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What Is Evidence Based Practice?

High quality evaluation design and methodology (best
IS clinical trials), replication by other researchers, and
availability of a manual

“Evidence-based practice is the integration of best

research evidence with clinical expertise and patient
values ... Patient values refers to the unique

preferences, concerns, and expectations that each
patient brings to the clinical encounter” (Institute of
Medicine, 2001)

“Evidence-based practices are interventions for which
there is consistent scientific evidence showing that they
Improve client outcomes.” (Drake et. al., 2001)
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Effectiveness, Efficacy & Sustainability

Efficacy; evidence that a treatment has beneficial effects when
delivered under carefully controlled conditions designed for
experimentation; the investigator exerts considerable control over
sample selection, delivery of the intervention, and settings

Effectiveness; evidence that a treatment has beneficial effects when
delivered to heterogeneous clinically referred samples treated in
clinical settings by clinicians vs researchers

Sustainability; continuance of research program overtime after study
completion. Clinical staff decides the program is effective and better
than available alternative approaches. Usually requires commitment
of local resources after original external funding (e.g., federal) is
completed.




Prison Substance Abuse Treatment
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Conditions for Effective
Treatment

Client motivation & readiness for change
Client participation

External pressure

Therapeutic relationships

Behavioral compliance

Retention for “adequate” length of stay



Drug Abuse Treatment Outcome Studies (DATQOS)

Research Results
(Simpson, Joe, Fletcher, Hubbard, & Anglin, 1999, Arch Gen Psych)
All modalities are effective in reducing criminal behavior
Residential TX (>3 months) especially effective

Client readiness, commitment, and engagement in TX best
predictors of success

Client engagement & TX progress predict TX dropout
Post TX peer support activities help prevent relapse
Quality of relationships with TX counselors predict success




e California Donovan Program:
% Returne
100, 1-Year Return-to-Custody Rates

80+
60 -

40

| | | ‘I

Controls Intent to Treat Prison TC Prison TC Prison TC Prison TC
Dropouts Completers Completers/  Completers/
Aftercare TC  Aftercare TC
Dropouts Completers

Wexler, H. K., De Leon, G., Thomas, G., Kressel, D., & Peters, J. (1999). The Amity prison evaluation:
Reincarceration outcomes. Criminal Justice and Behawbr, 26 (2), 147-167.




100+

Evaluations of In-Prison
Therapeutic Community (TC) Treatment

No Treatment
HTC Only
TC + Aftercare

59

56

/Al = WSS A SO AR B O &

% Rearrested % Reincarcerated % Rearrested
(18 Months) (3 Years) CRCE))
Key-Crest R.J. Donovan/Amity Kyle NewVision



California Prison TX Challenges




Lancaster Max Security TC
Findings

Offenders who attended Aftercare for >90
Days showed

20% Volunteered for aftercare
50% of the 20% remained > 90 Days

Replicated general system findings




Principles of Effective Programming
(Treatment Integrity)

Train worker thoroughly In treatment protocol

Employ enthusiastic caring worker who advocate for the
offender

Ensure workers demonstrate & reinforce clear alternatives to
antisocial styles of thinking, feeling & acting

Ensure workers demonstrate concrete problem solving & skill

building

Provide clinical supervision

Monitor service delivery & intermediate gains
Reassess clients at regular intervals

Exercise authority in firm & fair ways
Provide training/program manuals

Source: Andrews & Bonita (1998, p. 360)




Client Obstacles to Program Access &
Participation/Retention

Healthcare literature obstacles
Perceived need

Practical issues joining and continuing
Psychological issues of joining and

continuing
Perceived efficacy of the program
Self-efficacy




Sustained TX Effectiveness &
Systemic Issue's

Effectiveness: Crime, Drugs & Jobs
System Needs & Limited Resources
Bureaucracy vs. Treatment Integrity
Contracting Downward Spiral

Offenders RiIsk vs. Needs




Recommendations

Maintain Treatment Integrity

Utilize Performance Contracting

Build in Prison/Aftercare Continuity
Consider Mandatory Aftercare

Decrease Obstacles to Participation

Use Strengths Based Case Management




