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ADDICTION SERVICES PROCRAM STRUCTURE

REQUIRED ORIENTATION
All Facilities

PROGRAM DESCRIPTION
SYMPTOMS OF CHEMICAI, DEPENDENCY
Suffield Intake
Facilities < 12 mos. sentenced

YUNDERSTANDING MY CHOICESY

T I E R 1
REQUIRED BUBéiANCE ABUSE EDUCATION ——All Facilities—
Program Description
M Six (6) Group Sessions, or Four (4) Group Sessions plus Choice of Two (2) VOLUNTARY
M 25 to 1 Inmate to Counselor Ratio / 3 to 5 Peer Support Inmates
W Suffield I. @ Bridgeport W Brooklyn M Manson FELLOWSHIP MEETINGS|
W Morgan W Hartford W Radgowski W Niantic
W Jennings M New Haven m Litchfield MW CAS
TIER 2 , TIER 3 T I ER 4
INTENSIVE OUTPATIENT DAYCARE RESIDENTIAL TRERTHENT
Program Description Program Description Program Description
M Weekly Units of Service/Non-Res. W Daily Units of Service/Non-Res|E Structured Group Housing
B Choice of 2+ Components ® Minimum of 4 hours M Full time Program

M 20 to 1 Inmate to Counselor Ratio M 15 to 1 Inmate to Counselor

W 12 to 1 Inmate to Couns. Ratio
Ratio / Peer Support Inmates -

M Northeast R Brooklyn M Somers W Cheshire W Enfield

M Robinson ™M Enfield ™ Cheshire ® Northeast M Gates ®m Litchfield M Somers

B Webster W Manson M Gates ®m Webster Bl Brooklyn ® Manson B WSATU

m Willard MW Niantic W Suffield m Willard m Niantic M Hartell
W CAS M Robinson | Suffield

CHOICE OF PROGRAM COMPONENTS DETERMINED BY INDIVIDUAL CASE MANAGEMENT PLAN

Substance|12 Step|Fellowship Skilil Ruilding l Special Focus Relapse
Abuse Format | Meetings |Cogni-{Stress Communi-}LifejValues Famillehange Behav|An—-}jOthexr| Prevent.
Education AR | NA |tive Mgmt cation Mgmt: EnhanclSystem|Prog. Stud. |ger

. , . i ‘ MH/1.0/91



“Intervention stretegies should be
implemented at atl msjor impact
polnts-In the correctional system -
pretrial, Jail, prison and parole.®

Entrance Iinto system

I NMATE FLOW CHART

“RECOVERY 1S AN OHGOING PROCESS™

wprovide » range of services from drug
education to intensive residential pro-
grams, for substence abusing offenders.®

.Lnecarceration/Post Adjustment

RESOURCE

wRegardless of which direction the offender
is moving within the correctional system,
the effectiveness of a program is signifi-
cantly diminished 1f continuing care is

not provided.®

Pre-Release Cemmunity

significent lmpsct Point:

First Interruption of substance abuse behavior.
Disruption of chemicatly {mpsired thinking.

Cmc;icn to consequences of substance sbuse
behavior.

Significant Impact Point:

'‘Effect change through the system providing s menu of optional programs

from which to make sppropriate cholces.” Plan of action davetoped and
maintained.

Signiflcant Impact Point: significant Impact Point:
“Among the most successful of
correctional approaches to
substsnce abuse.™ .

Re-entry into the community setting.

Test of change.

Intent:

Develop motivation.
Recognition of probiem,
Exposure to options.

intent:

Confront offenders uith consequences of drug use.
Helps offenders develop effective skills.
Establish recovery group menbership.

Intent: Intent:
“Address transition between
institutional setting and
community.”

offér support and momentum for
change.

Address ongoing treatment needs.

Program Structures

Single session.
short cycles.

Prograa Structuret

Cyclical components

Y Mod] fied/Therapeutic Communiities

Program Structure: Program Structure:

Cyclical components Hal fusy House

Gutpatient

Interventions:

orientatjon/Substance Abusze Education
Orientation/Feliowship gfmp support (AA/NA)
OrientatjoryRelapse Sv.bsfance Abuse Prevention
tinkage established.

Interventions:

Substence Abuse Education

12 Step Format

Cognitive Skills, Social Skills, Values
Feliowship Heetings

Peer Counselors

Linkages established ulth all.

Interventions: interventions:
Relapse Prevention
Life Skills

Family System
Fellowship Neetings

Contiruation of Intervention
Urinalysis Non!toring
Fellouship Meetings

Uinner’s Circle

Linkage established to commnity jLinkage to suppor? hetworks.

All "quotatlions® cited from:
uIntervening uith Substance-Abusing Offenders:

,.

A Framewerk for Action® - The Report of the Natlonal Tusk Force on Correctional Substance Abuse Strategies (Natlonal Institute of Correction - 6/91)



ADDICTION SERVICES GROUP PROGRAM COMPONENT SCHEDULE

Facility, INMATE SAMPLE INTENSIVE OUTPATIENT Effective Date /| 1/
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

—TIME(s)

M SUBSTANCE SUBSTANCE

o) ABUSE ABUSE

R EDUCATION EDUCATION

N

I

N

G

A

F SOCIAL

T SKILLS

E

R

N

o)

o)

N

E

v

E AA SPEAKER AA TEXT

N FELLOWSHIP FELLOWSHIP

I

N

G

INCLUDE: JMH

A

1) Timis) 2) Program Component(s) Title 3) Facilitator(s) 4) Participant Capacity 5) Room Location




ADDICTION SERVICES GROUP PROGRAM COMPONENT SCHEDULE

Facility INMATE SAMPLE INTENSIVE OUTPATIENT Effective Date [/
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

—TIME(s)

M COMMUNICATION COMMUNICATION

o) SKILLS SKILLS

R

N

I

N

G

A

F

T

E 12

R STEP

N FORMAT

o)

o)

N

E

v

E NA FELLOWSHIP

N MEETING

I

N

G

INCLUDE: JMH

1) Time(s) 2) Program Componznt(s) Title 3) Facilitator(s) 4) Participant Capacity

¥

5) Room Location




ADDICTION SERVICES GROUP PROGRAM COMPONENT SCHEDULE

Facility INMATE SAMPLE DAYCARE Effective Date [/
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

— TIME(s)

M COMMUNICATION REASONING 12 COMMUNICATION RELAPSE

0 SKILLS STEP SKILLS PREVENTION

R FORMAT

N

I

N

G

A

F

T PEER

E COUNSELORS

R

N

0

8]

N

E

v

E FELLOWSHIP FELLOWSHIP FAMILY FELLOWSHIP

N SYSTEMS

I

N

G

INCLUDE: JMH

1) Time(s) 2) Program Component(s) Title 3) Facilitator(s) 4) Participant Capacity 5) Room Location

. @ @ o



ADDICTION SERVICES

GROUP PROGRAM COMPONENT SCHEDULE

Facility INMATE SAMPLE DAYCARE Effective Date [ [/
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

—TIME(s)

M EXTENDED 12 SOCIAL 12 PEER

(8] SUBSTANCE STEP SKILLS STEP COUNSELORS

R ABUSE FORMAT FORMAT

N EDUCATION

I

N

G

A

F

T COMMUNICATION

E SKILLS

R

N

O

O

N

E

AY

E FELLOWSHTIP FELLOWSHIP FAMILY FELLOWSHIP

N SYSTEMS

I

N

G

INCLUDE: /MH

» y

1) Timeis) 2) Program Component(s) Title 3) Facilitator(s) 4) Participant Capacity

5) Room Location
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ADDICTION SERVICES PROGRAM PROFILE

FACILITY DATE
POPULATION SIGNIFICANT TASK/GOAL PROGRAM STRUCTURE INTERVENTIONS
PROFILE IMPACT POINT




FACILEITY J. B. Gates

ADDICTION SERVICES PRUOGRAM PROFILE

DATE

POPULATION SIGNIFICANT TASK/GOAL PROGRAM STRUCTURE INTERVENTIONS
PROFILE IMPACT POINT
Sentenced Incarceration/ |Develop and maintain mot:ivation|Cyclical outpatient |[Substance Abuse
level 3 Post Adjustment|Establish recovery group mem- Education

5-10 month stay
(5-6 new admis-
sions per day)

Small $ released
to community

Pre-release

bership
Help offenders develop effec-
tive skills

Address transition between in-
stitutional setting and
community

Offer support and momentum for
change

Daycare

Cyclical outpatient

12 Step Format
Skill Building
Fellowship Meeting
(Peer Counselors)

Relapse Prevention
Life Skills

Family Systems
Fellowship Meeting



RESOURCE

! TARGET INTERVENTION
FACILITY
BUBSTANCE ABUSE EDUCATION §2 STEP FELLOUSHIP SKILL BUILDING SPECIAL FOCUS RELAPSE
FACILITY ORMAT [ HEETINGS REVENTION
POPULATION PROFILE HMandatory Cyclical Fogni- Life Assertive bommuni- Values En- Family Parent- ful- Behavioral [hange pther
ntervention AR HA five frafning fpution pancement Ppystem jng tursl pPtudies Program




Facility

ADDICTION SERVICES GROUP_PROGRAM COMPONENT SCHEDULE

Effective Date [/

—TIME(s)

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

QZ2H=Z200 3

Zo00ZWmHAgp

Q2 E <

INCLUDE:
1) Time(s)

A

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

4) Participant Capacity

/MH
5) Room Location




8 AMPILE

ADDICTION SERVICES GROUP PROGRAM COMPONENT SCHEDULE

Facility J. B. Gates Effective Date / /
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
—TIME(s)
Values Enhance- Communication Behavioral Studies Orientation Relapse Preven-
ment Skills I.. Southworth capacity open tion
M. Belmont L. Southworth 20 dining hall L. Southworth
M 20 20 C-Dorm 25
0 9:00 C-Dorm C-Dorm C-Dorm
R to
N 11:00 }Substance Abuse Substance Abiise Values Enhancement
I { Education Education M. Belmont
N S. Jaskiewicz S. Jaskiewicz 20
G 20 20 C-Dorm
C-Dorm C-Dorm
12 Step Format Extended Behavioral|Stress Management Life skills/Pre-
A 12:45 L. Southworth Studies M. Belmont Release
F to (volunteer) L. Southworth 20 M. Belmont
T 2:45 20 20 C-Dorm 30
E C-Dorm C-Dorm C-Dorm
R
N 3:30 [Reasoning Skill Parents Group Extended Sub-
0 to Building S. Jaskiewicz stance Abuse Ed-
o} 4:45 L. Southworth i5 ucation
N 20 C-Dorm S. Jaskiewicz
C-Dorm 20 ¢C-Dorn
E
\% Alcoholics Anony- Alcoholics Anony- |Narcotics Anony-
E 7:30 jmous Step Meeting mous Speaker Meet-|mous Speaker
N to L. Southworth ing Meeting
I 8:00 (volunteers) L. Southworth S. Jaskiewicz
N 30 (volunteers) (volunteers)
G C-Dorm 65 . 65
C-Dornm C-Dorm
INCLUDE: {Mﬁ
1) Time(s) 2) Program Component(s) Title 3) Facilitator(s) 4) Participant Capacity 5) Room Location

k]




PROGRAM COMPONENT DESCRIPTION:

PROGRAM OBJECTIVES:

PROGRAM ELIGIBILITY:

PRCGRAM DURATION:

PROGRAM AVAILABILITY:

. STAFF CONTACT:

Pacility

Dat




FACILITY J.BERNARD GATES £.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
and group discussion. Since it is impossible to make drugs/alcohol

physically unavailable, Relapse Prevention attempts to make drugs/alcohol
psychologically unavailable, by changing the way the client thinks about
supstance use/abuse and 1tz’' effects.

PROGRAM OBJECTIVES: The main objective of Relapse Prevention, as mentiocne

above., 135 to make the substance psychologically unavailable. The addictic

arocess 1S examined 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 snd thus better preparing the client to both

guard against Relapse and change the outcome. The praogram follows this

format:

-- Examines Relapse as a process with the objective being to recognize
their own Relapse Process and identifying their own, personal, cues.

-~ ldenti1fying the Risk Factors of Relapse - the risk in social and
environmental factors and what to do when you begin to identify these
rssues - dealing with the Guilt and Shame.

-- ident:fy and discuss ways of reducing the risks, once they've been
tdent:fied. Examining Leisure Time Activities and Goal Setting.

-~ ldent1fy the elements necessary for the individual to become increas-
:ngly independent from their chemical dependency. The use of Support
Groups and the other rescurces zvailzbhle.

-- Tying all the issues together from the past four weeks of classes.
Specific Support Groups and Sponsors. identified and chasen. Concrete
plans are formulated for when discharge is a reality and the importance
of the Support Networks, reinforced.

PROGRAM ELIGIBILITY: Eligioility for Relapse Prevention is as follows:
~=- Having a history of Alcohol/Drug Use/Abuse

-- Willi:ngness to enter treatment

-- Willinaness to comply with the program’s Rules and Regulations

-—~ Commitment to finisgh

PROGRAM DURATION: The program meets once weekly, two hours per session,
2:00 - 11:09 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 leng:
~w1th two weeks between cycles. so that graduation can be coordinated with
the other classes/groups that are being held. Maximum number of
sarticipants per cycle is 25. by seniority on the Waiting List. Graduate
Zlients from the other programs are urged to attend.

STAFF CONTACT: Anyone from Addiction Services may be contacted. They wi
refer the interested party to Lee Southworth, who facilitates the program
The clients may also contact their case-warker who will then forward the
reaquest to Addiction Services. Clients are also referred by the Classifi-
cation Committee.



FACILITY __J.BERNARD GATES C.C.
PROGRAM TITLE: NARCOTICS ANONYMOUS

PROGRAM COMPONENT DESCRIPTION: Narcotics Anonymous is a self-help
support group for inmates who have a desire to begin the 12 Step Road
recovery. The group meets once weekly, headed by Vaolunteers from the
community, who themselves are in the recovery process and are committe:
to giving 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
with 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 aof the addicti:
but that the disease of sddiction is ever-present and must be addresse:
"One-Day-At-A-Time".

PROGRAM OBJECTIVES: The program's aobjectives are simple: provide
support and a non-judgementsl atmosphere. for addicts who simply have .
desire to remain drug free. The program uses the 12 Step approach,
first utilized by Alcoholics Anonymous. The addict must first come to
realization that he is powerless to overcome his addiction and must see
neip from a "Higher-Power”. Then he must make a commitment to live "Or
Jay At A Time'", begin taking personal imventory, and begin making the
cnanges necessary to live free of the tortures and despair of drug
abuse.

PROGRAM ELIGIBILITY: All are welcome although security issues restric-
the attengance at this point in time, to 65 participants. There is a
Waiting 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 mesting. s

PROGRAM DURATION: The Narcotics Anonymous Meeting is a lifetime member
ship meeting. The disease of addiction is a progressive disease and tt
participant becomes a lifetime member. if he adheres to the praogram’s
tenets of faith.

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

STAFF CONTACT: Anyone from Addiction Services may be contacted. The
coardinator for the program :s Sheila Jaskiewicz. Referrals can also
come from the clients caseworker aor the Classification Committee.
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REQUEST FOR TREATMENT FO

I wish to participate in the Alcohol and DrugtTreatment Program offered at-

this correctional facility. T understand the program rules and philosophy
and the treatment program components available to nme.

Signature Date

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.

Signature Date



PROGRAM ADMISSION

T Score
. Inmate Name Date of Birth Inmate #

Counselor Code Signature/Title : Facility Code
RD12 Intake RD1i5 Intake - Treatment History
Date of intake: Treatment type code:
Referral code: Last date of treatment (mo/yr):
Recovery assessment: Agency code:
Ever committed a crime Length in months:
under the influence? Y/N 0 = unknown / 1-36 = months / 99 = greater than 36

) Discharge status:
RD17 Intake ~ Substance Abuse History RD20 - Program Admission
Substance Abuse History: Intake Date:
Primary substance type: Secondary substance type: Admission Date:
Age first use: Age first use: Program Code:
Age—-peak freguency: Age-peak frequency:

- Age last use: Age last use: Admission Date:
Usage at peak: Usage at peak: Program Code:
PERBEONAL INFORMATION Address:
Phone: Referred by: Marital status:
Soc. Security #: Est. release date: Race: Sex:
EDUCATION Highest Grade Completed:
G.E.D. College/Vocational Training:

LEGAL HISTORY Current Charge Date of Arrest Date of Sentence
EMPLOYMENT HISTORY Current/Past Employer Name and Address Job
MEDICAL HISTORY Prescribed Medication?

Medical Problems?

FAMILY HISTORY Significant Others:

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



PROGRAM ADMISSION/INTAKE Page ¢

w—

Describe your alcchol/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? Explai.

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:



Program Admission/Intake Page 3

RECOGNTZING SYMPTOMS OF ABUSE'

w—

Specific ques?iops that help gather information regarding drug/alcohol
problems. Thls is for an early diagnosis (before the symptoms are
exaggerated or the person is dysfunctional).

REMEMBER: Determine by the way the person 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 problen usage) .

4. Do you ever find yourself using alone? Even though others may be in
the room or bar, you are there alone (deoesn’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, "If I only had it, I’a 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
TASK(S)/GOAL(S)

DATE AND FREQUENCY/
TOTAL HOURS SCHEDULED

CIRCLE SELECTION
COMPUNENT(S)

PLAN REVIEW

GROUP MODALITY

DATE

SIGNATURE(S)

1. Transition I. Mandatory Orientation
Yasks A. Initial C. Referral (group)
Exposure to pro- 1. Program Description (r2-15)
grams/optlons and Henu 1. Alcohol/Drugs and You
2. Expectations 2. Understanding my Choices

Begin eonnecting 3. Request for Treatment 3. Use of Peer Counselors

life problems with Form 4. Program Guidelines Form

chemicals B. Extended (group)

“. 1. Symptoms of Chemical
Develop motivation Dependency/Denial
(video & Discussion)
Address Denial 2. Use of Peer Counselors
3. Program Guldelines Form
2. Early Recovery 11. Foundation/Program Components F. G. L.
.Tasks A. Recovery Education Serfes l l

Adniqﬂon of Curriculum Topics (60-90 minutes)

problem 1 F P

Understanding and B. 12 Step Format I N A l R

recognizing addic- Hazelder Step Pomphlets, Keep it Simple Series, D M E

tion “A Way Out" Package (60-90 minutes) H 1 R
' v L | E

Recover reasoning C. Cognitive Skills I Y L

abilities Reasoning and thinking strategies D 3

Learning non-chem- I u I l A

fcal coping skills D. Life Skills A N S

L T E

Develop recovery E. Fellouship Meetings/Beginners ' E I /

fdentification Speaker Discussion, Textbook, 12 Step [ R A

3. Later Recovery 11t. Maintenance/Program Components 0 v H. Peer Counselors F

. Tasks i u E I 1. Identification T

Commi tment to A. Relapse Prevention A S N E

recovery E 1 f 2. Training R

Alter self-defeat- 8. Change l L I i I

ing patterns 1 0 3. utilization in Orientation A

N N R
Acknouledge inter- €. Family Systems I G l __________ E

personal respon-
sibilities
Balance lifestyle

D. Special Focus

E. Fellowship Mcetings/Advanced |

Hinner’s Circle




CLIENT NAME:

CLIENT #:

ADMISSION DATE:

CLIENT PROGRAM PARTICIPATION

SIGNATURE:

PRIMARY COUNSELOR:

~— ATTENDANCE
a D |ElJAlX|I]G U
P A |X|B|NINIR R
P T ClIsS|TiD}P I
T E B N
R PROGRESS NOTE E{RESULTS
Orientation
I
| Intake
TYPE FREQUENCY # OF HOURS
Component
Selection(s)
} ~oncept/Skill
[ 1l
\
|
Completion Date: Incomplete Motivational Code:

) : '




GROUP_PROGRAM PARTIC .

s
—

RECOVERY COMPONENT DATE
GROUP FACILITATOR(S) TIME
SIGNATURE(S)

COORDINATOR REVIEW-INITIALS/DAT.

CLIENT NAME NUMBER|CLIENT SIGNATURE NOTES

3/



vaL 1D CODL VALUES
MOTIVATION LEVEI

Cope ¢ CODE VALUE
00 UINDE T1 BHTNED
01 RATIONALTZES BEHAVIOR / HOT HOTIVATED
02 HBNDERSTANDS NEED 10 CHANGE 7 NO COMMIT
03 MOTTIVATED TO CHANGE / RECEFTIVE
04 SELE - HOTIVATED
PAGE 1 0F x FND OF 1I8T1 x
I T et e e e e ce et me - - TRAR BA/19/50 12154017
F12=CANCE!
nHngs ARDITTECO P RYICE S DIYTCInd yi.a
- . "y . LR y .
vhabpy ek i

‘ ‘i"} | 3:?‘i'l' “ll.



Client Name:

PROGRAM D1SCHARGE

Admission Date:

Counselor Code:

Facility:

T Score:

Completion Counselor:

Program Codes Components

Motivation
Level

completion
Date

Actual Treatment
Hours

Program
Outcome

Total
Hours:

Discharge
Date:

Discharge
Counselor:

overall
Motivation:

Recovery
Assessment:

Discharge
Status:

Agency/Facility
Referred to:

Streéngths/Weaknesses:

Recommendations:

Motivation Level:
00 Undetermined

01 Rationalizes Behavior/Not Motivated

02 Understands Need to Change/No Commitment

03 Motivated to Change/Receptive
04 Self-Motivated

Facility Status Discharge Code:

Program Outcome:
01 Completed
02 Not Completed
03 Not Completed/
Not Compliant

Recovery Assessment:

01 Transition
02 Early Recovery
03 Later Recovery

00 Unknown 05 Left Against Clinical Advice

01 Completed w/Formal Referral 06 Incarcerated/Re-Incarcerated

02 Completed w/o Formal Referral 07 Deceased

03 Not Complete-Advised w/Formal Referral 08 Disc. Non-Compliance - Substance Abuse
04 Not Complete~Advised w/o Formal Referral 09

Disc. Non-Compliance - Other than Substance Abuse



CONNECTICUT DEPARTMENT OF CORRECTION

—

90 Brainard Road
Hartford, Connecticut 06114

ADDICTION SERVICES DIVISION

CONFIDENTTATLTTY OF ALCOHOL AND DRUG ABUSE PATTENT 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 violations may be reported to appropriate authorities in
accordance with Federal requlations.

Federal law andiregulations do not protect any information about a
crime committed by a patient either at the program or against any person
who works for the program or about any threat to commit such a crime.

Federal laws and regqulations 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.cC. 290ee~-3 for Federal laws and 42 CFR
Part 2 for Federal regulations.)

(Approved by the Qffice of Management and Budget under Control
#0030-0089.)

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

NAME DATE

STATE OF CONNECTICUT

An Equai Opportunity Employer



ADDICTION SERVICES DIVISION
CONSENT FOR THE RELEASE

OF CONFIDENTIAL INFORMATION

-
—

I, ' of
( name of client or participant)

(client's address)

authorize to disclose to

( name of program making the disclosure)

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

the following information

(" nature of information )

( nature of information )

I understand that my records are protectad under the Federal and State
fidentiality Regulations and cannot be disclesed without my written
sen: unless otlerwise provided for in the regulations. I also understar
I may revoke this consent at any time except to the extent that
on has been taken in reliance on it ( e.g. probation, parole. etc. )
thzt in any event this consaent expires automatically as described below

e e
P2
.
cTa
- -

-
na

B oer

Szeciiication of the date, event, or condition upon which this consent expi

ey

I further acknowledge that the information to be released was fully

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

Executed this day of , 19

Signature of client or partici

Signature of Authorized Progra
Representative.
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DRUG EDUCATION ROSTER

. FACILITY:

NAME

NUMBER

ATTENDANCE

COMELETE PROGRAM




ORTENTATION SCREENING

ADDICTION SERVICES

Dorm

.

Name

Date

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

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

3. Do your family or friends ever worry or com-
plain to you about how much you drink or
drug?

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

5. Has your alcohol or drug use ever caused
problems getting or keeping a job?

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

~}

Did you ever want to stop drinking or
drugging?

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

9. Would you like to sign up for other sub-
stance abuse recovery programming?
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YES

Objective Classification Substance Abuse "T" Score

Addiction Services Staff

HO

N/A

Subcodes

Date
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1 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 RETURN TO ANY ADDICTION SERVICES STAFF PERSON.



TO:
THRU:
FROM:

RE:

LIST

.

William Tuthill, Assistant Deputy Commissioner, Region IA&QS%%ZEZ%UQ

2%
Lawrence P. MayefQ/Director of Addiction Services

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 following
information be submitted in conjunction with the monthly reports. Please
pegin 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 information 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 Adnmitted to 104 Program:
Number Admitted to 105 Program:
Number Admitted 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 Progran:
Number Completed 108 Program:
Number Completed 109 Program:
Number Completed 110 Program:
Nunber Completed 111 Program:



Number Completed 112 Program:
Number Completed 113 Program:
Number Completed 114 Program:
Numpber Completed 115 Program:
Number Completed 116 Program:
Number Completed 117 Program:

Number of Facility Discharges:

If you have any questions on this matter, please contact me. Your
assistance 1s appreciated.

LPM/bl

cc: W. Lee Palmer, Director of Programs ané Treatment
Deputy Commissioner Thomas White
Frank B. Hall, Correctional Manager zI Alcohol/Drug Treatment
Marla Hauslaib, Correctional Manzger o2 Alcohol/Drug Treatment .~

LIST:
Region I Wardens

Warden Dunn, CCC~Brooklyn

Warden Matos, CCI-Enfield

Warden Bonzagni, CCC-Hartford
Warden Pelkey, Jennings Road ZC
Jarden Barton, CCC-Montville
Warden Norfleet, Morgan St. DC
Warden Arrington, Carl Robinsor CZ
Warden Tilghman, CCI-Somers

Warden Kupec, CI-Willard



VII  Program Evaluation

A. Client Tracking System

components of the Alcohol and Drug Model Treatment Program include the A.
Client Tracklpg 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 Systenm
ineclude:

. Objective 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 anq
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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NAME:

ALCOHOL/DRUG COUNSELOR CERTIFICATION PLAN
TRAINING RECORD

LOCATION:

CERTIFIABLE
TRAINING

MO/YR to MO/YR

APPROVED BY:

HOURS Target|Actual|Dates

TRAINING—RECORD

Title of Training Organization|Hours

1SsT
QUARTER

2ND
QUARTER

3RD
QUARTER

4TH
QUARTER

TOTAL
ANNUAL
TARGET #

TOTAL
ANNUAL
ACTUAL #

CERTIFIABLE
WORK
EXPERIENCE
HOURS

Start of Year
#

End’ of Year
#

PREPARED CASE PRESENTATION AS
DATE:

PLANNED CERTIFICATION AS PER
DATE:

ACTUAL CERTIFICATION AS PER
DATE:

JMH 10/91



EMPLOYEE HAME

INDIVIDUAL EMPLOY TRAINING RECORD

Report Period

{Honth/Year)

TITLE FACILITY

DATE OF HIRE(A.S.)

DATE OF (RE)CERTIFICATION

(Planned or actual)

L)
.

TifLE OF caunsg

COUNsSE DESCNIRTION

TRAHING OIGANIZATION
On INAINING GOALS

tiolns aF
8 ADDRESS

TAAINIHG

CERTIFIABLE
HOURS

101AL THIS MONIH - [

PREVIOUS ACCUMULATED (RE)CERTiFICATION HRS.

CURRENT TOTAL (RE)CERTIFICATION HRS.
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SUPERVISED PRACTICAL TRAIRING SUMMARY - Supervised Practical Training in the Counselor Core Functions

'
Supervieed Practicel Training includes activities designed to provide ﬁraining of specific counselor functions. Thess
activities are monitored by supervisory personnsl who provide timely positive and negative feedback to assist the Coun-

selor in this learning process.

If you received no formal training, your past work experience may be acceptable. In

this case, pleass thoroughly document such sxperisnce, explaining how you learned to be a Counselor.

Types of Trasining {Please Check}):

On-the-Job Training

Training Program » Past Work Experience

FUNCTIONS

NO. of HES.

AGENCY

Sereening

Intake

Or;entation

Assessment

Treatment Planning

Counsaling

Case Management

Crisis Intervention

Client Education

Referral

Reports and
Recordkeeping

Tonsultation with
Other Professionals

TOTAL NO. OF HOURS:

' ‘

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

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

In your own words, please describe your supervised
practical training. Includs in your description who
trained you and how they trained you. (For example,
Joined you for counseling sessions which they later
reviewed with you, etc.). Pleass be sure to include
any supervised practical training you received when
and if you changed jobs.



COUNSELOR CERTIFICATION REQUIREMENTS

INTRODUCTION

This manua! outlines the requirements for certification for
professionals desiring certification &s substance abuse counselors
from the Connecticut Alcolislism and Drug Abuse Counselor
Certification Board. Three credentsls are offered: Substance

Abuse Counselor (4Aloohol), Substance Abuse Counselor (Drug), and

Substance Abuse Counselor (Alcohal and Drug).

Definition and Tasks of s Substence Abuse Counselor

A Substeuce Abuse Counselor is a person who, by virtue of

epecial knowledge, training and experience, Is uniguely able to
Inform, motivate, guide and mnssist rlcoliolics vad those persons
affected by problems related to the abuse of aleohol and other
drugs.

A Substance At: se Counselor Is au individunl who possesses the

professionel skills necessary to perform the following functions in
providing alcohic! and drug sbuse trentmsent ta clienls and
significant others in n variety of treatment settings:

1.

Screening: The process by which a client Is detersined
appropriate and eligibie for admission to n particulne praopgrom

Inteke: The administentive and initinl assosement procedures
for admission to a progrum.

Orientaticn: Describing to the clivnt:

a. genernl sature nud goals of the progoam;

b. rules governing client conduct und Intmetions tint can
lead 1o disciplinary action or discharge from the program:

c. in a non-residentinl program, the hours during which
services are avnilable;

d. treatment costs to be borne by the client, i any; o

e. client's righis.

Assessmeni: Those procedures by which o coinselor/ progrnm
Idenlifles and eveluates an individual’s streugihs, weakmness,
melems and needs for the development of the treatmen! plan.

Treatment planning: The process by which the counselor nnd the

client: .
&. idenlify aud rank problems needing resclution;
b. establish agreed upon immedizte sud long term gonds: nnd

¢. decide on the {reatment methoids and resources to he used.

6.

.

12.

Counseling (Individusl, groupn and significant others); The
utilization of special skl!Fs tc assist individuals, families

or groups in achieving objectives through:

a. exploration of a problem and its ramifications;

b. examination of attitutes and feelings;

ec. consideration of alternative solutions; and

d. decision making.

Case Management: Activities which bring services, ugenries,
resources or people logether within a planned framework of
actlon toward the achievement of established goals. 1t muay
involve linison activities and collateral contacts.

Crisis Intepvention: Thase services which respond o an
nlcohal and/or other drug ubuser's needs during acute
cemotional and/or physienl distross,

Client educntion:  Pravision of informotion to individwds ol

greanps eoncerning nleohol nnd other dragg abuse and the
avnilnble gervives and resoarees,

Referent: Tdewtifyings the needs o the client Thint cosinot be
wiet by the connnelor or apency nnd aszishingg the clicot to
ttllize the support systems and comininily vesotivees nvnilable.

Haporis apd recopdieeping: Chartings this vesults of the
arsenrment el trestment plvag weitingg veports, progosss
neten, dinclinepe sunmireivs and ofber clicm - relted dntn,

Comzulintion:  Relating with countelors and other prolessinals
s reged o ellont frentuent (sorvices) ta assire
comprehensive, qunlity eaes For the cfiont,



REQUIREMENTS FOR INITIAL CERTIFICATION

There are three parts to the certification process: portfolio, writien test, and casc
presentation.

ORTFOLIO

The l:rplicam must give salisfaclo?' cevidence of completion of required work
experience and tralning, and must furnish three satislactory references.

Counseling Experfence for Substance Abuse Counselors
.. Alcohol Credential 4000 hours alcoholism counseling
Drug Credential 4000 hours drug abuse counseling

Alcohol apd Drug 6000 hours: 2000 hours alcoholism
2000 hours drug abuse
2000 hours alcoholism or drug

Since both aicoholism and drug abuse problems exist in the
clientele of various substance abuse treatment settings, the
counselor may be able 10 obtain both types of experlence in
the one setting in which s/he works.

All counscling experiepce must be under approved clinical supervision. Applicints
must document ta the satisfaction of the Bgfrd low clinicol ;ﬂ}c_)—cr_vi;?(_)il h:\‘s'hccn
achieved. All clinfcal supervisors of applicants for certification must be approved
the Board. Certified Substance Abuse Caunselurs sye ncceptable; those with
pproved Clinical Supervisor Status are gtcl’cncd. In exceptional circumstances, o
non-certified supervisor may be approved after a special review by the Board.

One-half of the experience must h‘c aid € iddi i
aid employment providing alcoholisi/diug nbuse
counseling. One- half may be a combination of full-time cmrluymcnl. parl-limg paid

or unpai H . P :
s rrg)vi g :‘tl: cla :r‘ilt]:)l::t.w?:i‘i;:‘l.c:mshlplpraclncum, providing all expetience is under

"::l;f]l;;'lcsgllpl lnr pltucucum cxperience that is part of an academic degree progean may be
i1 an hour-to-hour-hasis. That is, ane hour’s practicum expericnce equzls

one hour towards the experience require i
! ment. Or, the applicant m
academic credils for the practicum as training. = e  count the

Clinjcally supcrvised, unpaid expericuce, (i.c., voluntee
2 I-172 to 1 ratio. For every three huuss u
experience the applicant would receive tw

¥ 1), would be aceepiable on
clinically supervised, unpaid
0 hours toward the reqlitement.

ifyine work experience must have been accrued during the twelve years
l;‘rl;(?rulzgl?;;r)ﬁmlian, "he maximum allowable hours are forty per week, or 2000~pelr
vear. Of these hours, the applicant is required to document in Supervised Practica
raining: .
230 hours, minimum 10 in each core function, for CAC
220 hicurs, minimum 10 in cach core function, for CDAC
300 hours, minimum 10 in each core function, for CAC/CDAC .
Supervised Practical Training is supervision which teaches the knowledge and skills
of professional substance abuse caunseling. This training may be part of the
eligible work experience and may be completed under more than one supervisor (}r
agency. A recommended minimum ratio is one hour of supervision to ten hours o
ractical experience. This leaming may also take place during an academic
internship.

Clinical supervision is defined as a specific aspect of staff develo u'::nl dealin
with the clinical skills and competencies of each staff member. The structure ior
clinical supervision is typically one-to-one and/or smull groups on a se ular
basis. The methods used are intensive case review and discussion, utilizing direct
and indirect observation of clinical practice.

Trsining for Substance Abuse Counselors

Training, for purposes of centification, is defined as an orginized, goal-directed

event within a specified time frame of at least five hours, focusing on the skills
and knowledge described in the core functions.

“Fraining reguirement: .
240 howss, 120 specilic ta ateabol, lot CAC
240 howns, 120 specitic to drug, for CDAC
360 huurs, 120 specitic to afcohol aud

120 specitic to drug, fur CACICDAC . . .
Inchudil i these howrs must be six hours ol tiasiniig in cthivs as it pestadine
to substanee abuse,

Detenmination of training hours:

Oune-hall of the teaining hours must be acerued within the twelve yeas prior to
application. Computaiton of these hours will be bised solely upon actual contact
hours of training. A three credit academic course usually entaiis 45 actual
classranm contiet hours; one week schools of atcoholism, such s the New Eoglaud
Schoal of Alcohol Studies, usually entails 30 contiact hours. An applieant may apply
ouly those foues actually spent in classroom or lecture hall towards certification
reguirements.

Detevmining training that will be acceptable to the Board:
The primiery sterminant of aceeptability of trining is that it meet the basic

delinition of trainiug and that it provide mtormation that gelates to the core
functions. Seminars, conterences, workshops, and academic courses would he
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acceptable providing that they relate to the competencies expected ofa
certificd counselor. 1t is expected that a certifizble level of competence
will include "background” information in a wide variety of areas that will
enhance the counsclor’s ability to deal with the clicat’s problems. Such arcas
would include, among uthers: basic and advanced psychology theories and
cancepts, basic and advanced counseling techniques (reality therapy,
transactional analysis, rational emotive therapy, family systeins theorices,
eic.), physical components of addictions, case reporting, treatment plan
developinent and implementation, evaluation skills, client confidentiality,
resource utilization and referral.

Same training evenls may represent a sequential set of experiences gained aver
several days or weeks and genred toward a specific lopic. In-service training
may be acceptable if it meets the criteria established by this section.

Applicants for certification, however, should be careful not to confuse the
requirements of "training” and thuse of “clinica} supervision.” The kinds of
aclivities that take place at staff meetings and case conferences often mimic a
training event. They would not, however, he considered training for the
purposes of certification.

Documentation of training:

The applicant will be responsible {or documenting all iraining claims.
Documentation should include date, location, description, and proaf of
cumpletion of the course.

Documentation can take a pumber of furms. Olficial transcripts, sent by the
scademic institution dirgct to the Board, afe reguited for formal classwark.

Many seminars and workshops provide students with certificates of completion.

Ifan upJ)Iicanl does not have these "initial suurce” documents, secondary
source documentation may be accepted, suchiis memonanda form supetvisors
verifying ettendance and describing the materials studied and time spent. Any
applicant who feels s/he can provide documentation of a training event should
request consideration of the Board. The Buoiird retains the right to reject
training claims whose docunicntation is deemed unsuitable.

Agencies retaining outside consultants for in-service training should prepare a
document of cumiculum that lists time spent in training, subject tauglh, and

trainer(s), This should accompany the applicant’s venfication of attendance
at the training.

REFERENCES

Applicants must furnish three professional references with an acceptable
score on each one. One relerence must be from the current or most recent
clinical supervisor. The nther two should be from professionals who have had
an opportunity to judge the competencies of the applicani. The relerences are
an integral patt of the portfolio. Appiicants must use CADACCB forms.
Relerences must be returned direct to CADACCB by the raters.

’ '

e p———————

WRITTEN TEST

After his/her portfolio has been approved by & commitlee of the
Board, the epplicant is required to echleve a satisfactory score on
a written test.

CASE PRESENTATION

The Case Presentation Method is based on the 12 core functions of a
substance abuse counselor. The counselor must be able lo
demonstrate competence in each of these activities in order to b?.
certified. Although many of the functious may overlnp, depending
on the nature and structure of the counselor's proctice, cach
represents a specific entity.

The spplicant is required to submit a wrillen case presentation
using an actual client from his/her case files who lus completed
treatment or Is no fonger a client. Forms and directions for the
Cuase Presentation are supplied by CADACCH.

After the writlen Case Preseptntion hos been aceepled by n

Board committee, the applicant is scheduled for on ol interview
bissed on the ense presentation.  One question is closen Trom each
of the 12 core funetions.  Through the answers to The questions,
the applieant must demonstrate competence frr all 12 core tunctions,

The upphlennt will receive The speeitic 12 guestions one houre priae
to hisfher Imlerview time,  ‘This hour allows time for the appliennt
1o prepare for the Interview by ulilizing any vewouree wnlerinls

/e mny bring.  No written amterinks sve allowed in the interview.

The Cuse Presentntion Methoad wins developed by the Corlilieontion
Reciprocity Consortium/Alcohol und Other Deage Abuse and adopled by
Connectient upon our acceplanee as o member of CREC Proctors aud
evialunlors are timined to admigister the CPM to insure »

professioml, uniform process in sl memboer stafes,

REQUEREMENTS FOR RE-CERTIFICATION

Certificution is for u period of two years.  Counsclors must apply
for re-certifieation évery two years,

Conditdntes for re-certiliention nee required to provide
docwnentution 1o the Boned thot they have completed G0 contnet
hours of professivanl educalion and development during the previous
twa yenrs,  Che truinkngg must meet the requivements ng outlined in
‘Training fur Substunce Abuse Counselors in this monunl und in the
Standinrds for Re-Certillention and should. include teaining in the
deveiopment of the professional skitls desceribed in the 12 core
functions.
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Vi Staff Develcpment
A. 3Staff 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 Alcochol and Drug

Certification.

The training will previde 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 proklems 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: screeninag, 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-Service 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.
Post First Year Training will be provided by the Addiction Services Unit,



ADDICTION SERVICES UNIT
PROGRAM MANUAL

PROGRAM MANAGEMENT




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 offender is
introduced to the beginning of the process of change. A rapport is
established through the exchange of information which is intended to move
the offender into recovery. Tasks include:

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 the Connecticut
Alcoholism and Drug Abuse Counselor Certification Board. A computerized
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
supervision. It is recommended, when p0551ble, that Addiction Services
counselors receive direct clinical superv1s19n including on-site clinical
supervision of individual and group practice by a Counselor Supervisor or
a CRSO II. This will meet the regquired hours of training and counseling
experlence 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. 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.

2. Demonstrated famlllarlty of a variety of therapeutic modalities.

3. Operatlonal experience with a variety of treatment approaches.

4. The ability to deal effectively with supervisee’s psycho-dynamics as
they relate to work with clients.

5. Knowledge of various roles and technicques emploved in the c¢linical
supervisory process.

Regularly 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 CADAC. 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.



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 Apperidix 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 gqualities emulation.

The goal of the Mcdel is to provide substance abusers with a continuum of
intervention for each level of confinement and during community
supervision. The Program Compconents will address the specific stages of
recovery, assign appropriate timeframes 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.



Treatuent 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 Program.

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 Request
for Treatment Form and 2) an Extended Orientation (60 minute group), which
will include a) a presentatiocin on "symptoms 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.



Program 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 invelvement 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 TS5 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 Less than 4 sessions of
programming, shall not require a 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.

-



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 facility 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. Group 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"
wlth 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)'



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 emphasires 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", )



Group Participation.

. Group participation and interaction is promoted. Participants
practice good listening and communication skills providing
support and/or confrontation appropriately.

All members are treated with respect and validation.

. 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
"gignificant others" fostering recovery skills such as parenting,
and other family issues, should be part of the program menu.

3. Fellowship 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—Release. 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
Discharge 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 Serwvices 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.
Reqgords shall be forwarded in a sealed envelope to accompany or follow the




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 file, 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 DCC shall only be made with informed consent of
the inmate utilizing 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 abase 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. 1In 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.



c. Administration

The Addiction Services Unit shall provide substance abuse services during
institutional 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 subject to the line authority
and supervision of the Unit Administrator or the Community Regional
Administrator. On matters of Addiction Services program implemgntation
and operation of treatment modalities, Addiction Services staff shall be
provided with the clinical expertise and technical assistance of the
Director of Addiction Services.

The Unit Administrator or the Community Regional Administratwox shall be
responsible for adhering to the approved Alcohol and Drug Mods) Treatment
Program. Under the supervision and approval of the Unit Adminmistrator or
the Community Regional Administrator or designee, the Addictiwm Services
Program Coordinator shall set semi-annual service goals to inwlude the
program menu selection and capacity levels at each program silty (see
Appendix G for form). The Director of Addiction Services will upprove
Semi-Annual Treatment Unjt Goals and be responsible for conduating

semi-annual audits on each program site.

The Unit Administrator or the Community Regional Administrator or
designee, shall establish counselor functions to reflect optimum scheduled
treatment hours and professional development. Effective counselor
utilization shall reflect: 1) an average work week with 20 hours of inmate
face-to-face substance abuse service, 2) documentaticn of client records,
3) clinical supervision and 4) professional development.

Standard criteria for Program Audits will be utilized by the Addiction
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 direction of the
Director of Addiction Services, Program Managers shall conduct semi-annual
on-site audit visits to monitor significant program areas, provide
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 Addiction
Services. .



Continuity of care shall be insured by all institutional and community
program sites utilizing a consistent treatment methodology. 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.
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INSTITUTIONAL ADDICTION SERVICES 3/91
MONTHLY REPORT DEFINITIONS
STAFF RESOURCES

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

Number of Training Hours: The total number of training hours received
by all full-time staff during report month at a speclflc facility. Each
staff member submits a monthly training report which is.attached to the
statistical report. Type 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 Vigits: The total number of visits by volunteers
by facility (ie., AA, NA, Alanon, other volunteers associated with
Addiction Services) during report month. This figure is calculated by
adding the actual number of wvisits by each volunteer during the report
period.

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

Community Addjiction Services (Progect FIRE): The total number of
inmate referrals made by all staff in a fac111ty 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



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, and placement
recommendation for Supervised Home Release during report month. This
evaluation is usually requested by a classification counselor.

Other Community Adgencies: 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 community agency to an inmate.

TREATMENT SERVICES

Requests for Alcohol/Drug Program Information: The total number of

inmate requests for alcohol/drug program information in a facility during
report month. These regquests normally consist of inmate requests for
admission/referral to a particular program/service. A specific inmate may
make more than 1 request per month.

Number of Individual Sessionsg: 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
crisis intervention. 3 specific inmatc may be provided 1 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.
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COMMUNITY 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
Requlations Form is reviewed and signed.

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

and Assessment TInventory is completed.

Therapeutic Basic: The first treatment component focusing on
specific learning intervention units conducted usually in 60 minute
group sessilons for a total of 8 Treatment Hours. (Counselors allot a
2 hour block for group prep, process and documentation). The Client
Program Participation Form 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 wWith a social 15-30 minute period. The 520 series refers to

clicnt scheduling:

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

The Client Program Participation Form is completed.
i

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.

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

Each function, as stated above, is individually recorded for number o:
clients serviced, number of group sessions (60-90 minute), 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.



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 of clients

serviced (non-duplicated number) by the number of actual counselors
providing treatment.
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VIDEO RESOURCE LISTING

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 Addictiwmm

Haight-Ashbury

Brother Earl’s &treet Talk

éhame and Addiction

Cadillac Dreams ‘

Please Don’t Hit Me Mom (ACOA Issues)
Denial

Guns, Gangs, and Graffiti

Letters to a Father





