Attachment 2:
Referenced ATR PART Review

Program Assessment Rating Tool
Detailed Information on the Access to Recovery Assessment 

Program Improvement Plans

Ongoing Program Improvement Plans

	Year Began
	Improvement Plan
	Status
	Comments

	2008
	Finalize design/data collection tools for comprehensive, cross-site evaluation of ATR
	Action taken, but not completed
	

	2007
	Providing guidelines and targeted technical assistance to grantees to further define the most appropriate recovery support services.
	Action taken, but not completed
	

	2007
	Establishing formal linkages with the DOJ , HUD and other relevant agencies as appropriate. 
	Action taken, but not completed
	Discussions have begun about process for formalizing linkages.

	2007
	Developing a refined efficiency measure by Spring 2008. 
	Action taken, but not completed
	

	2008
	Incorporate findings from Technical Consultation group on cost and begin to integrate actual data with recommendations to start finalizing proposed efficiency measure
	Action taken, but not completed
	


Completed Program Improvement Plans

	Year Began
	Improvement Plan
	Status
	Comments

	2007
	Finalizing contract for Independent cross-site evaluation of Access to Recovery Program by Fall of 2007.
	Completed
	

	2007
	Convening a Technical Consultation Group by December 2007 and reporting on the findings for incorporating both cost and quality drivers into the efficiency measure. 
	Completed
	


Questions and Answers (Detailed Assessment)

Section 4. Program Results/Accountability

Results/Accountability
	4.5
	Do independent evaluations of sufficient scope and quality indicate that the program is effective and achieving results?
Explanation: Preliminary findings of two interim independent evaluations of individual grantees indicate that ATR is effective and achieving results. The grantees' evaluations are being conducted by independent entities such as local universities (e.g. Boise State University, Yale University, and University of Memphis) or consulting companies (e.g., EMT Associates and Business Psychology Associates). All evaluation activities have been designed for the specific purposes of making program improvements, and evaluating effectiveness. However, only two of the grantee evaluations (Connecticut and Texas) are far enough along to have interim results. In Connecticut, a high quality evaluation conducted by Yale University indicated that recovery support services (RSS) were more predictive than clinical services of decreases in alcohol and drug use, jail time and arrests, and of improvements in housing status and employment. More specifically, reductions in drug use were associated with alternative living centers, case management, and vocational services. The Texas ATR interim evaluation found that ATR clients achieved better outcomes in the areas of treatment completion, past month abstinence, and Alcohol Anonymous attendance at discharge relative to both non-ATR Department of State Mental Health Services criminal justice and non-criminal justice clients. Contrasts of ATR program completion and referral source groups indicated that retention in the ATR program, greater amounts of care coordination, and the provision of treatment only or treatment in combination with recovery support services were associated with positive outcomes. 

Evidence: 1. ATR Profile 2. Connecticut Evaluation Information 3. Texas Evaluation information 
	SMALL EXTENT
	8%
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