If you have issues viewing or accessing this file contact us at NCJRS.gov.

National Criminal Justice Reference Service

i e N I L
ncjr's
| This microfiche was produced from documents received for
; inclusion in the NCJRS data base. Since NCJRS cannot exercise
: control over the physical condition of the documents submitted,
SE the individual frame quality will vary. The resolution chart on
this frame may be used to evaluate the document quality: e SRR S
| SR IO CORRECTIONS
¥ “m .0 & . CHEMICAL
' VOB I 120 e -
! L = B Lo b o L PLAN
| fi25
! { ' B . i : } ‘
o] — . MICROCOPY RESOLUTION TEST CHART
- ] E NATIONAL BUREAU QF STANDARDS-1963-A b
R " Microfilming procedures used to create this fiche comply with
o , the standards set forth in 41CFR 101-11.504.
R %_g. Points of view or opinions stated in this document aré R R
= those of the author(s) and do not represent the official N A T
position or policies of the U. S. Department of Justice. e .
| | 21883
Tt National Institute of Justice - ST
o : United States Department of Justice - )
s Washington, D.C. 20531 _ M




e

N

&

U.S. Department of Justice 82296
National Institute of Justice

This document has been reproduced exactly as received from the
person or organization originating it. Points of view or opinions stated
in this document are those of the authors and do not necqssarily 1
represent the official position or policies of the National Instiute of
Justice. <

Permission to reproduce this copyrighted material has b Hen
d b . g
yafames W. Sipes

to the National Criminal Justice Reference Service (NCJRS).

Further reproduction outside of the NCJRS system requires permis-
sion of the copyright owner.

ORReCTIONS
CHEMICAL g
HEALTH

PLAN

-~

A SYSTEMATIC RESPONSE TO CHEMICAL USE PROBLEMS

Minnesota.Department of Corrections
Chemical Health-Unit
430 Metro Square Building
Seventh and Robert Streets
St. Paul, Minnesota 55101
(612) 296-6133

October 1981

&
'@§§% e :
G A
W\- L * N
ﬁ“‘éﬂ

A\

*

i AR

Wi

s

PREFACE N
SYSTEM DESCRIPTION . . . . . . . . . . . . . ..
Statement of the Problem

Departmental Response

0
OVERVIEW OF CORRECTIONS CHEMICAL HEALTH PLAN

Similar Efforts
Mission Statement
Human Resource Support

ASSESSMENT OF NEED . . . . . . v v v v v w v o w0
Procedure

Results .

Recommendations

PROGRAM PLANNING . . . . . . . . . . . . ...
Conceptual Framework

Program Development Flow Chart

Project Philosophy

Outcomes

GROUND WORKING . . .

Institutional Mini-Diagnosis
Exploration

. Project Presentation and Approvals
Contract Development )
Work Plan and PERT Chart

TEAM BUILDING. . . . . . . v v v v v v o .
Selection Criteria and Process

Team Bujlding Activities

Core Team Work Tasks

Assessment, Analysis and Feedback
Dissemination of Work Products

ACTION PLANNING v

- . . . . . - . . 3 - . % s 2 ¥ e s e s+ = o a

Action Planning Training

Institution Action Plan

Plan Implementation and Technical Assistance
Project Activities Transfer

Evaluation

IMPLEMENTATION . .

Recommendations
Footnotes

APPENDICES . * . & v v v o v .. st

Description of DOC Chemical Dependency Programmirng
Composition of Plan Work Teams
Needs Assessment Instrument

American Indian Programming Issues ,
Crime Control Planning Board Chemical Dependency Memo

. . & @

--------

. . e " e - . 0 . - * s e e e 2 e e ¥ 9

--------

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

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

-----

-----

. .

. . »

15

21

25

32

40

4]

A e eren: .1\\\ o

ARG SIS

RS




t
: S {
1 s SYSTEM DESCRIPTION “
PREFACE ‘ “

g

v > Statement of the Prob]em
I3
The Deparitment of Correction (DOC) Chemical Health Plan has been developed
5 .

in response to the growing concern for the chemical abuse-problems among
departmental clients.

g dirtie

&

Concern for the chemical abusing and chem1ca]1y dependent criminal
Jjustice client hgs increased in recent times both on state and national
Tevels.

Law enforcement’agéncies report growing numbers of chemical related
The purpose of this Plan is to provide the Department of Corrections witn

icrimes, including possession and distribution, c¢riminal acts committed

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

e - : e
i T .
i B f

while intoxicated, and crime which generates income for the acquisition of
_ , _ . chemicals. Court services consistently identify. a 5arge proportion of
offender in order to more effectively deliver an adequate continuum of chemicg1 . :

health and dependency services.

chemical related problems among offenders as daté isigathered for adjudi-
This document contains a description of:

the nature of the problem,

| cation and placement. And corrections has become aware that a large
J :
T number of its clients exper%ence significant problems with chemical misuse
. comprehensive state-wide needs assessment, current chemical related programming, . : ‘ ‘ i . ' "
P , 5 prog 9 . 3 which influence adjustment and behavior in the correctional institution
recommendations for additional/enhanced programming; and includes a detailed s ) .
. ‘ 7 - as well as in the community.
B : N ) . Loie
R framework for guiding institutions in the systematic development of chemical © . . ]
g g g P " J A search of Department of Corrections' files to obtain previous research
. related activities, e . ;
, It is intended, that as a result of engaging in the following program
! & ’ ’

findings describing the problem among its ﬁbpu1ation revealed the following
. . information:
planning %roceduﬁe, participating institutions will acquire the internal capa-

bility to develop, imﬁ%ement, and evaluate chemical intervention efforts with

In 1975 a chemica1‘dependency study was conducted at the Minnesota
Correctional Facility-Stillwater (MCF-STW) which was fairly sophis-
minimal external assistance. 5

ticated in delineating types of users according to negative conse-
quences experienced.

Seventy four percent (74%) were beyond the
"social use" Tevel, ”

In 1975 ~as part of documenting thé need for a therapeutic community

in the Minnesota Correctional Facility-St. C1oud.(MCF—SCL), a survey
was conducted among new admissions for a one year period. Over 30%
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 records and found 81% of the women experienced
chemical related problems according to the study's criteria.

A "{l i E
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In 1980, a needs assessment survey was conducted at the Minnesota ' |
Correctional Facility-Lino Lakes (MCF-LL), the Minnesota Correctional

Facility-Red Wing (MCF-RW) and the Minnesota Correctjonal Facility-

ST’ - Sauk Centre (MCF-SCR). Similar findings were obtained at each institu-

LT tion: 75% of the residents surveyed reported having a history of nega- X

: AR e tive consequences as a result of their use of chemicals; 50% reported : o

g they were high or had been using chemicals at the time they were

by
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1%

arrested for the crime that resu]ted in their current incarcer-
ation; and approx1mate]y 38% had had a professional 1ntervent1on
and/or been in treatment-for the1r use four or more times.
Finally, in 1980, a %Prvey of adult parolees released between November
. i :
-1978 and March 1980 found that 50%

were required to complete some type
of chemical dependency programming as a condition of théir parole.

Although the Minnesota Department of Corrections has initiated several
treatment programs to address this problem in its institutions, funding
limitations aswwe11 as:other obstacles (i.e., inadéquate‘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. General Accounting
Office documented similar inadequacies in drug and a]coho] programming for

*
both state and federal inmates.

Departmental Response

The Department of Corrections currently operates several treathent
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
nave historiEa]]y operated autonomously, without centralized coordination
and have had minimal communjcation and 1ntarchange with one another, This
resulted in a sianation 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 problems, nor‘in general, benefit from the past

experience of others.

*U S. General Accounting Office Report to the Congress. "Prison Mental H§a1th
Care Can Be Improved By Better Management and More Effective Federal Aid,
November 23, 1979. T
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Compounding: this fragmentation is the fact that there are 1imited

resources available fdr drug programming and, consequently, a§§pecialized o

narrow.  focus had evolved 1nstead of a broad-based continuum of services.“w“

Therefore, coord1nat1on among g these ex1st1ng programs and the necessity
of accumu]at1ng comprehensive data documenting the nature and extent of the
problem at each institution became essential.

To begin to remedy this situation the Department of Correctidns estab-
1ished a‘chemica]snealth 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 referral 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 work1ng re1at1onsh1ps 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.

~D1rect1ng a pilot chemical health project so that a model for pro-
viding comprehensive services to corrections' clients can be demon-
strated and replicated.

£
-Developing 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 chemical health services
based on a comprehensive planning strategy, with recommendations and action

steps for implementation of programming, is essential to the development

- of an efficient and cost effective service delivery system.

/7
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OVERVIEW OF THE CORRECTIONS CHEMICAL HEALTH PLAN

Similar Efforts

Before beginning to design a comprehensive Tong 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 Alcohol 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, peréons who coordinate programming under which
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 hea]th/debendency function
was found in respective states' drug and alcohol authorities. Each state
operates a Single State Agency (SSA) which is responsib]e for carrying out
federal drug and a]coho] mandates, allocating federa] drug and a1cohol monies,
and generally coordinating the provision of a continuum of chemical services
within their state. Staffing at many SSA's includes a person who conducts
interface activities with the criminal justicé systep. Notable are Texas,
Louisiana, Delaware, Ohio and the Districf of;Co1umb1a which employ NIDA

funded ckimina] justice coordinators who devote full-time efforts to

improve inter-agency cooperation. B j
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Each state also operates a State Planning Agency (SbA) for state and;

federal criminal justice initiatives. The SSA*s and the SPA's develop yearly

plans to determine how tﬂe federal monies will be allocated in the upcoming
year. Within each plan is an objective which'getai1§ how the agency will

interface with the other in order to provide better services to the chemical

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

‘DWI Intervention Systems

‘Needs Assessment

Since we could not identify a planning precedent which comes close
enough to fi1ling our particular void, and since our plan is not a response\
to a sfatutory 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 seﬁ%e as a planning guide

for future directions in corrections chemical health.

Mission Statement

ultimately solve chemical health related problems.

The mission of the Department of Corrections' Chemical Health Plan

is to provide the.Department of Corrections with a working document which
will fo;us on the complex ‘needs 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

It includes a process

for providing institutions with the capability to transfer and integratas

these activities into ongoing operations, promoting program continuation.

5
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*’Thfs plan will describe how to:

~-Begin the ground work for the development of a program

-Mobilize staff resources

~Conduct an institutional needs assessment

-Implement appropr1ate actions

-Integrate program elements into the fiber of the institution

~-Build effective working relaticnships

~-Identify and utilize internal and external supportive resources

-Utilize evaluation assistance

-Monitor and modify project activities as needed

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

1. .The expertise for addressing problems lies primarily within the insti-
tut1on but needs an additional catalyst to mobilize and focus it.

2, An 1nst1tut1on, once in possession of planning and decision making
skills, is the most effective agent in identifying and solving its
own prob]ems

3. 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 he]p develop. Loe

4. Each institution will choose to develop a program plan based on 1ts
unique individual needs.

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

o

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

which will:

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

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

3. Enhance the corrections chem1ca1 health function through long range
planning.

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

Improve decision making processes at all Tevels.
Solicit people's commitment Eo realistic action.
Uncover oppo;tunities for new and better programming.
Allocate appropriate resources. |

Provide better services.

: g ‘."O

I

it e it

Human Resource Support

In order to effect1ve1y impact a complex state wide system such as the
Department of Correct1ons, input and support was so;1c1ted from people in
a]] levels of the organ1zat1on as well as from persons in related areas;
i.e., the courts, ﬁhe community, and other state agencies.

Three groups of peop]e were organ1zed to aid and support the develop-

ment of this plan: a steering committee of high level interagency admin-

© %
Jistrators who supervise activities which interface chemical abuse and crim-

inal justice; a community “core team" of representatives who possess specific
interface expertise; end an institutional core team of staff from the correc-
tional system who have line responsibility for supervising and conducting
chemical related pregramming. (See Appendix B for respective committee
compositions.) , ©

These work groups, coordinated by the,DOC chemical health staff, were
respons1b1e for providing direction for these efforts by 1dent1fy1ng mutual
concerns, facilitating the plan's evolution, providing sanction for and
cémmitment 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 valfdating the rationale for this system-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 They

also described specific needs or problems which they routinely experienced
in their work setting.

B
i

This information was d1st11]ed 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 Corrections and among agencies it routinely interfaces. Every effort was

made to solicit input from a broad spectrum of criminal justice and chemical
* dependency areas.

The survey 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

tra1n1ng, educat1on assessment, treatment programn1ng, re-entry and after-

care, policy, resources, evaluation and state support.
approached 50%.

The response rate .
(See Appendix: C for Assessment Instrument.)

Results \
) The following is a summary of accumulated data:
W 1. STAFF TRAINING
o A. Data indicated that currently:

A

g

' -Staff training ranges from-Tittle or none to certification from
» a recognized training program and accreditation by-the state.

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

-Some considered paniicibation as a client in chemical dependency
treatment to constitute training.

8

o

i

3.

2.

B. Data indicated the need for:

-Information 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

EDUCATION
A. Data indicated that currently:

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

-Methods 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 Just1ce, 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 casef1]e reviews
as well as using outside agencies for assessment expertise.

B. Data described the need for:

-Formalized assessment instrumentation and procedures as we11 as’
training in their utilization.

N
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-Better communication among persons, who access different bits of
client information. X

-An 1nterd1sc1p11nary approach to assessment to include more staff
. part1c1pat1on

-A Tess cumbersome assessment procedure with greater‘depth
4. TREATWENT PROGRAHMING

A.

Data indicated that treatment components

furrent1y include:

—A]coho]1cs Anonymous, behavior modification, one-to-one counse11ng,
support groups and a variety of therapeut1c models.

Data indicated the need for:

-More staff.

-Independent skills training

-Greater family involvement and greater ties with family services |
-More mental health services

~-Different kinds of therapy options

-A continuum of treatment services ‘in the institution that ref]ects
what is available in the community.

2

~Greater consistency and coordination among 1nst1tut1ona] programs,
releasors, and available community programs.

RE-ENTRY AND AFTERCARE
) A. :

E

Data indicated that currently:

-Lack of available re-entry services is a major problem

0 £
h i) ) 5
. (N = B ’
~-Programs and options for tran51t1ona1 care are limited
h

-Current re-entry options include chémical dependency treatment,

A]eoho]1cs Anonymous, vocational and family ‘counseling, behav1ora1/

agenicy contracts, community agenc1es, na]fwaj houses and advocacy
from the courts.

Data indicated the need for:

-More effective re-entry services through the prov151on of more
transportation, jobs and follow-up; better financial management;
greater family commitment; more available halfway house be ds,
more staff, sponsors, and community cooperation.

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

10
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9.

6. . POLICY

Data 1nd7%ated that cu;rentlx:

-No cons1stent systemwid

e policy on chem1ca1 depend
by the Department of Corrections. , pendency is.followed

~ Data 1nd1cateu the need for
-?unggzmw1de policy statement on chemiga] dependency and cr1m1;a1

-A policy on chemical use problems which outlines
Corrections’

the Department
commitment in responding to the prob P =" Of

Tem.

-More consistent enforcement of related poljcy and procedures
7. RESOURPES

kA. Data 1nd1cated that current]z ‘
-A great many d1vers1f1ed resources are available _across the state.
B. Data indicates the need for: '

-Increased awareness of available resources

-An ongoing information sharing aha s Tinkag
clearinghouse facility.

& mechanism such as a
-The opportunity to conduct site visits. )
8. EVALUATION “
~A. Data indicated that currently: ‘ ’
= ~-Client eva]uatton includes M}S follow-up forms, statistical
22;;ﬂ;:€9 égﬁregilggg 2tg?ﬁgé1c11ent progress documentation, and
B. Data indicated the need for ’ ”
-A mozgtsystematic emphasis on process and outcome evaluation
STATE ROLE ”
A. Data indicated that current1xj
-éegggs€aloliﬁg 8£r$1ar1ty exists as to the state's role with
e W ihe v Syggzmgegments of the chemical dependency and
B.

Data indicated the need tor the state te %&
-Prov1de more f1nanc1a] and human resources ‘

-Prov1de consu]tant services.

iy
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-Provide 1eedership<end direction.
-Provide a policy statement of its rolé. - L 2. EDUCATION

-Provide greater treatment options. A. Each institution should designate a resource area for materials

it
A
o

‘ relating to chemical health and dependency. ~-This should include a
-Educate/mandate institution heads regarding chemical use problems broad range of current instructional materials for residents, as
and institutional responses. . ) well as resource materials for staff in the prov1s1on of education
8 and treatment services. y 0
-Undertake standard setting in the continuum of services.- a7

. 1 B. Use of the resource center should be encouraged and supported and
-Develop a better understanding and relationship between the C] ‘ tied to ongoing staff training. ‘

institution and the parole board.

, ‘ g : R L C. The educational needs of residents in this area should be assessed
. : Ve and continuously updated and incorporated into curriculum development.
' ) 3 . IR Y ‘ \ ) . i LY __/'i/
Recommendations . v s S 3.  ASSESSMENT - AR S HU/
The recommendat1ons included here evo]ved d1rect1y from the data accumu= - o A. Each institution should utilize an in-depth assessment instrument
o . and a standardized procedure for gather1ng, from inmates, chemical
lated in the needs assessment procedure. They serve as‘genera11zed guide- o use h1story and information on prior treatment placements.
Tines for program planning in a particular area. . V ‘ 7 ‘ B. Each 1nst1tut1on should develop a mechanism to ensure standard1zed
; - access to information in this area coupled with a mechanism for
It should be noted that more specific, comprehensive recommendations : , incorporating data into a practical, individualized "treatment"

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

§ 4, TREATMENT PROGRAM%
process included in this document. Each setting will identify areas of emphasis

) - ‘ A. The concept of treatment should be expanded to include a cOmpreéfic-
which reflect unique aspects of individual problems and needs, workplace require-- ] sive coordination of service delivery; i.e., education, vocational
E 7 ‘ ‘ ’ skills training and employment placement, social/living skills
ments and constraints, level of commitment, staff involvement, available resources i { ‘ training, etc, to complement traditional therapeutic approaches.
and so on. , ) S | B © B. Current treatment efforts should be modified (expanded) and addi-

) ) I ; tioral treatment elements adopted, providing department clients
1. STAFF TRAINING : ' . ‘ with a continuum of intensive structured treatment experiences and
Tt ‘ tnus decreasing our over-reliance on the community for primary

A. Correctional counselors and other human service personnel should - . ) chemical dependency placements.
receive basic training in chemical health and dependengy as part ’ Yo - 3
of their orientation to their job. : S 5, RE-ENTRY AND AFTERCARE
B. Program staff snould receive more specific training relating to - » i} A. Structured support and aftercare for inmates in transition between
their particular area of job responsibility; i. e., group facili- ' : in-house chemical dependency treatment and the general institutional
tation skills for group leaders, welfare access informatjon and : : population should be available.
placement options for caseworkers, chemical related, curr1cu1um RIS | - i ‘
development for teachers, etc. , , i B. A greater number of diverse placement options should be made avail-
) L, : R » able in the commun1ty for those clients leaving the institution on
C. Participation in periodic in-service training sessions in relevant _ : . i parole. =
areas for program line staff shou]d be actively encouraged and ' SR
supported. . - . ‘ 6. POLICY
D. Training components should reflect the state-of-art in the community PR B The Department of Corrections should develop a systemwide policy
and should prdvide ¥ sound basis for future staff credentialling o statement which would address the relationship between crime and
opportunities. * . ° chemical use, the availability of treatment options, and the 1eve1
of departmenta1 commitment to respond1ng to the proéblem.
o N
o b . . ‘g
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This policy statement should include i?éue§ related to standard
setting, the relationship between institutional programs and parole,

the prevention of problems and the promotion of health, and insti-
tutional mandates to. address this issue. .

. 7. RESOURCES ; ‘ c S
: 3 PN > 3 K3 ,‘.‘ d
A resource directory, which describes a varlety.of_resources and
services available to staff and clients and a Tisting of community

e . placement options should be developed and maintained.

| 8. EVALUATION 9

%%35 k ' A formal evaluation of existing departmental services should be

8 conducted to include:

‘f -Program goal accomplishment
| =Costing
i -Monitoring and follow-up
% ~-Individual program 1s;ues -
| ~-Individual behavior change . . v :
% -Culture Specific Issues (See Appendix D for specific recommendations
% regarding American Indian concerns) »
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PROGRAM PLANNING

Conceptual Framework.

In order to opera%ionaﬁize an adequate Continuum of chemical health
services, it would be necessary to develop (and fund) a multitude of indi-
,vfdha1ized programs designed to respectively address each emerging need.
This:prospect now appears too éost]y and time consuming to be of practical
1mpdftance.” Thérq are é}ght‘state institutions employing staff and serving

‘clients with a variety Qf prob]ems aﬁd needs related to chemical health
programming. / :

Rather, a more viable aﬁproach would be to develop a process or a
model for the provision of services»whicﬁ]wou]d be independent of the
demographics of a particular institution or populgtion. In that way, the
“wheel would not have to be reinvented"; individual popu]atians could adapt
the model to fit their unique needs and experiences. )

The fo]]bwing recommended planning procedure is based on a pilot effort

to intervene into the chemical us§zprob1ems of incarcerated offenders. A

- model program was initiated at tﬁ; Minnesota Correctiona] Facility-Red Wing
(MCFLRN), a minimum security institution for juvenile males, and supported
by a grant from the Minnesota Depagtmen% of Public Welfare's Chemical Depend-
ency (DPWCD) Program Division. %

| The purpose of this planning design is tgkhelp corrections personnel

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

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

and utilizing human resources in the corrections and chemical abuse fields

to effectively confront chemical related problems among offanders.

It must be clearly stated that this procedure is not an autonomous
program plan. Its succeséfu] implementation %§ dependent upon collaborative

[

15

R R S T T o AN S

k
et e i




P St s

’ working relationships and technical expertise

necessary to maintain the
project and promote program se]f—gufficiency. Institutions undertakiﬂé a
change oriented program of this sort should obtain training and technical
assistance from the Minnesota Departmént of Corrections and/or other appro-
priate sources. However, the Sbecific 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 phases in this process.
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As a concrete éégmp1e of outcomes derived from engaging in this planning

process, specific program activities developed by the Minnesota Correction;1
Facility-Red Wing (MCF-RW) are compiled in a document entitled "Juvenile ‘
Corrections Cheﬁica] Intérvention Program Digest" (JCCIPD). This digés%
contains all the materials generated by the MCF-RW Chemical Intervention
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 “seq?vhow one's counterparts

used tﬁ%s process to solve a particular problem.

Project Philosophy

The following planning design assumes a holistic philosophy of person devel-

opment and problem behavior. It ufiﬂizes a systematic program planning method-

ology to provide correctional facilities the skills necessary to assess needs,
plan action, and implement and evaluate comprehensive progkamming while mobiliz-
1né multi-dimensional resources.

Project participants follow an organization development model in planning,
program management, administration, and evaluation, based on the conviction
that an organizgkion, once in possession of planning and decision making skills,
is the most effecti%e agent in identifying and solving its own problems. |

'Existing eXpertise from within the institution is located and focused
by involving the total organization in the design, imp]em;ntation, and
evaluation of‘the project. . Involvement of all parts of the system %s the
key to success because people become committed to and supportive of programs
they help develop. i

Th?refore, this‘program planning model centralizes its initial efforté

in the institutional sefting around the development of a core group, a

[

&%

o

o

ks

0

il
ko ik e,

%

e (P
0

S

team usually composed of an administrator, education staff, counseling staff,

custody staff, residents and other“toncernéd persons inside or outside the

institution. Once erob]ems and needsién the organiiétion are determﬁned, the

team then develops and implements an Action P]an which involves members of ¢

theﬁiQ§titution and addresses the problems of chemical abuse and disrﬁptive
behavior,” Each institution.thus ‘chooses to develop an Action Plan based on
its uhiqug\needs, with the understanding that this procégs is organic (ongoing
yet ever-changing) and self-correcting as new problems and 1earnings‘emerge.

| Institutions are encouraged to develop and integrate programs whi;h

respond to needs along the whole continuum of care - from problem prevention ”

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

programs which will promote deve]opmentqof thé "whole person" - physically,

emotionally, jntel]ectua11y, 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,

-possess constructive decision-making processes,
-have a high Tevel of self-awa

11g . awareness and self-acceptance,
-are striving to attain positive 1ife goals, and who

-have skills in effective interpersonal communication,

("

Y

are less 1ikely to irresponsibly use/abuse chemicals and Tess likely to

involve themselves in other related forms of disruptive behavior.

It is expected that in learning and implementing this planning process,
participating institutions will acquire the internal cépab%]ity to mainéain

chemical intervention efforts with minimal external assistance.

Qutcomes

There are many clear benefits derived from engagingﬁin an institutional

program planning procedure which coordinates efforts to improve the delivery

of services. Some possible results include:

19
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'Part1c1pat1ng staff will be more aware of their own needs and goals
in this area,

« Participating staff will acquire greater commitment to realistic
action and greater job satisfaction through ongoing involvement.

*The development of a comprehensive and collaborative approach to con-
- front the resident's chemical problems will guide staff to effective
action. ’

*The 1earn@@7process may subsequently be used ‘for intervening in other
-classes and types of problems.
A
*The institution as a whole may be enabled to deal with innovation by
continually responding to emerging changes.
*The development of more effective programming may result in lower
Tong-run costs.

* Improved management procedures and processes will increase account-
ability and control.

* Improved decision making processes may be engendered.
“ One of the major benefits of this proéess is that it is cost-effective.
It utilizes an institution's exiétihg human resources and redistributes their
work activities in a more efficient and effective manner,

As a result of participating in this planning process institutions will

likely decide to work toward the following goals: AV

*Clarify the facility's philosophy of use/abuse/dependency and its
process for an integrated response to chemical problems. -

O 'Increase the facility's ability to provide chemical use assessments,
treatment planning and referral services. .

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

*Increase the current level and effect1venessﬁof prevention, inter-
vention and treatment services available to residents within the
facility,.to complement existing programs.
Even though this project has been designed with the Minnesota correctional P
facilities jn mind, it can b% easily édaptgd to other settings.

5
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*» GROUND WORKING

o
INSTITUTION PROJECT WORK PUAN
presenation| | CONTRAGT ®
MINI [~ EXPLORATION - R =Y . — &
~ | DEVELOP / )
DIAGNOSIS APPROVALS OPVENTL  peRr

. | : FORMAL CONTRACT <

E Ibe first stage of the process Tays the ground work for a serious effort
toward;change in the 1ﬁstitution Five elements or steps are conducted by
one or two staff persons, usually with the help and guidance of an exper1enced
externa1 consultant. These first five steps result in a Contract (or internal

agreement to proceed) and a Work Plan/Program Evaluation and Review Technique
(PERT) chart describing«the team effort which will occur in the né&t phase.
. The steps are described in the paragraphs which follow. H
Fach institution will articulate its own level of “needs and determine
its readiness for des1gn1ng programs to address chemwca] use problems.
Each will also exh1b1t a different level of comm1tnent and resources available

to support a planned change effort. Therefore, during the first stages of
ground working it is important for the project's ekterna] staff to determine
whether kéy institution personnel express a felt need in this area and to see
if they can supply the necessary resources to engage this planning proéess

- The organ1zat1ona1 .climate also needs to be tested to see if 1t will accommodate

1nnovat1on
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Ly
? lNE::TUWK)N Ihé:fo]1owing institutional survey can be used to assess:senior
NI | | ‘ :
0 ) DIAGNOSIS staff opinion regarding this effort. Whether it is used as an
! individua] opinionéﬁre or as an agenda for a group meeting, the

fo110w1ng ]1st of quest1ons shou]d be addressed by those administrators who

w111\u1t1mate1y provide sanction for this plann1ng project:

4

i

vi

To what degree do residents have chem1ca1 related problem?

To what extent are institutional efforts focused on chemical
related intervention activities, i.e., lockups, assessment,
treatment planning, release p]ann1ng, urinalysis, etc.?

Is the administrative staff w1]11ng to become involved and to
commit facility resources to work on the problem?

Is a nucleus of 1ntere;ted staff and leaders available and do
they have some initial ideas in this area? Any nominees? -

Is there a belief that this 1nst1tut1on can benefit from the
experience of others in this area? i

Is there a willingness among institutional staff to collaborate
with a Department of Corrections central office initiative to

produce change?

An outside resource person should-facilitate this opinion-gathering task.

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

institution decision-making authority with an initial analysis of the feasi-

w

b1]1ty ay a p]annlng effort. ,
If it is co]]ect1ve1y determ1ned that the institution could benefit from

participating in chemical 1ntervent1on program planning, then the development

of a more

formal presentation to the inst1tut1ona] administration is indicated.

EXPLORATICN

After the administration has expressed an interest in and demon-

“ strated an understanding of the proposed chemical 1nterVention

p]ann1ng process., the f011ow1ng information- should be co]]ected

and formulated as a report or presentat1on

22
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~History and current status of institutional chemical related

programming.
-Spic1f1c %nst1tut1ona1 concerns in this area.
-Determination of potential resources to support project. im 1ementat1on
-Identification of potential obstacles which would 1mpede pgoaect
implementation.

-Projection of possible program outcomes.
-Exploring the potential for internal and external staff cooperat1on

~0Overall mutual expectat1ons

Yty
A

«

o

PROJECT
PRESENTATICN

APPROVALS

This information shou]d be prasented to the.management of the .
institution for an "up or-down" decision. When it has been

determined that a co11aborat1Ve working relationship will be

prepared.

feas1b1e and mutually beneficial, a formal agreement or contract shou]d be

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

“the organizational entities who will be working together (i.e. the adminis-

tration, DOC central office health personnel, and a team from within the

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

CONTRACT

IDEVELOPVENT]

Contracting should include the foHowing-.considerations:1

a. Problem clarification - There must be.a clear statement of
the problem to which concerned parties agree.

b. Gains py.bgth parties - In order for an agreement or contract
to be initiated, all parties must benefit. The more ways
all parties benefit by the resolution of the problem, the
more likely the problem will be worked on.

c. Agregd 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
daté associated with them. Minimally, each party has an
identified first step and a date associated with it,

d. Sanctions, if appropriate - Many people requure some form
of 1nstruct1ons, formal work agreement or inducement to
ensure the on901ng work on the contract. Sanctions may
be spec1f1ed in the agreement if acceptable to a11 parties.

,‘}\¢
A
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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 contract. In addition, the dates, times, and personnel
who will attend periodic reviews must be specified.

f. Renegotiation of 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 project related issues should take place dnring
the”negoﬁﬁation of an agreement. Some of the subjects which should be covered
mutual expectations concerning the co]]aboratin%, project implementation,
proje;t outcome, time management, feedback loops, budget copnstraints, and

are:

the roles @nd responsibilities of project participants.

The personnel categories thCh are typically affiliated with or d1rect1y
involved in th1s process should be nent1oned in the program planning process
agreement: ' : | £

o

Interna] Personnel External Personnel

Project Director®

Project Consultants
Chemical Health Spec1a11st
Other Resource Persons

Superintendent
Program Director

Core Team Members
Other Resource Persons

k=

VK¥RK!DLAN " Finally, a detailed work n]an should be'created us1ng a mod1f1ed
9 and
PERT Program Evaluation and Review Techn1que (PERT) des1gn The p1an
shou]d attempt “to nroject the maaor tasks 1nvo]ved in thecTeam

‘Building and Act1on P]ann1ng stages The PERT chart shoudd show graph1ca1]y

each of the tasks 1nv01ved in the.Plan and shou1d by their arrangement, indicate
which must be completed before others’start, which can be done simultaneously,
and approximate]&'howslong each should take. The'ContraCt and WOrg Plan, when
approved, will gonstithte the§Eharter under which ine Team Bui]ding‘Stage can

‘begin. (Examples of these documents can be found in the JCCI PROGRAM DIGEST.)
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TEAM BUILDING

. SELECTION
CRITERIA
and
PROCESS

TEAM CORE TEAM . ‘
COR ASSESSMENT DISSEMINATE
) BUILDING -91 " - WORK -9- ANALYSIS —) WORK
- and i
ACTIVITIES TASKS P
~ FEEDBACK RQDUCTS

INSTITUTION ACCEPTANCE <

Duning the team-building stage a group of institution staff members

is 1dent1f1ec, they work together to"build a team re]at1onsh1p and they work

together on e]ements of the planning process.

They conduct a much more compre-

henswve 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 which is underway.

SO

£

SELECTION
CRITERIA
and
PROCESS

0

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 director):

Potential criteria could include:

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

*An 1nterest

>

in chem1ca1 intervention programming. >

AV

,G»energetic and productive.

*Representing a cross section of institution staff according to function
and philosophy. :

*An ability to 1nf1uence other staff.

‘A w111ﬁngness to cooperate as a team member.

25
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The selection process should e1so be pre-determined. Every staff person
‘shou]d have an opportunity to be informed of the‘proposed project and to express
an ihterest in participating. If widespread acceptance of changes in the jnsti-
tution is to occur, it is desirable that as many staff as possibie 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 respons1b]e for choosing from among the interested persons those who most

closely meet the se]ect1on criteria.

TEAM Once the participants have been se]eeted; they need some time
BUILDING ~ :
ACTIVITIES together to engage in team development, project orientation
and content specific training which will be provided or guided

A

ﬁby the erojec% cooydinator, the external consultants, and increasingly by
the team member; tbemseTves. : -
One of the underlying aims of team deve]opment is to produce quality work
in a trustipg environment. This is ﬁecessary because people work better
together when there is open and honeétﬁsharing about the prob]ems\end diffi-
o culties that They have with one another. ﬁ
The team functions more effect1ve1y when its members build on one another's
treng/hsf/§k111s, and resources and when they 1eawn to accept others - their
. Weaknessestjnc1uded, On the other hand, the team's efficiency is 1owered and
~tension increases when feedback is avoided. Lack of clarity about the meaning
of a statement becomes the rule rather than the exception. Therefore, conSider-
- ab]e,practice is required to achieve appropriate and well-timed ?eedback.

Team building takes time.
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Learning to listen a%tive]y 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 bui]dingf It allows for better problem

solving and reduces abstract arguments during meet1ngs

CORE TEAM ) ,
OVVOFH( When the team is adequately developed and cohesiveness is starting
TASKS to emerge, the team begins to shift~£oward an orientation and trajning

process. The process of chang1ng from a "team-in-name" to a "team-

in- process" can be identified when the members begin to speak of "we cou]d 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 "we

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

to its own misconceptioas of what the "administration” wants.)

A The objectives of the core team orientation are:

N,

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.

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

4. To identify and clarify expectations and ro]eé of core team members
during this project year. «
5. To discuss Administrative support and 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 effect1ve action p]an

. 27
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9. To establish core team "Ground Rules" 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 preparat1on for act1on p]ann1ng in this

hea]th area. The training modules are deve]oped and de11vered to the core

team by the prOJect s external personnel.

ASSESSMENT . o . -
ANALYSIS D1agn?st1c activities can themse]yes change the attitudes and

and behavior of people. They signal the administration"s commitmenht
FEEDBACK

e it e .

to change, enable interviewed staff to release fee]ings 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 undetétanding of problems vaguely felt and first articulated in the
contracting process. |
The, core .team must determine general assessment domaing which describe
the types of needs which exist in that particular setting. Sample domains
which will Tikely be of importance are:
*Chemical use policy and procedures for prob]em use intervention
* -Does an institutional policy exist?

*-Is there a consistent understanding of ph}]osophy, terms, and
relevant issues?

~ -Are there standardized procedures for problem intervention?
-What is the institutional commitment in this area?

28
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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 chemical use problems
‘ ' among residents?

~How could a more effective problem identification progedure
be implemented?

. : ~-What are institutional/community options for treatment programm1ng7

-How could the continuum of care be supplemented?

-  *Treatment programming

-How effective is existing treatment programming?

-Is treatment prog%amm1ng being appropr1ate1y/effect1ve]y
utilized?

-Is there a need to deve]op additional treatment experiences?

'Tra1n1ng

-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?

X -Is the institution responsible for prov1d1ng education to residents
R 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?

~Linkages

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

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

\

Data Collection Methodo]ogy

After the core team has determined what kind of 1nformat1on will be most

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

way.

29
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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 iriterviews
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 project's direction,

begin to solicit commitment to realistic action, and promote ownership 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 methodology for

gathering data has been4deve10ped? specific instruments must be designed and
pre-tested.

@

(Sample assessment instrumentation and reports can pe found in
the JCCI PROGRAM DIGEST.)

Ah&?ysis and Feedback

To motivate action, data itself must be seen as meaningfulfahd 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
overload should be avoided and data carefully limited to problems the core group
can do someﬁhing;about.

The major elements which-must be present for data feedback to be meaningful
arezz ” v “

N

ll

Agreement about the data to be collected and method of feedback
should be developed prior to data collection.

The feedback should be consistent with expectations.
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3. Feedback shou]d be prov1ded 1n a group setting where open discussion
can be promoted.
“4. Data must be relevant to important concerns of the group fand 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.
DISSEMNT Here are some suggestions for report format and content with
WORK
PRODUCTS| @ target audience for each:
' Format/Content Audience
Executive Summary Administration

" (overview of all reports)

Feedback Report
(describes resident ~
problems aqﬁ needs) =

Staff of Institution

Report of Profile of

Core Team
Clustered Need Areas

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 alsc ensures/provides the core team

with valid®information for the institution to develop it§ personalized
action plan.

[

The objective of widespread dissemination of the work products will

keep the entire instituikona] staff aware and jnvolved in the work of the core

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

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

. When large numbers of staff have "Bought in," the resistance fades and changes

can start to occur.
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ACTISGN PLANNING ‘ ‘ o

ACTION INSTITUTION - PROJECT
7 IMPLEMENT
PLANNING ) ACTION PLAN | ACTIVITIES %EVALUATION
&
TRAINING PLAN TECHNICAL TRANSFER -
ASSISTANGCE

PROGRAM MAINTENANCE <

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

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 %hg*extent that the effort is seen as a "grassroots" effort incorpo-
rating input from all sectors of the institution, it begins to be seen as

"part" of the institution. A subtle process of "buy-in" on the part of

]

larger numbers of staff and residents ultimately results in a genera11zed

Achievement of this phase

form of acceptance Wn the institutional community.
can be 1dent1f1eﬂ§

more and more staff talk about "we" are planning this

or "we" are going to do that.

‘ACYfHDN Insights about the accumulated data must be translated into concrete

PLANNING ; , ‘

TRAINING ideas about solving specific problems. Action planning evolves from
this distillation of information.

can be ‘brought about.

The core team will require training in action p1ann1ng and Creative problem

so]v1ng technique® in order to become intimate with the p]ann1ng des1gn, and to

agree upon planning domains, nomenclature, priorities, and organ1zat1ona1‘c11mate.
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External personnel (trainers) will guide the team through the entire
process. Since the external persons are -not directly invested in the insti-

tution's fina] 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 tedious process, but it is important

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

that the resultant product will beﬁpuPRQSeful, specific, intégrated, adapt-

able, and realistic. The benefits of utilizing an action planning process
are that it:
-consolidates problem solving strategies,
-triggers new ideas and directions,

-heightens motivation by enabling one to actually see successful )
steps taken on the way to goal accomplishment,

~brings clarity to ideas,
-helps monitor work act1v1t1es, team effect1veness and impact and

-can be self- correct1ng

INSTWtUT1C»J The institution action plan const1tutes the foundation for
"ACTION
PLAN future program deve1opment It will spec1f1ca];y’1dent1fy

areas in which the core team will direct the1r energies and
7
will serve as an ongoing barometer of individual activity completion.

Fo]loying is a brief summary of the major components of an action plan.
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. " Problem Stptement “

L} )

A clear, succ1nct paragraph or statement must define the overall prob]em

@

It is generated by the processed data and should be a summary conso]1dat1ng

(h'

1nformat1on described in the néds assessment reports. It is what the core

team perceives as needing to be changed becausé of some unaddressed concerns

e

‘and expressed needs of the dnstitution.

4

Gpa]s

A general outline of an organizational solution is then developed using

prioritized goal statememts which Qescribe very broad areas of endeavor. They
should reflect the project's overall output in terms of what-will exist in

. the institution which eoes not now formally exist. ° Ideally, there should be

no more tﬁan three or fodt‘goa]s.
o, Objectives

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

short term changes that must occur in order for.the long term goal to be

reached. | PR |
> Objectives need to be relevant and clearly linked tg a corresponding
i goal: measurable, specific, realistic, attainable. They aré then broken dgwn

into specific activities so that people can assume responsibilities for indi-

vidual actions, locate resources, be time accountab1e, etc.

j.e. By (date X), {activity Y), will have been (conducted, wr{tten,a
 implemented, produced) for (Z # of people). )
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Activities

)

Act1V1t1es are a series of steps or enabling tasks to assist in the

accomp]1shment of short term objectives.’

Each activity has a person respon-

sible for its comp]etjon according to a start and end time line.
These components, the problem statement, goa]s, objectives, and activ-

jties constitute th& institutional work plan desribing the ant1c1pated

changes. (An example of a completed Action Plan can be found 1n the JCCI

PROGRAM DIGEST.)

MPLENVENT] e | |
PLAN Any change program requires an extended period of implementation.
_and

TECHNICAL

ASSISTANCE

g
of momentum.

However, the transition between planning and implementation is

a stress point; during this time the greatest danger isﬂg loss
Team members may be somewhat overcome by the amount of tasks

they have presented in deta1] in their plan and will require external. support
I\

to facilitate possible red1rect10n and to gear them.up for action.
The external personnel can prov1de assistance by aiding the teams in

the‘successfu1 1mp1ementat1onoof théir plan through the effective utilization
of public and private resources, i.e. inservice training, team building,

, . b o ‘
Teadership development, resource networking, expert advice related to chemical

15

use; and by edueating, encouraging,'counse1ing, and supporting.

B

PROJECT

ACTIVITIES
TRANSFER

meant to be

A‘ma30r>goa1 of this process is to provide the institution withw

" the capaBi]ity to maintain planning and programming efforts

with progressively less external support. The action plan is

absorbed by the facility ahd;recyc]ed on a.yearly basis.
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Vecessary linkages must be developed and ma1nta1ned so that key people
in the organization are constantly informed about the project's activities.

L] 1

'Thislw§11 ensure ongoing commitment to these efforts and will foster a

" "trouble-shooting" mentality which will provide preventive, redirective

1 actions should problems or troubie emerge.
Here are some suggéskions which will increase the likelihood that these
. efforts wi]ﬁ becomevintegrafed into the fiber of the institution: )
- ~Identify appropriéte resources to aid in projeot trahsfer.
-Change job descriptions to include appropriate project activities.
wo D M ~Preedetermine time commitments needeo for ongoing .efforts to continue.
“ -Ensure that the overall insﬁftutiooé1 planning {ncTudes these efforts.
-ReneQ the core team membership to include new approaches. P

-Design transfer strategies in the original action plan.

-Solicit appropriate administrative mandates and sanctions to incorporate
,these efforts. -

. As with most prevention efforts, the task of designing an evalu-
EVALUATION o o
. ation scheme that is both practical and. sensitive to actual.
Q "progrom outcomes is difficult, Particularly when a pﬁogram is

&
attempting to facilitate planned change within an institution, there are’a

number‘of serious consideratkéhs that frequently limit the program's ability

. . N7 .
“ to understand its real on'pot€%§§a1\effect1yeness:

.. “Was the organization or system "ready" for change?

) ‘Was the product delivered an appropriate one’tp facilitate the
. © o -~ desired changes?

. ‘Was it detivered intensively and extensively (over time) enough to
. - reasonably assume change to occur? ’

‘Have other "jnterventions" or gvenys influenced the Tikelihood or

direction of change during the project pérﬁod7

-Was the produot delivered in a timely and proﬁessigna1 manner?
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These issues demand not only a careful monitoring of program outcomes, -
' “.

but clear and ongoing attention to issues of process eva]uation as well.

Because of the intentional emphasis placed upon internal

1

it is reasonab1e to expect that a level of programm1ng suff1c1ent to\
]

the ultimate desired outcomes may not occur until late within the proa»ct s

{
Splannﬂxo,

achieve

develGpmental timeline. For th1s reason, evaluating the effec&1veness of

the project based upon changes in drug use patterns, for exampﬂe may be more

v

meaningful later in the program's lifespan. At a m1n1mum, suchAJnd1oators

of outcome should be relied upon to provide only a portion of tﬁe overall
- L]

evaluation picture k

Therefore, we believe that the emphasis should be placed upon process

evaluation and documentation of those intermediate outcomes (d1scuss1ons,

policy imp]ementatiog, planned events, training, program deve]opment) that
occur ds a resu]t of the program's initiation. |

As the project progresses atid has been %dequate]y incorporated ﬁnto the
institution's operat1on, then an outcome eva]uat1on de51gn should be ¢reated
to assess .the program's impact on specific oehav1ora1 change measures, i.e.
drug use patterns, recidivism, employment, etc.

" Following is an outline of a process evaluation model that will serve
toqihoroughly describe not only the unfolding of project events during the
project but a]so the relative success of the project in:

*Accomp]1sh1ng the stated cbjectives;
‘Finding acceptance and suppert within the institotionsg

"Generating change, in desired areas of program outcome.

e
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- activity or "effort",

evaluation-measures

Process Evaluation Components

The first level of suggested evaluation for a project of this type involves
very little specialized instrumentation. It is 1mportant that the ad-
ministrative direction of the project be documented in some consistent
fashion, so that changes in emphadis, personne] 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 i3 our experience that many projects
undergo a variety of subtle changes that reflect upon planned outcomes

but which are never documented/or formally observed.

The“second facet of a project evaluation plan involves the maintenance

of a project diary in which significant occurrences, 1mpress1ons and
milestones are recorded on a daily basis. At the project's outset, a
projecthistorian with specific responsibilities for documenting .events
and Tearnings 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.

One ‘of the most s1gn1f1cant 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 stra1ghtforward manner the degree
to which tasks outlined in the action plan (or revised in subsequent plans)

were subsequently achieved.

Anather element of the evaluation plan is a system for ailowing 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 member with & 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 objectives. .

In addition %o the development, of gcals and objectives relating to project
the core team should also develop specific evaluation
measures which represent that group's expectations of outcomes resulting
from their effort. These measures should be tied specifically 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 plan and the actual implementation of tasks. The
are used to begin the task of assessing program out-
come. Some of the information required to address these measures will be,
archival 1in nature, requiring a study of client records, treatment p]ans
and nanagement 1nf0rmat1ow

&)

.
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f) Another significant factor which needs to be addressed is what has been °

© termed "Readiness-For Change."® 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 w1111ngnes§$}o im-
plement suggested policies and the presence or absence of commifted
leaders within the organization. Perhaps the technique most widely used
for this kind of analysis is ‘that of "A VICTORY,“‘(Abﬂch3 Va]ues, Ideas,
Circumstances, Timing, Obligations, Resistances, Yield) which is based

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

g) In a project which is focussed on planned change, where the strategies

used may vary widely, an individualized goal attainmenttpﬁpcedure offerss
the best promise for documenting intermediate outcomes gndffor evaluating
the extent to which these were reached. Particularly within a_core team
framework, where the development of management plans is emphas1zeq, such
measures-as Goal Attainment Scaling are felt to be highly_appropr1ate.
This procedure is not only simple and easy to sca]ez but it enables tne

. project to articulate goals for a number of areas §1mu1taneogs]y. This o
component of. the evaluation plan can become the major mechanism for tracking
the achievement of intermediate outcomes, such as implementation of a.
program, policy development, curriculum development, etc.

h) 1In addition to a careful monitoring of process issues aqd a documéntat1on
of program implementation, it'is important that the project receive some
feedback regarding progress toward its overall goal. It is recommendgd
that several 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 year. For example, if one of the programs
undertaken is policy developmient, it is reasonable to then track pos§1b]e
effects of a clear and consistent policy on chemical-related infractions
during the course of the year. It is suggested.that this_ procedure be
complemented by a series of interviews with administrators, core team

. members, facility staff and (possibly) residents near the end of the

i
i

project year to serve as a key informant assessment of the project‘s role
and effectiveness. “ ’

This approach is set forth as a series of‘pre]iminary suggestions for
evaluation design;. It is anticipated {and in fact expected) that these
strategies will undergo some revigion and refinement as-a-contract for services

is finalized.
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“Davis, Howard, Salesin, Susan, "The Utilization of Evaluation" in volume

IMPLEMENTATION

Recommendations

The implementation of this planning procedure requires the administrative
efforts of a person who has the expéktise to manage the department’s planning
activities and who can provide technical assistance and resources to respective
institufiona] teams. It is intended that the DOC will maintain this person on
staff to commandeer this change initiative and to continue to plan, implement
and coordinate the developing diversityﬁof corrections chemical health activities.

This person will follow steps similar to those previohs]y described to

begin the PLAN'S implementation sequence:

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

*Solicit support from key individuals in the syétem and organize a
DOC administrative planning group.

"Engage the planning process at the Central Office Tevel to develop
departmental initiatives in this area. )

*Collectively determine institution-based implementation strategies,
priorities, and timelines (i.e. which institution is the next Tikely
participant, what resources are available to aid praject transfer,
who will staff the external team, etc.).

'nge]op 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 alse include a provision?

for periodic review and recycling of this PLAN'S process.

]’ZMerry, Uri, Allerhand, Melvin, Developing Teams and Organization.

‘ Reading,
Mass.: Addison-Weseley Publishing Company, 1975,

gy
_\f\ '(

~of The Handbook of Evaluation Research: Sage Publications, 1975.
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bed unit prOV1d1ng 24-hour a day treatment via counse11ng‘and group
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APPENDIX A | .
DESCRIPTION OF DOC CHEMICAL DEPENDENCY PROGRAMMING

h Minnesota Correctional Facility-Stillwater (MCF-STW)

MCF~STh‘sze maximum security prison for'adu1t,ma1e offenders with a

~population of‘l 075 inmates. The At.ant1s Chem1ca] Dependency Program

operates a closed unit within the Pr1son prov1d1ng pr1mary residential

treatment services to chem1ca11y dependent inmatés. The Atlantis

Program is based on se]f-resp0n31b111ty, positive peer group pressure

and abstinenceﬂfrom mood-altering chemicais The program has a capac1ty

of 33 residents, program length. is approxvmate]y 9 months, and the oper-

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

1nc1udin§ a director, superviéor and five counselors. Aftercare services

are provided to program graduates within the institution. For those

1eav1ng uhe program via paro]e Atlantis relies on halfway house p]ace-

ments for aftercare and support systems, as well as commun1ty A.A. groups.
A1l other chemical dependency services within MCF-STW are also coordinated

through the Atlantis Program. These inc]udef A]coho]ics Annonymous (A. A.S

and Nartotics Anpnymdus (N.A.), Native American A.A., M1n1mum Secur1ty

Unit (MSU) aftercare group and MSU Chemical Dependency Group, and recept1on

R . a fi« ’L Qi
and orientation 1ecth" *

Program staff assist the prison’étaff and the'

[

”MSU staff with them1ca1 dependency paro]e p}acements in the commun1ty

=

M1nnesota Correct1ona] Fac111ty St CToud (MCF-SCL) .

The MCF—SCL‘}s a max1mdmygecur1ty institution for adult males with a

_,tota] popu]ation of 615.- Reshape is a chem1ca] dependency treatment

P

sz \V } )

- program at the 1nst1tut1on which is based on a. therapeutic community -

xmode1 Theeprogram cons1sts of three phases 1nc]ud1ng ]) a c]osed ZO

therapy; 2)ran outpatient phase providing dayttreatment fdr approxi-

mately 15-20 inmates; and 3)ﬂan interim pgase which providés a support

-

41

N

R e R S R T

L

%

et

e A AT

vw..z-‘.ww:;.,ilfr”.»-dm‘— =

s




RPDRIE e

E " o NP S inss
T~ o s

&
b

|

group two nights a week for program graduates 1iving fn the general popu-
lation. The program hae a ‘capacity ofCZS—Qd men and a program length of
120 days in the closed unit, 1235days in the outpatient phase, and an
indefinite time (up to each individual) in the interim phase. . The oper-
ating budget for FY 81 is $110,417. Reshape has two full time staff.

The American Indian Chemica]iDependency program also operates at the
Correctionai Facility in St. Q]oud. It has been funded for the last two
years through a Law Enforcement Assistance Administration (LEAA) grant of
$16,000 to provide chemicé] dependency°counse11ng to American Indian inmates.
One counselor provides on%-to—dne, group, family counseling and Alcoholics
Anonymous meetings on awweek]y basis. | ’ |

The St. Cloud facility also has an Alconolics Anonymous group meeting
once a week with a volunteer staff sponsor.

Minnesota Correctional Facility-Shakopee (MCF-SHK)

A federadly funded (LEAA grant) Chemical Dependency Pre-Treatment
Program nes been operating at the MCF-SHK (population abproximaté]y 60
adult fenales) for the Tast three years. It provides four, twelve week
programs for eight inﬁﬁtes each for a total of 32 inmates during one
year. The program consists of group therEpj'introducing participants to
various therapy modalities, parenting groups, educational seminars conducted

by conmuniuy resources, and xnd1v1dua1 counseling. An ongoing aftercare

Mz

support group is also available for program graduates. The program coordi-
nator and the parent1ng program coordinator as we]] as ecnsultants are
responsible for the provision of services in the areas of ceXua]1ty, fam11y,

and group tnerapy.
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Minnesota Correctiona] Faci]ity-Sauk Cenfne‘(MCF éER)

The MCF-SCR houses approximately 11b male and female juveniles. An
$8,000 contract w1th Willmar Commun1ty Action Programs (40 hours per week)

prov1des the MCF- SCR with individual chem1ca1 dependency counse]1ng, weekly

Alcoholics Anonymous meetings, chemical useeassessments,“and technici]

assistance to staff via inservice training. 0

Minnesota Correctional Facility-Lino Lakes (MCF;Lt)

The MCF-LL is a medium security fac111ty for approximately 180 adult

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

by volunteers at Lino Lakes as well as a chemical dependency education class.

Minnesota Correctional. Fac111ty Red W1ng (MCF RW)

The MCF-RW houses approximately 133 Jjuvenile maTes, 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
solutions and evaluate tne 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 institutipns. (This model constitutes the pianning

- strategy included in this document which will enable other institutions to.

deve]Op their own chemical intervention programm?ng.; Please refer to ACTION
A ‘ |

PLANNING. ) | | I
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APPENDIX B
CHEMICAL HEALTH PLAN WORK TEAMS

STEERING COMMITTEE

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

Mr. Peter Bell, Director :

MN Institute on Black Chemical Abuse
111 East Franklin

Minneapolis, Minnesota 55404
871-7878

The Honorable Peggy Byrne
State ‘Representative

214 State Office Building
St. Paul, Minnesota 55155
296-4245 v

The Honorable Thomas Forsberg
Ancka County Court House

325 East Main Street

Anoka, Minnesota 55303
421-2760, Ext. 1761

Mr. Robert Dodor

Deputy Director

Indian Inter-Tribal Council
North 360 Griggs Midway Buiiding
1821 University Avenue

St. Paul, Minnesota 55104
296-3611

Mr. Morris C. Heilig
Eastern Regional Director
Department of Corrections
Metro Square Building
Seventh and Robert Streets
St. Paul, Minnesota 55107
296-3549

Mr. uaw‘s Sipe ) ‘
Chemiss )Hea]th Coordinator/
W

Projest Birector

Departy: it of Corrections
Metry i:iare Building
Sevengn‘fud Robert Streets

St. PQW.“ Minnesota 55701

44

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

St. Paul, Minnesota 55101

The Honorable Connie Levi <~
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 Office,

101 Capitol Square Building
550 Cedar Street

St. Paul, Minnesota 55101
296-2470

Mr. Orville B. Pung

Deputy Comm. Institution Services
Department of Corrections

Metro Square Building

Seventh and Rcbert Street

St. Paul, Minnesota 55101
296-2372
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COMMUNITY CORE TEAM

Doug Appelgren

Acting Director, ATLANTIS 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

Minneapolis, M 55404

Karen Edens

‘Department of Public Welfare CD Division

Centennial Office Bldg., 4th Floor

St. Paul, MN 5510]

Dan Ca1n

Program Dipector, Eden House
1025 Portland Avenue
Minneapelis, MN 55404 0

Maureen Gallop

Administrative Assistant, Health Care Unit
MN Department of Corrections

430 Metro Square Building

St. Paul, MN 55101. =

Ken Hill

Correctional Counselor Anishinabe Longhouse
1016 Newton Avenue North 7

Minneapolis, MN 55412 :

Myrie Mackenzie

Administrator

MN Community Corrections Association (MCCA)
2344 Nicollet Avenue

Minneapolis, Minnesota 55404

Tom Reid

Planner, Crime Control Planning Board
6th Floor Space Center

St. Paul, MN 55404

Shirley Shumate

Director, CD Pre- Treatment Program
MN Correctional Facility, Shakopee’
Box 7, Shakopee, Mn 55379

* James Sipe °

Chemical HeaTth Services ,Coordinator
MN . Department of Corrections

430 Metro Square Building

7th and Robert Street

St. Paul, MN 55101

S

R 2¢

Matt Smrekar

Supervisor, Drug and Probation
Hennepin County Parole Serv1ces
1800 Chicago Avenue
Minneapolis, MN 55404

INSTITUTIONAL PLANNING TEAM

Doug Appelgran
Minnesota Correctional Fac111ty
Box 55, Stillwater, MN 55082

Maureen Gallop

Minnesota Dept. of Corrections.
430 Metro Square Building
Seventh and Robert Streets

St. Paul MN 55101

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

John Handy
Minnesota Correct1ona1 Fac1T1ty
Box 45, Red Wing, MN 55066

Burt Mohs

Minnesota Correctional Facility
7525 4th Avenue

Lino Lakes, MN 55014 ©

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

Ron Schuster
Sandstone Vocational School
Willow River, MN 55795

Jim Sipe

MN Department of Correct1ons
430 Metro Square Building
Seventh and Robert Streets
St...Paul, MN 55101

Pat Springhorn
Minnesota Correctional Facility
Box 7, Shakopee, MN 55379
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APPENDIX C -
t NEEDS ASSESSMENT SURVEY
1. 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 should your staff Yreceive to better address the
needs of chemical abusing/dependency offenders?

2. EDUCATION

Describe the drug education you provide the res1dents/c11ents of your
agency:-

'ﬂﬁgat kind of information about chemical use should be made available to
> thems:

3. ASSESSMENT

If your agency conducts chemical dependency assessments, describe your
assessment procedure: '

How can your assessment procedure be improved?

4. TREATMENT PROGRAMMING

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

S
What could you change (add or delete) to make your tyeAtment approach
‘more effective? A

[$)]

RE-ENTRY SERVICES - . ;

What kind of re-entry services do you provide an offender in f?aﬂ§1t1on7

s R o
What kind of problems do you find in providing re- entry services to
offenders in trans1t1on7 =

AFTERCARE

o
-

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

——

What kinds of problems do yOU'CApErTEHCE in pr0v1qghg aftercare for
offenders? (/

7. CONNUNITY CORRECTIONS PLANNING (f

Describé how community corrections programs respond to the problems of
chemical abus1ng/dependent offenders:

o If you believe that community correct1ons act counties‘should have a plan

for dealing with offender's chemical problems, what should the plan include?
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3. POLICY ' ‘ . AN AGENCY OF MINNESOTA DEPARTMENT OF CORRECTIONS . o L ;
' S : \‘ ; | . | | 1016 NEWTON AVENUE NORTH =
’\ Describe your agency's policy/philosephy on chemical use/abﬁse/dependeq;y: ” " MINNEAPOLIS; MINNESOTA 55411 o g
| = ) |  PHONE: (612) 521.2251 ) 3}' .
. 9. RESQURCES " ) N : , : ki{
If you need more/better nformation about community resources, suggest \ ) . APPENDI?F D ,, B
- ways this could be provided: : v By . August 24, 1981 ‘American Indian Programming Issues ‘ o l}
Our major strengths in providing a variety of services to the chemical , ¥r. James Sipe, Coordinator® f
abusing/dependent offender are: o ; Chemical Health Program . b
: ‘ ’ . .| : © 430 ¥etro Square Building .
Our major weaknesses or deficiencies in providing services to the chemical T . St. Paul, Minnesota 55101 o ‘ LT
abusing/dependent offender are: o . . ‘ , : . i
o = ~ Re: Corrections Chémical Hedlth Plan -~ 1981 R S
> Presently the role the State plays in meeting our chemical related needs « ‘ | : : A v ; .
is: ) L ’ Dear Jim: ’ ' o )
Ideally, the role the State should 'be playing in responding to these ‘ o T have recently received a copy of the D(e;f’%f?im,en?; ts .
needs should be: ' ‘ ' S first Chemical Health Plan, I have revie‘weﬁ-‘th‘e :
: 3 ‘document in depth and would like to share the follow- A
Please indicate whether the areas listed are a Low (L) priority, ing observations and comments relative to several. : |
Medium (M) priority or High (H)ﬁ priority for your agency: o i issues. .. o . .
Circle: ‘ ) ' : 1, Page 2 cites a 1980 survéy which indicates that " \ E o
‘ ' ‘ 50% of released inmates were required to complete a - )
L MH Training 3 chemical dependency program as a condition of parole. - \
; ‘ . ] ; My own experience and observations within the S ST
L M H Education : . Lo o . . Correctional Facility at Stillwater indicates that . 8
[ . - nearly 100% of paroled.Indian inmates Wwere required to .
L M H Assessment . % . participate in primary treatment upon release, prior to
: “ ‘ - coming to our agency; that none ¢f them successfully ]
L M H Treatment Programming : ) © complete treatment as a component of a parole plan; T %
, o : E and, that they were subsequently Jeturned to the insti- [
L-M H Re-Entry Services , o tution for specific non-completion (during a 14 month { .
_ . ~ time period). . ; ' :'go i )
LMH Aftercare . : , oo . In my opinion, certain criteria should be estab- |
. , = 4] lished to ascertain the appropriateness of requiring 13 .
L M H Community Correction Planning : completion of chemicil dependency treatment, as a parole E
: . . : plan component, and that the criteria be designed specifi- 1o
L M H Resource Information } o " cally to address the needs of the American Indian inmate {
: o ‘ : ' population. Such eriteria should “include identifying
. ) previous chemical dependency treatment, the need for an %
Comments/Suggestions: . . adjustment to society period prior to treatment, and |
other rehabilitative efforts accomplished by an inmate. ; P
SRS BRI These and other specific criteria factors should lend :
) | ’ Lo . weight to the decision making process relative to how i
Thank you kindly! . =t they impact the reasonableness of any proposed parole i
. 1 plan. N §
- 1 N . R - N A . - ;
K , : i ) ) . ;
@ . . o 5 v n A o . 9 (PE?
. Q‘) ‘ '
\x . < (\ ) ;, . N N ) . b «;h rj - o
o R ‘ ) 47 ° ‘ ;,‘ ‘ o © AN EQUAL OPPORTUNITY EMPLOYER
o ) = ) o ) ‘ ,; : v ‘ 48 :
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: St171water was approx1mate1y 10%

;NW ‘2. 1t is noted,
J7in the way of adequate chemical health services for in-
,wﬁmato populations.

i}

James Sipe
24 August 31
Page'?

In July of 1981, the Inalan population within

of the total inmate
population, or roughly 105 Indians. The Iadian popula-
tion in the State of Minnesota is currently less<than

.1% of the total state population which makes the number
of Indians currently in Stillwater alarming. It would be
very helpful if percentages were broken down furthex

so that specific populations and their emerging needs
could be identified and addressed.
also on Page 2, that obstacles stand
Relative to the Indian populatlon
"eultural- differences pose the greatest obstacle to effec-
tive chemical dependency programming both within the .in-_
stitution and in community aftercare. Alternative pro- AN
gramming approaches and neeads should be ezplored in an
attempt -to address specific cultural diversitjes At
present, some prozrammatlc approaches are v1ewed as
counterncultural by the Indian population. This results

- in -a more severe service delivery gap relative to the

culture specif

Indian population as compared with other groups. - Special
policy review efforts should be performed by consultants
who are familiar with Indian values and lifestyles.

3. At Page 13 under Treatment Progf%mming,'I agree
whole-heartedly with the idea of expansion and taking
the initiative in new program development. . An action
strategy should be proposed for specific Indian programs.

4. DPage 19 cites a holistic approach to program de-
velopment which is really the same as that in prevention
programs This ‘'same hypothesis is utilized in prevention
pregrams for Indian children. Therefore, the need for
"culture specific! programming is of utmost importance to
impact the Indian population, as well as the need for
ic data, films, etc. in conjunction with
knowledgeable facilitators.

i

culturally

5. Research is needed to‘fully document and plan )
strategies to address the Indiah populations. TFor example: n

a) how much information does the research depart-
ment nave on incarcerated American Indians?;

D) a complete socio- demographic analv51s should be
initiated; and i

¢) what other therapeutic modality are amply employed

other than chemical dependency, i.e., aggression, sexuality,
etec.?

o
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“dependency services to the various institutions.

. : James Sipe
? : : 24 August 81
Page 3

3
P G

6. AppendlxxA'cl*es monetary Spendings for chemical
It is
apparent that: "

a) the Atlantis' - program has no input or connec-
tion' into the Indlan AA group (Gete-Izha-Win) in Still-~
water;

b) LEAA funde only one (Indian) counselor at MCF-
St. Cloud; and

¢) a clear and definite monebary committment is
lacking at Stillwater relative to a chemical dependency
effort for the American Indian populatlon. It is my under-
standlng that no funds have been allocated by the State of
Minnesota for programming designed to meet needs of
chemically depencdent: Indians. From Page 218 of the Compre-
hensive Chemical Dependenc§\8tate Plan, FY 1981, under the
‘Department of Corrections, it is noted that the total mone-

’tary amount provided for’ chemlcal dependency is $730,000.00.

My congratulations go to you and your staff for the hard
work you have invested into thle\effort My coments are
selective towards the Indian populations, as in my position,
I meet head on with these 1ssue/jda11y I still would be
very interested in working withyvou 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

)ﬁlﬁﬁ4€5{ /?7/64AQ5

By; Kenneth R. Hill, Correctional Counselor

xc: Dennis Benson, MCF-STW
Henry GreenCrow, MCB
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DEPARTMENT

STATE OF MINNESOTA

Crime Control Plaﬁning Board
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¢ FROM

SUBJECT:

Office Memorandum

Bob, Steve, Carl, Reid DATE: September 29,

APPENDIX E B
E?B INTERNAL MEMO ON CD RECOMMENDATIONS

Vicky PHONE: 296-7827

1981

Problems and Issues Together with Associated Recommendations Per-—
taining to Chemical Dependency Assessment/Evaluation (Agenda Item)

Buring the last two years, DOC research and the Research and Evaluation

¥4

T e

~x7

=S

T o i B A A

' . Unit's work in the area of jail treatmént programing evaluation and
; R : . : ‘ jail technical assistance evaluation have yielded significant informa-
o : , : ] 7 co ) " tion about the problems encountered in chemical dependency assessment/

Y : . N . A
S evaluation and treatment. The major problems and issues are:

e

“

el

o

o

o

. | 7 o : : 1.

‘s

Personnel within the criminal justice system and public
welfare system often lack appropriate education and
training in the arca of comprehensive chemical depend-
ency assessment and evaluation {per se).

2. Criminal justice system and public welfare system per-
sonnel lack appropriate education and clinical training
in methods of therapy (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 within and among
components of the. criminal justice system and public
welfare system in devising and carrying out a single
chemical dependency assessment/treatment 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 comprehensive 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

51
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Memo -to Bob, Steve, Carl;

Page 2 5
September 29, 1981

@

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

number of offenders is small and resources are often
limited, thus making the cost of maintenance of trained

chemical dependency personnel prohibitive.

8. 1In densely-populated counties where large numbers of
offenders pass through the criminal justice system, the
volume of offenders can exceed the capacity of the sys—
tem to provide adequate chemical dependency assessment/

evaluation.

recidivism, are imposed on offenders pr on vendors

(such as treatment programs) relativejto the offender’s
postintervention social behavior (for example, holding .
a job or remaining chemical free). :

9. No or few performance criteria or sta;dards, other than

Monitoring of maintenance or Eeéchiﬁg 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.

lo.

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 behavior occurring as
a result of ‘a physically—basedhfunctional disorder.
Thus, the offender is not required to exhibit many be-
haviors associated with an absence of pathology, or, on
the other hand, the offender is permitted to engage in
behaviors associated with physical illness or disabil-
ity. The treatment model adopted largely ‘delineates
what is expected of the offender and what the criminal
justice system's response will be if expectations are or
There has been no evaluation of the rela-

11.

are not met.

1 B
' tive effectiveness and cost—effectiveness of implementa-

4 o tion of treatment models in the assessment, evaluation,
and treatment of chemically-dependent offenders. As a

j . result, decision makers lack sufficient management in-

% o :  formation with which to establish or modify relevant
public policy.

Finally, among chemical dependency assessment/evalua-
tion/treatment persontel, terminology differs and cri~
teria used to discriminate between chemical use, depend-
ency, and habituation are absent. Thus, information and

12.
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Memo to Bob, Steve, Carl, Reid
Page 3 2
September 29, 1981

i

i

0 data recorded in documents such as psi's may be unreli-

! able, ‘ 6

The information presented above suggests there are at least six éspé&ts
?f chemical dependency assessment/evaluation which should be addressed
in response to the CCPB Agenda item pertaining to chemical dependency’
assessment/evaluation: .

l. Training @& chemical dependency assessment and evalua-
Fion gersoqpel should be stressed, since adequate train-
= ing %Fd continuing education are crucial to the inter—
vention and treatment processes. It is recommended that
a cogrdinated: statewide mechanism 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/evaluatio;
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 procedures for tracking and forwarding
chemical use and chemical dependency information shoulz
be established by the CCPB, DOC, and Department of Pub-
lic Welfare. The data collection forms and associated
procedures for recording and forwarding the data should
be used by all components of the criminal justice system
and relevant compouenets of the public welfare system -
(state and local levels). .The recommended information ,
system does not ﬁgcessarilyvhave to be computer~based;
however, a single agency should be responsible for the
maintenan;e of the information system and should func-
tion as a central repository for informatiom on offender
use of chemicals. ,Training in use of the information
system and related procedures should be emphasized.

3. Counties and institutions requiring upgrdding of their
chemical dependency assessment/evaluation services
should be identified. Alternative strategies should be
devised by the GCPB, 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
full-time staff, then one staff person cooperatively
,fgnded might be hired and rotated among counties.

4, 'Criteria and measures which can be used to discriminate

among types of chemical usefabuse as well as among inter-
vqnglon/treatment effects should be established through
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Memo to Bob, Steve, Carl, Reid

Page 4

. September 29, 1981

Jim Sipe of the Department of Corrections has been involved with a major-
ity of the problems and issues delineated.
stantial period of time to the development
to resolve these (e.g., the development of
.track history of offender drug use).
authority source in finalizing CCPB action

_ should be operationally defined.

test construction methods. The criteria and measures

Similarly, standard

terminology should be defined and adopted throughout the

criminal justice system and public welfare system.

Line

staff “and administrators should be tho¥dughly trained to

employ the resultant criteria and terminology.

e . :
Alternative funding sources, funding mechanisms, and
funding criteria should be explored for supporting the
provision of chemical dependency assessment/evaluation
services, training, and information system development
and maintenance. Specifically, it is“recommended that

~a type of fine system be cestablished, where fines would

be levied against offenders convicted of drug-related 7
offenses and offenses in which drugs were involved.

o

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 of 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.

Sipe

ing to chemical dependency assessment/evaluation.
o o]

e,
VC/ame .
13
cc: Jim Sipe, DOC
3
In}
’ Vsl 54

’

He also has devoted a sub-
of products and strategies
an information system to
stliould be consulted as an
on the Agenda item pertain-
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