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TO DESCRIBE BASIC RESEARCH FINDINGS RELATED TO A
COMMUNITY-BASED MMT PROGRAM OPERATING IN THE
GTA SINCE 1997 FOR FEDERALLY SENTENCED MALE
OFFENDERS

BRIEF OVERVIEW OF MMT PROGRAM (see slides 3-6)
PILOT STUDY RESULTS & 10 YEAR FOLLOW-UP

3 PHASES OF CURRENT INVESTIGATION

MAIN FINDINGS

INTERPRETATION OF RESULTS

Q&A



: Central Ontario District

Supervision territory includes: Toronto; Peel (Mississauga); York;
and Durham (Oshawa) Regions; Hamilton and Niagara Regions

Our catchment area primarily limited to 5 Federal Parole offices in
Toronto; approx 800 offenders; <10 identified CSC MMT cases at
any time in_Toronto

Rationale for our program: forensic clientele = y accountability
Ivisibility: harm reduction & risk mgt (public safety/crime
prevention); immediacy of feedback re: case status

Central Ont District MMTP commenced January 1997; pre-dated
CSC National MMTP (now OST) by 1 year

Majority of referrals initiated pre-release by MMT program
coordinators (i.e., Health Care) at 12 CSC institutions in Ontario,
with remainder coming post-release from community POs



~ MMTP ADMISSION CRI

Flexible, pragmatic admission criteria; prerequisites include:

1)
2)
3)
4)
S)
6)

*

Primary diagnosis of chronic opioid dependence; concurrent
disorders (DSM-IV Axis | and II) the norm, esp Cluster B PDs

Past failure with other drug treatment modalities (lots of repeat
clients)

Absence of significantly debilitating major mental illness
Medically assessed suitability for methadone administration

Practical availability* towards participation in program
components

Voluntary participation (prescribed medication)

Where logistical impediments occur (i.e., transportation, incompatibles),
community-based MMT alternatives, including private clinics and public health
care agencies, {e.g. Centre for Addiction and Mental Health (CAMH) in Toronto,
Pinewood Centre of Lakeridge Health in Durham Region, and the Ontario
Addiction Treatment Centres (OATC) at various locations throughout Ontario}.



~ MMT PROGRAM PERSONNEL

MULTIDISCIPLINARY TEAM ORIENTATION (ad hoc members of CMT)

To Po B0 To Do Do I I»

a physician (a forensic psychiatrist vs. GP) to Rx methadone

urinalysis collector (Tues pm and Fri am; 72 hr metabolic
clearance time for opioids and cocaine metabolites)

two RP counsellors (a fulltime employee of Psych Services & a
graduate Psych Intern)

part-time clerk / admin support

Locally the MMTP is under clinical supervision of Chief of CSC
Central District Psych Services (registered psychologist)

Nationally, MMT program is operated by Health Care
physician and urinalysis collector on fee for services contracts

Advantages for clients: convenience; ancillary services (i.e.,
CORCAN re: vocational/employment; psychiatric outpatient clinic;
social worker; public health nurse; correctional programs)




1)

2)

3)

4)

5)

” MMTP CORE COMPOREN

Operated at CSC Psych Services in mid-town Toronto. Cited best
practices model. All donein-house, single site, Aone

Weekly appointments with the methadone
choice) for RX renewal & psychopharm review

Pharmacy of client-of f ender 6s choice; no carries

Twice monthly group and or individualized RP counselling with
Psychological Services (psycho-ed & CBT; practical problem solving &
strength-based focus; dual roles 0 in CSC, so ongoing risk assessment)

Urinalysis conducted in accordance with CSC mandated National MMT
Guidelines (2008); freq of urinalysis (FOU) varies with case specific
factors. Forensic screens must meet evidentiary standards re: proof of
integrity of sample and continuity of COC forensic evidence

Normally, during first three months of MMT program participation, FOU is
twice weekly (2 full forensic drug screens), then 1 forensic drug screen by
CSC and 1 strip/dip test by prescribing physician
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A First series of consecutive, first time admissions to
program January 1997- November 1999

A N=37
A Most MMT research deals with program components
A Pilot study shifted focus onto client characteristics

ARetrospective study of predic
as defined by two outcome measures (urinalysis results
and parole outcome)

A 50/50 split; stabilize quickly and thrive vs. multiple
lapses/breaches, suspensions, new charges, revocation



1) Do treatment compliant vs. non-compliant MMT clients differ
along series of objectively determined static (fixed, historical)
and dynamic (fluid, changeable) variables?

2) If so, what are the risk factors (predictor variables) that are
differentially associated with treatment outcome?

3) Relative weighting or importance of specific predictor variables
correlated with MMTP compliance/positive treatment outcome?

MAIN ISSUE: Can we predict treatment outcome:
centrality of prediction to risk mgt/anticipating
behavioural trajectory with forensic clientele



Divided 37 cases along independent variable of
Atreat ment complianceo

Defined compliance 2 ways:

% of clean urine results (median split low vs. higher)
Parole completion to WED vs. revocation

17 dependent variables

No statistically signif differences on DVs when comparing
Group 1 (low) vs. Group 2 (higher % dirty urines)

Differences only emerged when group of 37 split 3 ways
(Group 3vs. Group 4 vs. Group 5)

Clean vs. low dirty vs. high dirty




A Group 6: Successful (n=16) vs. Group 7: Revoked (n=21)
- Group 7

A 3 revoked due to new criminal charges

A 3 new charges and dirty urines

A 3 revoked going UAL after dirty urines

A 12 revoked parole violations (dirty urines)

A Significant univariate differences Gr 6 vs. Gr 7 on:

-CMS group (Gr 6 more CC; Gr 7 more LS); P<.05
-Absenteeism (Gr 7 missed more); P<.03
-Education/employment (Gr 6 more productive); P<.01

-# of inst offence infractions: Gr 6 < Gr 7; P<.05

-Detected or self-admitted inst drug use: Gr 6 < Gr 7; P<.01



1)
2)
3)
4)

~ piLor suby Resu

Forward stepwise logistic regression using predictor variables from
Group 6 vs. Group 7 comparisons:

Detected or self-admitted inst drug use (yes/no)
Educational/vocational/volunteer status (some/none)

CMS (Wisconsin) group membership (4 types, mostly CC vs. LS)
# of institutional offence infractions

Overall classification rate/predictive accuracy = 84%
75% Group 6 (success) & 91% Group 7 (failure/revoked)

Can we predict treatment outcome? YES, using objective
measures, quickly/easily located from unobtrusive
review of offender/ clientds Case Mg



~ DISCUSSION

Group 1 vs. 2 did not differ because small N, low statistical power, low
base rate of illicit drug use yielding skewed distribution

A
A N=37, 1/3 stayed clean, & 1/3 only low use of opioids and/ or cocaine
A

N=37 median for dirty urines only 7.1%; 66% reduction in pre-MMT
opioid use rates

A Parole revocation group (n=21, Group 7) had:

- Highest rate of institutional misconduct

- Used drugs more while incarcerated

- Missed more MMT counselling/lowest attendance rate

- Lowest employment/education rate post-release

- Belonged disproportionately to Limit Setting CMS group

- Pattern of social disengagement; non-conformist; anti-authoritarian;
rule violation proneness = anti-sociality



A Where are they now?
A N=37 (16 successful to WED & 21 revoked prior to WED)

A 4 deceased (3 confirmed by CPIC, and one based upon
anecdotal info from family of origin)

A Only 7 remained crime free (6 from Gr 6 vs 1 from Gr 7)

A No statistically significant differences in terms of # of
sentencing dates or # of new convictions between the 16
clients successfully reached WED and the 21 who were
revoked while in MMT

A Speaks to the issue of reality of working with high risk
population, and evaluation criteria of MMT (i.e., dose-
response relationship, plausibility & coherence)



it

ANOVA Table

Sum of

Squares df Mean Square F Sig.
Pilot group follow-up Between Groups  (Combined) 103.736 1 103.736 3.516 .069
number of sentencing o
dates * Pilot group 1997- Within Groups 1032.696 35 29.506
99 I I t
e v ked M Total 1136.432 36
Pilot group follow-up Between Groups  (Combined) 331.207 1 331.207 1.913 175
number of convictions * o
Pilot group 1997-99 Within Groups 6059.063 35 173.116

I I t

D e ' C Total 6390.270 36




A To refine sensitivity & basic user mechanics of original predictive
instrument (get George a Ph.D.)

A

Shift focus from how treatment compliant vs. less compliant MMT
clients differ, to gaining better understanding of why they differ

Sought to modify pilot study regression equation, to include more
predictor variables reflectiwve
anti soci al i-brignded attitudes) ivatuasl ahdyifestyle

Data had to be available from economical file review only

Retrospective archival design; post-dictive; which variables reliably
differentiate the outcomes of 2 groups (i.e., more vs. less treatment
compliant)?

of




7% MMT STUDY DESIGI

A 170 consecutive first-time admissions to MMTP from
January 1997- October 2009

A Divided 170 cases along independent/criterion
vari able of ntreatment out

a) % of clean urine results: clean vs. any dirty

b) Parole completion to WED vs. revocation (success
vs. failure)

A 24 dependent (predictor) variables across 7
dimensions

A 3 phases: univariate analyses, forward stepwise
logistic regression, AUC/ROC



4)

5)

6)

7)

Demographic factors = 2 DVs (age; marital status)

MMT program factors = 2 (DAR; # urine screens)

Drug & alcohol use = 7 (DAST-20; PRD; ADS; plus MMTP urinalysis
results, focusing on illicit opioids & cocaine

Integrity of social stability/support = 2 (accommodation type;
educational/vocational/volunteer status)

Institutional comportment = 4 (# institutional infractions; detected
institutional drug use; administrative segregation; security level)

Personality & behavioural profile =4 (CMS category; PCL-R Total;
PCL-R Factor 1-personality component; PCL-R Factor 2-behavioural)

General & violent recidivism = 3 (parole outcome; SIR-R1; VRAG)



N = 170 adult males

Age Mean = 37yr; Min = 23; Max = 57; sd = 7yr

Average age onset of opioid and/or cocaine use late teens
Sent length Mean =5.2yr Min =2 yr Max = Life (50 yr)
Schedule 1 (violent) =121 Sched 2 (property/drugs) = 49
Robbery/armed robbery/robbery with violence = 81 (48%)

Caucasian = 148 (87%); Native American/Inuit/Metis = 8;
Asian/SA =7; AC/Black = 4; Hispanic =3



TWIMT STUDY-DESCRIPTIVE ¢

A
A
A
A
A
A
A
A
A

* = c¢clientbdés status at MMT ter mi n
** CRF = halfway house

* Single =129 (76%); Married or C/L =41 (34%)
*DP =6; FP =28; FP@CRF** = 2; SR = 85; SRR@CRF**= 49
(79% on SR; norm in GTA is 66%)

First time fed = 101 (59%); Repeat federal = 69 (41%)
Previously revoked current sentence = 58/170 (34%)
Revoked during prior federal sentence = 59/69 (85%)

* Resided with family of origin (incl spouse) = 50 (29%)
* Spouse/kids = 32 (19%)

* Resided at CRF = 64 (38%)

* Lived alone/non-spousal roommate = 24 (14%)



A Security level: Min = 42 (25%) Med = 98 (58%) Max = 30
A Admin Seg preceding MMT: Yes = 104 (61%)
A Detected (via urinalysis) inst drug use: Yes = 101 (59%)

Educational/vocational/volunt status at MMT termination:

NIL = 109 (64%), including being on ODSP/disability pension
P/T work/school/volunteer = 23 (14%)

FT = 38 (22%)

Case Mgt Strategies (CMS):
CC =109 (64%) LS = 37 (22%) ES =4 (2%) SI = 20 (12%)



‘MMT DESCRIPTIVE STATSN

PCL-R Factor 1 = 8.2 (49 %ile) Min=0 Max =16 sd = 3.8
PCL-R Factor 2 = 13.7 (65%ile) Min =3 Max =20 sd =4.1
PCL-R Total = 23.4 (55" %tile) Min = 4 Max = 37 sd=7.4

SIR = 75/170 or 44% in highest risk bin (lowest success rate) & 80%
rated as 50% or poorer success rate over 2 yr

VRAG: 9 risk bins, from 0% to 100% chance of violent reoffence within
7 years at risk

22% of sample rated low risk; 78% moderate or high risk



A
A
A
A
A
A
A

Urinalysis results over 12 years of data collection

# of urine screens while in MMT: Mean = 39 (span approx 6 months);
Range 0-355

60 totally clean (35%); 105 subjects (62%) clean for opioids;
roughly the same (n=106) clean for cocaine metabolites

Raw # urine screens + for illicit opioids: Mean = 1.3
Raw # cocaine metabolites: Mean = 0.76
Raw # opioids and or coke: Mean = 2.1

Raw # for ANY illicit drugs (incl opioids, coke, THC, benzos, non RX
meds, alcohol): Mean = 3.4

A % of total urine screens + for illicit opioids: Mean = 5.5

Sd =12, Range 0-75%

A 9% total urine screens + for cocaine: Mean = 7.6 Sd =19

Range 0-100%

A Distribution for + pee tests highly positively skewed; Median = 0

A Minority of MMT clients accounted for majority of dirty pee test results



To

To o

* MMT URINAL YSISRESU

Looked at various ways of dividing up N=170 into 2 groups based upon
urinalysis resultsé

Clean vs. any opioids

Clean vs. any cocaine

< 5% dirty vs. > 5% opioids

< 10% vs. > 10% opioids

< mean of 5.5% opioids vs. > 5.5% opioids
< mean of 7.6% cocaine vs. > 7.6% cocaine

ANOVA, Chi-Sq and Pearson R results showed many statistically
significant differences between the 2 groups on # of DVs

Differences dissolved with stepwise logistic regression

DVs failed to accurately predict dichotomous group membership
(clean vs. dirty; low vs. high% dirty) based upon urinalysis results



Classification Table?

Predicted
Opioid use 2 groups zero
versus any
zero detected any detected
illicit opioid illicit opioid Percentage
Observed use use Correct
Step1  Opioid use 2 groups zero zero detected illicit opioid 105 0 100.0
versus any use
any detected illicit opioid 65 0 .0
use
Overall Percentage 61.8
Step2  Opioid use 2 groups zero zero detected illicit opioid 89 16 84.8
versus any use
any detected illicit opioid 38 27 41.5
use
Overall Percentage 68.2

a. The cut value is .500




To o o Do

ST S

A

SUCCESSFUL to WED n =50

Worked/school 36 = 72% **

PCL-R1=6.2vs. 9.0 **

PCL-R 2 =11.3vs. 14.6 **

PCL-R Total = 18.9 vs. 25.3**
(35%ile vs. 62%ile)

Inst charges (38% > 5) **

2% max ; 42% min security **

Detected inst drug use 42%**

Admin segregation(34%) **

* PCL-R score of 22.5 = 50%tile
**Significant @ .000

To I

Do o o Do I»

REVOKED n =120

Due to parole violations = 93
Due to new charges & PVs = 27
No work/school (95 = 79%)

§ PCL-R 1, 2 and Total

y inst infractions

y security (24% max
y i nst drug use (70%
y rate of admin seg



Report

PCL-R Factor PCL-R Factor
1 score 2 score
(personality (lifestyle PCL-R Total
Parole outcome bifurcation success vs fail component) component) score
revoked Mean 9.0392 14.6392 25.2733
N 120 120 120
Std. Deviation 3.66939 3.77393 6.63851
successfullycompleted Mean 6.2600 11.3620 18.8820
N 50 50 50
Std. Deviation 3.48062 4.09853 7.25671
Total Mean 8.2218 13.6753 23.3935
N 170 170 170
Std. Deviation 3.82184 414030 7.40477




