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ADDICTION SERVICES PRO~RAH STRUCTURE 

REQUIRED ORIEN'l'ATION 
r---------~All Facilitjes----------. 

PROGRAM DESCR]PTION 
SYMPTOMS OF CHEMICAl, DEPENDENCY 

'--r---------,Su f f i el d In take-------,,--l 
Facilities < 12 mos. sentenced 

"UNDERSTANDING MY CHOICES II 

I 
TIE R 1 

REQUIRED SUBSTANCE ABUSE EDUCATION I r--All Facilities---
Program Description I . 
• six (6) Group Sessions, or Four (4) Group Sessions plus Choice of Two (2) VOLUNTARY 
• 25 to 1 Inmate to Counselor Ratio / 3 to 5 Peer Support Inmates 

• Suffield I. • Bridgeport 
• Morgan • Hartford 
• Jennings • New Haven 

TIE R 2 

iNTENSIVE OUTPATIENT 
Program Description 

• Brooklyn 
• Radgowski 
• I..Ii tc1Jfield 

TIE R 

DAYCARE 
Program Description 

• Mansoll 
• Niantic 
• CAS 

3 

FELLOWSIlIP MEETINGS 

------------
TIE R .. 

RESIDENTIAL TREATMENT 
Program Description 

• Weekly units of service/Non-Res. • Daily Units of Service/Non-Res • structured Group Housing 
• Choice of 2+ Components • Minimum of 4 hours • Full time Program 
• 20 to 1 Inmate to Counselor Ratio • 15 to 1 Inmate to Counselor 

Ratio / Peer Support Inmates 
• 12 to 1 Inmate to Couns. Ratio 

-' 

• Northeast 
• Robinson 
II Webster 
• Willard 

• Brooklyn 
• Enfield 
• Manson 
• Niantic 

• Somers 
• Cheshire 
• Gates 
• Suffield 
• CAS 

• Cheshire • Enfield 
• Northeast D Gates • Litchfield • Somers 
• Webster II Brooklyn • Manson • WSATU 
• Willard • Niantic • Hartell 

• Robinson • Suffield 

CHOICE OF PROGRAM COMPONENTS DETERMINED (lY INDIVIDUAL CASE MANAGEMENT PLAN 

sUbstancel12 Step 
Abuse Format 
Education 

,. 

Fellowship 
Meetings 

AA I NA 

Skill Building 
Cogni- stress communi- Life"Values 
tive Hgmt cation Hgmt Enhanc 

Special Focus 
FarnilYlchange BehavlAn-lother 
systemlProg. Stud. ger 

Relapse 
Prevent. 

MH/10/91 



"Intervention Itrateglea I~DUld be 
Impl~ted at all ~Jor Impact 
poln~,.ln the correctional Iystem -
pretrial, Jail, prlaon and parole." 

E n t ran eel n t 0 s y ate iii 

SIgnifIcant I~ct Point: 

flrlt Intlrruptlon of ,ubatanea abuse behavior. 
DisruptIon of chemIcally ImpaIred thlnlclng. 

Cor¥leCtlon to cona~ncea of substance abus. 
bcl1avlor. 

Intent: 

Dlvalop ~t'vatlon. 
Recognition 0; problem. 
Expoaura to options. 

Progr8m Structure: 

Single .... Ion. 
Short cycle •• 

InterventIons: 

orlentatlon/S-mstance AbJSe Educetlon 

Orientation/Fellowship g~oup lupport (""'NA) 

Orientation/Relapse Slbst.ance Abuse Prevention 

linkage eltabll.hed. 
, 

N " ATE FLO U CHI. R T 

"RECOVERY IS AN OIIGOIHG PROCESS" 

"Provide. range ot aervlcu trOll drug 
education to Intensive relldentlal pro· 
grams, for aubstance abusing offenders." 

L n car c era t Ion I P 0 a tAd J u a t ~ e n t 

SignIfIcant Impact PoInt: 

'Effect change throuvh the Iystem provIdIng I ~ of optIonal progrems 
'rOIl wlch to ak. Ipproprlata choIces." Pi .... of actIon cMv.loped and 
.. Intalned. 

Intents 

Confront offendera with consequence. of drug use. 
Helps offendera develop effective sklili. 
Eitabllih recovery Group~rlhlp. 

Progr .. Structurel 

cyclical components 
Modified/Therapeutic Communities 

Interventlom: 

Slbstlnc, Abuse Ec:b::atlon 
IZ Step FOf'1lllt 
Cognitive skllll, Soclll Skilla, Valuel 
Fillowship Meetings 

PHr ClU\lelorl 

llnkagee eltabtllhed with all. 

-- - -------

RESOORCE 

"Regardless of which direction the offender 
la moving within the correctlonsl system, 
the effectiveness of a program Is signifi­
cantly dlmlnllhed If continuing care II 
not provided." 

Pre - Rei e a a e Com m u nit y 

_._.-

SIgnIficant Impact PoInt: Slgnlflcent Impact Point: 
- -

"Among the ~st lucce •• ful of He·entry Into the communIty lettIng. 
correctional approachea to 
aubstance abuse." Teat of change. 

Intent: Intent: 

"Addresl transition between Address ongoing treatment needs. 
InstltutlOflllI letting and 
community." 
Off~r s~rt and IIIOInerltln for 
change. 

Progr .. Structure: Program Structure: 
. 

cyclical componenta Halfway House 
IlUtpati ent 

Interventlcm: Interventions: 

Relapse Prevention Continuation of Intervention 
life Skllll Urlnalysll MonItoring 
fllmlly System Fellowship Meetings 
Fellowship Heetlng. Ulmer's Circle 

linkage eatabllahtd to community linkage to lupport networks. 

---- -- - --- -- -----------------------------

I 

All "quotations- cited from: 
"Intervening with Subst.nc~·Abuclng Offenderl: A Framework for Actlen- - the Report of tha National T.sk Force on Correctional Substance Abuse Stratogl •• (N.tlonal 100titute of Correction - 6191) 

~. • • 



ADDICTION SERVICES GROUP PROGRAM COMPONENT SCHEDULE 
Facility INMATE SAMPLE INTENSIVE OUTPATIENT Effective Date I I 

MONDAY TUESDAY 
-TIME(s) 

M SUBSTANCE 
0 ABUSE 
R EDUCATION 
N 
I 
N 
G 

. 
A 
F 
T 
E 
R 
N 
0 
0 
N 

E 
V 
E AA SPEAKER 
N FELLOWSHIP 
I 
N 
G 

INCLUDE: 

.. 1.) T",imW) 2) Program component(s) Title 

WEDNESDAY 

AA TEXT 
FELLOWSHIP 

---------

3) Facilitator(s) • 

THURSDAY 

SUBSTANCE 
ABUSE 
EDUCATION 

4) Participant capacity 

FRIDAY 

SOCIAL 
SKILLS 

. 

/MH 
5) Room Location • 

I 



ADDICTION SERVICES GROUP PROGRAM COMPONENT SCHEDULE 
Facility INMATE SAMPLE INTENSIVE OUTPATIENT Effective Date I I 

-TIME(s) 

l-i 
0 
R 
N 
I 
N 
G 

A 
F 
T 
E 
R 
N 
0 
0 
N 

E 
V 
E 
N 
I 
N 
G 

INCLUDE: 
1) Time(s) 

~~ • 

MONDAY TUESDAY WEDNESDAY THURSDAY 

COMMUNICATION COMMUNICATION 
SKILLS SKILLS 

12 
STEP 

FORMAT 

NA FELLOWSHIP 
MEETING 

2) Program component(s) Title 3) Facilitator(s) 4) Participant capacity • 

FRIDAY 

I 

. 

/MH 
5) Room Location 

• 



ADDICTION SERVICES GROUP PROGRAM COMPONENT SCHEDULE 
Facility INMATE SAMPLE DAY CARE Effective Date I I 

-TIME(s) 

M 
0 
R 
N 
I 
N 
G 

A 
F 
T 
E 
R 
N 
0 
0 
N 

E 
V 
E 
N 
I 
N 
G 

INCLUDE: 
1) Time(s) 3. 

MONDAY TUESDAY WEDNESDAY THURSDAY 

COMMUNICATION REASONING 12 COHMUNICATION 
SKILLS STEP SKILLS 

FORMAT 

FELLOWSHIP FELLOWSHIP FAMILY FELLOWSHIP 
SYSTEMS 

------

2) Program Component(s) Title 3) Facilitator(s) 4) Participant capacity • 

FRIDAY 

RELAPSE 
PREVENTION 

PEER 
COUNSELORS 

. 

/MH 
5) Room Location 

• 



ADDICTION SERVICES GROUP PROGRAM COMPONENT SCHEDULE 
Facility INMATE SAMPLE DAY CARE Effective Date I I 

MONDAY TUESDAY 
-TIME(s) 

M EXTENDED 1.2 
0 SUBSTANCE STEP 
R ABUSE FORMAT 
N EDUCATION 
I 
N 
G 

A 
F 
T 
E 
R 
N 
0 
0 
N 

E 
V 
E FELLOWSHIP FELLOWSHIP 
N 
I 
N 
G 

INCLUDE: 
• 1.) ~i.) 2) Program Component(s) Title 

WEDNESDAY THURSDAY 

SOCIAL 1.2 
SKILLS STEP 

FOffi.iAT 

". 

COMMUNICATION 
SKILLS 

FAMILY 
SYSTEMS 

--_._---_.-

3) Facilitator(s) 4) Participant capacity • 

FRIDAY 

PEER 
COUNSELORS 

. 

FELLOWSHIP 

/MII 
5) Room Location • 



ADDICTION SERVICES PROGRAM PROFILE 

FACILITy ________________________________ ___ DA'I'E _______ _ 

POPULATION SIGNIFICANT TASK/GOAL PROGRAM STRUCTURE INTERVENTIONS 
PROFILE IMPACT POINT 

. . 

• ~. • • 



ADDICTION SERVH;ES PR()GRAM PROFILE 

FACILITY J. B. Gates DATE, ______________________ _ 

POPULATION SIGNIFICANT TASK/GOAL PROGRAM STRUCTURE INTERVENTIONS 
PROFILE IMPACT POINT 

Incarceration/ I motivation Cyclical outpatient Substt 
Post Adjustment rroup mem- Edl 

Daycare 12 Sb 
,op effec- Skill 

Fellol 
(Peer 

Pre-release _etween in- cyclical outpatient Relap 
.ng and Life 

Famil 
_mentum for Fello 

• • • 



f 

FAtllllY 

fACILity 
POPUlAtiON PROFILE 

.. 

• 

UBSTANCE ABUSE EDUCATION 

Mandatory Cyclical 
nterventlon 

2 STEP ELLOIJSHIP 
ORHAT MEETINGS 

loA NA 

-- --

TARGET INTERVENTION 

SKILL BUILDING 

ognl- Ife ssertlve 0llIIU11- alues En-
Ive raining lit Ion ~8ncement 

-

-- -- ---- ----

--- -- -

« 

--

nESOllRCE 

SPECIAL FOCUS ELAPSE 
REVENTION 

amlly arent- ul- ehavloral hange bthcr 
ystem ng ural tudles rogram ., 

---

-_. --- -- -_ .. _ ... . _-- -.-- ... - .. ...-

--- --- -- --- --

. 

--- --- --

I 
I 

---'--'-- '- "--~ 



ADDICTION SERVICES GROUP PROGRAM COMPONENT SCHEDULE 
Facility __________________ _ Effective Date I I 

-TIME(s) 

M 
0 
R 
N 
I 
N 
G 

A 
F 
T 
E 
R 
N 
0 
0 
N 

E 
V 
E 
N 
I 
N 
G 

INCLUDE: 
1) Time(s) 

·e 

MONDAY TUESDAY WEDNESDAY 

---- ------ ------

2) Program Component(s) Title 3) Facilitator(s) 

e 

THURSDAY 

4) Participant capacity 

FRIDAY 

. 

. 

1MB 
5) Room Location 

• 



SAM P I. E 

ADDICTION SERVICES GROUP PROGRAM COMPONENT SCHEDULE 
Facility J. B. Gates Effective Date I I 

-TtME(s) 

M 
0 9:00 
R to 
N 11:00 
I 
N 
G 

A 12:45 
F to 
T 2:45 
E 
R 
N 3:30 
0 to 
0 4:45 
N 

-

E 
V 
E 7:30 
N to 
I 9:00 
N 
G 

INCLUDE: 
1) Time(s) 

~. 

MONDAY TUESDAY WEDNESDAY THURSDAY 

Values Enhance- Communication Behavioral Studies orientation 
ment Skills L. Southworth capacity open 

M. Belmont L. Southworth 20 dining hall 
20 20 C-Dorm 

C-Dorm C-Dorm 

Substance Abuse Substance Abuse Values Enhancement 
Education Education M. Belmont 

S. Jaskiewicz S. Jaskiewicz 20 
20 20 C-Dorm 

C-Dorm C-Dorm 

12 Step Format Extended Behavioral Stress Management 
L. Southworth studies M. Belmont 

(volunteer) L. southworth 20 
20 20 C-Dorm 

C-Dorm C-Dorm 

Reasoning Skill Parents Group 
Building S. Jaskiewicz 

L. Southworth 15 
20 C-Dorm 

C-Dorm 

Alcoholics Anony- Alcoholics Anony-
mous Step Meeting mous Speake~ Meet-

L. Southworth ing 
(volunteers) L. Southworth 

30 (volunteers) 
C-Dorm 65 

C-Dorm 
----- -

2) Program Component(fs,) Title 3) Facilitator(s) 4) Participant Capacity 

• 

FRIDAY 

Relapse Preven-
tion 

L. Southworth 
25 

C-Dorm 

Life skills/Pre-
Release 

M. Belmont 
30 

C-Dorm 

Extended Sub-
stance Abuse Ed-
ucation 

S. Jaskiewicz 
20 C-Dorm 

. 
Narcotics Anony-
mous Speaker 
Meeting 

S. Jaskiewicz 
(volunteers) 

65 
C-Dorm 

/MH 
5) Room Location 

• 
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PROGRAM COMPONENT DESCIUPTl:ON: 

PROGRAM O:s.:T.ECTIVES: 

• PROGRAM EIaIG,IBILITY: 

PROGaAH DURATION: 

PROGRAH AVAILABILITY: 

• STAFF CONTACT: 
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FACILITY __ ~J~.8~E~R~N~A~R~O~G~A~TE~S~Q~.~C~.~I 

PROGRAM TITLE: RELAPSE PREVENTION 

PROGRAM COMPONENT DESCRIPTION: Relapse Prevention is a five-week course 
meeting once weekly. on Fridays. for two-hours ...• from 9:00 - 11:00 A.M. 
'he program is 1n a classroom setting that utilizes both a teaching format 
~nd group discussion. Since it is impossible to make drugs/alcohol 
physically unavailable. Relapse Prevention attempts to make drugs/alcohol 
psycholog1cally unavallable. by changlng the way the client thinks about 
SUbstance use/abuse and 1tS' effects. 

PROGRAM OBJECTIVES: The main objective of Relapse Prevention, as mentione 
above. 1S to make the substance psychologically unavailable. The addictic 
~racess 1S exam1ned and the process that leads up to relapse. not just the 
relapse. Hopefully. key factors or cues can be recognized which can lead 
:0 understanding the process and thus better preparing the client to both 
3uard against Relapse and cnange the outcome. The program follows this 
format: 

Examlnes Relapse as a process with the objective being to recognize 
:helr own Relapse Process and identifying their own, personal. cues. 
!dentlfying the Risk Factors of Relapse - the risk in social and 
envlronmental factors and what to do when you begin to identify these 
:ssues - dealing wlth the Guilt and Shame. 
identlry and discuss ways or reducing the risks. once they've been 
ldentlried. Examining Leisure Time Activities and Goal Setting. 
!dentlfy the elements necessary for the individual to become increas­
:ngly independent from thelr chemical dependency. The use of Support 
Groups and the other rssour=es avail~~le. 
TYlng all the issues together from the past four weeks of classes. 
Speclflc Support Groups and Sponsors. identified and chosen. Concrete 
plans are formul~ted for when discharge is a reality and the importancE 
of the Support Networks. reinrorced. 

PROGRAM ELIGIBILITY: Eliglbility for Relapse Prevention is as follows: 
Havlng a history of Alcohol/Drug Use/Abuse 
~lll:ngness to enter treatment 
Wililngness to comply wlth the program's Rules and Regulations 
Comm1tment to finish 

PROGRAM DURATION: The program meets once weekly, two hours per session, 
°:00 - 11:00 A.M. for five weeks. Certificate of Completion issued for 
~he ten-hour course. 

PROGRAM AVAILABILITY: Program runs in cycles that are five weeks in lengl 
wlth two weeks between cycles. so that graduation can be coordinated with 
the other classes/groups that are being held. Maximum number of 
carticlpants per cycle is 25. by s~niority on the Waiting List. Graduate 
~lients from the other programs are urged to attend. 

STAFF CONTACT: Anyone from Addictlon Services may be contacted. They wi 
refer the interested party to Lee Southworth. who facilitates the program 
-he clients may also contact their case-worker who will then forward the 
request to Addictlon Services. Clients are also referred by the Classifi­
catlon Committee. 
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FACILITY . J.BERNARD GATES C,C. 

PROGRAM TITLE: NARCOTICS ANONYMOUS 

PROGRAM COMPONENT DESCRIPTION: Narcotlcs Anonymous is a self-help 
support group for inmates who have a deSlre to begln the 12 step Road 
recovery. The group meets once weekly. headed by Volunteers from the 
community. who t.hemselves are in the recovery process and are committe! 
to glvlng back what they themselves have taken from the program. The 
program has a spiritual foundation and utilizes the 12 Steps (which ar 
the same as A.A.'s) and provides support and comfort to all who come 
wlth a desire to remain substance free. The meeting is a "Speaker 
Meeting" where a volunteer tells his "testimony" of drug use and despa 
and how ultimately, N.A. provided the help to live free of the addictic 
but that the disease of addiction is ever-present and must be addressee 
"One-Day-At-A-Time" . 

PROGRAM OBJECTIVES: The program's objectives are simple: provide 
support and a non-judgemental atmosphere. for addicts who simply have, 
deSlre to remaln drug free. The program uses the 12 Step approach, 
Tlrst utllized by Alcoholics Anonymous. The addict must first come to 
realizatlon that he is powerless to overcome his addiction and must seE 
help from a "Higher-Power". Then he must make a commltment to live "Or 
Oay At A Time". begin taklng personal inventory. and begin making the 
cnanges necessary to live free of the tortures and despair of drug 
abuse. 

PROGRAt1 ELIGIBILITY: All are welcome although security issues restric' 
the attenoance at this pOlnt in time, to 65 participants. There is a 
Walting List for those not yet given clearance to attend. To continue 
to attend. a participant must not miss two weeks in a row and behave ir 
a respectable manner in the meeting. , 

PROGRAM DURATION: The Narcotics Anonymous Meeting is a lifetime member 
ShlP meetlng. The disease of addiction is a progressive di~ease and tt 
particlpant becomes a lifetlme member. if he adheres to the program's 
:enets of faith. 

PROGRAM AVAILABILITY: The program has 65 active members at Gates. 
There 1S currently a Waitlng List that is advanced by seniority. 

STAFF CONTACT: Anyone from Addiction Services may be contacted. The 
coordlnator for the program 1S Sheila Jaskiewicz. Referrals can also 
come from the clients caseworker or the Classification Committee. 
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~QUEST FOR TREATMEN'l' FORK 

I wish to participate in the Alcohol and Drug Treatment Program offered at­
this correctional facility. I understand the program rules and philosophy 
and the treatment program components available to me. 

Signature 

I do not wish to participate in the Alcohol and Drug Treatment Program 
offered at this facility at this time. I may request and receive 
treatment at a later date. 

Date 

Signature Date 



PROGRAM ADMISSION 
T Score 

Inmate Name~ ________________ ~ ________ ~~ ____ ___ Date of Birth. ______________ __ Inmate # ____________________ __ 
Counselor Code Signature/Title. ____________________________________ __ Facili ty Code. ____________ __ 

RD1.2 Intake 

Date of intake: 
Referral code: 
Recovery assessment: 
Ever committed a crime 
under the influence? YIN 

RD15 Intake - Treatment History 

Treatment type code: 
Last date of treatment (mo/yr): 
Agency code: 
Length in months: 
o = unknown / 1-36 = months / 99 = greater than 36 
Discharge status: 

RD1.7 Intake - Substance Abuse History RD20 - Program Admission 

Substance Abuse History: 
Primary sUbstance type: 
Age first use: 

i Age-peak frequency: 
Age last use: 
Usage at peak: 

PERSONAL INFORMATION 
Phone: 
Soc. Security #: 

Secondary sUbstance type: 
Age first use: 
Age-peak frequency: 
Age last use: 
Usage at peak: 

Address: 
Referred by: 
Est. release date: 

EDUCATION Highest Grade Completed: 
G.E.D. College/Vocational Training: 

Intake Date: 
Admission Date: 
Program Code: 

Admission Date: 
Program Code: 

Marital status: 
Race: Sex: 

LEGAL HISTORY Current Charge Date of Arrest Date of Sentence 

EMPLOYMENT HISTORY 

MEDICAL HISTORY 

FAMILY HISTORY 

'. 

Current/Past Employer Name and Address 

Prescribed Medication? 
Medical Problems? 

Significant Others: 

Interested in your Recovery Process? 
In case of Emergency, contact: 

• 

Job 

• 



• 
~ROGRAM ADMISSrON/IUTAKE P"age ~ 

Describe your alcohol/drug use 

Reason you use 

Have you had any periods of being totally chemically free? 
How long? When? 

Has anyone else ever commented on your use of drugs or alcohol? 

Were you using drugs or alcohol at time of committing any offense? 

Have you ever gotten into difficulties because of alcohol/drug abuse (work, 
family, etc.)? 

Have you ever voluntarily gone to anyone for help for alcohol/drug use? 

• Do you believe alcohol/drugs are a problem for you? Explain 

• 

Do you want to change your use of alcohol/drugs? How? 

How do you feel about treatment? 

What do you expect to gain and accomplish from your participation in this 
program? 

What do you feel your needs are? 

What do you feel are your strengths? 

Comments: 



• 

• 
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program Admission/Intake Page 3 

REcOGNIZING SYMPl'QMS OF ABUSE: 

specific questions that help gather information regarding drug/alcohol 
problems. This is for an early diagnosis (before the symptoms are 
exaggerated or the person is dysfunctional). 

REMEMBER: Determine by the way the Rerson uses, not. by how much or how 
often. 

1. Do you sometimes look forward to using or getting high when you should 
be doing something else? 

2. When you do use, do you take as much as you can as quickly as 
possible? 

3. Do you ever find yourself using or drinking more than you or others 
think you should? (A "yes" answer, 90% change of problem usag~). 

4. Do you ever find yourself using alone? Even though others may be in 
the room or bar, you are there alone (doesn't mean physically alone). 

5. Do you ever protect your supply so as not to be caught short when you 
might need it? 

6. When feeling poorly, do you ever think, nlf I only had it, ltd feel 
better"? 

7. Do you find you are able to take more now and still remain remarkably 
efficient? (Not appropriate for marijuana; usually opposite effect.) 

8. Do you ever have "holes in your memory," where you couldn't remember 
what you did when you used it? (Only appropriate for sedative drugs 
like alcohol.) 

A "yes" answer to at least four (4) indicates problem usage. The 
inability to provide outlines of daily routines may be an indicator that 
serious drug involvement is happening, for the individual's total, daily 
routine may be geared toward obtaining and using drugs • 



ASSESSMENT 

CIRCLE SELECTION 
lASK(S)fGOAl(S) 

DATE AND FREQUENCY/ 
TOTAL HOURS SCHEDULED 

T REA THE N T 

CIRCLE SELECTIOH 
COHPONENT(S) 

P LAN 

--------------~-----------------GROUP MODAlITY---------------------------------------; 
1. Transition 

Tasks 
Exposure to pro­
grams/options 

Begin connecting 
life problems with 
chemicals 

Develop motivation 

Address Denial 

2. Early Recovery 
Tasks 

Adnl!i~1on of 
problem 
Understanding and 
recognizing addic­
tion 

Recover reasoning 
abilities 
learnln9 non-chem­
Ical coping skills 

Oevelop recovery 
I dent If I ca t I on 
3. later Recovery 

Tasks 
Cornnitment to 
recovery 

Alter self-defeat­
ing patterns 

Acknowledge inter­
personal respon­
sibilities 
Balance lifestyle 

'. 

I. Handatory Orientation 

II. 

III. 

A. Initial 
1. Program Description 

and Menu 

c. Referral (group) 
(T2-T5) 
1. Alcohol/Drugs and You 

2. Expectations 2. Understanding my Choices 
3. Use of Peer Counselors 3. Request for Treatment 

form 4. Program Guidelines Form 
B. Extended (group) 

1. Symptoms of Chemical 
Dependency/Denial 
(Video & Discussion) 

2. Use of Peer Counselors 
3. Program GuJdellnes Form 

FoundatlonlProgram Comoonents 
A. Recovery Education Series 

Curriculum Topics (60-90 minutes) 

B. 12 Step Format 
Hazelden Step Pamphlets, Keep It Simple Series, 
"JI \lay OUt" Package (60-90 minutes) 

C. Cognitive Skills 
Reasoning and thinking strategies 

O. life Skills 

E. fellowship Meetings/Beginners 
Speaker Discussion, Textbook, 12 Step 

Maintenance/Program_Components 

A. Relapse Prevention 

B. Change 

C. Family Systems 
O. Special Focus 

E. Fellowship MeetingS/Advanced 

• 

F. 

I 

N 
D 
I 

V 

I 

0 

U 

II 

L 

C 
0 

U 

S 
E 
L 

N 
G 

. I 

G. 

F 

A 

H 

I 

l 

Y 

II 

T 

E 

R 

V 

E 

N 

T 

I 

o 
II 

DATE 

PLAN REVIE\I 

H. Peer Counselors 
1. Identification 

2. Training 

SIGNATURE(S) 

3. Utilization in Orientation 

1- - - --I 
\llnner's Circle 

• 

l. 

P 

R 

E 

R 

E 

L 

E 

II 

S 

E 

/ 
A 

F 

T 

E 
R 

C 

A 

R 

E 



CLIENT NAME: ______________ __ 
CLIENT I: 
ADMISSION--DA-T-E-·-----------

CLIENT PROGRAM PARTICIPATION PRIMARY COUNSELOR: ________________ _ 
SIGNATURE: ________________________ _ 

TTENDANCE U 
A 0 E A I I G R 
P A X B N N R I 
P T C S T D P N 
T E E E RESULTS 

R PROGRESS NOTE 

Orientation 

Intake 

TYPE FREQUENCY # OF HOURS 

component 
Selection(s) 

~oncept/Skill 

Iii 

Completion Date: Incomplete __ Motivational Code: 
~----.~.--------.-~---.---.--.---.~-- - - --- -- .... ---

•• • •• 



• 

• 

• 

A'l".t'ENDAUCE toG SlJEET 

GROUP PROGRAM Pl\R'l'ICIPA'l'ION .. 

RECOVERY COMPONENT ________________________ _ 

GROUP FACILITATOR(S) ___________________ _ 

SIGNATURE (5) ________________________ ____ 

CATE, ______ _ 

TIME ______ _ 

COORDINATOR REVIEW-INITIALS/CAT: 

CLIENT NAME NUMBER CLIENT SIGNATURE NOTES 

, 

I 

I 
I 
I 

I 
I 
I I 
I' 

I 
I 

3/ 
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PROGRAM DI8CHARu~ 

Client Name: ________________________________________ _ Admission Date: ______________ _ 
Facility: ____________________________ _ 

I Counselor Code: __________ __ 
Completion Counselor: _________________________________ __ T Score: ________ __ 

Actual Treatment completion Motivation Program Discharge 
Program Codes 

j. 
III 

strengths/Weaknesses: 

Recommendations: 

Motivation Level: 
00 Undetermined 

components 

-

01 Rationalizes Behavior/Not Motivated 

, 

Total 
Hours: 

02 Understands Need to Change/No Commitment 
03 Motivated to Change/Receptive 
04 Self-Motivated 

Facility status Discharge Code: 
00 Unknown 
01 Completed w/Formal Referral 
02 Completed w/o Formal Referral 
03 Not Complete-Advised w/Formal Referral 
04 Not Complete-Advised w/o Formal Referral 

·e 

Hours Date 

Program outcome: 
01 Completed 
02 Not Completed 
03 Not completed/ 

Not compliant 

Level 

-

05 Left Against Clinical Advice 
06 Incarcerated/Re-Incarcerated 
07 Deceased 

outcome Date: 

Discharge 
Counselor: 

Overilll 
Motivation: 

Recovery 
Assessment: 

Discharge 
status: 

Agency/Facility 
Referred to: 

Recovery Assessment: 
01 Transition 
02 Early Recovery 
03 Later Recovery 

08 Disc. Non-Compliance - Substance Abuse 
09 Disc. Non-Compliance - Other than Substance Abuse 

e --



• 
CONNECTICUT DEPARTMENT,OF CORRECTION 

, 

90 Brainard Road 
Hartford, Connecticut 06114 

ADDICTION SERVICES DIVISION 

CONFIDENTIALITY OF ALCOH04_~ND DRUG ABUSE PATIENT RECORDS 

The confidentiality of alcohol and drug abuse patient records -
maintained by this program is protected by Federal law and regulations. 
Generally, the program may not say to a person outside the program that a 
patient attends the program, or disclose any information identifying a 
patient as an alcohol or drug abuser Unless: 

(1) The patient consents in writing; 

(2) The disclosure is allowed by a court order, or 

(3) The disclosure is made to medical personnel in a medical emer­
gency or to qualified personnel for research, audit, or program 
evaluation. 

• 
Violation of the Federal law and regulations by a program is a crime. 

Suspected vi~lations may be reported to appropriate authorities in 
accordance w~th Federal regUlations. 

• 

Federal law and regulations do not protect any information about a 
crime committed by a pa'tient ei ther at t.he program or against any person 
who works for the program or about any threat to commit such a crime. 

Federal laws and regulations do not protect any information about 
suspected child abuse or neglect from being reported under State law to 
appropriate State or local authorities. 

(See 42 U.S~C. 290dd-3 and 42 U.S.C. 290ee-3 for Federal laws and 42 CFR 
Part 2 for Federal regulations.) 

(Approved by the Office of Management and Budget under Control 
#0030-0099.) 

I have read, understand and received a copy of the above. 

NAME DATE 

STATE OF CONNECTICUT 
.4n Equal OpporrUnlty Employer 



• 
ADDICTION SERVICES'DIVI~!ON 

CONSENT FOR THE RELEASE 
OF CONFIDENTfA~NFORMATION 

-- \ 

I, 
name of client or participant) 

of __________ ~ __ ~ ________ ----~--
(client's address) 

authorize 
( name of program making the disc~osure) 

to disclose to 

(name of person or organization to which disclosure is to be mac 

the following information 

nature of information) 

( nature of information ) 

I Ilnderstand that my records are protected under the Federal and State 

• 
fidentiality Regulations and cannot be disclosed without my written 
~en: unless other~ise provided for in the regulations. I also understar 

thac I may revoke this consent at any ~ime except to the extent ~hat 
ac:ion has been taken in reliance on it ( e.g. probation, parole. etc. ) 
and tha: in any event this consent expires automatically as described .belo~ 

S~ec:=:cation of the date, event, or condition upon which this consent expi 

r f~=:her acknc~ledge t~at the information to be released was fully 

explained to me and this consent is given of my own free will. 

Exec~:ed this day of 

• 
, 19 

Signature of client or partici 

Signature of Authori~ed Progra 
Representative. 



ATTENDANCE LOG 

4It GROUP COMPONENT: 
DATE/DAY/TIME 

FACILITATOR(s)' . 
NAME SIGNATURE DORM 

I 

4It 
I 

I 

4It 

-
MH/10/9 



DRUG EDUCATION ROSTER 

• FACILITy: ______________________________ __ 

NAME NUMBER ATTENDANCE COMP'LETE PROGRAM 

• I 

• 
-



• 

• 

• 

-----~~---

ORIENTATION SCREENING 

ADDICTION SERVICES 

Name __________________________ ___ 
;;:-------

Dorm ____________ __ Date ___________ __ 

1. Do you have a history of alcohol or drug 
use? 

2. Were you using alcohol or drugs at any ~ime 
you were arrested? 

3. Do your family or friends ever worry or com­
plain to you about how much you dr:nk or 
drug? 

4. 

5. 

6. 

7. 

8. 

9. 

Did you ever forget about what happened 
during a time when you were high or drunk? 

Has your alcohol or drug use ever =aused 
problems getting or keeping a job? 

Did you ever worry that your alcohol or 
drug use might be a problem? 

Did you ever want to stop drinking or 
drugging? 

Would you like to sign up for Alcoholics 
Anonymous or Narcotics Anonymous meetings? 

Would you like to sign up for other sub­
stance abuse recovery programming? 

YES NO N/A 

*************************************************************************** 

objective Classification Substance Abuse "T" Score Subcodes __ _ 

Addiction Services staff ________________________________ __ Date ____________ __ 

" 
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INDIVIDUAL COUNSELING REQUEST 

• 
1. Name: 

Number: 

Bed: 

Job: 

2. Why do you want individual counseling? 

• 
3. What specific issues do you want to work on? 

PLEASE RETPRN TO ANY ADDICTION SERVICES STAFF PERSON. 

• 



'I 

• 

• 

• 

TO: LIST 

THRU: william Tuthill, A~sistant Deputy commissioner, Region 
.n'\ '-" , ,/ . 

FROM: Lawrence P. Mayer,jDirector of Addiction Serv~ces 
.j 

RE: Addiction Services Client Tracking system (ASCTS) 

In order to monitor more effectively, the usage and input to the Addiction 
services Client Tracking System, it is requested that the fallowing 
information be submitted in conjunction with the monthly reports. Please 
begin the report for the month of September, 1991. 

Is your terminal operational and ready to input data? 

If NO, indicate on monthly report. 
If YES, complete the rest of the info~ation requested. 

Number of Client Intakes Completed: ____ __ 

Total Number of Program Admissions: 

Number Admitted to 101 Program: 
Number Admitted to 102 Program: 
Number Admitted to 103 Program: 
Number Admitted to 104 Program: 
Number Admitted to 105 Program: 
Number Aam~t1:eC1 to 106 program: 
Number Admitted to 107 Program: 
Number Admitted to 108 Program: 
Number Admitted to 109 Program: 
Number Admitted to 110 Program: 
Number Admitted to 111 Program: 
Number Admitted to 112 Program: 
Number Admitted to 113 Program: 
Number Admitted to 114 Program: 
Number Admitted to 115 Program: 
Number Admitted to 116 Program: 
Number Admitted to 117 Program: 

Total Number of Program Completions: ____ __ 

Number Completed 101 program: 
Number Completed 102 Program: 
Number Completed 103 Program: 
Number Completed 104 Program: 
Number Completed 105 Program: 
Number Completed 106 program: 
Number Completed 107 Program: 
Number Completed 108 Program: 
Number Completed 109 program: 
Number Completed 110 program: 
Number Completed 111 program: 



• 

• 

• 

Number completed 112 Program: 
Number completed 113 Program: 
Number completed 114 Program: 
Number completed 115 Program: 
Number completed 116 Program: 
Number completed 117 Program: 

Number of Facility Discharges: 

If you have any questions on this ~a~~e~, please contact me. Your 
assistance is appreciated. 

LPM/bl 
cc: W. Lee Palmer, Director of ?r.ogra~s a~d ~reat~ent 

Deput::y Commissioner Thomas ~':hi ~e 

:":ST: 

Frank B. Hall, Correctional ~anager of Alcohol/Drug Treat::ment 
Marla Hauslaib, Correctional !·1anaqer of Alcohol/Drug Treatment ~ 

Region I Wardens 

Warden Dunn, CCC-Brooklyn 
Warden Matos, CCI-Enfield 
Warden Bonzagni, CCC-Hartford 
Warden Pelkey, Jennings Road :C 
~arden Barton, CCC-Montville 
Warden Norfleet, Morgan st. DC 
Warden Arrington, Carl Robinson r­

Warden Tilghman, CCI-Somers 
Warden Kupec, CI-Willard 

.' 
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• 
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VII Program Evaluation· 

A. Client Tracking system 

components of the Alcohol and Drug Model Treatment Program include the A. 
Client T=acking system, B. Addiction Services Monitoring Audit and Third 
Party Evaluations of Addiction services Programs. 

Addiction Services has designed and implemented a computerized Management 
Information system known as the Client Tracking System. This will 
strengthen the continuity of care system and enhance program evaluation 
capabilities. The primary objective is to enhance communications between 
all program locations involved with the inmate/client and provide 
accountability for the treatment services that are provided. This system 
will produce automated statistical reports, and is designed to assist the 
Addiction services counseling staff in properly evaluating the offender's 
treatment needs. The CTS will provide a record of Addiction services 
interventions in each facility and community program. The record will be 
built upon rather than reinitiated on each new admission. The tracking 
system will follow the individual into the community so that Addiction 
Services intervention can continue without undue repetition. If the 
individual is reincarcerated, the record of program involvement should 
follow them back into the facility. 

The major components of the Addiction Service Client Tracking system 
include: 

objec~ive classification system code for substance abuse 
treatment need. 

Prior drug/alcohol treatment by type and date of discharge. This 
includes self-reported information of treatment received from the 
DOC or other agencies not captured on the new system. 

primary and secondary drug use as to the type, age at first use, 
age at last use, age at peak use and level of use at peak. 

An Assessment charting the client's improvement over a time in 
each program site. This assessment contains three (3) levels of 
improvement from Transition to Later Recovery. 

Program information concerning the offender's motivational and 
participation level, outcome of involvement at each program site 
and referral status. 

The case-tracking will have the capacity to evaluate Addiction Services 
continuity of care objectives and provide a basis for evaluation of 
facility and community treatment programs . 
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PROGRAM MANUAL 

TI,{AINING 
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ALCOHOL/DRUG COUNSELOR CERTIFICATION PLAN 
TRAINING RECORD 

NAME: -------------------------- MO!YR to MO!YR 

LOCATION: ____________________ __ APPROVED BY: __________________ _ 

CER'rIFIABLE TRAIN lNG-RECORD 
TRAINING 
HOURS Target Actual Dates Title of Training organization Hours 

1ST 
QUARTER 

" -

2ND 
QUARTER 

! 

I 
() , 

I 
I 
I , 

3RD I , 
i 

QUARTER 

• 
I 

4TH 
QUARTER 

TOTAL 
ANNUAL 
TARGET # PREPARED CASE PRESENTATION AS PER 

DATE: I.. I.. 
TOTAL 
ANNUAL PLANNED CERTIFICATION AS PER 
ACTUAL # DATE: I.. I.. 

Start of Year ACTUAL CERTIFICATION AS PER 
CERTIFIABLE # DATE: I.. I.. 
WORK 
EXfERIENCE End' of Year 
HOURS # . 

/MH 10/91 



INn I V IUUAl H1PlOY TItA IN I NG RECOBU --

Report Period (Month/Year) 

H1PlOYEE UAr'1E 
TITLE _____ _ FACILITY ------

DATE OF HlRE{A.S.)~ _____ _ DATE OF (RE)CERTIFIc~rION (Planned or actual) -------
DAlES coUI1SE be~CnlPtIOI' lnAlrutlO onOAHIZAllON 1I01lnSOF CEIl'TIF'A!llE 

It!! 1r 1Q MD Yr 
line OF counSIJ on lnA,"lrfD UDAll & ADOOESS InAI"ltlG HOUR~ 

- - -
-. - - - - -
- - - - -
- - - - -
I 

. 

- - - - -

- - - - - _.-.- ------------- ---- ---,~--,.---

- - - - - -------- ---'"-"-- ----~ ~ --- _ .... _.- ~.- . -- - - - ~--- ... ~""' .. 

- - - - - _.--- .. ~ ------ -- - --- .. .-._-
- - - -

- -
~ - - -
f- - - - . . 

.' 

- - - - -
- - - -

- - - - -
\ 

I 

:JCATION nRS. 

:CATION tinS. 
~ • • 
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SUPERVISED PRACTICAL TRAINING SUMMARY - Supervised Practical Training in the Counselor Core Functions , 

Supervised Practical Training includes activities designed to provide training of specific counselor functions. These 
activities are monitored by supervisory personnel who provide timely positive and negative feedback to assist the Coun­
selor in this learning process. If you received no formal training, your past vork experience may be acceptable. In 
this case, please thoroughly document such experience, explaining hov you learned to be a COUDaelor. 

Types of Training (Please Check): On-tho-Job Tra1ning __ 

FUNCTIONS ... 
Screening 

Intake 

Orientation 

Assessment 

Treatment Planning 

Cotmseling 

Case Management 

Crisis Intervention 

Client Education 

Referral 

Reports and 
Recordkeeptng 
Consultation vith 
Other Professionals 

TOTAL NO. OF HOURS: 

NO. of HRS. AGENCY 

. 

Should be 220 for Bingle certification, 
300 for dual certification. 

NOTE: Each function should be no leBa than 10 hours. 

'e e 

Training Program ____ Past Work Experience __ __ 

In your own vords, please describe your supervised 
practical training. Include in your description ~ 
trained you and how they trained you. (For example 
Joined you for counseling sessions which they late 
reviewed with you, etc.). Pleass be sure to inclu 
any supervised practical training you received vhe 
and if you changed jobs. 

-

ho 
, 
l' 

de 
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COUNSELOR CERTI FIeATI_ON REQUIREMENTS 

INTRODUCTION 

ThIs IMnual oulUncs Ihe requirements for certification for 
professIonals desiring certification B.S sUbstance abuse counselors 
from the Connecticut AloohoUsm and flMlg Abuse Counselor 
Certification Board. Thre\! credentials are offered: Substance 
Abuse Counselor (f<lcl)hol). Substance Abuse Counselor (Drug), and 
Substance Abuse Counselor (Akohol Bnd Drug). 

Definition and Tasks of !! Substance Abuse Counsp.l0t: 

A Substltllce Ahuse Counsl'lor Is a person who, hy virtue of 
('pecial knowledge, training and experience, Is uniquely llble to 
Inlorm, motivate, guide and assist dcohollcs ""d those .. ersons 
Ilffected by problems related to the abuse or alcohol and olher 
d/:'ugs. 

A Substance I\l- se COllns"lor Is un hu\ivilliml who IlUssesses Ihe 
professional skills necef;sary to pl'rfol'm the follGwlng ["llcllons In 
providing alcohol and drug abllse tl"ClIlImmt III clients awl 
slgnlflcanl others In n varlelY of lrealment sellillRs: 

1. Screening: TIll' PI'IIt'.!!:!'; hy whi.:h II <"1i1'111 l!l tlr:tl"'!hh",.1 
approprIate ami I'ligihle r .. r nrlmls"lon 10 It Iillrt!,'ulnr "r"l~rll'" 

2. Intake: The ollmlnlsll1.tlv.' 1t",1 inltinl IIS"''''''I11'",1 "",,,,,',ll1r.,,, 
for admissIon tu 11 1'J'''gnun. 

3. Orientatio!!! IJcst:rihing 10 1I11' ..ti.!nl: 
a. geneTnl nntllr!' nlltl wmls IIf II ... '"~'I:""III; 
b. rules gaoerlliu/! t'lil'ld ellllliurl "'") Intn ... lioll!: 111111 "III' 

lead 10 cllst'I\'lirmry '11'\1011 or dil",hnrg'! frn," II,,· ,,,,.,,:null; 
c. In 11 non-l'esjdenlinl ,.rt'gn.m, Ihe hoUrs durilll! w"h'" 

services are available; 
d. treatment r: .. :;ts 10 he 1>01"111' hy IIIf! di"nl, Ir IIny; 111111 

e. cll"nl's rlghis. 

4. Assessment: Thos!' Jln.cerlur.!s lIy whkh u r. ... jllsrl"r/Jlru!~llIm 
Identifies nnd t!vnluoles an IlIdl.vlduul's l'ltnmgths, weakli"s". 
~roblems and needs [or Ihe development or !.II(! trealment .. hili. 

S. Treatment planning: The process by which IlII' couno;elor lind 110" 
client: 
B. ""mllfy' nllll nmk 1".,'''"'lI1s Ile('dh'g "I!l:ullltiun, 
b. establish ng"!'ed UJlOIl imlll."liute allli lung 11:1'10 g.w,\l:; nll.l 
c. decIde on Ihe Irl'almenl methmls allli resullr ... 's 10 h,' 1IS1"!. 

• • 

6. Counseling (Individual. gmufl and signlficont olhers); The 
utilization o[ special skills 10 assist individuals. families 
01' groups In achieving objectives through: 
a. explomtlon of a problem and Its mmlficntlons; 
b. examination or nllitules and feelings; 
c. consideration of alternative solutions; and 
d. decision mnklng • 

1. Case Management: Activities which bring services. agenries. 
resources or flCoJllc together within 0 1,lnl\JII~,1 fmmewllrk IIr 

action toward Ihe achievement of estahlished goals. It may 
Inv(llve liaison nctlvltles nnd collateml contacls. 

8. GI'lsis Intcl'vent!(ln: Thus!! services which respond 10 nil 
ii ..... h .. lnnd/ur oliii!r tlru~ 1t!)IISI~r'S nCl!ds during n('U\l' 

!I. 

III, 

II. 

12. 

.. m .. tl"n,,! nll.l/ .. r "hysknl .lislr.'ss. 

Cli., .. t 1"luc-utinn: Pt'uvi!;iun .,1' jllr,u'lImti" .. let huiivilltlnl': "lui 
i!i;;iii;:; ;:;;;i;~;:;:ialll! Jlh'uhul ultcl .. Uu"r tlt·tll~ nhum· IIlIcI t h,· 
nvnllnl.h· ,,;t°rv','c'.; IlIHI ,','':nttrc''''L. 

1t,'I""",I, Irh'ulilyhlJ' illI' 11.",.1" III II", "'1<'111 ihlll "11;,",,1 I,,· 
i.,,·, i,y Ih. o (·(lll1l1i.:I ... •• CI,' 111!1"III'y n,,11 n~i::il.lilll~ lilt, c'Ii'"1I1 I .. 
IItUi'l.I- II,,· ':UI'.lurt ';y~tc·ltll: Iliitl C'tllllllllillity ,'f";"UI""!; nvuill\1iIt°. 

nHJ!'JI·t~; ~".II~ 1'.:(·~ ...... I!~'·':J~i!lI!~ CllUr·tinl~ 1111' .... ~.tlltt; ... II,," 
IU;": .. ,:t:1I1l'1I1 lU1l1 In'n'un-III IlhuI; wl'ililfl~ •·•• .. ,.,·1~: • • "·"I:,.·!.t. 
",. ... ,: t clh:"IIIlI'I!'O t:lIItUlinrir"; Ulul .. llIpl' t·Ii,·nl· 1'"lnltoll ,1I.tll. 

e"''':I,II"li",,: 1I,'I"tirtl~ with "111111':"''''''; 111,,1 ,,1111'" 11I· .. I.'m;illlll'; 
;ii j·;;j:iii:;j ii. ,'II"lil "'.'ullll"1I1 (,;""v I.,.,,, I III 1I':r;l"'" 
"\lIllIIl','h"""lvl', ,!,,"lily "'"" r .... II .... 'II.'ul, 

• 



REQUIREMENTS FOR INITIALCERllFlCA1l0N 

There arc three pam to the certification process: portfolio, written test, and case 
presentatIon. 

rOR11'OLlO 

The applicant must give satisfactory evidence or completion or required work 
experience and Iralrilng. and must furnish three satisfactory references. 

O!unsel!pc Eaperlence fllI: Substaqq Abuse Counselon 

'. Alcohol Credential 4000 hours alcoholism counseling 

Drug Credentlsl 4000 hours drug abuse counseling 

Alcohol m!!l Drug 6000 hours: 2000 hours alcoholism 
2U(J() hours drug abuse 
2000 hOllrs alcOholism or drug 

Since both aitoholism and drug abu~e problems ex!st in the 
clientele or various suhslllOl:e abuse treatment sellmgs, the 
counselor may be able to llbtaln both types of ~xperlence In 
the one seilIng In which slbe works. 

M cnunselin!: experience 1IDill he TInder !!J!lll.!lved rli!ll~!!!!,!!l!£ry!llm!. Applicallts 
must document tll the satt~faction Ilf the Boord how c1iuicol sUl'ervisillulms III:eu 
achieved. All clinlcol supervisors (If applicant' fllr certilicutillil must he IIl'prnved 
by the Bonrd. Certified Suhstance Ahuse Cnun.'lelurs nre IIccept:lble; IlulSc with 
Aprroved Olnlcal Supervisor Status are preferred. In C}[cellliulial cilculIIslallces, 0 
hon-;;ertllied supervisor may be approved afll!r a special review by the DUllnl. 

One-haIr of the experiellce must he paid employment provitlillg lllcuhlllismldrug lIhuse 
counseling. One- half may he a c"mhiuatilln Ilf full-time ellllJloyrnent, part.time paid 
or unpaid employment, or internship/practicum, providing a I experience is ulld!:r 
approved clinlcallupervision. 

Internship or (,TlIcticum experience Ihat is pari uf allllcmJelllic lr.:glee (IfUgl:tlllmay he 
erediled UII all hour-tn· hour hasis. 11mt is, IIl1e hour's pracliculII experrence CllIlllls 
one hour towards the experience rcquiremcnt. Qr. the applicanl may cuunt the 
academic credi~ for the practicum as training. 

CUnlcally supervised, unpaid experiellce, (i.e., vlllulllel:r), wlluld hl~ :acceplahle 1111 
• 1-1/2 to I ratio. For every three hlluu lit diuicllny supervised, ullpaid 
eliperlence the applicanl would receive two hours tnward the reqlJiremenl. 

• • 

All qualifying work experience must have been accrlled during the twelve years 
prillr to application. The maximum allowable hours are forty per w.::ek, or 2(}()0 pcr 
vear. Of these hours, the applicant is required to docum!:nt an Supervised Practical 
'rraining: 

220 hours, minimum 10 in each core function, for CAC 
220 liours, minimum 10 in each core function, for CDAC 
300 hours, minimum 10 in each core function, for CAC/CDAC 

Supervised Practical Training is supervision which teaches the knowledge Ilnd skills 
of professional substance abuse counseling. This training may be I'art of the 
eligible work experience and may be completed under mme than olle supervisor or 
agency. A recommended minimem ratio IS one buur of supervision III ten hours of 
practical experience. This learning may also take place during an academic 
mternship. 

Clinical surervt~ion is dC£ined as a specific aspect of staff developnll!nt dealing 
with the chnical skills and competendes of each starf nlember. TIn! struclure for 
clinical supervision is typically one-Io-one andtOT small groups 1111 a regular 
basis. nle methods used nre intensive case review lind discussioll, utilizing direct 
Bnd indirect observation of clinical practice. 

Traininr. fill: Substance Abuse Cuunselllrs 

Traillinl;l, fur purposes (If certification. is dcrincd ;IS an mganizcd, goai-llireclecl 
event wllhhi a specified time frame ur at least five hnUfs, Inc using ulllhe: skills 
lind krlllwledge descrihcd inlhe cure Iunctinns. 

Training requiremcnt: 
2.111 hllllfS, 1211 sJlecific til alrnhlll, hn CAC 
24111uIIIIS, 1211 spedlic til II, til:. Illr CJ)AC 
3M' hUlIIS, 1211 sl'ccilic til alruhlll amI 

1211 sJledlk III dlll~. h'l CACfC"IJAC 
Inchuh:d inlhcsl· hlllllS must he six hllms III Imilli"l: inl·lhk" a~, il 1"'lla,lI\ 
III suhsl:lllcc ahllse. 

Dcler minatillllllf Iraining hUlIIs: 

Olll:·hallllllhc 1I:lillilll'IIIIIII" IIlUSI hl· lII:crtlnl wilhinllw Iw..rvc yt·ars Jlrior til 
1IJ1J1liratillll. ClIlllJllllailllllllf tlll·51: huurs will he hasl·t! sllicly IIl,un ilCll1al conlact 
hllurs ullWinilln. A Ihree credit arllllelllic cUlIIse IIsually entai S 4:; ;Ictllal 
c1assrcllllll ClIll'act hnllrs; IlIIe week sclullIls IIf alcuhulism. sllch :is the New Ellgland 
Sdultlillf Alcuilnl SllIIlies, IIslIally enlails 311 wnW!"1 hllurs. All :IJlplic:lIlt lIlay uJlJlly 
IIl1ly tllllse huurs nctually spellt ill classruclln (If Ieclllle haJllllwards certiricallllll 
requirements. 

Delel'mining lruininglhat will he accr:plahle III the lIuard: 

The primary ·!~t!:nni!aanllli acel·plahilily IIf traillillg is Ihat itllll·l·t Ihe ha~ic: 
dcliniliullullrainillg lIIlIllhal it pmvide 1II111f1llalillnlhal celales III the cllle 
funclinns. Seminat5, cllnlerellccs, wurksllllpS, and acmlt:lllic CClllrses woult! he 
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acceplable providing lhallhey relale to the competencies expc:cted of a 
certified counselor. It is expccledlhat u certifiOlble level or competence 
will Include "background" inrormalion in a wide 1I11riely (Ir areas that will 
enhance the counselor's ability to dcal with the client's problems. Such areas 
would include, among others: basic and IIdvanccd P~chI)IOll)' theories and 
concepls, basic and advanced counselil1lltechni'lues reality therapy. 
Iransactional ami lysis. rational emolive thera,!),. fami y sYSlems theorics. 
elc.), physical components of addictions. case re(lOrtinj;, treatment plan 

•• development and implementatinn. evaluation skills. ehent confidentiality. 
• resource ulilizatinn and rererral. 

Some training events may represent a seclucnlial selnr eXfleriences gaincd over 
leverul days or weeks and gellfedlllward 8 specifiC tllpic. 'n·service training 
may be acceplable ir il meels the crileria eSlllblished by this seclinn. 
Applicants for certification, however, shuuld he carerul nnl \II conruse Ihe 
re,\ulremenlS of "training" and thuse IIf"c1inical supervisill!l." The kinds (lr 
Dellvilles that take place at staU meelings and case cllnfercllces uflell mimic a 
training event. They would nol, however, ~e cnnsidered Imilling fur Ihe 
purposes of certificalinn, 

Documentation or lraining: 

The applicant will he respllnsihle 1m dllcurncnling allirainin/l dailils. 
Ducumentation should include dale, Incalilln, descriplinn, :11111 I'f1H.f IIf 
completion of the cnurse. 

Documentation c-dntake a nUIIII,,:r IIf fmllls, OlliciallransClil'ls.licnt hy Ihe 
academic inslilutinn direcl ill!!~ Bnan!' afe Icquiled fnr fUrinal cJasswCII k. 
Many seminar!! nnd wOlkshllp~ plUvide stmlenls with ccrtificales ul ('(IlIIl'lclilln, 
If an applicanl dues lIut have these "initial suurce" dUCUlllcnt5, sCCIIllllary 
source dncumelllatinn may be accepted, such :IS mellluranda fmlll sUllcrviSl'1S 
lIeri~ng IIl1endance and dcsclibing lhe materials studied and time sJlenl. Any 
apphcant who reels snlc call provide dllcUOIelllatinn or a tmining event shlluM 
request consideration or the Board. nle Bllard Ictains the righlto reject 
trainIng claims whose docuOIenlulion is deemed unsuitable. 

Agendes reL'linio!! outside cuosullants fllr in·service lrainin~ should r.rel'are a 
document of cumculum that lists time spent intraininn, snbJecttaug II, and 
Ira/ner(s).' !his should accompany the applicant's lIenfication of allendancr: 
at the (r8mmg, 

Bf.FERENCES 

Applicants must furnish three professiullill rcferenccs wilh anOlcccl'lilble 
score on each one. One lelc:lcnce must be rlom the cUllent nr most recent 
clinical supervisor. The nlher two shnuld be £rum proressinnals who have had 
an opportunity to judge the competcncies IIf Ihe "pplicalil. 1he rerclences are 
811 integral pan or Ihe portfolio. Applicants must usc CADACCB rorms, 
References must be relurned direct to CADACCB ~ ~ raters. 

3 

• • 

WRITTEN TEST 

Arter his/her portfullo has been approved hy a committee of the 
Bosrd. tbe appUcant Is required to achieve a satisfactory score on 
a written test. 

~ PRESENTATION 

The Case Presentation Method is based Oil the 12 core functions" of a 
substance abuse counselor. Tbe counselor must he able to 
demonstl"l1.te competence In each of these activilles in order to be 
certified. Although many of the [unctions msy overlnp, depending 
un the nature and structure of the counselor's proclice, each 
represents a specific entity. 

The applicant Is requIred to submit a wrillen case presentatiun 
usIng an actual cUenl from his/her case files who lUIS completed 
trcatment or Is no longer a client. FOI'ms and dil'ecllo:ls for the 
CAse Presentatiun are supplied hy CI\DI\CCIl. 

I\fh~r 1I1l~ wrilllln Gllse I'I'cSl'\lllItilln hns t .. :cn 1II'("~Jlh'" hy 11 
11I~.rd ('Ilhlmitlee, III1l UJlI.Ii(~lIIt Is sd"'Ihllc!,1 fur lin 1111.1 illh!I'vh'w 
hn~Il" uti the (·11::1' ."',oHllnlutiCJIl. ()ru~ (IUt~~.titln i~ C'htt!il'JI (,O(}JII I'lu'li 
ur tltt, 12 (OC'r'" rUllt°,i.'II!;. Thl''UuJ~h 1I1l~ :ln~a'V.·I'~: In Ih., (11I .. .!';ticJII~;, 
1h.' 1I",.1I. 0unl Intln' dl'lIInlu;'nllc' c'umpl''''IUOt' III nil 12 (OU"C' I'lIlu·tinn!;. 

'I'll" 1II'I'IIe"UlI will 1"'I'pivI' Ihl' ':I'l'I'ilil' 12 'I"II',:liOl":: "II" 111'111' I"'j"" 
I" hi,:/",·,' 1lIlc'rvil'w Ih.II·. 'rloi:: 10., ... , IIII"w:: I i,,1I' I"" II ... 1II'I'Iil'" II I 
, .. l,n',lIu"- 'U'" Ihll h.h·,·vi.·w hy Iltili7.iI1I~ IiIlV "'0: .• )1"'('1' 1IU1 .. • .. inl~; 
.. lite. flUlY hrh'J~.. Nt' writ .. , .. lIIult'r'iul~ nrOt' "lIuWI'1I ill Ilu' iu'.,.ovit·w. 

T .... t:n~c' 1' ... ,:;" .. 1 .. 1 iUIi Mtlilutl. WIt!: d.-v,-Iupl". hy 11 ... (~lt"1 if if·utiu .. 
Itc'dl',~ ... iI y CUlIsurtilllu/I\I",,",,1 Ullel C" hl'l' 11"111: 1\1>11';(' ",ul ud"ple'" hy 
('ClIIIII~I'lic'1I1 IIIHJII ""I' nl'I'I!I.IIII"·I· m: II 1II1'lIIhl!r "I Cite:. I'I' .. I'IIII~' lI,ul 
"vIIIIIU\c"'!: 111'(' "1.itll,,1 I .. 1IIIIIIilli:;\c:I' thl! CI'III I .. ill::lll'" n 
I.n.rl·'l!litmlli. 1I11i1111'm ,.N"'I·S'; III 1111 1111'1111",1' sh.h·s, 

n"C~lIl1tp.MI-;NTS l'OIt 1lF.-ClmTII'ICATION 

C;I!rlifl"III,UI Is fur u In!ri",1 nr Iw .. yrnrs. (:III1I1SC'I"I"S 1II11!;1 " .... ,y 
fill' rr-c'I'rllflC1ltiulI (>very IwCl yrllrs. 

Cllmllllllh',; fur rl'·I'I!I'lilic-IIIi'1II III',· "I'IllIiI'I'II III JlI'C.vicll' 
II""lIIn'mh,II,," III Ihl' 11,,111',1 IIml lI ... y hIlVI' I'lUllt,h''''II lill I!IIII .. "'\ 
hllurn "r l.rurl·"sllJIIIII 1'11 .. 1:11111111 111111 tlI'vI'lulnm'lIt c\lIrilll: lhl' 1II'('villll" 
Iwn YI·lIr... Thl, ""inlt'l! 11111,;1 111(,,,1 till' 1'''IIIIII'',m!!lIls II!, nullilll',1 in 
:r!:!~~!!.l!!J! !I~ !l'!.'.!.'!~!'.!:!: ~!!;'!£ ~!!!!I}~£!!!!:,! ill I his 111111111111 Illlcl ill lilt! 
~!!,!,,!I.""'n'eI!! rill' !~,·Cllrtilh:nti,," 111111 "h"lIlel illl'llllll' "1.illilll: ill II ... 
Ih'vI'II'I'ml'"1 nf thl' JlrurrssiUlUlI skill!; elI'sI"'ilIl'II ill Ihl' 12 I'ur" 
rll 111'1 IlIlIs. 
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VI staff Development 

A. staff Training Plan 

Implementation of a Model Alcohol and Drug Treatment Program requires drug 
and alcohol treatment staff exposure to a rigorous training program that 
will teach new skills, improve and'enhance existing skills, and challenge 
staff in areas specific to job function, professional development and 
personal growth. Training will provide an opportunity to remain current 
on all new developments in the substance abuse field. Training will be 
goal directed, such as, for the purpose of Alcohol and Drug 
certification. 

The training will provide an opportunity for staff to consider other 
alternatives/options/points of view. Training will facilitate the 
completion of a process by which information/techniques are first 
presented, then a learning phase occurs, and then what. is learned is 
appropriately applied in the correctional facility and/or in the community 
Addiction Services program. 

The trained Addiction Services counselor will be a person who, by virtue 
of special knowledge, training and experience, will be uniquely able to 
inform, motivate, guide and assist alcohol/drug abusers and those persons 
affected by problems related to the abuse of alcohol and other drugs. 
This individual will'possess the professional skills necessary to perform 
the following tasks in providing alcohol and drug abuse treatment to 
correctional clients: screening, intake, orientation, assessment, 
treatment planning, counseling, case management, crisis intervention, 
client education, referral, reports and record-keeping, and conSUltation. 

All Addiction Services· counselors shall receive specialized Basic First 
Year In-servi~e Training that meets category I criteria of the Connecticut 
Alcoholism and Drug Abuse Counselor Certification Board, Inc. (CADACCB). 
Training (see Appendix F) may include, but not be limited 'to: 

. 
An Overview of Substance Abuse (12 hours) 
Short-Term Client Systems (24 hours) 
Group Counseling Process (24 hours) 
Recovery Model (12 hours) 
Denial (4 hours) 
Confidentiality (4 hours) 
Chemically Dependent Family systems (12 hours) 
Relapse Prevention (12 hours) 
Professional Ethics (4 hours) 
Cognitive Skills Therapy (21 hours) 
Behavioral Studies Program (21 hours) 
12 Core Functions of a Substance Abuse Counselor (40 hours). 

Post First Year Training shall be provided on a regular, continuing basis 
to enhance professional development and growth so that Certification and 
Recertification standards may be fulfilled. Appendix F, entitled Staff 
Training curriculum for Substance Abuse Counselors provides an outline and 
objectives for further staff training. All Addiction Services counselors 
shall receive a minimum of 40 hours of Post First Year Training per year. 
?ost First Year Training will be provided by the Addiction Services Unit, 
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v overview of Treatment Intervention 

The operational premise of the Alcohol and Drug Model Treatment Program is 
that recovery is a developmental process (Gorski and Miller 1982, Gorski, 
1988), during which the substance abusing offender learns new values, 
attitudes, reasoning and social skills (Lipton, Wexler, 1990, Ross, 
Fabiano, Ross 1985, Flores 1988). The Recovery Model links stages of 
recovery with specific tasks, issues, and skills to be accomplished. 
Page 17 provides a graphic presentation of the Model. Pages 18-23 offers 
a detailed description of the implementation process for the Model at each 
correctional facility, and each community program. 

The Model begins at the Transition stage in which the 
introduced to the beginning of the process of change. 
established through the exchange of information which 
the offender into recovery. Tasks include: 

I 

offender is 
A rapport is 

is intended to move 

Identifying symptoms of chemical dependency and the cycle of addiction 
Breaking down denial and other defense mechanisms 
Identifying consequences of using alcohol and/or drugs 
Beginning to connect life problems with chemicals 
Beginning to accept the need for abstinence, assistance, and direction 
through programming (Flores, 1988) 

Program components include initial and extended orientations. (see 
orientation curriculum) . 

• The tasks of Early Recovery include: 

• 

Admitting problem and perception of powerlessness 
Developing understanding and recognition of addiction 
Identifying self-defeating patterns of behavior 
Learning non-chemical coping and stress management skills 
Developing a sobriety centered value system 
Learning to identify and manage feelings 
Learning to change life style. 
Developing recovery identification 

Program components include (see B. Treatment Intervention Procedures for 
definitions) : 

Recovery Education Series curriculum Topics, Substance Abuse Education 
Modules (see Appendix A) 
12 step Format (Hazelden step Pamphlets, Keep it Simple Series, "A Way 
Out" (see Appendix B), 
A Handbook for Teaching cognitive Skills, Participant's Workbook, 
supplements, by Robert R. Ross, Elizabeth A. Fabiano, Roslynn D. 
Ross, (see Appendix C), 
Life Skills (see Appendix D), and 
Fellowship/Meetings/Beginners speaker discussions. 
Individual Counseling and Family Intervention . 



• 
the CADAC Institute of Addictions, the connecticut Alcohol and Drug Abuse 
commission, and other training programs certified by ~he connecticut, 
Alcoholism and Drug Abuse Counselor Certification Board. A computer~zed 
annual training record system shall be maintained by the Director of 
Addiction Services on all Unit staff. 

B. Clinical supervision 

One of the essential components of a Model Treatment Program is clinical 
superv~s~on. It is recommended, when possible, that Addiction services 
counselors receive direct clinical supervision including on-site clinical 
supervision of individual and group practice by a Counselor Super~isor or 
a CRSO II. This will meet the required hours of training and counseling 
experience for CADACCB Approved Clinical supervisor status (1990). All 
active individual client files will be reviewed and signed off every sixty 
days by the respective clinical supervisor. This clinical supervisor 
will have the following knowledge and skills: 

1. 

2. 
3. 
4. 

Advanced knowledge on how alcohol/drug abuse relates to other 
physical, behavioral, cognitive, emotional, socio-cultural, and 
economic aspects of mental and emotional disorders and adjustment 
reactions. 
Demonstrated familiarity of a variety of therapeutic modalities. 
operational experience with a variety of treatment approaches. 

• 5. 

The ability to deal effectively with supervisee/s psycho-dynamics as 
they relate to work with clients • 
Knowle~ge of various roles and techniques employed in th~ clinical 
superv~sory process. 

• 

~egularly scheduled in-house Addiction Services staff meetings shall be 
utilized to discuss programming, conduct case presentations, exchange 
clinical ideas, and insure progress toward program service goals. 

c. Counselor certification 

All Addiction Services counseling staff shall be encouraged to seek 
Certification as an Alcohol and Drug Counselor in accordance with the 
requirements established by the Connecticut Alcoholism and Drug Abuse 
Counselor Certification Board (CADACCB), and as approved by the 
Connecticut Alcohol and Drug Abuse Commission (CADAC). Certified Alcohol 
and Drug Counselors shall be encouraged to meet the standards of 
Recertification established by the CADACCB and CAnAC. All Counselor 
Supervisors shall be encouraged, within two (2) years of employment at 
this level, to become Approved Clinical Supervisors through CADACCB and 
CADAC. It is recommended that the State compensate the counselor for 
certification costs. 

The capacity to be Certified and receive Approved Clinical supervisory 
status from CADACCB and CADAC shall be a important factor in the selection 
of Addiction Services counselors and supervisors. The Director of 
Addiction Services shall be consulted regarding all potential job 
applicants for capacity to meet counselor and supervisory standards 
'stablished by the CADACCB and CADAC • 

. . 
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The tasks of Later Recovery include: 

Establishing commitment to recovery 
Altering self-defeating patterns of behavior 
Acknowledging interpersonal responsibilities 
Building a balanced chemical free life style 
Developing self-maintenance relapse prevention program 

Program components include Relapse Prevention (see Append,ix E), Family 
systems Theory, Special Focus Group, Change Program, and Advanced 
Fellowship Meetings. The Model seeks to encourage the client to continue 
in a program which fosters and supports personal growth during and after 
release from the Department of Correction. This can in part be 
accomplished through encouraging clients to become Peer Counselors and/or 
members of the Winner's Circle. 

Additional learning theory premises are incorporated throughout the stages 
of recovery and utilized in the component of this program. These include: 

Repetition - significant concepts and skills need to be repeated 
throughout the program stages, 
Role Modeling - successful participants will be utilized as role 
models (i.e. peer counselors in beginning stages, Winner's circle for 
later stages of recovery, community volunteer sponsors), 
Practice - components should encourage practicing and personalizing 
acquired skills and 
Group Identification - components should foster "recovery identity" 
for cohesiveness, support, sharing and qualities emulation. 

The goal of the Model is to provide substance abusers with a continuum of 
intervention for each level of confinement and during community 
supervision. The Program Components will address the specific stages of 
recovery, assign appropriate time frames for completion, and be consistent 
at each facility and community program. 

There will be a standard Addiction Services hard copy file at each 
correctional facility and community program which will accompany or follow 
the Master File. The Client Tracking system (CTS) will provide an 
electronically based system to track each client from site to site and 
provide an assessment of the offender's motivation and participation 
level, outcome of involvement at each program site, and an Assessment 
which will assess the client's improvement and/or stage of recovery at 
each program site. 



• 

• 

• 

Treatment Intervention Procedures 

programming is to be offered at each location to ensure continuity and 
encourage the substance abuser to continue what was begun at each facility 
and community program. A similar modality of intervention should prevail 
throughout all confinement locations. The treatment outline for the 
inmate should be clear to both inmate and staff. 

Change is the essential ingredient in the recovery process from 
addiction. The following core components of counseling provides a 
sequence of activities to promote change within the Model Alcohol and Drug 
Treatment Program. (See Chart, page 17, for program menu and sequence.) 
See Appendix G for all forms referenced below for the Model Alcohol and 
Drug Treatment .PrograBo 

orientation. The initial inmate contact, conducted in a group or 
individual setting, informing the inmate of the nature and guidelines of 
the program. 

All inmates shall attend within one week of admission to a correctional 
setting or if stipulated or referred to a community site , 1) an Initial 
orientation to Addiction Services treatment, which will include a) a 
presentation and written description of services and program guidelines 
including staff names and contact procedure, b) the program's expectation 
of the participant and the client's rights, c) distribution of a Reguest 
for Treatment~· and 2) an Extended orientation (60 minute group), which 
will include a) a presentativl"l em "S}-mptoms of chemical dependency/denial" 
utilizing a video tape and discussion, b) distribution of the Program 
Guidelines Form. Peer Counselors, inmates identified as good role models 
in recovery, may be utilized for "testimony" and assistance in group 
facilitation. 

The Initial orientation Group shall be held at least once a week. The 
Extended orientation (see Appendix I) can be held when appropriate. 

Screening. The process by which an inmate is identified as having a 
need for SUbstance abuse treatment and is referred to the Addiction 
Services unit. 

Upon admission to a correctional facility, each inmate shall receive an 
evaluation as to substance abuse treatment needs in accordance with the 
Department's Objective Classification System. T2 through T5 
classifications can be referred to the Addiction Services Unit. A written 
list of referrals may be utilized and/or a Request for Treatment Form may 
be submitted by facility staff or the inmate. Addiction Services 
counselors may recommend a revision of the inmate's T score through 
classification. 

Referrals may receive an indepth group curriculum entitled "Alcohol/Drugs 
and You- Understanding My Choices" (see Orientation Curriculum). Peer 
Counselors may be utilized for "testimony" and assistance in group 
facilitation. Each inmate that attends shall sign a Program Guidelines 
.Form indicating: 1) understanding of the program's rules and philosophy 
and 2) respective selection of program component(s). A Refusal For 
Substance Abuse Treatment Form shall be available for individuals not 
electing to participate in substance abuse programming. 

Those inmates not currently interested, may request and receive treatment 
at a later date. 
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Prograa Admission. The administrative and initial assessment procedures 
for admission to a program: 

Intake. The program shall collect at least the following personal and 
drug history information on a standardized Program Admission/Intake Form 
from each person at Program Admission: a) name, b) date of birth, c) home 
address and telephone number, d) criminal justice status and inmate 
number, e) sex, f) race/ethnicity, g) social security number, if 
available, h) referral source, i) signature and title of intake worker 
and j) classification T score. 

The client's history shall include the following: a) treatment history, 
b) substance abuse history and problems, c) family and personal history, 
d) education and employment history, e) medical history, and f) history of 
arrests and convictions. 

Information of the client's current patterns of abuse will be collected 
through a questionnaire. A self-diagnostic tool will also be utilized. 

Each inmate requesting or requiring treatment involvement shall be seen at 
an individual intake session within one week following Program orientation 
by an Addiction Services counselor. Inmates will be admitted into the 
program, or placed on a waiting list, who have T2 through T5 scores and/or 
1) have a drug and/or alcohol problem, 2) are capable of functioning 
within the structure of the program, 3) are willing to accept and 
understand the program guidelines, and 4) comply with the treatment plan . 

Exception: Inmates participating solely in the Component-Fellowship 
Meetings, or whose program selection indicates ~ess tnan 4 sessions of 
programming, shall not require ~ formal Program Admission/Intake. only an 
Attendance Log Sheet will be utilized for this status. 

Assessment/Treatment Plan/Plan Review: 1) An Assessment shall be 
completed assessing the inmate's current phase in recovery and 
accompanying task(s)/goal(s). The identified task(s)/goal(s) are utilized 
to formulate the Treatment Plan. 2) Treatment Plan. The process 
whereby the inmate and counselor determine a plan of treatment. A 
Treatment Plan shall be developed with the inmate indicating a) treatment 
goal(s)/task(s) generated by both staff and inmate, b) assignment of a 
primary counselor, c) description of the type, frequency, and number of 
scheduled hours of treatment intervention. 3) Plan Review. The process 
whereby the inmate's status, treatment plan and schedule, motivation and 
progress toward goal(s)/task(s) are to be periodically reviewed. The 
date of such review with relevant staff signatures will be documented. 
The Assessment/Treatment Plan/Treatment Review developed at Program Intake 
shall be reviewed by the Addiction Services Program Coordinator, in 
conjunction with other case team members, 30 days after the initial 
treatment session, every 60 days thereafter for the first year, at least 
every 120 calendar days after the initial year, and 30 days prior to 
Program Discharge to insure appropriate case planning and referrals for 
continuity of care. The Assessment/Treatment Plan may be modified as 
necessary depending on the inmate's specific needs. The Plan Review shall 
be utilized as the method to 1) encourage continued treatment 
participation through planned intervention strategies and 2) insure 
appropriate referrals for continuity of treatment and support services. 

The Addiction Severity Index Form will be utilized as the comprehensive 
assessment tool, when needed. 

I 
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Treatment Methods. The utilization of special skills to assist 
individuals in achieving objectives through exploration of a problem, 
examination of attitudes and feelings, consideration of alternative 
solutions, and decision-making. 

substance abuse treatment program sites shall be available at each 
correctional fa.cility and at each of the regional community facilities. A 
variety of program components shall be used to provide services responding 
to individual needs based on respective recovery stages and tasks to be 
accomplished. 

1. Grou~ Counseling: A safe and supportive environment shall be 
developed between a counselor and inmates to facilitate peer sharing 
and confrontation, shared identity, and learning and recovering 
skills. 

Group component Curriculums are to be viewed as "dynamic" packages of 
materials which can be added to or changed following an Addiction services 
unit review. Group Components are to address the tasks/goals and identify 
the specific concepts or skills targeted and having diverse modules and 
accompanying "prompts" available. Appendices suggest possible curriculum 
presentations targeting the desired concept/skill. 

Foundation/Program components 

A. Recovery Education Series: This component shall present a 
general framework for defining and considering "substance abuse" 
w1th 1ts key physical (concepts and commonly used terms are 
compared and discussed), psychological (concentrates on personal 
issues involved with sUbstance abuse), and social concepts 
(addresses relationships and family systems). Groups are 
directed to the learning process which encourages participant 
personalization (Appendix A) . 

B. Reasoning and Rehabilitation Series -cognitive Skills: This 
component promotes the development of reasoning and thinking 
strategies. This series targets specific cognitive skills 
deficits in such areas as problem solving, communications, 
negotiation skills, managing emotions, creative thinking and 
values enhancement (Appendix B) . 

C. 12 Step Series Format: This component introduces the foundation 
steps for recovery based on the AA/NA philosophy. Specific 
curriculum is utilized to concretely understand major concepts 
(Appendix C). 

D. Life Skills: This component promotes learning non-chemical 
coping skills. This phase targets specific life skills deficits 
in such areas as stress management, employment choices, nutrition 
and exercise, leisure time, relationships, and goals (Appendix 
D) • 
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Maintenance/Program Components 

A. Relapse Prevention: This component deals with understanding the 
relapse process, identifying high-risk factors, extinguishing 
conditioned cues, developing a drug-free socialization network, 
managing feelings and reducing stress. 

B. Change: This component emphasi~es that recovery is a continuing 
change and growth process. 

C. Family Systems: The chemically-dependent family system is 
presented to learn about family of origin issues. Major conflict 
areas such as communication patterns, co-dependency, parenting 
and decision-making are emphasized. This component can be built 
into the Foundation/Program modules in cognitive Skills. 

D. special Focus Groups: This component is designed to meet the 
special needs of particular inmate groups with SUbstance abuse 
problems, e.g. mens and womens issues, cultural differences, 
acquired immune deficiency (Aids), and sexuality. 

E. Peer Counselors: Inmates identified as good role models in 
recovery may be utilized to promote recovery identification. 
Peer counselors may give "testimony" to model personalization 
which is the essential aspect of recovery. The Peers' function 
is to assist and support the treatment effort. Peers do not have 
authority over other inmates. Peer counselors may be heavily 
utilized in the orientation component. A formal identification, 
training, and group component needs to be developed for peer 
counselors. 

F. Winner's Circle: Former inmates and clients will be encouraged 
to participate in this fellowship group. The Winner's Circle 
objective is to support continued growth among its membership 
through sharing experiences and providing strength and hope with 
the inmate or community client in treatment. 

Group Format: The ideal group format has the following elements: 

Confidentiality. 
Confidentiality is emphasized with regard to what is discussed 
in each session. 

A Consistent Format. 
· The opening- of each session has a consistent format to create 

both familiarity and motivation. 

Concise Material. 
· Material is presented concisely and concretely to convey the 

concept or skill to be addressed. There is utilization of 
"prompts" (exercises, materials that trigger thinking and 
discussion) . 

A Personalized Message. 
· Participants personalize the concept or skills to individual 

life experiences for relevancy. Statements are in the first 
person "I" showing ownership. Attention is on the "here and 
now" . 
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Gxoup Participation. 
• Group participation and interaction is promoted. 

practice good listening and communication skills 
support and/or confrontation appropriately. 

All members are treated with respect and validation. 

participants 
providing 

• The facilitator acts as role model and makes interventions to 
expand content knowledge, and more significantly, focus on 
Process (how content is received, valued and responded to). 

· The closing of each session is to be consistent and elicit 
feedback and input from the participants on the session. This 
will create interest for the next one. 

2. Individual Counseling: A safe and supportive environment shall be 
developed between a counselor and inmate. An inmate can examine 
problems, patterns of coping with stress, the need for mood altering 
substances and new behaviors which permit the inmate to remain drug 
and alcohol-free. 

Family Intervention: Family support and involvement are a 
significant part of the recovery process. Alanon and Naranon 
participation shall be encouraged, with such groups being held 
inside correctional facilities, as appropriate. Groups involving 
"significant others" fostering recovery skills such as parenting, 
and other family issues, should be part of the program menu. 

3. FellowshiR Meetings/Beginners and Advanced: The intent of these 
self-help groups is to assist recovering SUbstance abusers with 
helping each other overcome addiction by following AA/NA steps, and 
Traditions, and developing a recovery identification. Volunteers 
are heavily utilized for speakers and sponsorship. All volunteers 
in these programs shall be approved as required in the Department's 
Administrative Directive. 

Program participation shall be maintained in a log to indicate treatment 
interventions rendered and progress made toward goal(s) in accordance with 
the Treatment Plan. 

Pre-Rel~ase. All program participants, when possible, are to attend a 
pre-release component which shall include critical re-entry issues for the 
substance abuser. Peer pressure, support systems, and referrals should be 
addressed. 

Program Discharge A Successful program completion is determined by an 
inmate's performance in compliance with program guidelines. A Program 
Discharoe Form shall indicate: 1) a recovery assessment, 2) motivation 
level, 3) program involvement (components, treatment hours, program 
outcome) and 4) recommendations/referrals to insure continuity of care. 
Addiction Services counselors shall encourage those inmates who have 
requested treatment services to be involved in community treatment 
programs upon discharge or release to the community. The 
Addiction Services counselor will contact the specific program in 
coordination with the respective Regional Coordinator when appropriate. 
Treatment Records Each program site shall maintain a standardized case 
record to document and monitor inmate care in compliance with the 
Connecticut Alcohol and Drug Abuse Commission Standards and Requirements. 
Re~rds shall be forwarded in a sealed envelope to accompany or follow the 
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Master File to insure continuity of intervention. Confidentiality 
procedures are to be consistent with the handling of DOC medical/mental 
health records. This record should be continued rather than re-initiated 
on each new admission to a facility or community program. 

A. Forms (Appendix G) 

1. Request for Treatment Form 
2. Program Guidelines 
3. Intake 
4. Assessment/Treatment Plan/Plan Review 
5. Program Participation 
6. Motivation Scale 
7. Program Discharge 
8. Confidentiality 

B. Confidentiality The confidentiality of the treatment filer and any 
record of an inmate's participation in treatment, shall be maintained 
in accordance with the existing federal and state statutes 
and regulations. Inmate treatment records shall be maintained in 
secure locked cabinets to insure such confidentiality and accessibility 
to Addiction Services staff. 

Disclosure intra-departmentally shall be on a case-to-case basis to 
authorized personnel with a need to know. Disclosure of treatment 
information outside the DOC shall only be made with informed consent of 
the inmate util~zing an Authorization of Disclosure or by Court Order. 

C. Client Tracking System An automated tracking of inmates receiving 
Addiction Services programming. This tracking continues through 
substance ab.lse treatment among correctional institutions and from 
correctional institutions to community Addiction Services, to insure 
continuity of care. All inmates who have received a Program Admission 
shall be entered on the automated client tracking system to provide 
individual client data. 

Treatment Environment In order to insure program integrity and a safe 
environment, each program site shall have, whenever possible, adequate 
space to provide treatment. Individual rooms, with privacy, shall be 
available for each respective Addiction Services counselor to insure 
confidentiality. In addition, rooms to accommodate small groups (8-12) 
and larger groups (25 plus), conducive to treatment, shall be available at 
each program site. 

The ideal seating arrangement promotes peer interaction and cohesiveness. 
A circle arrangement is recommended, with the facilitator being part of 
the group. No desks or other barriers are present. The traditional 
classroom arrangement with the authority figure speaking "down" to the 
members is to be avoided. The atmosphere is to be informal, personal, and 
optimistic. 

Incentives and sanctions Drug involved offenders are unlikely to seek 
treatment on a voluntary basis, and have a poor record of participating in 
voluntary treatment. A progressive system of incentives and sanctions 
should be developed to increase offenders' motivation and accountability 
for treatment. 

,. 
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c. Administrati·on 

The Addiction Services Unit shall provide substance abuse services during 
insti tu.tional custody, . community release, parole, and supervised home 
release, to those individuals identified as in need of such services. 

Addiction Services staff in all units are subj ect to the line~ a.tlthori ty 
and supervision of. the Unit Administrator or the community H.egional 
Administrator. On matters of Addiction Services program in,plE.n.'lIEmtation 
and operation of treatment modalities, Addiction Services sta\f:t: shall be 
provided with the clinical expertise and technical assistancE?' Ie) 1: the 
Director of Addiction Services. 

The unit Administrator or the community Regional Administrattn~ (.;hall be 
responsible for adhering to the approved Alcohol and Drug Mod,l\~,.:~. Treatment 
Program. Under the supervision and approval of the Unit Adnl.ix·li.~n1trator or 
the community Regional Administrator or designee, the Addicti".!:r1:'1. services 
Program coordinator shall set semi-annual service goals to i.m:~.ll,.llde the 
program menu selection and capacity levels at each program si.t:I!!~ (see 
Appendix G for form). The Director of Addiction Services will, ~iLpprove 
Semi-Annual Treatment Unit Goals and be responsible for cond1..w,'t:,ing 
semi-annual audits on each program site. 

The Unit Administrator or the community Regional Administrato,r, c)r 
designee, shall establish counselor functions to reflect optimuUll scheduled 
treatment hours and professional development. Effective counSEllor 
utilization shall reflect: 1) an average work week with 20 hc:m:t~s of inmate 
face-to-face SUbstance abuse service, 2) documentation of client recol:.~ds, 
3) clinical supervision and 4) professional development. 

Standard criteria for Program Audits will be utilized by the l~cldiction 
Services Unit to insure program effectiveness and treatment program 
procedures consistent with the Department and CADAC regulations and 
guidelines (see VII Program Evaluation). Under the directiorl of the 
Director of Addiction Services, P~ogram Managers shall conduct semi-annual 
on-site audit visits to monitor significant program areas, pro\~ide 
conSUltation where needed, and cite program recommendations and corrective 
action. A written audit shall be submitted to the Unit Administrator or 
the Community Regional Administrator. The unit Administrator or the 
community Regional Administrator or designee shall review this report with 
the respective Program Coordinator. Respective Program Coordinators shall 
submit a program Development and Improvement Plan approved by 'the unit 
Administrator or the Community Regional Administrator to comply with those 
program recommendations. 

Addiction Services Program Managers shall visit program sites to review 
selected inmate cases, provide technical assistance to the staff, exchange 
ideas and provide clinical expertise. Each program site shall submit 
designated, monthly, quarterly and annual activity and training reports to 
the Unit Administrator or the Community Regional Administrator. These 
reports shall be collated and submitted to the Director of 1I.ddiction 
Services. 
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continuity of care shall be insured by all institutional and community 
program sites utilizing a consistent treatment methodo.logy. Program sites 
shall have the same operations protocol for case management, inmate 
records, treatment and process, and training. Regular Addiction services 
staff coordination meetings shall be conducted by the Director of 
Addiction Services with the Regional Director and unit Administrators or 
designee to facilitate unit training and exchanging and updating 
programmatic information and ideas. The Client Tracking System (see VII 
Program Evaluation) shall be maintained and reviewed. 



Addiction Servic?~_ : :-::::-:::' t::~ icnal stat:"sti:::::ll Rer::or-:: 

Report Month/year: ___ , __________ _ Facility: ____ . ____________ _ 
: 

• Report completed by: ________________________________ __ 

Total Number of Staff Training Hours 

2. COl1!1UNITY TREATHENT REFERRALS 
a. Community Addiction Services. • • • • . . . • • • • •• . •... ____ _ 
b. AA/NA Sponsorship . . . . . . . . . . . . . . . . . ... . 
c. community Treatment Progra~s . . . . . . . . .. ... .. _______ __ 
d. P/PREP Agencies . . . . . . . . . . . . . . . . . . . . 
e. Substance Abuse Evaluations for community Release • 
f. Other community Agencies Not Lis~ed Above ...... . 

., ALCOHOLICS ANONYHOUS .... 
a. Number of Volunteer Visits. . . · · · · · · · · · · · · · · b. Number of Meetings Held this Hom:h · · · · · · · · c. Number of Adr.tissions this Month · · · · · · · · · · · · · · 
d. Number of Discharges this Mont!! · · · · · · · · · · · · e. Nu::tber of Clients Active at the End.of the Month . · · · 

~. ~rAP.COTICS ANONY!·!OUS 

• 
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a. Nur.tber of Volunteer Visits . . . . · · · · · · · · · · h. Nurn.ber of Meetings Held this Mon-:h · · · · · · · . . · · · c. Number of Ad::1issions this Mont!1 · · · · · · · · · · · · 
d. NUl':lber of Disc!!arges this Mont!1 · · · · · · · · · · · · e . Number of Clients Ac-:ive at t~e End of the Month . · · · 
PA?":~7TS ]1.NO~'lY~·!oUS OR OTHER TY!'';:.'" Spec:..fy: _____________ _ 
a. Nu:::ber of Volunteer Visits . . . . . . . . . . . • • • • e _______ __ 

l::. Nu:nber of Meetings'Held this Men-::: ...... . · .. _----
c. Nu:::,ber of Ad:::issions t!1is Mont!1 ......• 
d. Nulliber of Discharaes this Mont:: ...... .. . 
e. ~lu=er of C:ients D Ac-:'ive at the End of the Month . · .. _----
~~=~er of Individual Ccunseling Sessions Conducted 

!iu:::'::er ef !n:::ai:e Request:5 Respcnded. '!'o . 

=Q~-"~"-~' ~-·c.·~es pp----~ a. ___ .c __ .... __ .... t....... _"",,~ .. c. ••• 

:.. !tu::= er 0 f Hours C::r:o.uc-:.s.c 
z. Nu==er of Partici:an~s- ..... 

l::. Values c:arif!cation-preg=an 
l. Nu:::,ber of Hours Conduc~ed . . . 
2. Uu::l:er of Participants ..... 

c. Su~s~ance Abuse Education 
1. Nu=ber of Hours Conduc-:'ad. . . . 

· . . . . . ------
· . • s • • •• _____ _ 

· . . . . ---------

2. Nu:::i:er of Par:.ic:";ants . . . . . . . . . . . ___ --
d. ether Group Session, Specify: ______ ---------------------------

L Nu::-.ber of Hours Conduc't.ed . . .'. 
2. Nu=.i:er of Participants . . . . . . .. ______ -

~. other Group Session, Specify: ________________________________ ..... 
1. Nu=i:er of Hours Conduc-:ed. . . . · . . 
2. Nu~i:er of Participants ... 

/-1,.. .... 
# = 00 ..... 
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INSTITUTIONAL ADDICTION SERVICES 3/91 

MONTHLY REPORT DEFINITIONS 

STAFF RESOURCES 

Number of FIT Staff: The number of full-time Addiction Services staff 
located at a specific facility at the end of the report month. Vacant 
positions are not included in this figure. 

Number of Trai~ing Hours: The total number of training hours received 
by all full-time staff during report month at a specific facility. Each 
staff member submits a monthly training report which is.attached to the 
statistical report. T~~e of training included on the training report is 
any training provided by the Department of Correction, Addiction Services 
unit, CADAC Institute of Addictions, New England School of Addiction 
studies, Rutgers Summer School of Alcohol Studies, and other job-related 
training received. 

Number of Volunteer visits: The total number of visits by volunteers 
by facility (ie., AA, NA, Alanon, other v.olunteers associated with 
Addiction services) during report month. This figure is calculated by 
adding the actual number of visits by each volunteer during the report 
period. 

COMMUNITY REFERRALS: The sum of all community referrals by all staff 
at each facility during report month. 

Community Addiction Services (Project FIRE): The total number of 
inmate referrals made by all staff in a facility to Community Addiction 
Services during report month. A referral is defined as providing 
information and direction regarding the assistance available from the 
Community Addiction Services Program to an inmate. An inmate would 
normally be referred to a program location nearest to his/her release 
destination. 

AA/NA Sponsorship: The total number of inmate referrals made by all 
staff in a facility to an AA/NA community sponsor during report month. A 
referral is defined as providing the name and phone number of a AA/NA 
community sponsor to an inmate. A referral is dependent on the inmate's 
level of involvement in the specific 12-Step program and their commitment 
to a recovery life-style. 

community Treatment Program: The total number of inmate referrals made 
by all staff in a facility to a community Treatment Program during report 
month. A referral is defined as providing the name and location of a 
alcohol/drug treatment program to an inmate. This figure does not include 
referrals to Community Addiction Services. Dependent on the inmate's type 
of release, this referral may be coordinated with the appropriate Regional 
Coordinator and the specific treatment program. 

P/PREP Agencies: The total number of inmate referrals made by all 
staff in a facility to a P/PREP agency during report month. A referral is 
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defined as providing the name and location of an appropriate P/PREP agency 
to an inmate. 

SHR substance_Abuse Evaluation: The total number of inmate evaluations 
completed by all staff in. a facility for the purpose of determining an 
inmates's sUbstance abuse history, treatment history, arid placement 
recommendation for Supervised Home Release during report month. This 
evaluation is usually requested by a classification counselor. 

Other community Agencies: The total number of inmate referrals made by 
all staff in a facility to other community agencies not listed above 
during report month. A referral is defined as providing the name and 
location of an appropriate cOIhInt.:mity agency to an inmate. 

TREATMENT SERVICES 

Requests for Alcohol/Drug Program Information: The total number of 
inmate requests £or alcohol/drug program information in a facility during 
report month. These requests normally consist of inmate requests for 
admission/referral to a particular program/service. A specific inmate may 
make more than ~ request per month. 

Number of Individual Sessions: The total number of individual sessions 
conducted by all staff in a facility during report month. One individual 
session unit consists of a 30 minute session. Individual counseling 
sessions normally deal with issues of relapse prevention, recovery, or 
", 't t' ~ '.f="... b 'd d 1 cr~SJ.s ~n erven ~on. ... spec~ ... ~c :.r.m:::. ... c ::::.y e prov~ e or more 

individual sessions per report month. 

Total Group Counseling Hours: The total number of group counseling 
hours provided or coordinated by staff in a facility during report month. 
Group counseling hours normally consist of the Behavioral Studies Program, 
Recovery Group, Substance Abuse Education, AIDS Education, Values 
Clarification Program, cognitive Skills Training, and Topic Issues groups. 
AA, NA, ACOA, and other 12-Step program meetings are not included in this 
category. 

Number of AA Meetings: The total number of AA meetings held in a 
facility during the report month. AA meetings consist of 3 types following 
a specified format; Speaker, Discussion, and step meetings. AA meetings 
are usually led by a community AA volunteer. 

Number AA Active End of Month: The total number of inmate participants 
active in the all AA meetings at the end of the report month in a 
facility. This is not an unduplicated figure. 

Number of NA Meetings: The total number of NA meetings held in a 
facility during the report month. NA meetings consist of 3 types following 
a specified format; Speaker, Discussion, and step meetings. NA meetings 
are usually led by a community NA volunteer. 

Number NA Active End of Month: The total number of inmate participants 
active in the all NA meetings at the end of the report month in a 
facility. This is not an unduplicated figure. 



COMMUNITY ADDICTION SERVICES 

OFFICE, __________________________________ __ SUBMITTED BY ______________________ __ 

MONT~ILY REPORT ( ) ORIENTATIONS F1\CILIl'Y TilER. SUPPORTIVE CONFRONTATION OTHER FACILITY TOTALS 
INTAKES BASIC OIS-

(500) (520) (521) (522) CHARGES 
, 

H CLIENTS SERVICED 
I 

,', 

ft GROUP SESSIONS 

H INDIVIDUAL SESSIONS 
I 

, ft GROUP PARTICIPANT CONTACTS 

# FAMILY SESSIONS 

N URINE SPECIMENS 

N MONTHLY 
. I 

TOTAL CASELOAD = CICS TOTAL END OF MONTH + UNDUPLICATED SINGLE SERVICES CLIENTS DURING MONTH I 
REFERRALS 

TOTAL NUMBER OF WOMEN SERVED: 
TOTAL CASELOAD END OF MONTH: I 

-
COUNSELOR/ TOTALS 

ft STAFFING DIRECTOR(S) COUNSELORS CLERICAL HEALTH VOLUNTEERS CLIENT RA'l'IO 

TOTAL NUMBER OF TRAINING HOURS: • 

, ~ • • • 
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COMKOlf.t':rY ADDICTION SERVICES 

MONTHLY REPORT 

Definition Key: 

orientations: The initial client contact, conducted in a group 
setting approximately 45 minutes in length, informing the client of 
the nature and guidelines of the program. The Program Rules and 
Regulations Form is reviewed and signed. 

Facility Intakes: An individual session(s) approximating 60-90 
minutes eliciting client data as a foundation fo.r treatment, 
establishing rapport, and developing an assessment. The Intake Form 
and Assessment Inventory is completed. 

Therapeutic Basic: The first treatment component focusing on 
specific learning intervention units conducted usually in 60 minute 
group sessions for a total of a Treatment Hours. (Counselors allot a 
2 hour block for group prep, process and documentation). The Client 
Program Participation Fo~ is completed. 

supportive Confrontation: The follow-up treatment component focusing 
on group process and motivating change utilizing peer/family support 
and confrontation. 60-90 minute group sessions are utilized, often 
preceded with a social 15-3.0 minute period. The 520 series refers to 
clic~t ;chedulinq: 

520 - low support - 60 minutes per month 
521 - medium support - 60 minutes per week 
522 - high support - 120 minutes per week 

The Client Program Particioation Form is completed. 

other: An accounting of any activity provided to an individual who 
is not within the formal programming (e.g. inactive clients, referral 
for ineligible clients). A log entry is made. 

Facility Discharges: Those individuals terminated from any program 
activity. Discharges can be program completion or noncompletion in 
several categories. A Discharge Summary Form is completed indicating 
treatment goals and progress, reason for discharge and recommendation: 
made. 

Each function, as stated above, is individually recorded for number 0; 

clients serviced, nUmber of group sessions (60-90 minut~), number of 
individual sessions (30-60 minutes), number of group participant 
contacts (number of members in each group), number of family sessions 
(60 minutes), and nUmber of urine specimens. 

Total of Clients Serviced: The total number of non-duplicated 
clients served, based on latest status. 
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Number of Monthly Referrals: The total.number of individuals 
referred. A Referral FOrm is completed for each individual. 

Counselor/Client Ratio: Division of the total number o~ clients 
serviced (non-duplicated number) by the number of actual counselors 
providing treatment • 
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ADDICTION SERVICES UNIT 
PROGRAM MANUAL 

RESOURCE LISTING 



RESOURCE LISTING 

• ~OOKS/PAMPHLETS 
NAME AUTHOR/PUBLISHER YEAR 

HANDOUTS USED 

• 

VIDEO LIBRARY 

• 
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VIDEO RELiOUBCE LISTDfG 

The Addiction Services Video Team recommends the following list of titles 
to have on hand as part of each Addiction services unit Video Library: 

Chalk Talk 

Fatal Addicti\~~I:r,~ 

Haight-Ashbury 

Brother Earl' s :t~t::rteet Talk 

Shame and Addj,(ilt:iotl 

Cadillac Dreams, 

Please Don't Hit Me Mom (ACOA Issues) 

Denial 

Guns, Gangs, and Graffiti 

Letters to a Father 




