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Community Corrections Centers, Parolees, and Recidism:
An Investigation into the Characteristics of Effetive Reentry
Programs in Pennsylvania

EXECUTIVE SUMMARY

While there were multiple goals to this study, pinienary objective was to
identify which community correction centers wereassful in reducing recidivism for
the State of Pennsylvania and to identify whichvitthal and program level
characteristics, if any, were significantly moiely to produce reductions in recidivism.
This was a quasi-experiment that compared offertthatsentered as well as successfully
completed the halfway house programs with offenttesnever received any treatment
programming from these facilities. There were altof 54 site visits made by research
staff from the University of Cincinnati. The totaffender sample size was comprised of
7,846 offenders that were matched on (1) sex,a@,r(3) Level of Service Inventory-
Revised (LSI-R) risk level, (4) sex offender stadnsl (5) committing county. Individual
level data were collected from the programs as astlectronically provided from the
Pennsylvania Department of Corrections (PADOCgRam level data were collected
by the research team, and all participating progreu@re scored and rated on program
content and capacity based on the Evidence Basgddllonal Program Checklist
(CPC). Statistical analyses included bivariateadations, t-tests, multivariate logistic
regression and the calculation of probabilitiesxtamine the treatment effects for the
total sample as well as between the successful letiomp treatment and comparison
groups. These probabilities were also conductethfosignificant predictors of the four
dichotomous outcome measures. A brief summarkefésults from the bivariate and
multivariate analyses as well as the CPC ratintjsvis.

Results from the crosstabulations, t-tests, andriaite correlations indicated that
the comparison group consistently had significalayer rates of recidivism for all five
outcome measures: (1) any technical violationa() arrest, (3) any re-incarceration, (4)
number of arrests and (5) any recidivism. Theseifigs were also disaggregated by risk
level based on the LSI-R and similar results wenaahstrated suggesting that for the
low, medium and high risk levels, the comparisoougrhad lower recidivism rates for
each of the dichotomous outcome measures.

Multivariate level analyses which examined thaltsample as well as the
successful completers and their matched compadases controlled for (1) sex, (2) race,
(3) age, (4) time in the institution, (5) total LRIscore, (6) facility type and (5) group
status. These findings and corresponding proligsiliurther suggest that being a
member of the treatment group, whether definedibyparticipation in or successful
completion of these programs was significantly easged with each of the four
dichotomous outcome measures. With the excepfitime in the institution and
occasionally race, each of these control variabies found to be a significant predictor



of failure. Specifically, being a young, non-whitele with a high total LSI-R score was
significantly predictive of recidivism.

Community contract facilities (CCF) did appear todffering more treatment
groups for offenders than the community correctienters (CCC) operated by the
PADOC. However, when comparing these two factiyyes in the multivariate logistic
regression models, the CCC programs had significiower recidivism rates than the
CCF programs. With few exceptions, when examitirgge findings by risk level, the
probability of recidivism was significantly hightar the treatment group than the
comparison group. Notably, this finding remainedpite comparing the successful
completers from the treatment group to their matat@interparts, as well as for the
analyses that examined the total sample. Correlpgmprobabilities which were
calculated from the logistic regression models veemapared to examine the mean
difference in failure rates between the treatmedt@mparison groups. Mean
differences between the treatment and comparismunpgrwere often found to depict a
significant difference in the average failure ratesluding by risk level. Further, the
rate of recidivism was generally higher for theatreent group. The two exceptions to
this focus on the few occasions where the meaaréifice was nagnificantly different,
which was noted when examining “any arrests” amdatcasional finding that revealed a
slightly higher rate of arrests for the comparigooup, neither of which were significant.

As mentioned, each program site visited was sconeithe CPC for both program
content and capacity. Of the 54 programs, 93% wadezl as needs improvement or
ineffective. When comparing the groups by facititge, CCF and CCC programs, the
overall average percentage was classified for faaifity types as being ineffective.

Low ratings in the areas of program content anéciéypreflect these overall low ratings
for the programs. Specifically, programs scored ito the content areas related to
offender assessment and treatment characterisiickoaquality assurance in the
program capacity area. Very few programs used amyg bf actuarial risk assessment
despite the PADOC assessing inmates with the LEtRINg each of the site visits,
offender file reviews were conducted and very feSI-R scores were observed in the
files. Upon receipt of the electronic individlevel database from the PADOC it was
confirmed that all programs were mixing risk leve@iven that the CCC programs were
more likely to direct offenders to external treatrnproviders as well as encourage
offenders to be employed, there was less time wiherenixed risk groups were exposed
to each other. Many of the CCF sites operatednreat programs within the facility. As
such, the exposure to a mixed risk group was iseahich potentially could be tied to
these findings.

Limitations for this study included small samplees when disaggregating by
program, use of a quasi-experimental design rdkizer a randomized experiment, issues
related to generalizability as some programs clasexhose not to participate during the
site visit process, and the potential for methodimal issues that could not be controlled
for in the analyses. However, even with thesetétians, it is quite relevant to consider
that the findings were fairly consistent regardiesthe level of analysis.



Recommendations to the PADOC and the programsdadiwe following: (1) the
development of an organized strategy for distrituthe LSI-R scores along with the
domains and risk levels to the CCC and CCF progré?sn agreement to the creation
of a systematic method to collaborate with the paots to share assessment information,
treatment progress, treatment content and aftencmenation between the PADOC
facilities, parole officers as well the programeditors and staff, (3) training for all of the
appropriate PADOC and program staff on the rish@ple, the impact of mixing risk
levels, core correctional practices, and the ppiesi of effective intervention, (4) the
development of a structured plan for addressingfR€ deficiencies for each program
especially quality assurance and (5) scheduling#elp CPC evaluations for all
programs to compare changes in the program coatehtapacity sections as well as
overall.



Community Corrections Centers, Parolees, and Recidism:
An Investigation into the Characteristics of Effetive Reentry
Programs in Pennsylvania

INTRODUCTION

The purpose of this report is to review the methoghy analysis, findings and
recommendations related to the evaluation of tmn&dvania Department of
Corrections Community Corrections Centers and Fasl Specifically, this research
study was designed to examine the link betweenrprogntegrity and effectiveness.
Other than identifying the program characteristissociated with measures of
effectiveness, the intention of this study wasljoprovide information about the
effectiveness of the Community Corrections Cenf€GC) and Community Contract
Facilities (CCF) in Pennsylvania, 2) identify sigéms and weaknesses in CCCs and
CCFs, 3) provide a “blueprint” for developing mafgective programs in Pennsylvania,
4) develop a protocol for matching parolees tgmomming based on risk and need, and
5) assist the state in identifying programming eltaristics to be considered when
making program funding decisions.

Data collection included both program level measa®well as individual level
measures. There were 54 programs evaluated dimenigitial data collection process.

Of these, there were a total of 41 participating=€@nd 13 participating CCCs.These

11t should be noted that some of the CCFs opemate than one program. Further, there were program
that either closed or did not voluntarily agreeéoticipate in this study. As such, these programse not
included in this study. Pittsburgh CCC #1 did pailticipate, Pittsburgh CCC #2 opened after thiaini
data collection phase, and the Lycoming House dlosethe day the site visit was scheduled.



program evaluations began on August 2006 and cdadlin November 2006. In
addition to the macro-level data, the Pennsylv@spartment of Corrections (PADOC)
assisted with the individual level data collectidn.particular, the PADOC provided
recidivism data on 7,846 offendér§his sample of offenders included the treatment
sample which was comprised of parolees, pre-retease halfway-backs who were
residents of the CCCs and CCFs and the compar&suopls with parolees who were not
residents of the CCCs or CCFs.

For clarity, this report is divided into severatsens. Section | of this report
provides a summary of the methodology for this gtuBection Il presents a description
of the treatment and comparison samples basedroogtaphic and outcome measures.
In addition, Section Il describes the program hyliiy type and reviews that data
collected on the LSI-R risk level of offenders withhe total sample. Section IlI
presents the multivariate findings that predictdiesm for the individual level data.
Section IV presents the findings related to progediactiveness and specifically
presents the results related to effective prograanacteristics. Section V summarizes
the primary findings for this study and identifiggaitations of this research. Finally,
Section VI provides the recommendations for the P&Das well as the individual

participating programs.

2 It should be noted that the original databaseidem/by the PADOC included offenders that were not
from the programs where site visits were conduetbith resulted in a smaller sample size. Furtther,
total sample size decreased as a result of thehingtof treatment and comparison cases by (1) (23e
sex, (3) committing county, (4) LSI-R categgrgnd 5) sex offense.

3 A description of both the macro and micro-levelsigres is included in the methodology section. In
addition, the data collection instruments are aidd in the Appendix.



SECTION I: METHODOLOGY

This first section of the report will review thdltowing five areas: (1) data
collected on offenders, (2) data collected on o, (3) methodology for program
evaluations and the University of Cincinnati Indiibnal Review Board process, (4)

cleaning and creating the databases and (5) atatiahalysis utilized for this research.

Offender Data

Offender data was provided from the PADOC. Datafenders included:
Name, date of birth, SSN, sex, race, age at releffemse including sex offenses, level
of offense seriousness, highest level of educatommpleted, marital status, reading level,
employment status, services and agencies refayrdolctition of current community
correctional facility operated by the Pennsylvaddepartment of Corrections or contract
community correctional facility, community supeiais type, supervision level, time
spent in prison, adjustment to institution, stagfidischarge from program and parole,
technical violations on parole and with the communorrectional facility, number of
arrests and re-incarceration. In addition, dateceming the total score for the Level of
Service Inventory-Revised (LSI-R) and risk lev€lther measures provided by the
PADOC included behavior indicators related to atd@nd drug use and assaultive

behavior.

Program Data
The research team visited 54 sites in Pennsylvaisastated previously, there

were 41 CCF’s and 13 CCC programs. There wereahdd¥8 group observations that



were made at each program actually conducting gro@ite visits began in early August
2006 and concluded at the end of October 200& V&its to Pennsylvania CCC and
CCF programs were weekly and there was typicaly mmogram scheduled per day.
Exceptions to this included programs such as teeploColeman Center that had more
than one program operating under that name, as gushequired more than one full

day visit. In addition, a program closure and @gpam not wanting to participate also
meant that the scheduled site visit did not ocduemthe research team was expected to
visit that program on a set date. Finally, theszenfollow-up phone calls and emails that
occurred with a number of programs to collect addél data that were not gathered at
the time of the original site visit. Specificallpere a few programs that may not have
had staff present on the date of the site vis#.séAch, follow up phone calls and email
correspondence with these individuals permittedesdata collection to occur through
these methods. This form of data collection atyusgan in August 2006 and
concluded in December 2006. Group observatioa ware coded on the Core
Correctional Practices data collection forms frdve €PAI-2000. At each site a program
director or clinical supervisor was interviewedfstvere observed in intake sessions and
facilitating groups, and offenders were interview&togram data were compiled into a
program summary form that was completed at theoéedch site visit. At the

conclusion of the site visit, the research teamldcaompile all materials from the site
visit and collectively complete the program summfarm. The materials used for the
program summary form included interview data caitetsheets, surveys, file review
forms, and group observation data collection forfikis program summary data

collection form is contained in the Appendix. Aaeate database with 910 variables
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was created from the program summary form thattiflest each observation and
measure captured during the site visits from dth dallection sources. This program
summary form and database was later used to sabeaoh program based on program
content and capacity as identified on the Eviddased Correctional Program Checklist

(CPC).

Evidence Based Correctional Program Checklist (CPC) and Core Correctional
Practices

In an effort to provide a score for program cont@md capacity for the programs
individually as well as combined for the PADOC, tteans on the Evidence Based
Correctional Program Checklist (CPC) were usedhesa matched the measures within
the program summary database. On the CPC, proggpactity evaluates the following
areas: (1) program leadership and developmensté#)characteristics and (3) quality
assurance.

Specifically, program leadership and developmensitters the educational and
professional experiences of the program direckarther, there are items that address the
program director’s involvement in the developmefrthe program especially as it relates
to the adherence to evidence-based research, basneldetermine if the program
director follows a strict administrative role orshgome responsibilities that are similar to
the case managers, group facilitators and coursselitinin the program. Items related to
program funding and sustainability and the pilotriggrograms before full
implementation are also considered. Some of #magtunder the staff characteristics

domain are similar to program leadership with respeidentifying the educational and

professional experiences of the staff. In addjttbis domain measures the support and
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attitudes of the staff regarding the program trestihmodel. Finally, this domain
identifies whether or not there is clinical supsion provided to the staff. Items under
the quality assurance domain reflect the interndlexternal review strategies employed
by a program to maintain the treatment model, destnate the staffs’ skills pertaining to
case management and group facilitation, offendegnesss, maintenance of records as
well as to examine process and outcome measunegih@valuation.

Program content examines offender assessmenteatthent characteristics.
Offender assessment considers whether or not tgggm is using an actuarial,
standardized risk assessment that is valid for theget population and minimizes the
mixing of risk levels. In addition, these itemdlwdentify if the program has a clear list
of eligibility criteria as well as exclusionary @tia that is followed by the program
director and staff. The items under the treatngbatacteristics domain examine: (1)
whether or not the primary treatment targets ofpitegram focus on criminogenic needs,
(2) if the program model is centered around sdegining or cognitive-behavioral
theory, (3) that staff are appropriately matchethe program as well offenders based on
specific responsivity factors, (4) that dosagepigrapriate based on the risk level of the
offender, (5) that the rewards and punishers ginghe program are appropriate for the
offender’s behavior and that the ratio of rewarmlpunishers is 4:1, (6) that supervision
of groups is maintained by staff and the (7) pragmpletion rate is between 65-85%.

Each individual site was then scored out on thesedreas for program content
and capacity and then a total score was calcufatezshch program. Further, all
programs were then given a rating based on thedotae. The rating system ranges

from highly effective for programs scoring 65% @eoto ineffective for programs
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scoring at 45% or less. Programs that score bet&®%-64% are classified as effective
and those scoring between 46%-54% are identifieteading improvement. It should be
noted that many programs that are initially evadawith the CPC often fall into the
ineffective and needs improvement ratings. Upopl@mentation of the
recommendations following an initial CPC evaluatiorany programs will increase their
overall rating on a subsequent CPC evaluation.

Along with the use of the CPC to score out prograhes research team was given
permission to use the Core Correctional PractieeBa from the CPAI-2000. There are
nine elements of core correctional practice. Thiesleide: (1) effective modeling (also
called anti-criminal modeling), (2) effective rean€ement, (3) effective disapproval, (4)
problem solving techniques, (5) structured learriorgskill building, (6) effective use of
authority, (7) advocacy and cognitive self char{8grelationship practices and skills and
(9) structuring skills. For each of the 78 grolgservations, a core correctional practices
data collection form was completed and a sepaistddse was created to record all
items measuring the nine elements of core cormegkipractices. The intent of this data
collection form is to identify if program staff apgosocial models for the offenders, and
if staff consistently demonstrate appropriate b&raattitudes, and effective problem
solving skills while maintaining authority throughbalance of effective reinforcement

and disapproval.

Methodology for program evaluation and the University of Cincinnati | nstitutional
Review Board process

There were multiple steps taken to carry out dystf this scope. Based on

fulfilling the requirements of the University of i@innati Institutional Review Board that
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approves and monitors research compliance foeasélarch protocols on human subjects,
all research team staff were required to be cediéind trained on ethical practices of
human subject research. Further, this certificatvas expected to be maintained in
order to remain on the research team for this ptoj&iven that offenders are considered
a vulnerable population, the University of Cincitinastitutional Review Board and the
research team for this project were very cautiowsvoiding all potential causes for
coercion related to program directors, staff anpbemlly offenders. All interviews,
surveys and group observations required compledadent forms from all program
directors, staff and offenders. These forms wayeesl and dated by all participating
individuals, including the research staff, duringjt@ visit. This included the anonymous
staff surveys, since completion of the survey ieghiconsent. These consent forms were
maintained with the program file in a locked cabwméhin a locked room at the
University of Cincinnati in the Center for Crimin&listice Research.

All sites were mailed a letter requesting thatghegram prepare for each site
visit by gathering certain materials that would edtipe the process and would minimize
the burden of staff to organize these materialtherdate of the visit. Further, an initial
and a follow-up phone call was made to each fgdititschedule visits based on the
availability of the program director, staff and $@heduling of groups for observation, if
there were groups conducted at the particular Jitgically, each site was visited for
one day, with a few exceptions when there wereiplalprograms at one site. Copies of
the original letter mailed to each program, con$emms, and the survey are included in
the Appendix. Per this project, all forms werevpded and approved in the protocol

submission process for the University of Cincinmastitutional Review Board.
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During the visits, the research team filled ot tlata collection forms and
gathered any materials where copies were providé¢aket research team by the facility.
The research team met at the conclusion of eaglvisit and collectively completed the
program summary data collection sheet based anfatimation gathered. Data
collection forms are described in the followingts@t and copies are provided in the

Appendix.

Creating and Cleaning the Databases

There were multiple databases created as a rdghisgroject. Each will be

discussed in detail below. Altogether, there waetetal of five separate databases
created from the data collection forms used dutliregsite evaluations. These included
databases for staff member forms, staff surveysjmobservation, file review, and the
program summar{. Staff member forms were provided to each si@dwvance of the
visit. Employees were asked to voluntarily complitese anonymous forms which
provided a brief overview of their educational bgxund and employment history.
Staff attitudinal surveys were distributed durihg site visits. Questions were primarily
in a Likert Scale format. Group observation fonvese only completed at programs that
were operating groups and where the facilitatorthedgroup members consented to the
observatior. Variables contained on the group observation §imeused on identifying

core correctional practices between staff and diées1 File review forms were

* With the exception of the group observation focapies of all forms are included in the appendigaBe
note, the CPAI-2000 group observation form on @angectional practices was provided with permission
by Dr. Paul Gendreau and is not available for ssday the University of Cincinnati.

® All group members and facilitators at participgtisrograms agreed to observation. There were no
refusals.

15



completed at each site. These forms documentecbtitents of twenty offender files for
each program. Finally, the program summary dallacteon form was completed at the
end of each site visit. All data gathered as alted the site visit were compiled and
summarized into this final data collection formhigform allowed the research team to
identify when there were discrepancies in the miation gathered during the site visit as
well as when there was collaborative support raggrdbservations made or data
collected while on site.

In addition to the five databases and data cotladibrms described above, there
was a program level database created that scoteshol program and an individual
level database that included electronic data fieenRADOC on offenders for both the
treatment and comparison groups. As describedeaimothe program data section, these
measures are similar to the Evidence Based CasredtProgram Checklist (CPC) which
reviews two main areas: program content and progagpacity. Program capacity
evaluates the following areas: (1) program leadprahd development, (2) staff
characteristics and (3) quality assurance. Prog@ment examines offender assessment
and treatment characteristics. Each individuals#s then scored out on these five areas
and then a total score was calculated for eachrgnog Further, all programs were then
given a rating based on the total score. Thegatystem ranges from highly effective
for programs scoring 65% or over to ineffective poograms scoring at 45% or less.
Programs that score between 55%-64% are classifiedfective and those scoring
between 46%-54% are identified as needing impronéme

As stated previously, the individual level data &provided electronically by the

PADOC. Within this database, there were sevexajnams or sites that were not
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identified at the start of the project or site exions were not completed for various
reasons and therefore were removed in the indiVidual databas®. These sites were
Lycoming, Pittsburgh CCC #1 and Pittsburgh CCC KRaddition, there was one
program, Riverside CCC, that did not have casdisanndividual level database. As
such, only program level data were examined far pnogram. Finally, Capitol Pavilion
and Conewago Harrisburg were identified as the ganomgram and were scored together
in the program level database. Therefore, theviddal level data were combined for
these analyseés.

Measures within the individual database includédfahe offender variables
identified above. In order to match treatment sasecomparison cases, the following
variables were used for this process: (1) races€R) (3) committing county, (4) LSI-R
category, and 5) sex offense. In order to merge the iddad level databases to the
program level databases, the PADOC site identiboatumbers were used. Each of
these site identification numbers corresponds ¢th e&the community correction centers
and the contract facilities. However, severalhalse sites had more than one program.
As such, the site identification numbers were recoi correspond by programs, which
permitted the matching of treatment effects fromitidividual level database to the
program level database. Phi coefficients or P@acsorelation coefficients were
calculated for each outcome measure to examintghtment effects for each program
visited. In addition, a weight for each program \atso calculated since there was

variation in the sample size for each program.

® The site identification numbers that resultedatacbeing removed included: 111, 137 and 140. éher
were additional site identification numbers listesdpart of the variable values, but no data accoiega
these numbers.

" Please note that Conewago Harrisburg and Capatdlién operate at the same address.

8 LSI-R categories for the PADOC are: Low 0-20, Medi21-28, High 29-54.

17



Program Description

Table 1 provides the sample size for each of tbgams. There are a total of 41
contract programs identified and 12 state PADO@uams included in the individual
level database The CCC programs had a total treatment sampéecsi6 28 offenders
while the CCF programs contained a total treatrsantple size of 3295 offenders. Total
sample sizes ranged from 8 to 496. Given thaethex small sample sizes from some
programs, it can be expected that there will bé&dnons with respect to generalizing
findings for some programs. However, the total gl@nsize for each of the treatment and
comparison groups separately is 3,923 cases, whhery substantial sample size and

hence these findings will be more reliable whemarad collectively.

° Recall that while the total number of programS4s this number applies to the site visits and that
Riverside CCC did not have individual level dateherefore, the number of programs in Table 1 only
includes data reported on 53 programs.

18



Table 1. Programs and Sample Size

Program Treatment Comparison Total
ADAPPT- ALCOHOL 41 41 82
ADAPPT- GROUP HOME 229 229 458
ALLE-KISKI PAVILION 148 148 296
ALLENTOWN CCC 75 75 150
ATKINS HOUSE 12 12 24
CAPITOL PAVILION & CONE. HARRIS. 155 155 310
CONEWAGO PLACE 111 111 222
CONEWAGO WERN. ALCOHOL 29 29 58
CONEWAGO WERN. GROUP 110 110 220
CONEWAGO WERN. PENNCAPP 82 82 164
DRC (Alcohol) 10 10 20
DRC (Group home) 86 86 172
DRC (Dual Diagnosis) 25 25 50
EAGLEVILLE D&A 67 67 134
ERIE CCC 99 99 198
GATEWAY-BRADDOCK 80 80 190
GATEWAY-ERIE 69 69 138
GAUDENZIA-COMMON GROUND 16 16 32
GAUDENZIA-CONCEPT 90 13 13 26
GAUDENZIA-ERIE 65 65 130
GAUDENZIA FIRST 14 14 28
GAUDENZIA PHILLY HOUSE 33 33 66
GAUDENZIA SIENA ALCOHOL 67 67 134
GAUDENZIA SIENA GROUP 121 121 242
GAUDENZIA WEST CHESTER 27 27 54
HANNAH HOUSE 33 33 66
HARRISBURG CCC 129 129 258
JOHNSTOWN CCC 81 81 162
JOSEPH COLEMAN- HARMONY 162 162 324
JOSEPH COLEMAN- SERENITY 4 4 8
JOSEPH COLEMAN TRANQUILITY 71 71 142
KEENAN HOUSE/TT 81 81 162
KINTOCK-ERIE AVENUE 247 247 494
LIBERTY MANAGEMENT 109 109 218
LUZERNE 72 72 144
MINSEC BROAD STREET 86 86 172
MINSEC CHESTER 134 134 268
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MINSEC OF SCRANTON 128 128 256

MINSEC YORK STREET 60 60 120
PENN PAVILION 115 115 230
PHILADELPHIA CCC #2 22 22 44
PHILADELPHIA CCC #3 17 17 34
PHILADELPHIA CCC #4 28 28 56
PHILADELPHIA CCC #5 33 33 66
PITTSBURGH CCC #3 18 18 36
RENEWAL, INC. 248 248 496
SCRANTON CATHOLIC 47 47 94
SCRANTON CCC 48 48 96
SELF HELP MOVEMENT 44 44 88
SHARON CCC 45 45 90
TRANSITIONAL LIVING CTR 20 20 40
YORK CCC 33 33 66
YOUTHBUILD/CRISPUS ATTUCKS 9 9 18
Total 3923 3923 7846

Chart 1 provides the program’s capacity, succéssfonination rate as well as the
services offered within each program. The avemagcessful termination rates for the
CCC programs were nearly 90% whereas the averagessful termination rates for the
CCF programs were significantly lower at 82%. Walthe CCF programs, there were no
CCC programs that were co-ed and only two CCC @arogr(15%) were comprised of
just females. Similarly, there were 3 CCF progrdi®) that housed females only. Of
the 13 CCC programs, ten (77%) did not provide saryices or programming for
substance abuse. Further, eight of the 41 CCFHamugy(20%) did not offer substance
abuse programming. Eight of the thirteen CCC pnogré&62%) had employment services
for the residents and 30 of the 41 CCF program%o)48d employment services.
Services for targeting mental health issues, diagnbsis, sex offending, cognitive
restructuring and skill building were not offeresl@mmonly as substance abuse and

employment.
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Chart 1. Program Services, Capacity, and Fadijye
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ADAPPT 178 | 65 M&F| CCF| X X X X
Alle-Kiski Pavilion 75 87 M CCF| X X
Allentown CCC 62 83 M CCC X
Atkins House 15 75 F CCF| A X X X
Capitol Pavilion & Conewago Harrisburg96 87 M&F | CCF
Conewago Place 55 97 M&F | CCF | X| X X X
Conewago Wernersville 250 | 88 M&F| CCF| X X X X X
Diagnostic and Rehabilitation Center | 148 64 M&F| CCF | X X X X X
Eagleville D & A 40 82 M CCF| X X X X
Erie CCC 70 96 M CcCC X
Gateway Braddock 90 83 M&F | CCF | X X X
Gateway Erie 35 88 M&F | CCF | X| X X X X
Gaudenzia Common Ground 6 100 M&F | CCF | X
Gaudenzia Concept 90 42 92 M&F | CCF | X
Gaudenzia Erie 55 83 M&F | CCF | X
Gaudenzia First 22 36 M&F | CCF | X X
Gaudenzia Philly House 36 76 M CCF X
Gaudenzia Siena House 99 78 M CCF| X X X X
Gaudenzia West Chester 22 100 M&F| CCF| X
Hannah House 27 79 F CCF X
Harrisburg CCC 120 | 88 M CCC X X
Johnstown CCC 62 91 M CCC X
Joseph Coleman 260 | 83 M CCF| X X |X X X X
Keenan House 85 78 M&F| CCF | X| X X X X
Kintock Erie Avenue 280 | 75 M&F| CCF| X X X X
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Chart 1. Program Services, Capacity, and Fadijjye Continued
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Program name O nFX| n= |l nw=n | O N <> a OoZ wm
Liberty Management 100 | 73 M CCF X
Luzerne 55 67 M CCF| X X
Minsec Broad Street 112 76 M CCF| X X X
Minsec Chester 90 89 M CCF X
Minsec of Scranton 58 88 M CCF| X X X
Minsec York Street 75 78 M CCF| X X X
Penn Pavilion 75 85 M CCF| X X
Philadelphia CCC #2 48 91 M CCC
Philadelphia CCC #3 25 88 F CCC X
Philadelphia CCC #4 40 89 M CCC X
Philadelphia CCC #5 70 85 M CCC X
Pittsburgh CCC 19 100 F CCC| XA
Renewal, Inc. 192 86 M&F| CCF| X
Riverside CC& 70 -- M CCC X
Scranton Catholic Social Services 15 94 M&F | CCF X
Scranton CCC 36 92 M CCC| X
Self Help Movement 70 86 M CCF| X X X
Sharon CCC 28 87 M CCC X X
Transitional Living Center 34 40 F CCF X
York CCC 35 97 M CCC
Youthbuild Crispus Attucks 20 100 M CCF X

10 Riverside CCC did not have individual level outeodata. As such, the successful termination ratemnet available.




Statistical Analysis

Given the amount of data collected for this prqjdoe need for a structured
analysis plan was created in order to addresshjeetive for this study. Specifically,
there were six steps taken in conducting these/ys@sl The following discussion
provides a summary of the analysis plan includitgstatistics were run and why these

specific analyses were conducted.

First, it was necessary to provide a descriptigdile of the offender population
included in this sample. As such, descriptiveistas (frequencies, means and standard
deviations) were conducted for the demographicasitaristics (sex, race, age at release,
highest grade completed, employment status six lmsgmtior in the community and
marital status) for both the treatment and congpargroup. In addition, descriptive
statistics were examined for the total LSI-R scamd the corresponding risk level based
on the cutoffs established by the PADOC. Whilatitreent and comparison cases were
matched on: (1) race, (2) sex, (3) committing ¢puf) LSI-R categoryf, and 5) sex
offense, additional data that would further desetie target treatment population
included behavioral indicators for alcohol and dusg as well as assaultive behavior,
time in the institution and institutional adjustmefrinally, descriptive statistics are
reported on all outcome measures. These includelnical violations on parole and
within the community correctional facility, numbeifrarrests and re-incarceration.
Number of arrests was also dichotomized in ordeotaluct logistic regression analyses
that require a dichotomous dependent variableadthtion to providing these general

demographics, basic crosstabulations were condticatddentified if members of the

1 SI-R categories for the PADOC are: Low 0-20, Medi21-28, High 29-54.
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treatment group who were found to have a drugawhall indicator were then sent to a
program that provided such treatment. For the oreaghat the cases were not matched
on, crosstabulations and Pearson chi-square veleiescalculated for the dichotomous
measures to examine whether or not there was disay difference between the
comparison and treatment samples. Similarly,Herretric measures, t-tests, which
compare the difference in the mean values werecsducted to determine if there was

a significant difference between the two groups.

Second, descriptive statistics related to all efghrticipating programs by facility
type which is defined as identifying programs thia operating as community correction
centers (CCC) or community contract facilities (§J@Fe reported. In particular, this
will include the basic demographic information poed above, including: sex, race, age
and LSI-R total score and risk levels. Furtheosstabulations were calculated when
examining the facility type. Further, an additiblager to the crosstabulation analysis
examined facility type and group membership by oote. Finally, while slightly
outside the scope of this project, there was aistam observation made by research
team staff regarding the LSI-R data at the vissigégels which were recorded on the file
review data collection forms. Specifically, up@view of twenty files at each program,
very few contained any LSI-R information at all.rther, few programs were conducting
their own LSI-R. As such, given that the indivadilevel database provided both the
total LSI-R score and the corresponding risk Idaded on LSI-R cutoffs, data were
available to examine whether or not these cutoffsevappropriate for the PADOC based
on an examination of the outcome data. Bivariateetations were conducted to

examine the predictive validity of the total LSIsRore and the three primary outcome
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measures by the total sample and then disaggrebgtgebup membership. Further,
crosstabulations for the LSI-R risk level cutoffere calculated on the dichotomous
outcome measures for both the treatment and cosgmagroups. This permitted an
examination of the cutoffs to determine if theresvaa increase in recidivism as the level

of risk increased.

Third, this study examined what individual levehchcteristics were related to
success for the treatment group. In particulaffigasiate logistic regression analysis
examined what variables may significantly prediatcess in being paroled back to the
streets while controlling for other individual ldveeasures. These measures included:
sex, race, LSI-R total score, age, sex offéhaed length of time in the institution. For
all other multivariate logistic regression analyesse dichotomous measures were
coded in the following manner: (1) sex- 0= male fdmale; (2) race- 0= non-white, 1=
white; (3) sex offense- 0= non-sex offender, 1=ciander and (4) group- 0= treatment,

1= comparison.

Fourth, one of the main research questions exanwaadf the individual level
measures had an impact on recidivism. In additioese analyses examined whether the
treatment or comparison group was more likely todigate. As such, there were
multiple variables that needed to be controlled fbnerefore, multivariate logistic
regression analysis was conducted on all dichoteneotcome measures (any arrest, any
technical violation, any re-incarceration) for théal sample. In addition, one recidivism
measure, labeled as “any recidivism” was creatdtlerdatabase. This recidivism

measure was scored as 0= no recidivism and l=asit dme technical violation, arrest or

12 please note that for sex offense, this was a annfir some analyses and was removed from the Imode
as a result.
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re-incarceration. Simply put, it basically merdld primary three outcome measures
into one dichotomous variable. The variables wete controlled for in these analyses
included: sex, race, LSI-R total score, age, séensg* and length of time in the
institution. These analyses were also conducteafflender status (paroled, halfway back

and pre-release), and by facility type (CCC and CCF

Finally, multivariate logistic regression analysesre conducted after selecting
only the successful treatment completers and cang#rese offenders to their matched
counterparts that were not involved in any progrdgiven that the multivariate models
control for variables that may potentially impaot butcome measures, it was useful to
examine the probabilities for failure between thecessful treatment group and the
comparison group. In addition, these probabilitiese also disaggregated and reviewed
by risk level to see if there was a significantetiénce between the groups. Since the
sample sizes of some program decreased when aMintpat the successful completers
group, programs with fewer than 30 cases were rechfrom these analyses and
combined into an overall “small program” successfehtment and comparison group.
The small programs included: Philadephia CCC#2aBklphia CCC#3, Philadelphia
CCC #4, Philadelphia CCC #5, Gaudenzia West Chddtamah House, Gaudenzia
First, Gaudenzia Philly House, Atkins House, Traosal Living Center, Conewago

Harrisburg, Gaudenzia Common Ground, Youthbuilgg@irs Attucks, Gaudenzia

13 please note that for sex offense, this was a annfir some analyses and was removed from the Imode
as a result.
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Concept-90, and Pittsburgh CCC #3. These mulat@aianalyses and probabilities were

repeated then for the small program grotfps.

Fifth, this study also examined program level measuAs stated previously,
each of the participating sites was scored on teasaand topics associated with program
content and capacity. These scores are then peeskytfprogram capacity areas: (1)
program leadership and development, (2) staff ctariatics and (3) quality assurance
and program content which examines offender assagsaind treatment characteristics.
Further, the treatment effect associated with g@ogram was also calculated. This was
done by calculating Phi coefficients for the diclmbus outcome measures and taking
into consideration the weight for each individusdgram. As demonstrated in Table 1,
weights were needed to address the variation ipkasize among the different facilities.
The phi coefficients can then be interpreted asthreor not treatment had a positive
effect on these participants in comparison to ffenders who did not participate in the
treatment programs. For the interval outcome nreaswmbers of arrests, bivariate

correlations were conducted. These findings aesguted in the Appendix.

Sixth, the group observation form that was usdti@sites that were conducting
groups measured core correctional practices. Eiewd core correctional practice
include: effective modeling, effective reinforcemegffective disapproval, problem
solving techniques, structured learning for skililthing, effective use of authority,

advocacy and cognitive self change, relationshgetores and skills and structuring

4 While the individual programs are always listedtia probability figures in the findings sectionet
findings for the individual small programs may hetreliable due to small sample size. Individual
findings should be interpreted cautiously for thegsams identified as a small program.
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skills (Andrews & Bonta, 2003Y. For each group session and within the contextef t
observations between site staff and residentsasktifiacilities, programs were scored out
on these elements and an overall score was pravidmvever, not all of the
participating programs did conduct groups and sdadrthe programs conducted
multiple groups. Therefore, this section of theart will be limited to only those

programs that conducted groups.

The following sections of the report will presen¢ findings followed by a
discussion of the study’s limitations and recomnagioshs for the PADOC and its
programs to consider. Section Il presents a dasani of the treatment and comparison
samples and programs by facility type.

SECTION II: DESCRIPTION OF TREATMENT AND COMPARISON SAMPLES
AND PROGRAMS BY FACILITY TYPE

The first set of findings presented in this sectmiude the individual measures
that the treatment and comparison groups were mdtch as well as measures related to
behavior, the LSI-R and the outcome measures. eTabkepicts the demographics for
both the treatment and comparison group. As statedously, each member of the
treatment group was matched to a comparison catieednllowing measures: 1) race,
(2) sex, (3) committing count§; (4) LSI-R category/, and 5) sex offense. While this
means that there were no differences between th@toups based on these measures,

there were other demographic characteristics tlea¢ wxamined and did provide some

!5 For additional discussion on core correctionatpicas, please see Andrews and Bonta (20083,
Psychology of Criminal Conduct, which discusses core correctional practicesrealaionship principle
discussed from PIC-R and presents meta-analytiirigs related to the elements of core correctional
practice.

18 While not depicted within a table, during the nhéng of treatment and comparison cases, the
committing counties were matched identically.

' LSI-R categories for the PADOC are: Low 0-20, Medi21-28, High 29-54.
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additional description on the target populatiort tamprises the Pennsylvania CCC and
CCF programs. Regarding the sex of offendersithjerity of both samples were male
offenders with less than 7% of females includedanh group. Slightly over 57% of the
samples were comprised of non-white offenders aadalyn 43% were white offenders.
Approximately 83% of the comparison group and 8%%he treatment group were not
married. Over half of both the comparison and tneasit groups had an education level of
high school or above, 60% and 55% respectively.eMédxamining if offenders were
employed six months prior to incarceration, 73%hef comparison group and slightly
over 78% of the treatment group were employed. aMlegage age of the comparison
group was 33 years and the treatment group wagyr8ayears. It should be noted that
the Pearson chi-square and p-values suggest #ratwas a significant difference
between the comparison and treatment groups basetinotal status, education level
and employment six months prior to incarceratidrtests were conducted to examine a
difference of means between the two groups fontbzic measures, age and time in the
institution. This analysis resulted in a significaifference between the groups for both

time in the institution and age.
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Table 2. Descriptive Statistics- Demographic Malea for the Total Sample

Variable Comparison Group Treatment Group
N % N %

Sex

Male 3667 93.5 3667 93.5

Female 256 6.5 256 6.5

Race

Non-white 2252 57.4 2252 57.4

White 1671 42.6 1671 42.6

Marital Status’

Not Married 3272 83.4 3398 86.6

Married 651 16.6 525 13.4

Education Level®

Less than High School 1582 40.3 1756 44.8

High School or above 2341 59.7 2167 55.2

Employed six months prior®

Employed 2862 73.0 3070 78.3

Unemployed 1061 27.0 853 21.7
Mean S.D. Mean S.D.

Age 33.4 10.1 35.7 9.5

Years in the Institution 3.57 4.19 6.64 5.3

&pearsond = 15.880, p = .000
®Pearsoné=15.786, p = .000
®Pearson’=29.897, p = .000

Table 3 provides some additional descriptive imfation on the total sample. In
addition to the offenders being matched on sex,raed committing county, cases were
also matched on whether or not the individual was/icted as a sex offender and the
risk level of the offender based on the LSI-R tes@idre. Further, this table also provides
the percentages regarding institutional adjustraentell as indications of alcohol and
drug use and assaultive behavior. Regarding cuoféanse seriousness, nearly 16% of
the comparison group and 9% of the treatment ghaapa current offense that was

considered to be low. The majority of the compmriand treatment samples, 75% and
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74% respectively had current offenses that wenetified as medium. Just slightly over
17% of the treatment group and 10% of the comparmgoup had current offenses that
where the seriousness was high. Both groups watehed on sex offending. As such,
exactly 99% of the samples were comprised of naeffenders. For both samples, the
majority of offenders experienced good instituticedjustments, 66% for the
comparison group and 62% for the treatment grdugarly 16% of the treatment group
and almost 10% of the comparison group had a aatfy adjustment. Approximately
21% of the comparison group and 20% of the treatgeup had a marginal or a poor
institutional adjustment. Regarding the behawialicators for alcohol and drug use and
assaultive behavior, the majority for both the cangon and the treatment group were
found to have such indicators. Almost 64% of thmparison group and 60% of the
treatment group had an alcohol indicator and 79%otth samples had a drug indicator.
Similarly, 66% of both the treatment and comparigoyups were found to have
indications related to assaultive behavior. Giveat the cases were matched based on
risk level, there were no differences for this measand the average LSI-R scores were
just slightly different between the treatment (3%b6d the comparison groups (25.3).
Upon examination of the Pearson chi-square vatudyg,the indication of alcohol was
found to be significantly different between the g@mnson and treatment group. The
difference between the two groups was not sigmtfid¢ar the indicators of drug use or
assaultive behavior. A t-test comparing the défexe in the average total LSI-R score

did not result in a significant difference betweka comparison and treatment groups.
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Table 3. Descriptive Statistics- Offense SeriogsnB8ehaviors and LSI-R for the Total

Sample

Variable

Comparison Group

Treatment Group

Current Offense Seriousness
Low

Medium

High

Sex Offender
No
Yes

Institutional Adjustment
None known

Good

Satisfactory

Marginal

Poor

Indications of Alcohol Use®
No
Yes

Indications of Drug Use”
No
Yes

I ndi cations of Assault®
No
Yes

LS-RRisk Level
Low (0-20)
Moderate (21-28)
High (29-54)

Total LSI-R Score

N

620
2925
378

3885
38

88
2306
345

428

341

1419
2504

820
3103

1328
2595

946
1656
1321

Mean
25.3

%

15.8
74.6
9.6

99.0
1.0

2.5
65.7

9.8
12.2

9.7

36.2
63.8

20.9
79.1

33.9
66.1

24.1
42.2
37.7

S.D.
7.0

N

358
2892
673

3885
38

69
1737
436
318
235

1553
2370

843
3080

1339
2584

946
1656
1321

Mean
25.5

%

9.1
73.7
17.2

99.0
1.0

2.5
62.1
15.6
11.4
8.4

39.6
60.4

21.5
78.5

34.1
65.9

24.1
42.2
37.7

S.D.
7.6

qpearsond= 9.726, p = .002
Pearsoné=.404, p = .525
®Pearson’= .069, p = .793
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Table 4 provides the descriptive statistics forfthe outcome measures: (1) any
technical violation, (2) any arrest, (3) any reargeration, (4) any recidivism and (5)
number of arrests. Upon first glance in compatirggroups, these findings indicate that
a higher percentage of the treatment group redieliven contrast to the comparison
group. Specifically, 31% of the comparison groommitted technical violations,
whereas slightly over 53% of the treatment groupeetenced technical violations.
Regarding any arrest, 31% of the treatment grodpnaarly 24% of the comparison
group were arrested. The mean number of arresteddreatment group was 1.34, just
slightly higher than the comparison group mean remolb arrests at 1.20. Further,
approximately 32% of the comparison group was oavicerated, while nearly 55% of
the treatment group were re-incarcerated. Finalhgen examining the any recidivism
measure, nearly 38% of the comparison group reaidd/whereas 61% of the treatment
group recidivated. For all dichotomous outcome sness there was a significant
difference between the comparison and treatmenipgrbased on Pearson chi-square
values. However, a t-test comparing the differandbe average number of arrests by
group was not found to be significant. Figure dvles a graphical illustration of these

findings.
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Table 4. Descriptive Statistics: Recidivism Measufior Total Sample

Variable Comparison Group Treatment Group
N % N %

Any Technical violation®

No 2702 68.9 1832 46.7

Yes 1221 31.1 2091 53.3

Any arrest’

No 2992 76.3 2696 68.7

Yes 931 23.7 1227 31.3

Any re-incarceration®

No 2672 68.1 1782 45.4

Yes 1251 31.9 2141 54.6

Any recidivism’

No 2441 62.2 1545 39.4

Yes 1482 37.8 2378 60.6
Mean S.D. Mean S.D.

Number of arrests 1.20 3.14 1.34 3.19

&pearsond= 3.955E2, p = .000
®Pearsoné = 56.004, p = .000

®Pearson’= 4.114E2, p = .000
dpearsoné = 4.094E2, p = .000
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Figure 1. Crosstabulations between Group Membeiatd Recidivism Measures
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Table 5 examines the recidivism measures by offestd¢us. Offender status
includes individuals on pre-release, parole andriddals that are identified as halfway
back. For technical violations, slightly over 4@#the halfway back offenders received
technical violations in comparison to 42% of thegba group and 38% of the pre-release
group. Regarding any arrest, nearly 29% of thelpagroup and 28% of the halfway
back group were re-arrested. The pre-release gmasgslightly less at 23%. The mean
number of arrests for the pre-release, parole atfdiay back groups was 1.07, 1.33 and
1.20 respectively. T-tests comparing the differencie average number of arrests
between these groups suggest there is a signifittiatence between the pre-release
group and the parolees but not the pre-releaséaisay back groups. In addition, a t-
test examining the average number arrests betviegparolee and halfway back groups

was not significant. Finally, approximately 47%iloe halfway back and 43% of the
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parole group were re-incarcerated, while 40% ofptieerelease group were re-

incarcerated.

Table 5. Descriptive Statistics: Recidivism Measupy Offender Status for Total
Sample

Variable Pre-release Parole Halfway back
N % N % N %

Any Technical

Violation®

No 699 62.1 3045 58.0 790 53.7

Yes 427 37.9 2205 42.0 680 46.3

Any arrest’

No 864 26.2 3756 71.5 1068 40.2

Yes 76.7 23.3 1494 28.5 72.7 27.3

Anyre-

incarceration®

No 675 59.9 3002 57.2 777 52.9

Yes 451 40.1 2248 42.8 693 47.1

Any recidivism’

No 630 56.0 2685 51.1 671 45.6

Yes 496 44.0 2565 48.9 799 54.4
Mean S.D. Mean S.D. Mean S.D.

Number of arrests 1.07 2.87 1.33 3.30 1.20 2.90

dpearson®=18.460, p = .000
Pearsoné=12.542, p = .002
®Pearson’= 14.162, p = .001
dpearsoné = 27.819, p = .000

To summarize the descriptive profile of the treaitngroup, the majority of
offenders were comprised of non-white males thaevapproximately 36 years old at
release. These offenders were mostly not marhniad a high school degree or above and
were employed at least 6 months prior to incareamatWhile most of these offenders

were moderate risk, based on the LSI-R total s@8% of the group was high risk. The
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seriousness of the current offense for the treatgreup was primarily classified as
moderate followed by high. The majority of offerslen the treatment group had a good
institutional adjustment and averaged over 6 ygapsison. For behavior indicators, the
majority of the treatment group had alcohol, drnd assaultive behavior concerns.
While not depicted in a tabular format, it shoutdroted that 16% (N=381) of the
treatment group that was found to have an alcatthtator was directed to an alcohol or
drug program and .1% (N=2) were directed to a exdidl substance abuse program.
Nearly 76% (N=1796) were directed to a group ho@enilarly, when examining those
with an indication of drugs, nearly 15% (N=450) weent to an alcohol or drug
program, .1% (N=3) were sent to a residential sutzst program and the majority were
sent to a group home, 77% (N=2375).

Given that the comparison group was exactly mat¢behe treatment group
based on sex, race, sex offense, LSI-R risk lev@lcmmmitting county, the findings
were identical for these measures. In additioesehgroups were not significantly
different based on total LSI-R score, indicatorslafgs and indicators of assaultive
behavior. However, there were significant differesiregarding these two groups based
on marital status, education level and employmetus and indicators of alcohol.
Based on these findings, the comparison group Hagheer percentage of cases where
the offenders were married and had a high schaaiawn or above. Yet, slightly more
of the treatment group members were employed sixtinsgprior to incarceration. The
comparison group members had slightly more indisatb alcohol use than the treatment
group. Further, comparison group members weratgligounger and spent less time in

the institution than their treatment counterpafmally, these findings indicated that
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there was a larger percentage of high current séeseriousness in the treatment group,
rather than the comparison group and that instivadi adjustment may have been slightly
better for the treatment group.

Regarding recidivism, a significantly higher per@ge of the treatment group
members experienced failure for all four dichotosioutcome measures and the average
number of arrests was slightly higher, althoughsignificantly higher, than the
comparison group. These descriptive findings lediclear indication that the
treatment group did not perform as well as the cnmspn group with respect to
recidivism.

Description of successful treatment completers and matched comparison cases

Since the multivariate analyses will focus ontibtal sample as well as a
comparison of the successful treatment completatsraatched cases, this section will
provide a brief description of both groups. Simtlathe total sample, these cases were
also matched on based on sex, race, sex offens® LSk level and committing county,
so these findings will focus on the recidivism meas between these groups.

Table 6 provides the descriptive statistics in canmy the successful completers
to their matched counterparts for the five outcaneasures: (1) any technical violation,
(2) any arrest, (3) any re-incarceration, (4) agidivism and (5) number of arrests.
These findings indicate that a higher percentaghefreatment group recidivated in
contrast to the comparison group. Specificall\o3% the comparison group committed
technical violations, whereas slightly over 61%ha treatment group experienced
technical violations. Regarding any arrest, 55%heftreatment group and nearly 45% of

the comparison group were arrested. The mean nuohlagrests for the treatment group
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was 1.24, just slightly higher than the comparigosup mean number of arrests at 1.15.

Further, approximately 39% of the comparison graag re-incarcerated, while 61% of

the treatment group were re-incarcerated. Finalhen examining the any recidivism

measure, slightly over 40% of the comparison gnagidivated whereas 60% of the

treatment group recidivated. This suggests thaetisea nearly 20% increase in the any

recidivism measure for the successful treatmentpteters group. For all dichotomous

outcome measures, there was a significant differ&etween the comparison and

treatment groups based on Pearson chi-square vaimsgever, a t-test comparing the

difference in the average number of arrests bygwmas not found to be significant.

Figure 2 provides a graphical illustration of théseings.

Table 6. Descriptive Statistics: Recidivism Measufior Successful Completers and

Matched Comparison Cases

Variable Comparison Group Treatment Group
N % N %

Any Technical violation®

No 2279 57.3 1697 42.7

Yes 1002 38.7 1584 61.3

Any arrest®

No 2513 51.9 2328 48.1

Yes 768 44.6 953 55.4

Any re-incarceration®

No 2256 57.4 1672 42.6

Yes 1025 38.9 1609 61.1

Any recidivism’

No 2065 58.5 1466 41.5

Yes 1216 40.1 1815 59.9
Mean S.D. Mean S.D.

Number of arrests 1.15 3.02 1.24 3.08

&pearsoné= 2.162E2, p = .000
PPearsoné = 26.957, p = .000

®Pearsoné= 2.163E2, p = .000
dPearson?= 2.200E2, p = .000
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Figure 2. Crosstabulations between Group Membeiamid Recidivism Measures for
Successful Completers and Matched Cases
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LSI-R Data

The LSI-R is the risk and needs assessment tabhts been adopted by the
PADOC. Given the amount of data available for gtigly it was possible to examine
whether or not the total LSI-R score was a valedprtor of future offending based on
the recidivism measures: any technical violatiary, arrest, any re-incarceration and any
recidivism. Table 9 presents the bivariate cotiefs related to the predictive validity of
the LSI-R for the four outcome measures. Thisysislwas done for the total sample
and then individually by group membership. In aiddit receiver operating
characteristics or ROC values were also calcultethese four recidivism measures.
Rice and Harris (1995) suggest that calculatingRB value allows for examining the
strength of the instrument’s predictive validitROC values plot the ratio of true

positives to false positives (Schmidt, Hoge and &®m2005). The graph that is
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produced from such an analysis is a diagonal Intethe area under the curve (AUC)
depicts the strength of prediction. AUC valuesra%@ suggest that the instrument
predicts better than chance. This analysis wae daorall four outcome measures for the
total sample as well as for the treatment and coisgragroups separately.

As depicted in Table 7, the total LSI-R score wigsificantly correlated with all
four recidivism measures for the total sample dnath the sample divided by group
membership. While these may be relatively modesetations, these values are
positive, suggesting that as the total LSI-R s@ocesases, the likelihood for future
offending also increases. When examining the R@lGes, the LSI-R total score did
predict better than chance for all four outcome sness. The strength of prediction was

greatest for any recidivism.

Table 7. Bivariate Correlations: LSI-R total scarel recidivism

Total ROC Comparison ROC Treatment ROC

Sample

Any Technical 177 .601 170%* .604 .186** .606
Violation

Any Arrest .128* 580 126%* 578 .129%* .582
Any Re- .180**  .602 173 .606 .189** .606
incarceration

Any Recidivism  .186**  .604 178 612 .196** .604
** n< .01

Table 8 presents the findings related to the PAISER cutoffs and the four
outcome measures, any technical violation, anysgramy re-incarceration and any
recidivism. The values in Table 8 indicate thald®t and percentage of the sample that
did recidivate. As illustrated, there were substhimcreases in recidivism when moving

from the low risk level to the high risk level feach of the four outcome measures.
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Based on the Pearsahvalues, these findings are significant. As sticlse cutoffs

appear to be appropriate for this PADOC sample.

Table 8. Crosstabulations: LSI-R Cutoffs and rizsth (N=7846)

Risk Level| Any Technical | Any Arres | Any Re-incarceratich Any
Violation® Recidivisn{

N % N % N % N %
Low 544 28.8 351| 18.¢ 553 29.2 65p 34.5
(0-20)
Moderate | 1433 43.3 939| 28.4 1476 44.6 1681 50,8
(21-28)
High 1335 50.5 868| 32.9 1363 51.6 1527 57,8
(29-54)

¥Pearsonc’= 2.170E2, p= .000
PPearsoné= 1.152E2, p= .000
“Pearsoné= 2.288E2, p= .000
dpearson?= 2.458E2, p= .000

Table 9 presents the crosstabulations and Peatsafues for the PADOC LSI-R
cutoffs for the treatment and comparison groups.dépicted in Table 9, the percentage
of recidivism increases as the risk level incredseboth the treatment and comparison
group and for each outcome measure. This provig#dser support that the cutoffs
currently used by the PADOC are appropriate foassng groups by risk level.

Finally, the percentages of failure by risk leved higher for all recidivism measures for
the treatment group rather than the comparisonpgr@pecifically, the differences in
percentages for any technical violations, any &ress/ re-incarceration and any
recidivism were 22.2%, 7.6%, 22.7% and 22.8% raspey. This indicates that for

three of the four outcome measures, the treatnrenpgvas slightly over 22% more

18 While this study was not a validation of the LSfd® the PADOC, this provides an analysis which
demonstrates that these cutoffs reflect rangesStfR_scores that can be used to separate offefaters
treatment and services based on risk level.
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likely to recidivate. Figure 3 through Figure ®yide a graphical illustration of these

findings.

Table 9. Crosstabulations of Recidivism MeasuseRisk Level- Total Sample

Group Any Technical ~ Any Arres? Any Re- Any New!
Violation® Incarceratioh
No Yes No Yes No Yes No Yes
Treatment
Low 60.6% 39.4% 785% 21.5% 59.8% 40.2% 55.086.0%
(N=946)
Moderate 46.2% 53.8% 67.6% 324% 447% 55.3% 37.888.2%
(N=1656)
High 37.4% 62.6% 63.1% 36.9% 36.0% 64.0% 30.268.8%
(N=1321)
Total 46.7% 53.3% 68.7% 31.3% 454% 54.6% 39.496.6%
Comparison
Low 81.9% 18.1% 84.4% 156% 81.7% 18.3% 76.128.9%
(N=946)
Moderate 67.3% 32.7% 75.7% 24.3% 66.1% 33.9% 60.739.3%
(N=1656)
High 61.5% 385% 71.2% 28.8% 60.9% 39.1% 54.245.8%
(N=1321)
Total 68.9% 31.1% 76.3% 23.7% 68.1% 31.9% 62.238.8%

apearson¢=1.19E2, p = .000 (TreatmentPPearson =1.102E2, p = .000 (Comparison)
®Pearson®= 62.643, p = .000 (TreatmentPearson?= 53.509, p = .000 (Comparison)

®Pearsoné= 1.273E2, p = .000 (TreatmerftPearsond= 1.155E2, p = .000 (Comparison)
dpearsoné= 1.446E2, p = .000 (TreatmerftPearsoné= 1.154E2, p = .000 (Comparison)
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Figure 3. Crosstabulations between Risk Levelsu@Membership and Any Technical
Violation
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Figure 4. Crosstabulations between Risk Levelsu@Membership and Any Arrest
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Figure 5. Crosstabulations between Risk Levelsu@Membership and Any Re-
Incarceration

70

60

50

40 -

30 A

20 -

10 -

M Treatment

m Comparison

Low Risk Moderate Risk High Risk

Figure 6. Crosstabulations between Risk Levelsu@Membership and Any

Recidivism
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Description of programs by facility type

This subsection is intended to provide some auttidiinsight into the programs
by facility type. As stated previously, there arotal of 41 contract programs (CCF)
identified and 12 state PADOC programs (CCC) inethiah the individual level
databasé? The findings presented in this section are dpties statistics on the
demographics of the treatment group only. Crosgédions also examined the
differences by facility type and the outcome measas well as adding group
membership as an additional layer in the crosséaioums.

Table 10 presents the descriptive statistics erdédmographic variables and the
LSI-R total score and levels for the treatment groaly by facility type. Please note,
unlike previous tables, the numbers and percentfagesl in this table for the variables
sex, race and LSI-R risk levels are simply freqiesmand were not calculated as a
crosstabulation. Regarding the sex of offendéesmajority of both samples were male
offenders with less than 7% of females includedanh group. There was no significant
differences by sex for facility type. Slightly ov#8% of the CCC sample and 59% of the
CCF group were comprised of non-white offendersr the CCC group, nearly 51%
were white offenders and 41% of the CCF sample wiite. Pearsor’ statistics
indicate that there was a significant differenceMeen facility types by race. When
reviewing the percentages by risk level, 42% ohlsamples were comprised of
moderate risk offenders. However, only 29% of@&C sample were low risk, in
comparison to 23% of the CCF sample. In additstightly over 28% of the CCC group

were identified as high risk and nearly 35% of @@F group were high risk. Similar to

!9 Riverside CCC is found in the program level dasab&ut there was not outcome data provided on this
program in the individual level database. Themfaharacteristics of this program are not conthine
this subsection.
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race, there was a significant difference betweeititiatype by risk levels. Both the
CCC and CCF offenders had an average age of 36.y€arther, the mean LSI-R total
score for the CCC group was almost 25 and the QG#pgwas slightly higher at 26. T-
tests were conducted on the metric measures, agmih LSI-R score, and indicated
that there was not a significant difference by dgsyever, there was a significant
difference by total LSI-R scores.

Table 10. Descriptive Statistics- Demographic ®hales of the treatment group by
Facility Type (N= 3923)

Variable CCcC CCF
N % N %

Sexd
Male 593 94.4 3074 93.3
Female 35 5.6 221 6.7
Race”
Non-white 310 49.4 1942 58.9
White 318 50.6 1353 41.1
LS-Rrisk levels®
Low 184 29.3 762 23.1
Moderate 266 42.4 1390 42.2
High 178 28.3 1143 34.7

Mean S.D. Mean S.D.
Age 36.2 10.3 35.6 9.3
LSI-R total score 24.5 7.7 25.7 7.5

dpearson®=1.112, p = .292
Pearsoné=19.776, p = .000
®Pearsoné= 14.646, p = .001

Table 11 presents the crosstabulation findingsbyfacility type and the group
membership status for the three primary outcomesares, any technical violation, any
arrest, any re-incarceration and any recidivisrhis Table examines the recidivism rates
between the treatment and comparison group witlerQCC facilities and the treatment

and comparison groups within the CCF programsaduition, the percentages
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experiencing failure across programs were also esetp While these findings can be
discussed separately, when examining the percentddailure between the groups
within a facility type, the treatment group consrgty experienced significantly higher
rates of recidivism for all four outcome measuk&fien examining the differences in
rates between the treatment and comparison grouple CCC facilities there was a
15.1% increase in technical violations experienmgthe treatment group. For any
arrest, there was a 5.8% increase in any arresteddreatment group. Regarding any
re-incarceration, the difference in rates betwéentteatment and comparison group was
15.7%. In addition, the rate difference for thg agcidivism measure produced a 17.9%
point increase for the treatment group. When examgithe differences in rates for the
CCF groups, the percentage increase between ttengat and comparison group was
23.6% for any technical violations, 7.9% for anseat, 14% for any re-incarceration and
23.8% for any recidivism. Further, when reviewthg recidivism rates across facility
types, the treatment group consistently had higitess of recidivism that were assigned
to the CCF programs rather than the CCC progrdfs.example, when examining any
technical violation between the CCC and CCF treatrgeoups, the difference in
percentages of those experiencing failure was dld®%. In addition, there was nearly
an 8% increase in failure for the CCF treatmentigrihan the CCC treatment group for
any arrest. Similar to the difference in failuergentages for any technical violations,
the treatment group within the CCF experiencedlpeat 3% increase for any re-
incarcerations. Finally, the difference in faillretween the CCC and CCF treatment

groups was slightly over 12% for any recidivism.
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Table 11. Descriptive Statistics: Recidivism Measuwby Facility Type and Group

Membership
Variable CCC- Treat.] CCC-Comp. Rate Diff. CCF-dtre CCF- Rate Diff.
Comp.
N % N % N % N %
Any
Technical
violation®
No 361 | 57.5| 456| 72.6 1471 446 22468.2
Yes 267 | 425 172 27.4 15.1 1824  55[4 104%1.8 23.6
Any arrest’
No 473 | 75.3| 509| 81.1 2223 675 24835.4
Yes 155 | 24.7| 119 189 5.8 1072 32|15 812 246 7.9
Anyre-
incarceration’
No 352 | 56.1| 451| 718 1430 434 22267.4
Yes 276 | 43.9| 177 28.2 15.7 1865 56(6 1073R.6 14.0
Any
recidivism’
No 313 | 49.8| 425| 67.7 1232 374 20161.2
Yes 315 | 50.2| 203 323 17.9 2063 626 12738.8 23.8

dpearson®=31.605, p = .000 (CCC); Pearsd3.706E2, p = .000 (CCF)
®Pearsoné= 6.050, p = .002 (CCC); Pearskfir50.246, p = .000 (CCF)
®Pearson’ = 33.841, p = .000; Pearsan=3.843E2, p = .000 (CCF)
dPearson?= 41.214, p = .000 (CCC); Pearsd3.732E2, p = .000 (CCF)

To summarize the final subsections in Section thaf report, the treatment
group experienced higher rates of failure for eafcthe primary outcome measures. This
was found when comparing the treatment and congragsoups within a facility type
and across facility types. In particular, percgataof recidivism were highest for the
treatment group in the CCF facilities as opposethécdCCC facilities. Moreover, both
the CCC and CCF facilities had mixed risk groupshimitheir targeted populations based
on the LSI-R cutoffs provided in the individual &\database from the PADOC. Finally,
the total LSI-R score was found to be a signifiganélid predictor of any technical

violation, any arrest, any re-incarceration and i@gydivism.
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SECTION IlI: MULTIVARIATE FINDINGS

Section Il of this report presents the multivagiddgistic regression models for
two sets of analyses. First, the initial multiehe models examined the treatment and
comparison groups within the total sample for allrfdichotomous outcome measures
while controlling for sex, race, age, time in thetitution, facility type, total LSI-R score,
sex offender status and group membership. Setloadast set of analyses examined
whether or not successful completers of the prograne associated with lower
recidivism rates than their matched counterpaisilar to the multivariate models for
the total sample, these models also controlleth®isame measures. Findings on the
individual level data examined the following outa®measures: (1) success of being
paroled back to the streets for the treatment gr®)pany technical violation, (3) any re-
arrest , (4) any re-incarceration, (5) any recifivf. Dichotomous measures were coded
in the following manner: (1) sex- 0= male, 1= feedPR) race- 0= non-white, 1= white;
(3) sex offense- 0= non-sex offender, 1= sex oféeraohd (4) group- 0= treatment, 1=
comparison, (5) all recidivism measures- 0= didnectdivate, 1= did recidivate, (6)
treatment success- 0= not paroled to streets, dotqubto streets, (7) facility type- 0=
CCC, 1= CCF. Variables were considered signifigaatictors if the significance level
was .05 or higher. These analyses were mostly domgaring both groups on outcome

while controlling for other dichotomous variables.

Table 12 provides the findings related to succes®ing paroled back to the

streets for the treatment group while controllingg$ex, race, age, time in the institution,

% The ‘any recidivism’ measure was scored as Oresilivism and 1= at least one technical violation,
arrest or re-incarceration. Simply put, it badicalerged the primary three outcome measures ino o
dichotomous variable.
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LSI-R total score, facility type and sex offerfSeVariables that significantly predict
success in being paroled back to the streets iackge, total LSI-R score, facility type
and race. Interpretation of the parameter esten@gsuggests that white offenders are
significantly associated with success. Furthderafers who are slightly older are
significantly related to being paroled to the disedParticipants in the CCC, rather than
CCF programs are significantly associated with essful completion. Finally, lower

total LSI-R scores significantly predict being pawbto the streets in comparison to those

with a high total risk score.

Figure 7 graphically depicts the impact of the gigant predictors on successful
termination. Specifically, age impacted the likelbd of being a successful completer by
3%. When comparing low and high risk offendersngpdow risk was associated with a
14% difference in being paroled to the streetsaan8% difference between the moderate
and high risk. When examining the impact of ragdeing paroled to the streets, a 6%
difference was calculated between whites and noiteghwith white offenders having
the higher probability to be identified as succelssbmpleters. Finally, there was an 8%
difference between participants in the CCC and @@igrams with CCC participants

having a higher probability of being successful pteters.

2L This analysis did not compare the success of heamngled back to the streets by group since this
outcome measure was a matched release type farg/the cases.
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Table 12 Logistic Regression: Paroled to Stremtd featment Group

Variables B S.E. Wald Sig Exp(B) 95% C.I.

Lower Upper
Sex 131 194 455 1 500 1.140 779 1.669
Race 370  .096 14.910 1 .000 1.447 1.200 1.746
Age 024  .006 18.572 1 .000 1.024 1.013 1.035
Time in 000 .000  .646 1 422 1.000 1.000 1.000
SO 589 505 1.362 1 243 555 206 1.492
LSI-R 060  .006 93.899 1 .000 .942 930  .953
Facility 620  .147 17.800 1 .000 538 .404 .718
Constant 2835 271 109.692 1 .000 17.023

-2 Log Likelihood= 3311.964, Pseud6=R068
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Figure 7. Impact of Significant Predictors on Sssful Termination (Paroled to Streets)

Probability of Successful Completior
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Table 13 depicts the logistic regression findingghe outcome, any technical
violation for the total sample. The variables tvate able to significantly predict any
technical violation were: sex, age, total LSI-Rrsgdacility type and group membership.
In addition, the direction of prediction can alsmibterpreted by examining the values of
the parameter estimates. Specifically, males wigm@aficantly more likely to have a
technical violation than females. By age, youngfégnders, rather than older offenders,
significantly predicted any technical violation.igHer LSI-R total scores were
significantly related to any technical violatioRarticipants from the CCF programs were
significantly more likely to experience any teclaligiolation. Finally, being a member
of the treatment group was significantly associatét experiencing technical
violations. Upon examination of the Exp (B) valuiies important to remember the range
of values for most of these variables is from Q &s most are dichotomous. However,
the total LSI-R score, which is a limited metriagiaale that ranges from 0-54, was one of
the strongest predictive measures in this model.

Figure 8 illustrates the probability for recidividmased on the significant
predictors for technical violations when examinihg total sample. Being male was
associated with a 14% increase in the likelihamdekperiencing a technical violation.
Age impacted the likelihood of having a technicalation by 6%. When comparing
low and high risk offenders, being low risk wasaasated with a 21% difference in
technical violations and a 9% difference betweennioderate and high risk. Further,
there was a 12% increase between low and modésktior technical violations. When
examining the impact of facility type a 9% diffeoenwas calculated between the CCC

and CCF facilities with CCF participants havingigher probability for technical
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violations. Lastly, being a member of the treatbggpnup was associated with a 22%

increase in the likelihood of experiencing a techhviolation than being in the

comparison group.

Table 13. Logistic Regression: Any Technical Vima- Total Sample

Variables B S.E. Wald Sig Exp(B) 95% C.I.

Lower  Upper
Sex 625  .107 34.020 1 .000 535 .434  .660
Race 068  .050 1.818 1 .178 934 847 1.031
Age -028  .003 96.748 1 .000 973 968  .978
Time in 000 .000 .614 1 433 1.000 1.000 1.000
SO 245 262 875 1 350 1.277 .765 2.132
LSI-R 053  .003 234.937 1 .000 1.055 1.047 1.062
Group -1.021  .051 393.877 1 .000 360 .326  .398
Facility 340  .069 24.594 1 .000 1.405 1.229 1.608
Constant  _483 140 11.934 1 .001  .617

-2 Log Likelihood= 9803.219 Pseud6-R 136
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Figure 8. Impact of Significant Predictors on Ahgchnical Violation — Total Sample
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Table 14 displays the logistic regression modeattviexamined any arrest for the
whole sample. There were six variables that sicamtly predicted any arrest: (1) sex,
(2) race, (3) age, (4) LSI-R total score (5) fagitype and (6) group membership.
Interpretations of the parameter estimates indidatemales rather than females, non-
whites rather than whites and younger offendersigi@ficantly associated with any
arrest. In addition, higher LSI-R total scored amembers of the CCF programs and the
treatment group are also significantly relatedrtg arrest. Similar to the findings for any
technical violation, the total LSI-R score appédarbe one of the strongest predictors of
any arrest.

Figure 9 depicts the impact of the significant jiceats on any arrest for the total
sample. Specifically, being male was associateld &B% increase in re-arrests than
being female. Age impacted the likelihood of beiegrrested 10% for offenders ages
34 and below. In comparing low and high risk offers, being low risk was associated
with a 14% difference in being re-arrested and ad@@érence between the moderate and
high risk. Being re-arrested was associated witB%rdifference between the low and
moderate risk, with the likelihood of arrest favayithe moderate risk. When examining
the impact of race on re-arrests, a 7% differenas ealculated between whites and non-
whites, with non-white offenders having the highesbability to be re-arrested.
Participants from the CCF programs were associaitda 6% increase in the
probability of being re-arrested than their CCCrdewparts. Finally, there was a 7%
difference between the treatment and comparisompgmwith the treatment group having

a higher probability of being re-arrested.
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Table 14. Logistic Regression: Any Arrest — T@&aimple

Variables B S.E. Wald df Sig Exp(B) 95% C.I.

Lower  Upper
Sex 402 120 11.261 1 .001 .669 529  .846
Race 323 .055 34.299 1 .000 .724 650  .807
Age -038  .003 141.961 1 .000 962  .956  .969
Time in 000 .000  .023 1 .879 1.000 1.000 1.000
SO 392 367 1.141 1 285 676 .329 1.387
LSI-R 042 .004 129.102 1  .000 1.043 1.036 1.051
Group -478  .056 74.147 1 .000 620 556  .691
Facility 278 076 13.244 1 .000 1.321 1.137 1.535
Constant  _gq2 154 17.327 1 .000 .526

-2 Log Likelihood= 8716.779 , Pseud6=R080
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Figure 9. Impact of Significant Predictors on Afyest- Total Sample
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Table 15 presents the multivariate logistic regoesfndings related to any
incarceration. Recall, that between the treatraadtcomparison group, nearly 55% of
the treatment group were re-incarcerated, whenelys3@% of the comparison group
experienced such a failure. Significant predictidrany re-incarceration included sex,
age, total LSI-R score, facility type and group nbenship. Similar to previous
interpretations of the parameter estimates, beialg mnd younger were significantly
associated with re-incarceration. Further, ha@rggher total LSI-R score significantly
predicted any re-incarceration. Finally, beingemmber of the treatment group and
participating in CCF programming was significarréyated to re-incarceration. Just like
previous models, the interpretation of the Exp(Blues suggests that the total LSI-R

score is one of the strongest predictors in theehod

Figure 10 graphically depicts the impact of thengigant predictors on re-
incarceration. Being male was associated with a tis%gase in the likelihood for re-
incarceration. Specifically, age impacted theliile@od of being a re-incarcerated 7%,
with the higher probability of failure associatedhnbeing 34 years of age or younger.
Regarding risk level, having a higher LSI-R scosswassociated with re-incarceration.
Specifically, when comparing low and high risk oifiers, being low risk was associated
with a 21% difference in re-incarceration and a Idifference between the moderate and
high risk. There was an 11% difference betweerndaveand moderate risk offender.
There was an 8% difference between participantisarCCC and CCF programs with
CCF participants having a higher probability ofrgere-incarcerated. Finally, there was
a 22% difference between the treatment and congragsoup members experiencing re-

incarceration, with the greater likelihood involgithe treatment group participants.
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Table 15. Logistic Regression: Any Re-Incarceratt Total Sample

Variables B S.E. Wald df Sig Exp(B) 95% C.I.
Lower  Upper

Sex -.642 107 36.168 1 .000 526 427 649
Race 062  .050 1.531 1 216 .940 .852 1.037
Age -028  .003 99.550 1 .000 973 967  .978
Time in 000 .000  .142 1 .707 1.000 1.000 1.000
SO 213 262  .659 1 417 1237 .740 2.066
LSI-R 054  .003 247.320 1 .000 1.056 1.049 1.063
Group -1.042  .051 409.983 1 .000 353  .319  .390
Facility 324 068 22.454 1 .000 1.382 1.209 1.581
Constant  _433 140 9.631 1 .002  .648

-2 Log Likelihood= 9816.920, Pseud6=R 140
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Figure 10. Impact of Significant Predictors on IRearceration — Total Sample
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Table 16 illustrates the logistic regression firgdidior any recidivism. This

measure combined the three previous outcomes:eahyitcal violation, any arrest and

any re-incarceration. The same control variablesevincluded in this multivariate

model. The any recidivism measure was coded a®d¥ew recidivism and 1= at least

one technical violation, arrest or re-incarceratidime significant predictors of any

recidivism are sex, race, age, total LSI-R scaei)ify type and group membership.

When examining the parameter estimates of thefsignt predictors, males were

significantly more likely to recidivate than femaland non-whites more than whites.

Younger offenders were significantly more likelyrexidivate than older offenders,

Similar to the interpretation of the parameterreates for these measures in the previous

tables, as the risk score increased on the LSHBnaers were significantly more likely

to experience any failure. Offenders that parti@dan the CCF programs were

significantly more likely to recidivate. Finallpembers of the treatment, rather than the

comparison group were significantly associated aitl recidivism outcome. While

having a larger range of values than the dichotagvaup membership variable, the

Exp(B) value for total LSI-R score indicates thas LSI-R score is one of the strongest

predictors in this model.

Figure 11 illustrates the probability for any reeidm based on the significant
predictors presented in the logistic regressionehbdlow. Being male was associated

with a 14% increase in the likelihood for experi@gcany recidivism. Age impacted the
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likelihood of recidivating 9%, with recidivism beajrsignificantly associated with the
younger offenders. A 5% difference was calculdietiveen whites and non-whites, with
non-white offenders having the higher probabildyécidivate. When comparing low

and high risk offenders, being low risk was asdedavith a 23% difference in any
recidivism and a 10% difference between the modexad high risk. Further, there was a
13% increase between low and moderate risk foracigivism. When examining the
impact of facility type, a 9% difference was calted between the CCC and CCF
facilities with CCF patrticipants having a higheopability for any recidivism. Lastly,
being a member of the treatment group was assdoidth a 22% increase in the

likelihood of recidivating than being in the comisan group.
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Table 16. Logistic Regression: Any Recidivism talGample

Variables B S.E. Wald df Sig Exp(B) o%%4d.

Lower Upper
Sex -574 102 31.365 1 .000 563  .461  .689
Race -.124 .050 6.168 1 .013 883  .801  .974
Age -.032 .003 134.168 1 .000 969 963  .974
Time in .000 000 052 1 .820 1.000 1.000 1.000
so* 152 259  .343 1 558 1.164 .701 1.932
LSI-R .056 003 263.600 1 .000 1.058 1.050 1.065
Group -1.060 .051 427.060 1 .000 346 313  .383
Facility 343 067 26138 1 .000 1410 1.236 1.608
Constant  _o31 138  .050 1 .823  .970

-2 Log Likelihood= 9897.647, Pseud6=R149

2 Regarding sex offense, this variable was pradyieatonstant, which may have resulted in thesgirigs
for this measure. This variable was removed frbenrhodel and the analysis was run again; however,
there was little difference in the findings anddifferences in the overall interpretation of sigraht

findings related to any new recidivism.

65



Figure 11. Impact of Significant Predictors on ARgcidivism — Total Sample
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To summarize the multivariate findings when examgrthe entire sample based
on the four outcome measures, being male significanedicted any technical violation,
any arrest any incarceration and any recidivismagdRding race, being non-white was
significantly associated with increased rates gfamest and any recidivism. Younger
offenders were significantly more likely to rece&eechnical violation, any arrest, any
incarceration and any recidivism. Time in theitnsibn and being a sex offender did not
significantly predict any outcome measures. Pesimap surprisingly, higher total LSI-R
scores significantly predicted all outcome measareswere considered the strongest
predictor for all four models. Participating in E@ather than CCC program was also
significantly associated with all four measuresesfidivism. Finally, being a member of
the treatment group, rather than the comparisonpggneas significantly related to all
recidivism measures. The next section examinesetfwur multiple logistic regression
analyses with the successful treatment completetsteeir respective matched

comparison cases.

Multivariate models examining recidivism on successful completers

Table 17 depicts the logistic regression findingglee outcome measure, any
technical violation for the successful completefse variables that significantly
predicted any technical violations were: sex, agfa) LSI-R score, facility type and
group membership. In addition, the direction addiction can also be interpreted by
examining the values of the parameter estimategcifically, males were significantly
more likely to have a technical violation than féesa By age, younger offenders, rather

than older offenders, significantly predicted aagtinical violation. Higher LSI-R total
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scores were significantly related to any techmiwallation. Participants from the CCF
programs were significantly more likely to expegerany technical violation. Finally,
being a member of the treatment group was sigmifigaassociated with experiencing
technical violations.

Figure 12 graphically depicts the probability fectinical violations based on the
significant predictors examining the successful ptation sample. Being male was
associated with a 14% increase in the likelihoadetgeriencing a technical violation.
Age significantly influenced the likelihood of hag a technical violation 6%. Increases
in LSI-R risk level were significantly associatedwincreases in technical violations. In
particular, when comparing low and high risk offers] being low risk was associated
with an 18 percentage point difference in techmialations and a 9% difference
between the moderate and high risk. In additioerethvas a 10% increase between low
and moderate risk for technical violations. Whearaiing the impact of facility type, a
6% difference was calculated between the CCC anfd f@cllities with CCF participants
having a higher probability for technical violateanOverall, being a member of the
treatment group was associated with an 18% incrieabe likelihood of experiencing a

technical violation than being in the comparisoougr.
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Table 17. Logistic Regression: Any Technical Vima- Successful Completers

Variables B S.E. Wald df Sig Exp(B) 95% C.I.
Lower  Upper

Sex 664  .118 31.759 1 .000 515  .409  .649
Race 065  .055 1.419 1 .234 937 842 1.043
Age -025  .003 65.976 1 .000 976 970  .981
Time in 000 .000  .081 1 .776 1.000 1.000 1.000
SO 355  .276  1.658 1 .198 1427 .831 2.450
LSI-R 050  .004 177.517 1  .000 1.052 1.044 1.059
Group -845  .056 226.484 1 .000 430 .385  .480
Facility 245 072 11.490 1 .001 1.277 1109 1.472
Constant . 592 151 15.292 1 .000 .553

-2 Log Likelihood= 8228.248, Pseud6=R 106
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Figure 12. Impact of Significant Predictors on figcal Violations- Successful Completers
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Table 18 displays the logistic regression modeattviexamined any arrest for the
successful completers. There were six variablasgignificantly predicted any arrest:
(1) sex, (2) race, (3) age, (4) LSI-R total scaefécility type and (6) group
membership. Interpretations of the parameter eséisindicate that males rather than
females, non-whites rather than whites and youtbffiéinders are significantly associated
with any arrest. In addition, higher LSI-R tasabres and members of the CCF
programs and the treatment group are also significeelated to any arrest.

Figure 13 graphically illustrates the influencelod significant predictors on any
arrest for the successful completer sample. Beialg was associated with a 9%
increase in re-arrests than being female. Age atepiathe likelihood of being re-arrested
9% for offenders ages 34 and below. When compdomgand high risk offenders,
being low risk was associated with a 13% differeindeeing re-arrested and a 6%
difference between the moderate and high risk heurbeing re-arrested was associated
with a 7% difference between the low and moderiate with the likelihood of arrest
favoring the moderate risk. When examining the iohé race on re-arrests, a 6%
difference was calculated between whites and naiteghwith non-white offenders
having the higher probability to be re-arrestedrtiBipants from the CCF programs were
associated with a 6% increase in the probabilityeshg re-arrested than the CCC group
members. Finally, there was a 6% difference betvilee treatment and comparison

group, with the treatment group having a highebphility of being re-arrested.
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Table 18. Logistic Regression: Any Arrest — Sustd<Completers

Variables B S.E. Wald df Sig Exp(B) 95% C.I.
Lower  Upper

Sex 424 131 10.404 1 .00l .654 506  .847
Race -.281 .060 21.628 1 .000 755 670  .850
Age -.037 .004 109.111 1 .000 964 957  .970
Time in 000 .000  .000 1 .998 1.000 1.000 1.000
SO 284 389 533 1 465 753 .351 1.613
LSI-R 042  .004 105.001 1  .000 1.043 1.035 1.052
Group -.397 061 41.839 1 .000 672 596  .758
Facility 263 .082 10.412 1 .00l 1.301 1.109 1.527
Constant  _755 169 19.996 1 .000 .470

-2 Log Likelihood= 7172.136 , Pseud6=R072
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Figure 13. Impact of Significant Predictors on Afyest- Successful Completers
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Table 19 presents the multivariate logistic regoesfndings related to any
incarceration. Significant predictors of any rearceration included sex, age, total LSI-
R score, facility type and group membership. Samtib previous interpretations of the
parameter estimates, being male and younger wgméisantly associated with re-
incarceration. Further, having a higher total ES$core significantly predicted any re-
incarceration. Finally, being a member of thettresnt group and participating in CCF

programming was significantly related to re-incaatien.

Figure 14 depicts the impact of the significantdiceors on re-incarceration from
the successful completers’ logistic regression rhpoesented below. Being male was
associated with a 15% increase in the likelihoaddeincarceration. Age influenced the
likelihood of being a re-incarcerated 7%, with thgher probability of failure associated
with being 34 years of age or younger. Regardisiglevel, having a higher LSI-R score
was associated with re-incarceration. Specificallyen comparing low and high risk
offenders, being low risk was associated with a 2i8érence in re-incarceration and a
9 percentage point difference between the modaratehigh risk. There was an 11%
difference between the low and moderate risk o#éend/hen comparing the CCC and
CCF patrticipants, there was a 6% difference betwieelCCC and CCF members with
the CCF patrticipants having a higher probabilitypeing re-incarcerated. Finally, there
was an 18% difference between the treatment angh@aoson group members
experiencing re-incarceration, with the greategllhkood for re-incarceration favoring

inclusion in the treatment group.
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Table 19. Logistic Regression: Any Re-Incarceratr Successful Completers

Variables B S.E. Wald df Sig Exp(B) 95% C.I.
Lower  Upper

Sex -674 117 33.006 1 .000 510 .405  .642
Race -053  .055 938 1 .333 949 852 1.056
Age -025  .003 67.487 1 .000 975 970  .981
Time in 000 .000  .009 1 .924 1.000 1.000 1.000
SO 354 276  1.649 1 199 1425 .830 2.448
LSI-R 052  .004 187.635 1 .000 1.053 1.045 1.061
Group -846  .056 227.602 1 .000 429 385 479
Facility 257  .072 12.697 1 .000 1.293 1.123 1.489
Constant .59 151 15.540 1 .000 .551

-2 Log Likelihood= 8249.212, Pseud4-R108
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Figure 14. Impact of Significant Predictors onriairceration- Successful Completers
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Table 20 illustrates the logistic regression firgdiior any recidivism. The
significant predictors of any recidivism are seye aotal LSI-R score, facility type and
group membership. When examining the parameteanatts of the significant
predictors, males were significantly more likelyrézidivate than females. Younger
offenders were significantly more likely to recidte than older offenders. Similar to the
interpretation of the parameter estimates for timesasures in the previous tables, as the
risk score increased on the LSI-R, offenders wignaifscantly more likely to experience
any failure. Offenders that participated in the Q€&grams were significantly more
likely to recidivate. Finally, members of theatment, rather than the comparison group
were significantly associated with any recidivisotamme.

Figure 15 illustrates the probability for any reeidm on the successful
completer sample based on the significant predigiogsented in the logistic regression
model below. Similar to examining the total sanfpieings, being male was associated
with a 14% increase in the likelihood for experi@gcany recidivism. Age impacted the
likelihood of recidivating 9%, with recidivism beajrsignificantly associated with the
more youthful offenders. Being low risk was asaten with a 22% difference in any
recidivism and a 10% difference between the modeaatl high risk. In addition, there
was a 12% increase between low and moderate nidnfprecidivism. When examining
the impact of facility type, a 7% difference wascatated between the CCC and CCF

facilities with CCF participants having a higheopability for any recidivism. Finally,
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being a member of the treatment group was assdoidth an 18% increase in the

likelihood of recidivating than being in the comisan group.

Table 20. Logistic Regression: Any Recidivism -€&ssful Completers

Variables B S.E. Wald df Sig Exp(B) 98P4.

Lower Upper
Sex -.605 111 29626 1 .000 546  .439  .679
Race -.105 054 3.774 1 .052 901 .810 1.001
Age -.029 .003 96.549 1 .000 971 965  .977
Time in .000 000 519 1  .471 1.000 1.000 1.000
SO 318 272 1363 1 243 1374 .806 2.343
LSI-R .053 004 203051 1 .000 1.055 1.047 1.062
Group -.868 .055 245.491 1 .000 420 376  .468
Facility 286 071 16.455 1  .000 1.331 1.159 1.529
Constant  _1gg 148 1.606 1 205 .829

-2 Log Likelihood= 8411.668, Pseud6=R118
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Figure 15. Impact of Significant Predictors on ARgcidivism- Successful Completers

Probability of Tech. Viol.
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The following section examines the average diffeesnn failure rates for each of
the four outcome measures using the predicted piidties calculated from the logistic
regression models described above. The purposengbaring the mean differences is to
examine whether or not the probability of recidmigvas significantly greater for the
treatment or comparison groups and to determittesie were significant differences
based on LSI-R risk levels. These analyses agbtBlimore rigorous than the
crosstabulations as these calculations have ctedrfur sex, race, age, time in the
institution, sex offense, total LSI-R score, fagiliype and group membership from the

logistic regression models.

Mean Differencein Recidivism Measures for the Total Sample

The following tables and figures present the tresatdt effects for the CCC sample
and the CCF sample by risk level. These predipgtedabilities were calculated from the
multivariate logistic regression models that coltebfor (1) sex, (2) race, (3) age, (4)
time in the institution, (5) sex offender, (6) tdt&I-R score (7) facility type and (8)
group membership. To interpret these tables,rdarhent and comparison group
columns indicate the predicted probability of thpécific recidivism measure occurring
after controlling for the above-listed variabldsgures that follow each table depict a
graphical illustration of the mean difference vallny program. Negative values for the
mean differences favor the comparison group. Aedtor all tables presented in this
section, the comparison group was favored for éachty and for each of the recidivism

measures. An exception to this would be that net\edifference in the predicted
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probability was significant; however, the majontgre. Significant differences between
the groups are highlighted in yellow.

Given that some of the samples by program werelenthbn 30 cases when
examining the successful completer groups, a negram variable called “Small CCCs”
was created. The Small CCC program variable palblsf these specific cases together
to examine the treatment effect between the compaiand treatment groups as well as
by risk level. As previously discussed, the sansptes at several facilities were rather
small which may impact the reliability of the fimdjs. As such, findings from these
smaller programs need to be cautiously interpretieen presented separatély.

Table 21 presents the predicted probabilities fiyrtachnical violation between
groups for the full CCC sample. Regardless of leskl, the treatment group
consistently had a higher probability of technigalations that the comparison group.
All mean differences were found to be significaatviieen groups collectively and when
disaggregated by LSI-R risk level. Figures 16 tigto 19 graphically illustrate these
significant mean differences for all CCC programd #hen disaggregated by LSI-R risk

level.

% While all CCC programs were represented in thalskes, those with fewer than 30 cases should be
viewed cautiously.
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Table 21. CCC Facility Sample- Predicted RateBemhnical Violations by Group and
Risk Level

Risk Level
All Low Moderate High
Program T C T C T C T C
All CCCs 45 25 34 17 45 24 57 33
Philadelphia CCC #2 40 22 30 17 43 20 56 31
Philadelphia CCC #3 28 11 23 10 36 12 37 18
Philadelphia CCC #4 39 22 31 18 45 25 53 29
Philadelphia CCC #5 43 25 36 19 46 27 56 36
Scranton CCC 44 24 35 16 43 24 53 32
Allentown CCC 45 25 34 17 46 26 58 33
Harrisburg CCC 47 26 36 17 46 25 58 36
York CCC 44 24 36 20 44 23 55 35
Johnstown CCC 49 26 35 15 48 24 58 33
Pittsburgh CCC #3 | 34 15 21 8 32 12 45 23
Erie CCC 50 26 37 18 46 25 61 33
Sharon CCC 45 27 35 18 44 26 57 36
Small programs 38 20 30 16 41 21 52 29
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Figure 16. Treatment Effects for the CCC Sampiélerhnical Violations (Mean Difference)

mErmoE [rews

SOD2J IV

230 uoreys

J30D YI0A

D)D) uoelos

o

)

r# 000 elydispe|iyd

G# (00D ewydispey

e# 00O elydispe|iyd

Z# (020 ewydispe|iyd

003 umous|ly

20D BungsureH

4 0D ybingsniy

002 83

[a

DD umolsyyor

[ [
1 1
o o o
- h

10

UOIB|OIA [e21uyda] Jo Aljigeqold paldipaid

o
e

83



Figure 17. Treatment Effects for the Low Risk C&&mnple for Technical Violations (Mean Difference)
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Figure 18. Treatment Effects for the Moderate RISKC Sample for Technical Violations (Mean Diffeceh
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Figure 19. Treatment Effects for the High Risk CCC Sampledohiiical Violations (Mean Difference)

S$O03

v# 009 elydjape

000 uoseys

L4 D00 elydjspe

€ D00 elydiape|

¢# 300

piydjape

10]0)0 B R ION

0}

D umolu

DD uoueldg

000 Bingsy

€# 00D ybing

201

) UMO]SU

2PO

sweibolid __«_Ew

v

lud

lud

lud

9|V

ey

s1Id

yor

o113

10

| |
1 1
o o
° = §

o
o

UOIB|OIA [e21uyd3) Jo Alljigedqold paloipald

86



Table 22 presents the treatment effects and méi@nestice between the treatment
and comparison groups for any arrest. These vakees calculated from the logistic
regression models, which controlled for (1) seXré2e, (3) age, (4) time in the
institution, (5) sex offender, (6) total LSI-R sep(7) facility type and (8) group
membership. Multivariate logistic regression regsithat the outcome measure be
dichotomous, so for any arrest, 0= no arrest andrest. Recall, the total number of
arrests is also an outcome measure but givenhbadével of measurement is metric,
logistic regression models were not calculated itk measure of recidivism, rather
Pearson correlation coefficients were calculat®ariate correlations presented in the
Appendix of this report do show a positive treattreffect for some programs based on
total number of arrests; however, this analysisdus control for any of the seven
variables found in the multivariate mod&tsWhile the treatment group did consistently
experience a higher probability for any arresteséhdifferences were not always
significant. Rates highlighted in yellow represarsignificant difference between the
treatment and comparison groups. Figures 20-28hgrally display the mean
differences for each of the CCC programs on thdiprred rates of re-arrest by group

membership and disaggregated by risk level.

%4 This distinction between the negative mean diffeeeshown in Table 22 and Figure 11 examining any
arrest is provided for clarification since the biimte correlations with total number arrests fameo
programs in the Appendix 46 are positive.
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Table 22. CCC Facility Sample- Predicted Rate&rof Arrest by Group and Risk Level

Risk Level
All Low Moderate High

Program T C T C T C T C
All CCCs 25 19 18 14 25 19 32 24
Philadelphia CCC #2 21 15 17 15| 22 13 28 19
Philadelphia CCC #3 19 11 15 10 | 25 12 22 16
Philadelphia CCC #4 21 17 18 15| 25 19 24 19
Philadelphia CCC #5 24 20 20 16 27 24 30 25
Scranton CCC 22 17 17 12 22 17 27 23
Allentown CCC 25 19 17 13 26 21 34 23
Harrisburg CCC 26 20 19 14 25 19 34 28
York CCC 25 19 21 18 | 24 17 32 27
Johnstown CCC 27 19 17 10 26 18 33 24
Pittsburgh CCC #3 | 19 12 12 7 18 10 26 18
Erie CCC 28 19 20 14 25 18 35 24
Sharon CCC 24 20 18 14 24 20 31 25
Small programs 21 16 18 14 24 17 27 20
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Figure 20. Treatment Effects for the CCC Sample for Any A{Msetin Difference)
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Figure 21. Treatment Effects for the Low Risk CCC Sample for Any Afkésan Difference)
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Figure 22. Treatment Effects for the Moderate Risk CCC Sample for AegtAMean Difference)
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Figure 23. Treatment Effects for the High Risk CCC Sample for Any Afivesain Difference)
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Table 23 presents the predicted probability comparfor the rates of re-
incarceration by group and then disaggregateddkylevel. Similar to the predicted
probabilities on technical violations, the mearieténces between the treatment and
comparison groups are statistically significanttfoe whole table. These significant

mean differences are presented in Figures 24-2ydoyp and by risk level.

Table 23. CCC Facility Sample- Predicted RateReincarceration by Group and Risk
Level

Risk Level
All Low Moderate High
Program T C T C T C T C
All CCCs 47 26 35 17 47 25 59 34
Philadelphia CCC #2 41 22 31 18 44 20 56 32
Philadelphia CCC #3 29 12 24 10 37 12 38 19
Philadelphia CCC #4 41 23 32 19 46 26 54 30
Philadelphia CCC #5 44 25 37 19 47 28 57 37
Scranton CCC 46 25 36 17 45 25 55 33
Allentown CCC 46 25 35 18 47 27 59 34
Harrisburg CCC 48 27 27 18 48 26 60 38
York CCC 45 25 38 21 46 24 57 36
Johnstown CCC 51 27 37 16 49 25 60 34
Pittsburgh CCC #3 | 35 15 21 8 33 12 48 24
Erie CCC 51 27 38 18 48 26 62 34
Sharon CCC 46 28 36 18 46 27 59 37
Small programs 39 21 31 16 43 21 53 30
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Figure 24. Treatment Effects for the CCC Sample for Any Re-Incaimei@®iean Difference)
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Figure 25. Treatment Effects for the Low Risk CCC Sample for Any Reedacdion (Mean Difference)
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Figure 26. Treatment Effects for the Moderate Risk CCC Sample for Adtiydaeceration (Mean Difference)
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Figure 27. Treatment Effects for the High Risk CCC Sample for Any Reekregion (Mean Difference)
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Table 24 presents the predicted probability ratesg new recidivism. This was
done for the entire CCC facility sample group dmehtwas calculated by risk level.
Similar to the predicted probabilities on technigiglations and re-incarcerations, the
mean differences between the treatment and conopagi®ups are statistically
significant when examining the total CCC sample whén evaluating the mean
differences in any recidivism by LSI-R risk levélhese significant mean differences are

presented in Figures 28-31.

Table 24. CCC Facility Sample- Predicted RateArof Recidivism by Group and Risk
Level

Risk Level
All Low Moderate High
Program T C T C T C T C
All CCCs 52 30 40 21 52 30 64 40
Philadelphia CCC #2 46 26 36 22 49 24 61 36
Philadelphia CCC #3 36 15 30 13 46 16 46 25
Philadelphia CCC #4 46 27 37 23 52 31 58 34
Philadelphia CCC #5 51 30 43 24 53 35 63 43
Scranton CCC 51 30 41 20 50 29 60 38
Allentown CCC 52 31 40 21 53 32 65 40
Harrisburg CCC 54 32 42 21 53 31 66 44
York CCC 51 30 44 25 52 28 63 43
Johnstown CCC 57 32 41 18 55 30 65 40
Pittsburgh CCC #3 | 42 19 27 11 40 16 55 30
Erie CCC 57 32 43 22 53 30 68 40
Sharon CCC 52 33 41 22 51 32 64 43
Small programs 45 25 37 20 49 26 58 35
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Figure 28. Treatment Effects for the CCC Sample for Any Recidivismr{\d&&erence)
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Figure 29. Treatment Effects for the Low Risk CCC Sample for Any ResidifMean Difference)
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Figure 30. Treatment Effects for the Moderate Risk CCC Sample for AgigliRem (Mean Difference)
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Figure 31. Treatment Effects for the High Risk CCC Sample for Any ResidifiMean Difference)
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This next section examines the predicted prolasiand their respective mean
differences based on the logistic regression mddelthe successful completers and
their matched counterparts with each of the foahdiomous outcome measures. The
measures controlled for in the multivariate modettuded: sex, race, age, time in the
institution, facility type, total LSI-R score, seifender status and group membership.
Highlighted sections in the upcoming tables sugtestthere is a significant difference
between the rates of failure for a particular ooteaneasure when comparing the
predicted probabilities between groups. Similathanalyses conducted previously,
these findings will need to be presented by riskllas well.

Table 25 provides the results for the predictexbabilities examining the rates of
technical violations by group and then by risk leliée treatment group consistently had
a higher predicted probability of technical viotats than the matched comparison group.
The mean difference between the treatment and atsopagroups was significant
throughout the whole analysis. Figures 32-35 gty depict the significant mean

differences for each program.
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Table 25. CCC Facility Sample- Predicted RateBemhnical Violations by Group and
Risk Level For Successful Completers

Risk Level
All Low Moderate High
Program T C T C T C T C
All CCCs 42 26 32 18 43 26 54 34
Philadelphia CCC #2 37 23 30 19 41 22 53 34
Philadelphia CCC #3 26 12 21 10 34 13 34 19
Philadelphia CCC #4 38 24 31 20 43 27 51 31
Philadelphia CCC #540 25 35 21 43 30 53 32
Scranton CCC 42 26 34 18 42 26 51 33
Allentown CCC 41 25 34 19 42 28 56 33
Harrisburg CCC 44 27 34 19 44 27 55 37
York CCC 42 26 34 21 42 24 53 36
Johnstown CCC 47 28 34 17 45 26 55 35
Pittsburgh CCC #3 | 31 15 19 9 29 13 50 30
Erie CCC 47 28 35 19 44 26 57 35
Sharon CCC 43 29 33 19 42 28 55 39
Small programs 35 21 29 17 39 23 47 28
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Figure 32. Treatment Effects for the CCC Sample for Technical ViolatMean Difference)- Successful Completers
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Figure 33. Treatment Effects for the Low Risk CCC Sample for Technioktidins (Mean Difference)- Successful Completers
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Figure 34. Treatment Effects for the Moderate Risk CCC Sample for TelcHimtions (Mean Difference)- Successful Completers
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Figure 35. Treatment Effects for the High Risk CCC Sample for TechnickltMins (Mean Difference)- Successful Completers
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Table 26 presents the predicted probabilitieafor arrest by group and
disaggregated by risk level for the successful deteps and their matched counterparts.
Similar to examining the mean differences for taltsample, these findings suggest
that the treatment group experienced a higherafaa@y arrests than the comparison
group; however, these differences were not alwaysfecant. Rates highlighted in
yellow demonstrate the findings that were significaFigures 36-39 graphically depict

these mean differences.

Table 26. CCC Facility Sample- Predicted Rate&rof Arrest by Group and Risk Level
for Successful Completers

Risk Level

All Low Moderate High
Program T C T C T C T C
All CCCs 24 19 17 14 24 19| 31 24
Philadelphia CCC #2 20 16 16 15| 21 14 27 20
Philadelphia CCC #3 17 11 14 10 | 25 12 21 16
Philadelphia CCC #4 20 18 18 16 22 20 23 20
Philadelphia CCC #5 23 20 19 16 26 24| 31 24
Scranton CCC 22 18 17 12 24 18 27 23
Allentown CCC 22 19 16 14 23 21 34 23
Harrisburg CCC 24 20 17 14 24 2( 37 28
York CCC 24 20 20 17 23 18 31 27
Johnstown CCC 26 19 17 11 25 18 32 24
Pittsburgh CCC #3 | 18 12 11 7 18 10 24 18
Erie CCC 26 20 19 14 24 19 33 24
Sharon CCC 24 21 17 14 23 21 31 26
Small programs 20 16 17 14 22 17 26 20
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Figure 36. Treatment Effects for the CCC Sample for Any Arrest (Mé&eré&hce)- Successful Completers
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Figure 37. Treatment Effects for the Low Risk CCC Sample for Any Afkésan Difference)- Successful Completers
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Figure 38. Treatment Effects for the Moderate Risk CCC Sample for AegtAMean Difference)- Successful Completers
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Figure 39. Treatment Effects for the High Risk CCC Sample for Any Aiivésstin Difference)- Successful Completers
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Table 27 provides the results for the predictedabdities examining the rates of
re-incarceration by group and then by risk levéle Treatment group consistently had a
higher predicted probability of re-incarceratiohart the matched comparison group. The
mean difference between the treatment and compagisups was significant
throughout the whole analysis. Figures 40-43 gcablly depict the significant mean

differences for each program.

Table 27. CCC Facility Sample- Predicted RateReincarceration by Group and Risk
Level for Successful Completers

Risk Level
All Low Moderate High
Program T C T C T C T C
All CCCs 43 26 32 18 43 26 55 35
Philadelphia CCC #2 37 23 29 19 41 22 27 20
Philadelphia CCC #3 26 12 21 10 34 13 34 19
Philadelphia CCC #4 28 25 30 20 43 28 50 31
Philadelphia CCC #5 40 25 35 21 43 30 53 33
Scranton CCC 43 26 34 18 42 26 52 33
Allentown CCC 41 26 34 19 42 28 56 34
Harrisburg CCC 44 27 34 19 44 27 55 38
York CCC 42 26 35 21 43 25 53 37
Johnstown CCC 47 28 34 17 46 26 56 35
Pittsburgh CCC #3 | 31 15 19 9 29 13 43 24
Erie CCC 47 28 35 20 44 27 58 35
Sharon CCC 44 29 33 20 43 28 56 40
Small programs 35 21 29 17 39 23 48 29
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Figure 40. Treatment Effects for the CCC Sample for Any Re-Incame ®lean Difference)- Successful Completers
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Figure 41. Treatment Effects for the Low Risk CCC Sample for Any Ree@edion (Mean Difference)- Successful Completers
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Figure 42. Treatment Effects for the Moderate Risk CCC Sample for Adtiyceceration (Mean Difference)- Successful

Completers
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Figure 43. Treatment Effects for the High Risk CCC Sample for Any Reekredion (Mean Difference)- Successful Completers
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Table 28 provides the results for the predictedabdities examining the rates of
any recidivism by group and then disaggregateddkylevel. The treatment group
consistently had a higher predicted probabilitygoy recidivism than the matched
comparison group. The mean difference betweernrélagnment and comparison groups
was significant throughout the whole analysis. urég 44-47 graphically depict the

significant mean differences for each program.

Table 28. CCC Facility Sample- Predicted Rate&rof Recidivism by Group and Risk
Level for Successful Completers

Risk Level
All Low Moderate High
Program T C T C T C T C
All CCCs 48 31 37 22 49 31 60 41
Philadelphia CCC #2 42 27 34 23 46 25 57 38
Philadelphia CCC #3 32 16 27 13 43 17 41 25
Philadelphia CCC #4 43 29 35 24 49 33 54 35
Philadelphia CCC #5 46 30 40 25 49 36 59 38
Scranton CCC 48 31 39 21 47 31 57 39
Allentown CCC 47 30 38 23 48 34 63 39
Harrisburg CCC 49 32 39 23 50 32 61 44
York CCC 48 31 40 26 49 21 59 43
Johnstown CCC 53 33 39 20 52 31 .62 41
Pittsburgh CCC #3 | 38 19 24 11 36 16 50 30
Erie CCC 53 33 40 23 50 31 63 41
Sharon CCC 49 34 38 23 48 34 62 45
Small programs 41 25 34 21 45 28 53 34
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Figure 44. Treatment Effects for the CCC Sample for Any Recidivismr{id&&erence)- Successful Completers
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Figure 45. Treatment Effects for the Low Risk C&&nple for Any Recidivism (Mean Difference)- SucfasCompleters
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Figure 46. Treatment Effects for the Moderate RIS}C Sample for Any Recidivism (Mean Differencedc8essful Completers
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Figure 47. Treatment Effects for the High Risk C&&nple for Any Recidivism (Mean Difference)- Sussfel Completers
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The next section presents the treatment effecth®CCF sample by program
and by risk level. These mean differences wereneed for the total sample and
successful completer multivariate models preseegelier. Similar to the CCC tables
and figures, these predicted probabilities werewated from the multivariate logistic
regression models that controlled for (1) sexyé2g, (3) age, (4) time in the institution,
(5) sex offender, (6) total LSI-R score (7) fagiliype and (8) group membership. To
interpret these findings, the treatment and corspargroup columns indicate the
predicted probability of that specific recidivisneasure occurring after controlling for
the above-listed variables. Figures that followhetable depict an illustration of the
mean difference values by program. These meaerdiftes are presented overall and
disaggregated by risk level. As stated previouskgative values for the mean
differences favor the comparison group. With salvexceptions, the comparison group
was favored for each facility and for each of teeidivism measures. An exception to
this would be that not every difference in the jretl probability was significant;
however, the majority was significant. Further réheere a few programs where the
treatment group had a slightly lower recidivisrertitan the comparison group, yet these
results were not significant. All significant dsfences between the groups are
highlighted in yellow. In addition, there weréeav CCF programs that did have
offenders at the low or moderate risk level, theaseindicated with “N/A.”

Table 29 presents the predicted probabilities fiyrtachnical violation between
groups for the full CCF sample. Regardless of lesiel, the treatment group consistently
had a higher probability of technical violationatithe comparison group. All mean

differences were found to be significant betweesugs collectively and when
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disaggregated by LSI-R risk level. Figures 48 tiglo51 graphically illustrate these

significant mean differences for all CCF programs.
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Table 29. CCF Facility Sample- Predicted Rate&rof Technical Violation by Group
and Risk Level (Total Sample)

Risk Level
All Low Moderate High

Program T C T C T C T C
All CCFs 55 32 | 42 22 54 31 64 40
Gaudenzia West Chester 49 30 39 21 47 30 64 43
Minsec Broad Street 59 34 | 49 23 57 33 66 41
Hannah House 37 18 29 12 37 16 47 28
DRC-Alcohol 50 27 | 37 15 49 28 60 34
DRC-Group 58 34 | 35 19 53 32 66 39
DRC-Dual Diagnosis 60 36 | 46 19 55 29 63 41
Minsec Chester 56 33 43 23 56 32 65 44
Liberty Management 55 33 | 43 26 55 33 65 41
Self Help Movement 53 33 37 20 56 32 63 44
Eagleville D&A 50 30 | 40 24 53 31 60 40
Gaudenzia First 55 33 39 25 51 30 61 37
Joseph Coleman-Serenity 68 45 | N/A N/A N/A N/A 68 45
Joseph Coleman-Harmony 56 35 | 43 24 54 34 66 43
Joseph Coleman-Tranquility 55 32 | 45 25 54 32 65 43
Gaudenzia Philly 59 37 | 42 25 56 33 65 42
Luzerne 54 32 41 22 55 32 64 39
Kintock-Erie Avenue 59 35 45 25 57 33 66 41
Minsec York Street 57 32 43 24 56 31 67 40
Atkins House 41 19 28 12 36 18 54 26
Transitional Living Center 44 24 | 30 14 34 17 50 28
Gaudenzia Common Ground 55 34 | N/A N/A 47 25 64 44
ADAPPT- Alcohol 54 30 | 38 17 55 28 65 43
ADAPPT-Group 53 31 | 40 21 53 32 62 39
Scranton Cath Soc Services 53 29 45 22 52 29 62 38
Keenan House 47 26 40 21 53 31 57 32
Conewago Place 50 30 38 23 51 29 64 39
Youthbuild/Crispus Attucks 62 32 | 48 20 63 29 71 43
Conewago Wern- Alcohol 53 30 | 41 18 53 29 62 42
ConewagoWern-Group 56 32 39 22 57 31 65 40
ConewagoWern-PennCapp 51 31 | 42 22 53 32 62 43
Gaudenzia Siena -Alcohol 60 35 41 22 58 33 66 40
Gaudenzia Siena- Group 58 34 | 44 21 56 32 67 42
Gaudenzia Concept-90 46 28 32 22 43 24 52 33
Minsec Scranton 57 34 | 45 23 55 32 65 42
Gaudenzia Erie 50 28 33 17 46 26 63 35
Penn Pavilion 57 33 43 22 55 32 65 38
Alle-Kiski Pavilion 56 32 42 22 57 31 64 40
Renewal, Inc. 55 33 43 22 55 32 63 42
Gateway Braddock 55 33 | 45 24 55 30 64 44
Gateway Erie 53 30 | 42 21 55 31 66 38
Capitol Pavilion & Conewago 57 34 | 42 23 54 32 64 40
Harrisburg

Small Programs 49 28 34 17 47 25 58 36
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Figure 48. Treatment Effects for the CCF Samptelechnical Violations (Mean Difference)
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Figure 49. Treatment Effects for the Low Risk C&kmple for Technical Violations (Mean Difference)
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Figure 51. Treatment Effects for the High Risk C&mple for Technical Violations (Mean Difference)
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Table 30 presents the treatment effects and méfmmeattice between the treatment
and comparison groups for any arrest for the C@ignams. While the treatment group
did consistently experience a higher probabilitydoy arrests, these differences were not
always significant. Further the comparison groigplgve a slightly higher recidivism
rate than that treatment group when examining teamdifferences for the low risk
group in the Gaudenzia First and Gaudenzia Corgeptograms. Neither of these
findings were significant. Rates highlighted illge represent a significant difference
between the treatment and comparison groups. é3ga-55 graphically display the
mean differences for each of the CCF programs emptédicted rates of re-arrest by

group membership and disaggregated by risk level.
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Table 30. CCF Facility Sample- Predicted Ratearof Arrests by Group and Risk

Level (Total Sample)

Risk Level

All Low Moderate High
Program T C T C T C T C
All CCFs 32 25 | 23 17 32 24 38 30
Gaudenzia West Chester 27 2 20 1 28 22 36 31
Minsec Broad Street 37 27 31 19 36 27 41 32
Hannah House 22 16 19 12 22 14 27 23
DRC-Alcohol 29 21 | 20 11 30 23 32 24
DRC-Group 34 26 19 16 31 26 41 29
DRC-Dual Diagnosis 34 27 | 25 13 30 21 37 32
Minsec Chester 34 26 25 18 34 25 41 35
Liberty Management 34 27 26 23 35 27 42 31
Self Help Movement 30 24 | 20 16 32 23 37 32
Eagleville D&A 29 24 23 19 31 24 35 29
Gaudenzia First 31 25 18 19 29 24 36 28
Joseph Coleman-Serenity 43 35 | N/A N/A N/A N/A 43 35
Joseph Coleman-Harmony 34 28 25 20 33 27 42 34
Joseph Coleman-Tranquility 32 26 27 21 32 25 40 33
Gaudenzia Philly 37 30 24 21 35 27 42 34
Luzerne 31 25 23 18 32 25 36 29
Kintock-Erie Avenue 37 28 36 26 42 31 25 20
Minsec York Street 36 26 24 20 34 25 44 31
Atkins House 23 13 15 9 19 13 33 18
Transitional Living Center 23 18 17 10 16 13 27 21
Gaudenzia Common Ground 31 25 | N/A N/A 28 19 34 30
ADAPPT- Alcohol 32 23 | 23 13 33 21 38 33
ADAPPT-Group 31 24 | 23 17 31 24 38 29
Scranton Catholic Social 30 21 26 16 29 22 37 27
Services
Keenan House 27 20 23 17 30 23 31 22
Conewago Place 28 22 20 18 30 22 36 26
Youthbuild/Crispus Attucks 43 24 | 28 13 44 22 51 32
Conewago Wernersville- 30 23 23 14 31 23 35 31
Alcohol
Conewago Wernersville-Group| 34 24 21 17 35 23 40 29
Conewago Wernersville- 30 24 | 24 17 31 25 37 33
PennCapp
Gaudenzia Siena House-Alcohol 35 26 23 16 34 25 40 29
Gaudenzia Siena House- Group 34 25 25 15 32 24 41 30
Gaudenzia Concept-90 25 2 1y 19 23 19 30 27
Minsec Scranton 32 24 23 16 31 23 38 30
Gaudenzia Erie 28 20 18 13 24 20 36 24
Penn Pavilion 32 23 23 16 31 23 37 26
Alle-Kiski Pavilion 31 22 22 16 32 22 35 27
Renewal, Inc. 31 24 | 23 16 32 24 36 31
Gateway Braddock 31 25 25 19 31 22 36 34
Gateway Erie 30 21 | 22 15 30 22 39 25
Capitol Pavilion & Conewago 34 26 23 19 33 25 39 30
Harrisburg
Small Programs 29 22 19 14 28 20 34 27
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Figure 52. Treatment Effects for the CCF Samptedfoy Arrests (Mean Difference)
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Figure 53. Treatment Effects for the Low Risk C&kmple for Any Arrests (Mean Difference)
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Figure 54. Treatment Effects for the Moderate Risk= Sample for Any Arrests (Mean Difference)
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Figure 55. Treatment Effects for the High Risk C&mple for Any Arrests (Mean Difference)
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Table 31 provides the results for the predictedabdities examining the rates of
re-incarceration by group and then by risk leveldach of the CCF facilities. These
findings are very similar to those presented prasiypfor the CCC programs. Overall,
the treatment group consistently had a signifigamityher predicted probability of re-
incarcerations than the matched comparison grogprés 56-59 graphically depict the

significant mean differences for each program.
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Table 31. CCF Facility Sample- Predicted Rate&rof Incarcerations by Group and

Risk Level (Total Sample)

Risk Level

All Low Moderate High
Program T C T C T C T C
All CCFs 56 32 | 42 22 56 32 65 41
Gaudenzia West Chester 50 31 39 22 51 30 65 44
Minsec Broad Street 60 35 49 23 58 34 67 42
Hannah House 37 18 29 12 28 17 48 29
DRC-Alcohol 51 28 | 38 15 50 29 61 35
DRC-Group 59 35 | 36 20 54 33 67 40
DRC-Dual Diagnosis 61 37 | 46 19 56 29 64 42
Minsec Chester 57 34 44 23 57 32 44 27
Liberty Management 56 34 | 58 34 66 43 37 20
Self Help Movement 54 33 37 20 57 32 65 43
Eagleville D&A 51 31 | 41 24 54 32 61 41
Gaudenzia First 56 34 39 25 52 31 62 37
Joseph Coleman-Serenity 69 46 | N/A N/A N/A N/A 69 46
Joseph Coleman-Harmony 57 36 | 43 24 55 34 67 44
Joseph Coleman-Tranquility 55 33 | 46 25 55 32 66 44
Gaudenzia Philly 60 37 | 42 25 57 34 66 43
Luzerne 55 32 56 32 65 40 46 25
Kintock-Erie Avenue 60 36 46 25 58 33 67 42
Minsec York Street 58 33 43 24 57 31 68 41
Atkins House 42 19 29 12 37 19 55 26
Transitional Living Center 45 24 | 30 14 35 18 51 28
Gaudenzia Common Ground 57 35 | N/A N/A 48 25 66 45
ADAPPT- Alcohol 55 31 | 39 17 56 28 66 44
ADAPPT-Group 54 32 | 41 21 54 32 63 40
Scranton Catholic Social 54 30 46 22 53 30 64 39
Services
Keenan House 48 27 41 21 54 31 58 33
Conewago Place 51 30 39 23 52 30 66 40
Youthbuild/Crispus Attucks 64 33 | 49 20 64 30 73 44
Conewago Wernersville- 54 31 | 42 18 54 30 63 43
Alcohol
Conewago Wernersville-Group| 57 33 | 40 22 58 31 66 41
Conewago Wernersville- 52 32 | 43 22 54 33 63 44
PennCapp
Gaudenzia Siena House-Alcohol 61 36 | 42 22 59 34 67 41
Gaudenzia Siena House- Group 59 34 | 45 21 57 33 68 43
Gaudenzia Concept-90 47 28 32 22 44 25 53 33
Minsec Scranton 58 35 | 46 23 56 32 66 44
Gaudenzia Erie 51 28 33 17 46 27 65 36
Penn Pavilion 58 33 | 44 22 56 32 66 39
Alle-Kiski Pavilion 57 33 | 43 23 58 32 65 40
Renewal, Inc. 56 33 | 44 22 56 32 64 43
Gateway Braddock 56 33 | 46 25 56 31 65 46
Gateway Erie 54 30 | 42 21 56 32 67 39
Capitol Pavilion & Conewago 58 35 | 43 24 55 33 66 41
Harrisburg
Small Programs 50 29 35 18 48 26 59 37
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Figure 56. Treatment Effects for the CCF Sampiedfoy Incarcerations (Mean Difference)
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Figure 57. Treatment Effects for the Low Risk C&kmple for Any Incarcerations (Mean Difference)
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Figure 58. Treatment Effects for the Moderate RIS Sample for Any Incarcerations (Mean Differgnce
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Figure 59. Treatment Effects for the High Risk C&mple for Any Incarceration (Mean Difference)
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Table 32 presents the predicted probability ratesg new recidivism for all
CCF programs based on the multivariate logisticeaggion models previously presented.
This was done for the entire CCF facility sampleugr and then was disaggregated by
risk level. Similar to the predicted probabdgion technical violations and re-
incarcerations, the mean differences between datnrent and comparison groups are
statistically significant when examining the toBCF sample and when evaluating the
mean differences in any recidivism by LSI-R riskde These significant mean

differences are presented in Figures 60-63.
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Table 32. CCF Facility Sample- Predicted Ratesmf Recidivism by Group and Risk

Level (Total Sample)

Risk Level

All Low Moderate High
Program T C T C T C T C
All CCFs 62 39 | 48 27 62 38 71 48
Gaudenzia West Chester 56 36 | 45 26 57 36 71 51
Minsec Broad Street 66 41 56 28 64 40 73 49
Hannah House 45 23 37 17 46 21 56 36
DRC-Alcohol 57 34 | 44 19 60 35 67 41
DRC-Group 65 41 | 41 24 61 40 73 46
DRC-Dual Diagnosis 66 43 52 23 62 35 69 49
Minsec Chester 63 40 50 28 64 39 72 53
Liberty Management 62 40 50 33 64 40 72 50
Self Help Movement 60 39 | 43 25 63 38 70 52
Eagleville D&A 57 37 | 46 29 60 38 67 47
Gaudenzia First 62 40 | 44 30 58 37 68 45
Joseph Coleman-Serenity 75 54 | N/A N/A N/A N/A 75 54
Joseph Coleman-Harmony 63 42 50 30 61 41 73 52
Joseph Coleman-Tranquility 62 39 52 30 62 38 72 51
Gaudenzia Philly 67 45 | 49 31 64 41 73 51
Luzerne 61 39 | 47 28 62 39 70 46
Kintock-Erie Avenue 67 43 52 31 65 40 73 49
Minsec York Street 64 39 | 49 30 63 38 74 48
Atkins House 49 24 | 35 15 45 23 64 32
Transitional Living Center 52 30 37 18 42 22 59 35
Gaudenzia Common Ground 63 41 | N/A N/A 55 31 71 51
ADAPPT- Alcohol 61 36 | 46 21 63 34 72 52
ADAPPT-Group 60 38 | 48 26 61 39 70 47
Scranton Catholic Social 61 36 53 27 60 36 70 45
Services
Keenan House 55 32 47 25 60 37 64 39
Conewago Place 57 36 | 44 28 59 36 71 46
Youthbuild/Crispus Attucks 71 38 56 24 72 36 79 51
Conewago Wernersville- 60 36 | 47 22 61 36 69 50
Alcohol
Conewago Wernersville-Group| 63 39 | 46 27 65 37 72 47
Conewago Wernersville- 59 38 | 49 27 61 39 69 51
PennCapp
Gaudenzia Siena House-Alcohol 67 42 48 26 65 40 73 48
Gaudenzia Siena House- Group 65 41 51 25 64 39 74 50
Gaudenzia Concept-90 54 35 38 28 51 30 61 41
Minsec Scranton 64 41 52 28 62 38 72 50
Gaudenzia Erie 57 34 40 21 53 32 70 42
Penn Pavilion 64 39 | 50 26 62 38 71 45
Alle-Kiski Pavilion 63 38 | 49 27 64 37 70 46
Renewal, Inc. 61 39 | 49 26 62 38 70 49
Gateway Braddock 62 39 52 30 62 36 70 53
Gateway Erie 60 35 | 48 25 62 37 72 44
Capitol Pavilion & Conewago 64 41 | 49 29 62 39 71 48
Harrisburg
Small Programs 57 35 | 41 22 55 32 66 44
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Figure 60. Treatment Effects for the CCF Sampiedfoy Recidivism (Mean Difference)
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Figure 61. Treatment Effects for the Low Risk C&kmple for Any Recidivism (Mean Difference)
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Figure 62. Treatment Effects for the Moderate Ri€l Sample for Any Recidivism (Mean Difference)
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Figure 63. Treatment Effects for the High Risk C&mple for Any Recidivism (Mean Difference)
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Similar to the analyses for the CCC programs, tagregression models also
presented findings for the successful completengral he following section examines
these predicted probabilities and their respectiean differences based on the logistic
regression models for each of the four dichotonmusome measures. The measures
controlled for in the multivariate models includeskx, race, age, time in the institution,
facility type, total LSI-R score, sex offender sgatind group membership. Highlighted
sections in the upcoming tables suggest that ibaeignificant difference between the
rates of failure for a particular outcome measunenvcomparing the predicted
probabilities between groups. Similar to the as@syconducted previously, these
findings will be disaggregated by risk level.

Table 33 provides the results for the predictexbabilities examining the rates of
technical violations by group and then by risk l€ee successful completers. The
treatment group consistently had a significantiyhlerr predicted probability of technical
violations than the matched comparison group. T @xceptions to this were the
Joseph Coleman — Serenity and Gaudenzia Commom@muograms due to not having
offenders in the low or moderate risk levels. Ehe®re indicated with “N/A.” Figures

64-67 graphically depict the significant mean difeces for each CCF program.
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Table 33. CCF Facility Sample- Predicted Rate&rof Technical Violation by Group

and Risk Level (Successful Completers)

Risk Level
Low Moderate High

Program T C T C T C T C
All CCFs 50 31 38 22 50 31 59 39
Gaudenzia West Chester 45 30 35 21 45 29 59 42
Minsec Broad Street 53 33 43 23 52 33 60 39
Hannah House 31 16 26 12 32 15 39 25
DRC-Alcohol 42 29 30 13 38 27 54 38
DRC-Group 50 32 32 19 48 32 59 38
DRC-Dual Diagnosis 52 34 41 20 50 29 55 41
Minsec Chester 51 32 39 23 51 31 60 43
Liberty Management 49 32 40 26 51 32 60 41
Self Help Movement 48 33 32 21 52 32 58 45
Eagleville D&A 45 29 36 23 48 30 55 40
Gaudenzia First 50 30 37 17 51 32 57 33
Joseph Coleman-Serenity 61 44 N/A N/A N/A N/A 61 44
Joseph Coleman-Harmony 51 34 39 24 50 33 62 43
Joseph Coleman-Tranquility 50 32 41 25 50 31 60 42
Gaudenzia Philly 54 35 38 25 51 32 62 41
Luzerne 47 31 37 23 49 33 57 38
Kintock-Erie Avenue 53 34 41 25 52 33 60 40
Minsec York Street 51 32 38 24 51 30 63 40
Atkins House 37 19 22 11 29 19 48 24
Transitional Living Center 39 23 26 13 30 17 44 26
Gaudenzia Common Ground 51 34 N/A N/A 42 24 60 43
ADAPPT- Alcohol 48 29 32 15 47 27 61 42
ADAPPT-Group 48 31 36 21 48 31 57 38
Scranton Catholic Social Services 48 29 41 22 48 29 56 36
Keenan House 42 26 35 21 47 30 51 30
Conewago Place 45 29 35 23 47 29 59 39
Youthbuild/Crispus Attucks 57 32 43 20 58 29 66 43
Conewago Wernersville- Alcohol 47 28 36 19 48 29 59 42
Conewago Wernersville-Group 51 31 36 23 53 30 59 38
Conewago Wernersville-PennCappg 47 28 38 22 48 31 57 42
Gaudenzia Siena House-Alcohol 55 31 39 22 53 33 61 40
Gaudenzia Siena House- Group 52 32 41 22 51 32 62 41
Gaudenzia Concept-90 41 28 28 21 39 24 47 33
Minsec Scranton 52 34 42 23 50 32 61 42
Gaudenzia Erie 44 27 29 17 41 27 57 35
Penn Pavilion 52 31 39 22 50 31 60 36
Alle-Kiski Pavilion 50 31 39 23 52 30 59 39
Renewal, Inc. 50 32 40 22 50 32 58 41
Gateway Braddock 51 32 41 25 51 30 60 43
Gateway Erie 48 29 38 21 50 32 61 37
Capitol Pavilion & Conewago 51 33 38 23 49 31 59 39
Harrisburg

Small Programs 44 27 31 17 43 25 52 34
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Figure 65. Treatment Effects for the Low Risk C&kmple for Technical Violations (Mean Differenc8lisccessful Completers
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Figure 66. Treatment Effects for the Moderate Ri€= Sample for Technical Violations (Mean Diffecelr Successful Completers
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Table 34 presents the treatment effects and méfmmeattice between the treatment
and comparison groups for any arrest in the sutidessmpleter sample. While the
treatment group did generally experience a highebaility for any arrests, these
differences were not always significant. Further comparison group did have a slightly
higher recidivism rate than that treatment grougrvbxamining the mean differences for
the low risk group in the Gaudenzia Concept 90 mnog When examining the moderate
risk group, the comparison group was arrestechagleer rate than the treatment group in
the DRC Alcohol program. In the high risk groumltter rates of recidivism were noted
in the comparison group when examining the Gaude@oncept 90 and Minsec Broad
Street programs. None of these findings were Bagmt when the comparison group had
a slightly higher predicted rate of recidivism ttthe treatment group. Rates highlighted
in yellow represent a significant difference betwége treatment and comparison
groups. Figures 68-71 graphically display the mdifferences for each of the CCF
programs on the predicted rates of re-arrest bymmembership and disaggregated by

risk level for the successful completers.
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Table 34. CCF Facility Sample- Predicted Rate&rof Arrests by Group and Risk
Level (Successful Completers)

Risk Level

All Low Moderate High
Program T C T C T C T C
All CCFs 30 24 22 18 30 24 36 30
Gaudenzia West Chester 26 23 1 17 26 22 34 32
Minsec Broad Street 34 27 28 19 33 27 28 31
Hannah House 20 14 18 12 20 13 24 21
DRC-Alcohol 26 24 | 19 10 23 25 33 31
DRC-Group 30 26 18 16 28 26 37 29
DRC-Dual Diagnosis 30 26| 23 14 28 20 32 32
Minsec Chester 32 26 24 19 32 25 38 35
Liberty Management 31 27| 25 23 33 27 39 32
Self Help Movement 28 25 18 16 31 23 35 33
Eagleville D&A 27 23 21 19 29 23 32 30
Gaudenzia First 29 22 17 10 31 26 33 24
Joseph Coleman-Serenity 39 34 N/ N/A N/A N/A 39 34
Joseph Coleman-Harmony 33 2B 2 200 31 27 41 34
Joseph Coleman-Tranquility 31 26 25 20 31 25 38 33
Gaudenzia Philly 35 28 22 21 32 26 42 33
Luzerne 28 25 22 18 30 26 31 28
Kintock-Erie Avenue 34 27 26 21 34 27 39 31
Minsec York Street 33 25 23 20 33 24 43 32
Atkins House 23 14 12 10 16 14 31 18
Transitional Living Center 22 18] 16 10 16 13 26 21
Gaudenzia Common Ground 30 2b N/ N/A 26 19 33 30
ADAPPT- Alcohol 29 22 18 11 29 21 37 31
ADAPPT-Group 29 24 21 17 28 24 35 29
Scranton Catholic Social Services 29 21 25 17 28 22 34 26
Keenan House 25 20 20 16 28 23 30 21
Conewago Place 26 22 19 18 28 22 35 28
Youthbuild/Crispus Attucks 41 24 27 14 42 23 49 32
Conewago Wernersville- Alcohol 28 22 21 14 28 22 37 35
Conewago Wernersville-Group 31 23 20 18 33 23 36 28
Conewago Wernersville-PennCapp 28 24 2 17 2 25 3 33
Gaudenzia Siena House-Alcohol 33 26 23 16 32 25 37 29
Gaudenzia Siena House- Group 32 25 24 16 31 24 39 32
Gaudenzia Concept-90 23 28 1¢ 19 2] 19 27 29
Minsec Scranton 31 25 23 17 29 24 38 31
Gaudenzia Erie 25 20 17 14 22 21 33 24
Penn Pavilion 30 22 21 16 30 23 36 24
Alle-Kiski Pavilion 29 22 21 17 30 22 34 27
Renewal, Inc. 29 24 21 16 30 24 34 31
Gateway Braddock 30 25 24 20 30 22 36 34
Gateway Erie 29 21 21 16 29 23 39 25
Capitol Pavilion & Conewago 32 26 22 19 31 25 37 30
Harrisburg
Small Programs 27 21 18 14 26 20 32 27
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Figure 68. Treatment Effects for the CCF Samptedfoy Arrests (Mean Difference)-Successful Complete
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Figure 69. Treatment Effects for the Low Risk C&kmple for Any Arrests (Mean Difference)- SuccesSampleters
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Figure 70. Treatment Effects for the Moderate Ri§i< Sample for Any Arrests (Mean Difference)- Sassful Completers
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Figure 71. Treatment Effects for the High Risk C&tmple for Any Arrests (Mean Difference)- Succels€ompleters
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Table 35 provides the results for the predictedabdities examining the rates of
re-incarceration by successful completer groupsthed disaggregated by risk level for
each of the CCF facilities. Overall, the treatmgnaiup consistently had a significantly
higher predicted probability of re-incarceratiohart the matched comparison group.
When examined by risk level, the range of mearedgfices was 8% to 29%. Figures 72-

75 graphically depict the significant mean diffezes for each program.
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Table 35. CCF Facility Sample- Predicted Rate&rof Incarceration by Group and Risk
Level (Successful Completers)

Risk Level
All Low Moderate High

Program T C T C T C T C
All CCFs 50 32 38 23 50 32 60 40
Gaudenzia West Chester 46 30 35 22 46 30 60 43
Minsec Broad Street 54 34 43 24 52 33 61 40
Hannah House 32 17 26 12 33 15 39 26
DRC-Alcohol 42 29 30 13 38 28 55 39
DRC-Group 51 33 32 20 49 32 60 39
DRC-Dual Diagnosis 53 35 41 20 50 29 56 41
Minsec Chester 51 33 39 23 52 32 61 44
Liberty Management 50 33 40 27 52 33 60 42
Self Help Movement 59 34 33 21 52 32 59 46
Eagleville D&A 45 30 36 24 48 30 55 41
Gaudenzia First 50 30 37 18 52 33 58 33
Joseph Coleman-Serenity 62 45 N/A N/A N/A N/A 62 45
Joseph Coleman-Harmony 51 35 38 24 50 34 62 44
Joseph Coleman-Tranquility 51 33 41 25 50 32 61 43
Gaudenzia Philly 54 36 38 25 52 33 62 42
Luzerne 48 32 37 23 50 33 58 38
Kintock-Erie Avenue 54 35 41 25 53 33 61 41
Minsec York Street 52 32 38 25 51 31 64 41
Atkins House 38 20 23 12 29 20 49 25
Transitional Living Center 40 23 26 14 31 17 45 27
Gaudenzia Common Ground 52 34 N/A N/A 43 25 61 44
ADAPPT- Alcohol 49 30 32 16 48 28 62 43
ADAPPT-Group 48 31 36 21 49 32 58 39
Scranton Catholic Social Services 49 29 42 23 48 30 57 37
Keenan House 43 27 35 21 48 31 52 30
Conewago Place 46 30 35 23 47 30 60 40
Youthbuild/Crispus Attucks 58 33 44 21 59 30 67 44
Conewago Wernersville- Alcohol 47 29 36 19 49 29 60 43
Conewago Wernersville-Group 51 32 36 23 53 31 60 39
Conewago Wernersville-PennCapp 47 31 38 22 49 32 58 43
Gaudenzia Siena House-Alcohol 56 36 40 23 54 34 62 41
Gaudenzia Siena House- Group 52 33 41 20 52 33 63 42
Gaudenzia Concept-90 41 28 28 20 40 25 48 34
Minsec Scranton 53 35 42 23 51 33 62 43
Gaudenzia Erie 44 27 29 17 41 28 58 36
Penn Pavilion 53 32 39 22 51 32 61 37
Alle-Kiski Pavilion 51 32 39 23 52 31 60 40
Renewal, Inc. 50 33 40 22 51 32 59 42
Gateway Braddock 51 33 41 25 51 31 60 44
Gateway Erie 49 30 38 21 51 32 62 38
Capitol Pavilion & Conewago 51 33 38 24 50 32 60 40
Harrisburg

Small Programs 45 28 31 18 44 26 53 35
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Figure 72. Treatment Effects for the CCF Sampitedfoy Incarcerations (Mean Difference) - Succes§fampleters
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Figure 73. Treatment Effects for the Low Risk C&kmple for Any Incarcerations (Mean Differencepe&ssful Completers
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Figure 75. Treatment Effects for the High Risk C&tmple for Any Incarceration (Mean Differenceluc&essful Completers
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Table 36 provides the results for the predictedabdities examining the rates of
any recidivism by group and then disaggregateddkylevel. The treatment group
consistently had a higher predicted probabilityaoy recidivism than the matched
comparison group. The mean difference betweernrélagnment and comparison groups
was significant throughout the whole analysis. Tdrege of mean differences by risk
level was 12% to 40%. Figures 76-79 graphicallyickethe significant mean differences

for each program and by risk level.
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Table 36. CCF Facility Sample- Predicted Rate&rof Recidivism by Group and Risk
Level (Successful Completers)

Risk Level
All Low Moderate High

Program T C T C T C T C
All CCFs 56 38 44 27 57 38 66 47
Gaudenzia West Chester 52 36 41 27 53 35 66 50
Minsec Broad Street 60 41 50 29 59 40 67 a7
Hannah House 39 22 33 16 40 20 47 33
DRC-Alcohol 49 36 38 17 45 36 62 47
DRC-Group 57 40 37 24 55 39 66 46
DRC-Dual Diagnosis 59 41 46 24 57 35 62 49
Minsec Chester 58 39 46 29 59 38 67 51
Liberty Management 56 40 46 33 59 40 67 50
Self Help Movement 55 40 38 26 59 38 65 53
Eagleville D&A 51 35 42 29 55 36 61 47
Gaudenzia First 56 36 42 20 58 40 64 38
Joseph Coleman-Serenity 68 52 N/A N/A N/A N/A 68 52
Joseph Coleman-Harmony 58 41 44 30 57 41 69 51
Joseph Coleman-Tranquility 57 39 48 31 57 38 67 50
Gaudenzia Philly 61 43 44 31 59 40 69 50
Luzerne 54 38 43 28 56 40 63 45
Kintock-Erie Avenue 60 41 48 31 60 40 67 48
Minsec York Street 58 39 44 30 58 37 71 48
Atkins House 46 25 28 15 36 25 58 31
Transitional Living Center 47 30 33 18 37 22 53 34
Gaudenzia Common Ground 59 41 N/A N/A 51 31 67 50
ADAPPT- Alcohol 56 36 38 19 55 33 69 49
ADAPPT-Group 55 37 43 26 55 38 64 46
Scranton Catholic Social Services 56 35 49 27 55 36 64 44
Keenan House 49 32 41 26 55 37 59 36
Conewago Place 52 36 41 29 54 36 66 46
Youthbuild/Crispus Attucks 66 38 52 25 67 26 75 51
Conewago Wernersville- Alcohol 54 35 41 23 55 35 67 51
Conewago Wernersville-Group 58 38 42 28 60 37 66 46
Conewago Wernersville-PennCapp 54 38 45 27 56 39 64 51
Gaudenzia Siena House-Alcohol 62 42 46 27 61 40 68 47
Gaudenzia Siena House- Group 59 39 48 26 59 39 69 50
Gaudenzia Concept-90 48 35 34 27 46 30 55 42
Minsec Scranton 60 41 49 28 58 39 68 50
Gaudenzia Erie 50 33 36 21 47 34 65 42
Penn Pavilion 59 38 45 27 58 38 67 42
Alle-Kiski Pavilion 57 37 45 28 59 37 65 46
Renewal, Inc. 56 38 45 27 57 38 64 48
Gateway Braddock 57 39 48 30 57 36 66 52
Gateway Erie 55 35 44 26 57 38 69 44
Capitol Pavilion & Conewago 58 40 44 29 57 38 66 47
Harrisburg

Small Programs 51 34 37 22 51 32 60 42
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Figure 78. Treatment Effects for the Moderate Ri§l< Sample for Any Recidivism (Mean Difference$uccessful Completers
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Figure 79. Treatment Effects for the High Risk C&mple for Any Recidivism (Mean Difference)- Sussfel Completers
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To summarize the multivariate logistic regressiardeis, the treatment group
was generally found to be a significant predictorezidivism. With a few programs, the
predicted probability of recidivism was slightlyghier for the comparison group, but
none of these findings were significant. Manyle thodels found that young, non-white
males were significantly associated with the outeoneasures. Placement into a CCF
was significantly related to any technical violati@any arrest, any re-incarceration and
any recidivism when compared to the participanéegd in the CCC programs. Finally,
higher total LSI-R scores were found to be sigatfiicpredictors for all four outcome
dichotomous measures, even with the specified rsdtat were conducted by total

sample or the successful completer sample.

Section IV will present the findings related to cceristics of the programs that
participated in the site visits as well as providdings of the measures related to core
correctional practice for the facilities that wemnducting groups during the schedule

site visits.

SECTION IV: EVALUATION OF PROGRAMS BY CONTENT, CAPA CITY AND
CORE CORRECTIONAL PRACTICES

As stated within the methodology section, thigiparof the study will present
the findings related to the how programs scoret vaspect to content and capacity as
well as core correctional practices. In addititms section will provide the treatment

effects for all programs except Riverside CEC.

% Individual level outcome data was not availableRiverside CCC. However, program level data for
Riverside CCC is included in the program contert eapacity subsection. These findings are aVailiab
the Appendix.

173



Statewide program characteristics

There were a total of 54 programs that participatethis phase of the stutly
This subsection is intended to provide detailedrnimiation regarding the content and
capacity of the CCC and CCF programs operatingsadP@nnsylvania. In order to
provide some objective measures to scoring ouptbgrams and then reporting an
overall statewide finding, data gathered on thgymm summary data collection form
were used to examine statewide program charaatstigBy using the items found on the
Evidence-Based Correctional Practice Checklist (ZB&ch of the contributing items
was scored on program content and capacity. Tlenviog discussion provides a brief
review of these two domains on the CPC.

Specifically, a program’s capacity measure is cosepr of three smaller sections.
First, there is a section that includes variabéésted to the program director’s
educational and professional qualifications and tleeel of involvement in program
development, service delivery and staff supervisi8Bmilar to the first section, a second
section for capacity examines measures of staffacheristics including educational and
professional experience, service delivery and assest, and attitudes supportive of the
program’s objectives and goals. Third, a finalsdtion of capacity identifies the
guality assurance measures that are actively @@dgessed by the programs. These
include internal and external quality assurancesmess such as methods to maintain
client satisfaction, auditing of files, offendeassessment, formal program evaluation,
and monitoring of external service providers.

Content is a program-specific measure that detesnivhether or not a program

is appropriately and effectively providing struadrservices that are evidence-based,

% please note, Conewago Outbound and Capitol Pavilere combined.
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meaning that offender assessment and interventiaracteristics effectively target areas
that promote reductions in recidivism. Specifi¢tie content of a program is offender
assessment and the use of a validated instrumangéxhmines the risk factors and
criminogenic needs of offenders in order to develaase plan that targets areas of
highest risk for the program participant. Oncehgamgram scores were calculated, a
statewide program integrity score was calculateddigrmining the overall percentage
for both of the content and capacity areas outtota of 80 points. Finally, using a
modified four point rating system (1= Highly effat 65+%, 2= Effective 55-64%, 3=
Needs improvement 46-54% and 4= Ineffective 0-45k¢ overall rating for statewide

program effectiveness was assigAiéd.

Statewide program capacity

Table 37 presents the three subsections for progegacity and the overall
percentage and overall rating for that subsectorall participating programs. The total
possible points for the program director qualifiocat leadership and development section
are 14, for staff qualifications and charactersstitat are supportive of evidence-based
practices, the total possible points are 11 andjdatity assurance the total possible
points are 8. With respect to the first subsectegarding program leadership, an
average statewide score of 9 was earned by thieipating CCC and CCF programs.
The range of the program leadership scores was %rpoints to 12 points. Regarding
program leadership, several areas of weaknessnoéed: (1) program director

involvement in service delivery, case managemedtgraup facilitation, (2) conducting

2" These modified cutoffs used to provide a statewitiEgrity score and rating are developed from the
Correctional Program Checklist (CPC).
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a literature review and maintaining some basisefliterature covering effective
interventions and (3) piloting programs before ggmogram-wide. Staff qualifications
and characteristics earned an average score af hamange was between 2 points to 8
points. When examining staff qualifications andreleteristics, several areas for
improvement were identified: (1) staff educationdleand areas of study, (2) regular
assessment of service delivery and lack of cliscglervision and (3) staff receiving
ongoing training.

The last subsection in capacity is quality asswrarfks depicted in Table 37, this
is a weak area for the CCC and CCF programs in$3#rania as the average score for
the state was a 1. The range of scores in quedgyrance was 0 to 5. While there was
minimal evidence of external quality assurance @dights satisfaction measures were
being practiced in some programs, overall, theligtlis monitoring of internal service
delivery, some programs were conducting reassegsahéme time of discharge, but the
instruments varied across the state and some weénralhdated risk and needs
assessment tools as they were bio-psychosocialiguesires, self-report surveys or
interview guides completed by the staff and themdier. Prior to the current research,
individual programs were not being formally evaéehby an external researcher that the
program contracted with. In particular, a majoofythese programs at the time of the
site visit had not been collecting recidivism dataonducting file reviews and there was
little evidence that programs were involved infngrian external program evaluator to

assess the program effectiveness and to providenraendationé®

% This process of external program evaluation beonducted by individual sites was limited durihg t
process of this study.
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Areas of strength within program leadership inctlid&) program director
experience, (2) program director involvement iresthg staff, (3) program director
supervision of staff, (4) program valued by thentnal justice community and the local
community and citizens and (5) stability in fundingreas of strength for staff include:

(1) staff experience being in a relevant field é)dhaving ethical guidelines in place for
staff that regulate behavior. Given these areasrehgths and weaknesses, the statewide
program capacity rating of 4 suggests a need fpronement in these three domains as

the overall capacity rating was ineffective.

Table 37. Statewide Program Capacity Score anithdredr all PADOC programs (N=54)

Capacity Areas Total Score Total Percentage  Overall Rating
Program Director Qualifications and Service Delywer 9 64% 2

Staff Qualifications and Service Delivery 5 45% 4
Quality Assurance 1 13% 4

Overall Capacity 15 45% 4

Statewide program content

Table 38 presents the two subsections for prog@ment and the overall
percentage and overall rating for each subsecfidre total possible points for the
programs which followed a structured and targetedemce-based treatment section are
32. For the subsection that evaluated offendersassent and case planning, the total
possible points are 15. As demonstrated in TaBJéH& areas of statewide program
content for the Pennsylvania CCC and CCF programsared as ineffective based on
this rating system. Specifically, both offendesessment and treatment characteristics

were rated in the ineffective category. Offendesessment scores ranged from 1 to 14
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and the scores from the treatment characterisicsestion ranged from 5 to 21.
Regarding the offender assessment subsectiomitbeiing areas need to be addressed:
(1) conducting a valid and normed risk and needssssnent instrument on your targeted
population, (2) identify problems associated webkponsivity for offenders and build
strategies into a case management plan for offepn@&rtarget high risk offenders and do
not mix risk levels. One of the observed issuasistently noted by the research team
was during the file review process. Rarely wasRA®OC LSI-R information on an
offender included in the file and if there was &18/-R data, it was typically just the total
score. As such, case managers were unaware dsdo somains were highest risk for
an offender. Therefore, when this informationae$ made available, case planning that
targets an offender’s criminogenic needs basedwvatidated risk assessment is very
challenging to competently complete. When evahggthe targeted evidence-based
programming subsection there were several areasvdra consistently needing
improvement: (1) separating groups by risk, (2) nawimg offender locations, (3)
matching the treatment and the offender or addrgsgecific and general responsivity,
(4) modeling skills and prosocial behavior for oifiers, (5) training on new skills
through role-playing opportunities and graduatextfice, (6) having appropriate size
groups, (7) using appropriate rewards and (8) fipaid: 1 ratio of rewards to punishers.
A consistent strength observed in these data veasthprograms reported following a
systematic discharge plan for clients and had gesy$or offender input into the
program.

Table 38. Statewide Program Content Score anch@Rétl=54)

Content Areas Total Score  Total Percentage = OvRatlhg
Targeted Evidence Based Programming 14 44% 4
Validated Risk and Needs Assessment with 5 33% 4
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Case Planning Objective
Overall Content 19 40% 4

Overall Statewide Program Score and Rating

With a final total of 34 out of 80 possible pointise overall percentage is 43%.
This percentage would be classified as an ineffegtating. The following discussion
will present the findings related to the group atsagon data, which specifically
involved identifying measures of core correctiopictice.

Table 39 provides the individual percentage scfresach category, the overall
percentage and the rating for each of the indiMiguagrams. There were 50 programs
that ranked as ineffective or needing improvem&pecifically, of the 54 programs, 37
(68.5%) were rated as ineffective and there wer431%) rated as needs improvement.
Four (7.4%) of the remaining programs were rateefffective. The figures that follow
Table 39 provide a graphic illustration of how €C and CCF programs compare with
respect to each of the five sections and overall.

From the figures, the percentage for the CCC pmogrand the CCF programs
were averaged. For program capacity, Figure 88tilates that the CCF programs
performed slightly better with respect to progra&aadership, as both would be ranked as
needs improvement in this area. When examinirff cdtaracteristics, the average
percentage for the CCC programs would be approxind®% whereas the CCF
programs were higher at nearly 50%. Based onaiegs scale, this would suggest that
the CCC programs would be ranked at needs improweamsl the CCF program would
be classified as ineffective for staff charact@sst Regarding quality assurance, both

CCC and CCF facilities would be ranked as ineffextiFigure 81 graphically depicts the
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program content section of the CPC. For offendsessment, both the CCC and CCF
programs were ranked ineffective based on the geguarcentage for their specific
programs. The treatment characteristics sectianshghtly higher for the CCC facilities
but both program types would be classified as ewive. Overall, based on the total
score the CCC and CCF programs would be rankete#fective when examining the

two types of facilities by average total score.
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Table 39. Program Scores for Capacity, ContentCaretall

Prog. Staff Quality Treatme Risk Assessment Total Rating
Leadership Char.  Assurance nt
Char.
PHILADELPHIA CCC #2 42.86 18.18 .00 34.29 12.50 26.19 Ineffective
PHILADELPHIA CCC #3 57.14 45.45 11.11 42.86 12.50 36.90 Ineffective
PHILADELPHIA CCC #4 64.29 45.45 .00 40.00 12.50 35.71 Ineffective
PHILADELPHIA CCC #5 50.00 54.55 11.11 34.29 6.25 32.14 Ineffective
GAUDENZIA WEST CHESTER 50.00 36.36 33.33 34.29 50.00 40.48 Ineffective
MINSEC BROAD STREET 50.00 27.27 .00 37.14 12.50 29.76 Ineffective
HANNAH HOUSE 71.43 45.45 .00 28.57 68.75 42.86 Ineffective
DRC (Alcohol) 57.14 54.55 44.44 37.14 50.00 46.43 Needs improvement
DRC (Group home) 57.14 54.55 22.22 45.71 68.75 51.19 Needs improvement
DRC (Dual Diagnosis) 57.14 45.45 33.33 42.86 87.50 53.57 Needs improvement
MINSEC CHESTER 57.14 27.27 .00 31.43 12.50 28.57 Ineffective
LIBERTY MANAGEMENT 50.00 54.55 .00 37.14 68.75 44.05 Ineffective
SELF HELP MOVEMENT 64.29 45.45 .00 31.43 31.25 35.71 Ineffective
EAGLEVILLE D&A 71.43 36.36 11.11 28.57 31.25 35.71 Ineffective
GAUDENZIA FIRST 57.14 63.64 22.22 34.29 31.25 40.48 Ineffective
JOSEPH COLEMAN- SERENITY 64.29 63.64 22.22 48.57 12.50 44.05 Ineffective
JOSEPH COLEMAN- HARMONY  64.29 63.64 .00 37.14 12.50 36.90 Ineffective
JOSEPH COLEMAN- TRANQ. 71.43 63.64 .00 48.57 50.00 50.00 Needs improvement
GAUDENZIA PHILLY HOUSE 50.00 36.36 11.11 34.29 12.50 30.95 Ineffective
LUZERNE 57.14 54.55 .00 37.14 31.25 38.10 Ineffective
KINTOCK-ERIE AVENUE 78.57 45.45 55.56 37.14 68.75 53.57 Needs improvement
MINSEC YORK STREET 50.00 18.18 .00 31.43 31.25 29.76 Ineffective
SCRANTON CCC 64.29 27.27  22.22 37.14 12.50 34.52 Ineffective
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ALLENTOWN CCC
HARRISBURG CCC

YORK CCC

JOHNSTOWN CCC

ATKINS HOUSE
TRANSITIONAL LIVING CTR
GAUDENZI|A-COMMON GRD.
ADAPPT- ALCOHOL
ADAPPT- GROUP HOME
SCRANTON CATHOLIC
KEENAN HOUSE/TT
CONEWAGO PLACE
YOUTHBUILD

CONEWAGO WERN. ALCOHOL

CONEWAGO WERN. GROUP

CONEWAGO WERN. PENNCAPP

GAUDENZIA SIENA ALCOHOL
GAUDENZIA SIENA GROUP
GAUDENZIA-CONCEPT 90
MINSEC OF SCRANTON
PITTSBURGH CCC #3

ERIE CCC

SHARON CCC
GAUDENZIA-ERIE

PENN PAVILION

ALLE-KISKI PAVILION

78.57
57.14
42.86
78.57
57.14
71.43
78.57
64.29
57.14
64.29
85.71
50.00
42.86
42.86
57.14
50.00
71.43
78.57
57.14
71.43
35.71
78.57
71.43
64.29
78.57
78.57

54.55
36.36
45.45
45.45
45.45
45.45
72.73
63.64
45.45
18.18
54.55
54.55
27.27
72.73
45.45
72.73
63.64
45.45
45.45
45.45
27.27
54.55
45.45
72.73
54.55
54.55

1111
.00
1111
.00
22.22
44.44
33.33
1111
.00
.00
33.33
22.22
.00
22.22
.00

1111

.00
1111
33.33
.00
.00
44.44
22.22
33.33
.00

.00

60.00
42.86
37.14
51.43
31.43
60.00
42.86
34.29
42.86
14.29
45.71
45.71
31.43
40.00
28.57
40.00
28.57
45.71
42.86
37.14
31.43
40.00
40.00
51.43
42.86
28.57

50.00
12.50
31.25
12.50
12.50
50.00
50.00
12.50
50.00
12.50
31.25
31.25
12.50
31.25
12.50
12.50
50.00
50.00
68.75
31.25
31.25
12.50
62.50
68.75
31.25
87.50

55.95
34.52
35.71
42.86
33.33
57.14
53.57
36.90
42.86
21.43
50.00
42.86
26.19
41.67
30.95
39.29
42.86
47.62
48.81
41.67
29.76
41.67
46.43
57.14
46.43
50.00

Effective

Ineffective
Ineffective
Ineffective
Ineffective

Effective

Needs improvement
Ineffective
Ineffective
Ineffective

Needs improvement
Ineffective
Ineffective
Ineffective
Ineffective
Ineffective
Ineffective

Needs improvement
Needs improvement
Ineffective
Ineffective
Ineffective

Needs improvement
Effective

Needs improvement

Needs improvement
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RENEWAL, INC.

RIVERSIDE CCC
GATEWAY-BRADDOCK
GATEWAY-ERIE

CAP. PAV. & CONE. HARRIS

85.71
58.57

64.29

85.71
57.14

54.55
45.45

45.45

63.64
45.45

.00
11.11

22.22

22.22
.00

51.43
51.43

22.86

57.14
40.00

68.75
12.50
31.25
12.50
12.50

60.71
39.52
34.52
51.19
34.52

Effective

Ineffective
Ineffective

Needs improvement

Ineffective
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Figure 80. Comparing Program Capacity Between @ CCF Programs
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Figure 81. Comparing Program Content and Totate&SBetween CCC and CCF Programs
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Core Correctional Practice

As posited by Andrews and Bonta (2003), core obiwral practice is a term that
captures all of the behavior strategies that cosephe ideal characteristics of case
managers, group facilitators and those who workatly with offending populations.
There are nine elements of core correctional practrhese include: (1) effective
modeling (also called anti-criminal modeling), Eective reinforcement, (3) effective
disapproval, (4) problem solving techniques, (B)atured learning for skill building, (6)
effective use of authority (7) advocacy and cogeiself change (8) relationship
practices and skills and (9) structuring skillsetitanalytical studies have demonstrated
that significant correlations with the effect sive these nine elements of core
correctional practice have been as large as .3€rgws & Bonta, 2003, p. 311).
Specifically, a positive effect size indicates ttha program characteristics are associated
with reductions in recidivism. Simply put, elem&of core correctional practice provide
the foundation for positive interactions betweeaiffsind offenders and create an
environment where prosocial modeling and behagi@nicouraged, practiced and
rewarded. Further, when inappropriate behavibeiag displayed, staff that are skilled
in core correctional practice are able to use theihority in a non-threatening manner to
provide structure and appropriate disapproval wirigating an opportunity for the
offender to problem solve and to find and pracélternatives to their behavior. A brief
discussion of each element of core correctionaitjpes is included with the findings for
each.

There were 78 group observations completed instlidy. However, there were

only 35 programs that were operating groups ord#yeof the scheduled site visit. Of
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these 35 programs, there were only 3 CCC progrhatsatere operating groups. The
remaining CCC programs reported that there wergroops currently operating at the
time of the visit. In addition, several of the gram directors did advise that there were
groups being developed. As such, these CCC pragnaay have groups that have been
developed and running for approximately two yearsesthe writing of this report. All

of the remaining groups were observed within catt&cilities. Table 40 presents the
number of groups observed and identifies the taslin which the observations

occurred.
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Table 40. Programs and Group Observations Condlucte

Program # Groups %
observed
Gaudenzia DRC--Inpatient 2 2.6
Gaudenzia DRC--Partial Hosp 1 1.3
Gaudenzia DRC--CCF 2 2.6
Gaudenzia First Program 2 2.6
Gaudenzia West Chester 1 1.3
Eagleville Hospital 3 3.8
Joseph Coleman Ctr--Tranquility 2 2.6
Joseph Coleman Ctr--Serenity 2 2.6
Joseph Coleman Ctr--Harmony 1 1.3
Kintock--Erie Ave 3 3.8
Liberty Mgmt 1 1.3
Luzerne 3 3.8
Self Help Movement 5 6.4
Adappt--DNA 1 1.3
Atkins House 2 2.6
Conewago/capitol pavilion/outbound 2 2.6
Conewago Place 6 7.7
PennCapp Conewago/Wernersville DOA 3 3.8
PennCapp Conewago/Wernersville CCC 2 2.6
PennCapp Conewago/Wernersville Bldg 30 2 2.6
Gaudenzia Commonground 1 1.3
Gaudenzia Concept 90 2 2.6
Gaudenzia Siena House HWH 1 1.3
Keenan House 5 6.4
Minsec of Scranton 2 2.6
Transitional Living Center 1 1.3
Alle-Kiski Pavillion 1 1.3
Gateway Braddock 2 2.6
Gateway Erie 2 2.6
Gaudenzia Erie 4 5.1
Penn Pavilion 2 2.6
Renewal, Inc 4 5.1
Philadelphia CCC #3 1 1.3
Allentown CCC 1 1.3
Sharon CCC 3 3.8
Total 78 100.0
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The following discussion will present the findingsated to how these programs
scored on the nine elements of core correctioradtipe. The total for each program will
be presented for each of the nine elements folldwyeal mean for each of these elements
of core correctional practice.

Table 41 provides the scores for each programlanng elements of core
correctional practice. Starting with the elemdneftective modeling, higher scores are
associated with more characteristics of effectivelating. Effective modeling
characteristics involve a clear demonstration obging model, where reinforcement and
rewards for displaying prosocial behavior is masenmon than negative feedback. The
average for all 78 group observations was less iHan evidence of effective modeling
and the highest score possible is 4.

Similar to the anti-criminal modeling describedab, higher scores are
associated with more characteristics of effectaiaforcement. Effective reinforcement
characteristics include immediate reinforcemergrosocial behavior displayed by an
offender and provide feedback as to why that belnavas appropriate. There is
generally more emphasis shown in this form of supgied there is dialogue between the
staff member and the offender as to how this be&awmill continue to be beneficial for
the offender. Scores on effective reinforcemengea from 0 to 3 and the highest score
possible is 4. The average for all 78 group oleteus was less than 1 for evidence of
effective reinforcement.

Effective disapproval characteristics are simitaetfective reinforcement. In
particular, staff are to express immediate disaypgdrof inappropriate behaviors and

provide a clear explanation as to why disapprowvas given. However, staff can also
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choose to provide any form of positive reinforcemefppropriate prosocial modeling
should follow the effective disapproval and thex¢a be some dialogue between the staff
member and the offender as to how this inapprapbahavior may increase the
consequences for the offender. Once prosociaMi@hia being demonstrated, the staff
member should provide effective reinforcement. rés@n effective disapproval ranged
from 0 to 4 and the highest score possible is e dverage for all 78 group observations
was less than 1 for evidence of effective disapglrov

Problem solving suggests that the staff should akimg a concerted effort in
addressing behavior, identifying precursors to kemand implementing positive and
negative consequences appropriately that will ptemaaintenance of prosocial behavior
and extinction of procriminal behaviors and attésd Problem solving explores a range
of options and evaluates all of these options.tHeuy problem solving entails devising a
plan to meet the objectives in learning and pragjicew skills and then evaluating the
plan. Scores on problem solving techniques ramgea 0 to 6 and the highest score
possible is 6. The average for all 78 group olete@yus was less than 1 for evidence of
problem solving.

Structured learning for skill building involves daming the skill, modeling the
skill, role playing, graduated rehearsal of theélskn more difficult situations and
recommendations for improving a skill. Scoresstactured learning for skill building
ranged from 0 to 5 and the highest score possslie iThe average for all 78 group
observations was less than 1 for evidence of stredtlearning.

Effective use of authority describes staff behatbieing direct and specific,

maintaining a calm voice, where feedback is didetieoffender behavior and choices
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are provided within a framework of understandinggptial consequences for behavior.
In addition, staff are firm and encouraging andodavide praise for offenders’ prosocial
behavior. Scores for effective use of authorityged from 0 to 10 and the highest score
possible is 10. The average for all 78 group okaems was 3.78 for effective use of
authority.

Advocacy and cognitive self change implies thalf stige consistently promoting
offenders to communicate in a prosocial manner vheky behavior and problems are
discussed and then alternatives to less risky ifgn&re generated and encouraged.
Scores for advocacy and cognitive self change chfrgen O to 5 and 5 is the highest
score possible. The average for all 78 group elsens was .97 for advocacy and
cognitive self change.

Characteristics of relationship practices and skiitlude: staff are to be observed
being respectful in their communication and toneftenders, they are to be genuine and
respectful in their interactions and they neededléxible and optimistic. Scores for
relationship practices and skills ranged from O=éur is the highest score possible for
this element. The average for all 78 group obseEma was 2.67 for relationship
practices and skills.

Structuring skills is a single item on the datdexdion form. In particular, it
examines if the structuring of skills is based olusons and is conducted in an
organized and structured manner. Since therelysome item for this element, the score
can only range from 0-1. The average for all Z8ugrobservations was .46 for

structuring skills.
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Motivational interviewing is the last element offre@orrectional practice
presented in the table. The technique of motivatimnterviewing is a characteristic that
should be observed with staff and is arguably tieethe elements of core correctional
practice. In particular, staff should avoid congd conflict. Further, staff are to
promote self efficacy. Scores for motivationaemiewing ranged from 0O to 2 and the
highest score possible is 2. The average for&fréup observations was 1.08 for
motivational interviewing.

Collectively, the programs averaged nearly a 13 &orectional practices as seen
in Table 41 Further the distribution of scoresgeahfrom 0 to 30. The highest score
possible is a 45. As such, the PADOC facilitlest pparticipated in the group
observation had approximately 29% of the charasttesi related to core correctional

practice.
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Table 41. Core Correctional Practices by Program

Program Modeling| Reinforcement Disapproval Proble nSt?S(c:)trueer Authority | Advocacy | Relationship Structuring | Motivational | Total
Solving learning Skills Skills Interviewing
Gaud.- Inpt. 0 L 2 0 3 7 1 4 1 2 21
Gaud- Pt. hosp 0 0 2 0 0 S 0 4 0 2 13
Gaud-CCF 4 3 3 0 5 0 0 4 1 2 22
Gaud First 3 ! 2 4 0 10 5 4 1 0 30
Gaud. W. Ch. ! 0 1 0 0 2 0 2 0 0 6
Eagle. Hospital 3 0 2 6 1 7 4 4 1 2 30
J.Cole-Trang. 0 0 1 0 0 2 0 0 1 0 4
J. Cole- Ser. 0 0 0 0 0 0 0 0 0 0 0
J. Cole- Harm. 0 0 0 0 0 0 0 0 0 0 0
Kintock--Erie 0 0 0 0 0 0 0 0 0 0 0
Liberty Mgmt 0 0 0 0 0 0 0 0 0 0 0
Luzerne 0 0 0 0 0 2 0 0 0 0 2
Self Help Mt. 3 0 3 0 0 0 0 4 1 2 13
Adappt--DNA 0 0 0 0 0 0 0 4 1 2 7
Atkins House 0 0 2 0 0 0 0 0 1 2 5
Cone. /Cap Pa 0 0 2 1 0 8 2 4 0 0 17
Cone. Place 0 0 2 0 0 S 1 4 1 2 15
Cone/Wn. Alc 3 1 1 0 0 8 1 3 1 2 20
conewncce|  ° 2 4 0 0 9 0 4 1 2 22
Cone/Wn 30 0 0 0 0 0 0 0 0 0 0 0
Gaud.Cm. Gd. 3 0 0 3 2 S 3 4 1 2 23
Gaud Conc. 90 0 1 0 4 2 0 4 4 1 2 18
1 0 0 0 0 3 0 4 1 2 11

Gaud. Siena
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3 0 3 0 0 4 0 3 1 1 15
Keenan House
Mins. Scranton 2 3 2 0 0 9 0 4 1 2 23
Trans Liv. Ctr. 0 0 0 4 1 7 0 4 0 2 18
Alle-Kiski Pav 0 0 2 3 0 4 3 0 0 1 13
Gate Braddock| 1 1 0 0 0 0 1 0 0 3
Gateway Erie 0 3 1 2 S 9 2 4 1 2 29
Gaudenzia Erig 0 0 0 0 0 0 0 0 0 0 0

. 1 0 0 0 0 4 1 4 0 2 12

Penn Pavilion

0 3 0 0 5 9 0 4 1 2 24
Renewal, Inc
Phil. CCC #3 0 0 2 0 1 8 0 3 1 2 17
Allen. CCC 2 1 1 0 1 7 1 4 1 2 20
Sharon CCC 2 1 1 0 1 0 1 4 1 2 13
Mean 72 .81 .88 73 71 3.78 97 2.67 46 1.08 12.8

SD(1.16)| sD(1.18) | SD(1.14) | sD(1.61)| SD(1.41) | SD(3.64)| SD(1.35) | sD(1.81) | SD(502) | SD(937) | SD(8.82)
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SECTION V: SUMMARY OF THE FINDINGS AND THE STUDY'’S
LIMITATIONS

Within this section of the report, a summary a thajor findings from this study
will be reviewed and the limitations of the studiyl e addressed. The final section of
the report will discuss possible recommendationsife PADOC and their individual
CCC and CCF programs.

First, the treatment group within study were cosgt of non-white males that
were approximately 36 years old at release. Thernitypf the treatment group had
alcohol, drug and indicators of assaultive behaviBased on the LSI-R total score, the
majority of offenders were moderate risk, howewser one third of the sample was high
risk.

Second, the treatment group, rather consistentlye found to have experienced
recidivism at a much higher rate than the comparggoup. Both in the bivariate and
multivariate analyses the treatment group wereddorbe significantly experiencing all
measures of recidivism.

Third, within the programs, there was a mix of fiskels based on total LSI-R
scores and cutoffs. Most of the programs did npasse offenders by risk level and
were not conducting their own validated and noraedrial risk assessment on their
targeted population. In addition, most offendeeserfound to have indicators of drug
and alcohol use, yet, the majority of offendersendirected to a group home, not a
residential substance abuse program or to an dlooltivug program. Based on scoring
of the programs and the overall ineffective ratitng, PADOC CCC and CCF facilities
need improvement in all areas of program contedtcapacity, perhaps with the

exception of program leadership. With respedoi@ correctional practices, staff
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within the facilities conducting programs are refaly weak in the majority of the
elements tied to core correctional practices. Hasrtparticipants within the CCC
programs were less likely to recidivate than ti0+ counterparts.

Finally, upon review of the phi coefficients fot ptograms where a site visit was
conducted and individual level data were availathle value and direction of the
treatment effect demonstrates that the programe narsuccessful in reducing
recidivism for any technical violation, any re-imcaration and any recidivism.

However, it is important to recognize that while thultivariate analyses that presented
the probabilities for any arrest demonstrated amuiféerence that favored the
comparison group, the bivariate correlations fealtaumber of arrest did reflect a
positive treatment effect for several programs.

Overall, based on these data, the treatment gesggcially parolees within the
CCF programs did not demonstrate a significantiyelorecidivism rate than the
comparison group. The CCC programs, which coredufgwer treatment programs,
were found to have lower recidivism rates than@lka# programs. While both program
types were mixing risk levels and few conducted sk assessment instruments, there
were differences with respect to the services.cé&many of the CCC programs were
requiring that offenders find and maintain verifebmployment, there were potentially
fewer interactions with offenders from various rggloups. The CCF programs generally
had very set schedules and most of the offendems mat required to work since they
were completing treatment groups. Most of thesegs contained mixed risk levels and
there were more interaction between offenders nbua risk levels which may have

contributed to the higher recidivism rates for tteatment group. An important
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distinction to make is that treatment by itselhcd reason for these observed recidivism
rates, rather, it is the delivery of the treatntéat has promoted these negative treatment
effects. As such, the fidelity in the deliverytbé treatment models and the adherence to
the risk principle in both not mixing risk levelagtargeting criminogenic needs should

be addressed within each facility.

Limitations

While the comparison and treatment group were nealtathentically on sex, race,
sex offense, LSI-R risk level and committing coyrthere were significant differences
with the treatment group based on marital statsc&tion level and employment status
and indicators of alcohol. As such, there maydraesdifferences between the two
groups that could have potentially impacted thdifigs.

Generalizability may be a concern for this studthwegard to CCC programs. In
particular, there were two programs from Pittsbutgit were not represented in the
study. Further, there were no individual leveladfatr Riverside CCC, although this
facility did participate in a site visit. Moreovehere was great variation in sample size
across the CCC and CCF programs. As such, wtelevkrall sample size may be rather
large which may lend itself to the representatigsna the offenders from the PADOC,
there were programs in the final sample that hayl feav cases.

Given that the programs were scored out on theeaxtiggrfound within the CPC, it
should be noted that CPC evaluations were not lmnducted for this study. However,
this instrument provided a dichotomous item by israring guide that permitted scoring

of the programs in the areas of content and capa€Eitrther, the data collection forms
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contained similar, if not the exact items. In aidah, while the programs did not need to
gather the recidivism data for this study, thereen® measures of program success that
focused on changing offender behavior (e.g. reassas data).

Finally, the group observation form, which provdd#ata on core correctional
practices, is one of the data collection forms ihaised for the CPAI-2000. Permission
to use this form was granted for purposes of gsgarch. Yet, for those who are trained
on the CPAI-2000, typically there is much more tispent in observing staff and
offender interactions. In addition, there is anfaf training process that is conducted for
individuals that are permitted to evaluate prograisiag the CPAI-2000. While research
team members were trained on the group observitranby an individual trained on the
CPAI-2000, research team members were not traingdeofull CPAI-2000 and did not
spend the amount of time in facilities typicallygn for CPAI-2000 evaluations. As

such, it is necessary to point out that this mag benitation with these data.

SECTION VI: RECOMMENDATIONS

There are multiple recommendations for the PAD@Cansider in implementing
change both system-wide and specifically to indigidorogram if found to be
appropriate. Within the context of this studymiliations and based on these findings,
the following recommendations are suggested foP®BOC CCC and CCF programs:

» These findings suggest that for the most partCG€ and CCF programs in
Pennsylvania have not been effective in reducinglrdsm, and that the overall
guality of the programs is not consistent with evide based practice. Therefore, it is
strongly recommended that PADOC revamp its esfisgem of residential
community correctional facilities. Suggested imments include higher standards
for programs, better sharing of assessment infoomastrong quality assurance
processes, and development and adherence to ewibdase practices and
interventions. The following provides more detdifecommendations:
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o0 The LSI-R data needs to be provided on all offesd@the CCC and CCF
programs. If possible, data on all items and dasyaiot just total LSI-R
scores should be made available to all programsddlition, training for all
programs on the LSI-R should be considered. Tlag assist the case
management team and other staff at the facilitiés e interpretation of the
LSI-R and would provide strategies for effectiveeananaging and
addressing limited resources. With respect tocgoiplementation, the
PADOC should consider not only distributing all == both total and
domains, to all programs, but staff in the fa@ti parole and the programs
(both PADOC and contract) should be required topete a case
management training that uses the LSI-R to idemti®as of high risk and
need as well as the protective factors. Furthegnams should be required to
develop multi-modal treatment plans that refleethigh criminogenic need
areas. All reassessment scores should also balpdbto the facilities,
parole, as well as the programs. The PADOC shoadider a timeline for
re-assessment or the purpose of re-assessmemteoats mandated timeline.
Placement into programming, dosage of treatmentasd management
planning should be done with the most recent LSE&e.

o Facilities, parole and programs need to be traorethe principles of
effective intervention and especially on the risiugiple. In particular,
programs need to understand the importance of nohgrisk levels.
Training on mixing of the risk levels should refieceta-analytic research that
has empirically demonstrated how the mixing of teskels has increased the
recidivism rates of the lower risk offender. Ird@wn, programs should be
trained on how treatment dosage relates to thdeisk of the offender. It is
suggested that for high risk offenders, the rarfgeesatment be 3 to 9 months
in duration.

o Since many of the CCC programs indicated thatrtigementation of groups
was forthcoming, evaluation of these sites shoelddnsidered. However,
none of the programs visited reported any pilobhgrograms prior to
implementation, As such, all programs need to derghe piloting of
programs and then a subsequent evaluation of tgrgm’s effectiveness
before additional groups are started within a figcilWith respect to policy,
piloting of programs, especially those involvinganeurricula, should require
a review of the research related to the developmieatew treatment group
and the PADOC should approve, in advance, theipgaif any new
treatment curriculum prior to its implementatioacHitators and staff must
complete a thorough training of the newly develofredtment model in order
to deliver the curriculum with integrity.

o0 Programs need to receive training on core corneatipractices. Specifically,

many of the programs that were conducting grougserenced difficulty in
prosocial modeling, effective reinforcement andagi@oval, problem solving,
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o

structured learning and skill building. It is segted that core correctional
practices training for all facility, parole and gram staff must occur prior to
unsupervised interactions with offenders.

All participating programs should consider enhagdimeir quality assurance
measures, both internal and external. Furthegraras should continue to
focus on the treatment targets for their populati@t address criminogenic
needs and the specific responsivity issues of tife@nder population.

The PADOC should consider developing a set of d&ardards for all CCC
and CCFs that can be readily defined into progrhjaatives. Each CCC and
CCF should describe, in writing program policy, hihwse objectives are
going to be met. A clear and definite timelineddde set for all
participating groups as to when these program tibgcand strategies are to
be written, trained upon and then integrated iheogrograms. Further, a
timeline for internal and external evaluation basedhese measures should
be considered. Some objectives that should bedenesl may include: (1)
distribution of all LSI-R data to programs from tRADOC, (2) training on
the LSI-R for interpretation, case management arassessment, (3)
exchange of LSI-R data between the CCC and CCHsthat PADOC that
includes dates of assessments, (4) training onamrectional practices and
(5) distribution and review of the relevant reséaso evidence-based
practices among all staff in CCC and CCF programs.
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Treatment Effects
Treatment Effects

Table A7 presents the phi coefficients for anytecal violation and the any
recidivism variables. Negative values favor thenparison group. For any recidivism,
the treatment group is only favored for Philadedp@ICC #4. For any technical
violations, Minsec York Street and Pittsburgh CCXnrdicate that there is no difference

between the treatment and comparison groups.

Table A7. Phi Coefficients and Weights for Progsainy Technical Violation and Any
New

Program Weight Any Recidivism Any Tech
PHILADELPHIA CCC #2 41.00 -.306 -.306
PHILADELPHIA CCC #3 31.00 -.104 -.104
PHILADELPHIA CCC #4 53.00 .036 -.109
PHILADELPHIA CCC #5 63.00 -.248 -.189
GAUDENZIA WEST CHESTER 51.00 -.298 -.266
MINSEC BROAD STREET 169.00 -.130 -132
HANNAH HOUSE 63.00 -.286 -.301
DRC (Alcohol) 17.00 -.200 -.200
DRC (Group home) 169.00 -.128 -.175
DRC (Dual Diagnosis) 47.00 -.240 -.242
MINSEC CHESTER 265.00 -.045 -.123
LIBERTY MANAGEMENT 215.00 -175 -.239
SELF HELP MOVEMENT 85.00 -.142 -.074
EAGLEVILLE D&A 131.00 -434 -.330
GAUDENZIA FIRST 25.00 -.429 -.289
JOSEPH COLEMAN- SERENITY 5.00 -577 -577
JOSEPH COLEMAN- HARMONY 317.00 -.093 -.075
JOSEPH COLEMAN TRANQUILITY 139.00 -.344 -.268
GAUDENZIA PHILLY HOUSE 63.00 -.061 -.031
LUZERNE 141.00 -.292 -321
KINTOCK-ERIE AVENUE 491.00 -.138 -134
MINSEC YORK STREET 117.00 -.033 .000
SCRANTON CCC 93.00 -.403 -.348
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ALLENTOWN CCC 147.00 -.188 -.164

HARRISBURG CCC 255.00 -.196 -191
YORK CCC 63.00 -.248 -.193
JOHNSTOWN CCC 159.00 -.161 -.162
ATKINS HOUSE 21.00 -.251 -.385
TRANSITIONAL LIVING CTR 37.00 -.168 -.115
GAUDENZIA-COMMON GROUND 29.00 -.445 -.564
ADAPPT- ALCOHOL 79.00 -.578 -.466
ADAPPT- GROUP HOME 455.00 -.243 -.225
SCRANTON CATHOLIC 91.00 =277 -.236
KEENAN HOUSE/TT 159.00 -.387 -.390
CONEWAGO PLACE 219.00 -.244 -.273
YOUTHBUILD/CRISPUS ATTUCKS 15.00 -.236 -.124
CONEWAGO WERN. ALCOHOL 55.00 -.592 -.508
CONEWAGO WERN. GROUP 217.00 -.364 -.289
CONEWAGO WERN. PENNCAPP 161.00 -.538 -.537
GAUDENZIA SIENA ALCOHOL 131.00 -.330 -.329
GAUDENZIA SIENA GROUP 239.00 -.224 -.273
GAUDENZIA-CONCEPT 90 23.00 -.309 -.316
MINSEC OF SCRANTON 253.00 -.259 -.297
PITTSBURGH CCC #3 33.00 -.134 .000
ERIE CCC 195.00 -.144 -.115
SHARON CCC 87.00 -.067 -.047
GAUDENZIA-ERIE 127.00 -.293 -.295
PENN PAVILION 227.00 -.235 -.219
ALLE-KISKI PAVILION 293.00 -291 -.265
RENEWAL, INC. 493.00 -.195 -.234
GATEWAY-BRADDOCK 91.00 -.257 -.253
GATEWAY-ERIE 135.00 -.452 -.488
CAPITOL PAVILION & CONEWAGO

HARRISBURG 307.00 -.181 -.155

Table A8 presents the phi coefficients for re-ncegation for each program and
presents the Pearson correlation coefficients Giontver of arrests. Specifically, when
examining the re-incarceration outcome measurdualthree values were negative
which favors the comparison group. In particuRdniladelphia CCC #3, Minsec York

Street and Pittsburgh CCC #3 had phi coefficiehtesof .000 which suggests that there
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was no difference between the treatment and cosgagroups for these three
programs. To interpret the Pearson correlatiofffictents, negative values favor the
comparison group and positive values favor therneat group.

Table A8. Phi Coefficients and Weights for Progsainy Re-incarceration and
Pearson correlation coefficients- Number of arrests

Program Weight Re-Incarceration Number of arrests
PHILADELPHIA CCC #2 41.00 -.306 .014
PHILADELPHIA CCC #3 31.00 .000 -174
PHILADELPHIA CCC #4 53.00 -.109 135
PHILADELPHIA CCC #5 63.00 -.189 125
GAUDENZIA WEST CHESTER 51.00 -.266 17
MINSEC BROAD STREET 169.00 -.132 112
HANNAH HOUSE 63.00 -.301 119
DRC (Alcohol) 17.00 -.200 .250
DRC (Group home) 169.00 -.175 .052
DRC (Dual Diagnosis) 47.00 -.281 119
MINSEC CHESTER 265.00 -.107 .023
LIBERTY MANAGEMENT 215.00 -.239 -.130
SELF HELP MOVEMENT 85.00 -.074 .069
EAGLEVILLE D&A 131.00 -.329 -.198
GAUDENZIA FIRST 25.00 -.358 .022
JOSEPH COLEMAN- SERENITY 5.00 -577 .381
JOSEPH COLEMAN- HARMONY 317.00 -.088 -.084
JOSEPH COLEMAN TRANQUILITY 139.00 -.268 -.181
GAUDENZIA PHILLY HOUSE 63.00 -.091 .073
LUZERNE 141.00 -.334 -.046
KINTOCK-ERIE AVENUE 491.00 -122 -.045
MINSEC YORK STREET 117.00 .000 .002
SCRANTON CCC 93.00 -.348 -.095
ALLENTOWN CCC 147.00 =177 .030
HARRISBURG CCC 255.00 -.189 .034
YORK CCC 63.00 -.223 .011
JOHNSTOWN CCC 159.00 -.136 .109
ATKINS HOUSE 21.00 -.385 -.141
TRANSITIONAL LIVING CTR 37.00 -.115 .083
GAUDENZIA-COMMON GROUND 29.00 -.564 .062
ADAPPT- ALCOHOL 79.00 -.518 -124
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ADAPPT- GROUP HOME
SCRANTON CATHOLIC

KEENAN HOUSE/TT
CONEWAGO PLACE
YOUTHBUILD/CRISPUS ATTUCKS
CONEWAGO WERN. ALCOHOL
CONEWAGO WERN. GROUP
CONEWAGO WERN. PENNCAPP
GAUDENZIA SIENA ALCOHOL
GAUDENZIA SIENA GROUP
GAUDENZIA-CONCEPT 90
MINSEC OF SCRANTON
PITTSBURGH CCC #3

ERIE CCC

SHARON CCC
GAUDENZIA-ERIE

PENN PAVILION

ALLE-KISKI PAVILION
RENEWAL, INC.
GATEWAY-BRADDOCK
GATEWAY-ERIE

CAPITOL PAVILION & CONEWAGO
HARRISBURG

455.00
91.00
159.00
219.00
15.00
55.00

217.00
161.00
131.00
239.00
23.00
253.00
33.00
195.00
87.00
127.00
227.00
293.00
493.00
91.00
135.00

307.00

-.223
-.236
-.390
-.299
-124
-.569

-.297
-.561
-.343

-.264
-.316

-.305

.000

-.104
-.046
-.309
-.227

-271
-.226
-.264
-.502

-.155

-.048
-.110
-.160
-.016
-.346
-.292
-.044
-.109
-.142
.057
.014
.061
-.035
-.036
.005
.011
-.166
=177
.098
-.081
-.119

.021

206



