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MIREP-1 Executive Summary
MIREP-1 had 319 participants and 111 graduates!
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Intro & Timeline
This report covers the first three years of the Michigan Re-entry Project (MIREP-1) in Macomb, Oakland, and
Wayne counties (May 1, 2017 – April 30, 2020).

May 1
2017

May – Sep
2017

Nov 15
2017

May 1
2018

May 1
2019

Apr 30
2020

Year 1
funding begins

Planning & preimplementation

Enrollment
begins

Year 2
funding begins

Year 3
funding begins

Year 3
funding ends

The first 3 years of MIREP-1 were supported through
funding from SAMHSA’s State Targeted Response to
the Opioid Crisis1 to fill a service gap for individuals
in prison who have co-occurring opioid use and
mental health disorders. MIREP-1 has four overall
goals: 1) Expand the availability of opioid use
disorder (OUD) treatment and recovery options for
re-entering individuals, 2) Reduce opioid overdoses
and other substance use relapses, 3) Improve
mental health outcomes, and 4) Reduce recidivism.

319
participants ever enrolled

49
currently
enrolled

During the first 30 months of programming, 319
individuals enrolled in MIREP-1. This report includes
analyses based on the following groups: 1) All who
ever enrolled in MIREP-1, 2) All who ever enrolled,
split by gender, 3) All who ever enrolled, split by
county, 4) Program graduates, 5) Graduates versus
those who disenrolled after their release, and 6)
Level of pre-release service intensity.
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As of May 1, 2020, funding shifted from STR to SOR

1112

157

2

graduates

disenrolled

deferred

48

109

prerelease

postrelease

2

111 graduated, but only 84 had all required assessments completed
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MIREP-1 Executive Summary

Participant risks
The 319 individuals who have participated in MIREP-1 exhibit high levels of need as well as strengths related to
mental health and general health, substance use, criminal/legal factors, and socioeconomics. These risks and
strengths have implications for service needs and individualized treatment planning.

99% have experienced at least one trauma
85% used drugs in the 30 days before incarceration
83% had previous inpatient for MH and/or SUD
79% have high-risk opioid use

63% have been homeless
55% have been in prison previously
48% report at least 1 overdose
29% have Hepatitis C

Participant strengths
72% rate their health as excellent/very
good/good

67% were receiving mental health
services in the facility

65% have a high school diploma/GED or
higher

46% had zero cravings for primary

GOAL-ORIENTED:
“Yesterday we looked at
the 30 goals I had listed in
the workbook… and I
realized I have already
accomplished about 25 of
them.”

MOTIVATED: “Prerelease sessions helped
motivate me to do the
right thing when I got
out and take the right
steps.”

substance at intake

Graduates’ improvements over time
111 of the overall 319 participants have graduated MIREP-1, but improvements were analyzed for the 84 who
have all required assessments completed. Graduates show statistically significant improvements between
enrollment and graduation in several areas including cravings for primary substance*, mental health wellness*,
and PTSD symptoms*.
80%
51%

52%

33%
19%
12%

Mental Health Wellness

Any Drug Cravings

PTSD Symptoms

The K10 screen measures
MH symptoms and results
in a rating of well, mild,
moderate or severe. Those
who rated ‘Well’ increased
by 29 percentage points.

Participants rated their level
of drug cravings from zero
to ten. Those who reported
any cravings decreased by
nearly two thirds between
enrollment and graduation.

The PTSD Checklist was used
to screen for symptoms of
PTSD. Between enrollment
and graduation, the rate of
positive PTSD screens
dropped by almost two thirds.

*McNemar Tests show statistical significance between the two proportions (p < .001)
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Comparisons by gender
Several statistically significant differences were found between men and women. These are important in
understanding the participant population, developing treatment plans, and tailoring interventions.

Women are significantly more likely than men to…
• Have used prescription opioids only (46% vs. 14%)
• Have education beyond high school (20% vs. 10%)
• Rate ‘well’ in their mental health (57% vs. 43%)

• Be married (10% vs. 3%)
• Care for children upon release (40% vs. 28%)
• Reside in Wayne county (57% vs. 45%)

Men are significantly more likely than women to…
• Rate ‘high risk’ for opioid use on the NIDA Quick
Screen (84% vs. 75%)
• Have overdosed on opioids (60% vs. 38%)
• Report drug cravings at intake (62% vs. 48%)
• Have used heroin and prescription opioids (70% vs.
48%) or heroin only (16% vs. 6%)
• Have Hepatitis C (38% vs. 22%)

• Have a previous inpatient stay for MH and/or SUD
(93% vs. 75%)
• Rate ‘high risk’ for a new non-violent felony (64% vs.
49%)
• Have been to prison previously (75% vs. 37%)
• Have a juvenile justice history (37% vs. 23%)
• Have been homeless (73% vs. 55%)

Comparison by county
Several statistically significant differences were found across Macomb, Oakland, and Wayne counties.
The tri-county comparisons provide a better understanding of the participant population as well as the
implications for their service needs and outcomes.
Green shading indicates that the rate in that county is higher (at a statistically significant level)
compared to the other(s). Macomb participants are significantly more likely to have Hepatitis C, have
experienced interpersonal violence, and have a juvenile justice history compared to Oakland and
Wayne. Oakland participants are significantly more likely to have received mental health services inside
the MDOC facility. Wayne participants are significantly more likely to be female, Black, and responsible
for minor children. Finally, Macomb and Oakland participants are significantly more likely than Wayne
participants to report past heroin use, injection opioid use, opioid overdose, inpatient stay for mental
health and/or substance use, and rate their health as excellent or very good.
Macomb
Hepatitis C
Experienced interpersonal violence
Juvenile Justice history
Receiving mental health tx in facility
Female
Black
Responsible for minor children
Heroin use
Injection opioid use
Previous overdose
Previous MH/SUD inpatient
Report health as excellent/very good

Oakland

Wayne

49%
85%
43%

30%
63%
32%

74%
55%
8%
22%

77%

19%
69%
23%
59%

43%
30%
29%

60%
54%
42%

77%
78%
64%
94%
38%

75%
64%
54%
89%
34%

57%
34%
38%
75%
19%
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Comparison between grads & disenrolled
Grads are significantly more likely than the disenrolled post-release group to be female, from Macomb,
and NOT rate high risk for a new non-violent offense. In this sample, 47% of participants are female, but
60% of graduates are female. Conversely, 53% of participants are male, but 62% who dropped out are male.
There is a significant difference by county such that Macomb comprises 20% of this sample but 29% of
graduates and only 14% of disenrolled. Finally, on the COMPAS risk assessment, exactly half of grads rated
high risk for a new non-violent offense within the next three years compared to 67% of the disenrolled group
rating high risk.
Other differences with practical implications (but not statistical significance) also emerged. Compared to
graduates, those who disenroll post-release are more likely to have a prison history (66% vs. 54%), to have a
history of heroin use (76% vs 67%), to have less than high school diploma/GED (37% vs. 31%), and to NOT
take psychiatric medication (48% vs. 55%).

Comparison by service intensity and graduation
Is pre-release service intensity related to whether a participant graduates or disenrolls post-release? It
depends on gender and type of session [i.e., Case Management (CM) or Peer Support Specialist (PSS)]. In this
analysis, participants were considered to be At/Above Expectation for service intensity if they received at
least 1 CM session and 1 PSS session per week pre-release.
Overall trends: For pre-release CM and PSS sessions, men are receiving a higher intensity of service than
women. This is likely due to staffing turnover and vacancies on the women’s teams.
Pre-release CM sessions: 76% of men vs 46% of
women are At/Above Expectation of 1 pre-release
CM session per week. There is very little difference
in being At/Above Expectation for CM sessions
between grads (74%) and disenrolled (78%) among
men, but a significant difference between grads
(56%) and disenrolled (32%) among women i.e., for
women, receiving the expected number of CM
sessions is associated with graduating.
Pre-release PSS sessions: Over half of men (59%)
are At/Above Expectation for pre-release PSS
sessions, but women are well below that level of
service, with only 10% being At/Above Expectation.
Although one in ten women overall were At/Above
Expectations, only 6% of female grads were
At/Above Expectation. These findings indicate a lack
of association between level of pre-release PSS
sessions and graduation.
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Recommendations & next steps
The analyses in this report can be categorized in three groups: participant characteristics, level of services, and program
outcomes. Considering all three types of findings together provides a comprehensive understanding of participants, program
success, and areas for improvement.

Gender and County Profiles When split by gender, participants are different in terms of their characteristics and risks, their
service intensity, and their graduation rates. Men are receiving a higher intensity of pre-release case management and peer
services but are still graduating at lower rates than women. This may be related to male MIREP1 participants on average
showing higher risks associated with opioid use, mental health, and criminal justice history compared to female participants.
Many women exhibit high risks as well, and the data show that female participants as a whole have their own unique profile and
needs such as having a history of prescription opioid misuse and being responsible for children. The most prevalent risk factor
across all participants regardless of gender is the experience of trauma, with 99% reporting at least one traumatic lifetime event.
Analyzing by county shows other distinct differences. For example, Wayne participants are significantly more likely to be Black,
female, and have children in their care. Macomb and Oakland participants are significantly more likely to have higher risks
related to heroin use, injection use, overdose, and previous inpatient stays for mental health and/or substance use disorder.

These different profiles by gender and by county have implications for providing gender-specific and culturally competent
services. Beyond gender and county, risk-specific treatment plans should be developed, and assessment of risks should occur
very early in the enrollment period so that programming is tailored to the risk level. One option is to have participants in
different tiers of service depending on risk level. This would allow for more efficient use of resources and focusing efforts in a
more targeted way.

Service Intensity Patterns The majority of female participants are not receiving the expected number of pre-release sessions
(i.e., 1 CM and 1 PSS session per week): Less than half of women were At/Above Expectation for pre-release CM sessions, and
only 1 in 10 were At/Above Expectation for pre-release PSS sessions. Despite this, 60% of graduates are women. This deserves
further exploration regarding tailoring service intensity based on risk level. Issues with pre-release service intensity are likely
related to staffing turnover and vacancies. Efforts should be increased to keep provider teams fully staffed and come up with
innovative ways to ensure service expectations are met when teams are understaffed. UMass will focus on troubleshooting
model fidelity with the teams, particularly structured sessions.
Additional Priorities Other priorities are the attrition rate, the uptake of medication for opioid use disorder (MOUD),
employment and education, and relationships with Michigan Department of Corrections/parole.
Attrition rate: The attrition rate is 49%, which is on par with other reentry programs nationally but still leaves room for
improvement. Furthermore, there is a significant difference between the attrition rate among men (61%) versus women (39%).
To address the attrition rate and work toward more participants graduating, the program should be strengthened in terms of
identifying and addressing risk factors, better adherence to the model, and higher rates of service intensity, particularly
structured sessions from the MISSION-CJ workbook and particularly for higher-risk participants.
MOUD: Just under half (48%) of grads who rate ‘High Risk’ for opioid use took some form of Medication for Opioid Use Disorder
(MOUD) during their time in MIREP. Anecdotal feedback from staff revealed that some participants do not have a clear
understanding of all 3 medications (Vivitrol, methadone, and buprenorphine). Staff should continue to discuss all forms of
MOUD, explore potential barriers, and link participants to prescribers to clearly understand options and increase uptake as
appropriate.
Employment & Education: Education continues to be an issue, with 1 in 3 not having a high school diploma/GED. This should be a
priority area for MDOC while participants are still incarcerated. As a means of establishing independence, employment is an
important step after reentry. Over half of participants (56%) are employed by the time of graduation. Keep up the excellent
work in this area and continue to support employment, job preparation, and vocational education to increase employment
rates.

MDOC/Parole: Discussions with parole and MIREP staff show that the collaboration has been important to the success of
participants. In the past year, the provider teams and other stakeholders have reported that increased collaboration with MDOC
Central Office staff (e.g., participating in regular meetings, close communication on a regular basis) has been extremely helpful.
Participants also report benefits of the relationship between the provider team and parole agent. Continue collaborating and
establish a meeting schedule as needed to maintain communication.
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All MIREP-1 participants (n=319)
This page shows a summary
of the 319 who ever
enrolled in MIREP-1. Wayne
County is the largest of the
three counties and
accounts for over half of
the participants. The
gender split is almost even,
with slightly more females.
Just over half are White,
and over one third are
Black. Age ranges from 21
to 72 years, with an average
age of 39.

Overall demographics
Macomb
23%
Oakland
26%

Wayne
51%

Male
45%

Other
8%
Black
38%

Female
55%

50+
18%
White
54%

40s
22%

20s
19%
30s
41%

Participants come to the
program with many
strengths including good
overall health, receiving
mental health services in
the facility, having
completed high school, and
no drug cravings.

Participant strengths
72% rate their health as excellent/very good/good
67% were receiving MH services in the facility
65% have a high school diploma/GED or higher
46% had zero cravings for primary substance at intake

Risks, on the other hand
are still high. 83% have
been inpatient for MH
and/or SUD. Nearly 4 out of
5 rate ‘High Risk’ for opioid
use. Over half have a prison
history, used opioids by
injection, or have a
previous overdose.

Opioid, MH, & CJ risks
83% have previous inpatient stay for MH and/or SUD
79% rate ‘High Risk’ for opioid use
55% have a previous prison history
51% report past injection opioid use
48% report at least 1 previous opioid overdose
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MIREP-1 comparisons by gender
General demographics
Women
n=175
57%

Men

County 1 n=144
45%

Wayne
Oakland

20%
23%

32%

Macomb

23%

Race
43%

30%

Black

60%

White

50%
7%

Other

10%

Age range
22%
44%
18%
16%

15%

20s
30s
40s
50+

37%
27%
21%

Education2
34%

36%

<HS

46%

HS/GED
20%

54%

>HS

10%

Demographics of all
enrolled are shown by
the gender split.
Significantly more
women than men are
from Wayne county,
and more men than
women are from
Oakland.1 Women are
significantly more likely
to have education
beyond high school. 2
Although not
statistically significant,
more women than
men are Black, and
more women are in the
younger age groups
(20s – 30s).

Home demographics
10%

Married3
Yes

3%

Responsible for children after release4
40%

Yes

28%

Ever homeless5
55%

Yes

73%

Driver’s license before incarceration
21%

1χ2=6.46,

Yes

22%

Women are more likely
to be married3 and
responsible for
children upon release.4
Men are more likely to
have experienced
homelessness.5

p<.05; 2χ2=6.38, p<.05; 3χ2=5.87, p<.05; 4χ2=4.57, p<.05; 5χ2=10.57, p<.01
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Substance use
Women

Men

n=175

n=144

Primary substance
61%

64%

Opioids
39%

36%

Other

Cravings for primary substance (rated 0 – 10) 1
Any
cravings

48%

62%

Opioid type2
46%

6%
48%

Pain
reliever
Heroin

14%
16%

Both

70%

Ever overdosed on opioids3
38%

60%

Yes

Opioid use risk (NIDA Quick Screen)4
75%

84%

High
18%

16%

Med
7%

Low

0%

Mental health
Mental health rated ‘well’ (K10 screen)⁵
57%

Yes

43%

Receiving MH services in facility
Yes

69%

65%

Prescribed psychiatric meds in facility
52%

Yes

43%

Previous MH/SUD inpatient treatment6
75%

1χ 2=5.62,

Yes

93%

In comparing opioidrelated factors by
gender, men tend to
have higher risks.
Significantly more men
than women report
having ‘any cravings’ for
their primary
substance,1 have used
both pain relievers and
heroin,2 have at least
one prior opioid
overdose,3 and rate
high risk for opioid use.4
Almost two thirds of
men and women report
opioids as their primary
substance; ‘Other’
primary substances are
largely crack/cocaine
and alcohol.
Significantly more
women (57%) than men
(43%) rated ‘well’ in
mental health at
screening.5 Nearly all
men (93% vs 75% of
women) have been in a
mental health and/or
substance use inpatient
facility.6

p<.05, 2χ 2=39.54, p<.001, 3χ 2=14.34, p<.001, 4χ 2=11.17, p<.01, 5χ 2=6.27, p<.05, 6χ 2=17.45, p<.001

MIREP-1 comparisons by gender

Health
Women

Men

n=175

n=144

Men are positive for
Hepatitis C (38%) at
almost double the rate
of women (22%). 1
Regardless of gender,
over two thirds of
participants report
their health as good,
very good, or excellent.

Overall health
V. good/
Excellent
Good
Poor/
Fair

24%
49%
27%

31%
40%
29%

Hepatitis C1
22%

38%

Positive

Trauma
Ever experienced trauma
99%

Yes

100%

Ever experienced interpersonal
and/or domestic violence
82%

Yes

78%

PTSD
Yes

30%

34%

Criminal/legal factors
Previous prison stay2
Yes

37%

75%

Juvenile justice history3
23%

Yes

37%

Risk of new non-violent offense4
11%
40%
49%

1χ2=10.34,

Low
Medium

3%
33%

High

64%

Regardless of gender,
trauma is very high.
Almost all report a
history of trauma,
more than three
quarters report
interpersonal and/or
violence, and over 3 in
10 are positive for
PTSD.
Men are significantly
higher on all of the
criminal/legal factors
examined. Men are
more likely to have a
prison history3, have a
juvenile justice history⁴,
and rate as high risk for
a new non-violent
offense.⁵

p<.01, 2χ2=43.17, p<.001, 3χ2=6.85, p<.01, 4χ2=11.11, p<.01
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MIREP-1 comparisons by county
County differences on the 12 indicators below are statistically significant.

Macomb

Oakland

Wayne

n=74

n=81

n=164

Male

Children

8%
22%

Heroin

77%

Injection

78%

Ever OD

64%

JJ history

1χ2=6.46,
7χ2=15.71,

29%

42%

75%
64%
54%

38%
49%

43%

57%
34%

Wayne has more
women; Oakland has
more men.1 More Black
participants are from
Wayne, & more White
participants are from
Macomb & Oakland.2
Wayne has more
responsible for children.3

Wayne has lower
heroin use.4 Macomb
has higher injection
opioid use.5 Macomb
and Oakland have higher
previous overdose.6

38%
Macomb & Oakland
have more with past
75% MH/SUD inpatient.7
Oakland has more
receiving MH treatment in
59%
the facility.8 Macomb has
more who experienced
69% interpersonal violence.9

89%
77%

85%

IPV

Hep C

30%

74%

Facility MH tx

60%
40%

38%
54%

95%

Inpatient

Health VG/
Excellent

61%

85%

White
Black

43%
57%

55%
45%

Female

Statistically significant
differences

63%

34%

19%

30%

19%

32%

23%

p<.05, 2χ2 =52.55, p<.001, 3χ2=9.10, p<.05, 4χ2=12.70, p<.01, 5χ2=44.69, p<.001, 6χ2=14.20, p<.01,
p<.001, 8χ2=9.27, p<.05, 9χ2=8.83, p<.05, 10χ2=13.87 p<.01, 11χ2=22.27, p<.001, 12χ2=8.83, p<.05

Macomb & Oakland
have higher self-rating
of health as Excellent/
Very Good.10 Macomb
has highest Hepatitis C
rates.11
Macomb has more
participants with a juvenile
justice history.12
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111 MIREP-1 participants graduated!
Demographics
At the end of the third year, 111 participants had graduated, but this section focuses on the 84
graduates who have all required assessments completed. As shown in the charts below,
graduates are demographically representative of the participant population overall.
Other
5%

Male
40%

Black
36%

Female
60%

Oakland
27%

White
59%

Wayne
44%

Macomb
29%

Opioid use risks and strengths
Despite entering MIREP with high opioid-related risks, these participants showed progress by
the time of graduation.

83% rate their opioid cravings at ‘0’
48% of those with ‘High Risk’ opioid use opted

81% ‘High Risk’ opioid use
52% past injection opioid use
48% previous opioid overdose

for Medications for Opioid Use Disorder

Other strengths and resources
By the end of the program, graduates show strengths in several areas

94% say social network supports recovery 56% are employed
93% have health insurance
5% report using drugs in the past month

Improvements from enrollment to graduation
80%
51%

52%
33%

19%

12%

Mental Health Wellness

Any Drug Cravings

PTSD Symptoms

The K10 screen measures
MH symptoms and results
in a rating of well, mild,
moderate or severe. Those
who rated ‘Well’ increased
by 29 percentage points.

Participants rated their level
of drug cravings from zero
to ten. Those who reported
any cravings decreased by
nearly two thirds between
enrollment and graduation.

The PTSD Checklist was used
to screen for symptoms of
PTSD. Between enrollment
and graduation, the rate of
positive PTSD screens
dropped by almost two thirds.

*McNemar Tests show statistically significant improvements between the two proportions (p < .001)
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MIREP-1 graduates vs. disenrolled
Disenrolled
post-release
n=109
56%

Graduates

County1
44%

Wayne
Oakland
Macomb

30%
14%

27%
29%

Gender2
Male
Female

62%
38%

Those who disenroll
post-release and those
who graduate are
similar in most areas but
demographically they
differ significantly by
gender and county.
Macomb comprises 20%
of participants but 29%
of graduates.1 Females
comprise 47% of this
sample but 60% of
graduates.2

n=84

40%
60%

Race
36%
55%
9%

Black
White
Other

36%
59%
5%

Age range
13%
44%
23%
20%

20s
30s
40s
50+

18%
38%
24%
20%

Education

37%
49%
14%

<HS
HS/GED
>HS

31%
55%
13%

Primary substance

63%

65%

Opioids

Ever used heroin
Yes

76%

67%

Opioid use risk (NIDA Quick Screen)
High

79%

81%

Opioid use risks are high
among both groups
regardless of program
completion status;
however, heroin use and
previous overdose are
slightly higher among
the disenrolled group.

Ever overdosed on opioids
Yes

53%

48%

Mental health factors
are similar regardless of
program completion
status.

Mental health rated ‘well’ (using K10)
45%

Yes

51%

Receiving MH services in facility
69%

73%

Yes

Prescribed psychiatric medication in facility

45%

Yes

52%

Risk of new nonviolent offense3
67%
1χ2=6.61,

High

p<0.05, 2χ2=9.14, p<0.01, 3χ2=7.12, p<0.05

51%

Those who disenroll are
significantly more likely
to be at high risk for a
new non-violent offense
in the next 3 years.3
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MIREP-1 pre-release service intensity
Is pre-release service intensity related to whether a
participant graduates or drops out post-release? It
depends on gender and type of session i.e., Case
Management (CM) or Peer Support Specialist (PSS).

Rate At/Above Expectation for CM sessions
78%

74%

56%

32%

Grads

Disenrolled

Grads

Disenrolled

Men

Women

n=102

n=91

Rate At/Above Expectation for PSS sessions
62%
53%

15%
6%
Grads

Disenrolled

Men
n=102
1χ2=5.37,

p<0.05

Grads

Disenrolled

Women
n=91

Participants are considered to be
At/Above the service intensity
expectation if they receive at least
1 CM and 1 PSS session per week
pre-release. For both pre-release
CM and PSS sessions, men are
receiving a higher intensity of
service than women. This is likely
due to staffing turnover and
vacancies on the women’s teams.
For pre-release CM sessions, 76%
of men vs 46% of women are
At/Above the expectation of 1 per
week. There is very little
difference in being At/Above
Expectation for CM sessions
between grads (74%) and
disenrolled (78%) among men,
but a significant difference
between grads (56%) and
disenrolled (32%) among women
i.e., for women, receiving the
expected number of CM sessions
is associated with graduating.
Over half of men (59%) are
At/Above Expectation for prerelease PSS sessions, but only 10%
of women are At/Above
Expectation. Even fewer (6%)
female grads were At/Above
Expectation. These findings
indicate a lack of association
between level of pre-release PSS
sessions and graduation.
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