WORKGROUP FINAL REPORT 
CRIMINAL JUSTICE VALIDATION STUDY 
Introduction:
Criminal justice involvement of persons with mental illness is reported as a National Outcome Measure using arrest data.  States currently collect arrest data from either one of the following sources:  client record, state criminal justice agency, or consumer survey.  Given this variety of sources, the comparability of this measure across states has given rise to the need to validate the reported data. 

In response, CMHS, SDICC/NRI staff, and a group of states formed a Workgroup to determine whether bias exists between rates - derived using the (self-report) survey data and rates derived using administrative data (defined as data collected by either linking data sets with the state criminal justice agency, periodic update of the client information by the case manager or clinician, or using the Probabilistic Population Estimation procedure).  If bias exists, the study will seek to determine the following:  (a) magnitude of the bias; (b) sources of the bias; and (c) ways to statistically mitigate the bias.  The intent is to inform state and federal governments whether these two data sources can give comparable rates of criminal justice involvement so that variation in data collection methods can be ruled out as a factor in actual rate discrepancies across states
.  

For reference, the following consumer survey items are currently used by some states to report this NOM as a change measure.  A third survey item, which is a perception question of the respondent’s criminal justice involvement, is not used in this validation study.

· If (respondent’s) length of service is less than 12 months:
· [T2 question] Were you (your child) arrested since you (your child) began to receive mental health services?      Yes       No
· [T1 question] Were you (your child) arrested during the 12 months prior to beginning mental health services?        Yes     No
· If (respondent’s) length of service is 1 year or more:
· [T2 question] Were you (your child) arrested during the last 12 months?    Yes     No
· [T1 question] Were you (your child) arrested during the 12 months prior to that (months 13-24)?     Yes     No
Methods:
The Work Group used two approaches to validate the data: 

(1) The first approach utilized the client level data where survey data were matched to the administrative data.  An analytic file of the matched population was then created for this validation study.  Using a 2x2 table, the following parameters were used to evaluate the data:  


(a) Congruence (percent of agreement) between survey and administrative data


(b) Discrepancy in arrest (under-reporters):  c/(a+c)


(c) Discrepancy in no arrest (over-reporters):  b/(b+d) 


(d) Proportion of offenders according to the survey:  (a+b)/n

(e) Proportion of offenders according to administrative data:   (a+c)/n
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Where:

a = number of people who reported arrest in the survey and has a corresponding arrest data in the administrative file

b = number reporting arrest in the survey but no arrest record in the administrative data file
c = number reporting no arrest in the survey but has arrest record in the administrative data file
d = number of people who did not report arrest in the survey and has no arrest report in the administrative data

(2) The second approach used aggregate data from both administrative and survey data files.  The following parameters are used to evaluate the data:
· Comparison of arrest rate:  survey versus administrative data

· Comparison of re-arrest rate:  survey versus administrative data

Both approaches divided the study population into 2 groups: (a) those receiving services <1 year and (b) those receiving services ≥ 1 year.  To further enrich the Work Group’s discussion, additional information from the 2006 URS was provided by NRI/SDICC.  

Data:

Two states (Oklahoma and Wisconsin) provided matched data and one state (South Carolina) used the aggregate data analysis method.
Oklahoma’s survey and treatment data sets were matched based on the date of birth, race, sex, and mental health service agency, using an all-or-none matching approach.  If two surveys matched on client, the most recent survey date was used.  If one survey matched two clients, both were removed.  Surveys that matched a client without a current episode were removed (e.g., the person may have completed the survey at a conference and was not in treatment at the time).  The source of administrative data was the Oklahoma State Bureau of Investigation, which maintains a statewide arrest data file.  The period covered by the administrative data was 07/12/1927 – 12/11/06.  The data file included all felony and serious misdemeanor arrests occurring in Oklahoma.  Some less serious misdemeanors were included if they occurred with a more serious charge. The arrest data were matched with the subset of treatment data with corresponding surveys, using a probabilistic matching algorithm.  
Wisconsin’s survey and administrative data sets were linked using the unique client identifier.  Clients who were not currently receiving services were deleted from the study.  The survey was completed between November 2006 and January 2007.  

Wisconsin’s administrative data set is a state human services reporting system in which each county is responsible to report data to the State for every client served in the public mental health system.  Descriptive data is reported once at enrollment.  Service utilization is reported on a rolling basis. Longitudinal outcome data, including the arrest data, are reported on a rolling basis starting when a client is enrolled.  The outcome data are reported in six-month periods for as long as a client is enrolled in services.  Wisconsin’s matched data file combines data from both adult and youth surveys.
South Carolina’s data sets cannot be matched or linked and therefore was analyzed at the aggregate level.  The consumer survey administered from April 1, 2006 through March 31, 2007 was used as T2 data and the state survey data from April 1, 2005 through March 31, 2006 was used as T1 data.  The administrative data came from the criminal justice agency arrest database.  The survey dates corresponded with the arrest data.
Results:

As a backdrop to the validation study, the 2006 URS data on criminal justice involvement reported on Table 19 was provided by the NRI/SDICC.   Twenty states reported adult arrest data for both time periods, T1 and T2.  The data presented the following observations:
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· Clients arrested in Year 1 are more likely to be arrested in Year 2 than clients not arrested.

· Clients not arrested in Year 1 are less likely to be arrested in Year 2.

· There is a high agreement between the survey data and administrative data that majority of clients (95%) reported no criminal justice involvement (no arrest).

Data Analysis:

The Workgroup reviewed data tables from two states that were able to provide matched survey and administrative data (Oklahoma and Wisconsin) and one state data that were analyzed in the aggregate (South Carolina).  

The resulting tables from Oklahoma and Wisconsin are presented as follows:
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With arrest 3 3 6 18 12 30

a b

3.31

a b

16.57

Without Arrest 7 168 175 12 139 151

c d

96.69

c d

83.43

Total 10 171 30 151

5.52 94.48 181 16.57 83.43 181

% %

Percent under-reporters = c/(a+c)*100 70 Percentage of under-reporters = c/(a+c)*100 40

Percent over-reporters = b/(b+d)*100 2 Percentage of over-reporters = b/(b+d)*100 8

Percent of offenders according to survey = (a+b)/n*100 3 Percent of offenders according to survey = (a+b)/n*100 17

Percent of offenders according to administrative data (a+c)/n*100 6 Percent of offenders according to administrative data (a+c)/n*100 17
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OKLAHOMA:  Clients with Less than One year of Service

Have you been arrested since you started 

receiving mental health services?

Were you arrested during the 12 months prior 

to beginning mental health services?

OSBI Data OSBI Data
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With arrest 25 29 54 22 39 61

a b

9.11

a b

10.29

Without Arrest 44 495 539 50 482 532

c d

90.89

c d

89.71

Total 69 524 72 521

11.64 88.36 593 12.14 87.86 593

% %

Percent under-reporters = c/(a+c)*100 64 Percent under-reporters = c/(a+c)*100 69

Percent over-reporters = b/(b+d)*100 6 Percent over-reporters = b/(b+d)*100 7

Percent of offenders according to survey = (a+b)/n*100 9 Percent of offenders according to survey = (a+b)/n*100 10

Percentage of clients according to admin file = (a+c)/n*100 12 Percentage of clients according to admin file  = (a+c)/n*100 12
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Data

OKLAHOMA:  Clients with One or More Years of Service

Were you arrested during the past 12 

months?

Were you arrested during the 12 months 

prior to that?

OSBI Data OSBI Data
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With Arrest Without arrest Total With Arrest Without arrest Total

With arrest 0 5 5 0 1 1

a b 31.3% a b 6.3%

Without Arrest 0 11 11 1 14 15

c d 68.8% c d 93.8%

Total 0 16
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Percent of offenders according to survey:  [(a+b)/n]*100 Percent of offenders according to survey:  [(a+b)/n]*100

Percent of offenders according to administrative data Percent of offenders according to administrative data

Survey Data

Percent under-reporters:  [c/(a+c)]*100 Percent under-reporters:  [c/(a+c)]*100

Percent over-reporters: [b/(b+d)]*100 Percent over-reporters: [b/(b+d)]*100

WISCONSIN:  Clients with Less than One year of Service
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With Arrest Without arrest Total With Arrest Without arrest Total

With arrest 3 19 22 3 30 33

a b 9.3% a b 11.5%
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c d 90.7% c d 88.5%
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WISCONSIN:  Clients with One or More Years of Service

TIME 2: Were you arrested during 

the past 12 months?
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Percent under-reporters:  [c/(a+c)]*100 Percent under-reporters:  [c/(a+c)]*100

Percent over-reporters: [b/(b+d)]*100 Percent over-reporters: [b/(b+d)]*100

[(a+c)/n]*100 [(a+c)/n]*100

Percent of offenders according to survey:  

[(a+b)/n]*100

Percent of offenders according to survey: 

[(a+b)/n]*100

Percent of offenders according to administrative  Percent of offenders according to administrative 


The following observations were made on the data:

1.
A high rate of agreement between the two data sources was found only on cases reporting no arrest.

2.
The rate of arrest calculated from the survey (self-report) data is higher than the rate of arrest calculated using the administrative data if the latter information is reported by the provider (as opposed to using official arrest data from a criminal justice agency).  
3.  Data from either sources (survey and administrative) showed some comparability in the rates of arrest only at the aggregate level.  This comparability was not supported by the distribution of data in each of the quadrant.
4.
Although the two states used different matching methods, the total number of 
matched cases with complete arrest data (T1 and T2) comprised only a small percentage of the total population.  This important information serves as a red flag on the need to closely monitor the completeness of arrest data.
Aggregate analysis using the South Carolina data showed arrest rates from the survey data are relatively lower than the arrest rates from the administrative data (similar to Oklahoma).  Likewise, it showed a high percentage of clients with no arrest (confirming the previous observation), and the direction of change in the rate of arrest from both sources is the same for clients with less than 12 months length of service.  The table below shows the comparison of arrest rates:
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T1 T2 (T2-T1) T1 T2 (T2-T1) Arrested

< 1 year n=724     87 (12%) 61 (8.4%) (-3.6%) < 1 year n=11,607      1738 (15%) 1467 (12.6%) (-2.4%) 565

≥ 1 year n=1750 89 (5%) 98 (5.6%) 0.6% ≥ 1 year n= 24,380     1389 (5.6%) 1330 (5.5%)  (-0.1%) 447

Survey Respondents:

< 1 Year: 581 Reported No Arrests, 56 Did not Respond

> 1 Year: 1567 Reported No Arrests, 94 Did not Respond

Administrative Data:

< 1 Year: 5553 Had No Arrests at All 

> 1 Year: 13,907 Had No Arrests at All

Survey Data (Respondents)

South Carolina Criminal Justice Data (Aggregate Study)

883

Of those Arrested in T2, Arrested in T1

Not Arrested

902

Administrative Data (Aggregate)


Limitations:

The findings of this study were restricted by the limitations of the data, as follows:

1.  The small number of matched clients with complete arrest data.
2.   The small number of cases showing congruence between the survey and administrative data.
3.  Some state administrative data can also be loosely defined as self-report (such as those reported by providers).
4.  Differences in state definition of arrest.

5.  The use of aggregate data is confounded by the differences in cohort characteristics. 
Conclusion and Recommendations:

Given the above-mentioned limitations, members of the Work Group recommended to seek advice from a panel of criminal justice research experts on the following areas:
(a) Approaches to collecting criminal justice data for mental health consumers;

(b) Identification of the most meaningful and reportable outcome measure to use for criminal justice outcomes from mental health services.
A meeting with the Expert Panel was conducted on Tuesday, September 11, 2007.  The meeting notes are presented in succeeding pages.   

CRIMINAL JUSTICE OUTCOME MEETING

September 11, 2007

MEETING NOTES

The Criminal Justice Outcome Meeting held on Tuesday, September 11, was attended by representatives from the States, University faculty/Criminal Justice Research Experts, advocacy group, CMHS/SAMHSA, Council of State Governments, and the NRI staff.  
Primary purpose of the meeting was to discuss the current SAMHSA National Outcome Measure on Criminal Justice Involvement of persons with mental illness and identify steps that would lead to further refinement of said measure.  

Highlights of the meeting discussion and the group’s recommendations are outlined in the succeeding paragraphs:
Expert Advice:
· A good measure should embody the following three features:  (1) face validity; (2) reliability; and (3) universality.  Universality is the least important of the three. 

· Face validity:  measure should be acceptable to key stakeholders, which in this case include the criminal justice system, SAMHSA as funding agency, and the state mental health system.

· Reliability:  the use of official (arrest) data is strongly preferred over the self-report (survey) criminal justice involvement data.

· Universality: what is reportable across all states
· Arrest is most likely the widely used indicator for criminal justice involvement, but may be misleading in some instances.

· Recidivism is not supported as an alternate measure due to concerns about what is a re-arrest (is it due to a new crime or due to a technical violation?)  For example, persons under close supervision (parole) may often have technical violations that count as an arrest.

· A second possible measure is: Jail Days, because it can demonstrate cost savings by mental health diversion shortening days in jail.  (but the group warned that days in jail may be a harder data element for states to access).
During the meeting, several considerations were suggested.  They include the following:
1. Focus the measure on people who are in mental health diversion programs (including mental health courts);

2. Consider tracking the re-arrest history of persons with a criminal justice involvement (arrest, prison, jails, parole) after they received mental health services;

3. Instead of T1 to T2 change measure (which attributes change to MH Services), focus on Arrest Rates for the service group, but not Change. 

· Don’t focus on reduction, because mental health jail diversions may increase rates of arrests among new clients

· Clients who are arrested and then spend a long time in jail or prison will likely be missing from the T2 measure (since they won’t be in the SMHA system).

4.  Show/track comparative rates:

· Look at change between years, not individual change, i.e. “What percent of clients were arrested this year?” (or alternative time period)

· Look at change in types of charges (what people are arrested for?).  Arrest rates may increase, but type of arrests should change (does the trend show fewer serious arrests?).  The GAINS center has classification of types of charges that can be used to account for changes in types of charges.

· Compare arrest rates for general population to mental health population—what is the relative risk of arrests for people with mental illness?  What are the reasons for their arrest?

5.  Unproven Hypothesis:  MH Services reduce arrest rates (the criminal justice/ mental health experts did not believe the research supports the hypothesis that the provision of mental health services reduces the absolute rate of arrests…it might lesson the severity of charges of arrests, but may lead to an increase in total arrests)

6.  Transformation Goals:  Look at people with mental illness as they traverse systems (including criminal justice)…not bounded to only state mental health agency (SMHA) system

· Let CJ define the universe (denominator), and how does SMHA impact criminal justice involvement of persons with mental illness?  What mental health services does SMHA provide to improve them?

· Set time period (within 30 days, 60 days, contiguous to intensive treatment)

· Residential services may be a protective factor for people (reduce their likely hood of arrests)

7.  Define the reporting universe:

· SMHA System Clients (community MH clients)

Or

· All Criminal Justice Clients (arrested clients)

Conclusions:

The attendees suggested the following for future consideration:

1.  Work with states that have linked data to analyze trends in changes of arrests over time and re-arrest rates

2.  Conduct a comprehensive Literature Review focusing on:

· relationship between MH and CJ outcomes

· appropriate duration/time period to measure arrests (30 days, 60 days, 90 days, 180 days, annual)

· The group expressed concern that the “arrests within 30 days” time-frame being used in SAMHSA’s AOD NOM is too short a time frame to use for either MH or AOD clients.  They thought a longer time-frame would identify more consumers being arrested.

· identify appropriate contextual information (e.g., Is the state involved in training the police, does it have MH courts/diversion programs)

3.  Rename the outcome measure.  It is not appropriate to use “Reduced Criminal Justice Involvement.”  It is not sure if it is reduced or not and whether the measure indeed represents a reduction in arrests or a change in type/intensity of arrests.

4.  SAMHSA should work with DOJ and other Federal agencies involved in collecting state arrests data.

5.  Explore the use of the Uniform Crime Reporting system as a source of data for this measure.  What types of arrests and how complete is its reporting?  Could this federal database be sufficient for SMHA matching?

6.  SAMHSA should provide technical assistance to states to help get official CJ data and learn how to interpret and use the data for performance measurement.

Follow-up Action:

To date, CMHS has approved the conduct of the Literature Review (recommendation #2 above), which would include recommendation #5, suggestion on other sources of data for this measure by Dr. Bill Fisher of the University of Massachusetts.  The review is expected to be completed by December 2007.

The rest of the recommendations will guide the next steps in future refinement of this measure.  Meanwhile, it is important to note that there has been no change in the current reporting method for this measure.  
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