Evaluation of the

McCambridge
Center Residential
Program

McCambridge Center's residential program is more rigorous than the outpatient
program and many women leave Against Staff Advice (ASA) prior to completing the
30-day residential program leading to poor retention rates. This summative
evaluation examined potential causes of residents leaving McCambridge Center
without completing the residential program. The aim was to provide McCambridge
Center with real data demonstrating reasons residents might leave ASA as well as
what residential programs were most valuable to residents.
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Ward 2

Established in 1978: Mission Statement:

McCambridge Center was created as a To empower women in treatment and help
provider for women and children in prepare themselves for life after treatment by
Columbia, Missouri. saving money and having access to resources
By the 21st century: Goals:

The center now focuses on adult women who 1) Improve quality of life for mother & child
are mothers or pregnant and who are 2) Encourage lifelong recovery

experiencing substance use disorder.

Programs: Services:

An outpatient program and a residential 1) Group and individual therapies
orogram are available at McCambridge. 2) Community support

Residents often move into the outpatient 3) Education

orogram after 30 days in residence at the 4) Medical treatment

center. 5) Local resources




Theoretical foundation for McCambridge Center's retention expectations based on

Theory of Reasoned Action®

1. ATTITUDES TOWARD
THE BEHAVIOR

Belief: If | quit using
substances, | will feel
better/hold a job/keep my
children/etc.

4. BEHAVIOR
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Clients stay at McCambridge
Center and finish the
residential program




Figure 1. McCambridge Recovery Program Logic Model
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“If you were to leave treatment “What do you suggest would
from McCambridge early, what make the program better?”
would your reason(s) be?”

Clients may likely report they Clients may likely report a lack of
want to leave due to internal organization, staff favoritism, or
conflict with staff, program lack of support from staff as
requirements, the accountability suggestions to improve
point system, or other residents. McCambridge's programs.
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Ward 6

1. SAMPLING STATEGY 2. SAMPLING CRITERIA 3. SAMPLING PROCEDURES
Focus group: Residential Women ages 18 and up 1. Clients given survey at
women currently at the with substance use beginning of class, researcher
McCambridge center disorder receiving made a statement about survey.
completed the anonymous residential services at 2. Clients filled out survey for

survey on Mondays at the start McCambridge approximately ten minutes.

of their “House Management” 3. Completed surveys were
class over three weeks collected by researcher.
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Ward 8

e No more point/reward system e Double standards of addiction

e Abuse of power among staff e Too loud




Ward 9

THEMES

ENFORCE RULES

e “Don’t make us feel like we are
prisoners, that we breathe & wipe
our ass wrong.”

o “Need more smoke breaks
between classes.”

Strict
2 ES

« “Be able to see loved ones and call
them no matter what.”

e “Can be downstairs after 10:30.”
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Table 2. Six Bivariate Regressions of Desire to Leave Against Staff Advice on Conflict
with Staff, Conflict with Residents, Personal Reasons, Program Failure, Point System,
and Health Reasons

Variables Unstandardized Coefficients Overall Fit (%)

Conflict with Staff -4.000 8.9
(4.131)

Conflict with Residents -3.000 10.4
e Surveyed reasons for leaving Against (4.424)

Staff Advice explain ~13% of why Personal Reasons -4.333 7.9
clients leave before program (4.096)
completion. Program Failure -9.000
e Approximately 10% of residents (5.341)
consider leaving Against Staff Advice Point System -4.417
. . : 4.042
due to conflict with other residents ( )
compared to 8.9% of conflict with staff [RaCRUEEEELE -1.050

(2.917)

Robust standard errors are in parentheses



e Small sample size (N=21)

e During survey distribution, clients were
also trying to prepare for class so they
may not have been able to give full
attention to the survey, particularly the
qualitative questions

Minimalistic measures (only 2 broad
qualitative questions)

Less conflict resolution over weekends
(e.g. events that occurred may have
affected client’s motivation on Monday
when survey was distributed)

Bivariate regression analyses on
quantitative data revealed no significant
coefficients, which contradicts qualitative
findings.

Be open and willing to change

Staff accountability

Improve communication between staff and
residents

Eliminate point system in favor of a more
evidence-based system for producing good
behavior

Improve assessments of incoming residents
to tailor treatment plan for their needs

Time series

Measure the same clients desire to leave
ASA at one wave and remeasure same
clients 2-3 weeks later.

Evaluate individual programs/classes within
McCambridge Center






