Research and Evaluation in Poblic Sofety

University of Rowni't

To: Cathy Ross
From: Mike Wylie
Date: April 13, 2017

Re: KASHBOX Program Evaluation

Overview

As part of the REPS-PSD contract, REPS was asked to evaluate the department’s programs
within the Correction Program Services Division (CPS). After interviewing several CPS program
administrators, including Dr. Barry Coyne, Amy Jodar, and Larry Hales, REPS chose to move
forward with an evaluation of the department’s therapeutic community program, KASHBOX, that
serves inmates with severe substance abuse problems. One of the primary reasons REPS
chose KASHBOX for evaluation, instead of other CPS programs, was that the program
administrator, both Larry Hales and Dwayne Kojima, fully bought into the goals of an evaiuation.
We believed that this component was crucial in a successful evaluation, and difficult to
overcome when the obstacle existed.

KASHBOX is a residential therapeutic community focusing on residential substance abuse
treatment. Therapeutic communities, when properly run, are considered an evidence-based
practice in corrections. Within the community, substance abuse treatment is provided using the
Department of Justice’ RDAP curriculum. The acronym RDAP derives from "Residential Drug
Abuse Program.” RDAP materials are developed by The Change Companies® and consist of
workbooks in the following areas:

Orientation

Rational Thinking
Criminal Lifestyles
Living With Others
Lifestyle Balance
Recovery Maintenance
Transition

In addition to the workbooks used by patticipants, Facllitator Guides for each workbook are
available. The KASHBOX Program has also developed lesson plans for areas contained in each
workbook which it calls the KASHBOX Program Curricufum and Lesson Plans. The curriculum
and learning activities look to be very good. However, in the current project no time was spent
evaluating the Therapeutic Community or Substance Abuse treatment sessions.
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KASHBOX Program Evaluation

Project Description

Linh Vuong, REPS Project Staff, began interviewing Larry Hales, Program Administrator for
Substance Abuse (PASA) Services, in late May 2015, shortly before Larry’s retirement. Larry
had been interested in an external evaluation of KASHBOX for some time and understood the
vailue an evaluation would bring in terms of program improvement. As Larry's retirement
approached, he included Dwayne Kojima in conversations with REPS, which led to a seamless
transition with respect to our the project described herein. Dwayne eventually became the new
PASA.

Initially, the scope of work for evaluating KASHBOX was fairly narrow: REPS wouid evaluate
program impacts using data ideally from the program. Unfortunately, the program collected little
or no data on its participants, which prevented REPS from doing any kind of analytical or
quantitative evaluation at the time. As a result, REPS did extensive review of therapeutic
community approaches nationwide and found relevant validated evaluation tools from Texas
Christian University’s Institute of Behavioral Research (TCU-IBR). The original plan was only to
insert a pre- and post-test into the KASHBOX program, which would then require REPS to wait
at ieast one year before sufficient data would be gathered for evaluation. During this time, REPS
developed a iogic model describing the KASHBOX program (included as Appendix 1).

As REPS sought to gather additional information regarding KASHBOX participants, such as
basic demographic information and background information, it became clear that the
assessment tool the program currently used, a bio/psych/social tool, was insufficient.
Responses were not standardized and questions were often vague, with many left unanswered.
Around the same time, in a separate project, REPS was introducing a new assessment tcol,
aiso from TCU-IBR, to another PSD contracted substance abuse service from the Salvation
Army. REPS introduced the TCU-1BR assessment tool to the PASA, who chose to replace the
bio/psych/social tool with this new assessment. Both REPS and the PASA believed the new
too! would improve the treatment provided but that counselors would need to be trained. The
Comprehensive intake Tool, the Pre-Test, and the Post-Test were computerized using a survey
development appiication called Qualtrix®.

In order to help transition KASHBOX staff to these new tools and the computerized assessment,
REPS developed a number of trainings, described below.

1. An initial all-day training was held at TSD on September 29, 2015. All KASHBOX staff
attended, as well as a few members of the Salvation Army team. The training was
divided into three main parts: 1) a discussion about why these new tools were important,
and what program evaluation meant for the individuals in the room, 2) a question-by-
question walk-through of the tools, and 3} a mock interview session where REPS team
members paired up with attendees to go through the tools individually. Evaluations
received back from the training expressed significant frustration with the new tools as
well as a lack of understanding on how to proceed.

2. Inresponse to feedback from the first training, REPS held a second ali-day training at
the KASHBOX facility at Waiawa on October 26, 2015. The goal of this second training
was to set up a clear path forward and to spend more time with them going over the tool
to help make them more comfortable. REPS staff helped staff set up their computers
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KASHBOX Program Evaluation

and showed them how to access the assessment tool. Evaluations from this training
were positive. An example of a completed (paper copy) Comprehensive Intake
Assessment is presented as Appendix 1.

3. A third training was held at KASHBOX on November 23, 2015. The goals were to 1) get
feedback from staff after 3 weeks of interviews, 2) discuss the reports developed for
counselors, and 3) observe assessments with inmates and certify counselors. However,
the internet connection was down and REPS was not able to observe and certify. Most
of the day was spent reviewing the reports that counselors would receive after an
assessment was completed. The reports are included in Appendicies 2, 3 & 4.

4. A final half-day training occurred on Jan 27, 2016, where REPS staff gave feedback on
recorded interviews and observed in-person assessments. Most counselors received
interview certification on this date.

Summary of Activities/Training Completed

REPS offered KASHBOX several products as a result of this effort. All data collected is
accessible to staff via Qualtrics. Additionaily, REPS developed a comprehensive summary
report that was available to staff once assessments were completed. Ultimately, REPS
intended to be able to publish a full evaluation of the program after one year of pre- and post-
test data coliection, around Fall or Winter of 2016.

o Worked cooperatively with PSD Substance Abuse Coordinator to provide a program
evaluation framework for KASHBOX, an intensive long-term therapeutic community
substance abuse treatment program located at WCF.

¢ Implemented the use of a structured, evidence-based background interview protoco! (the
Texas Christian University [TCU] Comprehensive Intake) for new KASHBOX enrollees to
improve data quality.

» Implemented the use of an evidence-based measure of criminal traits and attitudes, the
TCU Criminal Thinking Scales (CTS), before and after treatment.

¢ Implemented the use of the TCU Client Evaluation of Self and Treatment (CEST), a
measure of treatment motivation, psychological functioning, scocial functioning, and client
engagement, before and after treatment.

» Digitized all TCU measures using Qualtrics online survey software to improve data
consistency, quality, and ease of use.

» Tested and adapted Qualtrics measures to improve functionality based on REPS staff and
KASHBOX user feedback.

¢ Provided KASHBOX staff with approximately 14.5 hours of training on interview best
practices, administration of the TCU Comprehensive Intake, CTS and CEST, and use of
Qualtrics online survey software. Training occurred on three separate occasions and
included two on-site trainings at the KASHBOX facility utilizing didactics techniques, role-
play, and interview observations and feedback.

¢ With feedback from KASHBOX staff members, developed Qualtrics reports to display
highlighted results of TCU measures in a user-friendiy format.
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KASHBOX Program Evaluation

Survey Use and Administration.

Several weeks after the last training, REPS learned that KASHBOX counselors were not
actually administering the survey as instructed. Rather, there was only one counselor
administering the survey, not only to his own ¢aseload, but at times for other counselors who
were not doing the work. Evidently this continued over time. Recently when data was requested,
the following reply was received from Jeffrey Hermes suggesting that survey procedures were
not being systematically followed:

“Some things have been lost in communications over the year including motivation (severe
staff shortages, loss of employees, loss to clerk) and an understanding of what we are
doing. i.E. gathering information for a research project for Public Safety.” (Jan. 13, 2017)

it should be noted that the staff were distinctly informed that the project was NOT for research,
rather it was Impiemented so that program evaluation data would be available to the PASA and
other administrators.

in order to make the intake easier to administer, the Comprehensive intake was divided into
three separate sections on Qualtrics® so the intake did not have to be completed in one sitting
(because Qualtrics didn't allow an option to save their progress and go back to where they left
off). The problem with that is that it became hard to telf when an intake was completely done. It
also appears to have resulted in a different number of completions for each section.

As of January 20, 2017, KASHBOX stalff used the first part of the Comprehensive Intake 76
times since October of 2015. They've completed the second part 79 times, and the last part 78
times. They've done the pre-test 78 times and the post-test 11 times. The vast majority of the
post-tests (10/11) were done on 1/12/17. One problem with that is that it becomes hard to tell
when an intake was completely done. It also appears to have resulied in a different number of
completions for each section. It also looks that about 13 people have had the last part of the
intake completed since July yet were not entered on the Googie sheet used to generate reports
for KASHBOX and PASA.

Conclusions

Implementation. At this stage, several months after KASHBOX staff have been trained and
certified, it seems unlikely that staff will administer the tools. Despite developing excellent
rapport with KASHBOX staff, and having the full support of management, REPS faced
significant challenges that will uitimately impede a successful program evaluation. They are
described below.

Staff Competency. As evidenced by the number of trainings described above, REPS staff
worked closely with KASHBOX counselors to both help explain the importance and value of
program evaluation and to provide training. Through these efforts, it was clear that most of
KASHBOX staff had no previous exposure to or understanding of best practices in their field of
work. Beyond subject matter competency, there were general competency issues. For
example, none of the counselors knew their email addresses, which then removed that as a
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KASHBOX Program Evaluation

possible channel of communication). Many showed signs of computer llliteracy. it also does not
seem that staff are using the reports created for them that contains helpful information that
would help them in treatment provision.

Work Environment. Despite having support from management, it was incredibly difficult to get
buy-in from staff. Staff repeatedly presented us with numerous obstacles that would prevent
them from impiementing the evaluation, ranging from inmates’ abilities to respond to the
questions, language bartiers, lack of time, lack of resources, etc. REPS addressed all concerns
presented throughout the course of our trainings, even offering additional trainings and
resources. By the end of the last training, staff finally agreed that they were prepared to
implement the evaluation.

To further compound this issue, there were major interpersonal conflicts amongst the
KASHBOX team that severely hindered the work. There was animosity between counselors and
between supervisors. We found that when the site supervisor instructed staff to do work, they
would actually intentionally not do the task as assigned, often until the program administrator
stepped in. Even then, it was only a temporary solution. One example of this had to do with
REPS trainers request to see 10 of their current treatment plans. The plans were not provided
until approximately 9 months later and only after a reminder of the request. Even then there was
much confusion as to what exactly we needed and the reason for the request.

Recommendations

1. Move the Substance Abuse Program Administrator and Programs to the administrative
auspices of the Health Care Division. ‘
o This allows MDs to work within the Substance Abuse programs.
» Operate or Contract for Program Staff given the specificity of the curriculum
= This gives the HCD the opportunity to hire CSAC cerlified staff and/or hire current
staff who have CSAC competencies.

2. Do Selective Certification on all positions descriptions/new hires to require CSAC.

3. Consult with the staff’'s union on provision of training opportunities over a 3-7 year period
which wii require staff to be CSAC certified at the end of that time. Alternatively, individuals
who do not qualify for positions in the HCD can be reassigned to the Residency Case
Management Program.

4. Audit the Residential Therapeutic Community for conformance to the evidence-based
model.

5. Provide regular monitoring of the KASHBOX substance abuse treatment sessions to see if
they conform to the KASHBOX Program Curriculum and Lesson Plans as well as referenced
exercises from The Change Companies® therapeutic workbooks.

6. REPS to provide monthly reports on the number of assessments completed to PASA, or
transfer this responsibility to PASA.

7. Implement secure electroni¢c medical records system to store and share data.

8. Create an initiative for KASHBOX to obtain accreditation by the National Commission on
Correctional Health Care (NCCHC), or accreditation by the Commission on Accreditation of
Rehabilitation Facilities (CARF).
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KASHBOX Program Evaluation

Appendices

KASHBOX Logic Model as developed by REPS

Comprehensive Intake Assessment (as completed for inmate A1042878)

Summary Report from the Pre-Test Assessment

Pre-Test Scale Cheat Sheet: Criminal Thinking Scales; Treatment Motivation Scales;
Psychological Functioning Scales; and Social Functioning Scales 0{as completed for
Inmate A0247293).

Treatment Planning Score Sheet

KASHBOX Admit and Intake Report

PSD: TCU Comprehensive Intake, Criteria for Certification

NCCHC Statement on SA Tx
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State of Hawai'i
Dept of Public Safety
Substance Abuse Programs
Comprehensive Intake
Part 1

The questions on this page can be filled in without questioning the client.

1. Interviewer (your) name:

[Aatonio Toafit |

2. Client SID Number (8 characters, typically starls with A):

|A1042878 |

3. Client Birthdate:

112261979

4. Client Gender:

C Famale
= Male

5. Which program is client participating in?

¢ KASHBOX
 CBP
 RIP



¢ Cther

Sa. If othar program, please specify

Tins suaztior w28 nol deplayed o ihe rssponds s,

6. Which county are the services taking place?

& Honolulu County
" Kaua'i County
© Maul County

¢ Mawall County
(" Out-of-State

7. Date of admission to KASHBOX

[16/30%2015 ]

'[Read aloud to respondent.]

This interview usually takes a litle over an hour to complete, depending parlly on how clear and direct
you can be in giving your answers. We have split the survey into three sections and | will be
administering the first section now. K there is time today, we will continue to the next section, otherwise,
we will continue anacther time.

In this section, | will be asking primarily about your personal and family background and your friends. it
is very Important that you be open and honest. Some questions may bs sensitive or embarrassing to
you, but they are important to help us understand your problems and plan your treatment, Your
responses are protected under the same confidentiality guidelines that cover the rest of your
participation at KASHBECX.

Do you have any questions before we sfart?

A1. What is your current age?

[3s j

A2. What is your race, ethnicity, or origin? Select all that apply.



You may specify ethnicity{ies) or origin(s) below.

™ Wiitte

[ Black, Atdean Amarican

™ Hispanig, Latino, or Spanish

[~ American Indlan or Alaska Native

¥ Asian

[¥ Native Hawallan or Other Pacific Islander
[~ Prefer not to respond

AZa. if Asian, please specify ethnicity or origin (select all that apply):

[ Asian Indlan
f Cambodian
W Chinese

F~ Filipire

[~ Hmong

[~ Japanesa
I~ Korean

I~ Lactlan

™ Pakistanl
I Tai

I~ viemameseo
[T Other

AZb. If Native Hawailan or Cther Pacific Islander, please specify ethnicity or origin (select all that apply):

¥ Native Hawallan/Part Hawaltan

I™ Amarican Samoa

I~ Westarn Samoa

[~ Chamorro {l.e., Guam, Commonwaalith of the Northern Matana Islands, ete.)
[~ Federated States of Micronasta (FSM)

[~ Maori

I~ Republic of the Marshall Islands (RMI}

[~ Republlc of Palau

[™ Tongan



i Other Pactfic Islandar origins not listed above {e.g., Tahitian, Kiribat))

AZc If Federated Slates of Micronesia (FSM), please specify ethnicity or ongin:

THias P WA s GOt SPIaved 1o e resnonden!

A2d. Please specify race or ethnicily or origir,
{Read refevant examples as needed }

For example:

ff vou select White. you may further specify Garman, Irish, Poruguese, Egyptian, etc.

If you setected Black or African-American, you may further specify Haitian, Nigerian, eie.

i you selected Hispanic, Latino, or Spanish, you may furlher specify Mexican. Puerlo Rican, Cuban.
el

If you selected American Indian or Alaska Native, you may further specify the name of vour tribe:
Navajo, Mayan. Intuit, etc.

g quastion was nol displayed o the respondern:

A3. In what type of place were you living before entering prison?

€ Your own house of apartment

" Afamlly member's house or apartment ('chana)
¥ Someone else's {not famlly) house or apartment
€ in a shelter

 In arooming house (s, dallyiweekly rate)

€ On the street/No regular place

" Ancther teatment program

(" Cther

Adja. Il Other, please specily where you were iiving before entering prison:

Thes nrestion swas nol disgiaysd o the respondent

A4. How long had you been living at that place?

Years | |

Months ls i




Days !

A8, Were you living at that place with a sgouse or primary padner?

& No
 Yes

A6. How many children do you have?

[ ]

Aba.
You said you have 1 child(ren).

How many of your children have (or had) their primpary residence with you?

o ]

4
\

A6b. How many of your children receive {or have received) financial support from you?

i |

A7. Whatis your cument LEGAL marital status?

& Never marfed
" Legally maried
€ Soparated
" Divorced
C Widowed

47a How long have vou been Never married?

This questa: was nol ASplayed 1 e reepankisiol

A8. What is the highest grade you have completed, not including a GED? Please include any college or



advanced degreeé.

Shgrade %
AS. Have you —
. . No Yes
Graduated from high schoel? i (g c
Completer a vocational or - c
tachnical tralnlng program?
A9a. Have you -
No Yes
Completed your GED? o) C
Are you currently working on
your GED or any type of C &
vocationalAschnical training
degrea?

A10. Do you have a current, valid driver's license?

* No
" Yas

At1,
During most of the last 6 months before entering prison, which of the foliowing besl describes your
employment status?

{Hand Employment Card — Cand A to respondent.

& 1. Employed full ime (35+ hours per weok}
~ 2.Employed partime

* 3. Unemployed, laoking for work

" 4.Unemployed, disabled

" 5. Unemployed, voluntesr work

€ 8. Unemployed, retired
 7.Unemployed, notlooking forwork

¢ 8. Unemployed, In school

¢ 9.Homemaker



€ 40. Other

We are finished with that card, so {'ll put it away.

[Take back response card]

Alla. Please specify other employment status:

This auasion was nat displayed 1o the respondsnt,

AT2. What were all the different sources of financial support you had during the last 6 months hefore
entering prison?

{Hand Financial Support Card -- Card B to respondent]
During how many of those 6 months were you supported by [source of financial support]?

[Enter # of months between 0-6]

1. Your job or employmant? @:

2.Your spolise or ex-spouss

{including chitd support)? D
3. A saxuat pariner (other than a

spouse) or a fiiend? CI
4, Your famliy? P 1]
5. Unampioymant componsation {for

baing lald offy? D
6. Refirament? |3-——_I
7. Disability? 3

8. Welfare or publilc assistance {food

stamps, housing assistance, AFDG, [0 |

TANF, ganeral reilof, Medicald, SS1)?

9. Seliing drugs 1
itk w—
Wbt —
; ﬁ; ;I:mr;sror::sr:ﬁgnuai treatmant EC:'

13, Anything else? 1

A12a. it any other source of financial support, picase specify:



s queshan was e gispmyed 1 tha raspondent,

AT13.
Which one of these was your major (or {argest) source of support during those 6 months?

= your job or employment?

" your spouse or ex-spouse (fncluding child support)?

™ asexual partner (ather than a spouse) or a friend?

¢ yotr family?

" uremploymant compensation (for being fald off)?

€ retiremant?

C disabliity? .
€ walfara or public asslstance (food stamps, housing assistance, AFOC, TANF, general retlef, Medlcald, SS1)?
" salling drugs

 selling or rading sex (prostitution)?

C any other kind of llegal activities (other than prostitution or drugs)?

" [ailiprison, residential freatment program, or hospital?

C

We are finished with that card, so I'll put it away.

[Take back response card]

Next, Fwould like to get some information about your relationships with your FAMILY — that is, parents,
brothers/sisters, grandparents, auntsfuncles — during the last 6 months before entering prison. | am
going io read several statements to you.

B1. Did you see any family in the last 6 months before entering prison?

= No
. Yes

B2, Why did you not see anyone from your family during that time? [Record verbatimj



immediate family is decease

[Hand Statement Response Card — Card F to respondent]

Please look at the card and teli me how strongly you agree or disagree.

Strangly Disagree Disagrea Uneertain Agras Strongly Agree
You gotalong togethar. . « r~ r c
You reaily enjoyad belng
together. r r ¢
You drank together. ' C o C C
You got drunk tegethaer. C [ (ol C C
You used othar {llegal) drugs
together. « C r C «
You had serious talks about each
othar's Interests and neads. ¢ c r ¢ ¢
You helpad each cther with
problams. ¢ £ c c ¢
You gotblamed or fussed at
about things YOU did or did not r C ' r C
do.
You had disagreemants. c c ol C r
You had blg arguments or fights. C C r o C

Now  want to ask a fow guestions about the FRIENDS you had during the 6 months before you entered
prison. Please look at the card and tell me how strengly you agres or disagree.

[FRIENDS = Peaple you usually spent your time with during those 6 months]

C1. Click to write the question text

Strongly Disagree Disagree Uncertaln Agrea Stongly Agree

They worked regutarly on a job. C C cC G I
They felt hopeful about thelr .
futire. C C ( C g
They spend ime with thelr -
famiilas. r r c c ¢
They liked belng with their o
familias c r r - ¢

They gotinto loud arguments or -
fights. C (g r r r'
They gotdmunk. « = . 'y r
They used other (llagal) drugs. g c o C C

They traded, sold, or dealt =

dnugs. = C C C C
They did other things against - ~ ~ ~ ~



the law,
They spanttime with "gangs”. = .

They got arrested or had @ -
problems with the law.

We are finished with that card, so I'll put if away,

[Take back response card]

C2. Before entering prison, had you ever been a gang member?

T No
& Yeos

C2a. Are you currently a gang member?

« No
" Yes

Location Data

Location: [21.362R00780273, 157 87264592 285)

Source: GeolP Estimation

Liw'e
o

: Héﬁulu

tahniny
-]

(oogle ‘ tap data . 2015 Google



State of Hawai'i
Dept of Public Safety
Substance Abuse Programs
Comprehensive Intake
Part 2

The questions on this page can be filled in without guestioning the client.

1. Interviewer (your) name:

{antonlo Toafli ‘ }

2. Client SID Number (8 characters, typically starts with A):

[A1042873 |

{Read aloud fo respondent]

In this section, 1 will be asking primanily about your criminal and legal involvement, and your health.
Many of my questions will refer to the “last 8 months” or the “last 30 days”- that is that tims before
enlering prison.

it is very important that you be open and honest. Some questions may be sensitive or embarrassing to
you, but they are impertant to help us understand your problemns and plan your treatment. Your

responses are protected under the same confidentiality guidelines that cover the rest of your
participation at KASHBOX.

Do you have any questions before we start?

:I'eli me about your past ARRESTS - that is, the number of times and reasons.

[‘Arrested” means taken into custody or to police station]



D1. Altogether, about how many TIMES during vour life have you ever been arrested?

(30 ]

D2.
About how many of these amests were for things you did while using drugs or trving to get dnigs?

{18 }

D3. How old were you the first time vou were arrested?

[ts - ]

23a. How many times were you arrested before you tumed 187

s e Sl WA S DO dishliavad to e respondent,

D4,
[Hand Crime Card ~ Card C to respondent]

Look at this card and tell me how many times you were EVER ARRESTED for each of the reasons
listed.

[1]. Public Intoxication from drinking alcohol?

{21. DWLIDUI from drinking alcohol?

[3]. Usa of lllegai drugs? (possession)

[4). Possesslon with intent to distribute?

15]. Possassion of dnig paraphemalia?

[6]- Manufacturing of drugs (growing, chemlcal lab)?

[7). Sale or distribution of any drugs (not counting drug use or possesslon)?
{8.] Forgary or fraud (writing bad checks, running con games)?

[9.] Fencing or buyingfrecelving stolan property? ‘

[10]. Gambling, running numbers, or bockmaking?

[11]. Prostitulion or pimplng?

Joogonoannn



112]. Burglary or auto thelt?

{13). Other theft {larceny, shopilfting)?

[14). Robbery (ammed robbery, mugging)?

[15}. Viclence agalnst other persons (homicide, aggravated assault, kidnapping, etc.)? [Does NOT include rape.)
[1€]. Arson ofanses?

[17]. Weapons offenses?

[18}]. Vandallsm, vagrancy, ioltering?

119]. Sex offonses (rape, aggravatad sexual assault, iIndecent axposure)?

{20]. Probation/Parcle Viclation

{21}, Others notlisted?

FO00oonann

contempt of court

Total

i

interviewee indicated 30 lifetime arrests. Please make sure the total at the end of this question is AT
LEAST that many. (It is ok if the client remembers he has had more arrests when presented with this
list]

D5, What about in the LAST 6 MONTHS before entering prison?
How much of your jngome or source of suppon during that time came from some kind of jliggal activity?

" None

(% Loss than half
¢ AboutHalf

" Mora than hatf
= Al

D6. Altogether, how many TIMES were you gested during that time?

[ ' |




D7.
Tell me how many times you were ARRESTED IN THE LAST 6 MONTHS for each of the reasons
listed.

{1). Public Intoxication from drinking alcoho!?

[2]. DWYDUI from drinking aicohol?

[3]. Use of lilegal drugs? (possession)

[4]. Possassion with Intent to distibute?

[5]. Possession of drug paraphernalia?

8], Manufacturing of drugs (growing, chemical lab)?

[7). Sale or distribution of any drugs (not counting drug use or possassion)?
[8]. Forgery or fraud (writing bad checks, running con games)?

[8). Fencing or buying/recelving stolen property?

[10]. Gambling, running numbers, or bookmaking?

{11). Prostitution or plmping?

{12]. Burglary or auto theft?

[13]. Other theft (larceny, shopiifing)?

[14]. Robbery (armed robbary, mugging)?

[15}. Violence against other persons (homicide, aggravated assault, kidnapping, ets.}? [Does NOT include rape.]
[46). Arson offansas?

[17). Weapons offanses

18], Vandallsm, vagrancy, loltering?

[19]. Sex offanses (rape, aggravated soxual assault, Indecent exposura)?

[20], Probatien/Parols Violation

qauobpoobootooooooubon

[21]. Others not listed?

Total

i

. Interviewee indicated ‘1 arests in the last 6 months. Please make sure the total at the question above
is at least this number. [Itis ok if the client remembers he has had more arrests when presented with



this list]

D8,

Now tell me about the LAST 30 DAYS hefore entering prison.

How many days of those 30 DAYS were you involved in any kind of activities that were against the
law? The activities we are talking about are listed on the card.

Da.

How many different days (in the last 30 days before entering prison) were you involved in gach category

of illegal activities listed on the card?

[}, Publicintoxication from drinking atcohol?

[2]. DWVDUI from drinking alcohol?

[3]. Usa of litaga! drugs? (possession)

[4]. Possaesslon with Intent to distribute?

{5]. Possession of drug paraphernalla’?

[6]. Manufacturing of drugs (growing, chemtcal lab)?

{7]. Sale or diskibution of any drugs {notcounting drug use or possesslon)?
[8]. Forgery or fraud (wilting bad checks, funning con games)?
[8]. Fencing or buying/recelving stolan property?

[10}. Gambling, nunning numbers, or bookmaking?

[11]. Prostitution or pimping?

[12]. Burglary or auto theft?

[13]. Gther thaft (larceny, shopitfing)?

[14}. Robbery (armed robbery, mugging)?

[15]). Violence agiainst other parssns (homicide, aggravalad assaull, kidnapping, etc.)? [Does NOT include rape.)

[16]. Arson offanses?

[17]. Weapons offenses

[18}. Vandalism, vagrancy, loltering?

{19]. Sex eftenses (rape, aggravated sexual assaull, indecent exposure)?
[20). Probation/Parcia Viclation

[21). Others not listed?

noooaoooooooonoBnaBEBE00n



Total

D70. How many TIMES in the |ast 30 days before entering prison were you arrested?

{include the most current arrest that led to this treatment ]

i

We are finished with that card, so I'll put it away.

[Take back response card.]

D11.
[If you are certain of this response, filt in answer without asking client.]

Are you currently locked-up (e.g., in prison)?

' No
5 Yes

D11a. How long have you been in this lock-up facility?

Yaars | |

Months | ]

Days [7 |

D11b.
How long have you been locked-up this time (include time in all facilities)?

Years I |

Months ‘ 7 |




Days [18 !

D1fe.
Before enteting this treatment, had you received any other drug treatment since you have been locked
up this fime?

 No
¢ Yos

D11d.
{If clientis currently in treatment, fill in answer without asking client.)

Are you currently in a drug treatment program?

 No
= Yes

D11e. How iong have you been in your current treatment program?

Years I

Months C—1

Days
D12,

How many different TIMES during your whole life have you ever been in JAIL, PRISON. OR.
JUVENILE LOCKUP?

[in jail or prison” means Jocked behind bars]

[35 |

D13. How old were you the first time you were in jall, pfison, or juvenile lock-up?

{E] J

-

D14. Altogether, how much time have you ever spent in jail, prison, or juvenile lock-Uup?



Yoars C—

Mons E—
Days —

[D15. Were you “transferred” here from jail o prisen just before vou started this treatment program?
¢ No
& Yas

D15a. Where were you fransferred from?

‘Halawa

D15b. How long had you been at that facility?

Yoors —
Monis
Days —

D15¢c. What are the major charges from this cumrent sentence?

[Record verbatimj

UCPV

D16.
In the last 6 months before entering prison, how many TIMES were you in jail or prison?

o |

017
Altogether, on how many DAY S did you sperd ime in jai or prison during those § morniths™




1

fhas quastion was not dsplayed io g responae
v

D18,
And whal about the |ast 30 days (of that period)?
Thatis. on how many of thase 30 DAYS did you spend any lime in 1ail or prison?

Thes quaston was nai displayed to the respontiom

D19. Whatis your CURRENT LEGAL STATUS?

" None

¢ Currently Incarcaratad

¢ Cumently Incarcerated, on work furiough

" Gunmently incarcarated, on probation with Jall/prison sentence
€ ©n probation with no Jaltprison santence

" On parole

" On prebial ratease (awalling charge, trial, or santence)

" Other

D19a. Please specify "other" current legal status.

Ting fumsion &a s nol displayed 5 e respondeal,

D20. Have you ever been under legal supenvision?

Mydoniasiioe a0E 0ol Sigdlayea (o the ragponton.

D20a. How long have you been off legal supervision?

Tius gipsinan was i displayed o e respanaem

D21,
When does your current supervision {parole/probation, incarceration) end?

[Enter this value as MM/DD/YYYY,
If the day is unknown, please use 01; but month and year must be entered.
If on "lifetime parole”, enter *12/01/1990"}

losM/2018




E1. How would you rate your overall health right now?

" Paor
F Falr
" Good
" Very Good
" Excellent
E2.
Not counting the effects from alcohol or other drug use, in your lifetime have you ever experienced-
Response
No Yes
A al;tt;;phy-r;ica'l b.i;In ord.isoomfol‘ﬂ‘ r' .G
setious depression C &
serous anxletyortansion = C @
hallueinations (hearing or seaing things that ¢ r
others thought were imaglnary)?
rouble understanding, concentrating, or r©
remembering?
trouble contralling violant behavior? & r
serious thoughts of sulclde? ¢
attempts at sufcide? e r

E3.
Not counting the effects from alcohol or other drug use, in the past 30 days have you ever experenced-

Response
No  Yes

a lotof physlcal palh or discomfort? =
sarfous depression g

serlous anxfety ortension ; =

i 20 R B |

hallucinations (hearing or sseing things that

others thought were Imaginary)? @
trouble undarstanding, concentrating, or e C
remembering?
trouble controlling violent behavior? @
serious thaughts of suicide? F
attempts at suicide?



£3a.

How much have you been bothered hy these problems in the past 30 days?

This nurastron was ot dispiayed 1o tho respandent.

£4. During the § menths before you entered prison -

Responsa

No Yes
Wara you atiacked with a weapon, beaten,

sexually abused, or emotionally abuse? @

DId you: have an argument In which you c
physically or verbally threatened someocne? i

E£5. How many times have you given birth?

[Select N/A if respondent is male]

£5a.

How mzny of these fimes was the baby bormn sarly or with heaith probtems”

This questicn

VS ol displasd o e sssnonusn

ES6,

How many times in your life have you been hospitalized for psychiatric problems?
0 |

E7. How many times in your life have you been hospitalized for other health problems?

{0

£8. During the past 30 days, did you receive [npatient ireatment for the following?

[inpatient includes infirmary, specialized mental health housing unit, or any substance abuse unit,]

Response HYES:



No Yes Altogether, how many nights?

Physical complaint g L:]
Mental or emotional difficities g 1
Alcohol ar substance abuse & T

E£9. During the past 30 days, did you receive Quipatient reatment visit for the following?

[Outpatient includes health care unit visit or a cell-front visit]

Response FYES:
No  Yes Altogether, haw many nights?

Fhysical complaint ¢ ]
Mental or emotional dificulties = C |:
Alcohal or substance abuse c [::1

£710. During the past 30 days, did you receive Emergency Room lrealmeni for the following?
Response: No/Yes HYES:
No Yes Altogathar, how many nights?

Physlieal complaint oy c 1
Menta! or emotional difficulties g o ]
Aleohol or substance abuse = - :

Location Data

Location: {21.362899780271, «15H7 87260502284}

Source: GeolP Estimation
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State of Hawal'i
Dept of Public Safety
Substance Abuse Programs
Comprehensive intake
Part 3

The questions on this page can be filled in without questioning the client.

1. Interviewer (your) name:

|Antonfio Toafill |

2. Client SID Number {8 characiers, fypically starts with A):

[At042878

iRead aloud to respondent.]

In this section, | will be asking primarily about your drug use history. When | ask about “other drugs"
besides aicohol, | mean the use of any illegal drugs or anything else taken without a doctor's
prescription. Many of my questions will refer to the "last 6 months” orthe “last 30 days” - that is that fime
before entering jail or prison.

It is very impartant that you be open and honest. Some guestions may be sensitive or embarrassing to
you, but they are important to help us understand your problems and plan your treatment. Your
responses are protected under the same confidentiality guidelines that cover the rest of your
participation at KASHBOX.

Do you have any questions before we start?

F1.
{Hand Drug Card — Card D to respondent ]

Look over this list of drugs and please choose up to three drugs that have caused vou the most serigus



problems befora you entered this treatment.

Which is the first most serious?
Which, if any, is the second most serious?
Which, if any, is the third most serious?

{Drag ONE item into each box.}

tems
Alcchol

Inhalants {glue, spray, paint,
toluene, liquid paper, alc.)

HallucinagensA.SD/Psychedalics/
PCPMushreoms/Peyota

CrackiFreehase
Cocalns (by liself)

Heroln and Cocalne (mixed
together)

Heroln (by isalf)

Strest Methadone (non-
prescription)

Othar Opilates/OplumMorphine/
DemenlDilaudid/Percedan/
Vicodin/Oxycotin

Cther
Amphetamines/Uppears/Diat Pills

LibumVallumMinor
Tranquilizers

Barbiturates

Other
SedativesiHypnoticsQuaalude

Non-presctipion GHB
Ketamine

[QmﬂLlsnndﬁL\___l

F2.

For each drug that you have EVER USED (for non-medical use), tell me how old you wers the first time

you ever tried it (i.e., of your own choice).

{Record age below]

1. Algohol
2. Tebaceo

3. Inhalants (giue, spray paint, toluene, figuld paper, etc.)

4, MarijpanafHashish {Pakafolo)

§. Hallvelnogensit SD/Psychedellcs/PCPMushrooms/Peyote

6. CrackiFroebase
7. Cogalne (by itsel)

First Most Serious

‘ Mothamphetamine/Speadlice/
| Ecstasy/Crystai

“Second Most Serlous
Tobacco

‘ MarjuanaMashish (Pakalolo)
1
!

“Third Most Sarfous



8. Hercln and Cocalna (mived together) ]

9. Herolp (by Itssi) ]
10. Strent Mathadona {ron-prescription) o ]
1QT&ILOMJrrm'\.!k:u-|:l'ainezu'll‘:mrmrculn’lt!lIaut:lldfPerlJod.anf\l’icrmdInJ‘O‘vcw.:c:tﬂ'l E:
12. Mathampheta mine/SpeedficaEcstasy/Crystal
13, Qther AmphataminssAppersiDiet Pills o
14. LibriumVallum/Minor Tranquilizers 1
16. Barblturates ]
16. Other SedativegHypnotics/Quaaludes P ]
17. Non-orescriotion GHB R
18.Ketaming. ]

We are finished with that card, so I'll put it away.

{Take back response card.]

F2a. Have you used other drugs that are not listed on that card?

 Yes
& No

Please specify other drugs used and the age of first use.

Other drugs Cther drugs Did you aver Injact this drug?

Name of drug Age of firstuse No Yos
Otherdrug | ] b C r
Otherdrug 2 | | 1 | C «
Ctherdrug 3 | | I ] s C

F2c.
[Hand Frequency of Use Card — Card E to respondent]
Using answers from this card', tell me how often during the LAST 6 MONTHS before entering prison you
used each drug.
Fregquency

L1

1. Alcohol. | 5. About2-6 timas per WEEK



2 Tobecco 8. About4 or more Hmes per DAY _ v
3. Inhalants (glue, spray paint, toluene, Hguld paper, etc.) 0. NeverNotUsed s
4, MaribanaMashish (Pakalolo) : ‘
5. Hallucinogenst SD/Psychedelics/PCPMushrooms/Peyote ' o R ¥
6. Cragk/Fresbase O.NeverNotUsed %]
7. Cocalne {by itself) _ O.NeverNotUsed %
8. Heroln and Cocaine (mixed tagether) |
9. Heroln {by itself) : ;
10. Stroet Mothadons (non-prescription) s
11.0Qthar : a
Oniates/OplumMorphine/DemerslDilaudidPercodaniViocodin/Oxycotin . T
12. Methamahstemine/SpacdicoEcstasy/Crysta! 3.About23tmesperMONTH &
13. Ciher Amphetamines/UpparsDiet Pills el
14, LibdumNallumMinor Tranquilizers E
15. Barbilurates &,
18, Other Sedalives/HypnoticsKuaaludes ) s,
17. Non-nrescription GHB o %
16 Keame U
19a. Y
16b. R |
186, SR 1
F2d. In the LAST 30 DAYS before entering prison, how often did you use these drugs?
Fraguency

1&!291191 : 5.AboUt2-GlimesperWEEK ¥

2. Jobacco 8. About4 or more imes per DAY s

3. phalants {glue, spray paint, oluene, liquid paper, etc.) 0. NeverNot Used s

4. Marfluanafashish (Pakalolo) B =

5. HalluclnogensA SD/Psychedelics/PCPMushrocoms/Paycte 5.



6. Crack/Froebase 0. NeverNot Usad .

7. Gosalne (by fiselt  O.NeverNotUsed %
8.HeroinandCocalne (mixedipastheny _&
8. Hergln (by liself) . . k3
10. Straet Methadons (non-prescription) L E
11, Cther . :
Oplatas/OplumMomhine/DemerolDilaudid/Percodan/Viocodin/Oxycotin s et . .
12. Methamphotaming/Speadiice/Ecatasy/Crystal 3Abou!2-3 ﬁ]ﬁ-e.s per M_(-JQITH . 3
13. Qther Amphetamines/Uppers/Dist Pills ) ) — i _=—
14, LibdumMNVallumMMinor Trangullizers _ _ . =
15, Barbiturates . .
16. Other Sedativas/HypnoticsKuaaludes _ . e W:Th.w:.ﬁ:
17. Non-prescriotion GHB ok
18. Ketamine s
19a. - e .- __._.é_ﬁ
1o, .
19¢. ] *

Q77. Have you everinjected any of these drugs?

¥ No
£ Yes

Fle.
How old were you the firstlime you injected (drug nams)”
[Write C if never injecied]

This tere st wil® ot ispianved lo Wi rasinn e

In the last 30 days before entering prison, how often did you INJECT these drugs?
Fraquency



We are finished with that card, so 'll put it away.

[Take back response card.]

. Tell me about your ALCOHOL USFE in the last 30 days before entering prison.

F3.
Altogether, on how many of those jast 30 days before entering prison did you drink any beer, wine, wine

coplers, or hard liguor?

[*hard iiquer” includes whiskey, rum, vodka, gin, elc.]

F3a. On how many of those 30 days did you drink any BEER?

F3b.
How many cans or hotiles of beer did you generaily drink on each of those days?

[Record verbatim, probe for size of can or botile]

rbaam

F3c. On how many of those 30 days did you drink any WINE?

F3d.
How much wine did you generally drink on each of those days?

{Record verhatim, probe for amount and type. indicate whether wine or wine cocler}



Tiis quastion was nct dispiayed to 2 resnonaent

F3e. On how many of those 30 days did you drink any HARD LIQUOR, such as whiskey, rum, vodka,
gin, efc?

0%
3

How many drinks {or bottles) of hard liquor did you generally drink on each of those days?
[Usually a "drink” is 1.5 0z. (shotglass) of liquor; record verbatim. prebe for amount and type or broof of
iiquort

Tius guestion was nol displayed lo ih2 respondent.

F3g. What about your PATTERN of drinking int the last 30 days before entering prison -

# of days

On how many of those days did you have a dtink ag soon as you
woke up In the moming — that s, before eating or golng to

work/school?

On how many days did you have any shakes or ramors because | 16 Py
you needad a drink? A
On how many days did you drink more alcehe! than you really ‘o al
Intended or wanted to? (g

On how many of those days did you ever have 3 ormore drinks
within a 1-hour period? PR
A “drink” Is equal to a 12-0z. boltie of baar, a mixed drink, a “shof” - L. i

glass (1.5 oz.} of hard ilquor, or a glass of wine ]

. Think about the last 6 months before entering prison and telf me how often your use of alcohol
or other drugs caused PROBLEMS for you.

F4.
[Hand Statement Response Card — Card F to respondent.]

Please tell me how much you agree or disagree with each of the following statements about alcoho!
use. Your glcoho! use has affected...

[Complete "Aleohol Use" questions)

Please tell me how much you agree or disagree with each of the following statements about other drug
use. Your other diug yse has affected...

[Complete "Other Drug Use" questions]



Alcohol Use . CtherDrug Use

1 5 1 a 4 5

2 3 4 2
Strongly Strongly Strongly Strongly
Disagres Disagrea Uncertaln Agree Agree Disagreo Disagraa Uncamrn Agres Agrae
your physical -
health, = C C C c o (o r ¢ '
your relations
with famlly or & C C c C - r ' ¢ .
friiands,
your ganeral
atitude or ¢ - 'oBN B o 'y r &
emotional
health,
your attention
and 0 r r c « r r g c r
concantration.
going to wark
or finding a g c C c c r C C g C
job,
monay and I c c o r c c [
financas,
fights or - o
arguments. = C c r C r ~ C r «
polica or legal o g
toubla. = C C o C (o o (o o [

We are finished with that card, so I'll put it away.

[Take back response card.}

F5. How many times have you ever gyerdosed on drugs?

o J

F5a. How long has il beenr since the last ime”

Trasd guiesbon wans cut dagilarnd (e iy mospueitsngt

FBb. How many imes have vou intentionally sverdosed on drugs?

R N e A NI L T A TH R FEh

F6. How many TIMES have you gver guit alcoho! or any other drugs for at least 3 months or longer?



o |

F6a. How many times did you quit —

[Enter number of times ]

on your own *cold furkey™? |3 |

in a reatment program? [7 B
in Jallfprison? [0 |
same other way? [ra 1

Entar NA If not applicable

F6b. Please specify some other way of quilting.

Thus questign was noai displayed to the respondant.

Fé6e. What is the longest time you were ever able to stay clean?

[3 yoars |

F7. How many TIMES hefore now have you ever been in a drug abuse Yreatment program?
Do not include freatments that were oply for alcoho| problems]

4 !

F7a. What kinds of freatmept? How many TIMES have you been in—

[Enter O if none.]

Times
Entered

{1) Inpatiapt reatment I |
{in a hospiial seling)? '

(2) Ragidentialftherapeutic z ]
community?

(3) Qiher Instituational freatment :

(such as VA or state hospital - o !

or In-prison program)? !
(4) Cutpatient drug-frea? ] |




(5) Oulpatient methadone? lo |
{8) Other? | | [o |

F7b. Please ask the following for each item.

How old were you the firsttime Altogothar, how many months
you entarad the foliowing types have you besn treated In this
of traatment? ' type of treatment?
Enter Age Entar # of months treated
o el
(in a hosptial setting)? 26 l
2)
Resldantialfherapsutic [28 J 1]
communhy?
(3) Other Instituational
froalmeant
(such as VA or sate 1 N
hospital
or In-prison program)?
) patentdrug- i I
frea?
(5) Outpationt | ] 1
methadone?
(6) [ ] 1
Fs.

Before now, how long has it been since the |ast ime you were in a treatment program for drug
problems? How many months has it been?

|10

FQ. And which treatment program was that?

ReskdentialTherapeutic communtty % -

F9a. Name and location of iast treatment:

[ARC Honoluly

F10. Who was maijnly responsible for you entering your current drig treatment?



& Judge

€ Courtcfficer

" Substance Abuse Refemal unit
¢ Parole Board

" Other criminal justice officer
" Other

F10a. Please spacify other individual responsible for you enlering treaiment here.

THiS QUESHLn Wil Nl hSMMAYen 1 th respondes

F11.
How many TIMES have you gyer been in any kind of treaiment program for drnking or alcohol
Rroblems?

{Do notinclude AA groups)

1 |

F11a. How long ago was the lastlime you were in an alcohol treatment program? How many monthis
has itheen?

s quasiian wns not displaved in e resnandee:

F12. Have you ever gone fo self-help meetings like AA, NA, CA, efc.?

" No
v Yos

F12a. How gld were you when you first went fo a meeling?

[

F12b. About how many meetings have you ever attended? Was it —

15
€ 610



- 1125
 26-100
& Over 100

F12¢. How long ago did you FIRST attend a self-help meeting?

Yaars i |

Months I |

Days { ]

Q78. How long ago did you LAST attend a self-help meeting?

Years I ]

Manths |10 ]

Days | ]

Q79. What is the longest period of time that you attended self-help meetings regularly?

Years 2 |

Months ] |

Days i i

F12d. Did you attend any self-help group meetings in the |agt 30 days before entering prison?

& No
C Yes

F13. Do you have any type of medical insurance?

= No
€ Yas

F13a. What kind of insurarice do you have?



Thus gueastion was not tisplayed 10 the respondent.

In this last set of questions, | need to get information about your drug use and sexual activities
that could have exposed you to HIV, the virus that causes AIDS. A few questions are highly
personal, but it is very important that you be open and honestin your answers.

G1.
[Hand Frequency of Use Card — Card E to respondent.]

in the & months before entering prison, how often did you inject dnigs with a needle?

=. 0. Naver/Not Used

~ 1, Only 1-3 timas in the past6 months
= 2, About 1 time per month

" 3. About 2-3 times per month

" 4.About 1 ime per weak

(" 5. About 2-6 times per week

C 6. About 1 ime per day

€ 7.About 2-3 times per day

" 8. About4 or more tmes per day

GZ.
During that time, how often did you use needles or syringes that were "dirty” — that is, that someone elseg
had used and were no! sterilized or cleaned with bleach before you used them?

This queskon was nol displaysd fo (e respandent.

G3.
And how often did you use the gsame cgoker, cotlon, or rinse water that someone else had already
used?

Fius quashon was not displayed (0 e responden.

We are finished with that card, so I'll put it away.
{Take back response card ]

Phis question was nol displayed ta e respondent.



G4.
Altogether, how many PEOPLE did you share the same works with during those § months? This means
all the people who used the same needles or syringes, cooker, cotton, or rinse water hefors vou did?

This question was not displayed o the respondent.

Ga.
In the [ast 30 days before entering prison, how many TIMES did you inject drugs with a needle?

This quasiion was riot displayed to the respondent.

GE. .
During that time, how many times did you inject with “dirty” need|es or syringes — those that had already
been used by someone else but not cleaned?

This question was nal displayed fo the respondant,

{27,
How many of the times you injecied in those 30 days did you use the same cooker, colton, or rinse
water that someaone else had already used?

This gurestion was not displayed to the respondent.

G&.
And how many of the times that you injected drugs were you with other people who were also
injecting?

This question was not displayed to the respondant.

G4, :
Altogether, how many PEOPLE did you share the same works with in those 30 days? This means all
the people who used the same needles or syringes, cooker, colton, or rinse water before you did?

This question was nat displayed lo the respondeni.

G10.
How many TIMES did you give or loan your used needles or syringes to someone else, who then used

them withgut cleaning them with bleach?

This guestion was not displayed io the respondeant,



G11.
What about SEX (including vaginal, oral, or anal)in the § months before entering prison?

How many PEOPLE did you have sex with during that time?

B i
G12.
During those manths, how often did you have sex WITHOUT USING A CONDOM while ~
Never Only afaw times 1-3tmesa month 1-5tmesaweek  Abouteveryday

with somecne who was not your
spouse or primary partner? € c c c €
with someone who shot drugs -
with neadlas? & c ¢ c - €
trading, giving, or getting sexfor G - - - c

dritgs, money, or glifts?

G13.
And what about SEX in the 30 days before entering prison?

How many PEOPLE did you have any kind of sex with during that month (including vaginal, oral, or
anal}?

11

Gi14.
How many of your pariners were female and how many were mate?

Female i ]

Male | |
GT15.
Altogether, how many TIMES did you have sex that month?

[do notinclude masturbation]

4 |

G16.
And how many times did you have sex without using a condom?



B

G17. When you had sex without using a condom that month, how many times was it—

oftimes

with semeone who is net your
spouse or prmary pariner?

B
with somecone who shot drugs with — |
nesdles?

with someone who sometimes | |
smokeas crackicocalne?

while you or your partner were “high” B |
on drugs or alcohol?

white trading (giving/getting) sex for i |
drugs, money, or gifts?

Involving vaglnal sex (penls o
vagina)? B_ |

Involving oral sex {mouth to
penishvaging)? u |

involving anat sex (penis (o anus)? o |

G18.
How many PECPLE have vou known personatly who have been infected with the AIDS virus (including
those who now haye AIRS or have died of AIDS)?

12 J

G19. How many of them ever shared a needle or works with you?

7]

520. How many of them ever had gex with you?

(] i

END OF INTERVIEW
THANK YOU



[INTERVIEWER: Please continue to next page for interviewer assessment.]

Q179.

This page should be completed immediately after the infake process to summarize the interviewer's
clinical assessments. The ratings should indicate glohal severily of problems which may need to be
addressed through programs or services (either at this agency or through referral). The rating scale
ranges from "1” (no severity) to “7" (high severity); intermediate ratings of “3", "4” or "5” identify
symptoms of moderate severity,

Q780. Please rate severity of the following problem areas for this client.

None Moderate Severity High SeverityNot
Applicatyie
1 2 3 4 5 & 7
EducationaliVocational oo oo e I
Employment/Suppart T e A T i : DALAAT N - .5
Family Reiations IR CTA NS OISR IR IR AT N TIL RAT - G ARy O T A R I~ 4
Peer Re!aﬁons preTenT L e D B LRl e PR S O D AT RN Y AR AR r. i 4
LegallCrlmlnalIty R AR I R A A LT s LIRS i T s ey r : 5
MedlcaifHealth ST o : ’ r
Psychologlcal/Emotional i C C : i
Alcohol Use T g ST O AP SR IS A AN R aRrCsa iy i 2
llegal Drug Use P i LG S it S SRSy BT ) i TR ' &
Heroin{Other Opiates |u T T L T T R = 1
CocalnelCrack T a e T T I T R TTED r 2
Speaedball . r
{Mercin+Cocaine)




Amphetamine/Speed

Maﬁjuana ? RS __i-- Lol AT I kel

Other Drug {Picase

AIDS Risk

AIDS-RlskyNaedle Use w. AL AT T i AT NI E G Y S CTE A

AlDS-Risky Sex RS i s

Location Data

Lecatlon: {21.362899780273 -157 87260592385)

Source: GeclP Estimation

“Liht'e
- €

H@! iy
Lahaing
&

Goog!e N Map dula - 2015 Google



Resuits of Pre-Test for A0170520

Hi Norman,

Congratulations on compieting your first intake! For this first one, | put togethar a template for
interpreting this inmate’s scores. | encourage you to use this template for future clients.

First, 've organized the scales on pages 11-15 into three categories: Low, Medium, and High-
based on the inmate's score relative to the percentile scores. For example, inmate A0170520
scored only 30 on the Desire for Help scale, which is below the 25" percentile score of 33.33,
so | placed Desire for Help in the Low Levels Category. (You can see this on graphic on page

13 of the report under the Treatment Motivation table.)

Below 257 Percentile Between 25-75" Percentile Above 75" Percentile
(LOW levels) (MEDIUM levels) (HIGH levels)
Cold-Heartedness Entitlement Risk-Taking
Desire for Help Justification
Treatment Readiness Personal Irresponsibility
Anxiety Power Orientation
Criminal Rationalizations
Depression
Self-Esteem
Decision-Making
Hostility

Then, | referred to the cheat sheet on the next page to determine the strengths and weaknesses
of this inmate.

A low score on Cold-Heartedness &4 Strength | A high score on Risk-Taking & Weakness

A low score on Desire for Help & Weakness

A low score on Treatment Readiness a
Weakness

AlowscoreonAnxiety & Strength

Finally, | organized by strengths and weaknesses:

Strengths: Weaknasses:

Not Cold-Hearted Does not wanthelp

Low Anxiety - Not ready for help

High Risk-Taking

| hops this helps! Let me know if you have any questions.
Thanks,
Linh



PRE-TEST SCALE CHEAT SHEET

Low CRIMINAL THINKING HIGH
SCORE SCALES SCORE
strength ENTITLEMENT weakness
strength JUSTIFICATION weakness
strength POWER ORIENTATION weakness
strength COLD-HEARTEDNESS weakness
strength CRIMINAL RATIONALIZATIONS weakness
strength PERSONAL IRRESPONSIBILITY weakness

LOW TREATMENT MOTIVATION HIGH
SCORE SCALES SCORE

weakness PROEBLEM RECOGNITION strength

weakness DESIRE FORHELP strength

weakness TREATMENT READINESS strength
N/A PRESSURES FOR TREATMENT N/A

LOW | PSYCHOLOGICAL FUNCTIONING | HIGH

SCORE SCALES SCORE
weakness SELF-ESTEEM strength

strength DEPRESSION weakness

strength ANXIETY weakness
weakness DECISION-MAKING strength

LOW SOCIAL FUNCTIONING HIGH
SCORE SCALES SCORE
strength CHILDHOOD PROBLEMS weakness
strength HOSTILITY weakness
strength RISK-TAKING weakness




Client SID Number

Family and Peer Relationships

Total scores for these scales vary. ltems scores range from 1-5. An item score of 1 on an item means that the inmate
strongly disagrees with the statement. A score of 3 means that the inmate is uncertain about his/her agreement. A
score of § means that s/he strongly agrees with the statement.

Positive Family Relationships

For the statements below, the total possible score is
20. Higher scores indicate more positive family
relationships and lower scores indicate less positive
family relationships.

Score

You got along tegether. 5
You really enjoyed being together. 5
You had serious talks about each 5
other's interests and neads.
You helped each other with 5
problems.

Total 20

Positive Peer Relationships

For the statements below, the total possible score is
20. Higher scores indicate mare positive peer
relationships and lower scores indicate more negative
peer relationships.

Score
They worked regularly on a job. 5
They felt hopeful about their future. 5
They spend time with their families. 5
They liked being with their families 5
Total 20

Negative Family Relationships

For the statements below, the total possible score is
30. Higher scores indicate more negative family
relationships and lower score indicate less negative
family relationships.

Score

You drank together. 2
You got drunk together. | 2
You used other (illegal) drugs 2
together.
Ygu got blam_ed orfyssed at about 4
things YOU did or did not do.
You had disagreements. 5
You had big argurﬁants or fights. 4

| Total 19

Negative Peer Relationships

For the statements below, the total possible score is
35. Higher scores indicate more negative peer
relationships and lower scores indicate less negative
peer relationships.

‘Score
They got info loud arguments or 5
fights.
They got drunk. 1
They used other (illegal) drugs. 1
They traded, sold, or deatt drugs. 1
They did other things against the 1
law.
They spent time with gangs. 1
They got arrested or had problems 1
with the law.

Total 8



(M)

Client SID Number

AG170510

Criminal History

How long have you been locked-up this time
{(include time in all facilities)?

Have you received drug treatment during
this sentence?

Years Months Days No 1
3 4 Yes 0
Where were you transferred from?
KCCC HCCC MCCC OCCC Kulani Waiawa Halawa Women's Saguaro Other
o

How long had you been there?

Years Manths Days

Altogether, how much lime have you ever spent in
jail, prison, or juveniie lock-up?

Years Months Days

18 10

What were the major charges?

Parole violation

in the last 6 months before entering prison {on
this sentence), how many days were you locked
up?

When does your current supervision

end?

03/09/20186



(%0

Client SID Number

AD170510

Alcohol Use Quality & Pattern

Aitogether an how many of those Iast 30 days did you dnnk any beer wine, wune coolers, or  hard liquor?
0 1 2 3 4 5§ 6 7 8 9 1011 12131415 161718192021 222324252627 28 29

4

On how many of those 30 days did you drink any BEER?

o 1 2 3 45 6 7 8 ¢ 10 1 121314151617181920212223242526272829‘

On how many of those 30 days did you drink any WINE?
0 12 3 45 6 7 8 9 10111213 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 2%

On how many of thase 30 days did you c[nnk any HARD LIQUOR such as whiskey, rum, vcdka gm etc?
01 2 3 45 6 7 8 9 101 12131415161718192021 22232425262?2829

On how many of those days did you have a dnnk as soon as you woke up in the mormng?
0.1 2 3 .4 5 8 7 8 9 1011 12131415161718192021 2223242526272829

On how many days did you have any shakes or tremors because you needed a  drink?
012 3 45 6 7 8 8 101112 13 14 15 16 17'18 19 2021 22 23 24 25 26 27 28 29

On how many days did you drink more alcohol than you really intended or wanted to?
0 1 2 3 4 5 6 7 8 9 101112 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29

On how many of those days did you ever have 3 or more drinks wuthm a 1-hour perlod?

‘01 2 3 4 6§ 6 7 8 9 10 11 121314151617181920212223242526272829

How many cans/bottles per day? How much wine per day?

How much hard liquor per day?

30

30

30

30

30

30

30

30



Client SID Number

AD170510
Substance Use Related Problems

Item scores range hetween 1-5. A score of 1 means that the inmate strongly disagrees with the statement. A score of
5 means that s/he strongly agrees with the statement. '

A high score means that the client feels strongly that substance abuse (alcohol and other drugs) has led to problems
in the foliowing areas, while a low score indjcates that the inmate thinks the substance has had liitle impact on the
following areas.

Your alcchol use affected... Your drug use affected...

your physical health.

your relations with family
or friends.

your general attitude or
emotional health.

your attention and
concentration.

going to work or finding a
job.

money and finances.
fights or arguments.

poiice or legal trouble.

How many times have
you ever overdosed on

your physical health.

your relations with family
or friends.

your general attitude or
emotional health.

your attention and
concentration.

going to work or finding a
job.

money and finances.

- fights or arguments.

police or legal trouble.

How long has it been since the last overdose?

Score Score

How many times have
yau intentionally

drugs? Years Months Days overdosed on drugs?

How many TIMES have
you ever quit alcohsl or

How many times did you quit? What is the longest time

other drugs for at least 3 o?vrax'cc):z!!.d i ea"tlr:ent in some other you :;renz:g na'!'gle to
months or longer? turkey"? pragram? jailfprison? way? y

2 1 1 na 10years



Client SID Number
A0170510

Substance Use Treatment History

How many TIMES before now have you ever been in a drug abuse treatment program?

# of times entered into...
Other institutionat

. . Residentiet/
Inpatient treatment{in treatment {e.g., VA, . "
ahospitalsetting) iemm peuﬁc'ml state hospital, in- Outpatient drug-free Quipatientmethadone Other
munity prison program)

Altogether, how many months have you been treated in this type of treatment?

Other Institutionai

. Residential/
Inpatient treatment (in . freatment (e.g., VA, ) " .
ahospiialsetting) 2103:&:?; state hospital, in- Quipatlent drug-free  Outpatientmethadone Other

prison program)

How old were you the first time you entered the following fypes of treatment?

Residentiall Cther Insfitutional
inpatient treatment(in . treatment {e.g., VA, . y ]
ahospitalsetting) gloerr:rgsﬁ::; atate hospital, [n- Outpatient drugfree  Outpalientmethadone Other
prison program}

Hew many months has it been since you were last in a treatment program for drug problems?

And which treatment pragram was that?

Other institutional
Inpatient treatment (ina Resklentlalftherapeutic |treatment (e.g.,VA, state. . y .
hospital setting) community kospital, in-prison Outpatient drug-free Cutpatientmethadone Other
program}

Name and location of last treatment:



Client SID Number

A0170510

Substance Use Treatment History

Who was mainly responsible for you entering your current drug  treatment?

Substance Abuse Other criminal
Judge Court officer Referral unit Parole Board justice officer Other
How many TIMES have you ) Have you ever gone to self-help
ever b egn in any kind gf How fong ago was the last time meetings like AA, NA, CA, etc.?
treatment program for drinking ) tyou \t.vere n an?a:_:!:ohol
or alcohal problems? [not reaiment program: Fow many
including AA groups} months has it been? No Yes
How old were you About how many meetings have you ever attended? Over how many
when you first went months did you
to a meeting? attend these
1-5 6-10 11-25  26-100 Over 100 meetings?

Did you attend any self-help group meetings in the last

30 days before this treatment? What kind of insurance do you have?

No Yes



10

Scores range from O lo 7.

Client SID Number

A0170510

Global Severity of Problems

A score of 0 indicates no prablem in this area, a score of 4 indicates a moderate problem in

this area, and a score of 7 indicates a severe problem in this area.

Score
EducationaIN;:caliona! 2
Employment/Support 4 6
Family Relations 2
Peer Relations -
Legal/Criminality 5
Medical/Health -
Psychological/Emotional -
Alcohol Use 2
[llegaf Drug Use 3
Heroin/Other Opiates -
Coca-ineICrack 2
Speedball (Heroin+Cocaine) -
Amphetamine/Speed -
Marijuana 3
Other Drug (Please specify) 5
AIDS Risk -

AlDS-Risky Neesdle Use

AIDS-Risky Sex



Client SID Number

CRIMINAL THINKING SCALES

Tolal scores range between 10-50. Higher fotal scores on each subscale indicate a stronger sense of the measured
sentiment and fower scores indicate a weaker or absent sense of that senfiment. For example, a score of 50 on the
Entitlement scale indicates a strong sense of entitlement,

A score of 1 on an item means that the inmate strongly disagrees with the statement. A score of 3 means that the
inmate is uncertain about his/her agreement. A score of § means that s/he strongly agrees with the statement.

Entitlement
Score

You have paid your dues in life and
are justified in taking what you 2
want.
You feel you are above the law. 2
it is okay to commit crime in order 2
to pay for the things you need.
Society owes you a better life. 2
Your good bahavior should aliow 2
you to be irresponsible sometimes.
it is okay to commit a crime in 2
order to live the life you deserve.

20

Score= Score =
15;.71 2286
]
Low ] i High
25th 75th
Percentile Percentile

Justification

You rationalize your actions with
statements like "Everyone else is
doing it, so why shouldn't 1?”

When being asked about the
motives for engaging in crime, you
point out how hard your life has
been.

You find yourself blaming the
victims of some of your critnes.

Breaking the law is no big deal as
long as you do not physically harm
someone,

You find yoursef blaming society
and external circumstances for the
problems in your life.

You justify the crime you commit
by telling yourself that if you had
not done it, someone else would
have.

Score =
16.67

Score

20

Score =
25.00

Low ]
25th

Percentile

75th
Percentile

High



12

LHENL DI NUmDer

A0710510

CRIMINAL THINKING SCALES

Power Orientation

Score
When people tell you what to do, 3
you become aggressive.
When not in control of a situation,
you feel the need to exert power 2
over others.
You argue with others over 4

relatively trivial matters.

if someone disreépects Qou then
you have to straighten them out, 2
even if you have to get physical.

You like to be in control. 4
You think you have to pay hack

people who mess with you. 2
The only way to protect yourself is 2
to be ready to fight.
27.14
Score = Score=
21.4]3 31{.34
Low 1 I High
25th 75th
Percentile Percentile
Criminal Rationalizations
Score
Anything can be fixed in court if 2
yau have the right connections.
Bankers, lawyers, and politicians
get away with breaking the [aw 4
every day.
This country’s justice system was 4
designed to treat everycne equaliy.
Police do worse things than do the 3
“criminals” they lock up.
It is unfair that you are lacked-up
when bankers, iawyers, and 2
politicians get away with their
crimes.
Prosecutors often telt witnesses to 4
lie in court.
31.67
Score = Score =
281.33 38.33
|
Low I ! High
25th 75th
Percentile Percentile

Cold-Heartedness

Score

You get upset when you hear
about someone who has lost 2
everything in a natura! disaster,

Seeing someane ¢ry makes you 2
sad.

You are sometimes so moved by
an experience that you feel 2
emotions you cannot describe.

You feel people are important to 2
you,
You worry when a friend js having 5
probiems.
You think you have to pay back 5
people who mess with you.
20
Score= Score =
2(;.00 2?.00
i | i
% s e
Percentile Percentile

Personal Irresponsibility

Score
You are locked-up because you 2
had a run of bad luck.
The real reason you are locked-up 1
is because of your race,
Nothing you do here is going to
make a difference in the way you 3
are treated.
You are not to blame for 4
everything you have done.
Laws are just a way to keep poor >
people down.
You may be a criminal, but your 5
environment made you that way.
23.33
Score = Score =
18.33 26.67
] }
Low I i High
25th 75th
Percentile Percentile



LIent SIL NumDer
A0710510

TREATMENT MOTIVATION SCALES

Total scores range between 10-50. Higher total scores on each subscale indicate a stronger sentiment in that domain
and lower scores indicate a weaker or absent sentiment in that domain. For example, a score of 50 on the Treatment
Readiness scale indicates a strong sense of readiness for treatment.

A score of 1 on an item means that the inmate strongly disagrees with the statement. A score of 3 means that the
inmate is uncertain about his/her agreement. A score of 5 means that s/he strongly agrees with the statement.

Problem Recognition _ Desire for Help
. Score | Score
Your drug use is a problem for you. 3
Your drug use is more trouble than it's 5 You need heip in dealing with your drug 4
warth. . use.
Yeur dru: i i roblem
with the g‘:tse s causing p s 2 It is urgent that you find help 4
Your drug use is causing problems in 2 immediately for your dug use.
thinking or doing your work. You will give up your friends and 2
Ygut drug use is causing problems 2 hangouts to solve your drug problems.
with your family or friends.
Your drug use is causing problems in 2 Your life has gone out of control. 3
finding or keeping a job. i
Your drug use is causing problems 2 You are tired of the problems caused by 4
with your heath. drugs.
Your drug use is making your life . .
become worse and worse. 2 I&tt.! want to get your life straightened 4
Your drug use is going to cause your 4 .
death if you do not quit soon. 30
23.33 -
Score = Score =
r Problem Recognition Scare Interpretation Guide ! 33'? 3 43f3
1 ; L sth 7o "
i Not available | Percentile Percentile
Treatment Readiness Pressures for Treatment
You need to stay in freatment. 2 .
This kreatment is aivi h You have family members who want 3
is treatment is giving you a chance 9 you to be in treatment.
to solve your drug problems.
This kind of treatment program is not 2 You are concemed about legal 2
_helping you. problems.
This treatment program can really 2 You feel a lot of pressure to be in 4
help you. treatment.
You want to be in drug treatment. 4 ) L :
You have to tsid You could be sent to jail or prison if 2
Ou have loo many ouiside you are not in treatment.
responsibilities now to be in this 2
treatment program. You have serious drug-related health 2
You are in this treatment program 5 problems.
only because it is required.
.y © eitis required : You have legal problems that require 2
This tregtrnent pregram seems {00 3 you to be in treatment.
den'_landmg for you.
27.5 25
Score = Score = ! -
28 .175 40.00 ! Pressure for Treatment Score Interpretation Guide
] i
Low 76th High Not available

Percentile Percentile
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wlient i Numoer

PSYCHOLOGICAL FUNCTIONING SCALES

Total scores range between 10-50. Higher total scores on each subscale indicate a stronger sentiment in that domain
and lower scores indicate a weaker or absent senfiment in that domain. For example, a score of 50 on the Self-
Esteern scale indicates a strong sense of self-esteem.

A score of 1 on an itern means that the inmate strongly disagrees with the statement. A score of 3 means that the
inmate is uncertain about histher agreement. A score of 5 means that s/he strongly agrees with the statement.

Self-Esteem
Score
You have much to be proud of. 4
You feel like a failure. ’ 4
You wish you had more respect for 4
yourself.
You feel you are basically no good. 4
In general, you are satisfied with 4
yourself.
Yau fesi you are unimpartant to 4
others.
40
Score = - Score =
33.33 43.33
| |
Low / i High
25th 1]
Percentile Percentile
Anxiety
Score
You have frouble sleeping. 2
You have troutle concentrating or 2
remembering things.
You feel afraid of certain ihings, like 2
elevators, crowds, or going out alone.
You feel anxious or nervous. 2
You have trouble sitting still for long. 2
You feel tense or keyed-up. 2
You feel tightness or tension in your 2
muscles.
20
Score = Score =
2o.iou 31.43
|
Low I ] High
25th 75th
Percenlile Percentile

Depression
Score
You feel interested in life. 2
You feel sad or depressed. 2
You feel extra tired or run down. 2
You worry or brood a lot. 2
You feel hopeless about the future. 2
You feel lonely. 2
20
Score = Score =
13.;.33 28.[33
i ]
Low 25th +5th High
Percentite Percentile
Decision Making
Score
You consider how your actions will 5
affect others.
You plan ahead. 4
You think about probable results of 4
your actions,
You think about what causes your 4
current problems.
You think of several different ways to 4
solve a problem.
You have trouble making decisions. 4
You make decisions without thinking 3
about consequences.
You make good decisions. 3
You analyze problems by looking at 4
ait the choices.
38.89
Score = Score =
34.|44 41j11
| 1 ;
¥ st 5 O

Percentile Percentile



LIIENT DIL Numper
A0710510

SOCIAL FUNCTIONING SCALES

Total scores range between 10-50. Higher total scores on each subscale indicate a stronger sentiment in that domain
and lower scores indicate a weaker or absent sentiment in that domain. For example, a score of 50 on the Hostility
scale indicates a strong sense of hostility.

A score of 1 on an item means that the inmate strongly disagrees with the statement. A score of 3 means that the
inmate is uncertain about his/her agreement. A score of § means that s/he strongly agrees with the statement.

Childhood Problems Hostility
Score Score
You skipped schaol while growing up. 2 ' iod waar . .
You took things that did not belong to 4 You hava carried weapens, like knives 4
you when you were young. orguns.
You had good relations with your 2 You feel a lot of anger inside you. 3
parents while growing up. 4
You had feel:ngs of anger and 5 You have a hot temper
frustration during your childhood. You like others to feel afraid of you. 2
You gotinvolved in arguments and 4
fights while growing up. You feel mlstreated by other people. 2
While a teenager, you got into trouble 4 You get mad at other people easily. 2
with school authorities or the police.
You had good self-esteem and 9 You have urges to ﬁght or hurt others, 2
confidence whtl.e growing UD'. Your temper gets you mto fi ghts or 3
You were gmot:onally or physically 2 other trouble.
abused while you were young. ‘
' T 27.5 27.5
1 Score= Score =
[ Childhood Problems Interpretation Guide { 20.[00 31.35
| ! |
] Not Available | ow 1 75, G
! ] Percentlle Peroantie
Risk-Taking
Score
You only do things that feel safe. 2
You avoid anything dangerous. 4
You are very careful and cautious. 2
You like to do things that are strange or 4
exciting.
You like fo take chances. 4
You like the “fast” life. 4
You like friends who are wild, 4
34,29
Score = Score =
24.}29 34.129
Low ' } High
25th 75th
Percentile Percentile
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Client SID Number

AQ170510

Substance Use Rank

Inmate's ranking of most problematic drug use before entering jail or prison
1st Most Serious 2nd Most Serious .3rd Most Serious
Alcohol
Tobacco
Inhalants (glue, spray, paint, toluene, liquid paper, etc.)
Marljuana/Hashish (Pakalolo)
Hallucinogens/LSD/Psychedelics/ PCP/Mushrooms/Peyote
Crack/Freebase o
Cocaine (by itself) of
Heroin and Cocaine (mixed together)
Heroln {by itself)
Street Methadone {(non-prescription)

Other Opiates/Opium/Morphine/
Demerol/Dilaudid/Percodan/ Vicodin/Oxycotin

Methamphetamine/Speed/ice! Ecstasy/Crystal of
Other Amphetamines/Uppers/Diet Pills

Librium/Valium/Minor Tranquilizers

Barbiturates

Other Sedatives/Hypnotics/Quaalude

Non-prescription GHB

Ketamine

Other (specify)
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KASHBOX ADMIT AND INTAKE REPORT

. . AVERAGE AGE OF OFFENDERS _ # OF OFFENDERS IN GANGS

HIGHEST GRADE COMPLETED

64%

18% 18%

10th grade 12th grade Some college

RACE/ETHNICITY*

7

o

African American Aslan Hispanie, Native White
American tndian or Lating, or  Hawaiian or
Alaska Native Spanish  Other Pacific
Islander

*One inmate can report multiple

MARITAL STATUS

a 0

Never married Llegally married Separated Divorced Widowed




KASHBOX ADMIT AND INTAKE REPORT

REPORTING DATES 2/24/16-3/23/16

.. NEWOFFENDERS ., DISCHARGED OFFENDERS

SiD OF ADMITTED OFFENDERS SID OF DISCHARGED OFFENDERS
200202185 AD701754 ADD83506
200305147 Al042878

201311210 A1052684

AQ133760 A1059301

AD150078 A4011557

AQ204684 A4024246

AD224651 AB005046

AD0226460 AB6013183

AD231183 A6018401

AD260708 AB065684

~ AVERAGE DAYS BETWEEN ADMISSIONS & ASSESSMENT

[
Ha
I

# OF INTAKES PER COUNSELOR SiD OF INTAKES

it Intakes AD149103

Dang, Phat 0 A3006624
Kala 3 A3006624
Norman 3 AB013193
Tony 3 AD224651
Cy 2 AB0D5046
Total 11 AD150078
A4011557

A4013304

AAQ24246

Al052684




Public Safety Department
TCU Comprehensive Intake
Criteria for Certification

O Use the online questionnaire as directed
B Be prepared with the information to be filied in on the first page before
the beginning of the interview.
0O Read all prompts and dialogue as written.
0O Read the transition prompts between sections of the survey.
O Give and collect answer cards as appropriate.
O Record answers accurately.
REPS NOTES:

o  Well prepared with Intake on computer and Answer Cards.

o For the most part, read prompts and dialogue as written. Need to strive
for smoother reading of items. Sometimes when reading from long lists of
choices (Crime Chart and Drug History Chart) you read the descriptions
continuously so that the descriptions sounded like a string of items rather
than separate items with several examples—might pause between each
items when the items have lists of several examples.

s Read the transition prompts between sections.

» Good job of giving answer cards at appropriate times for respondent's
use,

O Establish rapport

O Address the limits of confidentiality by reading the instruction text at the
beginning of each survey and be prepared to answer guestions.

0 Ask for a preferred name and use it during the interview,

[0 Monitor and be responsive to changes in attention, impatience,
defensiveness, and fatigue during interview.

0 When appropriate, provide positive feedback and appreciation for
responses.

O Avoid being judgmental, confrontational or adversarial.



O Avold expressing your own opinions and viewpoints during the
interview.

REPS NOTES:

Very good job of reading instructions, addressing fimits of of
confidentiality.

Monitored attention of respondent, established positive rapport with
appropriate feedback; very considerate of the needs of the respondent
throughout the interview.

Avoided being judgmental, confrontational or adversarial—very positive.
Avoided expressing own opinions and viewpoinis.

Did not hear if asked for preferred name.

O Avoid bias

[0 Read each question fully and as written.
O Use a neutral, non-judgmental tone.

REPS NOTES:

For the most part read each question fully, though at times changed the
sentence structure without changing meaning.

Used non-judgmental tone, though for a couple of items sounded like a
private joke was passed between you and respondent related to item with

sexual content.

O Use appropriate probes

O Probe when you get no answer, “I don't know,” an incomplete answer,
a vague or confusing answer, or an irrelevant/off-topic answer.
O Pause before using a probe.
O As appropriate:
* Repeat the question slowly and fully.
* Repeat the respondent’s answer to prompt.
* Repeat the frame of reference for the question.
O Use probes suggested on the Probe Pointers handout.



O Only provide definitions or concept explanations included on the
definition list.
O Do not ask leading questions (e.g., “you’ve never thought about killing
yourself, have you?").
O Do not suggest answers or finish the respondent’s sentence, even
when you think you know what s/he will say.
REPS NOTES:
» Used appropriate probes when response was not clear—smoothly done.
» Appropriately used the probes as suggssted in the handout.
¢ Kept to the definitions or explanations that were inciuded in the interview
and did an excellent job of keeping to the wording of the interview items.
« Did excellent job of avoiding asking leading questions or suggesting
answers o the respondent.
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Introduction

Scientific evidence has firmly established that substance use disorders represent a chronic,
relapsing disease requiring effective treatment with a view toward long-term management.
This position statement reflects this science and new national guidelines for treatment of
opioid use disorder and is intended to ensure that people with substance use disorders in
custody receive evidence-based care in accordance with national medical standards.

This position statement primarily focuses on alcohol, benzodiazepine, and opioid use disorders
because of the high rates of death from withdrawal and overdose from these substances.
However, the principles of screening, evaluation, provision of evidence-based treatment, and
prerelease coordination of care apply to all substance use disorders. While pharmacotherapy
options differ among types of substances use disorders, the general principles are similar.

Effective treatment for substance use disorders, including pharmacotherapy (referred to here
as medication-assisted treatment [MAT]), particularly when coupled with evidence-based
behavioral treatment, improves medical and mental health outcomes and reduces relapses and
recidivismi {Amato et al., 2005; Bird, Fischbacher, Graham, & Fraser, 2015; Egli, Pina, Skovbo
Christensen, Aebi, & Killias, 2011). Care for opioid use disorder has evoived such that MAT and
medication-assisted withdrawal (when indicated) with approved medications have become the
national medical standard (Amato et al., 2005; Kampman & Jarvis, 2015). Unfortunately, many
jails and other facilities do not use MAT, or provide it only in limited circumstances.

Opioid withdrawal in pregnancy can lead to miscarriage, preterm birth, stillbirth, and other
adverse outcomes. Therefore, withdrawal, including medically assisted withdrawal, must be
avoided through the use of MAT. Among pregnant women, facilities must ensure continuation
of MAT or initiate MAT to prevent withdrawal.

Drug use is known to occur in correctional facilities. Consequences of drug use in prison and jail
may include drug-related overdose deaths, suicides, increased criminal activity related to drugs
and distribution, disciplinary actions, self-harm, and spread of bloodborne infections through
needle sharing. Effective treatment for substance use disorders, including long-term MAT, has
been shown to reduce these problems in correctional institutions.

Inmates released from prison without MAT have more than 10 times higher risk of dying from
overdose in the first 2 weeks following their release than the general population (Binswanger et
al., 2007; Merrali et al., 2010). MAT significantly reduces postrelease overdose deaths (Bird et
al., 2015; Gisev et al., 2015). While both methadone and buprenorphine treatment pose some
risk for diversion within prisons and jails, some evidence suggests that overall rates of illicit drug
use decline following introduction of MAT (Larney et al,, 2014).

Although pharmacological treatments have an important role in the treatment of individuals
with substance use disorders, the greatest success is seen when psychosocial treatments are
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combined with pharmacological treatment as part of a comprehensive treatment plan.
Behavioral therapies (e.g., contingency management), cognitive behavioral therapy,
motivational interviewing, and other types of individual, group, and family psychotherapies
have proven effective. Treatment includes many types of additional psychosocial interventions
in a variety of treatment settings. Community-based self-help support groups such as Alcoholics
Anonymous, Narcotics Anonymous, and other peer-to-peer and self-help approaches represent
a potentially important adjunct, but are not a substitute for evidence-based pharmacological
and behavioral treatment for substance use disorders.

Individuals entering correctional facilities with opioid dependence are at high risk for opioid
withdrawal syndrome (OWS). Suboptimal treatment for OWS creates risk for suffering;
potential interruption of life-sustaining medical treatments, such as HIV treatment;
exacerbation or masked symptoms from other life-threatening iliness; and in some cases death.

With the exception of buprenorphine, the U.S. Drug Enforcement Administration {DFA} holds
that it is lllegal for a physician to write a prescription for any other opioid, including methadone,
for the treatment of opioid dependence except in a licensed treatment program. Thus, it is
important for facilities to predetermine how they are going to meet the needs of inmate-
patients by continuing or initiating MAT, whether through coordination with an existing
licensed treatment program, by seeking stand-alone licensing, or by physician licensing for
prescribing buprenorphine.

Clonidine is an antihypertensive medication that is helpful for less severe OWS. However, it is
not appropriate during pregnancy or for patients with severe vomiting, diarrhea, and worsening
dehydration where hypotension can be fatal.

Persons with alcohol and sedative dependence who enter a correctional facility are at high risk
for alcohol withdrawal syndrome (AWS) and related sedative withdrawal syndrome. If not
recognized and adequately treated, such withdrawal can progress to delirium tremens and
death. AWS is prevalent among those entering holding centers and jails, often beginning during
the first 24 hours following the person’s last drink. it complicates management of medical and
psychiatric problems. Importantly, withdrawal is associated with suicide, an important
preventable cause of death in corrections.

The American Society of Addiction Medicine National Practice Guideline for the Use of
Medications in the Treatment of Addiction Involving Opioid Use establishes a national
benchmark for treatment. Providers in correctional settings should follow these guidelines
when treating people with substance use disorders. Effective treatment of those with
substance use disorders is key to halting the national epidemic of drug abuse, particularly
opioid use disorder, and interrupting the costly cycle of recidivism resulting from this
underlying disorder.

NCCHC POSITION STATEMENT
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The National Commission on Correctional Health Care advocates the following principles for
care of adults and adolescents with substance use disorders in correctional facilities; these
principles reinforce and expand on principles articulated in NCCHC’s Standards for Health
Services. Several points are of primary medical focus in this position statement: screening and
identification, continuation or initiation of MAT while incarcerated, monitoring and withdrawal
according to national medical standards (if needed), prerelease initiation of treatment and care
coordination, and linkage of medication treatment programs with nonpharmacological
treatment options.

Screening, Evaluation, and Care Coordination Upon Entry

1. Universal screening of all inmates for risk factors and symptoms of withdrawal must be

conducted upon entry into the facility from the community. Valid screening instruments for
alcohol, benzodiazepine, and opioid withdrawal should be used; these are available from a
variety of sources (e.g., National Institute on Drug Abuse; see also NCCHC standard E-02
Receiving Screening).

All inmates who screen positive should receive a medical evaluation that includes the
following:

a. Evaluation of current use and status, including current enrollment in a substance use

disorder treatment program, e.g., opioid treatment program (OTP), primary care-
based buprenorphine treatment, or alcohol treatment program.

. Pregnancy test, at minimum for all females reporting opioid use, and conversely,

opiate use history for all pregnant females. Facilities should follow national medical
standards of care in providing appropriate MAT (methadone or buprenorphine), and
not withdrawali, to pregnant women with opiate dependence.

. Assessment for comorbidity and confirmation of medications and dosing, including

those used to treat substance use disorders, e.g., naltrexone, acamprosate,
methadone, and buprenorphine.

. Formal assessment for withdrawal severity using validated, standardized instruments

such as the Clinical Institute Withdrawal Assessment for Alcohol scaie {CIWA-Ar),
Clinical Institute Withdrawal Assessment for Benzodiazepines (CIWA-B), and the
Clinical Opiate Withdrawal Scale (COWS).

Medication-Assisted Treatment

3.

Continuation of prescribed medications for substance use disorders: Continuation of opioid
agonist treatment treats the physiological and psychological symptoms of dependence and
minimizes risk from opioid withdrawal, failure to reinitiate treatment, and relapse due to
unexpected inmate release, As with many ongoing medical conditions, stability of
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treatment and medical condition is important. Continuation of maintenance medications
and therapies for substance use disorders in incarcerations of less than 6 months has
proven beneficial to the patient in medical evidence based on randomized controlied
studies {Rich et al., 2015). Longer-term stays (when expected confinement is more than 6
months) have less evidence, and the treatment plan, including decisions about
continuation, should be evaluated on a case-by-case basis. MAT offers the potential to
reduce illicit opioid use inside correctional facilities, which may benefit the individual and
the facility.

4. Inmates not receiving MAT prior to entry, or whose MAT is discontinued while incarcerated
(which is not preferred), should be offered MAT prerelease when postrelease continuity
can be arranged (Kampman & larvis, 2015)}. Use of methadone or buprenorphine avoids
medication-assisted withdrawal and improves engagement in treatment upon release (Rich
et al., 2015). Some facilities may opt to withdraw inmates with expected confinements that
exceed 6 months. In these cases, opioid agonist treatment should be initiated 30 days prior
to release to prevent postrelease death from overdose and promote engagement in
treatment. Use of naltrexone {an opioid antagonist) requires complete withdrawal before
initiation.

5. Appropriate prerelease planning with community OTPs and community buprenorphine
prescribers is critical to ensure there is no interruption of treatment. Where there are no
community programs, inmates should undergo medication-assisted withdrawal prior to
release.

6. Correctional facilities should have several strategies for provision of buprenorphine or
methadone to inmates, including during pregnancy. These strategies differ in the level of
planning and licensing required.

a. Transport inmates to community OTPs or a hospital {this is sometimes used during
pregnancy}. OTPs may obtain waivers for use of takeout doses under the custody of
the jail or prison in order to minimize the number of transports.

b. Partner with community OTPs for dosing of inmates within the facility. In this case,
the dosing is done under the license of the community OTP.

¢. Have correctional physicians obtain buprenorphine licenses. This license permits use
of buprenorphine for MAT as well as for medication-assisted withdrawal.

d. Obtain an OTP license for the facility. This permits use of methadone and
buprenorphine for both treatment and withdrawal. (Note: NCCHC accredits facilities
for OTP.) |

e. Obiain state and DEA licensing as a health care facility. This entitles the facility to
the same exemptions as hospitals for use of methadone or buprenorphine during
pregnancy or to ensure treatment of other conditions, e.g., HIV, mental iliness.
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Attention to the needs of pregnant women with substance use disorders, including
following national standard of care2 to provide MAT, and not withdrawal, to pregnant
women with opiate dependence, is essential. Treatment should be provided by clinicians
with expertise in this area. Initiation of MAT may require inpatient hospitalization. Other
opioid medications, such as acetaminophen with codeine, hydrocodone, or oxycodone,
should not be substituted for appropriate medication-assisted treatments because of risk to
mother and fetus.

Psychosocial Treatments

8.

Correctional facilities should provide nonmedication-based therapies as part of a
comprehensive substance use disorder treatment plan.

Medication-Assisted Withdrawal When Indicated

9.

10.

11,

12

13.

14.

Inmates with clinically significant alcohol, opiate, or other drug withdrawal should be
treated with evidence-based effective medications, including opioid agonists for severe
withdrawal.

inmates should be evaluated and appropriately treated for physical and mentai health
comorbidity, including concurrent mentat health disorders, by qualified health care
professionals trained and experienced in managing comorbid disorders.,

If a patient is on pharmacotherapy for substance use disorders while incarcerated, referral
and coordination of community resources is provided for continued treatment for
substance use and mental health disorders after release.

For individuals who screen positive for substance abuse and are not already involved in a
community treatment program, a prerelease evaluation should occur to determine referral
and coordination of community resources for treatment for substance use and mental
health disorders.

Facilities ensure the availability of naloxone (Narcan®} and personnel trained to use it when
opioid overdoses occur. Consideration may be given to providing naloxone to high-risk
inmates upon release.

NCCHC supports high-quality research regarding best practices related to treatment of
substance use disorders in corrections. Although a substantial evidence base exists for such
treatment, there is a high need for research to determine the best practices for provision of
treatment in different types of correctional facilities. Such research is needed to inform
optimal treatment type, intensity, timing, and postrelease coordination for different
populations (e.g., adolescents, those with chronic persistent mental iliness, and those with
different types of substance use disorders). Research should also address issues related to
risk stratification as well as composition and training of substance use disorder teams.

Adopted by the National Commission on Correctional Health Care Board of Directors
October 23, 2016
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NOTES
1. For more information on MAT, visit the Substance Abuse and Mental Health Services
Administration at http://www.samhsa.gov/medication-assisted-treatment

2. Current medical guidelines are available from the following sources:

National Center on Substance Abuse and Child Welfare. Treatment for Opioid
Dependence During Pregnancy. .

httgs:uwww.ncsacw.samhsa.govg resources/resources-mat.aspx

American College of Obstetricians and Gynecologists. Women’s Health Care
Physicians Committee Opinion. Opioid Abuse, Dependence, and Addiction in
Pregnancy. http://www.acog.org/Resources-And-Publications/Committee-
Opinions/Committee-on-Health-Care-for-Underserved-Women/Opioid-Abuse-
Dependence-and-Addiction-in-Pregnancy
3. By law, buprenorphine is the only opioid agonist-type drug that physicians can prescribe
(outside of an OTP) to treat opioid dependence in any patient, regardless of pregnancy.
The law allows for prescribers to write for up to three days as a bridge to MAT.
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