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Peer Support

Peer support was a key component of the program. Attending alumni meetings
was one of the core processes originally envisioned for the program. This peer
support lessened the impact of staff shortages, primarily in Pima County, where
participants created a weekly, informal support group meeting in addition to
the regular monthly alumni meeting. Many shared the same halfway houses and
supported each other by helping new arrivals adjust. Importantly, this represent-
ed a change in the way Community Corrections approached parolee interaction
with other parolees in allowing them to mix as a support group outside of exist-
ing institutions. Although Maricopa County did not have as effective a support
system in place, program staff are working to put such a system in place.

The peer support and having our own deal with the meetings. We
were a cohesive unit and helped each other.

Importantly, the opportunity to provide this peer support is a departure from
ADC's usual practice of prohibiting parolees from congregating together for mu-
tutal support. This is another example of the influence the COSIG program has
had on the larger corrections system.
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Services

Despite the staffing issues, participants still received comprehensive aftercare
services, including referral and enrollment assistance. The referral service includ-
ed Regional Behavioral Health Authorities (RBHAs), Arizona Health Care Cost
Containment System (AHCCCS), Arizona Department of Economic Security (DES),
treatment referrals (substance abuse, medical and mental health), and employ-
ment services. Participants also received subsidized housing, assistance with food,
transportation, identification documents and other services on a case-by-case
basis.

There were some service acquisition issues. Incompatibilities between the grant
requirements and the ADC procurement system created inflexibilities and inef-
ficiencies resulting in shortfalls in some areas. These problems frustrated re-entry
program staff when they could not meet certain participant needs.

1 didn’t like how the money was allocated. It’s frustrating how the
system looks at money spent now versus the money spent later on a
prison sentence.

Payment to various vendors did not occur in a timely manner. Six participants
were moved from one halfway house to another because the state did not pay
the rent on time. Housing instability hurt both the program participants and the
ability of the program to find housing for other participants after release. The
agency credit card frustrated program staff. The program coordinator was the
only person who could use the agency credit card. This resulted in inefficient
demands on the program coordinator’s time.

The way the money gets paid out for rent. I have an outstanding bal-
ance. DOC has problems paying out.

Despite these issues, all participants, except for one, who declined aftercare, re-
cieved aftercare services. None were overlooked or denied services. The ability of
program staff to coordinate services with AHCCCS, the RBHAs and other service
providers helped ensure the participants’ service needs were met.
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Summary

The central question of this report is whether the program is being implemented
in sufficient fidelity that the expected results will materialize. To that end, each
of the questions posed at the beginning of this report are addressed.

Is the pilot being implemented as designed?

A review of the status of core program elements provides answers to the first
question. Of the eight core processes identified earlier, five appear to be fully
implemented.

° Individualized Transitional Release Planning: all inmates departing
prison have an ITRP.

° Pre-Release Residential Co-Occurring Treatment Services: all program
inmates are participating in the treatment program. In addition, the
program modules are presented as designed.

° Co-Occurring Subsidized Housing: all program participants who need
subsidized housing are receiving it.

o Re-Entry Services: all program participants who want re-entry services
are receiving them.

° Alumni/Relapse Prevention Group: alumni/relapse prevention group
was formed in Pima County.

If not, what is the observed variance of the implementation from the
original design?

The following core program elements are not being implemented as planned.

° Co-Occurring Integrated Clinical Team: there have been staff shortages
since August 2006.

o Co-Occurring Informed Assessment: program testing has not been
implemented as planned.

° Co-Occurring Case Management: the case management caseload has
exceeded the planned caseload since March 2007, which has resulted
in diminished time with both in-prison and post-release program
participants.

Implementation Evaluation of the Arizona Department of Corrections’ Co-Occurring Services Pilot Project, October 2007
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As implemented, does the pilot promise to achieve the re-entry out-
comes for which it was developed?

This is the most difficult question to answer at this time. Although there are some
shortfalls in implementation, it is uncertain if the shortfall is serious enough to
impact the re-entry outcomes. Many of the participants in the community are
reported to be doing well. However, three of eight released participants who
had reached the six-month point have been returned to prison. One other was
returned last month just after release. The ability of ADC to fill the vacant posi-
tions, and continued support from ADC management make it possible for the
program to achieve the planned goals for the participants. Subsequent reports
will focus on the outcomes, both short term individual goals and longer term
recidivism goals.
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