dog:6-dog:9 oqy oM omd omd oy e0e:71-do0y | (NRIJ) SOIAT sapey)
20€:21-d00y | v0eZi1-doo:t oay oy oMy e0¢:Z1-do0 omd HdL
e0e:1-doo:y | eo¢izi-dooiy | eogizi-dooty | eo€:zi-dooiy | eo€:z1-doo:t oaqyd oqyd SWERI[IA BIUAD
oqd omd v0g:C1-dooy | e0€:71-do0:r | e0€:1-dooiy | v0€:Z1-do0:y | eo€:TI-doo:y | Josiasadng yuyg €
Aduel yrog
dogi+-200:8 dog:i-200:8 doc:y-200:8 doc:y-200:8 dog:p-e00:8 oMy oMy US[[Y MaIpuy
dog:4-200°8 dpg:p-200:8 dog:p-e00:8 oy oad docip-e00:8 | dogip-e00:8 | SWRIIM BIOYILINBIA
oayd oMy do¢:y-e00:8 dog:y-200:8 dog:iv-e00:8 | dociv-e00:8 | dogiy-e00:8 | losiazdng Piys T
SMI8Q0Y SLUR ],
v0¢:8-d00:Z1 | ®0¢:8-d0o:Tt oy oy oaqy e0¢:8-d00:21 | 20€:8-d00:CI pali od oL
oad oy ©0¢:8-d00:Z1 e0€:8-d00:zl | ®0£:8-d00:z1 | e0€:8-d00:Zl | 0€:8-d00:Z1 AIaAy BJIUSA
dog:g-e00:21 | do¢8-e00:2l | dog€i8-e00:TI dog:g-e00:z1 | dog:g-e00:zl oy oqyd Ios1AIadNg Py | [
YR Auoyiuy
oad d 0£:6-200:6 do¢:6-d0o:6 dog:9-200:01 dog:s-doo:s | docis-doo:6 omd 1o3eURIA 58D
BZRJA BSSIJIIA
oad dog:p-e00:8 dog:y-e00:8 dog¢:4-200:8 dog:9-v00:01 | dog:t -200:8 oqd 19FBUBIA 58D
sauof sunISLI))
A)anoag Jo Jo1y)
oy dog:p-200:8 dog:t-e00:8 dog:9-e 00:01 dog:y-e00:8 | dogiv-200:8 oy quioosdi] anbiejy
IodeuRy
WeI301J/1010211(]
Aproeg
oy doo:9-200:6 | doo:9-e00:6 | d00:9-200:6 | do0:9-800'6 | d00:9 B 00'6 oy Aal[e], euo
Aepanjeg Aepriy AepsanyJ, ACPSIUPIAL Aepsang, Aepuoy Aepung M AwmeN

INPIYDS JJB)S JU(]) SUOLJISUBL], [BUOI}IILIO))



NUMBER PAGES
INTERNAL
K‘ CC OPERATING 96 1
PROCEDURES
APPLICABILITY REFERENCES
STANDARDS
Correctional Treatment Unit (CTU) ACA: 4-ACRS-2A-01; 4-ACRS-2A-11;
4-ACRS-2A-12
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Security Offender Accountability
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March 1, 2011 L,Q

L POLICY

it is the policy, procedure and practice of the Kansas City Community Center to
have a comprehensive offender accountability pian that ensures every offender is
accounted for while in the facility, at work and at all activities outside the facility.

i DISCUSSION

it is imperative that KCCC staff is able to locate and verify the whereabouts of
offenders at all times. This policy outiines the process for ensuring the
accounting of all offenders while in or out of the facility. The object of offender
accountability is to maintain the safety and security of the offenders, staff, and
the community.

.  DEFINITIONS

None



.

PROCEDURES.
A ACCOUNTABILITY
1. To ensure the accountability of all offenders assigned to the facility

a minimum of six {6) headcounts will be conducted daily with a
minimum of two (2) being performed per eight hour shift.

The staff conducting the count will be identified by initialing the start
and completion time of each count performed on the Daily Count
Sheet (Attachment A). The count sheet will be current to include
every offender assigned to reside in the facility.

For any offender residing in the facility who is not confirmed to be in
the facility at the time of the count, staff will review the individual
Sign In/Out log (Attachment B) to determine whereabouts of the
offender.

Offenders leaving the facility for work, approved passes, program
activities, or any other authorized activity outside the facility will be
required to sign out on their individual Sign In/Out log, providing an
exact address and landline telephone number of their destination.
The time they are leaving the facility and their expected return time
will also be recorded.

Offenders signing out for employment searching will be allowed to
leave to the Kansas City area for a specified period of time.
Offenders must provide case manager a completed Job Search
Form (Attachment C) upon arrival back at the center.

Extended Passes (Attachment D) must be pre-approved by a case
manager and the offender must provide an exact address and
telephone number of the destination. The length of time allowed out
the facility will be determined by the case manager with
consideration given to travel times, means of travei, and the
purpose of the pass. Offender will present the approved pass to the
control center staff to confirm that the time and location outside the
facility is authorized before offender wili be aliowed to leave the
facility on an extended pass.

The case manager must confirm that the residence meets the
requirements of having a landline telephone capable of receiving
long distance calls.



A minimum of three (3) contacts, either telephonic or in person,
must be completed by a staff member for each twenty-four (24)
hour period that offender is away from the facility on an Extended
Pass. All other activities outside of the facility such as;
medical/mental health appointments, drug and/or aicohol treatment
meetings, etc., will be subject to verification requiring that offenders
are responsible for providing documentation of attendance,
location, contact information, and arrival/departure times.

If at any time, a staff member cannot confirm the whereabouts of a
offender, a Three Hour Warrant Checklist Form (Attachment E) will
be written documenting the efforts of staff to locate the offender.
This effort will include a search of the facility, telephone contact
with the destination where offender is signed out to be, and
telephone inquiries to determine if offender has been injured or
arrested. If the offender is not located, an AWOL violation
(Attachment F) will be written. Staff must contact the Program
Director or Chief of Security who will immediately contact the PO
for warrant approval.

B. Return to the Facility

1.

Al offenders entering the facility will be required o sign in on their
individual sign infout sheets and will be subject to a search of their
person and belongings as a means of ensuring that no contraband
is being brought into the facility. A breath analysis test will be
conducted on every offender signing in and will be recorded on
offender’s sign infout log. Offenders are also subject to drug testing
on a random basis to ensure compliance with rules regarding the
use of illicit substances.

C. Visitors

1.

Visitors are subject to staff approval and must provide appropriate
documentation to identify them. Visitors may be asked to submit to
a search of any packages entering the facility. Refusal to submit to
a search will be grounds to deny entry to the facility. Visitors
suspected of being under the influence of alcohot or illicit
substances will not be permitied entry to the facility.

Any person entering the facility will be required to sign in on the
Visitation Form (Attachment G) and sign out when leaving. Visitors
may require a staff escort and/or be denied access to some areas
of the facility. With the exception of law enforcement officials,
weapons of any kind will not be allowed within the facility.



. D. Searches

1. Offenders living areas and all common areas of the facility will be
routinely searched on a random basis as part of an ongoing effort
to ensure that the facility remains free of contraband. The program
monitor staff will utilize a metal detection device, video monitoring,
and will conduct regular internal and external security rounds to
ensure the safety of all offenders, staff, and the community.

V. ATTACHMENTS/FORMS
CTU Room List
Sign InfOut Sheet

Job Search Form

Extended Pass Form

mo o w »

Three Hour Warrant Form

Violation Form

T

o

Visitation Form

Vl. HISTORY

Original: August 1, 2008
Revised: March 1, 2011
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JOB SEARCH
Client Name: Day/Date:
Co. Name: Results:
Co. Address:
Phone No:
Time Arrived: Name of Person Spoken With:
Time Departed:
Co. Name: Results:
Co. Address:
Phone No:
Time Arrived: Name of Person Spoken With:
Time Departed:
Co. Name: Results:
Co. Address:
Phone No:
Time Arnived: Name of Person Spoken With:

Time Departed:

Co. Name: Results:

Co. Address:

Phone No:

Time Arrived: Name of Person Spoken With:
Time Departed:

Time Departed KCCC: Staff Signature:

Time Returned to KCCC: Approval:  Yes No

Client Signature:

Additional Contacis — enter on back
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KANSAS CITY COMMUNITY CENTER

EXTENDED PASS REQUEST
NAME: NUMBER: DATE: / !
ROOM NO: BED NO: CASEMANAGER PO

I request approval ﬂ)r a pass during the fol[a wm 1g period. I will remain at iny, prrss destination at:all tzmes
exceptfar the times listed on the Alternative pass Destination as described on the back: of this form I

IR 'nd t!mt any wolatwn of t tlzese ; u"wus may resulf in cancel[atwu af the pass, dlscq;lmmy actwn, L
e pa.ss to veryjz my

PASSBEGINSAT '.-' ___am/p.
PASS ENDSAT o a.m./p.m. On {day)
T OTAL PASS H OURS

DESTINATION
Name Relationship

Address | Telephone ( )
Currently Employed: Yes No Hours Weekly Date of Last Paycheck __ / /

Resident’s
Signature:

- ____ . _ . _______ _____ _ _________ . ________________|

Pass Recommended by (Case Manager)

Approved by (Liaison Officer)
(Liaison Signature required if over 3 hours)

- _______ _____ ____ . . " — ]

SIGN. OUT Resnd’"’"':t’s ngnature
Date . /- , i

. aun. Ip m. Staff Slgnature R

SIGNIN: Resxdent’s"&gnature S T VR P AT R
Date_ / /- ““Time . :  amJ/pm. StaffSignature

Comments, Telephone or other contacts (Include date and time)

Staff Signature
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KANSAS CITY COMMUNITY CENTER
THREE HOUR WARRANT CHECKLIST

Before declaring a resident and "absconder”, and contacting the Probation and Parole Command Center
in Jefferson City, the following places/institutions must first be searched or contacted. Please initial and
indicate the time the following contacts were made.

Date:

Time:

Resident Name

DOC# CM/PO

Employee  Time
Initials

Place/Institution

Visually witness resident depart facility without authorization.
Sign-In/Sign-Out log checked.

Time scheduled to return:

Bed area checked.
Call to report to Front Desk
Building Searched (AWOL search form)

Call to reported destination.

Call to employer (indicate N/A if business is closed)

Check with Jackson County Detention Center:.(816) 881-4209

Check with KCPD Detention: (816)234-5180

Check with resident's emergency contact number (local call only).

Western Missouri Mental Health Center Emergency Room: (816) 512-7222

Truman Medical Center West: (816) 404-1000
Time determined to be an absconder:

Warrant Approval: Anthony Fletcher/Mona Talley

Call to Probation and Parole Command Center: 1-800-816-8199
(Only after approval is received)

This checklist is to be attached to the Conduct Vielation Form along with the AWOL search Form.
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KCCC VIOLATION REPORT
RESIDENT: Number Status: Parole Probation
CASE MANAGER: Counselor {Trend) P.O.
Reporting Party Job Title Initia) Supplement
NATURE OF VIOLATION
ARREST: Arresting Authority Date_ / [/ __ Charge
DRUG USE: Results: {(+/-) Substance: Date Sample Talen __/___/ _ Date Results Returned __ 7/
ALCOHOL USE: Breathalyzer Reading: % Date Tested ! ! Time: : a.m./p.m.
AWOL:
Date Resident left facility / / Time: : a.m./p.m.
Status when Resident left facility: AWOL____ PASS__ EMPLOYMENT ____ OTHER
Scheduled Return: Date } / Time: : a.m./p.m,
Actual Return:  Date / / Time: : a.m.J/p.m
OTHER :

Explanation of Viclation(s) — Be specific/Document Details - Who, What, Where, Why:

Violntion Interview; **Resident: must be informed that Wisfher responses may be provided to'the cuurll_li’nfblc'liohl‘d/)\dull Tustitutions L

(If necessary, submit supplemental report after interview is conducted)

Date of Interview: { { Time of Interview: : am./p.m,

RESIDENT'S RESPONSE:

ACTION PLAN/JCONSEQUENCES/RECOMMENDATION:

Resident Signature: Witness:

Submitted by: Date/Time Submitted to P.O. i/ : am./p.an.



KCCC-CTU VISITATION FORM
DATE:

Number 9.6
Attachment G Page 11

[Vs]
-
o

=

Visitor Resident

Time

Time

In

Out

All visitors must be pre-approved. No exceptions!




HEARTLAND CENTER FOR BEHAVIORAL CHANGE
CORRECTIONAL TRANSITIONS UNIT

RULES OF CONDUCT

It is necessary for CTU to establish Rules of conduct to maintain a safe and orderly
environment. Our rules are comprised of Major, Medium and Minor violations. Please review
these closely.

MAJOR (1-10) — Major conduct violations are those that threaten the safety, security or the
integrity of the program. Major violations will be reviewed by your case manager and your PO.
Generally the consequences imposed are severe. Your consequences may include restriction
or discharge from the program.

. Laws:
New law violation of any kind
Failure to report arrest to probation/parole officer and case manager.
Failure to abide by conditions of probation/parole or courts (i.e., crossing state lines or
driving without permission).

¢ 0 0

2. AWOL.:

» Unauthorized leave from Center for any reason including failure to return from work, free
time or pass time at estimated arrival time.

» Failure fo be at destination indicated on the sign infout sheet.
Failure to turn in job search forms when job searching.

» Failure to provide proof of whereabouts when returning from a pass to the store, show, etc.

3. Violence or Threatening Behavior:
Striking, pushing, or fighting with another, or engaging in verbal threats.

llicit Use of Substances:

Possession of alcohol or non-authorized drugs, paraphernalia or mind altering drugs — K2
Use of alcohol and/or drugs

Refusal to submit to a BA/UA test.

Refusal to submit to a search.

Failure to provide a UA sample within 2 hours

Smoking cigarettes in the building (Safety hazard, State Law).

e 9o ¢ 0 o o N

Sexual Misconduct:

Engaging in sexual activity with other residents or staff, on or off property
Sexual harassment of other residents and/or staff.

Engaging in sexual activity with visitors on property.

Possession of sexually explicit materials (i.e. videos, pictures etc)

¢ ¢ ¢ o O

Weapons:

Possession of gun, knives, brass knuckles or similar instruments designed to cause ham.
Refusal to submit to a search.

Refusal to relinquish celi phone or any other piece of property.

e o e

15



MINOR (16-23) — Minor conduct violations are violations that affect the CTU environment.

These violations will be discussed with your case manager. Consequences may include extra

duty loss of free time/ pass time and/or a learning experience.

16.Disturbance
» Disturbing others with loud noises.
» Arguing or engaging in horseplay

17.Malingering/Loitering

» Pretense of iliness to avoid responsibility

« Failure to abide by curfew rule

+ Loitering at the Front Desk, in hallways, or in dining room

18.House Tasks
» Failure to complete assigned in-house task on time.

19. Sanitation Violation
« Dirty or disorderly room, clothing, linens, or failure to aitend to personal hygiene.
¢ Failure to do linens weekly.

20.Gambling
» Engaging in betting competition for money or goods.

21.Tattooing/Body Piercing
» Engaging in tattooing/body piercing of self or others on HCBC property

22.Unit Rules

» Failure to abide by unit rules, including such things as eating in dorm room, dress code,
etc.

« Unauthorized cell phone usage. No using phone in day room area, dining room, PO/CM

office or after lights out.(1¥ violation will result in a two week restriction from using cell phone. 2™
violation will resuit in phone being confiscated till discharge).

History

Original February 1,1995

Revised: November 1, 1995 Revised: October 13, 2005
Revised: February 15, 1996 Revised: December 18, 2006
Revised: November 13, 1997 Revised: January 22, 2007
Revised: November 15, 1998 Revised: March 24, 2008
Revised: June 15, 1999 Revised: March 12, 2009
Revised: April 24, 2000 Revised: June 15, 2009
Revised: February 5, 2004 Revised:  April 6, 2010
Revised: March 24, 2011 Revised: July 14, 2011
Revised: July 21, 2011 Revised: October 21, 2011
Revised: November 6, 2012 Revised: January 30, 2013
Revised: August 5, 2013 Revised: March 20, 2013
Revised: August 11,2014
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CHAPTER Twelve (12) SECTION B
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S Porgoe——
EFFECTIVE APPROVED
March 1, 2009 e

.

POLICY

It is the policy, practice, and custom of the Kansas City Community Center that
offenders shall have the opportunity to initiate grievance procedures on any
condition or action within the Correctional Treatment Unit without being subject to
any adverse action.

DISCUSSION

Offenders should have the opportunity to express themselves regarding
problems they are having with the program without being subject to any adverse
action. The ability to express personal complaints provides staff with
opportunities to review agency procedures and consider alternatives that may
improve the program. It provides offenders an opportunity to ventilate feelings in
a formal manner and thereby acts to minimize the frustrations that may be
associated with community transition. The formal grievance process enables
constructive two-way communication between staff and offenders, and as such,
should not be discouraged. Though this IOP addresses the offender’s formal
grievance and appeal process, informal grievance problem solving remains the
preferred method of the remediation of complaints or grievances.




Iv.

Number 13.5 CTU

Page 2
DEFINITIONS
None
PROCEDURES
A. The offender will be apprised of the grievance/complaint procedure by his

or her case manager/designee during the intake orientation process. The
case manager will maintain a supply of the Offender Complaint/Grievance
form available for distribution to the offender in their office. This form will
also be maintained and available at a location accessible to the offender.
Offender’s requesting a grievance form will be given one.

Submission of a Complaint

The offender shail first discuss the problem with his or her assigned case
manager. The offender may also file his or her complaint by inserting it
into the locked “Grievance Box” located on the first fioor of the facility
thereby bypassing the case manager. The "Grievance Box" is checked
daily during the business week by the CTU administrative assistant who
records the grievance and forwards it to the program director. If a
satisfactory response is not received from the case manager, then the
offender shall, in writing, compiete an Offender Complaint/Grievance form
(Attachment A) and forward it to the program direcior. The Offender
Complaint/Grievance form (page 1) should include the following:

1. Identifying offender Information.

2. The nature of the complaint — This statement shall be specific,
including the date, time, and location where the incident occurred,
other persons involved, and how the situation has affected the
resident.

Rules, regulations, policies, or circumstances about which the
resident is filing the complaint.

Action the offender believes ought to be taken.

Date the complaint was filed.

Signature of the offender.

O W

Proaram Director Response

1. The program director shall respond to the offender complaint within
3 working days of receiving the complaint. if the program
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director is not available, the chief of security shall process the
complaint/grievance form. The CTU administrative assistant will
maintain a grievance file folder in her or his office that is available
for review by the state agency. The program director shall also give
a copy of the complaint to the respective fiaison officer. Upon
receipt of an Offender Complaint Grievance form, the CTU
administrative assistant will record the grievance/complaint in
grievance/complaint file folder. The program director will interview
the offender and attempt to resolve the grievance. If more time is
needed by which to resolve the grievance/complaint, the program
director shall notify the offender of such and make notation on the
complaint of the time extension.

The program director will investigate the complaint/grievance and
take, if required, appropriate remedial action. The program
director’s written response shall contain findings of fact,
conclusions drawn, and the action taken. The program director will
make his or her entries in the appropriate space on page two of the
grievance forms. The program director shall discuss his or her
findings with the offender.

D. Appeal Process

Should the offender be dissatisfied with the findings of the program director, the
offender can appeal the program directors’ decision/findings to the offender's
liaison officer.

1.

If the response of the program director is not satisfactory to the
offender, the offender may make an appeal to his or her liaison
parole officer (page 2 of the form).

The offender shall state, in writing, why the response is not
satisfactory and what action the offender believes the program
director should take.

Upon receipt of the appeal the liaison office shall review the
situation within 5 working days and make the appropriate
recommendation (page 2 of the form). In those circumstances in
which the program director and the liaison officer disagree about
the issue at hand, the grievance will be referred to the executive
director and to the liaison officer supervisor for final disposition.
This will occur within 5 working days of these two individuals being



Vi.

Number 13.5 CTU
Page 4

notified about a difference of opinion regarding an offender
compiaint. The decision reached by the executive director and the
liaison officer supervisor is final. The offender will be notified in
writing about the final decision reached.

All correspondence concerning the compfaint will be entered into
the offender file.

E. Limitations

1.

An offender may submit an Offender Complaint/Grievance form for
any issue affecting the offender whose signature is on the form.

Offender Complaint/Grievance forms will not be accepted for
complaints about state agency liaison staff, or parole board
decisions.

Complaints concering individual liaison officers should be
submitied to the liaison officer supervisor. Complaints concerning
parole board decisions shouid be submitted to the Parole/Probation
Board. The Program director will direct the offender as to how to
route these types of complaints/grievances.

F. Inter-agency Cooperation

The Program director shali cooperate with the state agency in completion
of any inquiries and complaints being conducted by the state agency.

ATTACHMENTS/FORMS

A. Offender /Complaint Grievance Forms

HISTORY
Original:

Revised:

May 1, 2000

March 1, 2009
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Attachment A
. ; - ‘ OFFENDER COMPLAINT/GRIEVANCE
{f additional information is needed — aftach to this form.
Offender
Name Number
Registration Number, Date / /

OFFENDER GRIEVANCE/REQUEST

. Offender Signature Date
/ /
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Attachment A (cont.)
FACILITY PROGRAM DIRECTOR RESPONSE S
Date Received T Date Reviewed I Director's
Signature
| accept the decision made on Y A A Offender
Signature
{date})
I wish to appeal the decision made on / / Offender
Signature
{date)
Offender Response
Offender Signature
STATE AGENCY REPRESENTATIVE RESPONSE
Date Received / / Date Reviewed iI_f
Signature

I have received and reviewed the response of the Department on
/ / {date)

. Offender Signature
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CORRECTIONAL TRANSITIONS UNIT (CTU)
RESIDENTIAL PROGRAM

INTRODUCTION

Welcome to the Heartland Center for behavioral change (HCBC), Correctional Transitions Unit
(CTU) Residential Program. We wish you every success in your stay here.

The CTU Residential Program is designed to offer you assistance. Although each of you may
arrive here for a different reason, all of you are here for some type of help. ltis our hope that
while you are here, you encounter caring staff and obtain the help you need to prepare you for
success in the community.

The residential program is a program funded by the Missouri Department of Corrections. Our
rules are designed to meet the requirements of the Department. It is important that you read
and understand these rules.

The majority of residents assigned to CTU have problems related to alcohol and drug abuse,
and all have legal problems. The staff at CTU are professionally trained to support you in your
efforts to become free of chemical dependency, and ultimately, the criminal justice system.
However, the decision to succeed rests with you. You must have the desire and willingness to
succeed.

The program is designed with a length of stay of 30-90 days, dependent on satisfactory
adjustment.

Upon arrival to the center you will be given a tour of the facility, a handbook which explains the
rules and regulations, and a summary of the overall program. You will meet with a staff
member who will further explain the program and assist you in completing your initial
paperwork.

Our program is described in detall in the remainder of this booklet. Services and requirements
are listed alphabetically.

Goced luck to you, we wish you every success.



HEARTLAND CENTER for behavioral change
CORRECTIONAL TRANSITION UNIT

AUTHORIZED PROPERTY LIST

ITEM QUANTITY COMMENTS .
Alarm Clock 1 No clock radios
Cloth Tote-No Pockets 1 See through plastic or mesh
Belt . .2 No chains
Blanket 1 Twin size single Center will provide.
Blowdryer 1
Cell Phone 1 Must be approved by case manager
and not have internet or camera.
Clothing 10 Tops (Including Uniforms) no spaghetti
straps or strapless. No low cut exposing
cleavage or backless
10 Bottoms (Including Uniforms)
10 Pair of hosiery (socks, knee highs efc)
10 Underwear
4 Pair of Shoes (This includes shower)
2 Coats/Jackets
Coffee and Creamer 1ea instant coffee and a creamer no larger
than than 16 oz.
Cup/Drinking Container 2 Plastic 160z. max
Hygiene Products Must fit in 1 shoebox size plastic container that is stored in foot
locker. This includes shampoo, gel, toothpaste etc,
Curling lron 1
Electric Razor/Trimmer 1
Fan 1 Not larger than 12 inches
Hangers 10 .
Headgear 2 This includes religious
MP3 Player 1 Cannot access internet or have video
Mesh Bag for Dirty Laundry 1
Photo Album 1
Plastic Container 1 Shoebox size only. Stored in footlocker
containing hygiene products.
Purse 1 Max 10 inches wide
Reading Lamp Clip on only 1
Reading Material-Books {4?) No more than will fit in the space
provided.
Reading Material-Mag/Newspaper 3 No censored material.
Sewing Kit 1 Blunt scissors only
Sheets 2 Center will provide.
Sunglasses 1pr.
Surge Protector Extension Cord 1 Must be UL rated
Towels and washcloth 2 towels and 2 washcloth Center will provide.
Umbrelia 1 Must be collapsible
Wallet 1 No chains

Amended 08/04/2014




ALCOHOL/DRUG TESTING

Alcohol or drugs may not be used, sold, traded, taken, or given away, on or off the premises of
CTuU.
Drinking or possession of alcohol, use of drugs or possession of drugs, on the

premises may result in your automatic termination from the program (and arrest when

applicable).

CTU reserves the right to administer a breathalyzer (BA) test or take a urine (UA) sample at
any time. Residents are given two (2) hours to provide a urine sample. If you fail fo produce a
sample within the allotted time, a violation is written. A refusal to comply with a request to
submit to a BA or a UA test is considered an admission of guilt and may result in termination
from the program.

ARREST AND OLD WARRANTS

You are required to immediately report any contact with police, a new arrest, or difficuity with
an old warrant {o your case manager and probation/parole officer.

You are not permitted to associate with any convicted felons or misdemeanants outside of the
center, including other residents of the program, without the expressed permission of your
probation or parole officer.

BADGES

All residents must wear a pictu're identification badge. This badge must be worn near the
chest area with your picture facing out at alf times.

BOUNDARIES

While a resident of CTU, you must remain within certain building boundaries. You are never
allowed to visit residents on other units. All residents going to dining room or gym must leave
the unit together and return together accompanied by staff.

There are also outer boundaries. You are permitted to congregate near the main center only
in the area where the picnic tables are located. Residents are never permitted to congregate
or loiter on the steps of the building, near the adjacent building located at 1534 Campbell, in
the rear parking lot, or in any areas other than the designated area on the north side of the
building.

BUILDING!HOUSEKEEPING DUTIES

The residential center is a community where many people live. To maintain an orderly and
clean environment it is necessary for all that live in the building to take part in cleaning it. You
are required to maintain your belongings, bed and living area in a neat and orderly manner. All
beds must be properly made and all belongings neatly stored daily before leaving the
premises. You may also be required to complete a daily unit task before leaving the premises.
Area must be checked before signing out on job search.



Staff inspections are conducted daily. If your area is in an unacceptable condition you may be
written a violation and/or not allowed to sign out until area is compliant with room condition
requirements. Please review the Room Condition requirements, which are included in this
booklet. .

Total building clean-ups are conducted monthly when all residents work together as a team to
ensure the entire building and yard is cleaned.

CONTRABAND

We cannot allow you to possess any items which present a danger to others, which serve as a
fire safety hazard, or which would offend or annoy others living in this environment.
Dangerous items of any type are prohibited, including but not limited to: weapons, knives, ice
picks, brass knuckles, guns, etc. You may be immediately terminated from the program

and arrested if any of these items are found in your possession or on your persof.

Possession of alcohol and/or drugs will result in your unsuccessful termination.

Possession of drug paraphernalia, such as roach clips, hemostats, syringes, is considered a
serious infraction and may result in your immediate termination.

Possession of an unauthorized cell phone will result in your cell phone being confiscated and
the loss of cell phone privileges for your entire stay.

Possession of tobacco products and/or lighters will result in those items being removed and
disposed of.

Only items listed on Authorized Property List are allowed. Any items not on this list will be
confiscated and disposed of. _ .
A property removal form and/or Conduct Violation will be written when property is removed.

CONDUCT

CTU and the Missouri Department of Corrections establish the Rules of Conduct. Rules are
necessary to maintain a safe and orderly environment and to offer you an opportunity to
prepare for successful release. The Rules of Conduct and sanctions are included as an
attachment to this booklet.

CURFEW

All residents may be eligible for free time. If granted, you must report back to the center by
8:45 p.m. In the event you cannot return on time, you must contact the center immediately.
Although you may notify the center, late returns are considered a conduct violation and as
such we are required to report them.

Please note: If you are more than three (3) hours late, you are subject to arrest.

DELIVERIES

You are allowed to receive packages from friends and relatives. All packages brought

inside the building will be searched, regardless of who brings it in, family, friends, or
yourself. Packages and property from friends and relatives are accepted on visitation times.
only. Special arrangements to bring property in outside of those times will need to be arranged

in advance with the program staff. All packages must be brought to the front desk.
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Packages accepted outside of the building will not be allowed and can resultin a
violation. All packages will be kept at the Front Desk until they have been properly
searched. Property must be approved in advance by case manager. NO FOOD
DELIVERIES.

DORM MEETINGS

Dorm meetings are held at a minimum of once a month. These meetings are conducted to
allow the residents to voice their concerns and also to update the residents on any changes or
upcoming events (i.e. extended pass time for holidays, etc.)

DRESS CODE

HCBC facilitates programs for both men and women, and we employ both men and women.
As such, proper dress and behavior is expected of all residents at all times. It is unacceptable
to enter any common area of the building undressed or in any type of nightwear. Promiscuous
or suggestive clothing is not acceptable. Clothing should cover the body. No sagging, low cut
jeans or revealing tops. No baseball hats, hoodies, doorags or any other head covering, while
in the facility. If you are unsure of whether your clothing is acceptable it probably isn’t.

When leaving your room, you must be fully dressed. Shirts and shoes must be worn at all
times. Pajamas and robes are not appropriate when out of your room. Clothing which depicts
racist statements, promotes drug or alcohol use, is profane or offensive, or is revealing, is not
permitted.

DRIVING PRIVILEGES

Residents on Non-Inmate Status (e.g., parole, probation, conditional release):

» You are not allowed to drive a motor vehicle without permission from your probation or parole officer.
Ordinarily, permission would permit you to drive at work ONLY (NOT TO AND FROM WORK). if granted
permission to drive at work you may not drive your private vehicle. The company vehicle assigned to you
must be fully insured and proof of that insurance must be given to your probation/parole officer and case
manager.

» You will be allowed to renew a current license to prevent expiration.

EMERGENCY PROCEDURES

ALL RESIDENTS SHOULD FOLLOW THIS PLAN FOR EXITING THE BUILDING SAFELY
FIRE

Get to the appropriate stairway and move as quickly as possible down the stairs and out of the
building. All residents should gather at the southeast corner of 16™ and Campbell,

REMEMBER THE FOLLOWING POINTS:

e When the fire alarm sounds, don’t waste time gathering personal items or locking your
door....LEAVE THE BUILDING IMMEDIATELY!

+ [fyour door is closed at the time the fire alarm sounds, place your hand on the door before
opening it to determine if it is hot. A hot door may mean that hot, toxic gasses may have
already spread to the hallway. Open the door cautiously before entering the haliway.

* When exiting the building, stay as close to the wall as possible. Firemen may be coming
up the stairway with equipment. You must stay out of their way.




A copy of the center’s residential floor plan, with escape exits and fire extinguishers designated
are located on the walls throughout the building. .

SEVERE WEATHER

A. Tornado
In the event of a tornada, go quickly to the basement to the long haliway located on the
west side of the gymnasium. Stay out of the gymnasium. The Shift Supervisor will
announce over the intercom that a tornado alert is in effect, and will also secure the sign-
in/sign-out books so that an accurate head count can be conducted.

B. Flood
In the event of a flood, all residents will be kept on the upper floors in their rooms. The
Shift Supervisor will secure the sign-in/sign-out books so an accurate head count can be
conducted.

C. Earthquake
In the event of an earthquake, follow this plan:

» Drop, cover your head and neck with your hands and hold on to a piece of furniture if
available.

FEES and SAVINGS

You may be required to pay intervention fees while you are a resident of CTU. Your P.O. will
explain the process for submitting your fees to the state.

Each resident who is employed will be responsible for figuring the amount of savings she
owes. Savings are 50% of gross wages. Residents who receive disability check(s) will be
required to save 50% of their check(s).

Upon receipt of your paycheck, a copy of the check must be made and the original check stub
must be submitted. You are responsible for cashing your check and obtaining a money order
or cashiers check made out to the Heartland Center for behavioral change, for the total amount
due for savings. A pass to cash your check must be obtained from your case manager.
Savings is calculated on the gross NOT the net (take home) wages.

Your case manager will be available to assist you with any questions you may have. The
resident is responsible for insuring that her savings are paid in a timely manner. Failure to pay
savings will result in a major violation and immediate restriction.

JOB SEEKING AND EMPLOYMENT

e You are expected to seek and obtain employment. Time away from the center is provided
to help you achieve this goal.

* You are expected to dress appropriately when job searching.

e Job search forms must be completed and turned in upon your return to the facility. Job
search forms are available at the Front Desk. Failure to turn in job search forms will resul
in an AWOL violation.




» Thirty-five hours per week is considered full-time. Sixty hours per week is the maximum
number of hours you may be signed out to work without permission from your case
manager or liaison officer.

* Your case manager must approve acceptance of a job and an Employment Form must be
completed. Once employed you will not be allowed to sign out to search for a “better” job
without the permission of your case manager, and then only to a specific job site.

You may be banned from working for certain employers/companies.

You must provide your own transportation.

Savings should be received from you on the day you are paid by your employer, or within
forty-eight hours. Failure to pay savings will result in a major conduct violation and
immediate restriction.

¢ You may not quit a job without your PO/case manager’s permission. You must report any
change in your employment status to your case manager/PO immediately. If you lose your
job, you are to report directly back to the center and immediately report the incident to your
case manager.

LAUNDRY, LINEN AND LOCKS

You will, upon arrival, be issued linen, (2) sheets, (2) towels, (2) wash cloths, (1) pillowcase,
(1) blanket, (1) pillow and one (1) combination lock. You are responsible to launder your linen
and clothing once a week during assigned days and times. A laundry sign-up sheet is located
at the front desk for you to sign to verify that your linens have been washed. Failure to
launder your linens weekly will result in a violation.

Detergent and bleach are furnished. Your dirty clothes and laundry must be kept in a mesh
bag. (No cardboard boxes)

In an effort to ensure equal access to the laundry facilities, a room by room schedule will be
located at the front desk.

Laundry can not be started after 8pm.

Upon discharge from the program, you must turn in ali linen (2 sheets, 2 towels, 2 wash cloths,
1 pillowcase, 1 blanket and 1 pillow) and your combination lock to the front desk to avoid being
charged for them. Like property, linen is your responsibility. If linens are stolen, damaged,
badly soiled, lost or for whatever reason, not turned in upon your discharge from the program,
you will be charged for the linen and the lock you were issued.

You may not bring in and use personal linens. Personal locks are allowed if the combination is
given to the chief of security.

LIGHTS OUT

You are to be in your room at 10:45 pm — lights out 11:00 pm on weekdays. Weekends you
are to be in your room at 11:45 p.m. — lights out 12:00 Midnight.

Weekdays are considered Sunday through Thursday, and weekends Friday and Saturday. As
a courtesy to those who have fo rise early for work, you are not to engage in excessive talking
after lights out.



MEALS

Your scheduled meal times are:

Breakfast: 6:00 am to 6:30 am ‘
Lunch: 12:00 pm — 12:30 pm
Dinner: 4:30 pm - 5:00 pm

This schedule is effective 7 days a week. On holidays or special occasions a substitute
schedule may be followed.

A sack lunch sign-up sheet is posted at the front desk if you know you are going to be at work,
job searching, appointments etc. during lunch time.

A late dinner sign-up sheet is located at the Front Desk if you are returning to the facility after
serving hours due to employment or other required activities.

Special dietary needs will require a doctor's confirmation in writing. You should provide this
documentation to your case manager. Your case manager will notify the culinary staff.

MEDICALI/DENTAL CARE

As a resident of HCBC, you are financially responsible for any medical or dental care
needs. [f you do not have a personal care physician or dentist, we generally refer clients to
the foilowing agencies for care:

Truman Medical Center Truman Medical Center is a provider of SAFE/SANE .

2301 Holmes Victim Advocate/Rape Crisis Services.
Kansas City, Missouri .

Telephone: (816)404-1000

Swope Parkway Health Center Samuel Rodgers Community Health Center
3801 Blue Parkway 825 Euclid

Kansas City, Missouri Kansas City, Missouri

Telephone: (816)923-5800 Telephone: (816)474-4920

For residents requiring mental, behavioral or emotional needs, we generally refer the residents
to the following agencies:

T.M.C. Behavioral Health
300 West 19" Terrace
Kansas City, Missouri
Telephone: (816)404-5700

Notify your case manager or, in the case manager's absence, the security shift supervisor.
They will assist you in making arrangements for medical attention.

In a medical emergency, an ambulance will be called and you will be transported to Truman
Medical Center. .




MEDICATIONS

No medication can be brought into HCBC and retained by you. Under no circumstances may
you keep your own medication. All medication must be retained in its original packaging
and checked in at the front desk.

It is your responsibility to inform your doctor that you reside in a drug free facility and
must be prescribed a nonnarcotic medication if available.

You will be assigned a number to a bin in the medication cart and a key to secure your
medications. The key will be kept in a secure place in the medication room.

Medications are distributed at the following times: 5-5:30 am, 11-11:30 am, 6-6:30 pm, and 9-
10 pm.

All over-the-counter medication must be retained in its original packaging and checked in at
the front desk. However, any product that contains alcohol will not be permitted. Possessing
products containing alcohol (i.e., cough syrup, mouthwash, etc.) will result in you receiving a
conduct violation for contraband and the products will be disposed of. If you are unsure,
discuss the matter with your case manager or security staff.

ORIENTATION

The initiaf orientation will begin upon your arrival. This will include a tour of the facility, an
overview of the program, emergency procedures, financial procedures, medical procedures,
pass/free time procedures, meals and sack lunch procedures, program expectations and
requirements. You will also be required to attend a one time orientation in a group setting. This
orientation occurs twice weekly. Present at this orientation will be a liaison officer (PO), a case
manager, and a security officer. This orientation is to provide you the opportunity to ask any
questions and receive further information about the program. You will be notified of your
orientation time/day upon your arrival and at your first meeting with your case manager.

In compliance with the federal Prison Rape Elimination Act (PREA) orientation will include
information regarding PREA. This knowledge will consist of at a minimum:
¢ an explanation of PREA
» ways to report an incident(s) of sexual harassment/sexual abuse
e where to receive appropriate care if a victim of these types of abuse (See Medical Care,
SAFE/SANE Victim Advocate/Rape Crisis Service Provider, pg 8 of this handbook)
» clarification of your rights to be free from sexual abuse/sexual harassment, as well as
freedom from retaliation for reporting incidents of this nature.

Orientation is mandatory.




PASSES/FREE TIME

Passes and free time may be available for you after meeting the following conditions:
1. Full-time employment of 35 hours during a seven-day pay period and
2. Savings current and paid and .
3. No major violations and/or
4. Approval from either your case manager, PO or both.

The following guidelines will be used to determine the amount of passf/free time available:

+ Compiletion of employment week #1 — three (3) hours free time

» Completion of employment week #2 — six (6) hours free time and one (1) 48-hour pass.
(Free time may only be given in increments of 3 hours or less. Any time over 3 hours
will require a extended pass request form and PO approval)

+ Extended pass forms are located at the front desk.

NOTE: Criteria for verification of required employment hours are met through the
submission of paychecks and paycheck stubs.

» All passes are considered on a case by case basis. Listed below are the general
guidelines:

e Pass requests must be turned in the Tuesday prior to the dates of the pass.

o Signature and approval of case manager and probation/parole officer must be obtained
before an extended pass may be granted.

‘o Verification of pass with the hame of the person verifying the pass.

o Disabled residents will be considered for passes on a case by case basis.

e You will be contacted at your pass destination during the course of the pass. Phone p
numbers listed on the pass form should include the area code, if different than the local o
(816), and should indicate if the call will be a toll call. If you are not at your pass address
at the time verification is attempted, your pass will immediately be cancelled and you
will be required to report back to the Center within one (1) hour. You will also be
counted as AWOL and a conduct violation will be written.

» If you are granted a pass to a residence requiring a long distance call for verification, you
must accept the call. Passes to residences with collect call blocks are not permitted. (You
may leave a calling card with your pass)

» The residence where you take the pass must have a landiine. Cell phones numbers will not
be accepted.

 All pass/free time must be approved in advance by your assighed case manager.

» Free time is to be used for any constructive purpose as well as personal enjoyment. Free
time may not be used when mandatory house activities are taking place. Free time can be
taken in three-hour increments, or less. Any time over three hours will require an extended
pass form being completed.

PERSONAL PROPERTY

The amount of personal property you may keep is fimited to the storage area we provide you
in your room.

You may maintain personal property that is listed on the Authorized Personal Property List.
Your property must be kept in the space allotted to you which consists of one drawer, a
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footlocker and approximately one foot of hanging space in an armoire. Hygiene/cosmetics
must not exceed what fits into a shoebox size plastic box, stored in your footlocker.

You may listen to your hand held personal stereo, etc., but only with headphones. Otherwise
the noise producing equipment will be confiscated. No such equipment may be played after
“lights out”.

You are allowed a maximum of three (3) plug-in appliances. Space heaters, air conditioners,
coffeepots, water heaters (stingers) and hot plates are prohibited.

You are encouraged to mark your personal items and clothing for identification since HCBC
accepts “no responsibility” for your possessions. Personal property that is not properly
identifiable and is confiscated due to a dispute of ownership will be donated to a charitable
organization or disposed of.

All personal property should be logged on a personal property list. This list should be updated
as you acquire more or remove belongings. It is your responsibility to keep this list current.
Any property found in your possession or living area that is not on your personal property list
will be confiscated and disposed of.

If you arrive without clothing, you may have relatives/friends bring clothes to you at the Center.
The amount of clothing cannot exceed the amount listed on the Authorized Property List. If you
are without these resources, Center staff will assist you in obtaining clothes from area
resources. If you have this need, let your case manager know as soon as possible.

You are allowed to bring the following items into the facility:

» Clothing — Not to exceed what is listed on Authorized Property List. Clothing must be free of
vulgar slogans, insults of any kind, or references to drugs or alcohol. All clothing worn
inside CTU must be reasonably modest and appropriate for a coed setting. Suggestive
clothing; halter-tops, tube tops, sports bras, tight clothing, strapless, etc. are examples of
inappropriate clothing. Clothing which is believed o be gang associated will not be
allowed.

Reading and writing material is permitted. Pornographic materials are not allowed.

One plastic shoebox sized container used for hygiene/cosmetics.

You may bring your personal jewelry-unless staff determines the jewelry is inordinately
expensive, destructive, or disruptive to the order of the facility. Please remember that CTU
is not responsible for your belongings. Be careful not to bring expensive items.

Once you receive your first paycheck you are required to have an alarm clock.

e You may carry your own green money and personal identification on your person or in your
wallet.

¢ See Authorized Property List for entirety.

DISPLAYING PERSONAL PROPERTY
No wall hangings or pictures hung on walls etc.

Please remember that you are responsible for all items in your storage area, bed, mattress,
etc. All items are subject to search at any time.
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ROOM CONDITION REQUIREMENTS

There are many people living at HCBC, each with personal habits of cleanliness. We must
enforce standards of building condition-cleanliness to ensure that all residents are provided
with a reasonable, well-ordered and sanitary environment. .

You are expected to comply with our room condition standards. Room inspections are done
daily. Failure to meet expectations and/or excess of property will resuit in a conduct violation
being written and excess property being confiscated.

Room Cleanliness

+ Bed — Sheets straightened and tucked in. Bedspread or blanket covering the entire bed —
straightened and tucked in. Nothing blocking the view of the bed.

» Floors — Floors swept daily and mopped.

+ Trash — Trash emptied daily and liners replaced.

+ Clothing Storage — All clothes either hung neatly in hanging space or folded and placed in
drawers or footlockers. Shoes neatly lined up under bed. Dirty clothes placed in mesh
laundry bag. NO CARDBOARD BOXES.

» Food — No food in the rooms.

» Dressers — Dressers and footlockers dusted.

» Electrical Appliances — All electrical appliances must be turned off when room is
unoccupied. Extension cords are not allowed. A surge protector may be used.

« Blinds — Window ledges and blinds must be kept clean and dusted.

» Fire Hazards ~ No fire hazards, all curling irons should be unplugged when not in use.

» Lights — Turn off room lights when they are not needed. .

SEARCHES

Personal searches — You may be stopped and pat searched at any time. A pat search
consists of emptying your pockets, turning them inside out, removing shoes and allowing a
staff member to frisk the outside of your clothing. Unless special circumstances exist,
members of the same gender of the resident will conduct pat searches.

You must submit to pat searches under risk of a major conduct violation.

Room Searches — Rooms will be searched at least once a month. If your room needs to be
searched, it will be, whether you are present or not.

Strip Searches — You may be strip-searched for reasonable cause. These searches will be
conducted in a private area with two staff members of the same gender. You will be directed
to remove all clothing so the clothing can be searched as well as a visual search of the body.

SEXUAL MISCONDUCT

HCBC Community Transitions Unit has zero tolerance for sexual misconduct. Residents
participating in sexual activities in the facility whether consensual or not will be recommended
for unsuccessful termination from the facility.
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SIGNING IN/OUT

You must sign in and out when you leave or arrive at the facility. You must have permission
from a staff member to leave HCBC property. If you depart without permission or are not at
the destination you are signed out to, you will be considered absent without leave (AWOL)
status and a warrant may be issued for your arrest.

Sign-infout books are located at the security Front Desk. You have your own sheet in the
book. The sign-infout sheet must be filled out completely, destination, address, phone
number, time-out, date, and expected return time. Upon return to the facility you must list
actual return time and date, and submit to a BA. Staff will record BA results and initial your
return on your sheet.

Signing out for free time, outpatient treatment, AA/NA, court, job search {(when already
employed), etc. requires prior written approval from your case manager.

SUNGLASSES

Sunglasses may not be worn inside the Center unless a doctor has given written permission.

TELEPHONE SERVICE

Pay phones are provided as a convenience to residents, but a limit of 15 minutes per resident
is imposed due to the number of residents in the facility. Under no circumstances do
residents receive calls through the Center’s business number.

TRANSITION PLAN

The plan will serve as a guideline for the resident to ensure successful completion of the
program and the resident’s requirements to the Department of Corrections. All residents must
meet with their case managers on a weekly basis to review their progress. Your case
manager will set up a day and a time for your weekly meeting.

Residents are also required to report to their probation/parole officer biweekly. The report days
will be posted at the front desk.

VISITORS

Visiting is permitted in the Cafeteria only. Visiting hours are 6:30 pm — 9:30 pm, Sunday and
Saturday. Holiday visiting hours will be posted prior to the holiday. Only four (4) visitors per
resident per day are allowed.

All visitors must have prior approval from PO and case manager.

Your case manager will provide you with a visitor request form. No more than four visitors are
allowed on resident’s visitor list.

VISITING DURING OTHER TIMES OR QUTSIDE OF THE CAFETERIA WITHOUT PRIOR
APPROVAL, WILL RESULT IN A VIOLATION.
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Children under the age of 18 must be accompanied by an aduit. All children must be
kept under an adult’s supervision at all times.

All visitors must sign-in for visits from 6:30 pm — 7:30 pm only. Visitors arriving before or af.
this time will be refused admittance, unless prior staff approval has been granted. Professional
visitors and AA/NA sponsors may come with advance clearance and case manager approval.

Visitors will be asked to remove the contents of their pockets and have any packages
searched. Purses will be examined for contraband. Failure to submit to these requests will
result in the visitor being denied visitation rights on HCBC property.

You are not allowed to kiss, touch or engage in any form of sexual activity within the Center. A
brief welcoming and departing hug and kiss is allowed.

Visitors may not leave and return the same evening. This includes going to their car for any
reason. Former staff and former residents of HCBC cannot visit unless prior approval is
granted from your PO or case manager.
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HEARTLAND CENTER FOR BEHAVIORAL CHANGE
CORRECTIONAL TRANSITIONS UNIT

RULES OF CONDUCT

it is necessary for CTU to establish Rules of conduct to maintain a safe and orderly
environment. Our rules are comprised of Major, Medium and Minor violations. Please review

these closely.

MAJOR (1-10) — Major conduct violations are those that threaten the safety, security or the
integrity of the program. Major violations will be reviewed by your case manager and your PO.
Generally the consequences imposed are severe. Your consequences may include restriction
or discharge from the program.

Laws:

New faw violation of any kind

Failure to report arrest to probation/parole officer and case manager.

Failure to abide by conditions of probation/parole or courts (i.e., crossing state lines or
driving without permission).

* & &
.

2. AWOL.:
o Unauthorized leave from Center for any reason including failure to return from work, free
time or pass time at estimated arrival time.
Failure to be at destination indicated on the sign infout sheet.
Failure to turn in job search forms when job searching.
failure to provide proof of whereabouts when returning from a pass to the store, show, etc.

3. Violence or Threatening Behavior:
Striking, pushing, or fighting with another, or engaging in verbal threats.

lllicit Use of Substances:

Possession of alcohol or non-authorized drugs, paraphernalia or mind altering drugs — K2
Use of alcohol and/or drugs

Refusal to submit to a BA/JUA test.

Refusal to submit to a search.

Failure to provide a UA sample within 2 hours

Smoking cigarettes in the building (Safety hazard, State Law).

¢ o o 0o v 0

Sexual Misconduct:

Engaging in sexual activity with other residents or staff, on or off property
Sexual harassment of other residents and/or staff.

Engaging in sexual activity with visitors on property.

Possession of sexually explicit materials (i.e. videos, pictures etc)

e @& ¢ ¢ O

Weapons:

Possession of gun, knives, brass knuckles or similar instruments designed to cause harm.
Refusal to submit to a search.

Refusal to relinquish ceil phone or any other piece of property.

s e
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7. Stealing or theft:
Stealing or taking possession of property belonging to another without permission.
Destroying HCBC property.

L

Employment: Failure to meet requirements related to employment including: .
Termination from work (resident’s fault)/Quitting without permission.

Failure to maintain full-time employment. '

Failure to pay savings.

1%t violation will result in restriction until savings is paid. 2™ violation will result in a minimum of
2 weeks restriction. Restriction may extend beyond the two weeks if savings is not paid. 3™
violation may result in further consequences up to and including discharge from the program.

*® & 0

9. Accumulation of Conduct Violations:
¢ Continued infractions of minor and/or medium conduct violations

10. Treatment:

¢ Failure to meet requirement or hours of required treatment.

» Absent from individual case manager or PO appointment.

o Failure to attend mandated counseling, (outpatient, AA/NA, mental health
appointments,etc.).

MEDIUM (11-15) — Medium conduct violations are those which create disorder in the program.
Consequences may include restriction, extra duty, and/or a learning experience. Medium
violations will be reviewed by your case manager.

11.Property: .
» Possession of unauthorized property (contraband), (e.g., taitoo equipment, unauthorized ™
over the counter medication, cigarettes, lighter etc.)

Unauthorized cell phone

Excessive property

Destruction of property

Loaning, selling, or trading items.

12.Disobeying Orders/Manipulation of Staff:

¢ Failure to comply with staff orders.

o Knowingly giving false information to staff.

» Visiting outside of the visitation times without prior authorization.

13.Insulting Behavior or Intimidation:
» [nsulting language or offensive/insuliing behavior.
» Attempt to intimidate others through gestures, posture, or language.

14.Late: .
o Late return to Center from work if less than one hour. No late returns from pass or free
time.

15.0ut of Bounds: .
» Failure to remain within unit boundaries (i.e., in restricted area, etc.)
» Being in another resident’s room.
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MINOR (16-23) — Minor conduct violations are violations that affect the CTU environment.

These violations will be discussed with your case manager. Consequences may include extra

duty loss of free time/ pass time and/or a learning experience.

16. Disturbance
e Disturbing others with Joud noises.
s Arguing or engaging in horseplay

17.Malingering/Loitering

o Pretense of iliness to avoid responsibility

« Failure to abide by curfew rule

» Loitering at the Front Desk, in hallways, or in dining room

18.House Tasks
+ Failure to complete assigned in-house task on time.

19, Sanitation Violation
» Dirty or disorderly room, clothing, linens, or failure to attend to personal hygiene.
e Failure to do linens weekly.

20.Gambling
» Engaging in betting competition for money or goods.

21.Tattooing/Body Piercing
» Engaging in tattooing/body piercing of self or others on HCBC property

22_Unit Rules

» Failure to abide by unit rules, including such things as eating in dorm room, dress code,
etc.

« Unauthorized cell phone usage. No using phone in day room area, dining room, PO/CM

office or after lights out.(1*' violation will resuft in a two week restriction from using cell phone. 2™
violation will result in phone being confiscated tilf discharge).

History

Original February 1,1995

Revised: November 1, 1995 Revised: October 13, 2005
Revised: February 15, 1996 Revised: December 18, 2006
Revised: November 13, 1997 Revised: January 22, 2007
Revised: November 15, 1998 Revised: March 24, 2008
Revised: June 15, 1999 Revised: March 12, 2009
Revised: Aprit 24, 2000 Revised: June 15, 2009
Revised: February 5, 2004 Revised: April 6, 2010
Revised: March 24, 2011 Revised: July 14, 2011
Revised: July 21, 2011 Revised: October 21, 2011
Revised: November 6, 2012 Revised: January 30, 2013
Revised: August 5, 2013 Revised: March 20, 2013
Revised: August 11,2014
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Correcticnal Services

-
, A ARAMARK
ARAMARK ( 4 ) WELL SALAD BAR DESIGN Correctional Seryices
ROMAINE
LETTUCE
JALAPENO CHERRY CHOPPED BLACK SLICE BEET GARDEN,
PEPPERS PEPPERS EGGS OLVIES MUSHROOM SALAD HEAD
LETTUCE
POTATO
SALAD
DICED GREEN CHOPPED SHREDDED DICED SUNFLOWER PASTA
PEPPERS ONIONS CARROTS HAM SEEDS SALAD
COLE
SLAW
SPRING
GARDEN
MIXED
ITALIAN FRENCH RANCH BACON HOME GARBANZO GREENS
DRESSING DRESSING DRESSING BITS MADE BEANS
CROUTONS
BaLSAMIC




. ARAMARK

Corrgctwnal Services
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PROPOSED MENUS

1) Proposed Inmate Menu: 3,200 Calories
Hot Breakfast
Hot Lunch
Hot Dinner

2} Enhanced Salad Bar
3) Spirit Lifter / Holiday Meals {12 each)

. 4) Weekly Nutritional Analysis

Y i /,4’//// A a7

s I
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¢ Facility survey observations
. * |tems best suited to facility kitchen storage areas, eguipment, and service areas
¢ Each meal's appearance on the service tray

* Consistency of quantity of food for each meal
OFFENDER ACCEPTABILITY IS IMPORTANT.

We have used taste-tested, offender-acceptable products and recipes to develop your menu. The
ARAMARK dietitian, front-line manager, and district manager consistently review offender acceptability. Menu

changes may be necessary from time to time.

+ Recommendations will be discussed with you. We require facility approval before any changes are -

made. This partnership requires your guidance to meet our goals.
* Administration menu change requests can be made at any time throughout the contract period.
s Some change requests may tequire price adjustments unless food of equal value is exchanged.
The appearance of the meal is critical. We understand the psychological aspects of tray presentation. A skillful

presentation increases interest in the food. Our menus combine items that add color variation and are arranged

attractively on the tray.

. MEDICAL AND RELIGIOUS DIETS

Unigue diets must be integrated into the program with cooperative efforts by the
food staff, medical staff, and administration. ARAMARK Correctional Services’ Diet

Program has been developed to meet the unique needs of corrections facilities.

MEDICAL DIETS

Balancing medical needs and cost is important to meet your goals and still deliver the
healthcare required for your population. Immediate availability of our dietitian team allows timely relay of special

instructions for consultations with medical staff. Our medical menu design includes:

¢ Our medical diet manual is a written diet procedure established with your Medical Department and

administration and documented for compliance.

¢ Detailed diet meal plans developed by registered dietitians are documented and maintained in the

medical diet manual.

« Appropriate administration authorization is required for all medical diets to protect you from

excessive cost and unnecessary diet assignments.

ARAMARK

Correctional Services
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s Our record-keeping and documentation system helps protect you from litigation.
+ A labeling system ensures the correct diet is distributed to the correct offender,

s Medical diet nourishments include night nourishments for diabetics, pregnant offenders, and other
offenders with special needs—all included in planning and execution.

* Isolation trays are included, as required and authorized.

¢ Diet pickup records are available for review.

RELIGIOUS ORDER DIETS

ARAMARK provides religious diets based on contract specifications and policies of the facility. These include:
e [acto-ovo vegetarian
« \Vegan (total vegetarian, exciuding milk and eggs)
¢ Pork-free diets
* Other religious meals, such as prepackaged meals, provided at mutually agreed-on pricing
To maintain control and compliance, religious diet orders should only be authorized by:
* Administration staff
. Classificaﬁon officer
e Chaplain
Due to significant expense and security risks, religious diets should not be ordered for personal foed .
preferences. To maintain control, we recommend the following protoéol:
» Proper verification will ensure the offender is practicing dietary laws for established religious purposes.
* Medical staff cannot order religious diets.
* Offenders are'not permitted to alternate between religious diets and standard diets.

# Religious transmittal diet.orders are issued on compietéd forms to food service, classification, and, if
appropriate, correc;cioﬁal officers in housing areas. This information includes:
_—Correct diet terminology
—Date of transmittal
—Authorization signature
—Housing area

—Offender name and classification number, unless a no-name system is used

L T L e T i e 2 e ez e e ez
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ARAMARK

Correctional Services

Heartland Center for Behavioral Change
Sample To-Go Menus

Breakfast

Fresh Fruit
Toasted Oat Cereal, 1 cup
Streusel Coffeecake, 1/48 slice
Enriched White Bread, 2 slices
Margarine, 2 each
Jelly, 1 each
Sugar, 2 pkt
Low-fat Milk, 8 oz

Lunch

Turkey Ham, 3 ozw
American Cheese, 1 ozw
Enriched White Bread, 4 slices
Mustard/Mayonnaise Packets 2 ea.
. Potato Chips, 1 0z
Fresh Fruit
Fresh Baked Chocolate Cookie, 20zw
Fruit Drink, 8 oz

Dinner

Turkey Bologna, 3 ozw
American Cheese, 1 ozw
Enriched White Bread, 4 slices
Mustard/Mayonnaise Packets 2 ea.
Corn Chips, 1 oz
Fresh Fruit
Fresh Baked Cookie, 20zw
Fruit Drink, 8 oz

CELEBRATING OVER 35 vEARs
OF SERVICE TO PUBLIC SAFETY

OISR emmve AN




POLICY

HCBC  ‘aw | wmser | paces

PROCEDURES 13.1 )
APPLICABILITY REFERENCES
Agency Wide DMH: 9 CSR 30-3.100 (11)
ACA: 4-ACRS-5A-09
BOP: Chapter 11 (2)
CHAPTER THIRTEEN (13) SECTION ONE (1)
Urinalysis Surveillance and
Program Requirements Breathalyzer Testing Program
EFFECTIVE APP OVEQ/{H
October 17, 2013 ane t
DATE OF BOARD REVIEW BOARD MEMBER SIGNATURE

i.

(0/17/20(% Vi 4 )JW//L/

POLICY

A urinalysis surveillance and breathalyzer testing program shall be established at
all program sites. The program shall be used to gauge consumer progress in
treatment and rehabilitation services and to detect and deter the illegal
introduction and use of drugs and alcohol at facility sites. Minimum requirements
for the urinalysis surveillance and breathalyzer testing programs have been
established by Heartland Center for Behavioral Change (HCBC) and are stated
herein. Each program shall establish clearly written procedures (internal
operating procedures) for the administration of the program that are based on
this policy.

DISCUSSION

Urinalysis surveillance and breathalyzer testing is an effective way to deter and
detect the use of drugs and alcohol by persons served. Such programs promote
rehabilitation while deterring the introduction of illegal drugs and aicohol at
program sites. Appropriate precautions must be taken to ensure that such
programs are fair and impartial, and that procedures are established to ensure
reliable and accurate test results.

DEFINITIONS

NONE

HCBC Policy 13.1-Urinalysis Surveillance Program Page 1




. IV. PROCEDURES

A. Urinalysis Surveillance and Breathalyzer Testing Program '

A written, comprehensive and planned urinalysis and breathalyzer testing
program shall be developed and implemented at each service location to
deter and detect the introduction and use of illegal drugs and alcohol by
persons served.

1.

The program shall conform to the requirements of regulators and
contractors.

Internal operating procedures shall be developed and implemented
to ensure staff conformance to the requirements.

Designated staff shall be identified at each location to coordinate
the urinalysis/breathalyzer testing program.

Urinalysis/ breathalyzer testing shall consist of both random and
targeted (i.e., when suspicion of use is suspected), testing.

Under no circumstances shall urinalysis and/or breathalyzer testing
be used as punishment.

Only trained staff shall conduct urinalysis/breathalyzer testing.

Each program shall develop written procedures that identify the
interpretation of results and actions to be taken when the presence
of alcohol and/or drugs has been determined.

Test results shall be shared with the person served after the results
become available.

Each consumer shali be provided information that describes the
urinalysis surveillance and breathalyzer testing program. The
description shall include an identification of the sanctions that may
be imposed when there is a positive test result.

B. Urinalysis Testing

The wurinalysis surveillance program implemented at each location shall
conform to the following:

1.

Urinalysis testing shall be conducted on an unscheduled basis.

. '9 CSR 30-3.100

HCBC Policy 13.1-Urinalysis Surveillance Program Page 2



2. Laboratories used to analyze specimens must demonstrate proof of
conformance to applicable state and federal laws and regulations.

3. Urinalysis tests/collections shall be conducted by persons who are
properly trained in the collection of urine specimens and chain of
custody procedures.

4. Urinalysis samples shall be obtained from consumers by persons of
the same gender.

5. A private area shall be used for the collection of urine samples.

6. Urine or specimens shall be collected in a manner that
communicates respect for the persons served while taking
reasonable steps to prevent the falsification of samples.

7. Staff shall use universal precautions and wear latex gloves during
collection and handling procedures.

8. Staff shall maintain custody and control of urine samples.
a. The urine sample shall remain in the possession of HCBC
staff from collection through testing or submission to a
laboratory.
b. Documentation of the custody and control of urine samples

shall be maintained by the designated urinalysis coordinator.

C. Samples collected for full screen testing shall be immediately
labeled, secured, stored, refrigerated (when necessary}, and
submitted in accordance with the laboratory instructions.

9. All instances of urinalysis testing and the resulfs of the urinalysis
tests shall be recorded in the consumer record.

10. A perpetual record (log) shall be maintained of urinalysis tests that
includes the following information:

. Persons tested

. Name and signature or initials of staff performing the test
. Date, time, and type of test administered

. Test results

HCBC Policy 13.1-Urinalysis Surveillance Program Page 3



1.

12.

. Notation of any refusal by the consumer to cooperate

The urinalysis testing coordinator shall maintain the log.

Alj Positive test results or any refusal by the consumer o cooperate
in the testing program shail be reported to contractors as required
and shall be recorded in the consumer record.

Action taken as a result of a positive test result shall be recorded in
the consumer record.

C. Breathalyzer Testing

The breathalyzer testing program implemented at each location shall
conform to the following:

1.

A reliable breathalyzer testing instrument shall be used to detect
the use of alcohol by persons served.

The instrument shall be calibrated at the intervals identified by the
manufacturer and such calibrations shall be documented in a log
maintained by the designated urinalysis surveillance program
coordinator.

Breathalyzer testing shall be conducted by persons who have been
trained in the use of the instrument and requirements of the
breathalyzer testing policy.

Breathalyzer tests shall be recorded on a log when administered.

A log shall be maintained that includes the following information:

. Persons tested

. Name and signature or initials of staff performing the test
. Date, time, and type of test administered

. Test results

. Consumer signature

. Notation of any refusal by the consumer to cooperate

Positive test results or any refusal by the consumer to cooperate in
the testing program shall be reported to contractors as required and
shall be recorded in the consumer record.

HCBC Policy 13.1-Urinalysis Surveiflance Program Page 4



7. Action taken as a result of a positive test result or refusal to
cooperate in the testing program shall be recorded in the consumer
record.

D. Training

1. All persons conducting urinalysis and breathalyzer testing shall be
appropriately trained.

2. At a minimum the training shall include:
. Custody of urinalysis samples
. Use of universal precautions
. Direct observation process
. Approved locations for testing
. Same gender observation requirements
. Calibration and use of breathalyzer testing instrument
. Record keeping requirements
3. Etviffence of training shall be maintained in the training record of the
staff.

V. ATTACHMENTS/FORMS
NONE
VL.  HISTORY

Original; April 1, 1994
Revised: July 1, 2000
July 1, 2001
November 1, 2002
Reviewed: October 22, 2004
Revised: March 1, 2008
March 1, 2009
Reviewed: March 1, 2010
Revised: September 20, 2012
October 17, 2013 (RENUMBERED FROM #13.2)

HCBC Policy 13.1-Urinalysis Surveillance Program Page &



POLICY
H C B C AND NUMBER PAGES
PROCEDURES 10.2 10

APPLICABILITY REFERENCES

Agency - Wide ADA: 9 CSR 10-7.070; 9 CSR 10-5
ACA: 4-ACRS-4C-12; 4-ACRS-4C-13
CARF: 2.E.1,2.E.2, 2.E.3, 2.E8,
2.E.10

CHAPTER TEN (10) SECTION TWO (2)

Medical Care and Health Services

Medication Management

EFFECTIVE

APPROVED

//:;‘:‘Q
September 19, 2013 A 7 e
DATE OF BOARD REVIEW BOARD MEMBER SIGNATURE

?// 9 /,%713

1. POLICY

It is the policy, procedure, and practice of the Heartland Center for Behavioral
Change (HCBC) to have an established system for the storage, self-
administration, and disposal of prescription and over-the-counter medication

belonging to consumers.

. DISCUSSION

HCBC is dedicated to following applicable state and federal laws and regulations
and to utilize sound clinical practices in its programs. In a residential program all
medications must be kept in a secure area for the protection and safety of all
consumers. Medication should only be taken as prescribed or according to the
directions on the package. Staff must maintain accurate records of the
medications that consumers take to help the staff monitor client physical and
emotional health, to promote recovery and desired treatment and service '
outcomes. It is important that staff recognize the necessity of appropriate
medication compliance in order to create positive outcomes for client recovery
and success. Consumers will not be denied service solely due to taking
prescribed medications nor shall they be denied due to not taking their
medication, unless the taking or non-taking of medication renders them unabie to
adequately participate in and benefit from the services offered.

.  DEFINITIONS

HCBC Policy 10.2-Medication Management

Page 1




Prescription Medication

Any medication prescribed by a physician.

Over-the-Counter Medication

Any medication that can be purchased without a prescription for the
express purpose of treating the symptoms of a disease, iliness or physical
condition.

Medication Profile

The Medication Profile is a written record of the client's name, age, weight,
current diagnosis, current medication and dosage, prescribing physician,
allergies to medication, non-prescription medication and supplements,
medication compliance and other pertinent information including dates and
times a client's medication has been provided to them for self-
administration. The Profile also records the number of pills remaining
after each time the medication is taken by the client and the staff and
client's initials verifying the accuracy of the information.

Medication Use

The practice of handling, prescribing, dispensing, and/or administering
medications to persons served in response to specific symptoms,
behaviors, and conditions for which the use of medications is indicated
and deemed effective. Medication use may include self administration, or
be provided by personnel of the organization or under contract with a
licensed individual. Medication use is directed toward maximizing the
functioning of the person served while reducing their specific symptoms
and minimizing the impact of side effects. Medication use includes
prescribed or sample medications, and may include over-the-counter or
alternative medications provided to the person served as part of the
therapeutic treatment/service program. Alternative medications can
include herbal or mineral supplements, vitamins, homeopathic remedies,
hormone therapy, or culturally specific treatments.

Medication Control

The process of physically controlling, transporting, storing, and disposing
of medications, including those self administered by the persons served.

Self-Administration

The application of a medication (whether by injection, inhalation, oral
ingestion, or any other means) by the person served, to hisfher body; and

HCBC Policy 10.2-Medication Management Page 2



may include the organization storing the medication for the person served,
or may include staff handing the bottle or biister-pak to the person served,
instructing or verbally prompting the person served to take the medication,
coaching the person served through the steps to ensure proper
adherence, and closely observing the person served self-administering the
medication.

Coniroiled Substance

A controlled substance is a drug or other substance that comes under the
jurisdiction of the Federal Controlled Substances Act of 1970. Narcotics,
depressants, stimulants, hallucinogens and anabolic steroids are
regulated by the Controlled Substances Act (CSA).

Iv. PROCEDURES

A.

Use of Medication

HCBC will provide for the appropriate use of medication by consumers
receiving residential services.

1. Under no circumstances will staff implement medication practices
that serve as:

a. Punishment

b. Convenience of staff

C. As a substitute for services or other treatment

d. In quantities that interfere with the individual's participation in

treatment and rehabilitation services.

2. Consumers will be allowed to self-administer prescribed
medications as direcied by a healthcare professional.

a. Individuals will not be denied service due to taking
prescribed medication as directed. If staff believe that the
medication is subject to abuse or could be an obstacle to
treatment, then staff shall collaborate with the prescribing
physician or other physician in the treatment planning
process.

b. Individuals will not be denied service solely due to not taking
prescribed medication as directed. A consumer may be
denied service if he or she is unable to adequately

HCBC Policy 10.2-Medication Management Page 3



participate in and benefit from the service offered due to not
taking medication as directed. In such a case the referring
agency will be notified as applicable.

If medication is a part of an individualized plan, staff shall document
that the individual and, as indicated, family member understand the
purpose and side effects of medications and the importance of
medication compliance while in the facility.

B. Collection of Medication and Documentation of Medication Profile

1.

At intake, consumers newly admitted to any residential unit will be
asked to surrender all medication to staff for approval and the
development of a medication record. Consumers who refuse to
surrender their medication shall not be admitted and the referring
agency shall be notified, as applicable.

Medication Profile and Administrative Record
A Medication Profile (Attachment A) will be completed. The

Medication Profile shall contain, at a minimum, the following
information:

a. Client name

b. Age

c. Weight

d. Current medical diagnosis

e. Current medication and dosage

f. Prescribing physician

a. Allergies to medication

h. Non-prescription medication and supplements

i. Medication compliance

- Other pertinent information related to the individual's
medication regimen

The medication profile will be placed in the medication log
alphabetically according to the client’s last name. Each self-

HCBC Policy 10.2-Medication Management Page 4



administration of medication shall be recorded. The staff member
counting will record the first count on the top line and sign. if the
medication is a controlled substance, the count shall be conducted
with the client as a witness. The client will sign off on the count.
Staff shall conduct a medication count on each shift. The count
shall be conducted by the shift supervisor or designee.

3. Authorized Medication

Only prescriptions and over the counter drugs in original packaging
that is properly labeled wili be authorized.

Staff should check for the following information on the prescription

label:

a. Drug name

b. Strength

b. Dispense date and amount dispensed
c. Directions of administration

d. Expiration date

e. Client's name
f. Name of prescribing physician.
4. If a prescription has a warning sign on it indicating it should not be

mixed with alcohol, such medication will not be provided to the
client for self-administration if there is an indication of possible
alcohol consumption until one of two things happens:

a. The client has a negative B.A. (.000); or

b. A physician gives his/her approval.

All units will follow the appropriate chain of command to answer any
question which may arise regarding medication self-administration.

C. Medication Storage

All prescription medications will be placed in a locked medicine cabinet (or
drawer) that provides suitable conditions regarding sanitation, ventilation,
lighting and moisture. Ingestible medications shall be stored separately

HCBC Pdlicy 10.2-Medication Management Page 5



from non-ingestible medications and other substances. HCBC will
maintain a list of personnel who have authorized access to the locked
medication and those staff who are qualified to observe consumers self-
administer medication.

D. Seif-Administering of Medication

Only designated, trained staff will be identified to observe consumers self-
administering medications. This designated person will be responsible for
properly recording dosages taken, how much, when, etc. If the designated
person notices that a client has not taken his/her medicine, this
information should be passed on to the program manager.

Consumers will be required to request medication from the designated
HCBC staff person. This staff person will check the medication profile to
see when the client last received medication and will check the client’s
photo identification to ensure the appropriate person is receiving the
medication. if the client is due for another dose the designated person will
observe the client taking the medication. The client will sign or initial the
medication profile indicating they have taken the medication.

Each unit will devise procedures to assure that consumers are medication
compliant. The primary care physician of the client, if any, or a licensed
physician shall be informed of any ongoing refusal of medication.

E. Adverse Drug Reactions

Consumers shall be referred to their healthcare professional or to the
emergency room when any adverse reactions to medications are reported
or noted. The type of reaction, physician recommendation and
subsequent action taken by the program shall be documented in the
individual’s record.

F. Medication Errors

If a client self-administers a medication or dosage different from that
prescribed, the physician of record shall be contacted for advice as soon
as the error is discovered. Staff shall document any reaction in the client's
progress notes. A critical incident report should be completed and
forwarded to the program manager. If the program is under the direction
of the Missouri Division of Behavioral Health, a CIMOR EMT Event Report
form will be completed as directed by standards in the case of moderate
or serious medication errors.

1. Moderate medication errors are those that require treatment and/or
intervention in addition to monitoring and observation.
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2. Serious medication errors are life threatening and/or have
permanent adverse consequences.

Reference material will be maintained on site related to medications,
possible side effects, and adverse reactions of each medication under
supervision.

Supervision of Medication

Each unit must identify a procedure for conducting a physical count of all
medication at least once a day or shift depending on
contractual/certification requirements. Discrepancies are to be brought to
the attention of the program manager the same business day or as soon
as possible the next business day.

The program manager (or designee) will be required to do a check of 10%
of all client medicines monthly and record the results on the monthly
report. This means physically counting a client's medicine and comparing
the count with the medication profile.

The program manager (or designee) is likewise responsible for reviewing
all medication profiles weekly to make sure the daily counts are being
done. The medication profiles should be initialed by the manager
(designee) indicating that such checks have been done. While making
these checks, the manager (designee) will review the medication profiles
for abandoned medication. Dangerous medication, i.e., narcotics,
psychotropics, etc., that have been abandoned will be removed
immediately by the manager.

Return of Medication upon Discharge/Release

Consumers leaving the program will report to a designated staff member
and pick up their medications, if any. A notation will be made that the
medicine was released to the consumer and both the consumer and staff
will sign under the notation on the Medication Profile. The Medication
Profile will then be taken from the medication log and given to the
counselor/case manager of record (where applicable) for placement in the
client’s file.

Medication that is abandoned by consumers following their discharge will
be immediately picked up by the residential monitor, counted and given to
the manager. The manager will hoid this medication for at least 14 days
before disposal. Medications shall be disposed of following HCBC Policy
#10.4, Disposal of Medications.
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. . Disposal of Medications and Controiled Substance

The disposal of medications shall be in accordance with HCBC Policy
#10.4, Disposal of Medications.

J. ~  Sharps Disposal

The disposal of sharps shall be in accordance with HCBC Policy # 10.3,
Sharps and Containers, Collection and Disposal.

K. Questionable Medication

Consumers in possession of questionable medication, i.e., outdated, not in
the proper container, wrong name, etc., will not be given their medication.
If medication cannot be identified it will be destroyed.

L. Training and Education’

Staff will receive ongoing training related to medication monitoring and
practices at HCBC residential locations and will maintain a book of
reference material for consultation regarding medications and their
actions, possible side effects and potential adverse reactions.

. Personnel providing direct service to the consumers served at HCBC
residential locations will be trained annually at a minimum, in the following
areas:

1. How medication works
2. Risks associated with each medicine
3. Intended benefits, as related to behavior or symptoms targeted

4, Side effects

5. Contraindications

6. Potential implications between medications and diet/exercise
7. Risks associated with pregnancy

8. Importance of taking medications as prescribed, including the

identification of potential obstacles to adherence

9. The need for laboratory monitoring

. ' CARF2.E2
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10.  The rational for each medication

11.  Early signs of relapse related to medication efficacy

12.  Signs of non-adherence to medication prescriptions

13.  Potential drug reactions when combining prescription and
nonprescription medications, including alcohol, tobacco, caffeine,
iflicit drugs, and alternative medications

14.  Instructions on self-administration, when applicable

15. Weliness management and recovery planning

16.  The availability of financial supports and resources to assist the
persons served with handling the costs associated with medications

17.  Training will be documented in the training file of each employee by
Human Resources.

L. Internal Operating Procedures

Each residential program will create Internal Operating Procedures
dealing with medication management. These IOPs should be available for
review by all staff and contractual agencies.

V.  ATTACHMENTS/FORMS

A, Medication Profile

VL. HISTORY

Original:
Revised:

Reviewed:
Revised:
Reviewed:
Revised:

May 1, 1996

April 1, 1998
August 1, 1999
June 13, 2000
July 1, 2001
December 1, 2002
January 20, 2006
March 1, 2008
March 1, 2009
March 1, 2010
Aprit 1, 2011
September 19, 2013
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Bluford Library

BP Gas Station

Burlington Coat Factory
Boost Mobile

Catholic Charities

Church's Chicken
Commerce Bank
Consentino's

City Union Mission

Crown Center

CVS Pharmacy

Doliar General

Dollar General

Family Doliar

Family Dollar

Family Dollar

Family Dollar

Fuli Employment Council
Gold Dome

GED

Genx Clothing

Goodwill Industries

Grand Ave. Health Clinic
Greyhound Bus Station
Health Department

St. Vincent's Holy Family House
Budget Mobile

Jackson County Courthouse
Post Office/kcmo

KC City Hail

Kansas City Metro

KC Central Library

KC Municipal Court

KC Police Department
Westport Library

Macellan Drug Treatment
Metro Lutheran Ministry
Outreach Center

Popeye's Chicken

Plaza Library

Price Chopper

Rediscover

Missouri Probation & Parole
MO Public Defender's Office
Samuel Roger's Health Center
Social Security Office

3050 Prospect

1500 Paseo

11910 E. Hwy 40
2601 Independence Ave.
3100 Main St.

2515 E, 12th St.

922 Walnut

10 E. 13th St.

1310 Wabash

2405 Grand

921 Main St.

3600 Brogqadway
5501 Truman Rd.
6003 Independence Ave,
4601 E. truman Rd.
3156 Troost

3017 Prospect

1740 Paseo

1112 Broadway
2121 Charlotte

3102 Prospect

1817 Campbeli

205 E 9th St.

1101 Troost

2400 Troost

3922 Troost

3021 Swope Parkway
415 E. 12th St.

2201 E. Truman Rd.
414 E. 12th St.

1200 E. 18th St.

14 W. 10th St.

1101 Locust

1125 Locust

118 Westport Rd.
4247 Walnut

3031 Holmes

1013 Truman

3100 Prospect

4801 Main

5800 Wilson Rd.

301 E. Armour Rd.
330 E. 20th St

324 E.11th St./20th floor
825 Euclid

2201 independence Ave.

701-3482
221-7889
373-0775
241-7474
561-1835
483-9257
234-2000
595-0050
483-7685
274-8444
842-2514
822-1115
256-2113
231-0380
231-4681
931-7788
924-1455
471-2330
842-0416
418-8202
921-7888
842-7425
842-3484
221-2835
513-6808/881-4424
531-5484
216-7647
881-3000
241-8081
513-3600
221-0660
701-3400
513-2700
234-5000
701-3488
506-0091
931-0027
841-2521
921-3035
701-3481
483-6948
554-4380
889-7600
889-2098
474-4920
1-800-772-1213



Social Security Office
MO State Office Building
St. Luke's Hospital

St. Vincent's Depaul Thift
Swope Parkway Health Services
Total Gas Station

TMC Hospital

TBH

TBH ER

TBH West

Snyder's

UMKC Dental School

VA Hospital

Walgreen's Pharmacy
Wal-mart

Journey 2 A New Life
CVS Pharmacy

Salvation Army

Hope & Faith
Redemptorist Services
Alt-care/Rediscover
Bishop Suliivan

Clay County

Community Praise
Dismas House
Downtown Library

Full Employment
Goodwill

Goodwill Thrift Store
Gaudalupe

Imani House

Jackson County Sheriff Office
Northeast AA

Recovery House

Ren West

Salvation Army

State Building

Yellow Cab

KC Literacy

Evagelist Center

Church of the Resurrection
Research Medical Center

6320 Euclid

615 E.13th St.
4401 Wornall
3922 Troost

3801 Blue Parkway
1704 Grand

2301 Holmes
1730 Prospect
2211 Charlotte
300 W. 19th St.

2620 Independence Ave.

650 E. 25th St.
4801 E. Linwood
2501 E. Linwood
11601 E.Hwy 40
3144 Troost
6300 Prospect
3013 E. 9th St.
705 Virigina
3333 Broadway
301 E. Armour
6435 Truman Rd.

3112 Troost

301 E. Armour

14 W. 10th St.

1740 Paseo

1817 Campbell

4824 N Oak Trafficway
2600 Belleview

3950 E. 51st St.

1315 Locust

3020 E. 9th St.

5840 Swope Parkway
3013 £. 19th St.
615 E. 13th St

211 W. Armour
1024 Truman Rd.
1522 McGee
2316 Meyer Blvd,

1-800-772-1213
889-2000
932-2000
531-5485
923-5800
221-9378
404-1000

- 404-1000

404-5700
404-5850
483-4548
235-2111
861-4700
861-4346
313-6051
960-4808
444-2922
483-8484
471-4673/283-8141
561-3771
931-6500
231-0984
595-4200
924-3225
531-6050
701-3400
471-2330
842-7425
453-9950
531-6911
925-2698
881-4350
214-8062
721-8861
333-2930
433-8484
889-2000
471-5000
333-9332
842-3698
979-1330
276-4000




Heartland Center for Behavioral Change CTU

JOB SEARCH
Client Name: Day/Date:
Co. Name: Results:
Co. Address:
Phone No:
Name of Person Spoken With:
Time Arrived: Time Departed:
Co. Name: Results:
Co. Address:
Phone No:
Name of Person Spoken With:
Time Arrived: Time Departed:
Co. Name: Results:
Co. Address:
Phone No:
Name of Person Spoken With:
Time Arrived: Time Departed:
Co. Name: Resuits:
Co. Address:
Phone No:
Name of Person Spoken With:
Time Arrived: Time Departed:
Time Departed HCBC: Staff Signature:
Time Returned to HCBC: Approval:  Yes No
Client Signature: Additional Contacts — enter on back

Original: Case Manager
Must be submitted by offender upon arrival back to HCBC from job search



HEARTLAND CENTER FOR BEHAVIORAL CHANGE
Correctional Transition Unit CTU

EMPLOYMENT FORM
Resident Name: Date:
Social Security No: Register #:
Room and Bed No: Case Manager/PO:

Name of company employed with:

Company address:

Phone No:

Date of Hire: Date Started: Days Off:
Supervisor's hame: Daily Work Hours:

Means of transportation towork: ______ Pay Day: Rate of Pay:
Frequency of pay days: Date of first paycheck:

Will employer verify hours worked weekly with HCBC Staff? Yes No

If employed while a resident of HCBC the last day worked, or last job was:

Comments: (i.e., job):

-——— — —— s o T e ) S e S S S S e o S WD S i S . U i Yo W s Y W e W R W G et N W ey S A S e S

| acknowledge the understanding that | have one (1) hour for travel time to and from work. | also
understand that failure to pay savings or not tuming in a copy of my paycheck stub will resuit in a program
violation and possible termination from the program.

Resident’s Signature Date
Staff Witness Date
Original:

Cc: CM/PO
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Heartland Center for Behavioral Change

Manual for Associates

Receipt and Acknowledgement

This Manual has been prepared to acquaint you more fully with the Heartland
Center for Behavioral Change and your responsibilities. It includes basic
information about Heartland Center policies and practices. It is not intended to
cover every facet of the associate relationship. Nothing in this Manual is intended to
create an employment relationship or contractual obligation for any definite duration
and the statements made herein are simply general statements of Heartland Center
policy. Heartland Center specifically reserves the right to (a) modify these policies,
(b) appty them in a manner that retains discretion in Heartland Center, or (c) refrain
from applying these policies at any time without notice. This information supersedes
all verbal statements made at any time regarding employment or your relationship
with HCBC and any written rules, statements, policies, or handbooks issued prior to
this Manual. When policy changes occur, every effort will be made to notify you.

In this Manual when the term “Heartland Center” or “HCBC” is used it applies to
the Heartland Center for Behavioral Change, Inc. When reference is made to
“associate,” it applies to employees, contractors, interns, and volunteers.

Please immediately complete the following and give it to Human Resources
as instructed. Questions can be directed to your manager, supervisor, or
Human Resources.

| have received a copy of the Heartland Center Manual for Associates and agree to
abide by the statements and policies herein. | understand that nothing in this

handbook is intended to create a contract for employment or services and that |
remain an employee at-will.

Please print your name:

Name:

Please sign your name and date

Name:

Date:

Heartland Center for Behavioral Change Associates Manual

Hearlland Center reserves the right to inferpret, amend, discontinue, or change the summary of practices contained in
this manual at any time.
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Dear Associate:

it is my pleasure to welcome you to the Heartland Center for Behavioral
Change. 1 hope that you enjoy your new relationship with us and that you will
find that helping others is personally rewarding.

At HCBC, we believe you are our greatest asset and that your work to help
others rebuild their lives is important tc everyone in the community. Our
success in helping others hinges on the commitment of each associate. Your
genuine concern for the welfare of others is at the cometrstone of our success.
It is only through the personal efforts of each associate that it has been
possible to deliver excellent services to tens of thousands of persons for more
than thirty years. Together, our work saves lives and delivers new futures to
those we serve.

This Associate Manual provides you with an abbreviated overview of Heartland
Center's human resource policies. It is offered as a quick, convenient reference
for you. Keep this Manual in a safe place so it is available whenever you need
it. Our business is constantly changing and policies and procedures may
change betore you get an updated version of the Manual. When you need
additional information or have a question about any policy or procedure,
contact Human Resources or your supervisor, or check the intranet for detailed
information on each of our policies.

We are happy to have you become a part of the Heartland Center team and
look forward to working with you to make a difference in the lives of others.

Sincerely, /

Myra Trickey

President/CEQO



SECTION |
ABOUT US

MISSION, VISION, AND VALUES

At the core of everything we do here at the Heartland Center is our mission. We exist
to fulfill our mission. We are guided by our vision. It is what we hope to achieve in the
community. The work we do each day is filtered by a set of values. Please take time
-fo become tamiliar with the reason for your work and the principles that you should
apply each day.

Mission

The Heartland Center for Behavioral Change provides behavioral
healthcare and substance abuse services to help individuals and families
lead healthier, happier, more productive lives.

Vision
HCBC envisions healthy individuals contributing to healthy communities.

Values
Our values at the Heartland Center are: Integrity, Respect, Diversity, Commitment,
Excelience and Collaboration:

o INTEGRITY — We act in an ethical, honest, trustworthy, and transparent manner
at all times.

o RESPECT - People are the focus of our work and we treat each person and each
other with dignity.

o DIVERSITY — We respect the culture and values of others and emphasize and
promote diversity in our ideas, our workforce, and the services and supports we
provide.

o COMMITMENT —~ We take personal responsibility and we do what we say we will
do, when we say we will do it.

o EXCELLENCE -~ Our work reflects pride, high professional standards, best
practices, and is directed at producing the greatest possible results for those we
serve.

o COLLABORATION — We produce the best results when we work with each
other, the people and families we serve, with communities and other
stakeholders.

AT THE HEARTLAND CENTER FOR BEHAVIORAL CHANGE, WE HELP PEOPLE
REBUILD THEIR LIVES!
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PHILOSOPHY STATEMENT

The Heartland Center values each individual regardless of what their past behavior
may have been. We are committed to providing the highest level of professional
services and to treating each person we serve with respect and dignity.

Although we offer a variety of programs and services that have very specific goals,
in all programs we believe In the healing power of collaborative and
empowering relationships. We know that “therapeutic relationship” is one of the
most important components of successful services. Our practice of acceptance,
respect, and compassion toward all, fosters the level of openness and honesty
needed for personal healing and progress. Our goal is to build a positive
relationship with those we serve beginning at the time services are started and to
maintain this relationship throughout each person’s journey with us.

We also believe that we must encourage and empower each person to take full
responsibility for their own attitudes, behaviors and choices, thereby actively
participating in their own progress. We believe that this ownership goes a long way
in helping others to regain selt-confidence and in achieving the best results. Peopie
who have a more active role in guiding the delivery of services are more likely to be
successful over the long-term.

ORGANIZATIONAL HISTORY

For more than three decades, fidelity to our mission has been the halimark of our
organization. Helping persons to rebuild their lives has always been, and continues
to be, the reason for our existence. We have built upon the vision of our founder —
to deliver hope, healing, and recovery to persons suffering from addiction to become
an organization that provides a wide variety of rehabilitation and compassionate
care services at locations throughout the state. Over the last 30 years, we have
made a difference in the lives of tens of thousands of people. Today’s success is a
reflection of our past success in restoring the lives of others.

Our history began with the dream of Shirley Johnson, who founded the Kansas City
Community Center in 1982. With little funding but much passion, she opened a
social setting detoxification program in Kansas City to help people who were no
longer able to help themselves. Her success led to the opening of a residential
treatment program for chemically dependent persons and soon to the opening of a
halfway house for offenders referred by the State of Missouri. The success of each
of these programs led to more programs and soon, the Kansas City Community
Center was able to provide a wide array of substance abuse treatment services and
correctional programs.

In 2013, we adopted a new organizational name, the Heartiand Center for
Behavioral Change, to better reflect what we have become over the last three
decades... an organization that provides a variety of behavioral healthcare services
and reaches people at muitiple locations in the State of Missouri. We are proud of
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our past as the Kansas City Community Center and remain committed to helping
peopie “Rebuild Their Lives.”

TODAY’S PROGRAMS

Today, we offer a full range of programs including comprehensive substance abuse
treatment services, court services, municipal court services, correctional residential
treatment services, and in prison treatment. Our services include:

Correctional Transitional Services for State offenders

CSTAR and Primary Recovery Outpatient Treatment

Drug Court services

DWI Court services

Free N Clean and OPTS case management services

Medically Monitored Inpatient Detoxification Services

Municipal Court programs (domestic violence, shoplifting, fathering)
Residential Re Entry Services for the Federal Bureau of Prisons
SATOP Services

e & o & & o o o o

OUR LOCATIONS

We have locations that are readily available to communities throughout the Greater
Kansas City area and Southwest Missouri with our corporate headquarters located
in Kansas City, Missouri.

Main Administrative Office
1730 Prospect Avenue, Ste 100
Kansas City, Missouri 64127

1514 Campbell Avenue, Kansas City, MO 64108

Our Correctional Transitions Unit (CTU) and Residential ReEntry Center (RRC)
programs help adults referred for transitional community assistance by supervising
correctional authorities. We provide residential care and case management
assistance to each person to help each become successful in the community.

1534 Campbell Avenue, Kansas City, MO 64108

Our medically monitored inpatient detoxification unit and downtown Kansas City
substance abuse outpatient treatment services are available at this Kansas City
location.

1205 W. College Street, Liberty, MO 64068

We provide outpatient substance abuse treatment for persons residing in the
Kansas City Northland at our convenient location in downtown Liberty. Services are
also available at our location in Richmond, Missouri.
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103 N. Main Street, Suite 100, Independence, MO 64050

A wide variety of services are available at our location in Independence, Missouri.
Our multi-disciplinary team provides drug court, municipal court, substance abuse
treatment outpatient substance abuse and SATOP services here. We are
conveniently located across the street from the city and county courthouses in
Independence.

840 S. Glenstone Avenue, Springfield, MO 65802

Drug court, DWI court, and outpatient substance abuse treatment services are
provided at our location in Springfieid, Missouri. We also provide drug court services
in Bolivar and outpatient substance abuse treatment services at locations in Nixa,
Bolivar,

1212 McGee Street, Suite 300, Kansas City, MO 64106

Heartland Center is the provider of comprehensive substance abuse treatment for
the Jackson County Drug Court at this downtown Kansas City location. Services at
1212 McGee also include Transitional Drug Abuse Treatment and Transitional
Mental Health Treatment.

100 W. 31* Street, Suite 200, Kansas City, MO 64106

Our Free and Clean and Opportunity To Succeed (OPTS) programs offer substance
abuse treatment and case management services for persons referred by the
Missouri Department of Corrections.
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The following section provides a summary of workplace policies that you shouid are
expected to read. If you do not understand any part of this Manual you should ask for
clarification during your orientation training or from your supervisor, a member of
management, or a member of our administrative staff. You should also be aware that the
Manual only offers a summary of a portion of our policies. All policies and procedures are
available on the agency intranet and can also be obtained from supervisors, managers and
administrators. All associates are expected to know and comply with the applicable

SECTION I

WORKPLACE POLICIES

requirements of policies and procedures.

Please note that we refer to the Heartland Center for Behavioral Change as
“Heartland Center” and “HCBC” throughout this Manual. When the term
“‘associates” is used in this Manual, we are referring to Heartland Center
employees, contractors, interns, and volunteers.

1.

Attendance

All associates are expected to attend work as scheduled, o be on time and
to be available for duty as assigned. At the time of your engagement with
the Heartland Center, your work schedule was provided. You are expected
to attend work as scheduled at all times UNLESS you have the advance
approval of your supervisor to be absent or modify your schedule. Freguent
tardiness and/or absence from duty will be cause for your separation from
the Heartland Center. Piease refer to Section VI of this Manual, “Personal
Leave and other Leave Provisions.” for more specific information about our
expectations for attendance. You may also find more information about our
attendance expectations in our Policy #3.7, Employee Time and Attendance
which is available on the intranet.

At-Will Employment

Your employment with Heartland Center is at-will. This means that
neither you nor the Heartland Center for Behavioral Change has entered
into a contract regarding the duration of your employment. You are free
to terminate your employment with Heartland Center at any time, with or
without reason. Likewise, the Heartland Center for Behavioral Change
has the right to terminate your employment, or otherwise discipline,
transfer or demote you at any time, with or without reason, at the
discretion of the Heartiand Center for Behavioral Change. Any
agreement with you altering your at-will status must be in writing and
signed by the President/CEO of the Heartland Center for Behavioral
Change.



Other than the President/CEO of the Heartland Center for Behavioral
Change, no supervisor, manager or other person, irrespective of title or
position, has authority o alter the at-will status of your employment or to
enter into any contract for a definite period of time with you. Only the
President/CEQ has authority to enter into agreements and contracts. Any
agreement must be set forth in a written document signed by the
President/CEO.

Classification of Employees

Your emplioyment classification has bearing on how you are compensated and is
based on the requirements of the Department of Labor. The Department of Labor
identifies persons as exempt, meaning exempt from overtime pay and non-exempt
which means the employee is entitled to overtime pay when the number of hours
worked in a workweek exceed forty (40) hours. The classification is determined by a
number of factors that are established by federal regulations.

Exempt employees are executives, certain administrative employees, professionals,
technical staff, and others who have been identified as “exempt" from overtime pay
provisions by the Federal Fair Labor Standards Act (FLSA) and any applicable state
laws. Exempt employees are paid an established bi-weekly salary.

Non exempt employees are paid on an hourly basis and receive pay at a rate of time
and a half for hours worked over forty (40) in a work week.

Employees are also classified as full time, part time, or PRN (as needed). This
classification is used to identify eligibility for certain HCBC benefits. Only persons
who are scheduled to work as a “full time” employee or “part time with benefits”
employee are eligible for HCBC benefits. Volunteers, interns, and contractors are
not considered employees of HCBC and do not receive any benefits. The
classifications used at HCBC are described below.

Full-fime employees are those employees who are regularly scheduled to work at
least 40 hours in a workweek and are eligible for all benefits described in this
Associate Manual.

Part-Time employees with benefits are employees who are regularly scheduled to
work twenty (20) or more hours, but less than forty (40) hours in a work week. Part
time employees with benefits are eligible for a reduced benefit package including
paid time off (PTO) which is offered at a rate that is one haff the accrual rate of full
time employees.

Part-Time employees without benefits are employees who are regularly scheduled
to work less than twenty (20) hours in a workweek. They are ineligible for agency
benefits.




PRN employees are “as needed” employees who are available for work when work
is needed. There is no guarantee of the number of hours that the employee will be
asked to work or when the employee will be asked to work. No benefits are available
to PRN employees.

Temporary employees are employees who are hired for a limited<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>