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PREFACE 

The Depayltment of Correcti on (DOC) Chemi ca 1 Heal th' Pl an has been developed 

in response t~ the growing concern fpr the chemical abuse~problems among 

departmental clients. 

the purpose of this Plan is to provide the Department of Corrections v1ith 

a working doctment which focuses on the complex needs of the chemical abusing 

offender in order to more effectively deliver an adequate continuum of ch~mic;(~l 

health and dependency services. 
II 

This document contains a description of: the nature of the problem, a 

comprehensive state-wide needs assessment, cu~rent chemical related programming, 

recommendations for additional/enhanced programming; and includes a detailed 

framework for guiding institutions in the systematic development of chemical 

related a£tivities. 

It is intended, that as a result of engaging in the following program 

p:lanning ~rocedure, participating institutions will acquire the internal capa.

bility to develop, implement, and evaluate chemical ,intervention efforts with 

minimal external assistance. 0 
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SYSTEM DESCRIPTION 

Concern for the chemical abusing and cnemically dependent criminal 

justice client has increased in recent times both on state and national 

levels. Law enforcemen~ agencies report growing numbers of chemical related 

Icrimes, including possessio~' and distribution, criminal acts committed 

while intoxicated, and crime which generates income for the acquisition of 
i\ , 

chemicals. Court services consistently identify. a large proportion of 

chemi~al related problems among offenders as data is' gathered for adjudi

cation and placement. And corrections has become aware that a large 
if 

number of its clients expe;~ence significant problems with chemical misuse 

which influence adjustment and behavior in the correctional institution 

as well as in the community. 

A search of Department of Corrections' files to obtain previous research 
... 

findings describing the problem among its population revealed the following 

information: 

·In 1975 a chemical dependency study was condu~ted at th~ Minneso~a 
Correctional Facility-Stillwater (MCF-STW) WhlCh was falrly SOphlS
ticated in delineating types of users according to negative conse
quences experienced. Seventy four percent (74%) were beyond the 
"social use" level. 

·In 1975, as part of documenting th~ need for a therapeutic community 
in the Minnesota Correctional Facil itY-St. Cloud (~lCF-SCL), a survey 
was conducted among new admissions for a one year period. Over 80% 
of the total surveyed admitted to chemical abuse. 

'In 1977, also to establish a need for chemical dependency programming, 
the Minnesota Correctional Facility-Shakopee (MCF-SHK) conducted a 
diagnostic review of case record~ and found 81% ~f th~ wo~en experienced 
chemical related problems accordlng to the study s crlterla. 

. In 1980 a needs assessment survey \'Ias conducted at t.he Minnesota 
Correctional Facil ity-L ino Lakes (~lCF-LL), the Minnesota Correctional 
Facil ity-Red Wing (MCF-RW) and the"~linnesota Correct;,onal Facil ~ty-. 
Sauk Centre (MCF-SCR). Similar findings were obtained at each lnstltu
tion: 75% of the residents surveyed reported having a history of nega
tive consequences as a result of their use of chemicals; 50% reported 
they were high or had been using chemicals at the time they were 
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arrested for the crime that resulted in their current incarcer
ation; and approximately 38% had had a professional interventiqn 
and/or been in treatm/", for their use fO\lr qr more times. c v. 

Finally, in 1980, a Sf.\S;vey of adult parolees released between November 
~ II .... 

1978 and March 1980 found that 50% were required to complete some type 

of chemical dependency prbgramming as a condition of the,r parole. 

Although the Minnesota Department of Corrections has initiated several 

. ." treatment programs to address this problem in it's institutions, funding 

limitations as well as other obstacles (i.e., inadequate staffing, terri

toriality, basic philosophical differences) have left a sizable gap in the 
. , 

provision of an adequate continuum of chemical health services. 

In a November 1979 report to the Congress, the U.S. Gen~ral Accoynting 

Office documented similar inadequacies in drug and alcohol programming for 
, * 

both state and federal inmates. 

Departmental Response 
" 

The Department of Corrections currently operates several treatment 

programs in its institutions. (See Appendix A for a description of 

available programming in the respective correctional facilities.) 

These programs are diverse in nature, scope and funding source. They 

have historically operated autonomously, without centralized coordination 

and have had minimal communication and interchange with one another. This 

resulted in a situation in which programs that operated within the same 

system and dealt with similar clientele did not routinely share information 

in such areas as resources, treatment methods, funding and placement, nor 

discussed common issues and probl~ms, nor in general, benefit from the past 

experience of others. 

* U.S. General Accounting Office Report to the I~ongress. IIPrison Mental Health 
Care Can Be Improved By Better Management and More Effective Federal Aid;" 
November 23, 1979. .~ 
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Compounding-this frag~entation is the fact thai there are limited 

resources available for drug programming and, consequently, a~ecialized 0 

narrow focus had evol ved instead of a bro~~d-basi=d continuum 'of servi ces. 

Therefore, coordination amo'~se existing programs ~ncl the necessity 

of acsumul~ting comprehensive data documenting the nature and extent of the 

problem at each institution became essential . 

To begin to remedy this situation the Department of Corrections estab

lished a chemical health and dependency programming function in order to 

centralize and coordinate current efforts and conduct long-range planning. 

The chemical health staff are responsible for the following activities: 

'Gathering data regarding the extent of departmental clients' chemical 
problems and assessing the needs of correctional staff who seek to 
enhance the provision of service to chemical abusing offenders. 

·Evaluating departmental chemical dependency programs to determine 
if program goals are being met • 

. Developing and implementing effective policies and ,procedures for 
the re{erral of inmates (on parole) to community programs to ensure 
that appropriate placements are made and the continuum of care is 
maintained. 

.Developing and. maintaining effective working relationships with 
federal, state and local agencies and service providers so that 
information regarding current program trends, theories and research 
can be shared and further incorporated into the department's service 
delivery system. 

.Directing a pilot chemical health project so that a model for pro
viding comprehensive services to corrections' clients can be demon
strated and replicated. 

.Deve10ping and implementing annual and long-range plans for the pro
vision of prevention, education and treatment programs which relate 
to chemical health and dependency, so that a wide range of inmate 
needs are met through a coordinated service delivery system. 

':'A coordinated approach to the provision of chemica'l health services 

based on a comprehensive planning strategy, with recommendations and action 

steps for implementation of progrqmming, is essential to the development 

of an efficient and cost effective service delivery system. 

// 
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OVERVIEW OF THE CORRECTIONS CHEMICAL HEALTH PLAN 

Similar Efforts 

Before beginning to design a comprehensive long range plan to provide 

chemical health services to corrections clients, a search was undertaken 

to locate similar planning efforts elsewhere in the country. The following 

organizations were contacted: 

American Correctional Association 
National Association of Criminal Justice Planners 
National Association of State Alcohdl and Drug Authority Directors 
American Corrections Health Service Association 
National Criminal Justice· Reference Service 
Law Enforcement Assistance Administration 
National Institute on Alcoholism and Alcohol Abuse 
National Institute on Drug Abuse 
National Project Connection 
Minnesota Crime Control Planning Board 
Minnesota Department of Public Welfare Chemical Dependency Division 

It was found that there does not formally exist within a state correct

ions department a similar planning and coordination function solely target

ing the needs of their systems' chemical abusing clientele. 

There are, certainly, persons who coordinate programming under which 
Y. 

drug and alcohol efforts are subsumed, but often they function primarily 

as administrative heads responsible for other mental and physical health 

services as well. 

A counterpart of our department's chemical health/dependency fUnction 

was found in respective states' drug and alcohol authorities. Each state 

operates a Single State Agency (SSA) which is responsible for carrying out 
. .~ 

federal dr~g and alcohol ma~dates, allocating federal drug and alcohol monies, 

and generally coordinating the provision of a continuum of chemical services 

o within their state. Staffing at many SSA's includes a person who conducts 

interface activities with the criminal justice system. Notable are Texas, 

Louisiana, Delaware, Ohio and the District of'Cblumbia which employ NlDA 

funded criminal justice coordtnators who devote full-time efforts to 

improve inter-agency cooperation. )) 
4 
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federal criminal justice initiatives. The SSA 1 s and the SPAls develop yearly 

plans to determine how the federal monies will be allocated in the upcoming 

year. Within each plan is an objective which details how the agency will 
Ii c:, 

int~rface with the other in order to provide better services to the chemica} 

abusing offender. 

Typical planning domains within these objectives include: 

. Interagency Steering Committees 
'Staff Training ..-
'Coordinated Evaluation "and Referral Systems 
'Data Collection 
'Urinalysis Systems 
'Client Tracking Systems " 
'Specialized Treatment Services 
'Resource Networking 
'DWl Intervention Systems 
'Needs Assessment 

Since we could not identify a planning precedent whjch comes close 

enough to filling our particular void, and since our plan is not a response 

to a statutory mandate or' public funding guidelines, this document will be 

a statement of our intended growth pattern. It will constitute a unique 

description of our best effort in this area and ser\~ as a planning guide 

for future directions in corrections chemical health. 

Mission Statement 

The mission of. the Department of Corrections' Chemical Health Plan 

is to provide the Department of Corrections with a working document which 

will focus on the complex"heeds of the chemical abusing offender in order 

to more effectively deliver a continuum of chemical health services. 

This document contains a framework for using staff teams to help 

facilities systematically follow steps to initiate and manage change and 

ultimately solve chemical health related problems. It includes a process 
'I 

for providing institutions with the capability to transfer and integrate 

these activities into ongoing operations, promoting program continuation. 
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'"This plan will describe howUto: 
o 

-Begin the ground work for the development of a program 
-Mobilize staff resources 
-Conduct ~n institutional needs a~sessment 
-Implement appropriate actions " 
-Integrate program elements into the fiber of the institution 
-Build effective working relationships 
-Identify and utilize internal and external supportive resources 
-Utilize evaluation assistance 
-Monitor and modify project activities as needed 

The Corrections l Chemical Health Plan is based on the assumptions that: 

1. The e~pertise for addressing problems lies primarily within the insti
tution but needs an additional catalyst to mobil ize and focus it. 

2. 

3. 

4. 

An institution, once in possession of planning and decision making 
skills, is the most effective agent in identifying and solving its 
own problems. 

The total institution needs to be involved in the design, implemen
tation and evaluation of the project since people become committed 
to and supportive of programs that they help develop. 

Each institution will choose to develop a program plan based on its 
unique individual needs. 

5. Participating institutions will acquire the internal capability to 
maintain chemical intervention efforts with minimal external assis
tance. 

The ultimate goal of this planning effort is to £reate a useful document 

which will: 

1. Improve management procedures and processes as well as account
ability and control in order to maintain/enforce chemical health 
related policy. 

., 

2. Provide a focus for communication and cooperation, uniting diversified 
programming interests in order to improve systemwide coordination. 

3. Enhance the corrections chemical health function through long range 

4. 

5. 

6. 

7. 

8. 

9. 

planning. 

Identify potential planning/programming problems and allow strat
egies to be formulated for preventive action. 

Improve decision making processes at all levels. 

Sol.icit people1s commitment to realistic action. 
,) 

Uncover opportunities for new and better programming. 

Allocate appropriate resources. 

Provide better services. 
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Human Resource Support 

In order to effectively impact a complex state-wide system such as the 
Q 

Department of Correctiorys, input and ~upport was solicited from people in 

all levels of the organization ~s well as from persons in related areas; 

i.e., the courts, ~re community, and other state agencies. 
~'" 

Three g~oups of people were organized to aid and support the deVelop-

ment of this plan: a steering committee of high l,evel interagency admin-
o 

~istrators who supervise activities which interfate chemical abuse and crim-

inal justice; a comtnunity II core team ll of representatives who possess specific 

interface expertise; and an institutiortal core team of staff from the correc

tional system who have line responsibility for supervising and conducting 

chemical related programming. 

compositions.) 

(See Appendix B for respective committee 

These work groups, coordinated by the~DOC chemical health staff, were 

responsible for providing direction for these efforts by identifying mutual 

concerns, facilitating the plan1s evolution, providing sanction for and 
'/ 

commitment to the proposed changes, and reviewing the program planning 

methodology developed to initiate change. 

Their most direct and extensive contribution was in assessing the ser

vice gaps in the system, identifying the needs of its staff and clients, and 

subsequently validating the rationale for this sys.tem-wide planning effort. 
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ASSESSMENT OF NEED 

Procedure 

The work teams provided valuable assistance in determining assessment 

domains under which many types of identified needs could be subsumed. Th~y 

also described specific needs or problems whicch they routinely experienced 

ip their work setting. 

This information was distilled and used to develop an assessment survey 

which sought to determine both current criminal justice/chemical dependency 

programming practices, and the programming needs from within the Department 

of Correcti ons and among agenci es it routi ne ly interfaces. Every effort ItJas 

made to solicit input from a broad spectrum of criminal justice and chemical 

dependency areas. 

The survej was distributed statewide to 150 persons representing institu

tional programs, community treatment programs, court services, jails, re-entry 

programs, and select state agencies. Survey recipients were asked to detail 

current efforts and identify needs in nine broad areas including: staff 
/? 

o 

training, education, assessment, treatment programming, re-entry and after-

care, policy, resources, evaluation and state support. The response rate 

approached 50%. (~ee Appendi~ C for Assessment Instrument.) 

Results 

The following is a summary of accumulated data: 

1. STAFF TRAINING 
'J 

A. Data indicated that currently: 

-Staff training ranges fromolittle or none to certification from 
a recognized training program and accreditation by.",the state. 

-A majority of staff have participated in chemical dependency work
shops and inservices. 

-Some consi de'red parc,ti cfpati on as a cl i ent in chemi ca 1 dependency 
treatment to constitute training. 
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B. Data indicated the need for: 

-Informa'i:ion about drug effects, theories of chemical use,,,and 
characteristics of dependency. 

-Increased understanding of the treatment continuum including methods, 
program alternatives, and resources. 

-Group facilitation skills. 

-Networking with other programs and agencies. 

-Learning how to better access the welfare system for placement support. 

2. EDUCATION 

3. 

A. Data indicated that currently: 

-Client education consists of lectures, films and written materials 
relating to chemical dependency. 

-Hethods include Alcoholics Anonymous speakers, other outside 
resources, group therapy, and health education. 

B. Data indicated the need for: 

-Information about behavior patterns and consequences of chemical 
dependency, basic drug education, the disease process, family 
illness and the continuum of use. 

-Information for,'clients on available services and treatment options. 

-Information on special issues such as chemical health, youth, 
offenders, criminal justice, treatment alternatives. 

-A central resource library in which up-to-date materials could be 
evaluated and stored. 

" 
(. 

ASSESSMENT 

A. Data indicated that currently: 

-Assessment procedures lack a uniform, systematic approach. 

-Most assessment is subjective evaluation guided by a questionnaire. 

-Assessment may also include various interviews, and casefile reviewj 
as well as using outside agencies for assessment expertise. 'eo' -

B. Data described the need for: 

-Formalized assessment instrumentation and procedures as'well as' 
training in their utilization. 
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-Better commun i cati on among persons. who access different b"its of 
client information. 

o I'" 

-An interdisciplinary approach to assessment to include more staff 
participation. 

~ 0 

-A less cumbersome assessment procedure with greater depth. 

TREATMENT PROGRAMMING 

A. ~)ata indi cated that treatment components furrentl Y incl ude: 

-Alcoholics Anonymous, behavior modification, one-to-one counseling, 
support groups and a variety of tperapeutic models. 

B. Data indicated the need for: 

-More sta(( 
(/--..:;, 

-Independent skills training. 

-Greater family involvement and greater ties with family services. 

-More mental health seryices. 

-Different kinds of therapy options. 
" -A continuum of treatment services in the institution that reflects 

what is available in the community. a 

-Greater consistency and coordination among institutional programs, 
rel~asors, and available community programs. 

5. RE-ENTRY AND AFTERCARE 

A. 

B. 

Data indicated that currently: 

-Lack of available re-entry services is a major problem. 
" (i ,- ---";~c,-_ -

-Programs and opt10ns for transitional care are limited. 

-Current re-entry options include chemical d~pendency treatment, 
Alqphol ics Anonymous, vocational and family counsel ing, behavioral/ 
agetlcy contracts, community agencies, halfway houses and advocacy 
from the courts. 

Data indicated the need for: 
I~ 

-More effective re-entry services through the provision of more 
transportation, jobs and follow-up; better financiaf managemeht; 
greater family commitment; more avai1able halfway house beds; 
more staff, sponsors, and community cooperation. 

~Aftercare needs include living space for adolescents, more halfway 
houses, continuity of care, institutional support networks and 
'aftercare groups. 
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6. 

7. 

POLICY 

A. Data indl~ated that currently: 

-No consistent systemwide policy on chemical dependency is,fol1owed 
by the Department of Corrections. 

B. Data i,ndicated the need for: 

-~u~~~~:~ide policy statement on chemi~al dependency and criminal 

-A polic~ onlchemi~al use.problems ~hich outlines the Department of 
.. Correct10ns comm1tment 1n respondlng to the problem. ' 

-More consistent enforcement 'of related poljcy and procedures. 

RESOURCES 

A. 

B. 

Data indicated that currently: 
, 

-A great many di vers; fi,est resources are avai lab 1 e across the state. 
o 

Data indicates the need for: 

-Increased awareness of available resources. 
\\ 

-An ongoing information sharing anct\ linkage mechanism such as a 
clea.ringhouse facility. --

-The opportunity to conduct site visits. 

8. EVALUATION 

. A. Data indicated that currently: 
.;, 

-Client evaluation includes MIS, follow-up forms statistical 
analys~s, the II~Jalker Study,1I client progress d~cumentation, and 
communlty corrections evaluation. 

B. Data indicated the need for: 

-A more systematic emphasis on process and outcome evaluation. 
~ 

9. STATE ROLE 

A. Data indicated that currentl~: 

-A general lack of clarity exists as to the state's role with 
respect to the various segments of the chemical dependency and 
criminal justice systems. • 

B. Data indicated the need for the state to: 

-Provide more financial and human r~sources. 
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·Provide leadership oand direction. 

-Provide a policy statement of its role. 

-Provide greater treatment options. 

-Educate/mandate institution heads regarding chemical use problems 
aHd institutidnal responses. 

-Undertake standard setting in the continuum of services. 

-Develop a better understanding and relationship between the 
institution and the parole board. 

;:" Recommendations 
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The recommendations included here evolved directly from the data accumu~ 

lated tn the needs assessment procedure. They serve as generalized guide-

lines for program planning in a particular area. J 

It should be noted that more specific, comprehensive recommendations 

for action will be generated by respective institutions who engage in the planning 

process included in this document. Each setting will identify areas of emphasis 

which reflect unique aspects of individual problems and needs, workplace reguire- G 

() 

ments and constraints, level of commitment, staff involvement, available resources 

and so on. 

1. STAFF TRAINING 

A.C Co~rectional counselors. and other human servi ce personnel shoul d 
receive basic training in chemical health and dependen(,;Y as part 
of their orientation to their job. 

B. 

C. 

D. 

Program staff should receive more specific training relating to 
their particular are~ of job responsibility; i. e., group facili
tation skills for group l~aders, welfare access information and 
placement options for caseworkers, chemical related curriculum 
development for tei~hers, etc." B 

Participation in periodic in-service training sessions in relevant 
areas for program line staff should be actively encouraged and 
s uppo rted . G 

Training components should reflect the state-of-art in"lthe community 
and should provide ~,sound basis for future staff credehtialling 
opportuniti es. (.I " 
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EDUCATION 

.A. 

B. 

Each institution should designate a resource area for. materials 
relating to chemical health and dependency. '"This should include a 
broad range of current instructional materials for residents, as 
well as resource materials for staff in the provision of education 
and treatment services. 

Use of the resource center should be encouraged and supported and I 

tied to ongoing staff training. 

C. The educational needs of residents in this area should be assessed 
and cont,inuously updated and incorpora~ed into curriculum development . 

"-.... ~~~;, d 
ASSESSMENT 

A. Each institution should utilize an in-depth assessment instrument 
and a 'standardized procedure for gathering, from inmates, chemical 
use history and information on prior treatment placements. 

B. Each institution should develop a mechan.ism to ensure standardized 
access to information in this area coupled with a mechanism for 
incorporating data into a practical, individualized "treatment" 
pl an. 

4. TREATMENT PROGRAM~'}G 
'''-...,''-' 

\) 

\::-

5. 

6. 

A. The concept of treatment shoul d be expanded to incl ude a c6ITrprerYeG
sive coordination of service delivery; i.e., education, vocational 
skills training and employment placement, social/living skills 
training," etc, to complement traditional therapeutic approaches. 

B. Cur~~nt treatment efforts should be modified (expanded) and addi
tional treatment elements adopted, providing department clients 
with a continuum of intensi ve structur,E;!d treatment experiences and 
thus decreasing our over-rel iance on the community for primary 
chemical dependency placements. 

RE -E NTR,y AND AFTERCARE 

A. Structured support and aftercare for inmates in trans iti on between 
in-house chemical dependency treatment aQd the general institutional 
population should be available. . 

B. A greater number of diverse placement options should be made avail
able in the community for those clients leaving the institution on 
parole. 

POLICY 
f' 

The Department of Corrections shourd develop a systemwide policy 
statement which would address the relationship between crime and 
chemical use, the availability of treatment options, and the level 
of departmental commitment to responding to the prOblem. 
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This policy statement should include issues related to standard 
setting, the relationship between institu~ional programs .and.par~le, 
the prevention of problems and the promotlon of health, and lnstl
tutional mandates t~ address this issue. ~ 

RESOURCES 

A resource directory, which describes a variety of resources and 
services available to staff and clients and a listing of community 
placement options should be developed and mafntained. 

,..., 
,./ 

EVALUATION 

A formal eva 1 uat ion of exi sting departmental servi ces shouHI be 
conducted to include: 

-Program goal accomplishment 
~Costing 
-Monitoring and follow-up 
-Individual program issues 
-Individual behavior change 
-Culture Specific Issues (See Appendix 
regarding Am~rican Indian concerns) 
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PROGRAM PLANNING 

Conceptual Framework 
" 

In order to operationalize an adequate continuum of chemical health 

services, it would be necessary to develop (and fund) a multitude of indi

vidualized programs designed to respectively address each emerging need. 

Thi.s prospect now appears too costly and time consuming to be of practical 

importance. There. are eight state institutions employing staff and serving 

. clients with a variety of problems and needs related to chemical health 

programming. 

Rather, a more viable a~proac~ would be to develop a process or a 
o 

model for the provision of services which would be independent of the 

demographics of a part{cular institution or PopulJtion. In that way, the 

"wheel would not have ~9 be reinvented lJ
; individual populations could adapt 

the model to fit their unique needs and experiences., 

The following recommended planning procedure is based on a pilot effort 

to intervene into the chemical us~ problems of incarcerated offenders. A 
\) . 

t"\ 

.' model program was initiated at the Minnesota Correctional Facil itY-Red Wing 

(MCF-RW), a minimum security institution for juvenile males, and supported 

by a grant from the Minnesota Department of Public Welfare1s Chem~cal Depend

ency (DPWCD) Program Division . 

The purpose of this planning design is to help corrections personnel 

replicate this program model ip the state correctional facilities (as well 

as at other settings). This approach provides a foundation for mobilizing 

and util izihg human resources in the correci)ons and chemical abuse fields 

to effectively confront chemical related problems among offenders. 

It must be clearly stated that this proGedure is not an autonomous 

program pl an. Its successful implementation i~s dependent upon collaborative 
,>/ u 
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working relationships and technical expertise necessary to maintain the 

project and promote program self-~ufficiency. Institutions undertaking a 
!I'.' 

change oriented program of this sort should obtain tra,ining and technical d co 

assistance from the Minnesota Department of Corrections and/or other appro

pr~ate sources. However, the specific program activities which evolve are 

subsequently generated by the institution staff and tailored to the unique 

needs of the participating facility. 

Following is a diagrammatic representation illustrating the three 

contiguous phasEts in this process. 
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As a concrete example of outcomes derived from engaging in this planning 
I~ 00 

process, specific program activities developed by the Minnesota Correctional 

Facility-Red Wing (MCF-RW) are compiled in a document entitled "Juv,enile 

Corrections Chemical Intervention Program Digest" (JCCIPD). This digesi 

contains all the materials generatedl;>y the MCF-RW Chemical Interven'tion 

Project. The JCCIPD is meant to be a reference manual which provides concrete 

examples of particular results achieved. It Will help the reader clarify 

possible planning procedures and outcomes to "see." how one's counterparts 
~ j 

used tHis process to solve a particular problem. 

Project Phi'losophy 

\ 

The following planning design assumes a holistic philosophy of person devel

opment and problem behavior. It uf\~lizes a systematic program planning method

ology to provide correctional facilities the skills necessary to assess needs, 

plan action, and implement and evaluate comprehensive programming while mobiliz-

ing mUlti-dimensional resources. 

Project participants follow an organization development model in planning, 

program management, administration, and evaluation, based on the conviction 
(; 

that an organization, once in possession of planning and decision making skills, 
"\\ 

is the most effective agent in identifying and solving its own problems. 

'Existing experti,,se from within the institution ;s located and focused 

by involving the total organization in the design, implementation, and 

evaluation of the project. InvQlvement of all parts of the system is the 

key to success because people become committed to and supportive of programs 

they help develop. 

Thdrefore, this pro~ram planning model centralizes its initial efforts 

in the institutional settin;9 around the development of a core group, a 
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t~am usually composed of an admin~strator, education staff, counseling staff, 
~. 

custody staff, residents and other'concerned persons inside or outside the 

institution. Once ~robl ems and needs "'-Itn the organization are determined, the 

team then de:,velops and impl ements an Action Pl an wh ich invol ves members of \1 

tha iry~titution and addresses the problems of chemical abuse and disr~ptive 

behavior.o Each institution, thus ~hooses to develop an Action Plan based on 

its unique needs, with the understanding that this process is organic (ongoing 

yet ever-chang~ng) and self-correcting as new problems and learnings emerge. 

Institutions are encouraged to develop and integrate programs which 

respo.fld to needs along the whole continuum of care - from problem prevention Ij 

to~aftercare support. The general objective"is to encourage the creation of 

prog'rams which will promote development of the "whole person" - physically, 

emotionally, intellectually, spiritually, and socially. 

Program development is guided by behavioral science research and an . 

underlying belief that persons who: 

-have a clear understanding of their value system, 
·-are in touch with their feelings, D 

-possess ~onstructive decision-making processes, 
-have a hlgh level of self-awareness and self-acceptance 
-are striving to attain positive life goals, and who ' 
-have skills in. effective interpersonal communication, 

are less likel~ to irresponsibly usejabuse chemicals and less likely to 

involve themselves in other relat~d forms of ~isruptive behavior. 
() 

It is expected that in learning and implementing this planning process, 

participating institutions will acquire the inte:rnal caPdb~ility to maintain 

chemical intervention efforts with mjnimal external assistance . 

Outcomes 

There are many clear benefits derived from engaginif'in an institutional 

program pl anning procedure whi ch coordinates efforts to improve the del i very 

of services. Some possible results include: 
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'Participating staff will be more aware of their own needs and goals 
in this area, 

p' Parti ci pating staff wi 11 acquke greatel- commitment to real i sti c 
.action and greater job satisfaction through ongoing involvemecnt, 

'The development of a comprehensive and collaborative approach to con
front the resident's chemicar problems will guide staff to effective 
action, 

" The 1 earn~~process may subsequently be used 'for intervening in other 
'classes and types of problems. 

\\ 
'The institution as a whole may be enabled to deal with innovation by 
continually r~sponding to emerging changes. 

'The' development of more effective programming may result in lower 
long-ru~ costs, 

'Improved management' procedures and processes will increase account
ability and contr?l. 

'Improved decisi~n making processes may be engendered. 

One of the major benefits of this process is that it is cost-effective, 

It utilizes an institution's existing human resources and redistributes their 

work activities in a more efficient and effective manner. 
" -

As a result of participating in ihis planning process institutions will 

~J likely deside to work toward the following goals: 

, Cl arify the faci 1 ity I s phi 1 osophy of use/abuse/dependency and its 
process for an integrated response to chemical problems. 

o 'Increase the facil~ity's ability to provide chemical use assessments, 
treatment pl anni n9 and referral se.rvi ces. 

'Increase the staff's ability to deal effecttvely with chemical use 
problems by mobilizing internal and external resources. 

c· 
'Increas~ the cu~rent level and effectivenessoof prevention, inter
vention and treatment services available to residents within the 
facilitY'oto complement existing programs. 

Even thougb this project has been desi~ned with the Minnesota correctional 
(.) 

facilities jn mind, it can ~b~ easily adapt~p tp oth~r settings. 
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" n GROUND WORKING 

INSTITUT ION PROJECT 

PRESENTATION I . \. CONTRAqT ~ 
& ~ c' . ~ 

DEVSLOPMENT jI 

f 

WORK PLAN 
\'::> 

~ E~PLORATION ~ 

L.-J" 
MINI & 

DIAGNOSIS APPROVALS PERT 

FORMAL CONTRACT ~<~----------:--' 

Jhe first stage of the process lays the ground work for a serious effort 

toward change in the irl'st,'tut,'on, F' 1 , ve e ements or steps are conducted by 

one or two staff persons, usually with the help and guidance of an experienced 

external consultant. ~'hese first five steps result in a Contract (qp internal 

agreement to proceed) ;ftnd a Work Pl an/Program Evaluation and Review Technique 

(PERT) chart describing0the team effort which will occur in the next phase. 

The steps are described in the paragraphs which follow. 

Each institution will articulate its own level of~eeds and determine 

its readiness for designing programs to address chemical use problems, 
" 

Each will also exhibit a different level of commitment and resources available 

to support a planned change effort. Therefore, during the first stages of 

ground working it is important fo~ the project's external staff to determine 

whether key institution personnel express a felt need in this area and to see 

~ if they can supply the necessary resources to engage this planning process. 

~The organizational climate also needs to be tested to see ifOit \~ill accommodate 

innovation, 

(/ 
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INSTITUTION 
MINI 

DIAGNOSIS 

·, , 

Jhe following institutional survey can be used to assess" senior 

staff opinion regarding this effort. Whether it is used as an 

.... ___ .. "', ... '= individual opinionc{'ire or as"an agenda for a group meeting, the 

following list of questions should'be addressed by those administrators who 
(J 

will) ultimately provide sanction for this planning project: 
~ .... , 

" 0 

,i To what degree do residents have chemical related problem? 

ii To wh~t extent are institutional efforts focused on chemical 
related intervention activities, i.e., lockups, assessment, 
treatment planning, release planning., urinalysis, etc.? 

iii 

iv 

v 

Is the administrative staff willing to become involved and to 
commit facility resources t~ wo~k on the problem? 

" 
Is a nucleus of interested staff' and leaders available and do 
they have some initial ideas in this area? Any nominees? . 

Is there a belief that this institution can benefit from the 
experience of others in this"area? 

vi Is there a willingness among- institutional sta'ff to collaborate 
with a Department of Corrections central office initiative to 
produce change? 

An outside resource person should~acilitate this opinion-gathering task . 

The collated results of this opinioriaire (or meeting minutes) will provide the 

institution decision-making authority with an tnitial analysis of the feasi-
,-" \ 

bilityoj a planning effort. 

If it is collectively determined that the institution could benefit from 
" 

participating in chemical interven~ion program planning, then the d~velopment 
G : 

of a more formal presentation to the institutional administration is indicated. 

EX PLORATCN 
After the administration has expressed an interest in and de!i1on-

~ strated an understanding of the proposed chemical intervention 

planning proce~s, the following information should be collected 
C (\\ 

and formulated as a report or presentation: 
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.-History and current status of institutional chemical related 
prog:rammi ng. 

-Specific institutiori~l concerns in this are~. 
-Determination of potential resources to support project,jmplement.::ltion . 
-Identification of· potential obstacles which would impede project-' 
implementation. 

-Projection of possible program outcomes. 
-Exploring the potential for internal and external staff cooperation. 
-OVerall mutual expectations. 

(] 

G' 

PROJECT 
PRESENTATGJ Thi s ; nforma ti on shoul d be pu;sented to the· management of the" 

.() and institution for an "up-or-doltm" decision. When it has been ,. 

determined that a collaborative working relationship will be 

feasible and mutually beneficial, a formal agreement or contract should be 

~PPROVALS 

prepare9. It should define, in general terms, the process to be employed, 

the organizational entities who will be ItJorking together (i .e. the adminis

tration, DOC central office health personnel, and a team from within the 
t"~J (;; . 

institution) and provide for approval~nd sign off by each of the parties. 

CONTRACT Contracting should include the following considerations: l 

J'l" 

DEVELOFM: 
a. Problem clarification - There must beca clear statement of 

the problem to which concerned parties agree. 

b. Gains by both parties - In order for an agreement Dr contract 
to be initiated, all parties must benefit .. The more ways 
all parties benefit by the resolution of the problem, the 
more 1 ikely the problem wi 1'1 be worked on. 

c. Agreed upon action steps - All steps taken by the various 
parties must be identified and agreed upon by the parties 
involved. When possible, all action steps should have a 
date a!sociated with them. Minimally, each party has an 
identified first step and a date associated with itD 

d. Sanctions, if appropriate - Many people require some form 
of instructions, formal work agreement or inducement to 
ensure the 6ng01n9 work on the contract. Sanctions may 
be specified in the agreement if acceptable, to all parties. 

/\ 6 1 c, 
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e. Review and evaluation of results - Specific ways of measuring 
the desired changes (reduction in problem) should be included 
in the eo'htract. In addition, the dates, times, and personnel 
who will attend periodic reviews must be specified. 

I) , 

f. Renegotiation af contract - After each review period, there 
can be a renegotiation of the contract. A procedure for 
renegotiation should also be specified. 

A discussion of specific pr9ject related issues should take place during 

the negotliiatio~ of an agreement. Some of the subjects whjch should be covered 
, 

are: mutual expectations concerni ng the coll aboratioiiJ, project impl ementation, 
)) 

project outcome, time management, feedback loops, budget cOP$traints, and 

the roles wnd responsibilities of project participants. 

The personnel categories which are typically affiliated with or directly 

involved in this process should be ~~ntioned in the program planning process 

agreement: 

WORK PLAN 

~) and 

Internal Personnel 

Superintendent 
Program Director 
Core Team Members 
Other Resource Persons 

,.) 

External Personnel 

Project director" 
Project tonsult~nts 
Chemical Health Specialist 
Other Resource Persons 

Finally, a detailed work olari: should beOcreated using a modified 
1 c\ 

" PERT Program E.valuation and Review Technique (PERJ) design. Jhe plan 

..... ___ ~ "should attempt "to project the maj~rtasks involNed" in th~" Team'" 

Building and Action Planning stages. The PERT chart sho~Jld show graphically 

each of the tasks involved in the ,Plan and should, by' th~ir arrangement,. indicate 

whi ch must, qe compl eted before others, start, whi ch can. be done simultaneously, 

and approximately how' long each shaul d take. The Contt-;~ct and Work Pl an, when 

approved, will constit'~~te the ':~harter under which ;the Team Bu;,]ding Stage can 
.f' c· " 

begi n. (Ixampl es of these documents can be found in the JfCI PROGRAM DIGEST.) 

'J 
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TEAM BUILDING 

" 

" 
, SELECTION 

TEAM CORE TEAM 
ASSESSMENT 

DISSEMINATE 
" 

CRITERIA -7 BUIt.,pING ~ 
. 

WORK r1 ANALYSIS 
'~ 

~ WORK I-
and and 

PROCESS 
ACT I V I TIE:S TASKS PRQDUCTS 

FEEDBACK 

(. 

0 

/ INSTITUTION ACCEPTANCE 

" 
During the team-building stage a group of institution staff members 

is identified; they work together to"build a team relationship and they 'tJOrk 
'0 together on elements of. the planning process. They conduct a much more compre-

((, 

hensive, needs assessment than that conducted during the Groundworking Phase 

and finally produce work products which are widely disseminated in the institu

tion as a report on the change process \'Ihich is underway. 
o 

SELECTION 

CRITERIA 
and 

The selection criteria for the core team (approximately 7-10 people) 

shOUld be determined by the project director (from DOC Health Unit) 

and project coordinator (ideally, the institutional program directorY1 PROCESS 

Potential criteria could include: 

'Their (pre-determined) time available to devote to this effort. 

'An interest ,in 'chemical intervention programming. 
f\',~~'-),~""" " .' 

r' " ,- \ 

• Bei ng h\: ii'j f,;:,)energeti c and' producti ve. 
~t:,~;,: ,/~~ , 

'Representing a cross section of institution staff according to function 
and phi 1 os08,hy. 

'An ability to influence other staff . 

'A willingness to cooperate as a team member. 
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The selection process should also be pre-determined. Every staff person 

shoul d have an opportunity to be informed of the. proposed project and to express 

an interest in participating. If widespread accept'ance of changes in the insti

tution is to occur, it is desirable that as many staff as possible know of the 

opportunity to participate; but know also that their own acquiescence commits 

them to accept - at least in part - the serious efforts of their participating 

collegues to effect change in the institution. The institution administration 

is responsible for choosing from among the interested persons those who most 

closely meet the selection criteria. 

TEAM 

BUILDING 

ACTIVITlES 

Once the participants have been selected, they need some time 

together to engage in team development, project ori~ntation 

and content specific training which will be provided or guided 
(( 

by the projeci coordinator, the external consultants, and increasingly by 

the team members themselves. 

One of the underlying aims of team development is to produce quality work 

in a trusti,rg environment. "Phis is necessary because people work better 

together when there is open and honest sharing about the problems and diffi

,) cUlt.ies that they have with one another. 
, 

The team fun&tions more effectively when its members bUild on one another's 
" .-;:;, 

strengp,ski 11s, and resources and when they 1 ea,~,n to accept others - the; r 

weaknesses included. On the other hand, the team's efficiency is lo~ered and 

'fension increases when feedback is avoided. Lack of clarity about the meaning 

of 9- statement becomes the rule rather than the exception. Therefore, consider

able practice is required to achieve appropriate and well-timed ~eedback. 

Team bui~ding takes time. 
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Learning to listen a~tively makes it possible for messages to be clearer 

and allows the listener to show respect for the sender of. the message. Learning 

to differentiate process (how one communicates) from content (what one communi

cates about) is another function of team building: It allows for better problem 

solving and reduces abstract arguments during meetings. 

CORE TEAM 

WORK 

TASKS 

When the team is adequately developed and cohesiveness is starting 

to emerge, the team begins to shift toward an orientation and training 

process. The process of changing from a "team-in-name" to a "team

in-process" can be identified when the members begin to speak of "we could do 

this" or "we could do that," which emphasizes their perceptions of themselves 

in terms of a cohesive autonomous unit. (Beware if the group speaks of lIwe 

have to do this" or "we ought to do that." The group is probably responding 

to its own misconceptions of lrlhat the "administration ll wants.) 
',' Q 

The objectives of the core team orientation are: 

1. To present the 'Chemical Intervention Project's goals, objectives 
and evaluation design. ' 

2. To clarify with team members any concerns and issues regarding the 
successful implementation of this project. 

3. To share the "selection criteria" used for being invited to be a core 
team member. 

4. To identify and clarify expectations and roles of core team members 
during this project year. 

5. To discuss Administrative support qnd commitment for this project. 

6. To clarify that the core team action plan must receive final approval 
from the Administration. 

7. To identify and define all appropriate project terms. 

8. To surface the strengths and resources of individual core team 
members which will eventually result in the design and implemen
tation of an effective action plan. 

() 
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9. To establish core team lIGround Ru1es ll which will guide interactions 
between and among team members •.. 

10. To further identify problem areas as seen by the core team and assist 
them in assessment. 

11. To determine a method to involve the larger institution in updating 
current needs and a process to address them. 

A final objective of the core team is to identify those specific areas 

which require additional training in preparation for action planning in this 

health area. The training modules are developed and delivered to the core 
: r;; 

I 
I 

team by the project's external personnel. 

ASSESSMENT 

ANALYSIS 
and 

FEEDBACK 

,~, 

v 

Diagnostic activities can themselves change the attitudes and 

behavior of people. They signal the administration"s commitme1ht 

to change, enable interviewed staff to release feelings of frus

tration, and may empower certain personnel to take directive action later in 

the project. 

Nevertheless, assessment is mainly a precursor to action. It often serves 

to sharpen understanding of problems vaguely felt and first articulated in the 

contracting process. 

The.coreteam must determine general assess~ent domains which describe 

the types of needs which exist in that particular setting. Sample domains 

which will likely be ~f importance ftre: 

'Chemical use policy and procedures for problem use intervention 

". -Does an institutional policy exist? 
"-Is there a consistent understanding of philosophy, terms, and 

relevant issues? 
-Are there standardized procedures for problem intervention? 
-What is the institutional commitment in this area? 
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. Chemical use problems assessment and treatment planning 

-Does an assessment process exist in the institution? 
-How are chemical use problems addressed in existing core 
management procedures? 

-Who is responsible for identifying chem"ical use problems 
among residents? ) 

-How could a more effective problem identification procedure 
be implemented? . . 

-What are institutional/cOrTilnUnity options for treatment programming? 
-How could the continuum of care be supplemented? 

'Treatment programming 

-How effective is existing treatment programming? 
-Is treatment progi,ramming being appropriately/effectively 
utilized? L 

-Is there a need to develop additional tr:~atment experiences? 

-Training 

-What kind of background/expertise is there among staff? 
-What kinds.of training is currently available? 
-What particular training areas are most needed? 

'Education 

-What kind of informational needs do residents have? 
-What information is currently available regarding chemical use 
problems? 

-Is the institution responsible for providirig education to residents 
in this area? 

. Resources 

-What kinds of resources are available to support efforts in this area? 
~Do resource materials exist within the institution? 
-Is there a need for additional resources? 

. Li nkages 

-Do interface activities among service providers (i.e. caseworkers, 
treatment staff, agents, etc.) routiDely occur? 

-Is there a systems approach (i .e. co\jlaboration with state,local
ities, community agencies, etc.) to this problem? 

Data Collection Methodolo~ 

After the core team has determined what kind of information will be most 

relevant to project planning, this information should be gathered in a systematic 

way. 
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" The first step is to decide on methods of data collection.. A variety 

of techniques can be utilized: 

Individual interviews 
Group i ritervi ews 
Staff meetings 
Case file searches' 
Structured survey/questionnaires 
Values clarification exercises 

Data collection activities will begin to inform everyone about the proposed 

project, provide them an opportunity to have input into the project1s directi'on, 
~ 

begin to solicit commitment to realistic action, and promote o\'mership of 

project implementation and outcome. It will also give core team members an 

idea of potential internal resources for project support. 
(; 

Once the assessment domains have been determined and a method01ogy for 

gathering data has been developed~ specific instruments must be designed and 

pre-tested. (Sample assessment instrumentation and reports can Qe found i.n 

the JCCr PROGRAM DIGEST.) 

Ah~fysis and Feedback 

To motivate action, data itself must be seen as meaningful 'and relevant to 

the recipients. A data feedback report is to be written. It should include a 

review of the instrumentation, the collection procedure and the analysis. Data 

oVr:rload should be avoided and data carefully limited to problems the core group 

can do something about. 

are: 

The major elements which must be present for data feedback to be meaningful 
2 « 

1. Agreement about the data to be collected and method of feedback 
~t!ould be developed prior to data collection. 

2. The feedback should be consistent with expectations. 
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3. Feedback should be provided i'n a group setting where open discussion 
can be promoted. 

CJ 4. Data must be relevant to important concerns of the group land must be 
understandable. 

5. The group must be able to do something about the data themselves. 

6. The process of the meeting must be managed in a way that promotes 
a unified direction. 

DISSEM!NA.TE 

VVORK 

PRODUCTS 

Here are. some suggestions for report format and content with 

a target audience for each: 

Format/Content 

Executive Summary 
, (overview of all reports) 

Feedback Report 
(describes resident 
problems and needs) 

(3· 

Report of Profile of 
Clustered Need Areas 

Audience 

Administration 

Staff of Institution 

Core Team 

These reports should be appropriately disseminated. This shared feedback 

will make staff aware of shared needs and demonstrate a commitment to follow 

through on this process. "This process also ensures/provides the core team 

with valid"information for the institution to develop its personalized 

action plan. 

The objective of widespread dissemination of the work products will 

keep the entire institut~onal staff aware and involved in the work of the core 

team. As needs, plans and change initiatives emerge from the planning prbcess, 

they must be widely accepted or implementation will be slow (or even resisted). 

, When larae numb.ers of staff have IIbought in,1I the l~esistance fades and changes 

can start to occur. 

31 

'1 

r 
1\ 
1 
~. 
" 

10 
, 

I 
I 

\I 
I 



> i 
\ 

i 
i , 
i 

I 

:.! 
! 
j 

I 
\J~, 

t; li 
'.\ 
II 

I 
'1 

I 

, \ 
! , ! 

.. 

" ACTI6N PLANNING 

ACTION INSTITUTION PROJECT 
u IMPLEMENT 

PLANNING ~ ACTION ~ PLAN I-? ACTIVITIES ? EVALUATION I-
& " 

TRAINING PLAN TECHNICAL TRANSFE"R 

ASSISTANCE c 

PROGRA M MAl NTENANCE ./ 

By the time this stage has been reached there is widespread infonnation 

and interest throughout the institution. Staff and residents alike are aWare 

that a careful, strongly-supported effort to analyze the need for change is 

underway. 
(,\ 

To t)~ extent that the effort is seen as a "grassroots II effort i ncorpo-
" rat,ing input from all sectors of the institution, it begins to be seen as 

"part" of the institution. A subtle process of IIbuy-inll on the part of 
o 

larger numbers of staff and residents ultimately results in a generalized 

form of accePtance1,~the institutional community. Achievement of this phase 

can be identifientlen more and more staff tal k about IIwe ll are planning this 
'\ 

or IIwe ll are going to do that. 

ACTION 
PLANNING 
TRAINING 

Insights about the accumulated data must be translated into concrete 

ideas about solving specific problems. Action plann~ng evolves from 

this distillation of information. It is the process by which change 

can be~brought about. 
::-, 

The core team will require training in action planning and Ereative problem 
1"'1 U (,J 

solving techntque~in order to becbme intimate with the planning design, and to 
t, 

agree upon planning domains, nomenclature, priorities, and organizational climate. 

a 
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External personnel (trainers) will guide the team through the entire 

process. Since the external persons are ~ot directly invested in the insti

tution's final proGramming decisions, they are better able to objectively 
() ) 

facilitate the development of a comprehensive institutional plan. 

the action plan should be accomplished as expediently as work place 

constraints will allow. This can be a te'dious process, but it is important 

that. systematic steps be taken to follow through the entire procedure so 

that the resultant product will bepurpQseful, specific, i~~,egrated, adapt- ' 

able, and realistic. The benefits of utilizing an action planning process 

are that it: 

-consolidates problem solving strategies, 

-triggers new ideas and directions, 

-hei ghtens moti vati on by enab 1 i ng one to actually see successful 
steps taken on the way to goal accomplishment, 

-brings clarity to ideas, 

-helps monitor work activities, team effectiveness and impact and 

-can be self-correcting. 

I NSTITUTfON 
cACTION 

I) 
d 

The institution action plan constitutes the foundation for 

PLAN future program development. I t wi 11 specifi c~J,"}J i denti fy 
(I,! 

areas in whi~h the core team will direct their energies and 
rf' 

will serve ~s an ongoing barometer of individual activity completion. 
" ill 

Folloi~ing is a brief summary of thee major components of an action plan. 

u 
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'Problem St8tement 

\i 

A clear, 'succinct paragraph o.r statement must define the overall problem. 
" 

It i s gen~rated by the "processed qata and sho",ul d be a summary consoljdati ng 

informatio(AJdescribed in the n~~ds assessment reports. It is what the cora / 
o " 

, 0 

team perceives as needing to be changed becaus& o~ some unaddressed concerns 
r: 

(; '--th,' 

and expressed needs of the " ns ti tuti on. 
() 

Goals 

A general outline of a~ organizatioha1 solution is then developed using 
" 

prioritized goal statements which describe very broad areas of endeavor. They 

should refle,~t the project's overall output in terms of what",\1il1 exist in 

the 'institution which does not nowfqrmally exist. ) IdeallY, there should be 

no more than three or four goals. 

o 

o Objectives 
o 

Objectives are specific, measurable milestones. They are a series of 

short term changes that must occur in ord~r for. the long term goal to be o 

reached. 

Objectives need to "be relevant and clearly linked t~ a corresponding 

goal: measurable" specific, realist1~~, attainable. Jhey are then broken down 
c' 

into specifi~ activities.so that people can assume respons;bilities for fndi-
" 

vidual actions, locate resources, be time accountable, etc. 

i.e. By (date X), (activity V), will have been (conducted, written, 
impl emented, produced) for (Z # of peopl e) . U , 
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Activities 

Activities are a series of steps or enabling tasks to assist in 

accompl i shment,. of short term objecti V'es. 0 Each acti vi ty has a person 

sible for its completion according to a start and end time line. 

the 

respon-

These components, the problem ~tatement, goals, objectiVes, and activ

'ities constitute th~institutional \,/ork" plan desribing the anticipat;d 

changes. (An example of a completed Action Plan can be found'~n ~he JeeI 

PROGRAM DIGEST.) 

IMPLEMENT 
oPLAN Any change program requires an extended period of implementation. 

and 
TECHNICAL 
ASSISTANCE 

However, the fransition between planning and implementation is 

(j a stress point; during this time the greate~t9anger i~;.,:r loss 

of momentum. Team members may be somewhat overcome by tile amount of tasks 
o ' 

they have presented in detail in their plan and will require externa1,support 
• G 

to facilitate possible ~'edirectio'n and to gear them up for action. 

The external personnel can provide assis'tance by aiding the teams in 

the, successful imp1e'mentation o of th~ir plan through the effective utilization 

of public,and private resourEes, i.e. inservice training, team,building, 
\I () 

leadership development, resource nE~tworking, expert advice related to chemical 
',I 

use; and by educating, encouraging, counseling, and supportin!). 

PROJECT 

ACTIVITIES 

,. 

A major goal of this proces~ is to provide the institution Withb 

TRANSFER' the capability to maintain planning and programming efforts 

with progressively less external support. The action plan is 

meant to be absorbedOby the facility and recycled ona,yearly basis. 
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Necessary linkages must be developed aOnd maintained so that key people 

in the organization are constantly ipformed about the project's activities: 

This ..will ensure ongoing commitment to these efforts and '1lill foster a 

IItrouble'-shooting" mentality '1lhich will provide preventive, redirective 

~ actions ?hould problems or trouble emerge., 

Here are s:ome suggestions which will increase the likelihopd that these 

efforts Wil" become'integ:rated into the fiber of the institution: 

,-Identify appropriate resources to aid in project trahsfer. 

-Change job description's to inclJlde appropriate project activities. 

-Pr'e-determine time commitments needed for ongoing ",efforts to continue. 

-Ensure that the overall institutional planning includes these efforts. 

-Renew the core team membershi p ,to include ne\I/ approaches. 

-Design transfer strategies in the, original action plan. 

-Solicit appropriate administrative mandates and sanctions to i'ncorporate 
,these efforts. 

EVALUATION 
As with most prevention efforts, the task of designing an evalu-

ation scheme that is both practical and sensitive to actual 

program outcomes is difficult. Particularly '1lhen a program i's 

attempting to facilitate planned change within ,an institution, there areca 

number of serious considerat1lns that frequently limit the program's ability 
"':\'1 ,-/~,;:-::-~,:,\ 

;; to ,understand its real or pote.Ylfi a ""~\effecti venes'S: 
I) 

'v/as the organization or system IIreadyll for change? 

• \~as the product de li.vered an appropri ate one'" tp facil itate the 
desired changes? 
" 

'v/as it delivered intenSively and extensively (over time) enough to 
reasonably assume change to occur? 

., 
'H~ve o~her "jn1;ervl"#n~io~sll or~ven~s influ~nced the likelihood or 
dTrectlon of change aurl ng' the proJ-ect perlod? 

. II 

'vias the product delivered in oa timely and pr0f'~ssi()nal manner? 

o 

/) 
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These issues demand not only a careful monitoring of proJram outcomes, 
I 
I, 

but clear and ongoing attention to issues of process evaluati~n as well. 
'I 

Because of tbe intentional emphasiS placed upon internal \Plann1~g, 
it is reasonable to expect that a level of prog'ramming sUffici;!ent to\cl~eve 
the ultimate desired outcomes 'may notcoccur until late within \~if:he~pro~:tt' s 

deve18pmental timeline. For thi~ reason, evaluating the effec\iveness of . 
. \\ 

the project based upon changes in drug use patterns, for examp1~r' may be more 

meaningful later in ~he program's lifespan. At a minimum, such\indicators 
\'1 

of outcome should be relied upon to provide only a portion of tH'e overall 
'\ 
;\ (] 

evaluation picture. 

Therefore, we believe that the emphas<is should be placed upon procesS 

evaluation and documentation of those intermediate outcomes (di.sc~ss;ons, 
0;) 

policy implem:ntatio~, planned events, training, program development) that 

occur as a result of the program's initiation. 

As. the project progresses alit! has been Cildequately incorporat~d 'into the 
// 

institution's operation, then an outcome evaluatiorl design should be created 

to assess the program's impact on specific behavioral change measures, i.e. 

drug use patterns, recidivism, employment, etc. 

Following is an outline of a process evaluation model that will serve 
'~\ . 

to 't~oroughlY describe not only the unfolding of project events during the 

project but also the ~elative success of the project in: 

~Accomplishing the stated objectives; 

'Finding acceptance and support within the institution; 

'Generating chang~ in desired area$ of program outcome. 

37 

D 

! 
It 1~) 14 n r , I ,-" 
\ ' ! r. 
I : 



-~ 

\\ 

/1 

\. 

. 
() 

" 

O. ':. o 

Q " :r 

," 

, 

. .' r, , ~) 

... cr' 

I' I ;~ 

Q 

I 

,0 

Process Evaluation Components 

a) The first level of suggested evaluation for a project of this type involves 
very little specialized instrumentation. It is important that the ad
ministrative direction of thepro,ject be documented in some consistent 
fa'shion, so that changes in empha:Jis, personnel or strategy can be care
fully incorporated into the design. While in the normal course of events 
these actions may not stand out, they may help to"retroactively explain 
unexpected findings or to inspire a refinement of the evaluation process. 
It is suggested that weekly staff meetings be held by project personnel 
in order to discuss in detail the activities and direction of the program. 
A recorder should be assigned for each of these meetings so that admin
istrative progress notes can be kept on file. While this segment of the 
evaluation may seem unnecessary, it is our experience that many projects 
undergo a. variety of subtl e changes that ref1 ect upon pl anned oute'omes 
but which are never documented10r formally observed. 

b) The~second facet of a project evaluation plan involves the maintenance 
of a project diary in which significant occut'rences, impressions and 
milestones are recorded on a daily basis. At the project's outset, a 
project"historian with specific responsibilities for documenting ~vents 
and learnings in a written account must.be identified. The project diary 
can be an invaluable tool in conducting the process evaluation because it 
provides a rich source of both objective and subjective information on the 
project, tracing its history on a day-to-day basis. 

c) One of the most significant facets of the evaluation- is anticipated to 
arise from the core team's development of a well-defined and measurable 
action plan for its chemical intervention strategies. As a result, project 
staff will be able to assess in a rather straightforward manner the degree 
to which tasks outlined in the action plan (or revised in subsequent plans) 
were subsequently achieved . 

d) 

e) 

Another element of the evaluation plan is a system for a116wing members 
of the core team to record periodic contacts or activities in which they 
participated and which they felt to be significant contributors or in
hibitors of the project goals. Standard sheets should be made available 
which provide each core team m~mber with a simple form to note the date, 
type of interaction, comments and a judgement on the positive/negative 
implication for the contact. These progress notes become part of the 
evaluation plan subsequent to the core team's development of its action 
plan goals and objective5. 

In addition to the development of goals and objectives relating to project 
activity or "effort", the core team should also develop specific evaluation 
measures which represent that group's expectations of outcomes resulting 
from their effort. These measures ~hould be tied sp~cifically to each of 
the goal areas in the action plan ~nd provide criteria against which to 
judge .not only the amount of activity but also, inferentially, its effec .. 
tiveness. It should be noted that these evaluation measures are developed 
subsequent to the action p1an and the actual implementation of tasks. The 
evaluation measures are used to begin the task of assessing program out
come. Some of the information required to address these measures will b~, 
archival in nature, requiring a study of client records~ treatment plans • 
and management information. 
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f) Another significant factor which needs to be add,ressed 1s what has been 
,. termed IIR,eadiness-For Change. 1I3 For example, the level and direction of 

outcome achieved with a given institution may well be dependent upon 
their perception of the need for such change,~ their will ingnessrJo im-

g) " 

h) 

pl ement suggested pol i ci es and the presence "-'or absence of corrmi ~Jted 
leaders within the organization. Perhaps the technique most widely used 
for thi.s kind of analysis is "that of "A VICTORY,II (Ability, Values, Ideas, 
Circumstances, Timing, Obligations, Resistances, Yield) which is based 

~ upon a behavioral model of planned change and which includes seveh factors 
that typify an organization's readiness and proclivity to change. 

In a proje'ct which is focussed on planned change, where the strategies 
used may vary widely, an indiv"idualized goal attainment procedure offers.· 
the best promise for documenting intermediate Qutcomes an~0for evaluating 
the extent to which these were reached. Particularly within ~ core team 
framework. where the development of management plans is emphasized, such 
measures as Goal Attainment Scaling are felt to be highly appropriate. 
This procedure iso not only simple and easy to scale, but it enables t:he 
project to articulate goals for a number of areas Gimultaneously. This . 
component of. the evaluation p'lan can become the major mechanism for tracking 
the achiev~ment of intermediate outcomes, sUGh as implementation of a, 
program, policy development, curriculum development, etc. 

In addition to a careful monitoring of process issues and a documentation 
of program implementation, it: is important that the project receive some 
feedback regarding progress toward its overa 11 goa 1. It is recoll1llended 
that sever,al procedures be set up on either an informal or formal basis 
to track critical incidents around chemical use problems that occur in the 
facility during the project YE~ar. For example, if one of the programs 
undertaken is policy development, it is reasonable to then track possible 
effects of a clear and consistent policy on chemical-related infractions 
during the course of the year. It is suggested that thi~ procedure be 
complemented by a series of interviews with administrator's, core team 
members, facility staff and (possibly) residents near the end of the 
project year to serve as a key informant assessment of the project's role 
and effectiveness. 

This approach isset forth as a series of preliminary suggestions for 

eval~ation design. It is anticipated (and in fact expected) that these 

strategies will undergo some revision and refinement as~a~cQntract for services 

isfi nal ized. 
ii 
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IMPLEMENTATION 

Recommendations 

The implementation of this planning procedure requires the administrative 

efforts of a person who has the expertise to manage the department's planning 

activities and who can provide technical assistance and resources to respective 

institutional teams. It is intended ~hat the DOC will maintain this person on 

s~aff to commandeer this change initiative and to continue to plan, implement 

and coordinate the developing diversity of corrections chemical health activities. 

This person will follow steps similar to those previously described to 

begin the PLAN'S implementation $equence: 

·Distribute PLAN to appropriate DOC Central Office staff, institution 
staff, state and local organizations, departments and agencies. 

·Solicit support from key individuals in the sys'tem and organize a 
DOC administrative planning group. 

·Engage the planning process at the Central Office level to develop 
departmental initiatives in this area. 

·Co~le~t~vely dete~min~ instJtution~based implementation strategies, 
prlo~l~les, and tlmellnes (l.e. wh1ch institutton is the next likely 
partlclpant, what resources are available to aid project transfer 
who will staff the external team, etc.). ' 

'Develop a management plan to detail the activities and responsi
bilities for beginning the development of a succession of insti
tutional chemical intervention programs. 

'Engage the planning process at the respective institutions and monitor. 

A departmental implementation strategy should also include a provision 

for periodic 'revi~w and recycling of this PLAN'S process. 

1 ,2M U . A'll h d'~" . . erry, ~l , er an , ,·1e 1 Vl n, Deve l,oPl n9 Teams and Organ nati on. Readi ng, 
Mass.: Addlson-\~eseley Publishing Comp'any, 1975, . 
< 
"Davis, Howard 3 Salesin, Susan, liThe Utilization of Evaluation" in volume{l 
of The Handbook of Evaluation Research: Sage Publ ications} 1975. '; ! 
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DESCRIPTION OF DOC CHEMICAL DEPENDENCY PROGRAMMING 

Mi nnesota Correcti ona 1 Fad 1 ;"ty-Sti llwater (MCF-STW) 

MCF-STW 1s:a maximum security prison for adult male offenders with a 

population of 1,075 inmates. The AtrantiS Chemical Dependency Program 
" 

operates a closed unit within the Prison providing primary residential 

treatment services to chemically dependent inmates. The Atlantis 

~rogram is based on sel f-responsi bil ity, positive peer group pressure 

and abstinence from mood-altering chemicaJs. The program has a capacity 

of 33 residents, program length is approximately 9 months, and the oper

ating budget for FY 81 was $174,000. Atlantis has seven staff positions 

including a director, supervisor and five~ounselors. Aftercare services 

are provided to program graduates within the institution. For those 

leaving the program via parole, Atlantis relies on halfway house place-
o 

ments for aftercare and support systems, as well as communi"ty A.A. groups. 

All other chemical dependency services within MCF-SHJ are also coordinated 

through the Atlantis Program. These include: Alcoholics Annonymous (A.A.) 
(I 

and Narcotics Anonymous (N.A.), Native American A.A., Minfinum Security 
, D (\ 

Unit (MSU) aftercare group and MSU Chemical Dependency Group, and reception 
. ',~ ft~JI}\'l '1 I) 

and orientation lectr.i~1eS:::" Program staff assist the prison staff and the 
!;(\ ,;;.,,"~~ o· 

(~ . 
MSU staff with chemical dependency parole placements in the community. 

:§J 

~Minnesota Correctional Facility-St. Cloud (MCF-S~L), 

The MCF-ScL is a maximum security in!~titution for adult males with a 

total population of 615.' Reshape is a chemical dependency tre,(3.tment 
co 

:~=~, 

program at the institution which is based on a ,therapeutic community' 

model. The""'program cons?i sts of-three phases ihCludi ng 1 L a closed ?O 
bed unit proVidi'ng24-hour a day treatment via counseling and group 

therapy; 2) an outpatient phase providing day treatment for approxi

mately 15-20 inmates; and 3) an interim pbase which provid~s a support , 
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group two nights a week for program graduates living in the general popu-
~ 

1 ati on. The program has a "capacity of,25-40 men and a program 1 ength of 

120 days 1n the closed unit, 12Q.~ays in the outpatient phase, and an 
c-~ 

indefinite time (up to each individual) in the interim phase. The oper

ating budget for FY 811s $110,417. Reshape has two full time staff. 
,. , 

The American Indian ChemicalD~pendency program also operates at the 

Correctional Facility in St. Cloud. It has been funded for the last two 

years through a Law Enforcement Assistance Administration (LEAA) grant of 
') 

$16,000 to 'provide chemical dependencY'counseling to American Indian inmates. 

One counselor provides on~-to-6ne, group, family counseling and Alcoholics 
'C 

Anonymous meetings on a weekly basis. 

The St. Cloud facility also has an Alcoholics Anonymous group meeting 

once a we~k with a volunteer staff sponsor. 

Minnesota Correctional Facility-Shakopee (MCF-SHK) 

A federa'lly funded (LEAA grant) Chemical Dependency Pre-Treatment 

Program has been operating at the MGF-SHK (population approximately 60 

adult females) for the last three years. It provides four, twelve week 

programs for eight inm~\tes each for a total of 32 inmates during one 

year. The program consi sts of group therapy introduci ng parti ci pants to 

vario~s therapy modalities, parenting groups, educational seminars conducted 

by community resources, and individual counseling. An 9ngoing aftercare 

support group is also available for program gradu~tes. The program coordi

nator and the parenting program coordinator as well as consultants are 

responsible for the provision of services in the areas of s~xuality,~!amilY, 

and group therapy. 
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Minnesota Correctional Fad 1 i ty-Sauk ,Cen,tre(MCF-SCR) 

The MCF-SCR houses approximately 116 male and female juveniles. An 

$8,000 contract wi'th Willmar Community Action' Programs (i'o hours per week) 

pr~vides the MCF-SCR with individual chemical dependency counseling, weekly 
" 

Al cohol i cs Anonymous meet; ngs, chem; ca 1 use _assessments, !''.~nd techn; c.::?l 

assistance to staff via inservice training. 

Minnesota Correc:tidnal Facil ity-Lino Lakes (MCF-LL) 

The MCF-LL ;s a medium security facility·for approximately 180 adult 
" 

ma1es. There is an Alcoholics Anonymous group meeting once a week conducted 

by volunteers at Lino Lakes as well as a chemical dep~ndency education class. 

Minnesota Correctional. F.acil ity-Red Wing (MCF-RW) 

The MCF-RW houses approximately 133 juvenile males~ The Chemical 

Intervention Program being developed at the Red Wing facility has evolved 

through the activities of a federally funded pilot chemical health project. 

A core team of staff persons is being provided with training and technical 

assistance to assess institutional needs, develop and implement programming 
If 

solutions'and evalu~te the impact of the intended changes. Besides providing 

MCF-RW with the capability to sustain program activities, a major goal of 

this project is to demonstrate a model which can be modified for use in each 

of the department's institutions. (This model constitutes the planning 

strategy included in this document which will en~ble other institutions to 

develop their own chemical intervention programmi'ng. Please refer to ACTION 
(J (_. 'I 

.\ ~ 

PLANNING. ) 
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APPENDIX B 

CHEMICAL HEALTH PLAN WORK TEAMS 

STEERING COM~l ITTEE 

Ms. Helen McMickle-Bassett 
Chairperson, Women in Tralt$ition 
3731 Park Avenue South 
Minneapolis, Minnesota 55407 
824-0020 

Mr. Peter Bell, Director 
MN Institute on Black Chemical 
111 East Frankl in 
Minneapolis, Minnesota 55404 
871-7878 

The Honorable Peggy Byrne 
State!'Representative 
214 State Office Building 
St. Paul, Minnesota 55155 
296-4245 

The Honorable Thomas Forsberg 
Anoka County Court House 
325 East Main Street 
Anoka, Minnesota 55303 
421-2760, Ext. 1761 

Mr. Robert Dodor 
Deputy Director 

Abuse 

Mr. Charles Heinecke, Director 
Department of Public Welfare 
Chemical Dependency Program 
Centennial Office Building 
St. Paul, Minnesota 55101 

The Honorable Connie Levi 9 

State Representative 
.353 State Office Building 

St. Paul, Minnesota 55155 
296-4124 

Mr.. James Rothenberger 
School of Public Health 
University of Minnesota 
1305 Mayo, Box 197 
Minneapolis, Minnesota 55403 
373-4453 

Mr. Roger Svendsen, Director 
Office of Drug Prevention 
Govenor's Offic~ 
101 Capitol Square Building 
550 Cedar Street 
St. Paul, Minnesota 55101 
296-2470 

Mr. Orville B. Pung 

() 

Indian Inter-Tribal Council 
North 360 Griggs Midway Building 
1821 University Avenue 
St. Paul, Minnesota 55104 
296-3611 

Deputy Comm. Instituti on Servi ces 
Department of Corrections 

Mr. Morris C. Heilig 
Eastern Regional Director 
Department of Corrections 
Metro Square Building 
Seventh a,nd Robe:rt Streets 
St. Paul, Minnesota 55101 
296-3549 

Mr. ,J.anl:~s S i pe 
Chemi.}~':\ \~eCll ~h Coordinatori 
Proje.l~~~: ~61 rector' ; 
Depar':,:;,:\i~ ~t of Correcti ons 
Metro· .::' f,1are Buil di ng 
Sevenf.:I'., ,i~nd Robert Streets 
st. PaL.i', :~~ • .Minnesota 55101 

\ 
'~ 

\ 
\. 
\ 

\.''':'~.'' , 
\ 

44 

Metro Square Building 
Seventh and Robert Street 
St. Paul, Minnesota 55101 
296.-2372 
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COMMUNITY CORE TEAM 

Doug Appelgren 
Acting Director, ATL,ANTIS Program 
MN Correctional Facility Stillwater 
Box 55, Stillwater, MN 55082 

James Bransford 
Sr. Intervention Specialist 
MN Institute on Black Chemical Abuse (MIBCA) 
111 East Franklin Avenue 
M1nn,apolis, MN 55404 

Karen Edens 
'Department of Public Welfare CD Division 
Centennial Office Bldg., 4th Floor 
cSt. Paul, MN 5510J 

() 

Dan Cain 
Program Dinector, Eden HouseJ 
1025 Portland Avenue • 
Minneapolis, MN 55404 n = 

Maureen Gallop 
Administrative Assistant, Health Care Unit 
MN Department of Corrections 
430 Metro Square Building 
St. Paul, MN 55101 

Ken Hill 0 

Correctional Counselor, Anishinabe Longhouse 
1016 Newton Avenue North tf 
Minneapo~js, MN 55412 

Myrle Mackenzie 
Administrator 
t~N Communfty Corrections Association U~CCA) 
2344 Ni~ollet Avenue 
Minneapolis, Minnesota 55404 

Tom Reid 
Planner, Crime Control Planning Board 
6th Floor Space Center 
St. Paul, MN 55404 

Sli; rl ey ~,humate 
Di rector, CD Pre-T,rea tment Program 
t4N Correctional Facility, Shakopee" 
Box 7, Shakopee, Mn 55379 

u James S1 pe ',' 
Chemi ca 1 Health SerV'j ces I,COO rd i na tor 
MN Department of Corrections 
430 Metro Square Building 
7th and Robert Street 
St. Pau1~ MN 55101 

c 
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Matt Smrekar 
Supervisor, Drug and Probation 
Hennepin County Parole Services 
1800 Chicago Avenue U 

Minneapolis, MN 55404 

INSTITUTIONAL PLANNING TEAM 

Doug Appelgran 
Minnesota Correctional Facility 
Box 55, Stillwater"MN 55082 

Maureen Gall op 
Minnesota Dept. of Corrections < 

430 Metro Square Build1ni 
Seventh and Robert Streets 
St. Paul s ;MN 55101 

Fred Gelbmann 
Minnesota Correctional Facility 
Box B, St. Cloud, MN 56301 

John Handy ~ 
Minnesota Correctional Facilfty 
Box 45, Red Wing, MN 55066 

Burt Mohs 
Minnesota Correctional Facility 
7525 4th Avenue 
L ino Lakes, MN 55014 0 

Dennis Rykken 
Minnesota Correctional Facility 
Box C, Sauk Centre, MN 56378 

Ron Schus ter . 
Sandstone Vocational School 
Willow River, MN 55795 

Jim Sipe 
MN Department ol Corrections 
430 Metro Square Building 
Seventh and Robert Streets 
St.' ,Paul, t1N 55101 

Pa.t Spti nghorn 
Minnesota Correctional Facility 
Box 7, Shakopee, MN 55379 
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APPENDIX C 

NEEDS ASSESSMENT SURVEY 

TRAINING 

Describe your agency's staff's background in chemical abuse/dependency 
and current training available to them in this area: 

What kind of training shduld your staff receive to better address the 
needs of chemical abusing/dependency offenders? 

-
EDUCATION 

Describe the drug educatioiyou provide the residents/cli~nts of your 
agency: ,_ 3-'" 

Whatl) k,' nd . of ,nformation about chemical use should be made available to 
;:j them: 

ASSESSMENT 

If your agency conduct:?' chern; cal dependency asse'ssments, descri be your 
asse,psment proceaure: 

How can your assessment procedure be improved? 

TREATMENT PROGRAMMING 

If your agency provides I1treatment ll (therapy~ counseling, groups, etc.) 
describe your treatment approach: 

What coul d you change (add or del ete) to make your trl~~jitment approach 
more effective? ' r\\~ 

RE-ENTRY SERVICES 
J' 

What kind of re-entry services do you provide an off7-rder in t~~sition? 
u' ~';-~. L~ 

Wh~t kind of problems do you find in providing re-entry services ,to ~/ 
offenders in transition? 0 

AFTERCARE 

Describe your agency's efforts to provide aftercare services to offenders 
who have recently completed a treatment program: 

What kinds of problems do you experience in providf~ aftercare for 
offenders? (I 

COMMUNITY CORRECTIONS PLANNING 
. '0 

Describe' how community corrections programs respond to the probl ems of 
chemical abusing/dependent offenders~ 

" 
If you believe that community corrections act counties should have a plan 
for d"eal ing with offender ' s chemical probl ems, what shoul d the pl an incl ude? 
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8. POLICY 

Des.cribe your agehcy's policy/philosCJphyon chemical use/abuse/dependency: 
<;..1 

9. RESOURCES 

If you need more/better ~nformation about community resources, suggest 
ways this could be provided: 0 

() 

Our'major strengths in providing a variety of services to the chemical 
abusing/dependent offender are: 

Our major weaknesses or deficiencies in providing services to the chemical 
abusing/dependent offender are: 

'-' Presently the role the state plays in meeting our chemical related needs 
is: 

{. 

Ideally, the role the State shouldDbe playing in responding to these 
needs should be: 

Please indicate whether the areas listed are a Low (L) priority,_ 
Medi~m (M) priority or High (H) priority for your agency: 

Circle: 

L M H Training 

L M H Education 

L M H Assessment 

L M H Treatment Programming 

LM H Re-Entry Services 

L M H Aftercare 

L M H Community Correction Planning 

L M H Resource Informati'on 

Cominent~/ Suggest ions: 

Thank you kindly! 
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Au.gust 24, 1981 

() 

AN AGENCY OF MINNE~OTA DEPARTMENT OF CORRECTIONS 

1016 NEWTON AVENUE NORTH 
MINNEAPOLIS; MINNESOTA 55411 

PHONE: (612) 521· 2251 

APPENDIX ,D 

'~Atnerican Indian Programming Issues 
~fr. James Sipe, CoordinatQr~ 
Chemical Health Program" ~ 

, 430 ~,fetro Square" Building 
St. Paul, Minnesota 55101 

Re: Corrections Ch~mical Hetlth Plan ~ 1981 

Dear Jim: 

I have recently received a copy of the De,par~ment "s 
first Chemical Health Plan \ I have revi~\vedthe" '" 
document in depth and would like to share t''he follow
ing observat.ions and.comments relative to several 
issues. 

~. , 

"'1. Page 2 cites a. 1980 survey which indicates that 
50% \.:of released inmates were required to complete a, 
chemical dependency program as a condi t~ion of parole. 

My own experience and observations within the 
Correctional F>acility at Stillwater indicates, that 
nearly 100% of paroled. Indian inmates ~ere required to 
participate in primary tfeatment upon release, prior to 
coming to our agency; that'none 6f them successfully 
complete treatment as a component of ,;3. parole plan; 
and, that they were subs~quently J'eturned to the insti
tution for specific non-completion (during a 14 month 
time period). 

. In my opinion, certain criteria should be estab
l;Lstied to ascertain the appropriateness of requiring 
completion of chemic~l dependency treatment, as a parole 
,plan component, and that the criteria be designed specifi
cally to address the needs of' t,he Ame,rican Indian inmate 
population. Such criteria should 'include identifying 
previdus chemical dependency treatment, the need for an 
adjustment to societi period prior to treatmentr, and 
other rehabilitative efforts accomplIshed by an inmate. 
These and, other specific criteria factors should lend 
weight to" the dec1sionmaking process relative to how 
they impact "the reasonableness of any proposed parole 
plan. " 

o II 

AN EQuAL OPPORTUNITY EMPLOYER 
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James Sipe 
:34 August c~n 
Page '2 

In July of 1981, the Indian population within 
Stillwater was approximate'ly 10% of the total inmate 
population, or roughly 105 Indians. The Indian popula
tion in the State of Minnesota is currently less0th~n 
.1% of the total state population which makes the number 
of Indians currently in Stillwater alarming. It would be 
very helpful if. percentages were brol(en down further, 
so that specific populations and their emerging need~ 
could be identified and addressed. 

//1 2. It is noted, also on Page 2, that obstacles stand tPj.n th~ way o~ adequate c~emica1 health. services f?f in
,(~lplmate populatl.ons. Relatl.ve to the Indl.an populatl.on, 
~~'cultural"differences pose the greatest obstacle to effec

..;)lhl ti ve chemical dependency programming both within the .in- \' 
,/'1;: sti tution and in community aftercare. Al terna t i ve pro- \~ 

gramming approaches and needs should be explored in an 
attempt to address specific cu,ltura1 diversitl .. es. At 
present, some programmatic approaches are viewed as 
counter-cuI turai by the Indian PQPu1ation. .rfhis results 
in ~ more severe ~ervice delivery gap relative to the 
Indian population as compared wi th other groups .. ' Special 
policy reviewOefforts should be performed by consultants 
who are familiar with Indian values and lifestyles. 

" \~<--.. 

3. At Page 13 under Treatment Programming; I agree 
who,le-heartedly with the idea of expansion and taking, 
the initiative in new program development. An action 
strategy should be proposed for specific Indian pr09rams. 

4. Page 19 cites a holistic approach to program de
velopment which is really the same as that in prevention 
progrgms. This same hypothesis is utilized in prevGnt~on 
programs for Indian children. The~efore, the need for 
Ifcul ture specific" prograJTlming is of utmost importance to 
impact the Indian population, as well as the need for 
culture specific data, films, etc. in conjunction with 
culturally knowledgeable facilitators. 

. ' 
5. Research is needed to fully document and plan 

strategies to address the Indian populations. For example: 

a) 
men~ have 

b) 
ini tiated.; 

c) 
other than 
etc.? 

how much information does the research depart
on incarcerated American Indians?; 

a complete socio-demographic analysis should be 
an'd 

. . 

what other therapeutic modality are amply ~mployed 
chemical dependency, i.e., aggression, sexuality, 
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James Sipe /1 
24 August 81· 
Page 3 

6. Appendix A~cites monet&ry &pendings for chemical 
dependency services to the various institutions. It is 
apparent that: 

a) the Atlantis'- program has no input or connec
tio~ into the Indian AA group (Gete-Izha-Win) ~n Still-
water; 

C) b) LEAA funds only one (Indian) counsel~r at MCF-
St. Cloud; and . 

c) . a clear and definite monetary commi ttment is 
lacking at Stillwater relative to a chemical dependency 
effort for the American Indian ~opulation. It is my under
standing that no funds have been allocated by the State of 
Minnes'bta for programming designed to meet needs of 
chemically dep~ndent~ India,ns. From Page 218 of the Compre
hensive Chemical Dependenc~ State Plan, FY 1981, under the 
~epartment of Corrections, it is noted that the total mone
tary amount provided for"chemical dependency is $730,000.00. 

,; 

My congratulations go to you and yOU:l.'" staff for the hard 
work you have invested into this effort. My coments are 
selective towards the Indian pO~'lations, as in my position, 
I meet head on with these issue~ daily. I still would be 
very interested in working with you and your staff whenever 

,my services are needed . 

If you have any questions, please do not hesitate to contact 
me. 

Respectfully, 
John Poupart, Project Director 

;(d~ /?r/4 
By: Kenneth R. Hill, Correctional Counselor 

KH/k 

xc~ Dennis Benson, MCF-STW 
REi:nry GreenCrow, ~ICB 
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STATE OF MINNESOTA . 

DEPARTMENT Crime Control Planning Board Oflice Memorandum 

TO Bob, Steve, Carl, Reid . DATE: September 29, 1981 
APPENDIX E 

Ire,B INTERNAL MEMO ON CD RECOMMENDATIONS 

FROM Vicky PHONE: 296-7827 

SUBJECT: Problems and Issues Together with Associated Recommendations Per
taining to Chemical Depenqency Assessment/Evaluation (Agenda Item) 

During the last two years, DOC research and the Research and Evaluation 
Unit's work in the area' of jail treatment programing evaluation and 
jail technical assistance evaluation have yielded significant informa
tion about the problems encountered· in chemical dependency assessment/ 
evaluation and treatment. The major problems and issues are: 

1. Personnel within the criminal justice system and public 
welfare system often lack appropriate education and 
training in the area of comprehensive chemical depend
ency assessment and evaluation (per 8e). 

2.. Criminal justic'e system and public welfare system per
sonnel lack appropriate education and clinical training 
in methods of thera~y (not merely counseling). There
fore, the level of expertise available for chemical de
pendency assessment and treatment is insufficient to 
facilitate resolution of needs and problems or to elicit 
adaptive behaviors by offenders. 

3. There is a lack of or poor coordination ~ithin and among 
components of the. criminal justice system and public
welfare system in d~vising and carrying out a single 
chemical dependency assessment/treatm~nt plan for an 
offender. Each system or both may actually conflict 
with each other, hindering the provision of optimal in
tervention on behalf of the offender. . 

4. Funding sources for c~mprehensive chemical dependency 
assessment, evaluation, and treatment may be inadequate 
and/or jurisdiction may be·contested. 

5. No routinized or standardized .method exists for record
ing history of drug use or for forwarding a complete 
history as the offender progresses through the criminal 
justice system or public welfare system (nonstandardized 
format and process). 

6. Chemical dependency assessment, evaluation, and treat-
{-

ment are voluntary on the part of the offender. In addi-
tion, under Sentencing Guidelines, there is reportedly 
less of a potential influence by DOC officials in having 

J_~ 51 

(; ,: 
f 

I 
1\ j , 
I . 
j • 

i ' 

, 



d.i 
~~..::::::.::.:t;t:::..~~--=':;;""":l;.~=W::':;;:""'·""·""""~---~='''''~-~~~-"' 

Memo to Bob, Steve, 
Page 2 
S~ptember 29, 1981 

Carl, Reid 

D 

(i 

offenders make use of chemical dependency services than 
was previously possible with MAP contracts. 

7. Particularly in counties with small populations, the 
number of offenders is small and resourc~s are often 
limited, thus making the cost of maintenance of" trained 
chemi~al dependency personnel prohibitive. 

8. 

9. 

10. 

11. 

12. 

o 

In densely-populated counties where large numbers of 
offenders pass through the criminal justice system, the 
volume of offenders can exceed ~he ~ap~city of the sis
tem to provide adequate chemical dependency assessment/ 
evaluation. 

NO .. or few performance criteria or st~fdardS' other than 
recidivism, are imposed on offenders rr on vendors 
(such as treatment programs) relativ to the offender's 
postint.ervention social behavior (fO .. ~ example, holding 
a job or remaining chemical free). ) 

Nonitoring of m~intenance or 1:c:a(;'l1~i:~g conditions of pro
bation/parole is minimal, and little effort is expended 
to ensure that each "offender has received all chemical 
dependency assessment/evaluation services or that the 
services are provided in a timely manner. 

The treatment models which are most widely accepted at 
any given point in time effect criminal justice system 
response to the chemically-dependent offender--for exam
ple; where a medical model is adopted, the offender can 
be considered not responsible for behavipr occurring as 
a result of a physically-base~~functional disorder. 
Thus, the offender is not required t"o exhibit many be
haviors associated with an absence of p~thology, or, on 
the other hand, the offender is permitted to engage in 
behaviors associated with physical ill~~ss or disabil
ity. The treatment mo~el adopted largelydeligeates 
what is expected of the offender and what the criminal 
justice system's response will be if expectations are or 
are not met. There has been no evaluation of the rela
tive effectiveness and cost-effectiveness of implementa
tion of treatment models in the assessment, evaluation, 
and treatment of chemically-dependent offenders. As a 
result, decision makers lack sufficient management in
formation with which to establish or modify relevant 
public policy. 

Finally, among chemical dependency assessment/evalua
tion/treatment personriel, terminology differs and cri
teria used" to discriminate between chemical use, depend
ency, and habituation are absent. Thus, information and 
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data recorded in documents such as psi's may be unreli-
able. G 

The information presented above suggests there are at least six aspe'~ts 
of chemical dependency assessment/evaluation which should be addressed 
in response to the CCPB Agenda item pertaining tb chemical ~ependency 
assessment/evaluation: 

1. Training iQ.rf chemical dependency assessment and evalua
tion ~ersonnel should be stressed, since adeq~ate train
ing a;f,d con'tinuing education are crucial to the inter
ventf;lon and treatment processes. It is recommended that 
a coordinated· statewide mechanislU be developed and im
plemented by the CCPB, DOC, and Department of Public 
Welfare to monitor and sponsor training and continuing 
education of chemical dependency assessment/evaluation 
personnel with the criminal justice and public welfare 
system. Concurrently, adequate training funds should 
be made available. 

2. An offender-based chemical dependency information system 
and standardized pr~cedures for tracking and forwarding 
chemical use and chemical dependency information should 
be established by the CCPB, DOC, and Department of~Pub
lic Welfare. The data collection forms and associated 

II 

procedures for recording and forwarding the data should 
be used by all components of the criminal justice system 
and relevant componenets of the public welfare system 
(state and local le~ecls) • The recommend~d information 

I( ". 
sx-stem does not ,\"ecessari!y have to be computer-based; 
however, a single agency should be responsible for the 
maintenance of the information system and should func
tion as a'central repository for information on offender 
use of chemicals. ,Training in use of the informatiori 
system and related procedures should be emphasized. 

3. Counties and instituti.ons requiring upgrading of their 
chemical dependency assessment/evaluation services 
should be identified. Alternative strategies should be 
~evised by the CCPB, DOC, and Department of Public Wel
fare to ensure adequate services are available at state 
and local levels. For example, if it is found that a 
number of counties need An upgrade but do not require 
fu"U-time sta.ff, then one staff person cooperati vely 
funded might be hired and rotated among counties. 

4. Criteria and measures which can be used to discriminate 
among types of chemical use/abuse as well as among inter
ve;ntoion/treatment effects should be established through 
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Ii • 

5. 

test construction. methods. The criteria and measures 
should be operationally defined. Similarly, standard 
terminology should be defined and adopted throughout the 
criminal justice system and public welfare system. Lin~ 
staff=and administrators shoukd be thorbughly trained to 
employ the resultant criteria and terminology. 

Alternative funding sources, funding mechanisms, and 
funding criteria should be explored for supporting the 
provision of chemical dependency assessment/evaluation 
services, training, and information ~ystem development 
and maintenance. Specifically, it is~ecommended that 

.a type of fine system becestablished, where fines would 
be levied agaj.nst offenders convicted of dr~g-related Ji 
offenses and offenses in which drugs were involved. (,,' 

6. Lastly, because statistics show that substantial propor
tions of offenders incarcerated at state and local levels 
as-well as offenders who are on probation/parole have 
been convicted pf drug-associated offenses or recidivate 
for drug-associated offenses, the issue of system re
sponse to these types of offenders should be examined. 
Included here should be an evaluation of the effective
ness of the assessment and treatment modalities which 
have been employed by 'the criminal justice system and 
public welfare system. 

n a 

Jim Sipe of the Department of Corrections has been,involved with a major
ity of the problems and issues delineated. He also has devoted a sub
stantial period of time to the development of products and strategies 
to resolve these (e.g_, the development of an 'information system to 

"track history of offender drug use). Sip,e should be consulted as an 
authority source in finalizing CCPB actib-h on the Agenda item pertain
ing to chemical dependency assessment/evaluation. 

(j 

VC/amc 

cc: Jim Sipe, DOC 
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