


Introduction

The Bernalillo County Department of Behavioral Health Services (DBHS) mission is to
improve behavioral health outcomes in Bernalillo County through innovative,
cohesive, and measurable programs, treatment services, and supports aimed at
reducing the incidence of crisis and substance use disorder in the community and in
the local criminal justice system. The Department of Behavioral Health Services’ three
divisions are Behavioral Health (BH), Substance Abuse (SA), and Driving While
Intoxicated (DWTI).

The Department of Behavioral Health Services administers various grant-funded
supports to the community through the New Mexico Department of Finance &
Administration’s (DFA) Local Government Division (LGD) Liquor Excise Tax
Collections (LETC).

The Department of Finance Administration’s (DFA) Local Government Division (LGD)
administers the statewide Local Driving While Intoxicated (LDWI) Fund that serves
all 33 New Mexico counties, funded by Liquor Excise Tax Collections (LETC). The
funding is allocated via three funding streams:

1. Distribution funds, which are distributed to counties quarterly
2. Competitive grants, which are awarded through an annual application process
3. Alcohol detoxification grants

Six counties, Bernalillo, Rio Arriba, Sandoval, Santa Fe, San Juan, and Socorro, are
eligible for the social detoxification and alcohol treatment grant funds pursuant to
Section 11- 6A-3 (D) NMSA 1978. Approximately 75% of the funds expended are
distribution funds.

County DWI programs can fund activities and services within seven components:

Prevention,

Law Enforcement,

Screening,

Treatment,

Compliance Monitoring/Tracking,
Coordination, Planning, and Evaluation, and
Alternative Sentencing
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DBHS administers these funds and provides coordination and planning to ensure the
programs funded by the grant are implemented within funding guidelines and
fidelity. The coordination and planning include an evaluation component.



In FY 2023, the Center for Applied Research and Analysis (CARA) within the Institute
for Social BResearch (ISR) at the University of New Mexico (UNM), under the
Coordination, Planning and Evaluation stream was contracted to provide research and
evaluation services for a variety of DBHS programs including the Metropolitan
Detention Center's (MDC) Addiction Treatment Program (ATP). The ATP is a four-
week clinically managed program that uses the Community Reinforcement Approach
(CRA), relapse prevention planning, psychoeducation, and life skills training with the
goal of reducing substance use and recidivism rates.

The report, completed in June 2023, reviewed data from January 1, 2018, to August 4,
2021 The ATP was interrupted by the COVID-19 pandemic, and operations were
suspended from March 2020 to April 2021, significantly reducing the total number of
participants in the study time frame. With available data, the evaluation comprised a
review of surveys completed by ATF staff, a review of court data, a review of inmate
jail record data, and a review of data collected and maintained by ATP staff, including
demographic information, admission date, discharge date, and discharge reason were
collected. The survey was designed to understand how they perceive rehabilitation
and their experience working within the jail system. Bookings into the MDC and New
Mexico court data were used to measure arrests, charges, time to arrest, and length of
stay in jail were also collected. This data was used to measure recidivism pre- and
post-participation in the program.

This study was extended in FY 2024 to enhance and expand the evaluation of the
Community Custody Program (CCP). The study was expanded by extending the
period of time to review recidivism, jail booking data, and DBHS data from August
2021 through March 2024 for an additional 32 months and from 17 months to 49
maonths. This is important for two reasons. First, as mentioned above, the program
was interrupted by the COVID-19 pandemic and was suspended. Second, and related
to the first, our initial study occurred during the COVID-19 pandemic, and this
expansion extends the study period beyond the pandemic and increases the study
population by 32 months. We also proposed to enhance the study by matching study
group members with health data using Health Information Exchange (HIE) data, and
matching study group members to Bernalillo County Reentry Resource Center (RRC)
data and MDC receiving screening data that includes risk scores.

Up to the point, CARA staff had not evaluated the ATP since 2006. This review is
designed as a process evaluation and a preliminary outcome evaluation. Process
evaluations are designed to measure program implementation, the internal dynamics
of how a program operates, and if the program operates according to its policy and
design, along with determining if the design is hased on hest practices. Outcome
evaluations are designed to measure whether and how programs have achieved their
short and long-term goals.



Literature Review

Within the American criminal justice system, research has indicated a link between
substance abuse and criminal engagement. Individuals who abuse drugs and alcohol
are seven to eight times more likely to engage in criminal activity than those who do
not (Bennett et al,, 2008). Many of the individuals who abuse alcohol and other
substances do not receive any kind of treatment before their incarceration; as such,
jail-based rehabilitation programs may prove important to an inmate’s recovery
(Swartz et al,, 1996). Jail-based treatment programs work with inmates to help
prepare them for reintegration into society with the goal of reducing criminal justice
contact upon their release from the program. When looking at individuals who enter
these programs through a court-ordered mandate and those who enter the program
voluntarily, there was no difference seen regarding outcomes; they were equally as
successful (Swartz et al., 1996).

However, it is important to note that the shorter duration of most jail-based programs
can cause difficulties with the administration of sustained treatment. Research has
indicated that the length of stay is one of the most important factors for successful
treatment outcomes. When comparing the duration of rehabilitation programs for
inmates, decreased recidivism rates occurred with an increased length of stay
(Swartz et al,, 1996). While the length of stay is consistently shown to be a key factor
in effective addiction treatment programs, studies of shorter-term programs have
shown under what circumstances, and to what extent, other factors can effectively
rehabilitate offenders. While jails are an important part of the criminal justice system,
rehabilitation programs in jails must contend with the short period of incarceration
for most inmates, which interferes with the administration of jail-based drug
treatment programs (Swartz et al., 1996).

To establish successful jail-based treatment, rehabilitation programs must integrate
best practices into the administration of their services. Best practices are known as
“the objective, balanced, and responsible use of current research and the best
available data to guide policy and practice decisions” (Guevara & Solomon, 2009).
Within jail-based treatment and rehabilitation, best practices include the integration
of risk assessment, substance use assessment, drug testing, and therapeutic
treatment into the guidelines and policies of the program (Friedmann, Taxman, and
Henderson, 2007). Other best practices that aim to help inmates reintegrate into the
community include the active involvement of family, assessment of treatment
outcome, and follow-up or aftercare once the inmate is no longer in a facility
(Friedmann et al,, 2007). Each of these best practices can be placed into one of three
core categories that are viewed as the foundation for how jail-based rehabilitation
programs can be executed successfully:

e Assessment and treatment;
e Program services and content;



¢ Compliance management

It is important that facilities have trained and certified treatment staff to administer
treatment to the inmates within the program. Within the best practice of therapeutic
treatment, one of the most empirically supported methods for rehabilitation programs
in various settings is the Community Reinforcement Approach (CRA), which has a
holistic view on substance abuse. This approach is based on the idea that
environmental contingencies impact whether drinking and drug use is encouraged or
discouraged, and it uses social, recreational, familial, and vocational reinforcers,
which are all necessary for the recovery process (Meyers & Squire, 2001). CRA uses
the integration of Functional Analysis, which is the evaluation of each inmate’s
antecedents for their substance abuse, which ranges from a particular environment to
a strong emotion, as well as the consequences of their substance use behaviors. CRA
also uses methods such as sobriety sampling, which involves brief periods of
abstinence, Disulfiram use with supervision, and relapse prevention, along with the
skills gained through participation in therapy. The use of this approach has shown an
increase in the days of employment and a decrease in the days of institutionalization,
which is the main purpose for jail-based rehabilitation programs (Meyers & Squire,
2001).

Individuals with alcohol abuse or drug abuse have increased rates of emergency
department utilization (Huynh et al., 2016). In 2020-2021, 103.8 per 10,000
emergency department visits by adults had “a primary diagnosis of a substance use
disorder” (0’Jiaku-0korie et al.,, 2023). Individuals with a substance use disorder have
increased rates of return visits to the emergency department within 72 hours of their
previous visit and have an increased likelihood of being admitted to the hospital and
the intensive care units (Zhang et al,, 2021). There are significant costs associated
with emergency department utilization for substance use disorders. In 2017, it was
estimated that the annual medical costs resulting from substance abuse disorders in
hospitals were $13.2 billion (Peterson et al,, 2021). As such, substance abuse
treatment may help reduce costs by reducing substance abuse. It is important to note
that other factors may contribute to high rates of medical service use. Poor physical
health and the “severity of psychiatric symptoms” are highly determinative of
whether an individual will experience a poor health status after substance abuse
treatment (Friedmann et al.,, 2003).

Short-term jail-based substance abuse treatment can reduce an individual’s new
criminal activity as well as their amount of drug use (Bahr et al,, 2012). Lowered rates
of drug relapses are positively correlated with lowered rates of recidivism after drug
abuse treatment (Mitchell et al,, 2007). However, abstaining from substance use is not
the only way in which substance abuse treatment programs may prove effective.
Reducing, but not eliminating, substance use still tends to be associated with lowered
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Client Data

Client data collected by the ATP program was analyzed to identify demographic
trends, client experience in the program, and recidivism rates. Participants for the
study were identified through intake records maintained by the program, which
comprised a total of 1,055 admissions to the program, representing 995 unique
inmates/clients from January 1, 2019, to August 4, 2021. For inmate records to be
eligihle for review, inmates must have had a singular intake into ATP and had a
minimum of one-year post-exposure after the completion of the program. Program
information was matched with MDC booking data and criminal court case data, which
was used as a proxy to measure a new arrest, from the New Mexico Administrative
Office of the Courts (AOC) electronic system using pre- and post-periods constructed
in equal duration for each client. Using these data, descriptive statistical analyses and
paired sample t-tests were conducted to report pre- and post-ATP bookings and court
cases as a proxy for arrest data.

Staff Survey

The staff survey was designed to measure staff’s attitudes toward rehahilitation,
inmates, and substance abuse, and to gather their feedback on the program. The
survey included measurements from the Public Attitudes Towards Offenders with
Mental Illness Scale (PATOMI), the Rehabilitation Orientation Scale (Cullen et al,,
1989), the Evidence-Based FPractice Attitude Scale (EBPAS) (Aarons, 2004), and
others. The survey included gquestions measuring staif attitudes towards offenders,
their attitudes towards rehabilitation, their efficacy in dealing with inmates, thoughts
on the program, and job satisfaction. The survey used measurements such as the
Attitudes Toward Prisoners scale (Melvin et al, 1985). and the Evidence-Based
Practice Scale (Aarons, 2004) to obtain feedback from staff on the program, the
curriculum, and how it was delivered.

The survey was comprised of nine demographic questions, thirteen questions
assessing attitudes towards inmates, five questions assessing perceptions of the role
of the jail and criminal justice system, nine gquestions assessing rehahilitative
attitudes of staff, three questions assessing institutional satisfaction and
commitment, four questions assessing personal efficacy, fifteen questions assessing
attitudes towards evidence-based practices, twenty-six questions assessing work
environment and familiarity and agreement with policy and procedure, three
guestions regarding the impact of COVID-19 on ATP, thirty questions regarding
organizational climate, nine questions assessing job stress and satisfaction, and
seven questions assessing staff members overall perceptions of the ATP. The survey
contained 133 questions and was estimated to take around 30 minutes.
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adopt EBFPs given their intuitive appeal”, the requirement subsection measures,
“willingness to adopt new practices if required”, the openness subsection measures,
“general openness toward new or innovative practices”, while divergence measures
any perceived divergence of usual practice with academically developed or research-
based practices (Aarons, 2004). The EBPA Scale uses a five-paint scale where zero
represents “not at all” and four represents “to a very great extent”. The divergence
subsection deviates from the scoring of the other three suhsections, and as such,
scaores closer to four indicate a lack of divergence to a large extent. Suhsection scores
were calculated by averaging the responses to all items in a subscale, from which a
total EBPA score was calculated. These scores are presented in Table 5.

ATPF staff indicated they largely follow evidence-based processes. They perceived
strong conformity to evidence-based practices, a strong-to-moderate agreement with
adopting new practices if they are required, and a willingness to adopt new practices
if they are appealing. ATP staif reported slightly less openness to new practices but
still indicated moderate-to-strong levels of openness.

Work Environment

ATP staff were asked four questions regarding their perceptions of their work
environment, the answers to which are presented in Table 6. The answers to these
guestions were given on a six-point scale, with one indicating strong disagreement
and six indicating strong agreement. ATP staff reported moderate-to-strong
agreement with knowing what supervisors expect from them, cooperation between
coworkers, and adequate training. More variation existed in the answers given to
whether ATP staff believed they had access to necessary resources, and, on average,
staff only somewhat agreed that this was true. However, the median score of
maoderate agreement indicates that the mean was influenced hy one or two staff

Policy and Procedures

ATPF staff were asked seven questions regarding their agreement and familiarity with
ATP and MDC policy and procedure on a six-point scale ranging from strong
disagreement to strong agreement. The answers to these questions are presented in
Table 7. ATP staff reported moderate-to-strong agreement that they were familiar
with MDC’s ATP policy and moderate levels of agreement with MDC’s ATP policy. ATP
staff all reported moderate agreement with MDC’s ATP Policy related to inmate
security. Staff reported strong levels of agreement with heing committed to the
success of ATP. However, staff, on average, reported little to no agreement with heing
familiar with MDC’s vision for the future. Low levels of disagreement, on average,
were present for whether ATP staff were aware of MDC’s emergency policies and
procedures. On average, ATP staff neither agreeing nor disagreeing with MDC’s
emergency policies could be attributed to a lack of awareness of these policies.
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Figure 1. Gender and Ethnicity of ATP Participants
Gender and Ethnicity of ATP Clients
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The participants' ages ranged from 18 to 69, with a mean of 33.7 and a median of 32.
Figure 2 shows the distribution of participants’ ages.

Figure 2. Age of ATP Participants

Age Distribution of ATP Participants
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Figure 3 reports the length of stay in the program. ATP policy notes that the program
is a 28-day program. Twenty-four clients had no record of being discharged from ATP
- these were all admitted between June 30, 2021, and August 4, 2021. An additional
76 clients were still in ATP when we received the data. Of the remaining 2,251
admissions, 283 (12.6%) did not stay the full 28 days, 386 stayed exactly 28 days, and
280 stayed longer. The minimum number of days in ATP was 0, and the maximum
was 428.
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Figure 3. Days in ATP Stay

Days Spent in ATP
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For the 2,351 ATP admissions, there were a few unique substance abuse diagnoses;
one was admitted for mild PCP use, one for severe hallucinogenic use, and one had the
diagnosis of “autism”. Additionally, 236 had no diagnosis listed. Some inmates were
diagnosed with multiple drugs (13.1%), with the most common being severe stimulant
and amphetamine use at 10.4%. The most common single substance abuse diagnosis
was opioid use (39.4%) followed by severe alcohol abuse (14.4%), and severe
amphetamine abuse (5.5%). Another 12.8% were recorded as suffering from an
“unknown” substance abuse disorder. Severe diagnoses comprised 77.3% of
diagnoses, 4.6% were moderate, 5.1% were mild, and the remaining 13% were of
unknown severity. Figure 4 shows these diagnoses.
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bookings and court cases acrass all charge levels after participating in ATP, except
for first-degree felonies - and this was likely due to the relatively small number of
first-degree felonies within this sample.

We also identified an increase in the average time between bookings, suggesting a
decrease in the frequency of arrests. We found the opposite for the average time
between court cases. These two findings together lead us to speculate that while
some participants were charged more frequently, the decrease in bookings indicates
that the severity of these charges was less. This is supported by the finding that
violent offenses and property offenses showed the largest improvement, at 41% and
42% improvement, respectively.
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