	Tri-Branch Task Force on Justice and Co-Occurring Disorders

	

	September 18, 2015 



Attendees:  Chairs Chief Justice Paul Reiber, Alice Emmons and Hal Cohen, Kim Owens, Karen Gennette, Jennifer Jones, Ed Riddell, Michael Sabourin, Kristin Chandler, Mourning Fox, David Cahill, Keith Clark, George Karabakis, Erin O’Keefe, Kim Bushey, Anna Saxman, A.J. Ruben, Lisa Menard, 
Guest Presenters: Pew-Mac Arthur Foundation staff 

     Monica Weeber/Connie Shultz: DOC Second Chance Act
     Kim Bushey: DOC Evidence Based Practices in DOC
	DISCUSSION ITEMS

	Discussion Notes
	Updates from Task Force Members:
· Alice Emmons shared the experience of visiting VT Prisons and witnessing inmates with mental health disorders struggling in this environment.  
· Hal Cohen shared the Agency of Human Services is using Results Based Accountability in its review of programs across the state.  

Welcome and Introductions around the room:

Comments: 

· Vermont Psychiatric Survivors is having an open house.  There is a new Executive Director. 
· A DOC pilot project is underway in St. Johnsbury, Rutland, Chittenden facilities to use Vivitrol as a medication assisted treatment.  Participants in the project will need to be detoxified from substance prior to participating.  Vivitrol is an injectable medically assisted treatment that blocks the receptor site for opiates. The medication can be given prior to release and will last for 30 days. 
DISCUSSION:
Pew-MacArthur Foundation staff discussed Results Based Accountability and Results First models.  Two handouts were provided to attendees, a power point presentation and an explanation of the Results First initiative.  

It was highlighted that evidence needs to be brought into the process to increase program performance.   The group discussed completing a program inventory. Spending should match funding to outcomes and be program specific.  The group was shown how effective interventions are compared to national research.  
Pew-MacArthur staff shared a database that was created with 1,001 interventions.  The State can apply information through the clearinghouse to assess its own program costs.  

Pew-MacArthur’s benefit cost analysis approach differs from others.  They look at programs through the same lens using the Washington State Institute of Public Policy model.  They review the best research to identify what works, predict impact in VT and calculate long-term benefit cost analysis.  

The group reviewed a slide from the handout discussing Cognitive Behavioral Therapy for moderate to high risk offenders.  Using CBT as a treatment method reduced recidivism by 11.6%.  Resources used to create a recidivism baseline and monetize new rates were discussed.  Pew-MacArthur staff discussed creating a return on investment of programs the referred to as a “consumer report”.  The process summarized a monetary amount for each program.  

Several questions arose from the presentation:

· What are the assumptions on benefit cost?  How did they arrive at the assumption?

· Can the method of study be used to assess other areas outside of criminal justice?

· Is benefit cost analysis always appropriate?  Can decisions be made based on culture/morality?  

Pew-MacArthur can conduct a webinar to address questions that were raised if parties are interested.  Their website is www.pewtrusts.org/resultsfirst 
DISCUSSION:

 Second Chance Act-Statewide recidivism reduction grant
A power point handout was given to attendees outlining the Second Chance Act, Statewide Recidivism Reduction Grant (SRR).  

The grant is targeted at moderate to high risk offenders on furlough.  The major components are a data driven approach to recidivism reduction, reforming system-wide policies to ensure resources are spent in targeted impactful ways and to build capacity to implement evidence-based interventions effectively.  

The group reviewed the 9 grant work streams and results (Work Streams).  The grant is funding 5 staff members.  

Chief Justice Reiber raised concern over civil cases specifically housing being sought for repayment.  

The group discussed the interface of SSR with COSA. Both are part of the Second Chance Act funded by DOJ and some of the COSA participants would be a subset of the SRR grant.  The SRR is not a program implementation like COSA.  

DISCUSSION:

Presentation on Evidence Based Practices in DOC

DOC had a literature review 4 years ago and found they were not as robust at integrating practices.  They found a program evaluation tool through the University of Cincinnati. The university helped DOC use the tool to evaluate and create sample reports on 3 programs.  

DOC went through a 2 ½ year training to change programming and work with partners.  They trained in curriculum, skill development and cognitive restructuring.  They adopted the model to train interventionists and supervision so training does not “walk out the door” and to maintain fidelity to the model.  DOC reports it costs less money to deliver the new model.  They have moved from educational silos to being under one umbrella. DOC is saving money by having supervisors trained in all areas and travel costs/time has been reduced.  DOC is using telehealth in supervision and curriculum.  
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