development of self-control and positive
behavior. Ifthe TC is operating correctly, peer pressure applied both formally and
informally, should provide community reinforcement of positive behavior and
condemnation of inappropriate behavior.

Analysis of less formal behavior action tickets (BATs) revealed that the
comparison group was cited more frequently for both positive and negative behavior.
However, no consistent patterns emerged as to these differences when examined on a
month-by-month basis, with tests of statistical significance showing that overall the two
groups only really differed with regard to the positive BATs. One explanation for this

finding may be that the Setlen youths simply engaged in less positive behavior during
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the period than their comparison group counterparts. If this were the case, it would not
support the program as a therapeutic agent. Another explanation may be that the staff
who interacted with the Setlen youths may have been less inclined to note the youths’
positive behavior with the BATs. This in turn, would cast some doubt on the program’s
integrity as a supportive environment. Conversely however, another explanation may
be that in the Setlen program staff took a more low key role in critiquing the youths’
behavior, preferring to let the youths themselves provide feedback. This would support
the notion that attempts were made at establishing a TC.

Analysis of more formal institutional disciplinary reports (IDRs), which
documented serious violations of institutional rules revealed the Setlen youths
evidenced a marked increase or “spike” in the number of rule violations at the very
beginning of the program (compared to the 3-month period prior to its implementation).
Such an increase may be attributable to a majority of the youths feeling they were
coerced into the program and venting their displeasure, or that the youths were
engaged in “testing the boundaries” with the new program staff. In either case, a U-
shaped decrease in IDRs was noted for the Setlen youths over the course of the
program. Disciplinary infractions increased as the first cohort prepared to leave the
program. While the reason surrounding why this notable increase occurred is unknown, -
clearly a suppression effect was observed for the Setlen youths during their program
involvement that was not seen for the comparison group. Further analysis does confirm
that the odds of a youth in treatment during a giving period receiving an IDR was less
than for a member of the comparison group. Significant differences between the Setlen

youths and the comparison group youths also were seen in terms of the quantity of
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more serious IDRs. However, again further analysis revealed that this likely was due to
a few “high volume” violators in the comparison group. Thus, the differences between
the two groups may have been due to individual differences rather than treatment
effects.
Gang Affiliation Effects

Study findings also suggest the gang affiliations likely exerted subtle yet
important influences over the treatment process in the Setlen program. The fact that
the Setlen unit never really solidified as a therapeutic community probably amplified this
influence, as status hierarchies were problematic and youths did not shift their loyalties
to the treatment group.
Absence of Aftercare Planning

Finally, one of the most critical elements in correctional substance abuse
treatment success, a well-defined and highly structured aftercare program, were given
only cursory attention by the Interventions’ program staff. Treatment program elements
such as attending AA or participating in substance abuse counseling were identified, but
specifics as to how these were to be undertaken were missing. Moreover, linkages with
external treatment provider contacts, which were highlighted as strengths that this
vendor brought to the program, were notably absent. In most instances, the aftercare
provider contact was listed as one of the Setlen‘ Interventions’ program staff. Basically,
the youths were left with only a vague idea regarding their post-release treatment.

Recommendations

The following recommendations were developed from both the strengths and

weaknesses identified in the IYC St. Charles RSAT program. While elements of these
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recommendations may be germane to substance abuse TCs in general, they are

specifically directed at programs involving juveniles within a secure correctional facility.

1.

Contracting issues, such as ensuring clear agreements among all agencies
involved and determining what potential vendors can be realistically promise,
should be addressed early.

The program should include a quality program staff that has an understanding of
treatment embedded within a correctional environment.

All staff need to be involved in the design and development of the TC.
Ensuring “fit" between the program, institutional environments and population
must be a key focus; in this case, of a TC provided to an adolescent population
within a juvenile correctional facility.

Provide cross-training to all involved staff.

Gang influences should be considered in program design and the selection of
participants.

To increase treatment amenability, a “pre-TC” program designed to raise self-
awareness and reduce “denial” would allow TC resources to be targeted on
participants most likely to benefit.

TC design should incorporate aftercare planning as a key element.
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CHAPTER 1: INTRODUCTION

As part of the Violent Crime Control and Law Enforcement Act of 1994, Congress
provided funding fér the development of substance abuse treatment programs in state
and local correctional facilities via the Residential Substance Abuse Treatment (RSAT)
for State Prisoners Formula Grant Program. Between FY96 and FY2000, more than
$264 million dollars were appropriated in support of this grant program, and by FY2000,
all 50 states plus the U.S. territories of American Samoa, Guam, Northern Mariana
Islands, Puerto Rico, and the Virgin Islands had received RSAT funding.

To be eligible for this funding, programs were required to last between 6- and 12-
months, be provided in residential treatment facilities set apart from the general
correctional population, be directed at the inmate’s substance abuse problems, and be
intended to develop the inmate’s cognitive, behavioral, social, vocational, and other
skills to address substance abuse and related problems.

In conjunction with these programs, additional monies were earmarked for the
completion of process and impact evaluations. Through FY97, numerous evaluation
awards had been made, including this current assessment of the RSAT program
located at the lllinois Youth Center (IYC)-St. Charles'.

The IYC-St. Charles RSAT program did not become operational until September
30, 1999. Although the award to operate the program had been received years earlier,

it was delayed due to contract disputes among the Hlinois Department of Corrections

' The lllinois Youth Center (IYC) in St. Charles, Illinois is a medium security correctional facility for
juvenile males. The facility, the first of its kind in the nation, opened in 1904. It presently has a maximum
capacity of 318 juveniles; however, the actual average daily population current hovers at approximately
561 youth. IYC-St. Charles also serves as the reception center for all juvenile males committed to the
department (IDOC, 1999).

This document is a research reBort submitted to the U.S. Department of Justice. This report
has not been published by the Department. Opinions or points of view expressed are those
of the author(s) and do not necessarily reflect the official position or policies of the U.S.
Department of Justice.



(IDOC), the treatment provider (i.e., Interventions, a private company providing
substance abuse treatment and assessment services in institutional and community
settings), and llinois’ state office designated to administer the grant funds (i.e., the
lllinois Criminal Justice Information Authority). This was especially unfortunate as the
St. Charles RSAT program had generated nationwide interested because its treatment
efforts were directed toward a youth population and offered within the context of a
therapeutic community (TC).

The evaluation described in this report, also delayed in implementation, was to
describe why and how the St. Charles’ youth TC was designed, implemented, and
operates. To a lesser degree, attention also was directed toward examining the effects
of program participation on offender pre-release behavior. This was considered to be a
preliminary indicator of program impact?.

This report is divided into six chapters. Following this chapter, chapter 2 reviews
the literature regarding the linkage between substance abuse and criminal behavior as
well as the utility of the therapeutic community approach, and how it may be modified
for incarcerated and youth populations. Chapter 3 presents the study’s methodology
and the major sources of information used. An in-depth review of the proposed TC
environment is included in chapter 4, while chapter 5 addresses several primary

operational issues including:

ZA follow-up study assessing longer-term impacts was anticipated. As such, the evaluation design was
formulated accordingly. However, at the time this report was completed, such funding was unavailable.
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a) Did the program fit within the institutional environment?

b) Was the program operating as a therapeutic comm‘unity?

c) Were' the appropriate offenders selected for program participation?
d) Were any short-term impacts evident within the youth?

Chapter 6 includes summary thoughts and recommendations.
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CHAPTER 2: REVIEW OF THE LITERATURE

The first recorded speculation regarding a possible relationship between criminal
activities and narcétic drugs appeared over a century ago (as cited in Inciardi, 1981). in
the ensuing period, a plethora of studies gradually have shaped a picture of a crime-
drug use linkage in both adults and youths. Estimates of the prevalence of delinquency
and drug use among youths vary considerably, but the connection between the
seriousness and frequency of drug use among delinquents is among the strongest
predictors of both the frequency and seriousness of offending (Deschenes and
Greenwood, 1994). Yet despite the well-documented correlation between drug
involvement and crime by youths and adults, the etiology of the relationship is not well
understood. A reflection of this lack of understanding may be seen in the advocacy of
various treatment approaches over the years and in the research that emerged in the
mid to late 1970s strongly questioning treatment effectiveness (e.g., Lipton D.,
Martinson, R. & Wilks, J., 1975; Sechrest, White, & Brown, 1979; also see the later
meta-analysis of Whitehead & Lab, 1989). The fact that drug abuse is both a
complicated and multifaceted phenomenon makes even the classification of offenders
with substance abuse problems difficult (Hepburn, 1994).

Together these issues have served as the underpinning for inconsistency in
offender drug treatment efforts and the generally low priority of drug treatment in
correctional systems across the U.S. Among the more than 1 million inmates in the

state prison systems in 1997, only 26% received any kind of treatment while under
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correctional supervision (U.S. Department of Justice, 1999).3 As stated by MacKenzie
(1997), “ . . . the majority of inmates with substance abuse problems still do not receive
treatment while in brison.” (p. 9-41).

Effective Treatment Approaches

More recent findings supportive of treatment efficacy have emerged in the meta-
analyses literature of the past decade and a half (e.g., Garrett, 1985; Andrews, Zinger,
Hoge, Bonta, Gendreau, & Cullen, 1990; Lipsey, 1991). These results indicate that
correctional drug treatment programs can positively affect the behavior of chronic drug
abusing offenders with respect to criminality and/or drug use (also see Anglin & Hser,
1990; Andrews & Bonta, 1994; Gendreau, 1996). It has been determined that treatment
effectiveness is related to the length of time an offender remains in treatment (Allison &
Hubbard, 1985; Kofoed, Kania, Walsh, & Atkinson, 1986), and that offenders coerced
into treatment do as well or perhaps better than those who voluntarily enter (Anglin,
Brecht, & Maddahian, 1989; Anglin & Hser, 1990; Simpson, 1984). Thus, many believe
that the criminal justice system is the ideal place to require offenders to enter and
remain in treatment (MacKenzie, 1997).

However, not all treatment programs are equally effective—some approaches
are better than others. As discussed by Cowles and Castellano (1995, pp. 12-13), in
their evaluation review of drug treatment and aftércare efforts for boot camp
participants, and by MacKenzie (1997), there are several therapeutic strategies and
program characteristics that relate to effective correctional drug treatment. From a

structural point of view, the following are important.

? Includes treatment in a residential facility or unit, professional counseling, placement in a detoxification
unit, and participation in a maintenance drug program.
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1) Develop political, organizational, and financial support within the correctional
system to implement substance abuse and aftercare programming.

2) Set up the treatment program to be independent (within security structures) of
the prison administration. If this is not possible, provide a treatment unit that
reduces the negative and corrosive influences of the general inmate population.

3) Select a high-quality professional staff, composed mainly of those who have
professional skills and those who can function as role models.

4) Enroll prisoners in treatment programs when their remaining period of
incarceration is only as long or slightly longer than the length of the in-custody
part of their treatment programs. In doing so, encourage sustained participation
in substance abuse treatment and ensure treatment lengths are at least 3
months.

5) Make continuing care during transition and return to the community and a lengthy
period of supervision in the community integral parts of the treatment program.

6) Plan for inmates’ transition into the community early in program development.
7) Use community resources to provide services relevant to inmates’ needs.
With respect to program design, effective programs typically:

1) use a coordinated approach in the design and implementation of substance
abuse programs that involves both substance abuse and custody staff;

2) establish standardized and comprehensive assessment procedures and case
management systems. The results of these treatments are used to match
inmates to treatment services;

3) provide multi-modal treatment services that reflect a range of quality programs.
Treatment activities should address the range of psychosocial problems and
areas of deficit that may result in unsuccessful recovery;

4) implement strategies that give participants a stake in the success of the program
as a whole and in their rehabilitation;

5) teach coping skills that may enable inmates to deal with high-risk situations that
are likely to precipitate their return to or involvement in illegal activity upon
release;

6) have program staff provide anti-criminal modeling that inmates can regard as
behavior worth imitating;
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7) have staff develop quality interpersonal relationships with inmates, demonstrating

care and concern for their well-being;

8) target specific dynamic characteristics that can be changed in treatment and
those that are predictive of future criminal activity; and,

9) use cognitive and behavioral treatment methods that focus on positive
reinforcement for positive (i.e., pro-social) behavior.

Among the various treatment modalities, research has shown that for prisoners

long-term residential programs, such as therapeutic communities, are the most effective

(for example, see: Wexler, Falkin, & Lipton, 1990; Knight, Simpson, Chatham, &
Camacho, 1997, MacKenzie, 1997). As stated by MacKenzie (1997), “[sJome of the
most promising evaluations of drug treatment for criminal justice has focused on the
effectiveness of prison-based therapeutic communities (TCs) that operate as 24-hour
live-in facilities within prisons” (p. 9-42).

The following section provides a brief description of therapeutic communities.
Attention then is focused on identifying the necessary modifications that should be
made to the traditional TC program when dealing with an incarcerated population,
highlighting those elements particularly related to program success. The chapter
concludes with a discussion of the unique challenges of treating an adolescent
population, and of the specific concerns when implementing a TC program for such
youth.

Basic Elements of a Therapeutic Community

Therapeutic communities are residential programs where participants are
involved in all aspects of program operation. Within a TC the person is the focus of
treatment, and the key to program success is “right living.” According to Pearson &

Lipton (1999),

e o RN w5

This document is a research reBort submitted to the U.S. Department of Justice. This report

has not been published by the

epartment. Opinions or points of view expressed are those

of the author(s) and do not necessarily reflect the official position or policies of the U.S.

Department of Justice.



Right living develops from committing oneself to the value of the TC, including
both positive social values such as the work ethic, social productivity, and
communal responsibility, and positive personal values such as honesty, self-
reliance, and responsibility to oneself and significant others (p. 387).

The sense of a community environment is an important element of the TC. All
staff and prarticipants have tasks, responsibilities, rights and duties that are similar to
those found within a family. This “family” structure is hierarchal in nature, and offers the
participants an opportunity to be in a position to have various responsibilities. Although
new participants are placed in positions of the lowest status, by demonstrating
increased competency and emotional growth they can earn better work positions and
associated rights and privileges. This, in turn, also has larger ramifications, as
according to Mello, Pechansky, Inciardi, & Surratt (1997), it helps participants learn how
to handle responsibility and eventually take care of themselves. The hierarchy gives
participants a new set of personal values and teaches him/her that society also has its
own laws, values, and rules. If the resident plans to become part of society again,
he/she will have to live by society’s rules and expectations (Mello et al., 1997).

Most programs are designed around a formal structure, having routines and set
times for program activities. According to De Leon “ordered, routine activities counter
the characteristically disordered lives of these clients and distract from negative thinking
and boredom, factors associated with drug use” (as cited in Mid-America Addiction
Technology Transfer Center, undated). Within the structured schedule, time is allotted
for groups, counseling, jobs, and other activities that teach the participants such things
as self-discipline, self-worth, and respect for authority. Both group confrontation (when
rules and/or values are breached) and supportive peer feedback are key elements to

the treatment process (Pearson & Lipton, 1999).
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According to De Leon, treatment within the TC is organized into phases “that
reflect the developmental view of the change process. Emphasis is placed on
incremental learnihg at each phase, which moves the individual to the next stage of
recovery” (as cited in Mid-America Addiction Technology Transfer Center, undated).

Historically there has been great variability with respect to program length.
Original thinking envisioned programs with a planned duration of 24- to 36-months.
Program length graduaily evolved to shorter periods of 12-18 months, and given recent
funding pressures, modified programs including 3-, 6-, and 12-months of treatment also
have surfaced (De Leon, 2000).

Based on research on nonprison-based TCs, data reveal that length of stay is an
important factor for reducing participant drug use. For example, Vaglum (1985) found a
positive correlation between time in treatment and abstinence. That is, those who spent
a longer amount of time in treatment were more likely to remain abstinent than those
who stayed in for shorter periods of time. In a similar vein, Wexler et al., 1990, reported
that length of stay was correlated with reduced substance use*. Most recently, the
above-mentioned funding pressures have resulted in the advance toward the
development of “client-treatment matching strategies,” whereby a client’s need for, and
length of necessary treatment, is assessed via a standardized instrument (De Leon,
2000).

Correctional-Based TCs
TCs first were introduced into correctional settings due to the positive outcome

research that emerged during the 1870s on nonprison-based TCs for clients with

4 Unfortunately, oftentimes nonprison-based programs suffer from very high drop-out rates (as cited in
Wexler et al., 1990).
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extensive criminal histories (Wexler et al., 1990). Correctional settings were considered
to have certain advantages, primarily relating to the amount of time clients spent in
treatment. That is,- one of the problems that nonprison programs suffered from was a
high drop-out rate, whereby the positive program effects were limited to those few
clients who maintained program participation. As many TC prison programs involve
separation of the treatment population from the general population, most TC
participants do not interact with the general population. Thus, as noted by Wexler et al.,
1990, certain inmates may view such units more desirable than other prison units.

According to De Leon (2000), TCs for incarcerated substance abusers need to
be adapted to meet the unique needs facing a more deviant population. Additional
issues emerge including the client’s social deviance, their lower motivation for change,
and their need for treatment and aftercare upon release for successful reintegration to
society.

The goals of treatment (i.e., making a lifestyle and identify change) remain as for
their non-incarcerated TC counterparts. However, an increased focus needs to be
placed on three issues: 1) altering the client’s criminal thinking patterns, 2) increasing
the client’s personal motivation for change, and 3) keeping the client committed to
continuing treatment upon release from prison (De Leon, 2000).

Critical Program Elements

Based on prior evaluations of correctional-based TC programs, there are several
elements that are strongly correlated with successful programs. Two of the most

important include institutional support and aftercare.
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Institutional Support

Unsupportive prison administration and correctional staffing can be detrimental to
the success of a TC. According to Castellano and Beck (1991), barriers to the
implementation of treatment programs occur in most correctional settings because the
program has low autonomy and/or the institution is not organized for or supportive of
such programs.

Staffing issues are a big concern because a TC literally can be destroyed if an
untrained or unsympathetic security staff has not bought into the TC approach. Training
for all personnel to be involved with the TC is vital for its survival. Thus, program design
and implementation issues require planning and evaluation for a TC to be successful in
a correctional setting where power conflicts may occur.

It is important that program activities be worked in around the general schedule
of the prison (e.g., meals, count, recreation time, etc). If not, such activities may conflict
with time allotted for special groups and other TC activities. In addition, requirements of
some prisons, such as inmates holding prison jobs, would reduce or conflict with the
time TC participants could participate in the TC program (Wexler et al., 1999).

A dialogue between facility administrators and the treatment provider needs to
focus on such issues as who has power to 1) refuse clients, 2) terminate clients, and 3)
control the internal functioning of the community. This can be accomplished by the
establishment of rules and procedures that exceed but do not conflict with those found
in the generalized prison environment and by receiving strong and visible support for

the program by administration (Castellano and Beck, 1991).
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Aftercare

Relapse rates for individuals in drug treatment are high. Findings by Hunt,
Garnett, and Branéh, 1971 (as cited in Sealock et al., 1997), suggest that close to two-
thirds of individuals who complete treatment will relapse and Hoffman and Miller,1993
(as cited in Sealock et al., 1997), found that the greatest risk for relapse occurs within
the first 6-months following treatment. “The high rate of drug abuse among juvenile

" offenders and these high relapse rates indicate a need for aftercare treatment services
to reinforce skills and behaviors learned during treatment” (Sealock et al., 1997, p. 212).

Aftercare, such as in the CREST program in Maryland, is useful because it helps
to “create a ‘safety bubble’ where the residents can test their abilities in a progressive
way. If things don't work well when they are out of the house for a few hours, they can
go back to their ‘lab’ to identify the error before trying again” (Mello et al., 1997, p. 309).
Data concerning the CREST program also indicate that enhancing a prison TC with
aftercare will increase the long-term likelihood that participants will remain drug free
(Martin, Butzin, Saum, and Inciardi, 1999).

Not only is aftercare important in reducing drug use, it is effective in reducing
recidivism. To illustrate, based on findings released by Wexler and his colleagues in
their evaluation of the Amity prison TC and aftercare program, participation in aftercare
impacts recidivism even more than the prison TC alone, with the effects remaining
significant up to 24 months after release from prison (1999).

Wexler et al., (1999) also found that offenders who completed the Amity
aftercare program in addition to the Amity prison TC had a rearrest rate of 26.9% while

non-treatment offenders’ rearrest rate was 40.9%. As for reincarceration, aftercare
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completers had a low rate of reincarceration (8.2%) when compared to the control group
(49.7%).

Adolescent Clients

Until recently there had been few studies examining the adolescent population in
treatment. From these studies it appears that these adolescents face a variety of
problems.

in addition to substance abuse, many such youth come from households of low
socioeconomic status where there has been a family disturbance and where an adulit in
their life, such as a parent, has served as a role model for drug or alcohol use. With low
self-esteem, many of these youth have failed academically and have a “high tolerance
or attraction for deviance or psychosocial unconventionality . . . “ (Jainchill, 1997, p.
161). These youth tend to be very independent, fail to understand the consequences of
their behavior, and are seemingly tolerant to be viewed negatively by society and accept
failure as the norm.

TCs designed for adolescent clients oftentimes are structurally similar to adult
programs. However, given the unique and overwhelming problems facing many of
these youth, as well as the “general turbulence” that occurs in the transition to
adulthood,” some program modifications are necessary (Jainchill, 1997). According to
De Leon, 1988, (as cited in Jainchill, 1997), adolescents who are in TC programs tend
to be have extreme antisocial or conduct disorder problems and have emotional and/or
psychological issues. School related disturbances including truancy, poor scholastic
performance, and learning disabilities all are common and have a significant impact on

the treatment regimen.
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TC Modifications for Youthful Clients®

A review of the literature offers some guidance on adaptations to the TC
approach that can be made for an adolescent treatment group. Early recommendations
offered by De Leon & Deitch (1985) emphasized the need for enhanced supervision,
evaluation, and recreation for adolescent clients. It was emphasized that adolescents
need to learn to engage in activities to occupy their leisure time that do not.include drug
use. The authors further noted the need for school to be viewed as the youth’s main
job, and to encourage family involvement in the treatment process. Assisting youth in
the development of positive social images and counteracting their feelings of guilt were
viewed as special treatment elements for adolescent clients.

According to De Leon (2000), a large number of adolescents in TC programs
have educational, social and vocational deficits. They may have psychological
problems and, like their adult counterparts, lack the desire to change. As such, the
traditional TC treatment goal (i.e., making a lifestyle and identify change) often is too
challenging. Rather, according to De Leon, “to facilitate normative development” (2000,
p. 388) may be a more appropriate goal.

Other recommendations offered by Jainchill (1997) and Jainchill, Hawke,

De Leon, & Yagelka (2000) include a limited use of peer pressure and an enhanced
structure of vertical authority, whereby adolescents have less input in community
management than their adult counterparts. Further, these authors echoed the

recommendations made by De Leon & Deitch (1985) with respect to participation of the

® After a comprehensive review of the published literature, the authors were unable to locate any
information regarding the development and/or operation of a therapeutic community for incarcerated
youth. Thus, this discussion focuses on youth TCs in general.
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family in the therapeutic process, the importance of the youth's role of student taking
priority over their role as worker, and the need for introducing the youth to constructive
leisure-time activities.
Summary

Despite the complexities of offender substance abuse and research emerging in
the mid to late 1970s questioning the efficacy of then existing treatment efforts, more
recent studies using meta-analysis seem to present an increasingly positive outlook on
the value of engaging offenders in substance abuse treatment. However, what is
becoming equally clear is that “one size fits all” treatment approaches should be
replaced with treatment strategies matched to specific offender sub-groups based on
individual characteristics. Equally clear is that those implementing promising :
approaches such as the therapeutic community in correctional residential settings need
to carefully consider the match between the therapeutic endeavor and the environment
in which it is carried out. Critical factors such as involvement of all staff, including both
treatment and security, in the TC program; ensuring institutional support; and,
establishing a distinct living environment must be considered. Moreover, key structural
and programmatic elements, for example, ensuring a coordination of treatment services,
standardized and comprehensive assessment, mechanisms to invest participants in the
program, securing a quality professional staff, establishing th’e “family” atmosphere,
nsuring appropriate program length, and establishing a continuum of treatment into
aftercare, must be integrated into treatment milieu if the program is to be effective.

Given the special needs of the adolescent population, the need to tailor the

traditional TC to better suit the needs of these youth is stressed throughout the
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literature. Although few studies have examined the effectiveness of residential
treatment programs designed particularly for youthful clients, available information
suggests participaﬁon in these programs results in significant reductions in the
prevalence and frequency of both drug use and criminal offending (Jainchill et al.,
2000). However, participation in these programs only goes so far; the provision of and
participation in aftercare programming is a critical element for the successful treatment

of adolescents.
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CHAPTER 3: METHODOLOGY

The primary emphasis of this evaluation was to describe why and how the St.
Charles RSAT program (referred to as the Setlen program) was designed,
implemented, and operates. To a lesser degree, attention also was directed toward
examining the effects of program participation on offender pre-release behavior. This
was considered to be a preliminary indicator of program impact.

This study followed a process evaluation design as its focus was on determining
how a product or outcome (i.e., the Setlen program) is produced, rather than on
assessing the product or outcome itself. Process evaluations permit decision-makers to
understand the dynamics of program operations and decide whether a program is
operating according to their expectations. As noted by Patton (1987), “process
evaluations are particularly useful for revealing areas in which programs can be
improved as well as highlighting those strengths of the program which should be
preserved” (p. 24). Given that the Setlen program was a new program, such an
evaluation can be particularly beneficial. Embedded within this focus, special attention
also was placed on providing IDOC administrators and program staff with timely
feedback, allowing them to review program development and make needed operational
changes (i.e., formative design approach).

Data Collection Efforts

To obtain a portrait of the Setlen program, both primary and secondary data

collection efforts were proposed. Information was collected from three sources --

program administrators and staff, youth participants, and youth files. From these
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sources, several types of data were collected. Specific information gathered is
identified in Figure 3.1.

Figure 3.1: Data Sources and Type of Information Collected

Staff & Administrators Youth Participants Youth Files

Semi-Structured Interviews Youth Surveys Demographic, Social
History, Drug Usage, and
Criminal History Information
Staff Survey Youth Focus Groups _
Institutional Disciplinary
Information

Setlen Program
Participation Information

In addition to these data, internal reports and memoranda, working papers, and other
documents involving the planning, implementation, and operation of the Setlen program
were collected.

In-depth Interviews

in-depth personal interviews were conducted with 27 individuals associated with
the Setlen program. These included IDOC policy makers, Setlen treatment staff (i.e.,
contractual), lllinois Youth Center (YC) program staff, and I'YC custody staff. Of these
27 individuals, 12 were interviewed twice due to their continued, hands-on involvement
in the program’s operation during the course of the evaluation period. Thus, a total of
39 separate interviews were conducted.

Interviews were held both prior to the program’s implementation (i.e.,
August/September 1999) and after the first group of youths graduated (May/June 2000).
The interviews were conducted in the individual’s office or elsewhere on-site. They
typically lasted 45 minutes to 1 hour, depending on the interviewee's involvement with

the Setlen program, and were conducted by experienced members of the research
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team using standardized protocols. The questions posed during the initial series of
interviews were tailored around issues of program planning, development, purpose, and
expectations wheréas the second round of interview questions focused on program
operation, strengths and weaknesses, and evaluation. A copy of the interview protocol
is provided in Appendix A.

Staff Survey

Although not part of the original proposal designed for this evaluation, it was
determined that additional staff member input was necessary to fully understand the |
operation of the Setlen program. As such, the evaluation team decided to include a
staff member survey in the data collection efforts. Survey administration occurred
approximately 4 months after program implementation (February 2000).

Surveys were sent to each staff member assigned (full or part-time) to the Setlen
program. This included five contractual treatment staff, nine IYC security staff, and
seven IYC treatment oriented staff. Of these 21 surveys, 11 were returned (52.4%
return rate). With the exception of asking whether the respondent was an IYC staff
member or a contractual staff member, all responses were anonymous.? The survey
included 13 questions, and asked respondents to preliminarily evaluate program
operation and assess communication and cooperation between the IYC and contractual

staff. A copy of the survey instrument is included in Appendix A.

® Of these 11 returned surveys, 8 were from IYC staff members and 3 were from contractual staff
members.
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Youth Surveys

The Setlen youths were surveyed twice during the evaluation period. Each
survey process is described below, and copies of the instruments are included in
Appendix A.

The first survey administration took place on October 14, 1999, approximately
two weeks following program implementation. The survey instrument included eleven
questions, and asked youths about their prior drug and/or alcohol usage, whether they
believe they need treatment, if they previously have been in treatment, and what they
believe, if anything, they would get out of the program. The instrument was written at
approximately a 4™ grade reading level. Because the housing unit lacked a space large
enough for all youths to comfortably gather, the youths were divided into two groups
based on room assignment. However, both “rounds” of survey administration were
handled in a similar manner. Once the group arrived in the activity room, the research
team explained the purpose of the survey and read aloud the youth assent form. After
all questions were addressed, the research team invited the youths to complete the
survey. Of the 44 program youths, 38 (86.4%) participated in the survey.

The second survey administration occurred on April 4, 2000, less than 1 week
following program completion for the majority of program youths (i.e., March 31, 2000).
This instrument also included eleven questions, and was designed to elicit evaluative
information about the program from each youth. Specific questions included what the
youths liked, disliked and would change about the program. Additional attention was
focused on the actions of program staff, including both contractual and I'YC employees.

This instrument also was written at a 4™ grade reading level.
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As stated previously, the second survey was administered just days following
program completion for the first group of youths. Of the 44 youths originally assigned to
the Setlen prograrﬁ, nine had left the institution prior to completing the program.
Because only a small number of the remaining 35 youths were still housed in Setlen,
two different procedures for survey administration were utilized. First, all youths
remaining in Setlen were surveyed on the unit. Second, the remaining youths were
brought into a conference room elsewhere on grounds and offered the opportunity to
participate in the survey. Most of these youths trickled in, brought in off of work
assignments to participate. All youths who were invited to participate, did so, however,
only 25 youths were available. Thus, of the original 44 youths, 56.8% completed the
second survey.

When comparing the response rate of the first survey with the second, data
reveal that 21 youths (47.7%) completed both surveys. Although two youths (4.5%)
participated in neither survey, they were included in other analyses, and therefore
remained part of the treatment group.

Youth Focus Groups

Focus groups were held with program youths on December 15, 2000.
Conducted approximately 3 months following program implementation, all youths were
invited to participate; as an incentive, pizza and soda were offered. Each of the four
group meetings lasted approximately 1 hour, with approximately 80% of all program
youths participating (n=35). Each focus group included between eight and ten youths.

Youths were asked to discuss seven questions, from whether they believe this

program was helping any of their peers, to what they thought of the staff working on the
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unit (both contractual and IYC staff members). A copy of the focus group questions is

included in Appendix A.

7 Youth Information (Secondary Data Collection)

Various file data were gathered about the Setlen youths. This included data from
each youth’s master file, as well as each youth’s treatment file. These data collection
efforts are described below.

Master File Review

Pursuant to IDOC policy, a master file is kept on each youth placed in a state
youth center. The file remains at the facility where the youth is placed until his/her
release. Once released, the file is stored at the last facility where the youth was
located. A review of each program youth’s master file was completed. From that file,
several types of data were gathered including demographic, social history, prior drug
usage, and criminal history information. Each file took approximately 1% hours to
review. A copy of the master file data collection instrument is included in Appendix A.
Institutional Behavior Information

Two types of institutional behavior information were collected—behavior action
tickets and institutional disciplinary reports. Behavior action tickets (BATs) are an
institutional-wide semi-formal mechanism to recognize positive and negative youth
behavior. They are written at the discretion of a staff member whenever a positive or
negative behavioral action by a youth is observed. BATs are monitored by each youth’s
counselor and used as one factor in determining the privileges afforded youth.

A more serious form of sanction is institutional disciplinary reports (IDRs). A staff

member writes them whenever he/she observes a youth committing a more serious
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serious negative behavior. Unlike BATs, IDRs never reflect positive behavior. |DRs are
classified as “major” or “minor”, depending on the seriousness of the act. An officer
reviews minor IDRé, while the Adjustment Committee reviews major IDRs. IDRs
commonly may result in confinement, a delay in recommending the youth’s parole to the
Prisoner Review Board, and/or a reduction in privileges.

While members of the counseling staff regularly collect individual BATs, they are
not kept indefinitely. Rather, they are summarized and then discarded. As such, the
research team asked that the counselors save the individual BATs received by youths in
the treatment and comparison groups during the course of the study. Corresponding
with the selection of the comparison group (discussed below), BATs were collected from
December 1999 through June 1999. On the other hand