SNWeNEEG SIatively Established
o " lograms
y - -
WENyHIIFOliender Community
S EnsiveRpPegram, 1996
N PlleiNeIe)ect, Seattle, N=64

u Lower-level felony offenders, many
drugror alcehol-involved (90%)

B Designated residential facility
m Methods applied to DMIO Program
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T R
/Dangerous \VIE; .MIII Offender Program

(DI LE o
IStEEVVIBE Pregiam, outcome N=172

SN Lowerisiahigher stakes

N Steewideragencies, local offices

- .

B Community mi providers

Both passedl after high-profile event

Both applied Community Trnstn Study
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o~ '_PJ]?/HQ eaislative Intent

-

oNIfONOVE tE PIOCESS of Identifying and
D nevidieradditional mental health
eaumentior mentally 1l offenders who

are pemgeleased from the De
of Corrections, Who pose a thre
public safety, and agree to part
In the program

partment
at to
Icipate
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/ ‘/J,—\JO RIPROERAM ELEMENTS

E
MEIEIEASENUENNicCAtion of participants,
W IntercuEEy task force & case teams

| Yleelicze ellglblllty Walvers

N Prerelea@ contact by mh providers in
PrISENAS

B Supplemental funding per participant
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CHImIMERECIAIVISIM Outcomes

4

|-'7' V@S released 1999 — 2003
. MALCHES 5172 MIOs 1996-2000:
Vilee TR \ 64, same pool

m Three—yea? feleny recidivism of
DMIOs=27%, matched controls = 43%
MIOCTR, 23% Vs. 42% (2-yr)

MIOCTP any offense: 41%, 61%




m'Contlnued

PIVI@I N Signilicant differences for

ARYEVWABTHIENSe™ or for violent felonies
s \WSlkEEPRSenefit-Cost Ratio: $1.24/1.00

4 .}
m Risks vs. Stakes:
m Rare Events

m No robust prediction model for high-stakes
offenses
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Aeeesst torsocial Services

" 200 DM f‘l‘eased 1999 — 2002 vs.

' 267 CIS ubjects (WIMIRT)
u DMI@sH 5996 seen w/in 1 week of

[[eleaSE VSl 49 ef CTS subjects
m Steady mh Tx 1%t year, 76% vs. 15%

m 9 billed hrs per month of service vs. 2.5
(MIOCTP, 25 hrs/month)

m Rapid access, more intensive services
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IWGEYEar folloyEup, 114 DMIOs, 7/1/02
w — 172/ EAWA0E
N Eregieii costsiaveraged 80% of

possiblerotal costs

u 82% for heusing, 11% personal
expenses, 6% supplementary clinical
svcs (CD, sex offender Tx)
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/ "'l YEE of Euﬁds Continued

-

1\ elcaigl Eligivle: 121 hrs of mh
» S
alVedicaia=Elgmnie: 424 hrs (mostly
supported by state/Medicaid funds)

B Summany: DMIO program funds filled
gaps In service




- '&g,: VEnagement Study:
é:'-’ ASNCNIST45 DMIO
| — DMIO  CTS

elease DOC - Socid 4.8 2

d Service Contacts

Post-Release Contacts £
-

First-Year CD Tx (pct)
Illegal Drug Abuse

Became homeless (N)
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? ’:133]\/];@; JEMERt Stuady
(“742) JrJ AS DIV O)
E__3
1 Wl Provicles Surveys & Summaries

DR DECCASENVIgL Narratives

NNVENGIEENT SLOIES:
- CSjHlackiot system support a factor in
40%) off cases; not an issue for DMIOs
--DOC case mgrs better informed
--W few exceptions, active engagement
efforts by mh case managers




[tion Issues

|C0hﬁ| abuse: severe
splte CasSe management

efforts

u VienteiNaealtn’ breakdoewns required
SUPERVISION| & Intervention, new felonies
In only 4'eut ofi 12 cases

B Brain damage' & developmental
disability clients: no new felonies




‘Eﬁ'ntmued

L

_| Peo) ensatiﬂg I jail (7 cases):

—SHIScoRpuedimedication
—clegsEERegIiation due torconfinement

Use of hospitalization an issue in 8 cases
--hospital en release from prison
--transfers firom jail to hospital
--attempts at commitment



o Recidivism Study

-
RESINEEIONIESH(F5)

Rlasiclaniiizl fals
meNrprsen (-)
-

Past drug offenses

(+)

Person of color (+)

5.

Index Violent
Offense (-)

Age at release (-)

Annual infraction
rate (+)

Female (-)
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AT N
- - RElONa 2N0Y Methods
i . ‘
=0, SYSIEMS operations, ethical
[SSUESAIAIiEndem prospective design

u Felenvarecidivism rate of control
-
000I=58Y; matched controls 43%

m Risks vs. stakes
m Application ofi Gagliardi et al., 2004
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RNCOHCEPIAIRanalEthical I1ssues
’

SHEINIIE roﬂ‘hd serious mental illness
RECIEIVISH pl@dlctors everlap
'- Ale criceiNiIeeds; defined by diagnosis

AV RGNSHENReUE Y “medical necessity”
n Mental hﬁ, addition, neglect, abuse, loss

Concept off Entitlements

m Based on medical necessity
m Rights and limitations of benefit-cost analysis
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-ljrf@renr 2SN Gé'rwces
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DMIO

ISEAISSEIVICENONTAS (avg) | 9.3

[ otal" NeUESIEES menths 30.5
: L

Totall heurs, IAMprison 12.9

1St yr avg hrs per svc month 9

Days to 15t community mh sve | 15

DOC-soc svc provider contacts| 19




RGP Outcomes

.

DMIO

|mmediEie GAU
enrollment™

46%0

Immediate Feod Stamps

34%

lmmediate MH Svcs

59%
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PreVider DMIO Case Mgt

Sex Offense Treatment

16%

Chemcial Dependency
Treatment

60%

Housing

64%

Financial Services

71%

Any Case Management

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Case Management Services Provided to DMIOs

WSIPP 2005
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t’e’gfwu 1) r/ < FV%'ion \Violations

-
50 DY Os W cgmmunity placement, vs. 56%

=3
m 4y (60L0) BV Osiwiviolations, 56% CTS

u 57" DVI@SH(GUL of 45)iin case mgt study, 22
(59%) rettirned to jail or prison at least once

m 4.23 Vielations per violator

= Violations far moere frequent than new
offenses—what does this mean?




