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THE HARTFORD DISPENSARY METHADONE l4AINTENANCE TREATHENT PROGRAM 

r~OGRAf.1 ADHISSION CRITERIA 

This prepared policy directive is meant to focus on alliuission 

cri teria for entry to the Hartford Dispensary Nethadone r-:ain-
/ 

tenance Treatment Program. The followi~g outlined stipulation~' 

are the current admission crfteria," but are 'subject to Change,/ . 

in accordance with mandated regulations on the Federal, Stat~, 

and Local level, as they occur. l1oreover, the follotdng criteria 

are consistent with the regulations established by the Federal 
.. -0.: 

Food and Drug Administration (DHEN), Drug Enforcement Ad":tinis-

tration, and other State and Local regulatory agencies. 

1. All applicants must provide evidence of current opiate 

dependence (physiological and psychological) at the' tir.le of 

application to the program. ~rication of opiate dependence' 

\'lill be based on bbserva:t:ion of physical symptomatoloSfj, .i. e. , 

signs of withdrawal, needle marks, tracks, cl.tlated pupils, 

posi tive. (dirty) urine results for opiate drugs on tHo or 

more separate occasions over a four' or five day time span. 

2. All applicants must be at least eighteen (18) years. of 

age at the time of application. The applican~ must produce 

verifiable documentation of age and identity; such as', birth 

certificate, baptismal record, majority card t driver'~ license, 

I I I ~ 

.~ 



.. ~ . .... 

PROGRZL·\ AmnSSION CRITERIA :PAGE: '.rWO 

etc. Acceptable documentation will be recorded and placed in 

the applicant's admission file. (See attached statement: 

Proof of Age and Identity.), 

3.' All applicants must be residents of Hartford County (this 

includes the City of Hartford and all towns'and localities of 

Hartford County). Ho\"ever; City of Hartford residents will 

receive "first priority" for a'Tailable program admission slots. 

4. The program is limited to treatment of opiate (heroin, 

morphine, and all other synthetic opiate derivatives) addicts. 

Admission \"ill be based on a carefully documented history of . ' 

opiate dependence beginning, at: least, blO-ye~rs prior to the 

applicant's request for a~~ssion to the program. Verification 

of the applicant's opiate a:idiction history will consist of: 

(1) treatment in other drug programs (detoxification facilities, 
. 

therape:ltic communi ties, methadone main'tenance, crisis inter-

vention, etc.); (2) court and police arrest records pertaining 

to drug charge~,; (,3,), ,wri tte~ v~rifi,?ation of the applicant's 

opiate addiction history from private physicians, hospitals 

and other health related i:'lstitutions are acceptable; and 

(~) \'lritten verification from family meml?ers (parents, spouse, 

and siblings), friends; and other sources on the community 

level. 
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.5. The t\.,ro-year opiate dependence criteria ~ not nocessarily 

~ that the applicant has used opiate drugs for two consecu-

tive years, however, it does mean that the applicant has used 
,': .. ----'. , .. " 

opiate drugs on a fr~quent basis for at least two years prior 

to the date 'of his application. As example, during the tyTO-

year period the applicant may have been abstinent intermittently 

because of inc'arceratiOli, 'participation in other drug tl:eat~ent 

programs, etc. 

6~ It is recommeDqed, although it is not a mandated criteria, 

that the applicant have a history of treatrrant in one or more 

drug treatment programs during his/her drug dependence history. 

In the case of applicants ,'Ii thout a history of treatment in 

any other drug program~,' after staff evaluation and on the 

recommendation of the prograin ph~isic'iim (s)',' applicants nay 

referred to other treatment sources' 'that are considered r..or~ 

appropriate than the met..hac1one maintenance regime at the time 

of application. 

7. Applicant's treatment in other drug programs require 

verification. Secondly, applicants are required to $ign a 

Confidential Release Form fOr the transferal of records 

and information 

psychiatric and 

pertaining to the applicant's medical, 

social hist~~m other treatment sources. 
I 

" ' 
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8. D~nial of Adm~ssion: If in the professional judgment of 

tho physician (s) a particular applicant \'lould not benefit from 

lntlthndcm"l trcatment, h~/£;ho tony be rcfu9C!!d suoh treatment even 

if he/she meets all other admission criteria. 

9. Denial of Admission: Applicants meeting all other admission 

criteria may be denied admission to the program based upon medical 

conditions incompatible \·,i th methadone treatment. In all· cases, 

denial of admission of a medical nature will be based upon the 

professional judgment of the program physician(s). 

10. Denial of Admission: Applicants meeting all other admission 

criteria may be denied adIl1ission to the program. based upon 
, . 

psychiatric conditions incompatible with methadone treatment. 

In all cases of a psychiatric nature, program physchiatrist(s) 

will make the professional determination as to whether or not 

the ap?lic:ant \dll be denied admission for psychiCJ:tric reasons. 

SOURCE: Food and Drug Adrninistration', (DHEN) Federal Hcgister, 
"Methadone Listing as Nei'l Drug with Special Reql1ire
ments" ;ancl' 'Opportuni ty for Hearing" (Friday, December 
15, 1972,'Nashington, D.C.) Volume 37 - Number 242, 
Part III. 



THE HARTFORD. DISPENSARY METHADONE MAINTENANCE TREATMENT PROGRAM 

ADMISSION APPLICATION 

Date of Interview ----------------
1. Clinic Identifier ____________________ , ______ 2. Client Identifier 

3. Name 4~ Admission Date 
--~----'------~----------~~~------Last First Middle ~--~~------~----l10nth Day Year 

5. Alias (Street Names) ---------------------------------------------------------------."" 
" 6. " 

Mother's M!3.i den Name: 
\; 

\ 
'1. Current Address 

Last First Middle Initial 

--~----------~--------------------~-----------------------------Number Street City State Zip Code 

8. Previous Address ----------------------------------------------------------------

9. Telephone ________ 10. Social Security if __________ 11. Sex: Male Female 

12. Date of Birth 13. Age ------------------------------ -----------------------------
14. Race: White Black Other (specify) ---'----------
15. 

16. 

17. 

18. 

19. 

---------,,- ---------
Ethnic Group: (a) Puerto Rican 

(b) Mexican American 
(c) Asian -----

No Date of u.s. Veteran: Yes ____ _ -------

Single 
Divorced 
Widowed ------

Date of 

Type of 

American Indian ------Other (specify) ------------

Entry 

Discharge 

Discharge 

(b) Married 
(d) Separated 
(0 Common Law 

Marital Status: (a) 
(c) 
(c) 
(g) Other (specify) -------------------------------------------

Living Arrangements: (a) Alone (b) With Spouse 
(c) With Parents (d) .Other Rel'ative 
(e) Male Friend (s) (f) Female Friend' (8) 
(g) Other (specify) 

Do any of the above (Question #17) family, friend, or associates in client's living 
arrangements use drugs? Yes No Unknown 

20. Age first illegally used any drugs _____ Name of drug first used _______________ _ 
j 

21. Age first illegally used opiate drugs ----- Name of opiate first used ----------



2..1: Longest period of abstinence since addictetl ------------------------------------
22. Previous history of detoxification (place and dates) 

. . 
23. Previous history of participation in other drug treatment and rehabilitation 

programs (Places, dates, and whether or not treatment was completed): 

... 

Age First Heeklx Use - Last 2 Months 
24. Drugs used Age First Used Daily Used . Nore 

(past & present): None Once Than Daily 
.. .. . Once 

, 

Heroin 

Illegal Methadone 

Opiate Derivative 

Alcohol 

Barbituatcs 

(f) Amphetamines 

Cocaine 

Mari;uana 
, 

Hallucinogens 

Psychotropics 
(Librium, Valium etc.) . 
Inhalants 

Non-prescription over- I 

the-counter druRs 

(m) Other (specify) 
\ 



.-.--;-;--, -,-.~.--.-------;-;---'~~~-~~~~~-~--~--~~--------------

, l5. Total estimated cost of drugs per day (during the last month on the strpct: 

(a) Cost of primary drug $ --- (b) Total cost of all (lrugs usr:0 :" . ___ _ 

26. Arrest History: Ever arrested? Yes No -----If yes, total number of times arrested ------
Arrest by charge: Possession of drugs or narcotics No Yes 

Sale of drugs or narcotics No Yes ----Burglary No Yes ---Larceny No Yes 
Robbery No Yes 
Other charges (specify) 

27. Number of convictions: (start from date of most recent conviction) 

CharBe ______________________ ~---- Sentence __________________________ _ 

Charge _____________________________ ~ Sentence _____________ . ___________ _ 

Ch ar ge ___________________________ Sen tenca 

Charge _____________________ Sentence ___________________________ _ 

Charge ________________________ Sentence ___________________________ _ 

28. Are you on probation? Yes ____ _ No Specify dates: From. To ------- ------
Name and address of Probation Officer ------------------------------

29. Are you on parole? Yes No Specify dates: From To 

Name and address of Parole Officer 

\,. 

30. Do you have any criminal cases pending? Yes No 

If yes, specify cherges : 

Awaiting trial Yes No When 

Awaiting sentencing Yes No When 

Out on Bail Bond Yes No Cost $ 

,---



ll. Employment Information: 

Employed (legitimate full-time - 30 hra per week) Yes --- No ---
Employed (legitimate part-time - 1es8 than 30 hours per week) Yes No ---
Other (specify) ---------------------------------------------------------------------
If employed, what is your occupation? 

Name of employer: 

Average weekly take home pay $ ___ _ Lenr,th of Employment: From ___ To 

Do you have any special skills or certified training' Yes --- No __ _ 

If yes, specify _________________________________ . ________________________ ~ __ 

Past Employment History: (Start with most recent employment) 

Occupation E~p10yer 

From To Reason for leaving --------------- ------------------ -------------------------
Occupation _______________________________ Employer __________________________________ _ 

From To Reason for leaving --------------- ------------------ -------------------------
Occupation _________________________________ Employer __________________________________ _ 

From To Reason f0r leaving --------------- ------------------ ------------------------
32. Are you receiving any benefits at present? Yes 'No _____ _ If yes: 

Social: Security $ .. Veterans 'benefits $ 

Hedicare $ Unemploy,ment Compensation $ 

Welfare - City $ Number 

Welfare - State $ Number 

Other (specify) $ 

Do you have any illegal income? Yes No Average Weekly Amount $ 

How many people are dependent on your income? __________________ ~ __________________ _ 

" 

= 



33. Education History: 

lIip,hest r.,rade completed: ________________ _ Year Completed -------
Do you have any special skills or traininR7 Yes ---- No ---...,.... 
If yes, specify ____________________________________________________ __ 

Are you currently attending college, vocatlonal training, high school diploma 
course, etc.7 If yes, specify: 

34. Do you have any medical illness or physical handicap7 Yes No ----
If yes, specify ______________________________ ___ HOvT long ________________ __ 

Are you currently undergoing medical treatment and/or receiving medication7 

Yes No Name of Medicine ---- --------------------------------
Physician's name and address 

---------------------------------------~-----------

Have you ever been institutionalized or received treatment for mental health 
problems and/or psychiatric care7 If yes, specify: 

Yes No ___ _ How long ____________ ~ ____________________________ __ 

Name of institution and/or psychiatrist ------------------------------------------
Are you currently undergoing psychiatric treatment? Yes ----- No ----
If yes, specify __________________________________________________________________ _ 

36. Who referred you to this program7 

Self 
Friend 
Physician 
Hospital 

Other (specify) 

FOR OFFICE USE: 

Relative 
~ Program Nember 

Social Service Agency 
Institution 

1. Proof of Identity 
----~-------------------------------------------------------

2~ Proof of residence 
---------------------------------------~----------

3. Proof of age _______________________________________________ . _______________ _ 

4. Documentation of two years opiate addiction: 

\. 



5. Other comments: Please refer to item numbers. ~ee additional pages 
if necessary: 

Date --------------------- Counselor's Name ________________________________ __ 

Title 

Rev. 11-19-73 

r' 
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THE HARTFORD DISPENSARY HE'I'i!ADONE ;·lAD1I'ENANCE TREATHENT ??-OGtlA~'l 

SCREENING AND EVALUATION BOARD 

PURPOSE 

The primary role, function, ~nd purpose of the Screening and 

Evaluation Board (hereinafter referred to as the Board) \.;ill be: 

(1) to determine client applicant's eligibility status 

in accordance with prescribed guidelines as set forth in 

program policy statements -- Ad!nission criteria and the 

Contractual Agree~ent; 

(2) to identify, if possible, ~'lient ~pp'licants \'ii t!1 

"real" or "probable" secondary medical or psychiatric 

conditions, over and above the primary condition of 

opiate dependence, for referral of such applicants·to 

the program medical doctor(s) (physicians and psychia-

trists) for a professional medical evaluation to d~t2r-

mine the extent, if a:1Y, of the applicant's medical or 

psychiatric condition and whether or not such a condition' 

is conducive to methadone treatment; 

(3) to gather-pertinent datil pertaining to the client 

applicant's past and cur~·ent .socio-mec1icill and drug 

history from all available sourceSt i.e., intake workers, 
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the applicant, other program personnel, current program 

members \vho may be familiar ... ,i th the applicaut, social 

service and health institutions, other drug treatment 

, 
programs, familY me~bers and friends of the applicant, 

etc., as a means to make viable decisions for the dete'r-

mination of applicant's eligibility status for admission 

or rejection to the program; 

(4) to initiate objective pj.·ocedures in the investiga-

tion and evaluation of information concerning all client 

applicants in reference to determining eligibility status; 

and, 

(5) to create an 'atmosphere whereas all clicnt applicants 

are afforded the clpportunity to participate in an imparti'al 
, 

screening proc'cdure for the- determination of eligibili t/ 

status for admission or rejec:tion to the program. 
l 

BOARD STRUCTURE 

The Board will consist of four program staff members, three coun-

selo1:'s anc1 one nurse. T:'1e Center (clinic) Supervisors and the 

Nurse Supervisor, respectively, \ViII malee recommendations to the 

Administrator or his designate for nppointments "to the Board. 
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APPLICATION PROCEDURE 

Applicants requesting admission to the program may apply a,"1Y week 

day (Nonc1ay through Friday) during the program's daily operational 

hours. All applications will be taken at one central clinic loca-

tion. Presently, all applications are accepted at the Hartford 

Dispensary - !?outh El1d Clin:i,c,. but this ,j,s subject to change .. All 

applicants' \.,iIl be 'inter'vie\:'ed' by':the .intake' worker for the purpose 

of filling out the intak.e forms, i. e., demographic data, drug in for- , 

tnation, past medioa), history, etc. The· intake \vorker \·Till then 

briefly describe the program to the appJ.icunt. Noreover, the appli-

cant Hill be told thut before he/she is determinepeligible for 

admission to the program, he/she will be reqpired to: 

(1) provide proof of age, identity, residence, and a 

history of at least two years of opiate dependence (see 

policy statemen·t entit·lec1 Admission Criteria for further 

clarification on this issue) i 

(2) submit a urine specimen a·t the time of applicati.on 

in order to determine the types of drugs in the ap:;>licant I s 

system; 

(3) meet before the Screening c:tnc1 Evaluation Board in 

order to determine eligibility status for c:tdmission to 

the program; 
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'''-.., .. 

(4) sign the' Consent to Nethadone Treatment Form PD 2635, 

(12/72), iflthe Screening and Evaluation Boar.d determines 

that the applicant meets the criteri'a for admission to the 

program; and 

(5) ,undergo a complete medical exumination by the program 

physician(s) prior to starting on methadone medication. 

PROCEDURES 

Tne Screening and Evaluation Board "Till convene at I: OOPH on Honday 

and Friday of 'each week for the purpose of screening and evaluating 

applicants for admission to 'the program. The Board will adhere to 

the stipulations as outlined in the policy statement entitled Admi?-

sion Criteria. 

The Board's main function,will be to determine the applicant's 

eligibili ty sta'tus for aclr:lission to the program in accordance 'vith 

est::'t.bJ.ished admission crit<3ria. The decision as to '",hether ther(~ 
, , 

'is sufficien't proof ,,'ill be basec.1 on the professional judgment of 

the Board and the program physician (5). The Board 'viII be respon-

sible for seeing that all necessary information and documentation 

is obtained as soon as possible and placed in the applicant's file. 

Horeover, verification in many cases milY be acquired via telephone 

contact for confirmation of applicant infor.mation until such time 

as formal transferral of records takes place bebleen the Hartford 

Dispensary and the appropriate outside agencies .. 
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In addition to discerning Hhether or not applicants meet the 

program admission criteria, the Board will make their recorom~n-

dations known and refer any individuals (whether or not, in the 

Board's judgment, they belong in a methadone program) to the 

physician(s) (medical doctor or phychiatrist) for a professional 

medical judgment. It is presumed that in most cases the recom-

mendation of the Board and the professional judgment of the 

medical physician(s) will be in concurrence regarding the issue 

of applicant admission ·or rejection· to the program. All recom-

mendations for applicant aclmissi'on or rejection to the progra,11 

,.,ill be made on the second screening day by the Board. 

. . . 
there may be a lapse in time of a few days betwe:::n the first and 

second screening days.) Board recommendati~ms v,ill only be held-up 

or deferred because of insufficient data on which to make vinble 

decisions. However, in such cnses the Board \.,ill schedule deferred 

applicants for another screening in the immediate future or until 

all necessary information has been collected by the Board. 

It will be the Board's responsibility to collect the necessary 

information from outside sources, etc.,' consistent with the speci-

fications as outlined in the statement on Admission Criteria, per-

taining to deferred applicants. 

All client applicants recommended for admission to the program 

will be scheduled for an appointment with the program physicinn(s) 

for a complete medical examination nt the earliest possible time . 

. " 
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THE HARTFORD DISPENSARY HETHADONE NAINTENANCE TREATHENT PROGRlu'1 

AND 

INDIVIDUAL PROGRAM NEr>1BERS 

A . ,CONTRACTUAL AGREEMEN'.r 

" 
The primary purpose of this contractual agreement between the 

Hartford Dispensary Hethadone Maint!.enance' Treatmen't Program 

(hereinafter referred to as the Hartford Dispensary) and the 

I 

individual program members is to specifically outline the 

responsibility, role function, and relationship ~f the above 

mentioned parties pertaining to the issue of narcotic addiction 

rehabilitation: 

(1) The Hartford Dispensary agrees to provide medical, 

psychiatric, and social supportive services for the 

primary purpose of rehabilitation of the narcotic addict, 

as outlined ,in the context of this agreement; and 

(2) The individual program member agrees to participate 

in the Hartford Dispensary program according to the 

guidelines as specified in the context of this agreement 

for the primary purpose of treatment and rehabilitation 

of narcotic',: addiction, and that such program participation . ' .. 

on the part of the individual program member is voluntary 

and he/she may request \,ti thdrawal from methadone and 

tcnnination from the program at any time during ~he 

duration of this agreement. 

t.~. ~ .. _'._ . , 
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The Hartford Dispensary and the individual program ne;;',ber agree 

to thG following guidelines as set forth in this contractual 

agreement: 

1. It is rl:lconrrnended that all program members' remain. in the 

program as long as it is deemed necessary' to effect so=io-medical 

rehabilitation; however, program members may request voluntary 

withdrawal from methadone at any time during this period. 

Secondly,. the Hartfor~ Dispensary has the right to begin an 

involuntary withdrawal of any program member from methad.one 

maintenance because of medical or disciplinary r~asons, as 

outlined in the contractual agreement, during .this period. 

2. Upon admission to the program, all program members ','Iill be 

given a complete medical/physical examination by the program 

'physician (s) .. 

3. Program members ",ith medical problems directly related to 

the methadone maint;eriance treatm~nt \.,ill be treated by the pro

gram physicians. Hm',ever, progranl members with othe:!::' nedical 

problems not directly related to the methadone treatment Hill 

be referred to an .appropriate tl:ecltment. Source, 1. e., rEL'7Iily 

physician, health clinic, hospital, etc . 

. ' .. 
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PAGE THREE 

4. All pr;graI,TI'mernbers ...,ill be given an updated complGte medical/ 

physical examination by the program physician(s) on an annual 

basis. 

5. Psychiatric services are available to program members, if 

necessary. 

6. Upon admission to the program,' all program members are re-

quired to report to the Hartford Dispensary on a daily basis, 

for a period of six months, for their methadone medication. 

Secondly, program m~mbers are required to orally consume their 

prescribed dosag~ of methadOl;1f= ·m~dication undGF the direct 

supervision of the nursing staff. Thirdly, at the end of the 

six months daily reporting period, program members on an 

individual basis will be evaluated by the Hartford Dispensary 

sta~£ for take-home medication privileges. 

7. l\fter the screening and evaluation regimen and acceptance 

for methadone medicatio!1 as prescribed by the program physician(s), 

potential progrum members are required to a'ttend Orientation 

Group, on a daily basis, fo'r'a designated period of one ... reek. 

(See eligibility requirer;;ents for screening and evaluation und 

goal objectives of Orientation Group for more information.) 
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8. During .the Orientation Group perioo, potential progra.'":\ 

members will be assigned to a specific counselor by t~e center 

(clinic) supervisor and a treatment plan will be devis2o. 

9. Following the Orientation Group, progrrun members are re

quiredto participate in Day Status for a period of no less. 

than four weeks and no more than ten weeks, depending o~ the 

individual's progress as evaluated by the program staff. (For 

more information, see statement on Day Status objectives.) 

10. During the Day Status period, program members are required 

to participate in group therapy sessions for a minim'..l . .li1 of t-,.;o 

days per week, and at the discr!3tion of the counselor, anc 

depending on the individual program member's progress, he/she 

may be required to participate in group therapy sessio~s u~ 

to fi ve days in any given ,"eek. 

11. After comple tion of four weeks in Day Status, program 

members \"ill be evaluated by the program staff for pro::-.otio:1 

and participation in the next programatic s~age (phase), i.e., 

Job Ready Group, Vocational/Educational Placement, or c~nti:1ued 

Day Status, etc. 

.. ' 
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12. During the, pay Status period, individual progrilm members 

will be gradually stabilized to maintenance level on methadone 

medication under the direct supervision of the program physician(s), 

in conjunction >'lith the nursing staff. 

13. Any program rnerrber c~ught' u'sin'g non";m~dically prescribed 

drugs (alcohol, opiates, barbituates, amphetamines, marijuana, 

etc.) or dealing such drugs on the Hartford Dispensary premises 

will be evaluated and subject to termination from the program. 

14. Program members \'lho are prescribed medica,tion by a private 

physician (other than program physicians) are required to report 

such information to the medical s'taff. It, is the ihdividual 

progrili~ member's responsibility to make available to the 

nursing staff the prescription medication container. Pertinent 

, information \'Till be recorded by the nursing staff to insure 

tr:dt thc~ prescd.bed m:::dication dO~5 not conflict wil:h ,the use 

of methadone and as a weans to monitor ,the individual program 

mer:Jber's urine speci::len results.' Failure to report such infor-

mation may result in disciplinary action. 

15. Program members \'lOO verbally threaten or physically assault 

proqrCllu staff mer.lbers or other program members \,lill be subjec't 

to disciplinary measures and may be terminated from the program. 
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16. Any program mewber observed by the staff uS frequently 

Musing alcohol or other drugs ',·Till be evaluated by the program 

stuff and may be required to participate in a special therapeutic 

group, or he/she may .be referred to an appropriate treatment 

source outside of the program. 

17. Any program menoer arrested for alleged possession or 

trafficking in narcotics or other drugs will be subject to 

disciplinary measures, depending upon the nature and circ~~-

stances of such arrests. 'In all cases of this Ilature, staff 

evaluation will dict;ate what, if any, disciplinary action '.vill 

be taken, i. e., loss of !'gooP-. standing'''' termination from the 

progralu, etc. 

18. Any program mer:1ber arrested and/or convicted of a felony 

crime that is c'ommittee after ad.'llission to the prograin \·rill be 

subject to discipl1.21nry l7leasures, i.e., loss of "good star.ding", 

termination from the progrilm, etc. 

19. Any program me::fuer Hho has on his person, while on the 

Hartford Dispensary premises, a dangerous \·;eapon (~funs, etc.) 

will be sllbjected to ilTh-:1ediate and automatic termination from 

the program. 

---------------~~------~~ 
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20. ]\11 prog-cam momers arc required to submit urine specimens, 

as requested, at least once \'lcekly. Failure to submit urine 

specimens upon request ·..,ill result. in holding-up the individual 

program me~er's methadone medication until a urine specimen 

is submitted. Secondly, failure on the part of any program 

member to sublnit a requested urine specimen during the program' s 

established disp'ensar'l hours will result in the program member's 

methadone medication being held-up for that particular day t and' 

he/she will be subject to the same procec1ure the follmving day. 

Third, repeated failure on the part of any program member to 

'. 
\'.: submit requested urine specimens a~y resul't in scheduled ,,,ith-

draw ill from methadone maintenance and even·tual termination fro", 

the program. Fourth, all urine specimen submissions will be 

visually supervised by a program 'staff member (nurse or counselor) 

Clnd all urine submjssions must be at least 30c.c. in qUClntity to 

b8 acceptable. 

21. Progral;\ members ·.~'ho are oXD.minec1 by the medical staff 

(physicians and phsj'chiatrists) p.nd are determined to be 

!aedically and/or psychologically unable to submi·t urine 

speci.mens as required in the guidelines will be exempt from 

th:i.~~ mandate for as long as the medical staff deems it necessary. 

"- '''''',. 
"\~ 

\ 



22. Program members may be withdrawn from methadone l.'=.ints:1a:1ce 

for medical reasons by the program physicians, ho'tl2ver such 

indi viduals will be re tarred 'to an appropriate outsid(; treatmen t 

source, if possible. 

23. Any program merrber arrested or incarcerated in the Connecticut 

(Statevlide) penal system for a period of bTO weeks or longer ".Till 

be automatically terminate,d from the program. 

. the end of this contractual agreement.) 

(See refe~e~~e at 

24. Any program member \'lith 'positive (dirty) urine res'.ll ts ".;ill 

be evaluated by the staff and appropriate measu:Ges ','iill be 

ini-tiated, i. e., loss of "good standing", assignment to on:-, of 

the various special therapeutic groups, terminatioh fro~ the 

'program, etc. 

25. Program ml.::mDers are :cequir.:ld to notify their (:'o''::15elo::: in 

advance of any proposed. absence from the progrili'7l, i. e. I r~.issing 

medication, group therapy sessior~s, etc. 

26. Any program mElliDer 'ITho frequ(~ntly fails to re?ort to ;::,e 

Hartford Dispensary for his/her methadone medication '.\·ill ;::e 

eVClluatec1 by the staff and appropriate disciplinury m2?sures 

will be initiated. 

.', 



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

" 

.. 
}?AGr~ NINE 

27. 'Program members \'lho are on the take-home mc·thadonp. schedule, 

and fail to report to the Hartford Dispensary on the designated, 

clay(s) mOlY lose their take-home methadone privilege for a period 

of one '.'7oek I depending upon the nature and circumstances of their 

absence. Secondly, repea ted absences of this nature will resul't 

in the take-home privilege being revoked, 1;OS5 of "good s·tanding" 

in the program, and other disciplinary measures as may be recom

mended by the staff after evaluation of the particular case. 

28. Any program member \'lho fails to 'report to the Hartford 

Dispensary to receive their methadone medication for five con

secutive days \'7ill be ir.unediately terminated fr~m the program 

and will not be readmitted for a period of, ninety (90) days. 

29. All program mEmbers are eligible for emergency methadone 

. take-~OI:"12 privi.leges ,(see emergency take-home guidelines). 

to nn out of state r.,ethadone program when ·traveling for a 

short/temporary period of time on personal or business matters, 

i. e., death or illness in the immedia·te family, temporary job 

relocation, etc. In any case, the Hartford Dispensary will 

make the necessary arrangements for program members at their 

C!xpense to receive their medication at an out-of-state program 

if ample notification is given." 



30. Emergency take-home methadone m~c1ication for self-adr-.inistration 

by program members "Till only be provided up to a rna,>:iD'.1'-1 period of 

sevon days, after all other available resources and al"'.:ernatives 

have been exhausted, no lonq'~r. (In all cases, to be eligible 

for emergency methadone maintenance medication, progr~~ menbers 

are required to provide the Hartford Dispens'ary "lith verifiable 

information -in order to be- considered for this privilege. 

I have read the above contractual agreement in full an1 do here;:,y 

certify that I will adhere to all of the stated. policy to the best 

of my ability as a progral'\' member and participant of the Eartford 

Dispensary Nethadone lolaintenance Treatment Program. 

Ni-\~E: Hartford Dispensary' 
S ta E.E t·iernber (':'i tIE!) 

DATE 

NANE: Program l'lemb~r 

DA'l'E 



" 

-); REFERENCES: 

IIlf a patient r.USS9S appo:;.ntments for two weeks ,.;j.tho'lt 

notifying the prog~amt the' episode of care is considered 

terminated and so noted in the clinical record. This does 

not mean that the patient cannot return for treatment. If 

the patient does return for treatment and is accepted in·to 

the program, this '.':ould be consiCIered a re-adrnission anCI 

so noted in the clinical record." 

Food 'anCI Drug Administration (m1E~'7), Title 21 -
FOOD AND DRUG "Approv.:;CI Ne,'; Drugs R0qIJiring 
Continuation of Long-T(~rm Studies I Records, anCI 
Reports i Listing of Hethadone with Special Re-. 
quirement for Use" (Chapter 1, Subchapter C, 
Federal Register, Volume 37 I ~:o '242, FriCIay, 
December 15, 1972), para. 26e. 

" " 



The i'~~l v Staff/Program r'lember Contact Fom is rrcant to foc.."US on all 
stafi/clic.I1t interactions on an individual basis. Second, this form 
is r;~'1t to be utilized by staff p::::rsonnel on a daily basis for the 
pr.L-:D..:...':;' purpose of recording and rronitoring all staff/client contact 
on a'1 individual basis in regard to client problem issues that arc' 
c1irE.'ctly related to their functioning in the program, Le., l.eclical 
issu<:.:s, social productivity, etc. 'Ihird, this form will serve as a 
funda-:-.ental systeITD.tic procedure in t.~e overall evaluation of the 
progr21's effectiveness in the particular area of staff-to-client 
coQ~21ing intervention techniques on a one-to-one basis for the 
arl'elioration of client problems or other issues. 

) 

1. Client I s Name: Reoord the' client's full name. 

2. Clinic *: Reoord the client IS' clinlc nurrber. 

3. T'.:"?2 of Contact: In this space, specify, \'lhe-ther or not client 
contact is a scheduled appointrrent. If oo·t, \vrite the \'lorc1 unscheduled. 

4: • Counselor I s Name: 'Ihe coUJ."1selor will record his name in the alloted 
space. 

5. D=.te of Contact: Record the da-te of contact. 

6. 'I'i.:-re of Contact: 
to-one contacts. 

Reoord the starting an~ ending tirres of all one-

7. S'..:bj ect: Wri te a brief staterrent on the client I s problem or issue 
invol\-ed in the counseling session, i.e., dorrestic problem, job or 
vocatio:ll31 problClll, housing, legal, m:dical r etc. 

8. Ccili'l.selor' s Reco;-mnendat.ion: Wri te a brief staterrent on ~'7hat 'i-las 
reco!T.'8::1d:.{i to the client, by the counselor, as a rr.eans of solution 
to -d-.e client I s problem or issue. A..c, eX&lple I if the client has a 
rredical problerrl, it would be appropriate to refer him/ner to the 
prCKjr~ physicia"1(s), etc. 

9. Cour.selor 1 s Folla:7-up: Nrite a brief statement OIl the profX)sed 
follmi-up procedure to be utilized by the counselor as a TIl2a."1S of 
c'heck ; 'r.g whether or not thG client's problem or issue was resolved. 
It is ~~e co~~selor's responsibility to folloN-up such referrals in 
order to ascertain .. "hc-ther or not the client kept the apfOintrrr2nt or 
tl1e nature of any rredical problem. Other folloH-UP procedures rray 
incluie on-going counseling sessions, fa~ily therapy, legal assistru~ce, 
pro~:J.tion, p-::lrole, and other typ2S 01: counseling on b('..J.~alf of the client. 

10. l.fter completi.on, i·t is the counselor's rcs.f:'lOnsibility to place 
this :::OrTil in the client 1 s cerrog::a?hic file iJ.nd -to place a xerox copy 
of this form in the client's rredical record. 



" 

l. CLIEN'l'IS :.\.t\ .. >8 

2. CT.JINIC ~~U~2ER 

3. IJ.YI'~ OF CO:\'TACT 

4. COUL'~SELOI\ I S Ni'\C'lE 

5. DNl'E OF Co)IT'Acr 

6. TL:II:E OF CO:rl'Acr 
(TO) 

7. SUBJECT: 
J 

8 • COUNSElOR'S RECO:-lvlEiqDATIO~: 

9 . COuNSElOR 1 S FOLIJJI'7-UP : 

10. FILE COPIES: ClieAtt*s File 
, t'ledical Record File 
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~. .Lu Iv/ Cognizant Regional Offic~, Law Enforcement Assistance Admin. r 

f,/ State PlawLing Agency, State of ! 
I~---=~~~~~~~------------------------------~----------------------------------------------~. LO. EX?L~~~TION ! 

St:'":J:::.itted here\vith is the grantee's progress report for the period above j 
, J. 

12. TYPED NN-.lE &. TITLFr,.,. ~Q1...j)l.R.! d 
Charles H. Ehlers. ,t'(I:..L:ErVIE ' 
'ActtnO' rminiR- -1,(.:>. n 'YI, - . , 

continuation pages as required.) ( 
, )\1~~:~ 1\);.11914 I 

lc.t·lJ~ ~ FiViO 
: NEW ENGLAND REGiOij 

. .BOSTON, MASS. 0210S 

GGY:eral Overvie'\v 

Si:1ce the inception of the LEAA Discretionary Grant, The Hartford· DJ..spensary -- '\ 
I 

,i·:8-.:h;:tdone Nainte:1c:.nce Treatment Program has been able to rt~alize signific.:::..nt ' 
progress in the area of drug treatment and rehabilitation of the heroin addic~ I 
population. The program's client population on methadone maintenance, :-,o',;evc::r, I 
has gradually decreased from 310, on or about December 1, 1972, to appro:c~omate::':' . 
260 clients at present. Of the current active client caseload, appro;.:i~~,a-.:ely ::'v . 
clier.ts have bee" withdraw!} frommethadone maintenance. (in good standing) and 
are -;"ow drug free. The 30 drug free cli;ents are still carried as active pan:.i-
ci:;:.c:.ni:s 0 •• i::-,e progra);,n. Drug free clients are required to report to trl';:; r-:artford 
Dispans<:<r'j 0~1 a systemized periodic basis as part of the program's follmr-up 
::egJ..r;',er.. Fo:Llow-up services for drug free clients consist of: (1) individual 
cour,selingi (2) group therapy sessions; (3) vocational, educational, and 
c:;'lployr;-:ent couilseling services;o and (4) urine f'.'!pecimen submissions to detect 
for drugs in the individual's system. 

Ina8tJa, i:':.c: Eartfor-d Dispensary during the past year has realized that the 
~L!ve:"o?:;'lent and i;:.p:"ementation of a drug free component to complement the 
O.::<xist::';:g primary methadone maintenance program, especially, for those clien~s 
O\'1r.o arC! ·..,ithdrawn from methadone maintenance treatment, is a dire necessity 
o:::at this j';',OCi: crucj.al point in time. Although the development of a drug free . 

\ . , ~, co:,,?O-;',8i.-': r.;:.s rec,.::::'ved considerable emphasis, to date, the program's limited 
,"t5, r-c~;ource::;, manpow8r and facilities have dictated that we expend the major 
2: 'i-:'Q:ction of our tirr,o,;; and expertise toward realizing some measurab:"e""'Tmpact on 
25' i:(.\ltr,c.rd Gore" heroin popUlation via methadone maintenance treatment. N C J R S 
r::::c , 
l..U 
c:: Instructions Appea~ on Re~erse Side 

'~" L .......... ".h 

continued 
j 

JUN 26 1980 

! 
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Progress Report - The Hartford Dispensary -2-

Probatio~ and Parole 

CU.l.·r0ntly, there are 72 clients on methadone maintenance treatment \'1ho 
are on parole and probationa~J status. To be exact, 24 clients arc on 
parole and 48 clients are on probationary sta-tus f respectively. The 
nu.-aoer of program clients on probation and parole status is down con
siderably from a high of 148 clients (39 parolees and 109 probationers) 
in Docott\b.:!r, 1972, the first month of the grant, to its current figure 
of 72 such clients in methadone maintenance treatment. More importantly, 
the decrease in numbers in regard to parolees and probationers in treat
ment may be attributed to a number of problems generic to methadone 
maintenance treatment programs across the country: (1) there al;'e fe\'1er 
heroin addicts applying for admission to methadone maintenance programs; 
(2) there seem to be fe"ler heroin addicts surfacing in the criminal 
justice system, i.e., courts, law-enforcement, etc., on drug and drug
related criminal charges as opposed to a few years ago~ (3) over the' 
past few years, law enforcement officials on the federal, state, and 
local levels have placed considerable emphasis on apprehending the large 
narcotic suppliers as opposed to the common "street junkie"; and, 
(4) recently, it has been noted that some segment of the community is 
of the opinion that methadone mainten'ance treatment is another form of 
"social control". 

Currently, the Hartford Dispensary has two staff meInbers (a counselor 
and a nurse) assigned to tne Hartford Correctional Center. They are 
primarily responsible for orientation and processing the necessary 
papenvork for inmates soon to be released from the correctional center 
into the methadone maintenance program in as swift a manner as possible. 
'i'he blo staff members mentioned above are also responsible for conducting 
individual and group "rap" sessions among the various interested inmates, 
...,ho in most cases are only a fe,.., weeks away from release. They also 
commute bebqeen the various Connecticut Correctional Institutions 
(Sor:le:::-s, iTiantic, Enfield, and Cheshire) for the purpose of intervie,..,ing 
"those inmates who request information about the program. At the present 
tir:le, the jail staff'is Horking with approximately 15 inmates on a 
regular basis at the Hartford Correctional Center. Of that number, 2 
~re currently being stabilized on methadone maintenance under the direct 
supervision of the program physician; and the other 13 are still unde
cided unout the most appropriate treatment modality for their drug 
pronle:n. In any case, the jail staff will assist such inmates concerning 
the :nost appropriate treatment program choice and, if necessary, ~~ey will 
make referrals to other programs. 
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Progre.3S Report - ~rhe Hartford Dispensary -3-

, ;.,;ministration 

since the ac,ti vat ion of the grant there has been a change in program 
leadership -- the Hartford Dispensary Board of Directors hired a new 
Administrator. Therefore, the program is in a state of const:ar.t change; 
emphasis is on pertinent issues in reference to new trends in relationship 
to tho overall changing characteristics of the heroin use'r population, 
the most appropria'te types of treatment services to render to the client 
population given the program resources and the up-grading of staff, 
clinical, and administrative skills as a means to effect a higher quality 
service delivery system. 

Indeed, since the change in program leadership, the ne,,1 Administrator has 
established specific' goal objectives, both short and long range, for the 
program as a whole. These specific goal Objectives are: 

1. The up-grading of staff clinical and administrative skills 
through in-service and academic training for the purpose of 
effecting a higher quality service delivery capability. 

2. The development of a more effective internal evaluation, 
system. This parti~ular aspect of the program is in the ' 
ini tial s tag'e of, developm.ent . c:.nt;1 ,the primary purpose for 
such a system is: (a) to implement a systematic data gat~er
ing mechanism in reference to all aspects of the program; 
(b) quick retrieval of data for internal client evaluation 
and external rep rots for pertinent outside agencies and 
funding sources; (c) to scrutinize and monitor program 
effectiveness; (d) to discern emerging problem areas and 
to recognize new trends as they develop as related throug~ 
sygtematically compiled data; and (e) for future research 
purposes, the quality of treatment services for the target 
population. . 

3. To utilize the expertise of accredited professionals 
in various behavioral and social science disciplines (i.e., 
psychology, social ,york, sociology, psychiatry, etc.) as 
instructors for the in-service training program. 

4. To develop viable and on-going relationships '.vi th the 
academic community for the purpose of utilizing such 
relationships for consultation, research purposes, and 
on-going staff in-service training. 

5. The staff in-service training program ,-,ill focus on 
three specific program training needs: (a) individual 
counseling tE~chniques, (b) group therapy techniques, 
and (c) cownunity organization strategies to nurture and 
foster bette;c inter-organizational relationships with out
side agencies. 
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6. · .. ·'1'he in-service training program is scheduled to be 
operational in the middle to latter part of February, 
1974. 

7. The in-service trnining program will be linked-up 
with the Manchester Co~~unity College for the purpose of 
acquiring college credits for staff trainees. 

8. The in-service training program will be for a three 
month period and each of the three specific courses 
mentioned in #4 above 'I'lill be for a period of 45 hours 
each. 

9. The program's in-service training is applicable to 
most all social service agencies and therefore we hope 
to involve staff members from the Probatioh Department 
and the Community Resources for Justice, Inc. (pre-trial 
diversion program). It is hoped that through a joint 
effort the relations between the Hartford Dispensary 
and the two programs mentioned \vill become more inter
dependent and mutually cooperative. 

Proposed Drug Free Clinic 

-4-

In November, 1973, the Hartford Dispensary submitted a grant application 
in support of a proposed Drug Free Clinic to the National Institute of 
Mental Health (NH1H) for funding. Presently, the proposal is Ut.'1der 
consideration by NIMH for approval and therefore its exact status is 
not knmvn at this time. 

Implementation of a Drug Free'Clinic would complem~nt the existing metha
done mJint~nance treatment program, if integrated, by encompassing, pri
marily, narcotic addicts from 'three different sources: (1) clients 'I'1ho 
have been with""drm'ffi from methadone maintennnce and have been active 
participants in the program; (2) former narcotic addicts as they are, 
released from the Connecticut Correctional Institutions and Centers, 
i.e., Somers, Enfield, Cheshire, Niantic, and Hartford; and (3) narcotic 
addicts who are processed through the criminal justice system, i.e., 
courts, probation, etc., in lieu of incnrceration for drug and drug
related crimes. 

This ndditional component would benefit a wider cross section of the 
narcotic addict populntion in terms of more than one treatment modality, 
thus grently enhancing the scope and effectiveness of the current progr~~ 
and providing a means to treatment for many addicts who before ,·;ould not 
hnve qualified, nor opted for admission to th'e methadone maintenance 
program. 

. 
~~--
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Progre:SG Report - The lIurtford Dispensary -5-

If fund~d, the Drug Free Clinic along with the North End Clinic, no'l/ 
locat.2d on I·lain Street in Hartford I s North End, \'lill be housed and 
operated out of a newly renovated structure to be located at 520 AIDany 
Avenu.-,:: in the Nort!l End. <;urrently, the above-mentioned facility is in 
the process of extensive renovation and the anticipated date of occupancy 
is February, 1974. 

Summation 

Since ~~e inception of the LEAA Discretionary Grant (12/1/72 to 12/31/73) 
there has been a change in program Administrators along with other signi
ficant changes and developments in the clinical and administrative opera
tion of the program. The most critical developments to occur in the 
operation of the program have been the follmving: 

1. The hiring of a ,ne'''' Administrator by the Board of Directors i 

2. The development of comprehensive program guidelines covering 
most all aspects of the program's operation;' 

3. The activation of a client government at the North End Clinic; 

4. More emphasis on documentation of staff/client therapeutic 
interactions fo'r evaluation purposes; 

5. The development of a viable data gathering and internal 
evaluation system; 

6. The re-structuring of the program Screening and Evaluation Board; 

7. The development of a comprehensive in-service training program 
for all stdff members; 

8. The development of the "Proposed Drug Free Clinic" to compli!:lment 
the on-going methadone maintenance program; and 

9. The development of more concrete inter-organizational linkages 
with outside agencies, i.e., The Drug and Alcohol Training Center, 
Community Resources for Justice, the criminal justice system l 

colleges and universities in the Hartford area, as a means to 
enhance the effectiveness of the program. 



. .:... ...... 

.:;1. 

I. 

"'-. . 

BuroQu of BudG~t No. 43·ROti71 
(Ed. i'f·; ~ . ,;1 Appro'J:)1 Exrircs 3·31·71 
:..0. ~~I{>;.""I.,.d •• :~ .. "I., ~A:I."~~"""," ... .#,,'-V.tJ/~1:.~~1t"''''"'I.''' .... .r4i".$.rJ~'"J(4~~...-;.~,,a: ... ,,";~fl,~~~~~~').4.r.lf..r~~:,QI~.~~'oIl~~.f",~.:..<.N"'~WU'~~~~ 

U. S. u::?ARTMENT OF JUSTIC[; I REPORT OF EXPENDITURE AND STATU:; OF 
LAIN ::NFORCEMENT ASSISTANCE 

ADMINiSTR,l\T10N 

F rum: (N:'flW "nel AddrrJOiS of Subg(,mteej 

'01. , ... .1.., •• ",.'. f ;;r""""''''c.l.''on JJ"_~11 .. 'J. ... \..'\" .... /,.\..0 0 -v,.". .... v l" ..... I-

3[,0 C:~:Ji·c.ol Avc:nue 
;..~.,. ,.:...;~ 'VII;; C nn 
,1. ... ~ .. l llo\. 0 ....... l.., 0 00 0611.5 
Short Ti~ltl of Project: 
Hartford Dispencttry Hethadono 

}Iaintono.nco Treatment Progro.m 

DISCReTIONARY GRANT FUNDS 

LEAA Grunt No. Dato of Report 

Type of Report 
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Section I. Status of Federal Grant Funds 

r 1, Amount of Grant Award. S 4. Amount Expended During $ 

i 17.5,0000 Report Poriod, 40, Li-OO" 
\2. Total Adv<l~cCS Received to End of S 5. Totol Amount Expended to Date $ 
! Report P.::nod. , 

161~.520o 
(Total of items 3 and 4). 175,000. I 

1 3. Amount Expended to Beginning of $ 6. Unexpended Cash' Balance at End of S 
Report Period. 

1.3L~,600o 
Report Period (Item 2 minus item 5) 

(13,4P~. ) 

Section II. Expenditure by Object Class 
-

! J 
' , l Object 

Budget - Total Total Project Expenditures Federal Grant Fund 
Approved t',t During Period To Date Expenditures to Date 

I Pt:r50nnel S S S :;, 
31LJ.~308" 2l}916.5Q)8 185,2340)0 120:16800 58 

r-Profcs:;ional SerJices 
t 

4J .1 'll L~M~3Q 15~442,,70 9.265966 ~T(ilV~1 , I 3 J 21)1" 1~lt,,66 I 879nL~9 
. 

.527~69 , , 
:....;--:--~--->~~ .. 

,:.:;:u .~.~; ~n: 1 

i " " , , 

:~l;p?li"s ~nd other , . 
157,1300 11~623,,66 _'l4,210 012 44.,526~07 i op::rilting expenses 

i S S S ::; 

!TOTAL .51.5 , 8LI-O Q LJ-O ~ 1+00.00 275,766 .. 61 175,OOO~00 

.~ Thirteen months 12/1/72 - 12/31/7'3" .~ 

NOTE: Furnishing of false information may constituto a violation of applicable State and Foderal low. 
~ ...... 

CERTIFICATION: I certify that the above data aro correct, based on the grantee's official accounting system and 
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the purposes of, and in accordance with, applicable grant torms and conditions. 
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ADDENDUM 

1. Program Admission Criteria 

2. Admission Applica~ion 

3. Screening and Evaluation Board . .. 
4. A Contractual. Agreement 

5. The Weekly Staff/Program Member Contact Form 
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