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As of July 2014, there were 27 residents (clients) in Phase 3 (preparation stage of change) of in-patient treatment at the SCC.   The average length of stay in Phase 3 is 4.5 years and residents remain in Phase 3 longer than any other inpatient phase.  Those residents who progress to Phase 4 are more likely to be recommended for release to a Less Restrictive Alternative and to be eligible for placement in a Secured Community Transition Facility.  Decreasing the length of time it takes residents to complete Phase 3 and advance to Phase 4 will generate more interest in voluntary treatment participation.  Decreasing the average time of residents (clients) in Phase 3 treatment from 4.5 to 3 years is the target condition.
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The Sex Offense Treatment Program at the Special Commitment Center consists of four inpatient phases.  The length of time at each treatment phase is as follows

· Phase 1 to 2:  2.25 years
· Phase 2 to 3:  1.08 years
· Phase 3 to 4:  4.5 years  


	

	Target Condition 
Decrease the average time of residents in Phase 3 from four and a half years to three years.  Results indicating progression toward our target goal is expected by July 2015. 







	Identify Root CauseSCC lacks knowledge of residents’ perceived barriers to treatment progress
1. Lack of Motivation	
Fear of the unknown and additional responsibility associated with treatment progression
Process for presenting treatment assignments is inefficient

Phase guidelines do not take into account residents’ prior treatment experience

2. Gap in Communication
Lack of positive reinforcement for prosocial behavior and use of positive life strategies

    3. Cognitive Barriers
Guidelines for treatment phase progression are outdated and lack clarity

Lack of knowledge about community transition and few community resources
Misinformation and miscommunication between clinicians, residents and residential rehabilitation counselors present barriers


Program Enhancements


             Why?
             Why?

             Why?







	Identify Countermeasures
	Root Cause
	Proposed Countermeasure
	Difficulty
	Impact

	1. Lack of Motivation
	Implement program revisions and strategies to increase  treatment motivation
	Low
	High

	2. Gap in   Communication
	Reduce gaps in treatment communication; increase knowledge and collaboration,  provide clear treatment progression guidelines, increase efficiency, improve processes 
	Medium
	High

	3. Cognitive Barriers
	Develop strategies for providing positive reinforcement for prosocial behavior /use of positive life strategy 
	Low
	High




	

	Proposed Action  
ID#
Problem to be solved
Strategy / Approach
Task(s) to support Strategy
Lead
Due 
Expected Outcome
1.
Lack of Motivation – lack of knowledge – community transition
Better connect phase 3 residents to information about community transition
Create Community Transition Group for Phase 3 residents 
Coryell
10.1.14
Increased knowledge about transitioning
2.
Lack of Motivation – fear of unknown; responsibilities
Better connect residents to info. about successful transition
Develop communication strategy between former residents and SCC residents 
Yanisch, Gomes
10.1.14
Improved communication and outcomes
3.
Lack of Motivation – SCC knowledge gap
Better connect SCC to understanding of residents’ perceived barriers to progress
Conduct resident survey to identify barriers and redesign program accordingly 
Carlson
9.1.14
Improved program elements; remove barriers
4. 
Gap in communication – miscommunication / lack of communication
Increase RRCs knowledge of tx. program and clinicians’ knowledge of resident life
Develop new communication strategies and training program 
Gomes, Arsanto
1.1.15

Improved collaboration and outcomes
5. 
Gap in Communication –outdated phase goal guidelines
Redesign resident phase guideline expectations 
Conduct review of current phase system expectations and redesign accordingly 
Carlson
9.1.14
More clear roadmap to release
6. 
Gap in communication – review of phase for resident returning to  treatment
Develop process for identifying entry phase of treatment 
Present recommendations to Senior Clinical Team and develop process
Marquez
10.1.14
Remove disincentives
7.
Gap in communication – process for assignments is inefficient
Redesign of process
Conduct analysis of current process for assignment presentation and review
Arsanto
9.1.14
Efficient review of  assignments
8.
Cognitive Barriers
Create Reverse Behavioral Management Report
Develop strategies for providing positive reinforcement
Dubble, Merkle, HAwkins
10.1.14
Increase prosocial behavior
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JJRA/SCC: Increasing Rate of Resident Treatment Progression from Phase 3 to Phase 4





	Background
SCC has a strategic plan goal of increasing the percentage of residents voluntarily participating in the sex offense treatment program.  As of July 10, 2014 the rate of treatment participation was 44.7%. A query of non-participating (Phase 1) residents showed that the observed lack of movement through treatment (of residents who do participate) decreases their motivation to initiate engagement in treatment.    The SCC Phase system is based on the Transtheoretical Model of Change or Stage of Change Model (Prochaska, et al, 1992). According to this model, individuals who modify their problem behaviors progress through a series of five stages:  the pre-contemplation, contemplation, preparation, action and maintenance stages characterized by specific behaviors.   

The SCC’s four inpatient treatment phases (Phase 1,2,3,4) correspond with the first four Stages of Change.   Progression in treatment from a less advanced to a more advanced Stage of Change or Phase is an indication of changes becoming more stable and internalized.   At the SCC the average length of stay in Phase 3 is 4.5 years and residents remain in Phase 3 longer than any other inpatient phase.   Movement through the treatment phases instills hope, which is why SCC has prioritized efforts to identify and remove barriers to treatment progress, particularly those which appear to hinder residents’ progression from Phase 3 to Phase 4.  The primary goal of treatment at the SCC is to bring about positive changes in residents leading to risk reduction and transforming lives by creating pathways for self-sufficiency.   SCC will make program revisions to remove barriers, enhance the therapeutic environment and maximize the residents’ potential for change.  


	ID#
	Problem to be solved
	Strategy / Approach
	Task(s) to support Strategy
	Lead
	Status
	Due 
	Expected Outcome

	1a
	Lack of Motivation 
	Implement a Community Transition Group (CTG)
	Establish workgroup to identify key components of community based living/treatment and to create a series of modules to increase resident knowledge of LRA expectations and resources.
	Carlson
	Completed: 1.12.15 
	1.1.15
	Enhanced understanding of LRA living, expectations and resources will incentivize residents to achieve treatment phase 4. 

	1b
	Lack of Motivation
	Conduct Former Client Interviews
	Establish a workgroup to develop interview structure; identify technical/IT requirements, identify process for contacting former residents, and consultation with SCC AG’s office  
	Coryell
	3 KC-SCTF residents and 1 unconditionally released residents videotaped; SCC strategic plan 6.25; 4.20
	
	Observing successful models and enhanced awareness of incentives associated with community living/treatment will increase motivation to achieve treatment phase 4

	1c
	Lack of Motivation
	Resident Questionnaires – identify perceived barriers to treatment progress and remove barriers
	Establish a workgroup to create, disseminate and compile results of resident survey, include recommendations for program revision
	Carlson
	Completed 
	10.1.14
	Program revisions/enhancements to remove / reduce barriers to progress; creation of Progress Group; 1a, 2a, 2b, 2c 

	2a
	Bridge Gap 
	Revise Phase Guidelines
	Establish a workgroup to review treatment phase guidelines; assignments, evaluation procedures, target goals, and expected outcomes; include recommendations for revised phase performance expectations that are congruent with stage of change and consistent with other SVP program models  
	Carlson
	Completed – Revised Phase Completion Guidelines reviewed by the Senior Clinical Team, accepted and implemented 
	10.1.14
	New SCC phase performance expectations are attainable, realistic, and timely, and can be measured objectively.  Enhanced communication regarding phase guidelines will increase motivation to progress in treatment

	2b
	Bridge Gap 
	Review of Treatment Phase when Resident Returns to Treatment
	Establish a work group to develop process to identify resident stage of change, appropriate entry phase and initial treatment interventions
	Marquez
	Completed – Process implemented; to date 3 returning residents were placed at Phase 3 
	11.1.14
	Enhanced individualized treatment; Residents’ entry phase of treatment is based on past treatment progress and current stage of change; interventions should match stage of change; closer adherence to best practice. Will remove disincentives

	2c
	Bridge Gap 
	Restructure How Assignments are Presented
	Establish a work group to analyze and identify more efficient process for presenting and reviewing core treatment program assignments
	Arsanto
	Completed – 01.19.15
	3.1.15
	Streamlined process for presenting and reviewing assignments

	2d
	Bridge Gap 
	Mentoring / Shadowing with RRCs & Clinicians
	Establish a work group of clinicians and RRCs to establish and improve communication/collaboration; identify key treatment program components (clinical treatment/residential living) and develop training modules
	Gomes, Arsanto
	SCC strategic plan 6.43.2
	
	Enhanced understanding of the barriers to effective clinical/residential communication; increased RRC understanding of treatment program structure; phase system; assignments will lead to more specific and program driven RRC interventions

	3
	Cognitive Barriers
	Reverse of Behavioral Management Reports
	Establish a work group to identify ways to provide residents with positive feedback for behavioral change that demonstrates progress on a treatment goal or other positive change direction  
	Hawkins, Merkle, Arsanto
	draft document submitted to Chief of Resident Life
	
	Positive feedback /reinforcement when it occurs immediately after the behavior is more effective 





Phase 1-2/3	Ave Time at Phase	2.39	Phase 2-3	Ave Time at Phase	1.05	Phase 3-4	Ave Time at Phase	4.4800000000000004	
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