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0 Gender Issues in Pathways to Crime (Criminal Thinking) 
Although there is no one theory that can explain how all women end up in the criminal justice 
system, pathways theory offers insight into the different routes taken by women and men to the 
same destination. For women, social and economic marginality and struggles to survive due to 
lack of education, poverty, homelessness, histories of sexual abuse/assault and domestic 
violence, mental illness, and addiction form the pathways into the criminal justice system. 
Pathway theory suggests that these issues cause women to tum to crime as their means of 
survival. 

Pathways theory has been borne out in research that indicates that women in the criminal justice 
system tend to be poor, undereducated, and unskilled and come from impoverished environments 
and fragmented families and often were exposed to physical and/or sexual abuse. They are more 
likely than men to have committed property crimes or engage in prostitution to obtain money to 
purchase drugs and are most likely to have been convicted of a drug-related offense. In addition 
to substance use disorders, they also are likely to have multiple physical and mental health 
problems. 

Gateway has taken pathways theory into account when designing all aspects of its treatment 
programs for women. 

Gateway's cognitive restructuring component directly deals with the identification of "criminal 
thinking" and "thinking errors" that make up the offender lifestyle and encourage abuse of 
substances. Offenders confront each other on a daily basis in education groups or group 
counseling sessions or during other therapeutic activities regarding any occurrence of criminal 
thinking or behaviors. Individuals' process thinking errors by writing thinking reports that they 
discuss with other participants. Healthy, alternative ways of thinking are identified and practiced. 

0 Relapse Prevention for Substance Abuse and Criminality 
This module utilizes a Relapse Prevention workbook designed specifically for Gateway 
corrections-based treatment programs by nationally-renowned substance abuse treatment expert 
Terrence Gorski. The workbook is organized into four categories, including self-assessment, 
warning sign identification, warning sign management, and recovery planning. Emphasis is 
placed on education about the specific dynamics of relapse and the development of relapse 
prevention plans. Clients identify possible reasons for relapse and ways to avoid them. 

Gateway also uses relapse prevention workbooks designed for Gateway by The Change 
Companies. These are discussed in another section of this proposal. 

0 Spirituality in Recovery 
Addiction is rooted in a physical, mental and spiritual imbalance. Gateway's Holistic Social 
Model Approach recognizes the necessity for a substance abuse treatment model that addresses 
the spiritual void that frequently exists in the addict, as well as the behavioral and cognitive 
distortions; in sum, the whole person. As described elsewhere in this proposal, as clients 
become a part of the community they develop the attitudes, skills, and cognition that promote 
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"right living." The support of and belonging to the treatment community fosters hope and 
belief that change is possible and that clients can rely on something other than themselves. 
Spirituality is developed and refined in clients as they develop care and concern about 
themselves and, importantly for this population and for others, and as they and the community 
note the changes in their beliefs and values through using the tools of the program. 

D Emotions Management 
Clients are taught the destructive nature of inappropriate and impulsive expressions of emotions. 
They learn to identify prior "feelings management" problems related to their alcohol or drug use, 
including the physical effect chemicals have on their emotional responses. This group offers 
offenders the opportunity to learn and practice the skill of identifying emotions and expressing 
them appropriately. 

D 12 Step and other standardized self-help alternatives 
An introduction to and overview of 12-step programs is covered within the lecture series and 
offered on an optional basis. AA and NA groups are also provided. Outside representatives 
conduct twice weekly meetings. The importance of a sense of spirituality is also thoroughly 
discussed. 

D Stress Management Techniques 
Clients learn about the causes and effects of stress and examine how they dealt with stress in the 
past. Concrete techniques for minimizing stress in their lives and for dealing with stress 
appropriately in order to aid in their recovery are discussed and practiced. 

D Impact of Substance Abuse on Pregnancy and Fetal Health 
Gateway will address the impact of substance abuse on pregnancy and fetal health with clients 
served at WERDCC and CCC utilizing material provided by the Substance Abuse and Mental 
Health Services Administration (SAMSHA) and the National Institute of Drug Abuse. The 
resources from which Gateway draws this curriculum material include "The Medical 
Consequences of Drug Abuse, Prenatal Effects," published by the National Institute of Drug 
Abuse, addressing the prenatal effects of drug exposure, including alcohol on the child, 
premature birth, miscarriage, low birth weight, and a variety of developmental, cognitive and 
behavioral problems. The SAMSHA resources from which Gateway draws curriculum material 
include a 2004 publication "Pregnancy and Drug Abuse," "Substance Abuse among Women 
During Pregnancy and Following Childbirth," and "Preventing Fetal Alcohol Spectrum 
Disorders (FASD): Healthy Women, Healthy Babies." 

These resources will inform clients at WERDCC and CCC about the potential effects of use and 
abuse of various drugs including/emphasizing alcohol and that fetal alcohol syndrome is 100% 
preventable. Gateway understands that women with mental health disorders are more likely to 
expose themselves and their unborn children to alcohol and other drugs during pregnancy and 
will emphasize these issues with clients who have been identified as having co-occurring 
substance abuse and mental health disorders. 
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0 Family and Social Relationships in Recovery 
Common aspects of family dynamics in response to substance use are examined, including 
codependency, enabling behavior, dysfunctional and healthy relationships, and family recovery. 
Clients learn and practice functional and healthy interactions and pro-social behaviors. 

0 Parenting 
Many drug abusing offenders were themselves raised by families in which drug/alcohol abuse 
affected the family. In the Gateway curriculum, the module "Parental Drug Abuse-Effects on 
Kids" addresses this issue and discusses the effects of generational addiction and behaviors. The 
module discusses the impact that addicted parents have on their children; the message that using 
parents send to their children; and ways of dealing with negative effects on their own children. 

0 Influence of Trauma on Substance Abuse 
Trauma is a natural byproduct of violence, whether physical, sexual, or emotional. Gateway's 
Violence Interruption modules are designed for offenders who have experienced some type of 
violence/trauma. Emphasis is on examining the relation between substance abuse and violence, 
identifying violence triggers, and ways to avoid future violence. Forms of abuse with associated 
traumatic experiences are discussed as well as the ways in which substance use exacerbates 
maltreatment. 

0 Domestic/Family Violence 
All aspects of domestic violence are covered. Specific topics include victimization, aspects of 
control, violence impact on the family roles, dynamics of abuse, safety planning, being an 
abuser, surviving an abusive relationship, how to spot and avoid an abuser, warning signs of 
abuse, and the roles in abusive relationships. Anger management and violence intervention are 
also taught. Clients are encouraged to identify their responses to exposure to or delivery of 
violent behavior and the relationship of these feelings to their substance use and recovery. 
Gateway may also use SAMHSA/CSAT TIP 25, Substance abuse Treatment and Domestic 
Violence. 

0 HIV and Other STD Prevention 
Statistics about and mechanisms for the increased risk of infectious diseases among alcoholics 
and drug users are reviewed, as are the specific modes of infection, symptoms, and prognoses 
of HIV/AIDS/ TB, Hepatitis B & C and STis. Preventive measures and current treatment for 
these diseases are emphasized. 

0 Recreational/Leisure Skills Development 
Offenders learn the importance and benefits of appropriate leisure activities and participate in 
structured recreation activities that focus on community building. To reinforce the benefits of 
exercise as it pertains to good health, offenders also participate in routine and basic exercise 
activities such as calisthenics and stretching exercises. The need to incorporate healthy recreation 
and leisure activities to reduce stress and enjoy life is emphasized as the preferred alternative to 
alcohol and drug use as recreation. 
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0 Smoking Cessation and Nicotine Addiction 
The health risks and addictive nature of nicotine are expressed and emphasized because 
substance abusers are particularly prone to use nicotine and tobacco products. The specific 
aspects of addiction to nicotine are discussed, as are the various health risks related to a number 
of tobacco products. Offenders are taught various means of smoking cessation and recovery 
from nicotine addiction. 

0 Gender-Related Issues in Recovery 
"Gender-Related Issues in Recovery" will addresses the unique characteristics and needs of 
female clients, including but not limited to the pathways that lead women to substance abuse 
and/or crime (history of physical and/or sexual abuse, current domestic violence, sexual 
exploitation/prostitution, depression and/or suicidal ideation/attempts, emotional disorders, 
eating disorders, etc.) 

0 Review of Accepted Recovery Models 
Addiction and its related problems can be treated successfully, but no single treatment works 
for all substances, nor for all substance abusers. Psychoeducational sessions explain how 
substance abuse treatment may be based on one of several traditional approaches: the Medical 
Model, which focuses on the recognition of addiction as a bio/psycho/social disease, the need for 
life-long abstinence, and the use of an ongoing recovery program to maintain abstinence; the 
Social Model, which focuses more on the need for long-term abstinence and the need for self
help recovery groups to maintain sobriety; and the Behavioral Model, which focuses more on 
diagnosis and treatment of other problems or conditions that can interfere with recovery. 

The Twelve Step/Disease Model/Minnesota Model is a comprehensive, multi-disciplinary 
approach to the treatment of addictions which is abstinence-oriented and based on the principles 
of Alcoholics Anonymous. 

The Cognitive-Behavioral Model involves individuals learning how their thoughts, feelings and 
behaviors (especially drinking/using behaviors) are connected and how to break those 
connections. The counselor helps clients analyze their environment and ways of responding to 
cues to use alcohol or drugs and establish new patterns of response to those cues. 

The Bio-Psycho-Social Model is an experiential, peer-oriented process that represents a much 
less expensive alternative to medically-oriented substance abuse treatment delivered by 
clinicians. 

Harm reduction is a public health approach to dealing with drug-related issues that places first 
priority on reducing the negative consequences of drug use rather than on eliminating drug use or 
ensuring abstinence. 
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0 Medication-Assisted Treatment 
Gateway has incorporated the use of FDA-approved and research-endorsed medications in the 
continuum of treatment and recovery of those suffering from psychoactive substance disorders. 
Specifically, Gateway believes that by introducing the value of Medication-Assisted Treatment 
(MAT) while offenders are receiving institutional treatment and educating these clients about 
MAT's potential benefits, engagement and retention in community-based treatment is improved 
as is long term treatment and recovery outcomes. 

Because Gateway has espoused the benefits of MAT, an evidence-based treatment approach, 
particularly in the treatment of alcohol and opiate dependence, the program was implemented at 
the Ozark Correctional Center. At OCC 42% of those who receive treatment are alcohol- and 
opiate-dependent. The program is incorporated into the treatment continuum from institutional to 
community-based treatment. To that end, Gateway has forged a partnership with our St. Louis 
Free and Clean Program and with its subcontracted MAT provider, Assisted Recovery Centers of 
America, to provide ongoing education and professional development for the clinical staff of 
Ozark Correctional Center. Gateway would be happy to assist the Department in 
implementing this program at WERDCC/CCC and/or NECC should it be interested. 

Gateway incorporates Treatment Improvement Protocols (TIPS) and other SAMSHA 
publications into the professional development and training of treatment staff as well as into the 
curricula used to educate clients about MAT and its potential benefits to improve treatment and 
recovery outcomes. Specifically, Gateway incorporates TIP 43, Medication-Assisted Treatment 
in the Treatment of Opioid Addiction, Medication-Assisted Therapies (another SAMSHA 
publication); TIP 40 Clinical Guidelines for the use of Bupenorphine in the treatment of Opioid 
Dependence, Facts about Naltrexone in the Treatment of Opioid Addiction; TIP 28, Naltrexone 
and Alcoholism Treatment; and SAMSHA's Road to Recovery digital download of a webcast: 
("Prescription to Addiction") that addresses the misuse, abuse, and addiction to prescription 
opioid pain medications and how incorporating MAT into treatment can increase treatment 
engagement, retention, and successful long term recovery. Gateway incorporates MAT into a 
Recovery Oriented System of Care treatment philosophy and encourages both clinical staff and 
clients to understand and accept this long-term approach. 

0 Driving under the Influence 
This section provides definition of DUI and DWI and the fallacy of "buzzed driving" as distinct 
and separate. The cost and consequences of impaired driving in both monetary and human terms 
are explored, including the medical, mental health, and social/emotional stresses. The impact on 
self and others is processed through role play and journaling exercises. 

0 Victims' Impacts 
The "butterfly effect" of drug and alcohol abuse is explored as the impact on others is processed 
over an ever-increasing sphere. Sessions are focused on exposing offenders to the trauma, 
physical pain, emotional suffering and devastation, financial loss, anger and frustration that is 
commonly experienced by innocent victims and their family members resulting from a DUI
related crash. Representatives from the community who have been impacted by drug and alcohol 
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abuse are included when possible to allow offenders first-hand testimony from lives touched by 
alcohol and other substance abuse. 

0 Co-dependency 
Co-dependency is a dysfunctional pattern of living and problem solving that affects both men 
and women. They become "attached" and overly involved in others' lives. These dysfunctional 
relationships and their counterpart, healthy relationships, are discussed. After knowledge is 
gained about the components ofhealthy and unhealthy relationships, clients will learn to develop 
understanding and skills that lead to healthy interactions and pro-social behaviors. 

0 Anger Management 
Anger management is an important adjunct to substance abuse treatment in corrections 
environments, as it teaches clients to manage anger in positive ways. The anger management 
component presents education by use of information dissemination, homework, anger logs, 
questionnaires and discussions. Staff facilitate the program and use effective modeling behavior, 
guided role plays, debriefing, and effective feedback and reinforcement as important education 
and group process techniques. 
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" 2.9 SERVICES FOR OFFENDERS WITH CO-OCCURRING 
SUBSTANCE ABUSE AND MENTAL HEALTH DISORDERS 

Offenders with co-occurring substance abuse and mental health disorders, including those on 
psychotropic medications, will receive services as indicated herein if they have been classified as 
moderately (MH-3) to seriously (MH-4) impaired. 

Expertise in Treatment for the Mentally Ill Substance Abuser 

Experience has shown us that clients with diagnosed special needs or multiple diagnoses may be 
found appropriate to participate in any number or combination of our various treatment 
programs, and therefore may appear for treatment at any given program site. Clients with special 
needs, particularly those clients with co-occurring substance abuse and psychiatric disorders, 
succeed in Gateway's treatment programs because of our ability to integrate all treatment 
services within the same facility to ensure that all disorders are addressed simultaneously and 
that all treatment is directed toward the same end. Gateway staff members all have a basic 
knowledge ofboth substance abuse disorders as well as psychiatric disorders. This is true for all 
of Gateway's programs, not only those programs specifically dedicated for treatment of clients 
with special needs. 

We adhere to recent clinical literature which demonstrates that dually diagnosed clients "are best 
served in treatment settings which are Clinical Case Management (CCM) oriented, rather than 
based on treatment episodes and client participation in those episodes." (Robels, Bishop, 
Association House of Chicago, the Illinois MISA Newsletter, "Best Practice in Clinical Case 
Management," June 2001) According to experts in the treatment of substance abusers with 
mental illnesses, CCM consists of providing special attention toward identifying and addressing 
the full nature of the client's and family's needs, enrolling the client in the appropriate level of 
care and coordinating treatment regimen components according to the client's assessed needs and 
treatment environment. Gateway is committed to providing effective integration of services for 
clients with special needs. We will assure that our staff will be specifically attuned to the special 
needs of offenders, and will carefully integrate services to meet each client's special needs. 

Other modifications implemented by Gateway include the following: 

Use of treatment practices and procedures more traditionally associated with the medical 
model of treatment. Many of our staff members have a basic knowledge of psychiatric 
diagnostic procedures, medications and therapeutic approaches appropriate for those who are 
mentally ill. 

Emphasis on staff and client education pertaining to psychotropic medication. Specific 
emphasis is placed on training staff to educate clients about prescribed psychotropic medications. 
Clients are taught about the following: 
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• the therapeutic benefits of their medications 
• side effects and ways to deal with these effects in healthy ways 
• the importance of frequent communication with a psychiatrist, particularly when attitudes 

or behaviors change, indicating a need to readjust dosage 
• the effect their mental health diagnoses has on their substance abuse disorder, and vice 

versa 
• the need to comply with medication regimens 
• common misconceptions which lead to non-compliance and means to avoid these pitfalls. 
• specific medication doses and the times for taking medications 
• approaches that mitigate the intensity of confrontation in group processes, while still 

confronting dysfunctional attitudes, thought processes and behaviors 
• use of more structured approaches in group settings than might be found in traditional 

therapeutic communities 

2.9.1 INTEGRATION OF SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES AT 

FEMALE INSTITUTIONS 

Many clients are dually diagnosed with substance abuse disorders and mental health disorders. 
Gateway clinicians are cognizant of the necessity to collaborate with physicians, nurses, 
psychiatrists/psychologists or other health-care providers who are resources and 
collaborators with us. Our efforts to remain in constant communication with health care 
providers enhance our ability to more particularly accommodate the physical, medical and 
psychological needs of the clients. Recommendations made by health care providers are 
incorporated into clients' individualized treatment plans. During treatment team meetings, staff 
members take into account these recommendations and include them in clients' aftercare plans, 
along with appropriate referrals to community resources as necessary. 

Gateway clinicians are knowledgeable of both substance abuse disorders and psychiatric 
disorders. Gateway treatment programs for clients with co-occurring substance abuse and 
mental health disorders ensure that both disorders are addressed simultaneously and that all 
treatment is directed toward the same end. Supervisors and counselors are thoroughly familiar 
with psychiatric diagnoses and possess expertise in dealing with substance abuse disorders. 

Clients who have co-occurring substance abuse and mental health disorders require specific 
attention to both disorders. Gateway bases its approach to these clients on the guidelines 
recommended by the National Institute on Drug Abuse (NIDA) (1999) as the best practices for 
this population, which we have implemented in our Texas special needs units since 1994: 

• Integrated treatment of substance use and mental disorders 
• Treatment provided in the . . . most clinically appropriate setting within a continuum of 

care 
• Treatment that is individualized for each person 
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• 
• 
• 
• 
• 
• 
• 

View of the client from a holistic, biopsychosocial perspective 
Inclusion of self-help and peer support as valuable in the recovery process 
Education and support for families 
Case management as a key component 
Multidisciplinary teams and approaches 
Group education and group process as valuable elements of the treatment process 
Ongoing support, relapse management and prevention 

Medication may be required for proper psychiatric treatment of mentally ill clients. Gateway 
provides ongoing training for staff members to enhance their knowledge of medications and side 
effects, with specific emphasis on working with clients who take psychotropic medications. 

Clients are taught the therapeutic benefits of their medications; side effects and ways to deal with 
them in healthy ways; the importance of frequent communication with a psychiatrist, particularly 
when attitudes or behaviors change, indicating a need to readjust dosage; the effect that their 
mental health disorders have on their substance abuse disorder, and vice versa. Common 
misconceptions that lead to non-compliance are highlighted to help clients avoid these pitfalls. 

Through our current work at WERDCC, Gateway has developed comprehensive gender-specific 
programming for female offenders with co-occurring disorders. The curricula and treatment 
methodology proposed herein will be submitted for approval by the Department prior to 
implementation under this contract. The advantage of selecting Gateway Foundation for this 
contract is the continuity of care that can be achieved for both female institutions. Gateway 
will ensure that programming is consistent between the WERDCC Co-Occurring Disorder Wing 
and the services provided at CCC. 

2.9.1.1 MODIFICATIONS FOR OFFENDERS WITH Co-OCCURRING DISORDERS AT 

WERDCC AND CCC 

Gateway's Program Director at WERDCC works in cooperation with the Assistant Division 
Director, Offender Rehabilitative Services for Substance Abuse Services and the Warden at 
WERDCC (and will do so at CCC) to ensure that program rules, structure, procedures, 
interventions and policies are modified as needed to serve offenders with Co-Occurring 
Disorders. The Program Director also will collaborate with the Assistant Division Director, 
Offender Rehabilitative Services for Substance Abuse Services and the institutional Mental 
Health services provider to ensure that the diverse needs of individuals with Co-Occurring 
Substance Abuse and Mental Health Disorders are met by the program services. 

Gateway's Program Director, Clinical/Counselor Supervisors, and other licensed staff have 
worked closely with the Chief of Mental Health Services to implement program modifications to 
best serve offenders with co-occurring disorders. The Gateway Clinical/Counselor Supervisors, 
working in cooperation with the Chief of Mental Health Services, have consistently ensured that 
program rules, structure, procedures, interventions, and policies are modified as needed to serve 
offenders with co-occurring disorders. 
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Recognizing that offenders who have co-occurring substance abuse and mental health disorders 
require specific attention to both disorders, Gateway bases its approach to these offenders on the 
following guidelines recommended by the National Institute on Drug Abuse (NIDA) (1999) as 
the best practices for this population: 

• Integrated treatment of substance use and mental disorders 
• Treatment provided in the ... most clinically appropriate setting within a continuum of 

care 
• Treatment that is individualized for each person 
• View of the client from a holistic, biopsychosocial perspective 
• Inclusion of self-help and peer support as valuable in the recovery process 
• Education and support for families 
• Case management as a key component 
• Multidisciplinary teams and approaches 
• Group education and group process as valuable elements of the treatment process 
• Ongoing support, relapse management and prevention 

In NIDA's Approaches to Drug Abuse Counseling (2000), Daley discusses a specific approach to 
treatment for this group of offenders known as dual disorders recovery counseling (DDRC): 

Dual disorders recovery counseling (DDRC) is an integrated approach to treatment of patients 
with drug use disorders and co-morbid psychiatric disorders. The DDRC model, which integrates 
individual and group addiction counseling approaches with psychiatric interventions, attempts to 
balance the focus of treatment so that both the patients' addiction and psychiatric issues are 
addressed. 

Daley's discussion of the DDRC counseling approach recommends a broad range of 
interventions, including the following: 

• Educating [offenders] about psychiatric illness, addictive illness, treatment, and the 

• 

• 
• 

• 

• 
• 

• 

recovery process. 
Supporting [offenders'] efforts at recovery and providing a sense of hope regarding 
positive change 
Efforts at recovery and providing a sense of hope regarding positive change . 
Referring [offenders'] for other needed services (case management, medical, social, 
vocational, economic needs). 
Helping [offenders'] increase self-awareness so that information regarding dual disorders 
can be personalized. 
Helping [offenders'] identify problems and areas of change . 
Helping [offenders'] develop and improve problem solving ability and develop recovery 
coping skills. 
Facilitating pharmacotherapy evaluation and compliance. (This requires close 
collaboration with the team psychiatrist.) (Daley, 2000) 
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Gateway clinicians have basic knowledge of both substance abuse disorders and psychiatric 
disorders, including knowledge of psychiatric diagnostic procedures, medications, and 
therapeutic approaches. Clinical Supervisors have a thorough knowledge of psychiatric 
diagnoses and related issues, along with advanced expertise in dealing with substance abuse 
disorders. 

In all cases of modifying services for offenders with co-occurring disorders, Gateway's clinical 
supervisors will continue to collaborate with the Assistant Division Director, Division of 
Offender Rehabilitative Services for Substance Abuse Services and the mental health contractor 
to ensure that the diverse needs of individuals with co-occurring substance abuse and mental 
health disorders are met by the program. 

MODIFICATIONS TO MEET SOCIAL NEEDS 

Gateway will implement the TCU Brief Intervention Building Social Networks, a structured 
curriculum module designed to teach participants ways to build and strengthen social support in 
recovery. The topics include the following: 

• Social Networks in Recovery 
• Support Groups and Your Recovery 
• When Other Family Members Use 
• Mapping Worksheets 

2.9.2 WERDCC Co-OCCURRING DISORDERS WING (60 BEDS) 

Gateway will remain in contact with the Chief of Institutional Mental Health to identify women 
most appropriate and in need of receiving more intensive mental health services on the 
designated co-occurring wing. 
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() 2.9.2.1 EXPANDED ASSESSMENTS 

~ 

Gateway has developed an expanded assessment for clients assigned to the co-occurring 
program. The assessment is completed on all MH3s within the first 14 days of treatment by 
licensed staff. The expanded assessment (attached to this proposal) is also performed for any 
client who is identified as exhibiting mental health issues and those threatening to harm 
themselves or others. The assessment includes: 

• Client's assessment of the problem(s), duration and precipitant 
• Mental Status Screen (general appearance; psychomotor activity; affect/mood; thought 

content; thought processes; oriented; evidence of mental retardation; personality 
organization) 

• 
• 
• 
• 
• 
• 

• 
• 
• 
• 

• 

Risk Assessment (suicidal; violence/physical abuse; sexual abuse) 
Mental Status Summary 
Previous Psychiatric/Counseling History, to include medication 
Physical Health Screening 
Appropriateness of Agency Services for Client 
Recommendation for Additional Evaluations (Alcohol/Drug Assessment; Psychiatric 
Evaluation/Mental Status Exam; Psychological Assessment/Testing) 
Childhood/Family/Marital History Pertinent to Problem 
External Involvement in Problem 
Identification of Person involved in Treatment (family, etc.) 
Stages of Change (Substance Abuse/Chemical Dependency; Criminality and/or 
Personality Disorders/Axes I-V MH Disorders & Developmental Model of Recovery) 
Preliminary Assessment & Symptoms Supporting Diagnosis 

2.9.2.2 SERVICES IN THE Co-OCCURRING DISORDERS WING 

These services will include group programming incorporating topics listed below: 

a. Basic concepts in understanding the relationship between mental illness and substance 
abuse disorders 
Both the Phase II curriculum and the Co-occurring Disorder Treatment Manual from the 
University of South Florida address the relationship between substance abuse and other mental 
health issues. Each of these resources explores various types of mental illness to include 
depression, bipolar disorder, anxiety disorder, schizophrenia and schizoaffective disorder as well 
as some discussion of personality disorders. 

The curriculum further explores how risk factors and protective factors interact to make one 
more or less likely to experience mental health and substance use issues. 
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This topic is explored in depth in "The Connection between Substance Abuse and Mental 
Health" section of the Co-occurring Disorder Treatment Manual and is a recurring theme 
throughout all co-occurring sessions. 

b. Types of Co-occurring Disorders 
Currently, offenders at WERDCC have diagnoses of Schizophrenia, Bipolar Disorder, Major 
Depression, and Anxiety Disorders. We expect a similar mix of diagnoses at the Chillicothe 
facility. 

c. Introduction to biochemical bases of mental health disorders and substance abuse 
disorders 
Mental illnesses are biochemical brain disorders that affect individuals' thinking and emotions 
and may impact their ability to manage life on a day-to-day basis. Common mental health 
diagnoses include depression, bipolar disorder, schizophrenia, and anxiety disorders. As part of 
the discussion of each of these disorders, the biochemical bases and the effects psychological are 
discussed. 

d. Neurobiological effects of trauma and incidence of psychiatric illness in trauma survivors 
Research using PET, MRI, and CAT scans have found neurological differences with subjects 
who report trauma histories. Specific dysfunctions include formation of consciously declared 
memories that are essential to future planning; processing emotions linked to both fear responses 
and pleasure; planning complex cognitive behavior, personality expression, decision making and 
moderating social behavior; coordination of thoughts and actions in accord with internal goals. 

Symptom presentation for trauma--whether or not it meets full criteria for Posttraumatic Stress 
Disorder--often is accompanied by avoidance/withdrawal, flashbacks, emotional numbness, loss 
of the capacity to experience pleasure, nightmares, mood swings, guilt, and insomnia. 

Incidence and prevalence of behavioral health problems (mental health and substance abuse) 
with trauma victims is estimated at two to three times higher than the general population. 
(Adverse Childhood Experiences (ACE), http://www.cdc.gov/ace/index.htm) 

e. Role of medication management and compliance in recovery from mental illness and 
· chemical dependency 
Medication management and the importance of medication compliance are recurring themes 
throughout every portion of any and all co-occurring specific discussions. This dynamic is also 
central to the connection between substance abuse and mental health portion of the curriculum as 
well as relapse prevention. 

f. Managing and coping with symptoms of mental illness and substance abuse disorders 
This topic is at the core of the general idea being conveyed in each psychoeducational session 
and is explored in detail through the Co-occurring Disorder Treatment Manual curriculum for 
Depression, Bipolar Disorder, Anxiety Disorder Schizophrenia and Schizoaffective Disorder. 
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g g. Managing symptoms in a healthy manner to minimize impacts on relationships 
The effect of co-occurring substance abuse and mental health disorders is explored in classes 
focused on family dynamics as well as in the co-occurring groups. 

These discussions become part of family issue discussions for both those individuals who may 
themselves be struggling with co-occurring disorders as well as those who may have family 
members who suffer from mental illness. 

h. Coping with judgments, stereotypes and overcoming obstacles 
These topics are discussed in the "Principles of Treatment" and "Relapse Prevention" portions of 
the Co-occurring Disorder Treatment Manual curriculum. 

i. Role of desirable health habits and sound nutrition in recovery 
In addition to the overall health and nutrition lectures contained in the Gateway curriculum, 
WERDCC currently introduces a section from Women's Integrated Treatment (WIT), 
developed by Stephanie Covington, Ph. D that addresses Body Image. In general, female 
addicts, particularly those involved in the criminal justice system, do not have high self-esteem 
or a positive image of self. This portion of the Covington literature confronts this view and 
discusses ways for women to improve their self-image. In addition, because of their focus on 
their addiction, clients neglect to eat properly, if at all. The food pyramid that includes healthy 
foods, daily nutritional needs, and planning meals using the food pyramid is discussed in the 
lectures. Healthy habits, including exercise and hygiene, are additional topics. This new 
information and practical applications are included in clients' Relapse Prevention Plans. The 
Relapse Prevention Interactive Journal is an additional resource for information about healthy 
eating and incorporating a healthy life style into their recovery. 

j. Psychosocial influences in women's recovery from mental illness and substance abuse 
Research has shown that addicted women offenders have multiple psychosocial problems 
including mental illness, histories of trauma and abuse, and involvement in abusive relationships 
(TAP 23, 1999). Treatment programs for women in the criminal justice system must therefore 
address these co-occurring problems through thorough comprehensive assessment of their needs, 
a menu of gender-responsive treatment interventions, and continuity of care from the time of 
incarceration through re-entry into the community. Gateway understands that the treatment 
issues of women are unique and require thoughtful attention and creative approaches to best 
assist women to adopt recovery-focused and productive lifestyles. This is particularly important 
to Gateway because we treated more than 5600 women in FY 2011, nearly half of whom 
were women in criminal justice institutions. 

Missouri Department of Corrections 
Assessment and Substance Abuse Treatment Services Program for Chillicothe, Northeast, 
and Women's Eastern Correctional Centers 

373 



Gateway Foundation, Inc. 
Response to IFB SDA411-061 

(J k. Relapse management and prevention 
The Relapse Prevention curriculum explores the most common high-risk situations for substance 
abuse and mental illness relapse and can be used to help people identify their own high-risk 
situations Gateway's Interactive Journal "Relapse Prevention" provides opportunities for clients 
to explore early warning signs and high risk situations. Together with interactive discussion and 
worksheets, clients are able to create a meaningful relapse prevention plan. 

2.9.2.3 Co-OCCURRING DISORDERS PERSONNEL REQUIREMENTS 

The IFB co-occurring disorder staff requirements differ from those required in the current 
contract. Because Gateway is the current provider of services, we have already on staff clinical 
staff members who meet the current qualifications: an LCSW as Clinical Supervisor; one (1) 
Master's-level counselor; three (3) Counselor lis; and one (1) Counselor I. Should Gateway be 
awarded this contract, sufficient and appropriate staff are already in place and there would 
be no delay in services. 

2.9.3 Co-OCCURRING DISORDERS SERVICES AT CHILLICOTHE CORRECTIONAL 

CENTER 

Experience has shown us that clients with diagnosed special needs or multiple diagnoses may be 
found appropriate to participate in any number or combination of our various treatment programs 
and therefore may appear for treatment at any given program site. Clients with special needs, 
particularly those clients with co-occurring substance abuse and psychiatric disorders, succeed in 
Gateway's treatment programs because of our ability to integrate all treatment services within 
the same facility to ensure that all disorders are addressed simultaneously and that all treatment 
is directed toward the same end. Gateway staff members have a basic knowledge of both 
substance abuse disorders and psychiatric disorders. This is true for all of Gateway's programs, 
not only those programs specifically dedicated for treatment of clients with special needs. 

We adhere to recent clinical literature that demonstrates that dually diagnosed clients "are best 
served in treatment settings which are Clinical Case Management (CCM) oriented, rather than 
based on treatment episodes and client participation in those episodes" (Robels, Bishop, 
Association House of Chicago, the Illinois MISA Newsletter, "Best Practice in Clinical Case 
Management," June 2001 ). According to experts in the treatment of substance abusers with 
mental illnesses, CCM consists of providing special attention toward identifying and addressing 
the full nature of clients' and families' needs, enrolling clients in the appropriate level of care, 
and coordinating treatment regimen components according to clients' assessed needs and 
treatment environment. 

Gateway is committed to providing effective integration of services for clients with special 
needs. We will assure that our staff will be specifically attuned to the special needs of offenders 
and will carefully integrate services to meet each client's special needs. 
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Other modifications implemented by Gateway include the following: 

Use of treatment practices and procedures more traditionally associated with the medical 
model of treatment. Many of our staff members have a basic knowledge of psychiatric 
diagnostic procedures, medications and therapeutic approaches appropriate for those who are 
mentally ill. 

Emphasis on staff and client education pertaining to psychotropic medication. Specific 
emphasis is placed on training staff to educate clients about prescribed psychotropic medications. 
Clients are taught about the following: 

• 
• 
• 

• 

• 
• 
• 
• 

• 

the therapeutic benefits of their medications; 
side effects and ways to deal with these effects in healthy ways; 
the importance of frequent communication with a psychiatrist, particularly when attitudes 
or behaviors change, indicating a need to readjust dosage; 
the effect their mental health diagnoses has on their substance abuse disorder, and vice 
versa. 
the need to comply with medication regimens 
common misconceptions which lead to non-compliance and means to avoid these pitfalls . 
specific medication doses and the times for taking medications 
approaches that mitigate the intensity of confrontation in group processes, while still 
confronting dysfunctional attitudes, thought processes and behaviors 
use of more structured approaches in group settings than might be found in traditional 
therapeutic communities 

Gateway has experience with integrating treatment for co-occurring/non-co-occurring offenders 
(Maryville Treatment Center, Pre-Release Correctional Center in the Cook County Jail, Chicago, 
IL). All offenders attend the specialized weekly MH lectures and groups addressing 
pharmacological educational groups and groups describing the effects of drug/alcohol use on 
persons with psychological diagnoses. The expanded assessment described elsewhere in this IFB 
will be administered to offenders identified as having co-occurring disorders, offenders 
exhibiting emotional or mental health symptoms, and offenders who express a desire to hurt 
themselves or others. As at WERDCC, the Program Director and staff at CCC will maintain 
close contact with the Mental Health Providers for consultation and referral. 

b. As reflected in the schedules attached, all offenders, including those who are identified as 
having a co-occurring diagnosis, will receive specialized educational groups related to mental 
health issues as described below. 
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() 2.9.3.1 CO-OCCURRING DISORDERS TOPICS 

As required by the IFB, Gateway will incorporate the following topics into programming for 
eligible offenders as previously described in section 2.9.2.2.: 

a. Basic concepts in understanding the relationship between mental illness and substance abuse 
disorders 

b. Types of co-occurring disorders 
c. Introduction to biochemical bases of mental health disorders and substance abuse disorders 
d. Neurobiological effects oftrauma and incidence of psychiatric illness in trauma survivors 
e. Role of medication management and compliance in recovery from mental illness and 

chemical dependency 
f. Managing and coping with symptoms of mental illness and substance abuse disorders 
g. Managing symptoms in a healthy manner to minimize impacts on relationships 
h. Coping with judgments, stereotypes and overcoming obstacles 
1. Role of desirable health habits and sound nutrition in recovery 
J. Psychosocial influences in women's recovery from mental illness and substance abuse 
k. Relapse management and prevention 

In addition to the Gateway curriculum, we currently use the Co-occurring Disorder Treatment 
Manual from the University of South Florida. Together, these address the relationship between 
substance abuse and other mental health issues. Each of these resources explores various types of 
mental illness to include depression, bipolar disorder, anxiety disorder, schizophrenia, and 
schizoaffective disorder as well as some discussion of personality disorders. The curriculum 
further explores how risk factors and protective factors interact to make one more or less likely 
to experience mental health and substance use issues. We propose to also implement these at 
CCC. 
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~ 2.10 PARTIALDAYTREATMENTPROGRAM 

Gateway's Partial Day Treatment (PDT) will consist of a 150-hour program to be delivered in 
three-hour blocks, five days a week. Clients will receive services according to the following 
schedule: 

• Each offender will receive a minimum of 30 minutes of individual therapy per 
week. 

• Each offender will receive a minimum of two (2) hours per week of group 
counseling and will participate in additional therapeutic activities. 

• Offenders will participate in at least one hour of substance abuse and relapse 
prevention education classes per week. 

Gateway will assign its Intake Counselor II at CCC to work with the institution to identify 
offenders in need of PDT programming. This should ensure that the Department's resources are 
adequately utilized for this population when court-ordered participants are insufficient to 
maintain an adequate census. 

The services to be offered to this group of clients are described below. 

INDIVIDUAL COUNSELING 

Individual counseling techniques focus on positive role modeling, personal sharing, redirecting 
members to the treatment process and didactic approaches. Upon admission, clients are assigned 
by Supervisors to a primary counselor, who will provide assessment, treatment planning, group 
counseling, education, family services and individual counseling to clients assigned to their 
caseloads. Our staff is well-trained in the concepts of cognitive restructuring, and clinicians 
introduce these concepts in each interaction with their clients. Counselors meet with clients 
individually on a regular basis as needed and as indicated by the client's treatment plan. 

Individual counseling is a goal-oriented, face-to-face session between the client and his primary 
counselor to assist the client in resolving problems related to the abuse of alcohol and other 
drugs, criminal lifestyles and all issues contained in the client's treatment plan. Emphasis in the 
individual session is to review the treatment plan to determine client's progress in reaching 
treatment goals. 

During individual counseling sessions, counselors help clients recognize that they are chemically 
dependent; identify behaviors, including criminal activity, related to their addiction; develop 
strategies for changing these behaviors; and identify people and activities that can help them 
attain and maintain recovery. 

As clients begin to build a crime-free and drug-free life, individual counseling sessions provide 
the opportunity to address issues identified in the client's treatment plan, and to revise the 
treatment plan to address new issues. Throughout treatment, the counselor helps the client make 
the connections between the problems she is experiencing and the materials presented in group 
education and group counseling sessions. 
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GROUP COUNSELING 

Group Counseling is a means to assist chemically dependent clients to identify and address the 
issues connected to their substance use and to accomplish the goals and objectives in their 
individualized treatment plans. The group setting is used to elicit peer feedback, foster trust, 
practice social skills, enhance communication, and teach by example. Many clients are resistant 
to treatment and in denial and/or will not understand the connections between their substance 
abuse and the difficulties they have faced and continue to face in their family, social, legal, 
financial and medical relationships. 

Groups engage in discussion of all aspects of their substance abuse, recovery skills, and 
treatment issues. Topics include relapse prevention, disease concept of addiction, self-help 
recovery programs, post-acute withdrawal syndrome, coping skills, relapse prevention, parenting 
skills, and skills necessary for continued recovery. 

CLIENT EDUCATION 

Gateway recognizes that clients' ability to identify their feelings and express them appropriately, 
to resolve conflicts responsibly and to develop healthy decision making skills are important 
aspects of a comprehensive personal recovery program, and our education efforts focus on these 
important issues. Our treatment education curriculum includes sessions on substance abuse and 
recovery, relapse prevention, life skills and interpersonal skills. Gateway utilizes a variety of 
formats for group education, in order to accommodate clients with a variety of abilities and 
clients who may have some cognitive deficits. 

Although modes of presentation may differ, education groups provide information and then 
provide participants with the opportunity to discuss it, ask questions, or otherwise attempt to 
connect what they have learned with their own lives. Presentations may include lectures, 
handouts, audiovisual materials, or some combination; all presentations include an opportunity 
for clarification and discussion. 

For example, the counselor may present a video or a short lecture and then engage participants of 
a discussion of what they have seen and heard. A client who is constantly late may receive a 
learning experience that requires her to give a presentation in a didactic group that explains the 
importance ofbeing on time and the strategies one can utilize to be on time. 

Information in didactic education is provided in a variety of formats to take into account various 
learning styles and abilities as well as any cognitive deficits. For example, some individuals may 
have trouble learning from written material but can benefit from role playing or other 
demonstrations; others will benefit from being able to take materials to their living quarters with 
them to study. Counselors will also connect didactic sessions with group and individual 
counseling sessions. 
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() 2.11 RELAPSE PROGRAM 

Gateway will provide relapse program services for offenders referred by the Department. 
Offenders shall receive a minimum of fifteen (15) hours per week of relapse programming. 
Relapse programming services shall include the following: 

a. Relapse prevention education 
b. Group counseling 
c. Structured individual assignments 
d. Recovery support groups 
e. Transition groups facilitated by classification and/or probation and parole staff 

In recognition of the primary treatment objectives for this population of offenders, emphasis will 
be placed on relapse prevention within the treatment community. Education about recovery 
familiarizes clients with the processes of building and maintaining sober, crime-free lives. 

RELAPSE PROGRAM FOCUS & ACT~ 
FOCUS ACTIVITIES 

---~--~~-----~--- ---~---- ---~~--~- --~--------------1 

• Identification of reasons/circumstances 
of relapse 

• Prior Recovery Evaluation 
• Identification ofhigh risk factors and 

skill deficits 
• Focus on responsibility, acceptance of 

authority, and balancing multiple 
demands and stress 

• Identify thinking errors and relapse dynamics 
• Special relapse prevention sessions 
• Group education 
• Individual counseling 
• Relate relapse circumstances to peers 
• Attend chemical education and life skill groups 
• Linkage with self-help groups 

Gateway has adopted the relapse preventions models of Terence Gorski, which describe the 
"stages" of recovery, to provide relapse prevention planning and education. The stages include 
the transition period, when people become aware that they are experiencing problems related to 
their alcohol and/or other drug use, and the stabilization period, which begins after clients have 
been drug-free for a sufficient amount of time to detoxify and no longer experiences cravings for 
the drug; this normally takes from one to six months, depending on the substance(s) involved. 

These stages have different relapse patterns. During the transition period, clients may believe 
that abstinence is unnecessary, hoping there may be a way to control their alcohol or drug use. 
Gateway teaches clients that abstinence is necessary, as evidenced by their drug-related 
incarceration. However, Gorski points out that clients need stabilization management skills to 
maintain abstinence during the stabilization phase. 
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By the time clients near completion of the program, they will have entered the stabilization phase 
and will be aware that controlled use of substances is not a feasible strategy for crime-free living. 
Therefore, relapse prevention training in this phase focuses on developing stabilization 
management skills. Clients identify their own relapse triggers, which may include people, places, 
and situations in which they would want to use again. They then develop detailed plans to 
participate in healthy, prosocial activities and cultivate associations with people who are 
recovering and/or who live drug- and crime-free lives and begin to act on these plans. 

These activities are important because many clients are tempted to use again as soon as they 
come in contact with their former drug-using and criminally involved peers-often the only 
group of people with whom they previously felt at home in the free world. 

Clients learn stress reduction techniques and techniques to resolve interpersonal and situational 
crises that threaten sobriety. They learn to analyze relationships, behaviors, feelings, and events; 
to recognize the signs of an impending relapse; and to take appropriate steps-attend a 12-step 
meeting, call a sponsor-to avoid relapse. Clients also learn about how recovery may differ 
depending on the substance of abuse, thereby enabling them to recognize the progression of 
recovery in their own lives. 

Issues related to family and social support networks are stressed. Clients are encouraged to 
evaluate the role of their families, significant others, and past associates in the development of 
their chemically dependent lifestyles. The primary question is whether existing social support 
networks will hinder or assist in achieving a recovering lifestyle. Many of the issues raised in 
chemical dependence education and recovery classes are discussed further in group and 
individual therapy sessions, as clients determine how the issues continue to affect their lives. 

Our relapse prevention curriculum addresses a wide range of relevant topics. If the 30-day 
length of stay precludes full delivery of the curriculum, modules will be selected to meet the 
specific needs of the clients in the program. 
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~ RELAPSE PREVENTION CURRICULUM 

~ 

Session/Topic 

1 Alcohol and Drug Addiction Test 
2 Offender Personality Self-Test 
3 Exercise 1: Why Do I Want To Change? 

Exercise 2: Reasons for Relapse 
4 Video - Recovery and Relapse Part I 
5 Exercise #3: Alcohol/Drug/Legal Calendar 

Exercise #4: Relapse Episode List 
6 Exercise #5: Summary of Relapse History 
7 Exercise #6: Life and Addiction History, Part 1 
8 Video - Recovery and Relapse, Part 2 
9 Exercise #6: Life and Addiction History, Part 2 

10 Exercise #7: Life History Summary, Part 1 
11 Exercise #7: Life History Summary, Part 2 
12 Video - Recovery and Relapse, Part 3 
13 Exercise #8: Drug/Alcohol Warning Signs 
14 Exercise #9: Relapse Warning Signs 
15 Exercise #lOa: Warning Sign List 
16 Exercise #lOb: Warning Sign List 
17 Exercise #11: Warning Sign Analysis, Part 1 
18 Exercise #11: Warning Sign Analysis, Part 2 
19 Exercise #12: Combine Warning Sign List 
20 Exercise #13: First Ordered Warning Sign List 
21 Approved Video or Other Ancillary Material 
22 Exercise #14: Final Warning Sign List 
23 Exercise #15: Critical Warning Signs 
24 Exercise #16: Warning Sign Management Strategy 
25 Exercise # 1 7: Identifying High-Risk Situations 
26 Exercise #18: Identification of Core Beliefs 
27 Exercise #19: Combined Mistaken Belief List 
28 Exercise #20: Challenging Mandates and Injunctions 
29 Exercise #21 : Challenging Mandates 
30 Exercise #22: Challenging Injunctions 
31 Exercise #23: Improved Reactions to Mandates/Injunctions 
32 Approved Video or Other Ancillary Material 
33 Exercise #24: Management of High-Rick Situations 
34 Exercise #25: Relapse Prevention Strategy 
35 Exercise #26: Daily Recovery Plan 
36 Exercise #27: Evening Inventory Sheet 
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() THE CHANGE COMPANIES-GATEWAY INTERACTIVE JOURNAL ON RELAPSE 
PREVENTION 

Gateway has enhanced the delivery of relapse prevention services to clients through the 
implementation of the Interactive Journal for Relapse Prevention, which was designed 
exclusively for Gateway. These journals provide a very practical approach to relapse prevention 
and allow the client to focus on how the triggers and factors affect her sobriety. Our experience 
has shown that having healthy relationships is a key component in maintaining sobriety, and a 
significant portion of the journal addresses this issue. Some additional topics of the Relapse 
Prevention journal include: 

• Relationship skills 
• Effective Communication Skills lead to Healthy Relationships 
• Positive Qualities and Benefits of Healthy Relationships 
• Improving Your Family Ties 
• Resolving Conflict in Your Relationships 
• Building Your Safety Net 

Clients take their journal with them at discharge so that they can continue to refer to them and 
work with them in their aftercare placement and have an integral tool to support their continued 
recovery. 

Gateway's experience with this intervention demonstrates that clients are very responsive to 
these journals and obtain great benefits from completing them. In addition to the internal 
feedback received on these journals, some of Gateway's current contract monitors have also 
witnessed this intervention in process, and have indicated that it is a very effective component of 
the Gateway program that should be continued in the upcoming contract year. 

As these journals were produced for Gateway, the resource can be provided only by 
Gateway-another of the many reasons why MODOC should select Gateway. 

RELAPSE PROGRAM FOCUS & ACTIVITIES 1 

FOCUS ACTIVITIES 
1 

---. - ---------- - - --- ------------- -- _________ ! 

• Identification of reasons/circumstances 
of relapse 

• Prior Recovery Evaluation 
• Identification of high risk factors and 

skill deficits 
• Focus on responsibility, acceptance of 

authority, and balancing multiple 
demands and stress 

Missouri Department of Corrections 

• Identify thinking errors and relapse dynamics 
• Special relapse prevention sessions 
• Group education 
• Individual counseling 
• Relate relapse circumstances to peers 
• Attend chemical education and life skill groups 
• Linkage with self-help groups 
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2.12 NECC SPECIFIC REQUIREMENTS 

Gateway will provide on-site substance abuse treatment services for offenders housed in the 
general population at NECC who have been stipulated for six (6) to twelve (12) months of 
treatment, but who are not appropriate for placement at substance abuse treatment centers due to 
their ambulatory restrictions or special needs, according to criteria established by the Division of 
Offender Rehabilitative Services and in collaboration with the Warden. 

Gateway proposes to implement at NECC a Modified Therapeutic Community model of 
substance abuse treatment that focuses on creating a "family" structure and atmosphere, as well 
as peer accountability, positive peer culture, and opportunities for peer leadership. 

EVIDENCE-BASED PRACTICES FOR SUBSTANCE ABUSE AND CRIMINALITY 

The Substance Abuse and Mental Health Services Administration (SAMHSA) has determined 
that the modified therapeutic community itself has sufficient evidence to support its designation 
as an evidence-based practice at the program level. This designation was earned through the 
accumulation of an evidence base for the TC's ability to produce positive clinical outcomes for 
persons with co-occurring disorders (De Leon, 1993; De Leon et al., 2000; Sacks et al., 1998, 
1999). 

SAMSA has examined the evidence for the effectiveness of TCs in reducing drug use and 
criminality and has found that both short- and long-term follow-up studies show significant 
decreases in alcohol and illicit drug use, reduced criminality, improved psychological 
functioning, and increased employment (Condelli & Hubbard, 1994; De Leon, 1984; Hubbard et 
al., 1997; Simpson & Sells, 1982). Improvement in psychological well-being after treatment 
also was demonstrated in several studies (Brook & Whitehead, 1980; Carroll & McGinley, 1998; 
De Leon 1984, 1989; De Leon & Jainchill, 1982; Kennard & Wilson, 1979). 

Research findings also indicate that psychological status improves during treatment, with larger 
changes in self-esteem, ego strength, socialization, and depression, and smaller changes in long
standing characteristics such as personality disorders (De Leon & Jainchill, 1982). 

Further, modified therapeutic communities have proven effective for persons with co-occurring 
substance abuse and mental health disorders as a result of the "community-as-method" concept; 
that is, the community is the healing agent and by altering the traditional TC approach in 
response to clients' mental health symptoms, cognitive impairments, reduced level of 
functioning, short attention span, and poor urge control. 

In its review of the evidence supporting the effectiveness of therapeutic communities, SAMHSA 
found that the following components of a TC are significant contributors to their success. 
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Community Enhancement 
Morning Meeting Increases motivation for the day's activities and creates a positive family atmosphere. 
Concept Seminars Review the concept of the day. 
General Interest Seminars Provide information in areas of general interest (e.g., current events). 

Program-Related Seminars Address issues of particular relevance (e.g., homelessness, HIV prevention, and 
!Psychotropic medication). 

Orientation Seminars Orient new members and introduce all new activities. 

Evening Meetings Review house business for the day, outline plans for the next day, and monitor the 
emotional tone of the house. 

General Meetings Provide public review of critical events. 

Therapeutic/Educative 
Individual Counseling Incorporates both traditional mental health and unique OCC goals and methods. 

Are predominant, using a format to facilitate learning among clients with COD; 
Psychoeducational Classes address topics such as entitlements/money management, positive relationship skills 

training, triple trouble group, and feelings management. 
Conflict Resolution Groups Modified encounter groups designed specifically for clients with COD. 

Begins with mental health assessment and medication prescription; continues with 
Medication/Medication IPsychoeducation classes concerning the use and value of medication; monitors, using 
Monitoring counselor observation, the peer community, and group reporting for medication 

adherence, side effects, and effectiveness. 

Gender-Specific Groups 
Combine features of "rap groups" and therapy groups focusing on gender-based 
issues. 

Community and Clinical 
A system of rules and regulations to maintain physical and psychological safety of 

Management Policies 
the environment, ensuring that resident life is orderly and productive, strengthening 
the community as a context for social learning. 
A set of required behaviors prescribed as a response to unacceptable behavior, 

Social Learning Consequence designed to enhance individual and community learning by transforming negative 
events into learning opportunities. 

Vocational 

Peer Work Hierarchy 
A rotating assignment of residents to jobs necessary to the day-to-day functioning of 
the facility, serving to diversify and develop clients' work skills and experience. 

A psychoeducational class providing instruction in applications and interviews, time 
World of Work and attendance, relationships with others at work, employers' expectations, 

discipline, promotion, etc. 

Recovery and World of Work 
A psychoeducational class that addresses issues of mental disorders, substance abuse, 
and so on, in a work context. 

Peer Advocate Training 
A program for suitable clients offering role model, group facilitator, and individual 
counseling training. 

Work Performance Evaluation Provides regular, systematic feedback on work performance. 

Job Selection and Placement 
Individual counseling after 6 months to establish direction and to determine future 
employment. 

As Gateway anticipates some clients at NECC will have co-occurring substance abuse and 
mental health disorders, we propose to follow the reasonable accommodations and/or 
modifications as recommended by SAMHSA. 
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The research findings on the modified therapeutic community model of treatment have resulted 
in the following recommendations from SAMHSA. 

• Treat the whole person. 
• Provide a highly structured daily regimen. 
• Use peers to help one another. 
• Rely on a network or community for both support and healing. 
• Regard all interactions as opportunities for change. 
• Foster positive growth and development. 
• Promote change in behavior, attitudes, values, and lifestyle. 
• Teach, honor, and respect cultural values, beliefs, and differences. 

As will be seen throughout this proposal, Gateway has implemented all of these 
recommendations as well as all of the components of an evidence-based modified therapeutic 
community. We look forward to continuing this proven method of substance abuse treatment at 
the Northeast Correctional Center. 

2.12.1 Services will be provided according to the following requirements: 

a. Treatment services will be provided a minimum of five (5) days each week. This may include 
some evening hours, as necessary. Gateway's treatment schedule reflects this requirement and is 
attached. 

b. Offenders will receive treatment services for six (6) to twelve (12) months and may be either 
Court-ordered or Board of Probation and Parole-mandated. 

c. Gateway will provide a range of substance abuse services as determined by the Assistant 
Division Director, Offender Rehabilitative Services for Substance Abuse Services including, but 
not limited to: expanded assessment, treatment planning, individual counseling, group 
counseling, group education, case management services, and transition and discharge planning. 
All programming will include additional topics and foci as required to respond appropriately to 
individualized treatment needs. 

Gateway will provide each of these as required by the IFB. Detailed descriptions are found in 
several places in this proposal. 

d. Each offender will receive individual counseling a minimum of two (2) times per month. 
Individual therapy sessions will be fifty (50) to sixty (60) minutes in length per session. 
Gateway's treatment schedule reflects this requirement and is attached. 

e. Each offender will receive a minimum of three (3) ninety minute (90) sessions of group 
counseling per week. 
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f. Each offender will receive a minimum of four (4), one (1) hour recovery-centered education 
classes per week. Recovery centered education topics shall include, but not be limited to: 

Stage of Change Approach to Recovery 
The Stage of Change approach to recovery is interwoven throughout the interventions described 
in this proposal and is specifically covered in our interactive journals (discussed elsewhere in this 
proposal). 

Disease Concept of Chemical Dependency 
Substance abuse education is covered on many levels. Offenders are presented with a basic 
overview of the major drug classifications; their effects on the mind and body; their impacts on 
society and victims; chemicals and the personality; effect of addiction on driving ability; and 
family impact. Included in this topic are alcohol, tobacco, cocaine, methamphetamines and 
amphetamines, stimulants, depressants, inhalants, cannabis, benzodiazapines, opiates, 
prescription medications, and other major substances often abused. 

These lectures are highly interactive with the offenders and solicit feedback from group 
members. The disease model of addiction covers the signs, symptoms, stages and progression of 
the disease of alcoholism and chemical dependency. Clients process the information to identify 
their own symptoms and stages of the disease. Specific focus is given toward understanding the 
holistic nature of the illness, the potential for genetic predisposition, and information regarding 
specific drugs of abuse. 

Special Needs-Related Topics 
Gateway will incorporate the following topics and lectures into its programming for special 
needs clients: 

• Mental illness and chemical dependency 
• Types of mental illness/ special needs 
• Managing and coping with symptoms of mental illness and chemical dependency 
• Coping with judgments and stereotypes and overcoming obstacles 
• Role of desirable health habits and sound nutrition in recovery 
• Effects of various mental illnesses on perceptions and behaviors 
• Medication management 

These topics are included within Gateway's curriculum. 

Criminal Thinking 
Cognitive self-change techniques identify and address the criminal thinking that is typical of the 
corrections population. Participants learn these techniques according to a few general principles: 

• what we do in our minds controls what we do in life 

• by controlling one's thoughts, one can control and change behaviors 
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• cognitive self-change techniques allow one to identify the connection between criminal 
behaviors and the thoughts and feelings that encourage the use of drugs and participation in 
criminal activity 

Through cognitive intervention education, participants learn to develop strategies to stop, think, 
and behave differently. Staff and other participants reinforce these strategies for healthy and 
responsible thinking to help each participant develop alternatives to criminal thinking and 
behaviors. 

Specifically, participants learn to: 

• perfect specific techniques, including self-monitoring of thought patterns and recognizing the 
connections between thoughts, attitudes and behaviors 

• recognize distorted thinking and 

• apply the plan for change 

These techniques are particularly effective because the participant incorporates the therapeutic 
techniques into her own repertoire, learns to question his or her conclusions or actions, and 
eventually begins to constantly monitor thoughts and associated behaviors. 

Specific program goals include: 

• Cooperation between staff and offenders to enhance the effectiveness of the program, and as 
a significant end in itself 

• Self-understanding of how personal attitudes, beliefs and thinking patterns lead to criminal 
behavior, and how to control and change these attitudes, beliefs and thinking patterns 

• Motivation to change behaviors based on a conscious choice and the realization that 
alternative ways of thinking and behaving are within our control 

• Reduction of Antisocial Behavior by application of cognitive self-change principles 

Thinking Reports and Journals 
Two very potent cognitive self-change techniques involve use of thinking reports and 
journals. Effective use of these tools allows participants to identify the feelings, attitudes, 
beliefs, and behavior patterns associated with their target behaviors, and to identify thinking 
errors. 

With thinking reports, participants 

• describe specific situations in which they experience difficulty; 
• record all thoughts during that situation; 
• identify the feelings, attitudes, and beliefs that underlie the thoughts and behaviors; 
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• process these thinking reports and identify dysfunctional and distorted thought patterns 
("thinking errors"); and 

• learn how to intervene in the thought process to change it. 

Participants use journals to 

• identify target behaviors; 
• look for patterns or cycles of thinking and behavior; and 
• explore ways to manage these cycles by way of cognitive interventions. 

By writing about their thoughts and behaviors, and perhaps sharing their journal entries with 
their peers, participants develop new habits of thinking, behaviors and attitudes. The focus is on 
learning, developing, and practicing the skills needed to build a healthy, responsible life. 

Relapse Prevention for Substance Abuse and Criminality 
This module utilizes a Relapse Prevention workbook designed specifically for Gateway 
corrections-based treatment programs by nationally-renowned substance abuse treatment expert 
Terrence Gorski. The workbook is organized into four categories, including self-assessment, 
warning sign identification, warning sign management, and recovery planning. Emphasis is 
placed on education about the specific dynamics of relapse and the development of relapse 
prevention plans. Clients identify possible reasons for relapse and ways to avoid them. 

Gateway also uses relapse prevention workbooks designed for Gateway by The Change 
Companies. These are discussed in a later section of this proposal. 

Spirituality 
Addiction is rooted in a physical, mental and spiritual imbalance. Gateway's Holistic Social 
Model Approach recognizes the necessity for a substance abuse treatment model that addresses 
the spiritual void that frequently exists in the addict, as well as the behavioral and cognitive 
distortions; in sum, the whole person. As described elsewhere in this proposal, as clients 
become a part of the community they develop the attitudes, skills, and cognition that promote 
"right living." The support of and belonging to the treatment community fosters hope and 
belief that change is possible and that clients can rely on something other than themselves. 
Spirituality is developed and refined in clients as they develop care and concern about 
themselves and, importantly for this population and for others, and as they and the community 
note the changes in their beliefs and values through using the tools of the program. 

Emotions Management 
Clients are taught the destructive nature of inappropriate and impulsive expressions of emotions. 
They learn to identify prior "feelings management" problems related to their alcohol or drug use, 
including the physical effect chemicals have on their emotional responses. This group offers 
offenders the opportunity to learn and practice the skill of identifying emotions and expressing 
them appropriately 
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Orientation to 12 Step Programs & Self-Help Programs 
An introduction to and overview of 12-step programs is covered within the lecture series and 
offered on an optional basis. AA and NA groups are also provided. Outside representatives 
conduct twice weekly meetings. The importance of a sense of spirituality is also thoroughly 
discussed. 

Stress Management Techniques 
Clients learn about the causes and effects of stress and examine how they dealt with stress in the 
past. Concrete techniques for minimizing stress in their lives and for dealing with stress 
appropriately in order to aid in their recovery are discussed and practiced. 

Health Needs in Substance Abuse Recovery 
Gateway's curricula, including topics in the Interactive Journals address the health debilitating 
aspects of chemical dependency with respect to various drugs of abuse. Substance abuse and 
criminal lifestyles are discussed as they relate to health and nutrition. The enormous benefits of 
a health promoting lifestyle with a healthy, nutritious diet are emphasized, especially with 
respect to the healing aspects of proper nutrition and exercise. Various aspects of hygiene also 
are addressed as they affect health needs, i.e., poor dental hygiene and/or the effects drugs have 
on healthy gums and teeth; vitamin deficiencies that affect healthy skin and hair; and the 
negative impact on the internal organs of the body. Clients learn the importance of good 
nutrition and exercise to maintain a healthy, productive lifestyle. 

Family and Social Relationships in Recovery 
Common aspects of family dynamics in response to substance use are examined, including 
codependency, enabling behavior, dysfunctional and healthy relationships, and family recovery. 
Clients learn and practice functional and healthy interactions and pro-social behaviors. 

Impact of Parental Substance Abuse on Children 
Many drug abusing offenders were themselves raised by families in which drug/alcohol abuse 
affected the family. In the Gateway curriculum, the module "Parental Drug Abuse-Effects on 
Kids," addresses this issue and discusses the effects of generational addiction and behaviors. 
The module discusses the impact that addicted parents have on their children; the message that 
using parents send to their children; and ways of dealing with negative effects on their own 
children. 

Influence of Trauma on Substance Abuse 
Trauma is a natural byproduct of violence, whether physical, sexual, or emotional. Gateway's 
Violence Interruption modules are designed for offenders who have experienced some type of 
violence/trauma. Emphasis is on examining the relation between substance abuse and violence, 
identifying violence triggers, and ways to avoid future violence. Forms of abuse with associated 
traumatic experiences are discussed as well as the ways in which substance use exacerbates 
maltreatment. 
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Domestic/Family Violence 
All aspects of domestic violence are covered. Specific topics include victimization, aspects of 
control, violence impact on the family roles, dynamics of abuse, safety planning, being an 
abuser, surviving an abusive relationship, how to spot and avoid an abuser, warning signs of 
abuse, and the roles in abusive relationships. Anger management and violence intervention are 
also taught. Clients are encouraged to identify their responses to exposure to or delivery of 
violent behavior and the relationship of these feelings to their substance use and recovery. 
Gateway may also use SAMHSA/CSAT TIP 25, Substance abuse Treatment and Domestic 
Violence. 

HIV and Other STD Prevention 
Gateway provides HIV/AIDS education during the course of clients' treatment. Statistics about 
and mechanisms for the increased risk of infectious diseases among alcoholics and drug users 
are reviewed, as are the specific modes of infection, symptoms, and prognoses of HIV/AIDS/ 
TB, Hepatitis B & C and STis. Preventive measures and current treatment for these diseases 
are emphasized. 

Codependency 
Codependency is a dysfunctional pattern of living and problem solving that affects both men and 
women. They become "attached" and overly involved in others' lives. These dysfunctional 
relationships and their counterpart, healthy relationships, are discussed. After knowledge is 
gained about the components ofhealthy and unhealthy relationships, clients will learn to develop 
understanding and skills that lead to healthy interactions and pro-social behaviors. 

Recreational/Leisure Skills Development 
Offenders learn the importance and benefits of appropriate leisure activities and participate in 
structured recreation activities that focus on community building. To reinforce the benefits of 
exercise as it pertains to good health, offenders also participate in routine and basic exercise 
activities such as calisthenics and stretching exercises. The need to incorporate healthy recreation 
and leisure activities to reduce stress and enjoy life is emphasized as the preferred alternative to 
alcohol and drug use as recreation. 

Smoking Cessation and Nicotine Addiction 
The health risks and addictive nature of nicotine are expressed and emphasized because 
substance abusers are particularly prone to use nicotine and tobacco products. The specific 
aspects of addiction to nicotine are discussed, as are the various health risks related to a number 
of tobacco products. Offenders are taught various means of smoking cessation and recovery 
from nicotine addiction. 

Medicated Assisted Treatment 
Gateway has incorporated the use of FDA-approved and research-endorsed medications in the 
continuum of treatment and recovery of those suffering from psychoactive substance disorders. 
Specifically, Gateway believes that by introducing Medication-Assisted Treatment (MAT) while 
offenders are receiving institutional treatment and educating them about MAT's potential 
benefits, their engagement and retention in community-based treatment is improved, as is long
term treatment and recovery outcomes. 

Missouri Department of Corrections 
Assessment and Substance Abuse Treatment Services Program for Chillicothe, Northeast, 
and Women's Eastern Correctional Centers 

390 



Gateway Foundation, Inc. 
Response to IFB SDA411-061 

Because Gateway has accepted the benefits of MAT, an evidence-based treatment approach, 
particularly in the treatment of alcohol and opiate dependence, the program was implemented at 
the Ozark Correctional Center. At OCC 42% of those who receive treatment are alcohol and 
opiate dependent. The program at OCC is incorporated into the treatment continuum from 
institutional to community-based treatment. To that end, Gateway has forged a partnership with 
our St. Louis Free and Clean Program and with its subcontracted MAT provider, Assisted 
Recovery Centers of America, to provide ongoing education and professional development for 
the OCC clinical staff. Gateway would be happy to assist the Department in implementing this 
program at WERDCC/CCC and/or NECC should it be interested. 

Gateway incorporates Treatment Improvement Protocols (TIPS) and other SAMSHA 
publications into the professional development and training of treatment staff and into the 
curricula used to educate clients about MAT and its potential benefits to improve treatment and 
recovery outcomes. Specifically, Gateway incorporates TIP 43, Medication-Assisted Treatment 
in the Treatment of Opioid Addiction; Medication-Assisted Therapies (another SAMSHA 
publication); TIP 40 Clinical Guidelines for the use of Bupenorphine in the treatment of Opioid 
Dependence; Facts about Naltrexone in the Treatment of Opioid Addiction; TIP 28, Naltrexone 
and Alcoholism Treatment; and SAMSHA's Road to Recovery digital download of a webcast: 
("Prescription to Addiction") that addresses the misuse, abuse, and addiction to prescription 
opioid pain medications and how incorporating MAT into treatment can increase treatment 
engagement, retention, and successful long-term recovery. Gateway incorporates MAT into a 
Recovery Oriented System of Care treatment philosophy and encourages both clinical staff and 
clients to understand and accept this long-term approach. 

g. As the incumbent, Gateway has received approval for the current personnel and curricula and 
will seek approval for new employees and all curricula prior to implementation. Because we 
have received prior approval, there will be no delay in services should Gateway be awarded 
this contract. 

h. Gateway will implement programmatic and case management services to address the reentry 
preparation needs of offenders including, but not necessarily limited to, vocational readiness, 
employability skills, and life skills. Case management services will be provided in three (3) to 
five (5) sessions for offenders in the six (6) month program and six (6) to ten (10) sessions for 
offenders in the twelve- (12) month program as describe below. 

Vocational Readiness/Employability Skills 

Gateway's program includes employment readiness training as a means of assisting offenders 
make a successful transition into the community. Clients learn basic principles of employment, 
including work ethic, accountability, and payment for a job well done. They receive instruction 
on aspects of creating resumes, interviewing, and obtaining a job, as well as efforts to retain 
employment. These include prompt attendance, teamwork, and a willingness to put forth one's 
best effort with consistency. 
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Gateway understands that employment is one factor that reduces a client's likelihood of re
offending and relapsing and places emphasis in clients' assessment and treatment plans to 
identify vocational needs and implement steps to help them obtain vocational training, 
employability skills, and gainful employment. 

Gateway proposes to begin the process of employment preparation by assisting clients m 
determining their career interest through use of the form on the next page. 
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~'"'~ Gate'wa~·, Y Corrections 

Client 
Name: 

Date: 

Foundation GATEWAY FOUNDATION 
VOCATIONAL INTEREST SURVEY 

UNIT: 

SID#: 

Counselor: 

Instructions: This is a brief survey to help you identify some vocational interests that will help 
you with planning for employment. Check all the items that fit your interests. This survey will 
support your answers when completing your Interactive Re-entry Journal. 

Interest - these are general Examples - these are not inclusive, but, represent types of 
categories activities that may be included in the general categories 

1 Mechanical 
Cars I Trades /Electrical I Plumbing I Air Condition I Heating D I Computer Repair 

2 Architecture & Construction 
Building I Architecture I Remodeling I Furniture Making I D Interior Decorating I Painting 

Agriculture/Natural 
Environment /Landscaping /Gardening IW orking Outside I 

3 Farming & Ranching I Forestry I Livestock Management I D Resources 
Animals & Pets 

4 Education I Training Teaching I Research I Teacher's Aide D 

5 Information Technology Computer Application I Business D 

6 Arts I Communication 
Arts I Crafts I Writing I Music I Speech I Drama Journalism D I Literature I Languages 

7 Finance Accounting I Bookkeeping /Math /Economics I Banking D 

8 
Dietary I Food Service I Cooking I Party & Event Planning I Restaurant Service or D Hospitality Management /Tourism 

9 Human & Social Services Nursing & Nurses' Aide /Child Care I Marketing D 

10 Science I Technology 
Physical Sciences I Engineering I Research & Development I D Biology 
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Gateway will provide materials for client use in seeking and obtaining employment. Examples 
of these resources include the following: 

• Best Resumes and Letters for Ex-Clients: Includes resume and letter writing mistakes to 
avoid; step-by-step instructions on developing each resume section; examples of 
chronological and functional resumes; job search letters; examples of effective letter; resume 
and letter evaluation forms; transition resources for ex-clients 

• The Ex-Client's Job Hunting Guide: Examines attitudes; how to conduct research on jobs 
and communities; effective resumes and letters; job search approaches; how to network for 
information, advice, and referrals; winning job interview skills; negotiating salary and 
benefits 

• Job Interview Tips for People With Not-So-Hot Backgrounds: Discusses 35 common 
interview errors; 101 typical interview questions; unexpected and wacky questions; behavior
and situation-based questions; questions interviewees should ask; closing the interview and 
follow-up; 12 alternative career services 

• No One Will Hire Me!: Discusses misunderstanding job market realities; mistakes that 
result in self-fulfilling prophecies; 17 key mistakes job seekers make; includes analyses, self
tests, exercises, and resources for avoiding the errors in the future 

Life Skills 

Clients participate in sessions designed to teach and practice complex life skills such as 
assertiveness, anger management, goal setting, managing criminality, and changing thinking 
errors. Many offenders who have experienced a life of crime and substance abuse need 
assistance with building and maintaining skills to support recovery and allow for an effective 
transition into the general community. Our life skills curriculum prepares clients to better 
function in society. Topics covered in Life Skills are described more fully elsewhere in this 
narrative. 

In addition to traditional TC activities, Gateway plans to incorporate the Living in Balance: 
Moving from a Life of Addiction to a Life of Recovery curriculum that was developed by the 
Hazelden Foundation. The Living in Balance (LIB) curriculum consists of twelve core sessions 
with client worksheet sets that can be used either in individual or group sessions. Twenty-one 
supplemental worksheets are also available. The worksheets consist of information and exercises 
designed to reinforce the information. Sessions will be facilitated by trained addiction 
professionals. 

The twelve core sessions that comprise the curriculum are identified below. 
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• Definitions, Terms, and Self-Diagnosis 
• Alcohol and Other Drug Education 
• Triggers, Cravings, and A voiding Relapse 
• Planning for Sobriety 
• Alcohol and Tobacco 
• Spirituality 
• Sex, Drugs, and Alcohol 
• Stress and Emotional Well-Being 
• Skills for Reducing Stress 
• Negative Emotions 
• Anger and Communication 
• Relapse Prevention 

Case Management 

Gateway will include case management services at NECC that will prepare clients for re-entry 
into the community as required by the IFB. 

Case management services will begin upon admission and will include intake and screening of 
clients; treatment plan development and ongoing monitoring; aftercare planning to identify and 
integrate needed community services; referrals and coordination of approved movement of 
clients; and maintenance of community contacts for efficient linkage of services. 

Case management includes referrals for needed services, which may include day care; housing; 
job placement; recreational activities; medical/dental services; psychological/ psychiatric 
services food assistance; social services; legal aid; educational/vocational training; financial aid; 
services for disabilities; family services; parent support groups; and transportation. 

Counselors will provide case management sessions and meet with clients as needed to address 
their needs. During treatment, they continuously assess the need to refer clients to services within 
the institution, such as medical or chaplain support. They track and monitor client progress in 
treatment, discuss progress or lack of progress with clients and the treatment team, provide crisis 
intervention, complete discharge/aftercare plans, and conduct education sessions 

Gateway counselors recognize the importance of a strong support network in maintammg 
recovery. Counselors will maintain contact with community resources and offenders' families as 
appropriate. 

i. Gateway's battery of assessments will allow counselors to address individuals' needs and 
prepare treatment plans, case management plans, and aftercare plans that are inclusive of 
identified assets and challenges. The readministration of TCU assessments at specified times 
during the treatment episode will allow continuous opportunity to update and revise, as needed. 
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Because this process is already in place at NECC, awarding Gateway this contract will ensure 
that assessment and awareness of clients' needs and/or progress/lack of progress will continue 
uninterrupted. Gateway will maintain a counselor-to-offender ratio at NECC of no more than 
1: 15 per the requirements indicated in the IFB; however, when manageable, the Clinical 
Supervisor will assume a partial caseload to keep counselor caseloads between 12 and 15. 

j. Gateway has established a Contract Quality Assurance Committee to oversee the treatment 
programs at WERDCC and NECC. The Contract QA Committee meets monthly in compliance 
with ADA standards 9 CSR 10-7.040 Quality Improvement. The committee meets to review 
service quality and to discuss quality enhancements; to identify, discuss and resolve problems or 
issues pertaining to treatment services; and to review various outcome data, including exit 
surveys, population trends, and behavioral trends within the institution. DOC representatives 
from Classification, Custody, Probation and Parole, and Education have regularly attended. 
Contracted personnel from both Medical and Mental Health also have attended, when available. 

This multidisciplinary process greatly benefits all concerned, particularly the offenders. By 
fostering communication among all parties, potential problems are identified before they occur 
and treatment efforts continue to be enhanced. As such, the Oversight Committee has become a 
valuable management tool at Gateway locations and is effective for the joint management of the 
WERDCC/NECC program. 

Additional curricula we propose to utilize at NECC include the following: 

Men's Work 
This is a workbook-formatted group developed by Paul Kivel (1991) and designed to produce 
behavioral, attitudinal, and emotional change in men so that they can resolve conflicts without 
resorting to violence. Topics include the following: 

• Growing Up Male: Identifying Violence in My Life 
• Anger, Power, Violence, and Drugs: Breaking the Connections 
• Becoming Whole: Learning New Roles, Making New Choices 

Inside/Out Dads 
This curriculum, developed by the National Fatherhood Initiative (2005) is an evidence-based 
reentry program designed to connect incarcerated fathers to their families and prepare them for 
release. Topics include the following: 

• About Me: Remembering My Past (What Kind of Father Am I?) 
• Being A Man: What is a Man? (Physical and Mental Health, Masculinity and the Media) 
• Relationships: Love and Relationships (Improving my Communication Skills) 
• Handling and Expressing Emotions: Expressing Anger (Stress and Anger, Carrying 

Emotions) 
• Discipline: Styles of Discipline (Culture, Morals, and Discipline; Being a Fair, Loving 

Father) 
• Fathering from the Inside: Creating a Fathering Plan (Paper Hugs, Reading to Your Kids) 
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2.13 TREATMENT PLAN 

Gateway's treatment planning process includes the establishment of goals, objectives, and 
specific interventions to address recovery from substance abuse, criminality, and any additional 
assessed mental health disorders, as well as any special needs necessitating adaptation of the 
treatment process and treatment interventions. 

Treatment plans reflect offenders' needs and the treatment goals identified during the assessment 
process. The plans are reviewed with offenders in an effort to structure their participation in 
therapeutic and institutional activities as they proceed into Phase II of the program. 

Research has demonstrated that treatment outcomes improve by 40% if services are matched to 
the needs of participants. Therefore, establishing treatment plans for participants with a focus on 
unique and individualized treatment needs is a high priority. Information gleaned from 
participants during the assessment process provides the means to determine each individual 
participant's unique treatment needs. 

Treatment plans reflect participants' treatment needs as identified during the assessment process. 
This treatment planning process actively involves each participant and functions to engage 
participants in the treatment and recovery process. 

The plans outline specific short- and long-term goals, measurable objectives and the specific 
interventions and activities in which participants will be involved. Participants actively assist in 
developing the plan. The following criteria are used in establishing individualized treatment 
plans: 

);;> A clear statement of participant problems as identified during comprehensive intake and 
assessment processes 

);;> Short- and long-term goals stated in measurable terms to correct the identified problems 
);;> Clearly stated action plan for each objective with realistic time frames for achievement 
);;> Specified type and frequency of services provided 
);;> Specified manner in which treatment services will be coordinated with the participants' other 

institutional, educational and work commitments to insure that there are no conflicts 
);;> Documented evidence of the participant's assistance with the treatment plan's development, 

including signatures by both counselor and participant 

Additionally, the plans contain the following information required by the IFB: 

a. 
b. 

c. 
d. 
e. 

Measurable goals and outcomes 
Service supports and actions to accomplish each goal/outcome including services and 
supports and the staff member responsible as well as action steps of the offender and 
other supports 
Involvement of family and other supports when indicated 
Objectives for achieving stated goals 
Appropriate interventions for the objective 
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f. 
g. 
h. 

Target dates and achievement dates for goals and objectives 
Program plan and any updated program plans; 
Estimated discharge/completion date 

Gateway's Treatment Planning Process 

Assessment, diagnosis and treatment planning are seen as ongoing processes. As participants 
progress through treatment, treatment needs often change. For example, participants with 
psychiatric symptoms and mental health diagnoses may improve dramatically through 
participation in treatment. Participants who require medication often find that their psychiatric 
symptoms dissipate, and dosages may be stabilized, reduced or even discontinued. Participants' 
treatment needs also change in terms of behavior or attitudes. As participants experience longer 
periods of abstinence coupled with the structure of the treatment program, treatment issues 
previously hidden may come to the surface. 

Because of this dynamic treatment process, staff members continue to assess clients' 
competencies in terms of knowledge, skills and attitudes, and identify measurable, identifiable 
and reachable goals for each participant, which are modified as the participant progresses. The 
description of Gateway's treatment program that follows describes specific criteria which must 
be achieved before a client will move from one stage to another, and is based on a client's 
acquired knowledge, skills he has attained and client attitudes toward the treatment process and 
specific treatment goals and objectives. 

Gateway treatment plans are designed to address the achievement of these criteria (as evidenced 
by specific knowledge, skills and attitudes) as well as to formulate additional parameters for 
movement through the treatment process based on the client's unique treatment needs. The 
client's counselor completes each treatment plan within ten (10) working days of the client's 
admission. Clients are then charged with the responsibility of following the treatment plan, 
working toward achievement of treatment plan goals and participating in the activities identified 
within the time frames described in the plan. 

Treatment plan reviews and updates are based on feedback from the treatment team to include 
various Department staff. Treatment Plan Reviews will be performed with clients to evaluate the 
degree to which goals and objectives are achieved. This technique will enable clients to have a 
greater degree of ownership in their treatment episode and provide consistent feedback regarding 
outstanding needs, continuing treatment issues, and successful goal attainment of the objectives 
that have been mastered. 

Each counselor is assigned to a Clinical/Counselor Supervisor who meets with counselors 
routinely to provide clinical supervision. Supervision may occur via case staffings, group 
supervision sessions, and/or individual meetings. Client progress, appropriateness of the 
treatment plan, and effectiveness of the counselor's approach are all discussed in detail and 
recorded by the Supervisor in clients' clinical files. 
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~ 2.13.1 DEPARTMENT-APPROVED SUBSTANCE ABUSE AND MOTIVATION FOR 

CHANGE ASSESSMENTS 

Q 

Motivation for Change Assessment 

Gateway proposes to administer the Texas Christian University Treatment Needs and 
Motivation assessment (TCU MOTFORM) as part of the assessment battery to effectively 
measure client motivation. The TCU-MOTFORM assesses motivation as indicated by five 
factors: 

Problem Recognition - acknowledgment or denial of problem behaviors resulting from drug 
use 

Desire for Help - awareness of intrinsic need for change and interest in getting help 
Treatment Readiness - accepting "action" in the form of specific commitments to formal 

treatment 
Treatment Needs - types of "special needs" clients believe they have 
Pressures for Treatment - types of pressures experienced from external sources 

Information from the MOTFORM assessment (and the TCU assessment battery in general) 
provides information after a period of acclimation to the treatment environment and then 
throughout the remainder of the treatment program. This allows for a more authentic 
understanding of clients' motivation vs. the anxiety of initial intake and provides indication of 
increasing or decreasing motivation for change over time. 

Substance Abuse Assessment 

Gateway utilizes the Criminal Justice Addiction Severity Index (CJ-ASI) to assess all 
offenders. The CJ-ASI assesses the nature and extent of offenders' substance abuse history, 
treatment history, offenders' strengths and recovery capabilities, and specific treatment needs. 
The assessment includes the following bio/psycho/social data: 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

name 
home address 
home and work telephone number 
date of birth 
sex 
race or ethnic origin and/or language preference 
emergency contact 
education 
religion and/or spiritual orientation 
marital status 
type and place of employment 
physical or mental disability, if any 
social security number , if requested 
drivers license number, county of residence and county of arrest 
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(I All offenders are assessed by intake staff for health status and risk factors. This assessment shall 
include the following: 

• a medical screening; 
• a history of current and prior emotional or behavioral functioning, problems and 

treatments including a history of current physical, emotional or sexual abuse 
• an analysis of the offender's horne and/or living environment including child care needs, 

religion, childhood, military service history, education and vocational history, financial 
status, social or peer group, family constellation and history of substance abuse, treatment 
history, and a determination of the need for participation of any family members or 
significant others in the offenders' treatment 

• information on pending legal issues or specific conditions of court supervision, probation 
or parole including substance abuse assessments related to a DUI offense 

• motor development and functioning 
• speech, hearing, vision, and language functions 
• substance abuse history and current pattern of use 

The ASI instrument is a comprehensive, highly structured clinical interview designed to obtain 
detailed information about all aspects of an offender's life and situation, including but not limited 
to the medical, social, psychological, vocational, legal, family, and alcohol/drug abuse aspects of 
the person's life. Ratings are based on responses to objective and subjective questions within 
each area. 

The ASI allows Gateway clinicians to collect detailed information for identifying and ranking 
offender problems that need intervention and to establish intermediate and long-term goals. 
These tasks are achieved in concert with each offender, based in part on his unique perspectives 
and in part on the priorities identified by the Department. Ongoing assessment of offender needs 
and treatment progress will be conducted as indicated in the Treatment Plan section. 

When possible, assessment is conducted in offenders' preferred language by someone culturally 
sensitive to the racial/ethnic characteristics of specific offenders. Persons identified with special 
needs, (e.g., individuals with disabilities) will have treatment structured so that the timing, level 
of communication and physical plant arrangements are conducive to accurate assessment. When 
necessary, interpreters for the hearing impaired or those with specific language needs are 
provided by the Department, as well as support for the visually impaired. 

Through our collaboration with DORS management staff and the DAI administration, 
Gateway currently uses its computerized version of the ASI (DENS) and proposes to 
expand this pc-based application into a network version with a single data base accessible 
to each clinical staff member from any desktop on the network. This will also allow the 
Department to aggregate data more readily for external reporting requirements. 
b. Gateway will continue to complete initial individualized treatment plans within ten (1 0) days 
of program admission for each offender. 
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~ The treatment plan will include the following information: 

• Measurable goals and outcomes individualized to reflect both counselor assessment and 
significant offender participation in goal-setting 

• Service supports and actions to accomplish each goal/outcome including services and 
supports and the staff member responsible as well as action steps of the offender and other 
supports. 

• Involvement of family and other supports when indicated 
• Objectives for achieving stated goals 
• Appropriate interventions for the objective 
• Target dates and achievement dates for goals and objectives 
• Estimated discharge/completion date 

Our general approach to treatment planning involves a comprehensive team effort in which the 
client participates substantially in the development of his treatment plan with input from 
representatives from various departments within the facility, including but not limited to 
treatment services staff, education, security and other key DOC staff. Our approach illustrates 
the intention of each department to make meaningful contributions to treatment services and is 
yet another example of our means of open communication and cooperative relationship between 
Gateway and the Department's various domains. 

Treatment team meetings focused on re-entry and the status of clients' treatment plans are held 
approximately two months before clients' release dates. A review of the aforementioned 
information combined with input from the client's primary counselor and the Treatment Team 
results in treatment planning decisions that are summarized at the meeting. The information and 
meeting discussion may lead to a revised behavior contract with the client to address specific 
problem areas, if necessary. Our collaborative approach ensures that clients receive the 
maximum benefit from treatment and enhances awareness of other services available to clients 
either during treatment or upon release to the community. 

c. Gateway will continue to complete a treatment plan review and update on each offender at a 
minimum as established by the Department. 

d. As has been our past practice, we will continue to invite the facility Wardens and a 
designated Probation and Parole representative to all treatment team meetings. 

e. Treatment plan reviews and updates are conducted by counselors with their assigned 
offenders but are based on input and feedback from the treatment team and state agency staff. 
Gathering information from all aspects of the facility allows the team to gain a holistic picture of 
each client. The information is important in aiding the clinical staff in making effective 
treatment recommendations and decisions. 
Information compiled includes the following: 1) basic information on clients who have 
progressed through treatment, 2) the client-driven social perspective of the client's progress; 3) 
assignment and performance as a positive role model within the TC; and 4) overall activity in the 
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living quarters. This information is taken quite seriously by clinicians as indicators of progress 
or for evaluating the need for intervention. 

Additional feedback is collected from various departments at the facility that support treatment. 
This information includes information such as security violations; appointments missed at the 
medical department; or clients missing a session without proper notice; and similar information 
from available sources. Of course, Gateway staff pursues specific information on any issue 
pertaining to the clients' treatment needs from various departments and disciplines as needed for 
treatment planning purposes. 

Gateway recommends that our clinicians and Department representatives on site meet jointly at 
least once each week to discuss program issues and individual client progress. This joint staffing 
goes far to ensure that Gateway and the Department continue to communicate and provide 
services in a consolidated manner. We are proud of the joint clinical staffing plan we have 
developed and utilized at our other programs and intend to continue and improve on that 
practice. 

The mechanism developed to assure that significant members of the treatment team meet to 
evaluate the appropriateness of the treatment plan and goals, and to discuss the client's progress, 
includes weekly treatment team meetings, or "staffings." Staffings allow members of the 
treatment team to meet to discuss the treatment plans and progress of each client, and the 
progress of the client milieu as a whole. Interventions and treatment strategies are identified and 
discussed thoroughly. 

As required, treatment and aftercare plans will include goals, objectives, and interventions that 
reflect the assessed motivation to change, developmental level of recovery, and reality and 
cognitive behavioral therapeutic concepts. Treatment plans were discussed in a previous section 
of this proposal. Aftercare plans are discussed in detail below. 

Gateway assures the Department that all assigned treatment team members, as well as offenders, 
will sign the treatment plan reviews and updates. 

2.13.2 GENDER-RESPONSIVE ASSESSMENT INSTRUMENT 

Gateway will determine if a Gender-Responsive Assessment Instrument has been completed on 
an offender and, if so, will incorporate applicable needs into the Treatment plan for those 
offenders in six (6) to twelve (12) months of treatment. 

a. Gateway will complete initial individualized treatment plans within ten (1 0) days of program 
admission for each offender. 

The treatment plan will include the following information: 

• Measurable goals and outcomes individualized to reflect both counselor assessment and 
significant offender participation in goal-setting 
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Q • Service supports and actions to accomplish each goal/outcome including services and 
supports and the staff member responsible as well as action steps of the offender and other 
supports. 

• Involvement of family and other supports when indicated 
• Objectives for achieving stated goals 
• Appropriate interventions for the objective 
• Target dates and achievement dates for goals and objectives 
• Estimated discharge/completion date 

Our general approach to treatment planning involves a comprehensive team effort in which the 
client participates substantially in the development of his treatment plan with input from 
representatives from various departments within the facility, including but not limited to 
treatment services staff, education, security and other key DOC staff. Our approach illustrates 
the intention of each department to make meaningful contributions to treatment services and is 
yet another example of our means of open communication and cooperative relationship between 
Gateway and the Department's various domains. 

Treatment team meetings focused on re-entry and the status of clients' treatment plans are held 
approximately two months before clients' release dates. A review of the aforementioned 
information combined with input from the client's primary counselor and the Treatment Team 
results in treatment planning decisions that are summarized at the meeting. The information and 
meeting discussion may lead to a revised behavior contract with the client to address specific 
problem areas, if necessary. Our collaborative approach ensures that clients receive the 
maximum benefit from treatment and enhances awareness of other services available to clients 
either during treatment or upon release to the community. 

b. Gateway will continue to complete a treatment plan review and update on each offender at a 
minimum frequency specified by the Department. 

c. As has been our past practice, we will invite the WERDCC, CCC, and NECC Wardens and a 
designated Probation and Parole representative to all treatment team meetings. 

d. Treatment plan reviews and updates are conducted by counselors with their assigned 
offenders but are based on input and feedback from the treatment team and state agency staff. 
Gathering information from all aspects of the facility allows the team to gain a holistic picture of 
each client. The information is important in aiding the clinical staff in making effective 
treatment recommendations and decisions. 

Information compiled includes the following: 1) basic information on clients who have 
progressed through treatment, 2) the client-driven social perspective of the client's progress; 3) 
assignment and performance as a positive role model within the treatment community; and 4) 
overall activity in the living quarters. This information is taken quite seriously by clinicians as 
indicators of progress or for evaluating the need for intervention. 
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Additional feedback is collected from various departments at the facility that support treatment. 
This information includes information such as security violations; appointments missed at the 
medical department; or clients missing a session without proper notice; and similar information 
from available sources. Of course, Gateway staff pursues specific information on any issue 
pertaining to the clients' treatment needs from various departments and disciplines as needed for 
treatment planning purposes. 

Gateway recommends that our clinicians and Department representatives on site meet jointly at 
designated times to discuss program issues and individual client progress. This joint staffing 
goes far to ensure that Gateway and the Department continue to communicate and provide 
services in a consolidated manner. We are proud of the joint clinical staffing plan we have 
developed and utilized at WERDCC and NECC and intend to continue and improve on that 
practice and to implement the same process at CCC. 

The mechanism developed to assure that significant members of the treatment team meet to 
evaluate the appropriateness of the treatment plan and goals, and to discuss the client's progress, 
includes weekly treatment team meetings, or "staffings." Staffings allow members of the 
treatment team to meet to discuss the treatment plans and progress of each client, and the 
progress of the client milieu as a whole. Interventions and treatment strategies are identified and 
discussed thoroughly. 

As required, treatment and aftercare plans will include goals, objectives, and interventions that 
reflect the assessed motivation to change, developmental level of recovery, and reality and 
cognitive behavioral therapeutic concepts. Treatment plans were discussed in a previous section 
ofthis proposal. Aftercare plans are discussed in detail below. 

e. Gateway assures the Department that all assigned treatment team members, as well as 
offenders, will sign the treatment plan reviews and updates. 

2.13.3 PLANNING FOR CONTINUING CARE NEEDS 

Counselors ensure that offenders' continuing care needs are addressed within their treatment 
plans. Aftercare plans focus on linking each offender to community resources for continuing 
care for both substance abuse and mental health services required by the offender to continue 
recovery efforts as identified by assessments and monitoring during treatment. 

Staff consult with the facility's Chief of Mental Health Services to determine appropriate 
referral(s) for offenders with diagnosed mental health problems. Additionally, staff review the 
continuing care and recovery plan with the supervising institutional Probation and Parole Officer 
and consult with field Probation and Parole in accordance with Department policy. 
Planning includes identifying and orchestrating for each offender needed referrals for services 
and resources both inside and outside the prison system. Offender needs are outlined according 
to priority, and an organized plan to meet those needs is developed by the Counselor in 
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~ conjunction with the offender, the correctional case worker and probation or parole officers. 
Close attention is paid to the continuing care needs of offenders based on their individualized 
special needs. 

a. Counselors ensure that offenders' continuing care needs are addressed within their treatment 
plans based on information provided by mental health, medical, education, and/or are garnered 
from the assessment information. Planning includes identifying and orchestrating for each 
offender the needed referrals for services and resources both inside and outside the prison system 
as a collaborative effort of both Gateway and Department staff. Offender needs are outlined 
according to priority, and an organized plan to meet those needs is developed by counselors in 
conjunction with offenders, the correctional case worker, and probation or parole officers. Close 
attention is paid to the continuing care needs of offenders based on their individualized, special 
needs. 

Draft aftercare plans are completed by clients in conjunction with their primary counselors just 
prior to completion of the case evaluation report. These are discussed with appropriate staff to 
include, at minimum, the primary counselor and corrections caseworker. Gateway staff consult 
with the facility's Chief of Mental Health Services to determine appropriate referral(s) for 
offenders with diagnosed mental health problems. Plans are focused on linking each offender to 
community resources for continuing care for both substance abuse and mental health services 
required by the offender to continue recovery efforts as identified by assessments and monitoring 
during treatment. 

The continuing care plan is finalized by the counselor and client in collaboration with the DOC 
caseworkers prior to completion of the case evaluation. At that point, continuing care needs have 
been identified and resources to provide after care services have been selected by clients in 
conjunction with their counselors. This information is forwarded to Probation and Parole for 
approval. The information is sent to the Corrections Caseworker by Probation and Parole. The 
caseworker then makes contact with the service providers in the community to make or verify 
appointments (to the extent possible). 

2.13.4 DISCHARGE SUMMARIES 

Gateway agrees to complete a discharge summary and forward it to the probation and parole 
officer with notification of completion of the TAP/Treatment Plan. By the day of release, but no 
later than three (3) working days of offenders' discharge from the program, the Treatment Plan, 
including the continuing care recommendations and discharge summary, will be completed and 
submitted for inclusion in the Continuing Care Packet in accordance with Department policy. 
Gateway is able to assure the Department of meeting this requirement through our offender 
discharge planning group process. 

As detailed previously, the Gateway treatment team assists offenders in developing continuing 
care plans that include specific actions and referrals for continuing recovery. When completed, 
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{J the plans will be forwarded to the institutional probation and parole officer and will contain the 
following information: 

a. Admission and discharge dates 
b. Reasons for admission and referral source 
c. Assessment summary, including screening and substance abuse classification analysis scores 
d. Description of services provided, progress, and outcomes achieved 
e. Medical status and any needs that require ongoing monitoring or support, including 

prescribed medication 
f. Reason for discharge 
g. Aftercare/continuing recovery recommendations and relapse prevention plans for substance 

abuse and criminality 

2.13.5 RELEASE OF INFORMATION FORMS 

Gateway routinely ensures that offenders sign the Department-approved Release of Information 
form to facilitate the release of the documents contained within the Continuing Care Packet to 
the designated community resources and referral agencies. Gateway will work with Department 
staff to ensure that the documents are forwarded immediately to the referral agencies, as 
requested. 

2.13.6 TRANSITION ACCOUNTABILITY PLANS (TAP) 

Gateway understands and agrees that a Department Transition Accountability Plan (TAP) for 
each offender is developed by Department staff to identify and address individualized re-entry 
needs. 

We will continue to collaborate with interdivisional institutional staff to provide the assessment 
information necessary to assist in the development of an effective TAP and to ensure that, in 
accordance with Department policy, appropriate continuing care and recovery support services 
are included in the transitional components of the TAP. 

We further understand and agree that TAP development and implementation may require 
collaboration with field Probation and Parole staff and partnering agencies in the community. 
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~ 2.14 CLINICAL RECORDS AND DOCUMENTATION 

2.14.1 CLINICAL RECORDS 

Gateway ensures the Department that the clinical records will contain the following required 
documentation: 

• Initial assessment interview and ICA/SA 
• Summary report of initial assessment 
• Treatment contract (per Attachment #5 of the IFB), offender orientation to program services 

and rules, confidentiality statement, and offender's rights to grievance procedures 
• Requests, receipts, or releases of information signed by offender 
• Initial individualized treatment plan, updated treatment plan(s), and treatment plan review(s) 
• Progress notes for each individual contact and as needed to document significant program 

events 
• Gender-responsive continuing care materials including a structured plan for recovery and a 

relapse prevention guidelines for substance abuse and criminality 
• Discharge summary 

A sample clinical file currently used in the programs at WERDCC and NECC is attached as an 
appendix and will provide examples of the types of forms and documents that will continue to be 
used. Clinical forms are translated into Spanish to accommodate the Spanish-speaking 
population, as needed. All of our clinical forms are subject to revision based on the preferences 
and needs of the Department. The attachment contains a face sheet, which lists the various forms 
we utilize and the time frames within which each form must be completed. 

We believe that these timeframes are appropriate for purposes of treatment programs at 
WERDCC/CCC. However, Gateway will modify them as needed to comply with the 
Departments requirements. Our substance abuse counselors will complete all clinical 
documentation for their assigned client caseload, and clinical/counselor supervisors will ensure 
that Gateway documentation standards are met. 

Gateway's documentation efforts focus on the progress each client makes toward reaching their 
treatment plan goals and objectives, particularly with respect to implementation of Cognitive 
Self-Change techniques, level of functioning in the treatment milieu, understanding and 
utilization of 12-Step principles and competency with respect to completing the tasks required 
for movement through the various stages of the treatment program. 
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~ 2.14.2 ASSESSMENT DOCUMENTATION 

We further agree that documentation of the assessment will continue to include but will not be 
limited to the following: 

• Demographic and identifying information 
• Statement of needs, goals, and treatment expectation from the offender 
• Presenting problem/situation and referral source 
• History of previous substance abuse and/or psychiatric treatment including number and type 

of admissions as well as any current psychiatric symptoms 
• A brief summary of health/medical history, if available 
• Current medications and identification of any medication allergies and adverse reactions 
• Alcohol and drug use for the thirty (30) days prior to incarceration and a substance abuse 

history that includes type of drug, patterns of use, duration and consequences of use 
• Family, social, vocational, educational, legal, and recreational/leisure status and functioning. 

The collection and assessment ofhistorical data is required in addition to the current status 
• Personal and social resources and strengths, including the availability and use of family, 

social, peer, and other natural support systems 
• Offenders' assessed stage of motivation to change for both substance abuse and criminality 
• Pertinent information from the Gender-Responsive Assessment Instrument 

2.14.3 INDIVIDUALIZED TAP/ TREATMENT PLANS 

The Individualized Treatment Plans will include the following information: 

• Measurable goals and outcomes 
• Objectives for achieving stated goals 
• Specific interventions for each objective 
• Service supports and actions ofboth the offender and staffto accomplish each goal/outcome 
• Involvement of family and other supports when applicable 
• Target and achievement dates for goals, objectives, and interventions 
• Dates for treatment plan reviews and updates 
• Estimated discharge/completion date 

2.14.4 PROGRESS NOTES 

Gateway assures the Department that progress notes will include the following information: 

• Description of the specific service provided 
• Date and actual time (beginning and ending times) the service was rendered 
• Legible signature and title of staff rendering services 
• Relationship of services to the Individualized Treatment Plan, with references to specific 

goals, objectives and interventions 
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• Description of offender's participation and response to services provided and a brief 
summary of important information shared by the offender during the session. 

2.14.5 DISCHARGE SUMMARIES 

Gateway ensures that offenders sign the Department-approved Release of Information form to 
facilitate the release of the TAP /Treatment Plan, assessment summary and continuing care and 
discharge planning information to the designated community resource and referral agencies and 
will work with department staff to ensure that the documents are forwarded immediately to the 
referral agencies. 
Gateway agrees that discharge summaries will include, regardless of discharge status, the 
following information: 

• 
• 
• 

• 
• 

• 
• 

Admission and discharge dates 
Reasons for admission and referral source 
Assessment summary, including applicable screening, assessments, assessment updates, and 
the ICA/SA 
Description of services provided, progress, and outcomes achieved 
Medical status and any needs that require ongoing monitoring or support, including 
prescribed medications 
Reason for and type of discharge 
Continuing care/aftercare plan and a structured plan of recovery including relapse prevention 
guidelines for substance abuse and criminality 
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~ 2.15 CERTIFICATION REQUIREMENTS 

2.15.1 .PROGRAM CERTIFICATION 

Gateway programs at WERDCC and NECC are currently certified by the Missouri Department 
of Mental Health, Division of Alcohol and Drug Abuse. Our certification is effective through 
August 31,2014. We will proceed with the application process for Chillicothe as directed by the 
Department ofMental Health. 

2.15.2 CERTIFICATION WITHIN ONE YEAR 

Gateway is the currently certified with the Missouri Department of Mental Health, Division of 
Alcohol and Drug Abuse at WERDCC and NECC. Re-awarding this contract to Gateway would 
allow no interruption of services while awaiting re-certification. For the CCC site, Gateway will 
work with the Department to ensure that certification is obtained within the required timeframe. 
However, if it is not attainable within that period, Gateway will seek approval from the 
Department based on an attainable target date. 
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2.16 SECURITY 

2.16.1 SECURITY OF GATEWAY STAFF 

Gateway understands that the Department will provide and be entirely responsible for the 
security of Gateway's staff while in the Department facility and that the level of security 
provided will be consistent with and according to the same standards of security afforded to 
Department personnel. 

We understand that the first priority in a correctional facility is safety and security. 
Gateway's treatment programming has been designed to accommodate a myriad of established 
rules, regulations, policies, procedures, and schedules designed to enhance security. Gateway 
will continue to ensure that effective substance abuse treatment is implemented without 
compromising the safety and security of staff, offenders, or the facility and that internal policies, 
procedures and rules required to operate the program in conformity with the state agency's 
regulations are strictly followed. 

Gateway personnel will be subject to and will comply with all security regulations and 
procedures of the Department and the facilities. Violation of regulations may result in an 
employee being denied access to the facility. 

2.16.2 SECURITY OF PROGRAM EQUIPMENT 

Gateway understands that the Department will provide security and security procedures to 
protect Gateway's equipment as well as Department equipment. Gateway will ensure that 
Gateway's staff adheres to all policies and procedures regarding security, custody, and control of 
offenders. 
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2.17 TRAINING REQUIREMENTS 

2.17.1 ORIENTATION AND TRAINING OF STAFF 

Gateway will continue to cooperate with the Department regarding orientation and training 
efforts as mutually agreed upon by Gateway and the Department, and/or as required by the IFB. 
Gateway understands and agrees that expenses incurred on behalf of their employed or 
contracted staff members, including but not necessarily limited to meals, mileage, lodging and 
displacement, will be their own responsibility for payment, but Gateway will not be obligated 
nor be allowed to pay any expenses incurred by the Department in such instances. 

2.17 .2 COMPLIANCE WITH TRAINING REQUIREMENTS 

Gateway will cooperate with the Department regarding training efforts as mutually agreed upon 
by Gateway and the Department, and/or as required by the IFB. Training expenses for our 
employees and/or our contracted employees, including meals, mileage, lodging and other 
relevant training costs will be paid by Gateway. Gateway will not be obligated nor will it be 
allowed to pay any expenses incurred by the Department in such instances. 

Gateway agrees that orientation and training will include the following: 

1. All Gateway program staff members who provide services within the institution for thirty 
(30) or more hours per week comply with the following training requirements: 

• Completion of the Department of Corrections' three- (3) week Basic Training prior to 
initiation of services. At the discretion of the Department, upon initial contract award, 
Gateway's staff members attending basic training may be spread over a period of time 
to be mutually agreed upon by the Department and Gateway. On occasion, the 
department, at its discretion, may assist with limited lodging costs for contracted staff 
members if required all day training is not available within a 60-minute drive of the 
staff domicile. 

2. Host institution orientation as required by the Warden. 

a. Gateway also requires all full-time, part-time, back-up or substitute personnel to complete 
the host institution orientation prior to initiation of services. 

b. Backup or substitute personnel will meet the three-week requirement if they will be 
providing services in the institution for 60 consecutive days or longer. 

c. Up to forty ( 40) hours of professional development training annually, which will include 
the following: 
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• Twenty-four (24) hours of the Missouri Department of Corrections core curriculum 
training, if required by host institution; 

• TAP/Treatment plan training as required; 
• Training on the MOCIS Healthcare Module, as required; and 
• Missouri Reentry Process Training. 

d. Pathway to Change Facilitator Training: three-day facilitator training will be required for 
all staff providing treatment services. 

e. Gateway will agree to participate in additional specialized training as deemed 
necessary by the Department to ensure successful compliance with the contract. 

f. Participation in and attendance at training will be documented in Gateway's training 
records. 

In addition to the Department-required training, Gateway wishes to include the following 
training and professional development opportunities for its staff upon approval of the 
Department. 

Staff Training Strategies, Curriculum and Practices 

Internal Training Efforts 

Gateway is able to choose from its qualified staff instructors adept at training professionals on 
important and various treatment issues. Determinations for suggested training efforts and annual 
training needs (beyond New Employee Orientation and Mandatory Training) are made based on 
feedback from staff and supervisors, and on contract or certification/licensing requirements. 
Directors and Clinical/Counselor Supervisors are trained to recognize additional staff training 
needs, and staff members may request training in a particular subject or area. 

At a minimum, Gateway provides training to staff as required to maintain necessary credentials. 
With respect to staff training at WERDCC/CCC and NECC, Gateway will provide training to 
staff in the areas of offender screening, treatment plan development, group and individual 
counseling, criminal thinking patterns, and community treatment planning. 

The in-service training may be conducted by Gateway staff members or by non-Gateway 
professionals when necessary. The Program Director will ensure that all trainers selected to 
provide in-service training have the proper credentials and experience. Aspects of our training 
policies and documentation are attached as an appendix. 

Training Record 

A training record is completed for each employee. The training record is be maintained as an on
going document and includes the New Employment Orientation Checklist and In-service 
Checklist - Mandatory Training.. Training records are kept by the unit administrative support 
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staff and updated as training opportunities are offered. Certificates of completion are kept with 
each employee's training record as verification of course completion. 

New Employee Orientation 

The following orientation items must be reviewed prior to any new employee working without 
immediate supervision. Each session includes presentation of material and groups discussion 
during 1 - 1.5 hour training sessions. 

• Facility Policy and Procedure Manual 
• Orientation to Working in a Correctional Environment 
• Client Rights 
• Client Grievance Procedure 
• Confidentiality of Client Identifying Information 
• Client Abuse, Neglect and Exploitation 
• Requirements for Reporting Abuse, Neglect, and other Critical Incidents 
• Standards of Conduct and Practice (Ethics Policy) 
• Emergency/Evacuation Procedures 
• Specific Job Duties 

Initial Orientation for New Counselors 

~ Weekl: 

~ 

• Corporate Compliance/ Administrative information (training of new counselors by Officer 
Manager) (2 days) 

• Attend daily wing staffing (M/T/TH/F) 
• Attend Wing staffing 
• Attend client orientation class 
• Review client file 
• Attend caseload groups 
• Attend Conflict Resolution Group 
• Attend Thinking Report Lecture 
• Learn COD responsibilities 
• Construct a client file 

Week2: 

• 
• 
• 
• 
• 
• 

Complete any unfinished task from Week 1 
Observe completion of Weekly Summaries I Complete Weekly Summary 
Attend caseload croups 
Attend Phase II Group I Review phase criteria sheet 
Attend daily staffing 
Attend Coordinator meeting 
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~ • Continue file review 
• Observe intake/complete intake 
• Attend Thinking Report Lecture 
• Learn Expeditor responsibilities 

Week3: 

• Complete any unfinished task from Week 2 
• Attend daily staffing 
• Attend Coordinator meeting 
• Attend caseload groups 
• Complete intakes 
• Observe Master Treatment Plan/complete Master Treatment Plan 
• Observe treatment plan reviews/complete treatment plan reviews 
• With trainer, complete intake through progress note and mental health referral 

Week4: 

• Complete any unfinished task from Week 3 
• Continue to learn computer entries 
• Attend daily staffing 
• Attend caseload groups 
• Attend Coordinator meeting 
• Facilitate Phase II group with another staff present 
• Attend Pathway to Change class 
• Attend Living In Balance class 
• Attend Helping Women Recover class 
• Attend Inside Out Dads class (NECC staff) 
• Attend relapse/re-entry journal class 
• Observe Business Office responsibilities 

Weeks 4-9: 

• Continue attending groups 
• Continue document completion and entry 
• Co-facilitate Living in Balance group 
• Attend Helping Women Recover class 
• Attend and help facilitate Inside Out Dads class (NECC staff() 
• Observe Creative Energy Department 
• Continue to add clients to caseload 
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(I Mandatory Training 

This section of the training plan includes other training items required within 90 days of hire for 
each member of the treatment staff, and is conducted in 1 - 1.5 hour training sessions of material 
presentation and group discussions. 

• HIV I AIDS training 
• Tuberculosis training and Sexually Transmitted Diseases 
• Non-Violent Crisis Intervention 
• Cognitive Restructuring-Pathway to Change curriculum for staff in the treatment program 
• Treating Clients with Special Needs 
• Abuse, Neglect, Exploitation, Illegal, Unprofessional and Unethical Conduct 
• Overview of Motivational Interviewing and motivational enhancement techniques used 

within the treatment environment 

Supervisory Expectations and Related Training for Supervisors 

Supervisors and managers at Gateway are required to participate in a sophisticated Management 
Development Training curriculum which involves six (6) training modules. These modules were 
developed by Anderson Consulting (now Accenture) and were designed to improve management 
skills and reduce staff turnover. The modules include: 

• Communicating Effectively 
• Building High Performance Teams 
• Coaching to Improve Performance 
• Situational Leadership 
• Managing Employee Relationships 
• Managing Conflict 

Gateway's practice is to ensure that certified staff annually receives the required 40 hours of 
continuing education hours. This education includes Ethics and HIV training. In addition, the 
topics listed above will be included in these seminars and provided by either Gateway staff with 
expertise in these topics (from other Gateway facilities) and/or by persons contracted with 
Gateway. 

Gateway personnel will participate in additional training as deemed necessary by the Department 
to ensure successful compliance of the contract, and participation in and attendance at training 
shall be documented in staff training records. 

2.17.3 STAFF SUPERVISION PRIOR TO TRAINING COMPLETION 

No staff person will work unsupervised prior to completing basic training. 

Missouri Department of Corrections 
Assessment and Substance Abuse Treatment Services Program for Chillicothe, Northeast, 
and Women's Eastern Correctional Centers 

416 



Gateway Foundation, Inc. 
Response to IFB SDA411-061 

~ 2.18 PERSONNEL REQUIREMENTS 

2.18.1 COMPLIANCE WITH PERSONNEL REQUIREMENTS 

Gateway understands and agrees to comply with the following personnel requirements: 

a. Minimum age requirements and passage of a background investigation conducted by the 
Department or its designee 

b. Passage of pre-employment drug screening and random drug testing thereafter per 
Department policy and procedures 

c. Employment of persons under supervision within the past two years 
d. Stafflicensure and certification requirements 
e. Requirements for "licensing/certification supervision" of Gateway staff that require the 

supervision of a Missouri Licensed or Certified Professional because of a professional 
standard or statutory regulation 

f. Current curriculum vitae and evidence of licensure/certification and Department approval 
prior to employment and placement of staff 

g. Employment of a diversified staff 
h. Department approval of substitution of staff described in Gateway's bid, minimum staffing 

levels, staff absences, assignment of staff on a temporary basis, and termination of staff for 
disciplinary reasons 

1. Replacement of staff for performance deemed unsatisfactory by the Department 
J. Staff employment with other providers and zero tolerance of offender abuse 
k. Compliance with state statutes, Department rules, regulations, guidelines, internal 

management policy and procedures, and general orders of the Department 
1. Supervision of Gateway employees; responsibility for conditions of employment, work 

environment, and employee rights; timely submission of updated Personnel Control Listings 
m. Provision of one full-time, on-site program administrator at CCC and one full-time program 

administrator at WERDCC/NECC 
n. Preferred Program administrators' credential, education, experience 
o. Allocation of one FTE to perform pre-program assessments for Board of Probation and 

Parole-referred offenders at each of the women's facilities 
p. Staffing patterns for the Short-Term, Intermediate, Long-Term, Partial Day, and Relapse 

Program may be staffed with one full-time, qualified staff person dedicated to that program. 
q. Qualifications for Clinical Supervisors and minimum of four ( 4) clinical supervisors at CCC 

and minimum of four clinical supervisors at WERDCC, one (1) who will be dedicated solely 
to the Co-occurring Disorders Wing 

r. Minimum staffing and qualification for WERDCC Co-occurring Disorders wing and 
counselor-to-offender ratio 

s. Assignment of co-occurring disorders offenders to primary counselors 
t. Good faith efforts to employ qualified co-occurring disorders counselors 
u. Minimum staffing/staff qualifications for NECC personnel and counselor-to-offender ratio 
v. Prior approval of staff by the Assistant Division Director, Offender Rehabilitative 

Services for Substance Abuse Services 
w. Obligation to meet or exceed minimum staffing requirements herein at all times. 
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~ 2.19 INTERPRETIVE/TRANSLATION SERVICES 

2.19.1 DETERMINATION OF NEED FOR INTERPRETIVE/TRANSLATION SERVICES 

Gateway understands that the Department will determine whether an offender requires 
Interpretive/Translation services due to an offender's physical impairment or language barrier 
and that the Department will obtain and will bear the financial responsibility for such services. 

Gateway will consult with Department Assistant Division Director, Division of Offender 
Rehabilitative Services for Substance Abuse Services regarding which specific treatment 
services will be assisted by an interpreter. 
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2.20 MEETING AND OTHER REQUIREMENTS 

2.20.1 MEETING REQUIREMENTS 

a. Gateway will continue to meet with the Department on an as-needed basis after the contract 
is fully implemented. If/when acceptable to the Department, such meetings may be conducted 
via telephone call. 

b. At the request of the Department, Gateway's managers and associated administrative 
personnel will attend periodic Department staff meetings. These meetings may be held regionally 
or in Jefferson City, depending on the nature of the agenda. Expenses incurred by Gateway 
personnel to attend such meetings will be Gateway's responsibility. 

c. The facility Warden/designee will meet at least weekly with Gateway's on-site program 
administrator to discuss pertinent program/Department issues. 

d. Gateway will actively participate in monthly contract/program oversight meetings, chaired 
by the facility Warden/designee. When full contract implementation is achieved, meetings will 
be conducted, at a minimum, on a quarterly basis. 

2.20.2 MONTHLY QUALITY ASSURANCE ACTIVITIES 

Gateway has designed and implemented monthly quality assurance (QA) activities to ensure 
appropriate contract compliance and service quality. A summary of monthly QA activities for 
each facility is maintained and forwarded to the Assistant Division Director, Offender 
Rehabilitative Services for Substance Abuse Services, and the Warden at each correctional 
facility on a quarterly basis according to the following schedule: October 15 (for the months of 
July, August, September), January 15 (for the months of October, November, December), April 
15 (for the months of January, February, March), and July 15 (for the months of April, May, and 
June). 

Gateway established a Quality Assurance Committee to oversee treatment at WERDCC/NECC 
and will establish a committee for CCC. The Quality Assurance Committee meets on a monthly 
basis in compliance with ADA standards 9 CSR 10-7.040 Quality Improvement. The committee 
meets to review service quality and to discuss quality enhancements; to identify, discuss and 
resolve problems or issues pertaining to treatment services; and to review various outcome data, 
including exit surveys, population trends, and behavioral trends within the institution. DOC 
representatives from Classification, Custody, Probation and Parole, and contracted personnel 
from both Medical and Mental Health are invited to attend. 

This multidisciplinary process greatly benefits all concerned, particularly the offenders. By 
fostering communication among all parties, problems are identified before they occur and 
treatment efforts continue to be enhanced. As such, the Quality Assurance Committee has 
become a valuable management tool at Gateway locations and is effective for the joint 
management of the WERDCC, CCC, and NECC programs. 
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NOTE: SECTIONS 2.20.3 THROUGH 2.26.7 CONTAIN GENERAL CONTRACTUAL 
REQUIREMENTS. GATEWAY UNDERSTANDS THESE REQUIREMENTS AND 
AGREES TO COMPLY WITH ALL ITEMS STIPULATED IN THOSE SECTIONS AND 
SUBSECTIONS AS IDENTIFIED BELOW. 

Audit Requirements 
Document Retention 
Stamped Correspondence 
Public Release of Information Regarding the Contract 
Other Contractual Requirements 
Contract 
Contract Period 
Renewal Periods 
Termination 
Notice of Contract Cancellation 
Deficiency Notice 
Contractor Liability 
Conflict of Interest 
Insurance 
Incidental Beneficiaries 
Assignment 
Coordination 
Confidentiality 
Property of State 
Publicity 
Legal and Accounting Services 
Subcontractors 
E-Verify 
E-Verify 
Verification of Enrollment 

2.20.3 
2.20.4 
2.20.5 
2.20.6 
2.21 
2.21.1 
2.21.2 
2.21.3 
2.21.4 
2.21.5 
2.21.6 
2.21.7 
2.21.8 
2.21.9 
2.21.1 0 
2.21.11 
2.21.12 
2.21.13 
2.21.14 
2.21.15 
2.21.16 
2.21.17 
2.22 
2.22.1 
2.22.2 
2.22.3 Submission of Exhibit I, Business Entity Certification, Enrollment Document, and 

Affidavit ofWork Authorization 
2.23 
2.24 
2.25 
2.25.1 
2.25.2 
2.25.3 
2.25.4 
2.25.5 
2.26 
2.26.1 
2.26.2 
2.26.3 

Participation by Other Organizations 
Contractor's Personnel 
Invoice Requirements 
State Vendor ACH/EFT Application 
Daily Head Count 
Itemized Invoices 
Invoice Processing 
State of Missouri Purchasing card (VISA as a method of payment 
Federal Funds Requirements 
Use ofF ederal Funds 
Compliance with OMG Administrative Requirements and Cost Principles 
Steven's Amendment 
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2.26.4 
2.26.5 
2.26.6 
2.26.7 

Limitations on Use of Appropriated Funds 
Compliance with 37 CFR part 401 
Compliance with OMB Circular A-133, Section 210 if applicable 
Non-Discrimination and ADA 
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~ ADDITIONAL REQUIREMENTS OF IFB SECTION 3.7 

3.7.4 ORGANIZATIONAL CHART 

On the following pages, please find Gateway's organizational charts for the programs at 
each facility. 
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() 3.7.5 ACCOMMODATION OF SPECIFIC AND UNIQUE NEEDS OF 
OFFENDERS 

Gateway wishes to point out that our lengthy history of providing substance abuse treatment 
services in the dedicated special needs facilities in Texas has honed our expertise and ability 
to provide specialized services and programming to accommodate the clients' disabilities for 
treatment to be most successful. Gateway is committed to the philosophy that each client is 
unique and deserves a treatment approach that accommodates his or her distinct treatment needs. 
We seek to provide the most effective treatment experience possible. This philosophy is 
particularly relevant for clients who have "special needs" that must specifically be addressed and 
accommodated if the clients are to succeed in treatment. "Special needs" may include physical 
disabilities, mental illness, cognitive impairments, learning disabilities, illiteracy, language 
deficits, and/or other permanent disabilities. 

To provide clients the most effective treatment possible, Gateway ensures that staff members are 
trained and remain competent to accurately assess for special needs and to make adjustments in 
treatment planning and treatment approaches to accommodate special needs. 

Consideration is always given to the special needs that many of our offenders have and Gateway 
is proud of the processes that have been in place for nearly three years under the current contract. 
Educational deficits, mental health issues, and medical issues often require special 
accommodations and are made for offenders to benefit from and successfully complete the 
treatment program. The integrated treatment team works together to identify what impact 
offenders' special needs may have on their ability to comply with normal programming. 

Appropriate accommodations are identified in consultation with the various disciplines to 
respond to these needs. Assignments and processes are modified to allow for the challenges these 
offenders face; however, these are informed modifications based on the input of medical, mental 
health, or education professionals. Modifications are based on extensive interdisciplinary staffing 
to protect offenders and the integrity of the program from reactive or unfounded assumptions 
related to the offenders' abilities. Furthermore, when the need for a Program Review Committee 
to evaluate offenders behavior or progress becomes evident, such review is attended by the 
appropriate department (mental health, medical, or education) that can best evaluate the impact 
of the offenders' special needs on their overall performance. 

Accommodations themselves are therapeutic in nature, not only for a client with special needs, 
but also for other clients and the therapeutic situation as a whole. By observing staff interacting 
with clients with special needs, clients learn to approach other individuals with the same 
willingness to tolerate individual differences and consider supportive, alternative approaches. In 
fact, one mechanism to accommodate clients with special needs involves assigning other clients 
to assist clients with challenges, e.g., reading print recovery material to visually impaired clients. 
Helping another person has positive benefits for the helper as well as the person helped. 

The following table summarizes the accommodations that Gateway currently utilizes and will 
continue to employ as needed to assure that the special needs of clients are met. 
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GATE\VAY'S TREATMENT MODIFICATIONS /ACCOMMODATIONS 
FOR CLIENTS \VITH SPECIAL NEEDS 

CLIENT POPULATION TREATMENT AC€0MMODATIONS/MODIFICATIONS 

Clients with Physical 
Disabilities (e.g., 
nonambulatory clients, 
amputees, etc.) 

Clients with Cognitive 
Disabilities (e.g., brain 
injury, learning 
disabilities, retardation, 
etc.) 

• Establish realistic treatment goals that account for physical 
limitations 

• Set interim steps toward goal achievement 

• Ensure facility and counseling rooms, including furniture (desks, 
tables, etc.) are accessible 

• Adjust length of counseling sessions or schedule breaks to 
accommodate fatigue; create strategies to conserve energy 

• Address concurrent psychological and social consequences of the 
disability such as anger, hopelessness, frustration, social isolation, 
low self-esteem, etc. 

• Assess need for transportation assistance to participate in treatment 

• Establish realistic treatment goals that account for cognitive 
limitations 

• Set interim and achievable steps toward goal achievement 

• Remove auditory (noise) and visual distractors (e.g., artwork, toys, 
etc.) that interfere with attention and concentration from counseling 
areas 

• Adjust frequency and/or length of counseling sessions to 
accommodate short attention spans 

• Repeat important information as needed to ensure comprehension 

• Provide written materials at appropriate reading level or in auditory 
form; review and "translate" material into simpler or more concrete 
language as needed; avoid abstract language 

• Allow alternative forms of expression (e.g., art work) of emotions 

• Provide memory aids and encourage note-taking 

• Assess need for and treat identified issues of impulse control 

• Provide direct feedback regarding inappropriate behavior 
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GATE\VAY'S TREATMENT MODIFICATIONS /ACCOMMODATIONS 
FOR CLIENTS WITH SPECIAL NEEDS 

(Continued) 
CLIENT POPULATION TREATi\1 ENT ACCOI\ll\IODATIONS/MOI>IFICA TIONS 

For visually impaired or blind clients: 

• Provide recovery materials in large print or audio form when 
available 

• Ensure that pathways are clear of obstacles 

• Provide signage in large lettering or Braille 

• Arrange for ancillary services such as readers 
Clients with Sensory For hearing impaired or deaf clients: 
Disabilities (e.g., visual • Arrange for sign language interpreters, as needed 
impairment/blindness, 
hearing impairment/ • Provide assistive listening devices for sound amplification, close-

deafness, etc.) captioned videos, and/or computer-assisted transcription 

• Assess client's ability to lip-read if interpreters are not available 

• Assess client's ability to communicate orally 

• Ensure that room is barrier-free and lighting allows clients to see 
interpreter 

• Provide written alternatives to verbal material 

• Alter expectations for client's participation in group sessions 

• Provide staff to assist in reading material and documents for clients 
who have reading deficits. 

Clients with Reading • Assess clients' reading and comprehension level during the initial 

Deficits 
intake process both in person and through obtaining records from 
their probation/parole officer. 

• As appropriate, provide client mentors to assist clients with reading 
difficulties in group settings 

• Establish realistic treatment goals that account for deficits in written, 
spoken or receptive language 

• Set interim and achievable steps toward goal achievement 
Clients with Deficits in 

Remove auditory distractors (noise) that interfere with attention and • Written, Spoken, or 
concentration from counseling areas 

Receptive Language 
• Provide staff assistance to explain verbally written material 

• Provide interpreters as appropriate to the respond to the specific 
deficit 

Clients with Mental 
Please see extended discussion below 

Illness 
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~ EXPERTISE IN THE TREATMENT OF CO-OCCURRING DISORDERS 

Experience has shown us that clients with diagnosed special needs or multiple diagnoses may be 
found appropriate to participate in any number or combination of our various treatment 
programs, and therefore may appear for treatment at any given program site. Clients with 
special needs, particularly those clients with co-occurring substance abuse and psychiatric 
disorders, succeed in Gateway's treatment programs because of our ability to integrate all 
treatment services within the same facility to ensure that all disorders are addressed 
simultaneously and that all treatment is directed toward the same end. Gateway staff 
members all have a basic knowledge of both substance abuse disorders as well as psychiatric 
disorders. This is true for all of Gateway's programs, not only those programs specifically 
dedicated for treatment of clients with special needs. 

Gateway adheres to clinical research that demonstrates that dually diagnosed clients "are best 
served in treatment settings which are Clinical Case Management (CCM) oriented, rather 
than based on treatment episodes and client participation in those episodes." Robels, Bishop, 
Association House of Chicago, The Illinois MISA Newsletter, "Best Practice in Clinical Case 
Management," June 2001. According to experts in the treatment of substance abusers with 
mental illnesses, CCM consists of providing special attention toward identifying and addressing 
the full nature of the client's and family's needs, enrolling the client in the appropriate level of 
care and coordinating treatment regimen components according to the client's assessed needs and 
treatment environment. !d. Gateway is committed to providing effective integration of services 
for clients with special needs. We will assure that our staff will be specifically attuned to the 
special needs of clients, and will carefully integrate services to meet each client's special 
needs. 

Other modifications implemented by Gateway include the following: 

• Use of treatment practices and procedures more traditionally associated with the 
medical model of treatment. Many of our staff members have a basic knowledge of 
psychiatric diagnostic procedures, medications and therapeutic approaches appropriate for 
those who are mentally ill. 

• Emphasis on staff and client education pertaining to psychotropic medication. Specific 
emphasis is placed on training staff to educate clients about prescribed psychotropic 
medications. These clients are taught the following: 

~ the therapeutic benefits of their medications; 
~ side effects and ways to deal with these effects in healthy ways; 
~ the importance of frequent communication with a psychiatrist, particularly when attitudes 

or behaviors change, indicating a need to readjust dosage; 
~ the effect their mental health diagnoses has on their substance abuse disorder and vice 

versa. 
~ the need to comply with medication regimens 
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~ common misconceptions which lead to non-compliance and means to avoid these pitfalls. 
~ specific medication doses and the times for taking medications 
~ approaches which mitigate the intensity of confrontation in group processes, while still 

confronting dysfunctional attitudes, thought processes and behaviors 
~ use of more structured approaches in group settings than might be found in traditional 

therapeutic communities. 

Residential treatment is a highly successful modality for providing treatment to dually (or 
multiply) diagnosed clients. We adhere to recent clinical literature which demonstrates that dually 
diagnosed clients "are best served in treatment settings which are Clinical Case Management 
(CCM) oriented, rather than based on treatment episodes and client participation in those 
episodes" (Robels, Bishop, Association House of Chicago, The Illinois MISA Newsletter, "Best 
Practice in Clinical Case Management," June 2001). 

According to experts in the treatment of substance abusers with mental illnesses, CCM consists 
of providing special attention toward identifying and addressing the full nature of the client's and 
family's needs, enrolling the client in the appropriate level of care and coordinating treatment 
regimen components according to the client's assessed needs and treatment environment. 
Gateway is committed to providing effective integration of services for clients with special needs. 
We assure that our staff is specifically attuned to the special needs of offenders, and carefully 
integrate services to meet each client's special needs. 

Other measures implemented by Gateway include the following: 

• Use of treatment practices and procedures more traditionally associated with the medical 
model of treatment. Many of our staff members have a basic knowledge of psychiatric 
diagnostic procedures, medications and therapeutic approaches appropriate for those who are 
mentally ill. 

• Emphasis on staff and client education pertaining to psychotropic medication. Specific 
emphasis is placed on training staff to educate clients about prescribed psychotropic 
medications. These clients are taught the following: 
~the therapeutic benefits of their medications 
~side effects and ways to deal with these effects in healthy ways 
~the importance of frequent communication with a psychiatrist, particularly when attitudes 

or behaviors change, indicating a need to readjust dosage 
~the effect their mental health diagnoses has on their substance abuse disorder, and vice 

versa 
~the need to comply with medication regimens 
~common misconceptions which lead to non-compliance and means to avoid these pitfalls 
~specific medication doses and the times for taking medications 
~approaches that mitigate the intensity of confrontation in group processes, while still 

confronting dysfunctional attitudes, thought processes and behaviors 
~use of more structured approaches in group settings than might be found in traditional 

treatment environments 
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Gateway will address a range of mental health needs of clients and their families and include 
mental health professionals to meet this objective. 

3.7.6 PLAN TO MEET CONTRACT REQUIREMENTS AND QUANTITY 
AND TIMELINESS OF ASSESSMENTS 

As described elsewhere in this proposal, Gateway has consistently met all contractual 
requirements for completing assessments, including quantity and timeliness requirements. 

Gateway understands that additional assessments may be required under this contract. Gateway 
is prepared to respond in the same way that we have performed during the current contract. We 
have sufficient numbers of qualified and/or licensed staff to complete all assessments, including 
those for clients designated as MH-3 and MH-4 under the Department's Mental Health 
classification system. As the incumbent, should Gateway be awarded this contract, there would 
be no interruption in the assessment process. 

As indicated above in the Method of Performance 3.7.1-3, Scope of Work Section 2.1.4, 
Gateway has implemented an effective process to review all incoming offender files offenders as 
they arrive at the treatment program. Files lacking the required assessment are noted and 
completed within the allotted time frame. This process has been very efficient in the past, 
resulting in a high percentage of achieving assessment guidelines 

This process will allow Gateway to meet all timeliness requirements for the completion of the 
required clinical assessments. 
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Q 3.7.7 PROGRAM SCHEDULE AND CURRICULUM FOR EACH 
PROGRAM REQUIREMENT 

PROGRAM SCHEDULES 

Gateway has worked diligently over the past contract period to develop comprehensive program 
schedules that are effectively integrated within the overall structure of the institution. The 
Program Schedules are provided in significant detail, demonstrating Gateway's understanding of 
the environment and its constraints, and provide an overview of each activity and the staff 
member assigned to facilitate it. Upon award, these schedules will be reviewed with the 
institution management (i.e., Wardens, FUMs, etc.) and representatives from DORS to ensure 
that the implementation of the program fits seamlessly into the structure of the institution. 

The proposed program schedules for each program at each facility are provided on the following 
pages. 
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Gateway Foundation, Inc. 
Response to IFB SDA411-061 

~ OVERVIEW OF PROPOSED PROGRAM CURRICULA 

Gateway has developed a comprehensive set of program curricula for implementation at 
WERDCC, CCC, and NECC. These curricula provide the instructional basis for all interventions, 
which are delivered within the context of Gateway's treatment methodology. 

As Gateway Foundation is the current provider and all proposed curricula are currently approved 
and in use at WERDCC and NECC through the current contract, we have elected to submit a 
written overview of the curricula in response to this requirement for all facilities currently under 
bid (CCC, WERDCC and NECC). An electronic copy on a separate CD has also been provided 
with the Original proposal. If the Department requires additional detail regarding each of the 
components, of if the Department requires a hard copy of Gateway's curriculum, it can be 
provided upon request. 

The curricula overview is provided on the following pages. 

Missouri Department of Corrections 
Assessment and Substance Abuse Treatment Services Program for Chillicothe, Northeast, 
and Women's Eastern Correctional Centers 
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Summary 

~'''l'l GateWcfy.. corrections 
Foundation 

OVERVIEW OF CURRICUlA-BASED INTERVENTIONS 
PROPOSED FOR IFB #SDA411-061 

CCC, WERDCC AND NECC 

The table below is provided for clarification on which specific curricula and/or structured 
intervention will be utilized in response to IFB SDA411-061: 

- --- - -- -- - - -- - - - -- --- 1-- --- ~- --

L_ 
Curriculum-Based Interventions CCC i WERDCC ~ NECC 

- ----- -- -- - --- -- -~-- -- -~~- - -- ~~----~-
Gateway Core Curriculum, including: X X X 

• Orientation X X X 

• CD Education X X X 

• Life Skills X X X 

• Cognitive Restructuring: Cognitive Self Change 
(CSC) Curriculum 

X X X 

• Gender-Specific Interventions X X X 

• Relapse Prevention (Gorski & Change Cos . 
Journals) 

X X X 

• Reentry Planning X X X 

• TC Interventions & Techniques X X X 

• TCU Brief Intervention Modules X X X 

• The Family & Recovery X X X 

Living in Balance (Hazelden) X X X 

Change Companies Interactive Journals: X X X 

• Relapse Prevention X X X 

• Reentry X X X 

Seeking Safety (Najvits) X X 

Helping Women Recover (Covington) X X 

Time Out for Me! X X 

Men's Work X 

Inside Out Dad (Men) X 

Pathway to Change 
X X X 

(training and material provided through Missouri DOC) 

Each of these elements is described in further detail on the pages that follow. 
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GATEWAY FOUNDATION, INC. 
CORRECTIONS DIVISION-CURRICULUM OVERVIEW: CCC/WERDCC/NECC 

I. GATEWAY FOUNDATION CORRECTIONS: CORE CURRICULUM 

a. Module 1: Orientation 

The Orientation Curriculum includes sessions in three categories: 
i. Basic Knowledge-which prepares offenders for the treatment process 

11. Rules and Tools-which provides the framework for expectations 
iii. Concepts and Terms-which helps establish the culture for the TC 

b. Module 2: CD Education 

The CD Education Curriculum includes sessions in the following categories: 
i. Getting Started-which provides and introduction to dependency 

11. Basic Recovery-which covers physiological/psychological symptoms 
iii. Science of Addition-which explains addiction as a brain disease 
1v. Pharmacology-which provides information on each category of drug 
v. Spirituality-which covers spiritual components of recovery 

vi. Trends and Issues-which includes current trends in research 

c. Module 3: Life Skills 

The Life Skills Curriculum includes sessions in the following categories: 
1. Emotional Health-which covers emotive elements of addiction 

11. Physical Health-which reviews medical issues related to addiction 
iii. Mental Health-which provides information on co-occurring disorders 
1v. Anger Management-which provides methods for dealing w/ anger 

d. Module 4: Cognitive Restructuring 

The Cognitive Restructuring Curriculum includes Gateway's Cognitive 
Restructuring Program (CRP), which is a stage-based transtheoretical model 
for intervening in and modifying criminal thinking. 

e. Module 5: Gender-Specific Interventions 

The Gender-Specific Interventions Curriculum includes information relative 
to gender-specific issues, and includes: 

i. Men's Group (male facilities) 
ii. Women's Issues & Domestic Violence (female facilities) 

f. Module 6: Relapse Prevention 

The Relapse Prevention Curriculum provides a structured overview of issues 
related to ongoing recovery maintenance. Gateway's curriculum includes 
Terence Gorski's information/material from Staying Sober-A Guide to 
Relapse Prevention (as authorized through a formal agreement with Gorski) 
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GATEWAY FOUNDATION, INC. 
CORRECTIONS DIVISION-CURRICULUM OVERVIEW: CCC/WERDCC/NECC 

g. Module 7: Reentry Planning 

The Reentry Planning Curriculum includes sessions in the following 
categories: 

i. Job Skills-which includes employment readiness material 
ii. Money Management-which covers budgeting and credit issues 

h. Module 8: TC Interventions & Techniques 

The TC Interventions & Techniques Curriculum includes structured 
information on Gateway's TC Model, and provides clinicians with training 
material to ensure the appropriate implementation of said model. It includes 
modules on: 

i. TC Counselor Training 
n. SAMHSA's TC Training Curriculum 

iii. Administrative Separation/Segregation Intervention Guide 

i. Module 9: TCU Brief Interventions 

The TCU Brief Intervention Curriculum includes the Targeted Interventions 
for Corrections, a set of manualized interventions developed by the TCU 
Institute of Behavioral Research that Gateway employs in its "adaptive 
treatment" model informed by our Internal Evaluation Protocol. The TCU 
manuals incorporated into Gateway's model include: 

i. Understanding and Reducing Angry Feelings 
ii. Getting Motivated to Change 

iii. Unlock Your Thinking, Open Your Mind 
iv. Ideas for Better Communication 
v. Building Social Networks 

vi. Common Sense Ideas for HIV Prevention and Sexual Health 

j. Module 10: The Family & Recovery 

The Family & Recovery Curriculum includes sessions in the following 
categories: 

i. Family-which includes information on family dynamics and recovery 
ii. Parenting-which provides material on health, responsible parenting 
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GATEWAY FOUNDATION, INC. 
CORRECTIONS DIVISION-CURRICULUM OVERVIEW: CCC/WERDCC/NECC 

II. LIVING IN BALANCE (HAZELDEN) 

Gateway plans to incorporate the Living in Balance: Moving from a Lzfe of Addiction to 
a Life of Recovery, a curriculum that was developed by the Hazelden Foundation. The 
Living in Balance (LIB) curriculum consists of twelve core sessions with client 
worksheet sets that can be used either in individual or group sessions. Twenty-one 
supplemental worksheets are also available. The worksheets consist of information and 
exercises designed to reinforce the information. Sessions will be facilitated by trained 
addiction professionals. 

The twelve core sessions that comprise the curriculum are identified below. 

• Definitions, Terms, and Self-Diagnosis 

• Alcohol and Other Drug Education 

• Triggers, Cravings, and A voiding Relapse 

• Planning for Sobriety 

• Alcohol and Tobacco 

• Spirituality 

• Sex, Drugs, and Alcohol 

• Stress and Emotional Well-Being 

• Skills for Reducing Stress 

• Negative Emotions 

• Anger and Communication 

• Relapse Prevention 
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GATEWAY FOUNDATION, INC. 
CORRECTIONS DIVISION-CURRICULUM OVERVIEW: CCC/WERDCC/NECC 

Ill. CHANGE COMPANIES INTERACTIVE JOURNALS 

Gateway has incorporated new evidence-based curricula into its program design. These 
curricula focus on relapse prevention and re-entry issues that are common to all substance 
abusing offenders. The specific curriculum employs the use of interactive joumaling, and 
the workbooks were developed by The Change Companies. The two modules of the 
curriculum include Relapse Prevention (with Basic and Intensive approaches), and Re
entry. The focus of the relapse prevention module includes relapse triggers and warning 
signs; the focus of the re-entry preparation module is life skills and transition planning. 
Each module emphasizes Stages of Change reference points and relapse triggers/warning 
signs. 

RELAPSE PREVENTION JOURNAL: 

The subtopics for the relapse prevention module include the following: 

Life Skills related to Relapse Prevention 
• Managing Stress 
• Anger Management 
• Health issues 
• Financial Health and Budgeting 
• Temptation Thinking 

Relationship Skills related to Relapse Prevention 
• Communication Skills 
• Positive Qualities and Benefits 
• Improving Family Ties 
• Resolving Conflict 
• Building a Safety Net 

Goal-Setting Skills related to Relapse Prevention 
• Goal-Setting 
• Good Decision-Making 
• How to Set Positive Goals 
• Personal Goals 

Relapse Prevention Plan 
Personal Relapse Prevention Plan Completion 
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GATEWAY FOUNDATION, INC. 
CORRECTIONS DIVISION-CURRICULUM OVERVIEW: CCC/WERDCC/NECC 

RE-ENTRY JOURNAL: 

The Re-Entry Module will address topics similar to those identified in Life 
Skills/Social/Employment sections above, but from the transition perspective. The topics 
in the Reentry module include the following. 

Family Relationships 
• Reconnecting with Your Family 
• Unhealthy vs. Healthy Family Relationships 
• Five Ways to Improve Your Family Relationships 

Peer Relationships 
• Learning to Handle Peer Relationships 
• Unhealthy vs. Healthy Peer Relationships 
• Focus on Positive Qualities 
• Benefits of Healthy Peer Relationships 

Community Reintegration 
• Accepting Authority 
• Working with Authority Figures 
• Learning from Authority Figures 
• Where Will You Live? 
• Taking Care of Your Health 
• Taking Care of Legal Responsibilities 

Employment Readiness 
• The Role of Work 
• Exploring Your Interests 
• Exploring Your Skill Sets 
• Beginning Your Job Search 
• Overcoming Employment Barriers 
• Applications and Interviews 
• Commonly Asked Interview Questions 
• Getting a Job is a Good Beginning 

Decision-making Skills 
• Making Responsible Decisions 
• Seven Steps to Good Decision-making 

Moving Forward 
Maintaining Your Momentum 

Please note that these journals have been developed exclusively for the Gateway 
Foundation. The material is copyrighted by The Change Companies, and cannot be 
disseminated without expressed written approval from The Change Companies. 
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GATEWAY FOUNDATION, INC. 
CORRECTIONS DIVISION-CURRICULUM OVERVIEW: CCC/WERDCC/NECC 

IV. SEEKING SAFETY (DR. NAJA VITS) 

Because so many substance abusing women have experienced some type of trauma in 
their lives, it is essential to effective treatment that substance abusing women are 
provided a safe, supportive environment and nurturing program activities as proposed in 
the Seeking Safety curriculum developed by Dr. Lisa Najavits of the Harvard Medical 
School/McLean Hospital. Seeking Safety consists of 25 topics based on the following 
key principles: 

• Safety as the overarching goal (safety in relationships, thinking, behavior, 
emotions). 

• Integrated treatment for both post-traumatic stress and substance abuse 
• Focus on ideals to counteract the loss of ideals in both PTSD and substance abuse 
• Four content areas: cognitive, behavioral, interpersonal, case management 
• Attention to clinician processes (counter-transference, self-care, and other issues) 

The modules contained in the curriculum are specifically designed to address clients' 
needs through cognitive, interpersonal, and behavioral interventions. Gateway currently 
uses the Seeking Safety program at its female institutions. 

The Seeking Safety Curriculum is an approved evidence based practice, and is listed on 
the National Registry of Evidence-based Programs and Practices (NREPP). A synopsis 
of that listing is provided on the pages that follow. 
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GATEWAY FOUNDATION, INC. 
CORRECTIONS DIVISION-CURRICULUM OVERVIEW: CCC/WERDCC/NECC 

v. HELPING WOMEN RECOVER: A PROGRAM FOR TREATMENT SUBSTANCE ABUSE 
(DR. COVINGTON) 

Helping Women Recover sessions use cognitive behavioral skills training, mindfulness 
meditation, experiential therapies (e.g., guided imagery, visualization, art therapy, 
movement), psychoeducation, and relational techniques to help women understand the 
different forms of trauma, typical reactions to abuse, and how a history of victimization 
interacts with substance use to negatively impact lives. Gateway's Program Director and 
one of the Clinical Supervisors has been trained on this module. 

The intervention is delivered through 1.5-hour sessions that occur once or twice each 
week. The Helping Women Recover program consists of 17 sessions organized around 4 
domains: (1) Self, (2) Relationship/Support Systems, (3) Sexuality, and (4) Spirituality. 
Several studies have been conducted on Helping Women Recover and provide evidence 
as to the effectiveness of the curricula. The curricula is included on several lists of 
evidence-based practices, including SAMHSA's National Registry of Evidence-based 
Programs and Practices (NREPP). 
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GATEWAY FOUNDATION, INC. 
CORRECTIONS DIVISION-CURRICULUM OVERVIEW: CCC/WERDCC/NECC 

VI. TIME OUT FoR ME! (TCU) 

The TCU Brief Intervention, Time Out! series consists of a manual for leading a women
only workshop that addresses the sensitive topics of relationships, sexuality, and 
intimacy. Time Out! For Me provides substance abuse counselors or case workers with a 
curriculum for leading a 6-session workshop for women in their treatment programs. 
Issues addressed include sexuality, gender stereotypes, self-esteem, assertiveness skills, 
and reproductive health. The structured format for the workshop includes information 
sharing, discussion, exercises and activities, and role play. The manual provides a 
comprehensive reference section on human sexuality, a resource directory, and handout 
materials for participants. Studies by the authors suggest that this intervention increases 
knowledge, self-esteem, and treatment tenure. The following topics comprise the 
workshop: 

• A new outlook on sexuality 

• My personal rights 

• Getting through to people (communication skills) 

• Woman-care, self-care 

• Choices for today' s woman 

• Talking about our sexuality 
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GATEWAY FOUNDATION, INC. 
CORRECTIONS DIVISION-CURRICULUM OVERVIEW: CCC/WERDCC/NECC 

VII. MEN'S WORK CURRICULUM OVERVIEW 

Because gender-responsive curricula must address gender issues appropriate for men as 
well as for women, Gateway uses the Men's Work Workbook Series (1992) by Paul 
Kivel and published by Hazelden Publishing and Educational Services. The series of 
three workbooks is designed to help offenders understand and personalize how and why 
they have been violent and how they can become capable of controlling their anger. The 
three workbooks and a list of the topics covered in each are presented below. 

Growing Up Male: Identifying Violence in My Life (Workbook #1) 
This workbook helps offenders understand how violence starts in men's lives. It starts by 
examining how boys are raised to become men who hold pain inside and tum anger into 
violence. It also explores how women are set up to be targets of male violence and offers 
ways to get help with one's own physical, emotional, and sexual abuse. The topics 
covered in this workbook include the following: 

• Act Like a Man • Act Like a Lady 
• Dealing with Physical Violence • Dealing with Sexual Violence 
• Raised to Be Bullies • Getting Help 
• Dealing with Emotional Violence 

Anger, Power, Violence and Drugs: Breaking the Connections (Workbook #2) 
This workbook contains forty-one exercises that address how men are taught to connect 
anger, power, violence, alcohol, and other drugs. The exercises break through these 
connections, identify ways reclaim feelings, and explain how to express anger without 
violence. The exercises also explore how gender, race and ethnic heritage, and economic 
class create inequality of power. The topics covered in this workbook include the 
following: 

• Anger • Drugs and Violence 
• Power and Violence • Battery 
• Each of us is Different • Communication 
• Class 

Becoming Whole: Learning New Roles, Making New Choices (Workbook #3) 
The exercises in this workbook are intended to provide encouragement to help offenders 
reconstruct their lives and relationships, develop alternatives to violence, suggest new 
ways to establish healthy relationships with other men, and provide information to 
develop a spiritual connection in their lives. The topics covered in this workbook include 
the following: 

• Men, Spirituality, and Religion- • Being an Ally to teens 
Becoming Whole • Intervention 

• Becoming Partners • Conclusion 
• Man-to-Man 
• Parenting Nonviolently 
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VIII. INSIDE OUT DADS CURRICULUM OVERVIEW 

InsideOut Dad™ 
A Program for Incarcerated Fathers 
Involved fathers are important to their child's development and well-being. But how can 
dads be good dads when they are separated by incarceration? The InsideOut Dad™ 
program provides practical and innovative ways to help overcome the physical and 
psychological challenges that incarcerated fathers face Inside (while incarcerated) and 
Out (after release). 

An optional topic, "Reentry: Being a Dad on the Outside," is also included. 

The 12 topics in this curriculum include sessions on: 

• Ground Rules 
• About Me (Self-awareness) 
• Being a Man 
• Spirituality 
• Handling Emotions 
• Relationships 
• Fathering 
• Parenting 
• Child Development 
• Discipline 
• Fathering From the Inside 
• Closing 
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IX. PATHWAY TO CHANGE 

Gateway will implement the Pathway to Change (PTC) cognitive skills curriculum to 
facilitate behavioral change and strengthen cognitive skills, which supports success in 
transition from prison to community. Pathway to Change is designed to teach decision 
making and cognitive skills to criminal offenders and is written in language that 
accommodates the educational levels offenders may have. 

The lessons allow self-examination by the offenders to identify their own thought and 
decision-making processes and learn new skills to correct faulty thoughts and behaviors 
that lead to criminal conduct. Pathway to Change, in conjunction with Gateway's 
Cognitive Self-Change curriculum (described in detail later in this proposal), will offer 
offenders many opportunities to develop and internalize the skills and changes necessary 
to become productive citizens on their return to society. 

Pathway to Change consists of twelve lessons. The first six lessons are the core modules 
and will be presented sequentially and to a closed group of no more than 24 offenders. 
The second series of six lessons may be presented to open groups and not necessarily in 
sequence. The program is designed for one (1) or two (2) two-hour modules per week. 

Every staff member currently working for Gateway has been trained in Pathway to 
Change facilitation and participates in delivery of that program. All CCC staff members 
will be similarly trained prior to implementing the curriculum. 
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3.7.8 PLAN FOR SEAMLESS INTEGRATION OF PROGRAM SERVICES 
WITH FACILITY OPERATIONS AND FUNCTIONS 

As the current provider of treatment services at WERDCC and NECC, Gateway has developed a 
highly integrated model of service delivery that often exceeds the requirements. Clients in 
treatment also provide institutional services such as laundry, food service, maintenance, and all 
other functions of the facility. Offenders who have not completed a high school diploma or GED 
participate in school activities that are conducted during the day. 

Gateway's schedule is designed to create a flexible treatment schedule that allows offenders to 
attend treatment services throughout the morning, afternoon and evening. This allows offenders 
to attend school or work assignments throughout the day and night without compromising their 
ability to participate in the treatment activities. Furthermore, in collaboration with DOC 
administration, time has been established for core meetings (Morning Meeting, Conflict 
Resolution, and Wrap-ups) so that every offender is available to attend, thus maintaining her 
identity as a part of the whole. 

Understanding the importance of work and having a positive work ethic in re-entry, and 
consistent with our philosophy of a holistic treatment experience, Gateway has incorporated the 
institutional work assignments and school attendance into the treatment milieu. These activities 
are treatment and are processed as a part of offenders' progress. "Non-treatment hours" is a 
concept that is alien to Gateway programs. The treatment day is 24 hours long every day of the 
week, as every aspect of offenders' time is considered a part of their change process. When not 
in structured treatment activities, offenders' time is considered experiential living, and they 
continue to be assessed by staff and by their peers as to whether they demonstrates 
internalization of social living principles in their daily activities or not. The integration of 
services is indeed seamless and inseparable as each is blended into the lived experience of the 
offender in treatment. 

As Gateway is not the current treatment provider at CCC, a period of time will be needed to 
transition the program to Gateway. An Implementation Plan and its corresponding 
Implementation Schedule are included on the following pages. 
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~ PROPOSED IMPLEMENTATION PLAN 

Specific start-up activities will commence upon notice of award and will continue until start-up 
is complete forty-five (45) days from execution of a contract. Most of the start-up activities will 
be initiated in the first 7 to 10 days of the implementation period, with incremental progress 
proceeding throughout the start-up period until the program is fully operational. As Gateway is 
the incumbent provider of services at WERDCC and NECC, the start-up activities will center on 
the implementation of interventions that are new to this proposal, and the expansion of the 
NECC program. For the programs at CCC, the start-up activities will include a comprehensive 
plan to establish the program services as described in our proposal. The start-up activities will 
include, but not be limited to the following functions: 

ADMINISTRATIVE FUNCTIONS 

The following tasks can be accomplished at our Corporate Office in Chicago, IL. 

• Complete any application processes necessary to enable Gateway to provide treatment 
services at CCC. 

• Coordinate between the Department and Gateway's Accounts Receivable Department to set 
up billing mechanisms for the additional site (CCC). 

• Coordinate and establish procedures to facilitate effective reporting activities for all 
programs. 

• Assist the implementation team and coordinate with the Department in developing program 
materials. 

• Arrange for timely delivery of items needed to implement program services, such as 
equipment and Gateway forms. 

HUMAN RESOURCES FUNCTIONS 

Once awarded this contract, we will implement a zealous plan for hiring at the Chillicothe 
Correctional Center. Our top priority will be to hire an effective Program Director. Our start-up 
team will include a member of our Human Resources Department to assist with hiring. First, we 
will interview staff members currently providing services at CCC through the existing contract. 
For those who meet Gateway standards for hiring, we would welcome their expertise, especially 
with respect to their existing familiarity with the site and the offenders there. Gateway will 
review applicants with the Department and seek guidance regarding any hiring decisions of 
existing personnel. The focus at WERDCC and NECC will be to hire staff for the vacant and 
expanded positions not currently part of the staffing pattern (i.e., growth due to the lower staff to 
client ratio at WERDCC and the additional beds for the NECC program). 

In addition, staff members from our many other corrections-related or community-based 
programs are available to assist in start-up efforts, or may even apply for permanent positions at 
CCC, WERDCC and NECC. Finally, we will recruit and hire staff from the community through 
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advertising for remaining staff positions, and coordinate as necessary with the Department. In 
fact, our Human Resources Department has actively familiarized itself with the availability of 
substance abuse treatment professionals in Missouri as well as compensation expectations in the 
facility areas in an effort to prepare for providing services there should we receive the contract 
award. 

The Human Resources Specialist will facilitate all aspects of hiring including interviews, 
background and reference checks, urine testing, benefits, payroll issues and initial orientation to 
Gateway policies. We have found that providing a representative onsite allows for 
comprehensive and efficient recruitment and preparation of staff, which allows Gateway to 
shorten the initial start-up period. The interview and selection process will continue throughout 
the start-up period until a full complement of staff is hired. Further details on staff recruitment, 
hiring and retention policies are provided elsewhere in this proposal. 

INFORMATION SERVICES FUNCTIONS 

Our Information Services Department (IS) will systematically investigate, then coordinate 
information and technological needs and resources with the Department to ensure compliance 
with the contract. The main focus of the IS team will be to work with the Office of 
Administration personnel on the installation of the Gateway server for the DENS assessment 
application (as described in Section 3.7 of our proposal). 

IMPLEMENTATION TEAM RESPONSIBILITIES 

• Provide services to clients as reasonable on an ongoing basis and monitor status of treatment 
milieu throughout the start-up process and assist new staff to assimilate to the treatment unit. 

• Review current Department structure, policies and procedures with Department personnel 
• Meet with the Superintendent, CCC staff, and clients, in combination or separately, on a 

routine basis to facilitate communication of start-up progress, solicit feedback and provide 
instruction, orientation and training as needed 

• 

• 

• 
• 
• 
• 
• 

In conjunction with the department, adapt Gateway curriculum to fit the requirements of 
CCC, WERDCC and the clients in Missouri. 
Submit weekly Transition Report, detailing progress, to VP, Corrections Programs and the 
department. 
Provide unit staff with proposal and contract for services 
Set up office and office equipment, train staff as necessary 
Post Gateway philosophy, treatment slogans, etc. as allowed by the institutions . 
Develop staff assignments and schedules and notify the department. 
Develop policies and procedures manual to fit the contract requirements and to meet the 
needs of the Department. Each of Gateway's existing programs, including programs 
delivered in correctional institutions much like those in Missouri, are operated according to 
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written policies and procedures. Thus, Gateway is fully capable of quickly developing a 
policies and procedure manual specific to the treatment activities in Missouri. 

• Conduct a training needs assessment and initiate training for staff members and Department 
staff (with permission from the Department). Gateway understands that staff training is 
essential for delivery of high quality services. 

• The implementation team will make it a priority to identify and provide for the training needs 
of on-site Gateway staff and Department personnel, particularly with respect to the unique 
aspects of Gateway's treatment philosophies. We will also ensure that staff participates in 
any Department-initiated training experiences upon request. Many of our agency managers 
are experienced trainers and able to provide for the majority of staff development needs. 
Training efforts will continue on an ongoing basis throughout the term of the contract. 

Typical training needs for start-up include documentation, orientation, groups, schedule 
development, curriculum, treatment philosophy and other topics determined by the training 
needs assessment. Training will also be tailored to each staff person according to his/her job 
position (e.g., Program Director vs. Administrative Assistant). Staff training will also include 
instruction on utilization of the AS I. We have found from our transition experiences that require 
us to take over services provided by the incumbent provider that staff require training in 
performing the basic activities of the treatment environment, such as conflict 
resolution/encounter groups, process groups, and individualized treatment planning. Agendas 
for staff training will be developed on a weekly basis or as necessary. 

• 

• 

• 
• 

• 

• 

Develop Orientation Manual specific to CCC, and make modifications to the WERDCC and 
NECC manuals as necessary due to any new contractual requirements. 
Meet with CCC Warden and department staff to begin establishing a working relationship at 
the new institution. 
Arrange for staff to meet with Security for initial, mutual cross training sessions 
Meet with Department representatives to delineate performance expectations and set-up 
referral procedures for referring clients into and out of the program 
Determine with the department the date Gateway will be responsible for clinical records, and 
develop schedule to prepare and accomplish transition of records from current provider. 
Work as a team with the Department to integrate program operations and ensure a smooth 
transition. Focus will be on being able to provide services to inmates as soon as possible to 
avoid any lapse in services. 

These tasks will be prioritized and addressed to meet the needs of the offenders and employees. 

The following table details the elements of Gateway's Implementation Plan. Our implementation 
plan is designed to remain flexible so that we can adapt to the needs of our clients and to 
institutional and Departmental requirements. Thus, the plan is meant as an estimation of 
activities and timeframes. 
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Complete any application processes 
necessary to enable Gateway to provide 
treatment services at CCC 
Coordinate between the Department and 
Gateway's Accounts Receivable Department 
to set up billin_gmechanisms 

Coordinate and establish procedures to 
facilitate effective reporting activities 

Assist the implementation team and 
coordinate with the Department in 
purchasing or developing program materials 

Arrange for timely delivery of items needed 
to implement program services, such as 

and Gatewav forms 

Investigate, then coordinate information and 
technological needs and resources with the 
Department 

Work with departmental, institutional and 
OA staff to install the Gateway servers at 
WERDCC and CCC and install the network 
version ofGatewav's DENS 

Missouri Department of Corrections 

e 

Process already Corporate Office 
completed Business Manager 

Contract execution date Accounts Receivable 
-4 weeks personnel 

Contract execution date Information Services 
-4 weeks personnel 

Regional Director, I Contract execution date I Purchasing Department ~ 
- 4 weeks personnel, 

~ Contract execution date I 1 
4 

ks personne , - wee 

Contract execution date 
and/or date of award 
notice 

Upon contract 
execution and/or date 
of award notice 

Information Services 
personnel (on site and 
Corporate Office) 

Information Services 
personnel (on site and 
Corporate Office) 

i 

2 

7 

6 

5-10 

4 

7 

30-60 

... 
'-J 

Completed application process 
with Gateway licensed to do 
business in Missouri 

Billing processes established and 
approved by the department 

Procedures established for 
reporting activities, approved by 
the 

I Program materials developed and 
delivered 

~ Equipment and forms delivered 

Information Services technological 
needs and resources established on 
site and at Corporate Office, as 
needed 

Installed network version of the 
DENS application, and mapped 
access to all clinical staffPC's 

Assessment and Substance Abuse Treatment Services Program for Chillicothe, Northeast, and Women's Eastern Correctional 
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Recruit staff 

Interview staff members currently providing 
services at the proposed site pursuant to the 

contracts 

Advertise vacancies as needed, externally 
and internally 

Perform background and reference checks, 
urine testing, benefits, payroll issues and 
initial orientation to Gateway policies 

new hires 

Provide services to clients as reasonable on 
an ongoing basis and monitor status of 
treatment milieu throughout the start-up 
process, while assisting new staff to 
assimilate to the treatment unit. 

Review current Department structure, 
policies and procedures with Department 
personnel 

Missouri Department of Corrections 

e 

Contract execution date 
or sooner with 
Department permission; 
7 to 15 days after 
contract execution 
Contract execution date 
or sooner, as above -
within 5 
Immediately after 
interviews with existing 

if needed 

First date of contract 

Human Resources 
personnel (on site and 
Corporate Office), 
Implementation Team 

Human Resources staff 
onsite, Implementation 
Team 

Human Resources 
personnel 

Human Resources staff 
(on site and Corporate 
Office) 

term-- 30 days later, as ~ Implementation Team 
needed 

Date of award 
notification and/or date 
of contract execution -

later 

Implementation Team 
and Program Director, 
once hired 

14-20 

10 

0.5 

7 

40 

3 

~ 

Full complement of staff hired 

All existing staff interviewed 

Vacancies advertised internally and 
externally as needed 

All tasks completed for new hires 

Clients continue to receive service 
as dictated by contract 

Meeting with Department to review 
structure, policies and procedures 
accomplished 
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Meet with Warden, CCC staff and clients, in 
combination or separately, on a routine basis 
to facilitate communication of start-up 
progress, solicit feedback and provide 
instruction, orientation and training as 
needed 

In conjunction with the Department, adapt 
Gateway gender-specific curriculum to fit the 
requirements of the Department and the 
clients at WERDCC and CCC 

Submit weekly Transition Report, detailing 
progress, to VP, Corrections Programs and 
DORS staff 

Provide unit staff with proposal and contract 
for services 

Set up office and office equipment, train staff 
as necessary 

Post Gateway philosophy, treatment slogans, 
etc. as allowed by institutions 

Missouri Department of Corrections 

" 

Date of award 
notification and/or date Implementation Team 
of contract execution -- and Program Director, 
ongoing until program when hired 
start up date 

Date of award 
notification and/or date Program Director, 
of contract execution -- when hired; 
ongoing until program Implementation Team 
start 
Weekly from date of Regional Director, then 
contract execution until Program Directors, 
program start date when hired. 

Immediately upon hire 
Regional Director 

of Program Director 

Date of contract 
Implementation Team 

execution 

Date of contract 
execution -- 7 days I Implementation Team 
later 

20 

~ 30 

1.5 

0.3 

40 

~ 2 

Communication, training, 

.. 
~1 

instruction and orientation with 
staff accomplished; positive and 
communicative relationship with 
Department established and 
maintained 

i Curriculum adapted and established 

Transition Reports timely and 
thoroughly completed, and 
delivered to DORS ATCs 
Proposal and contract for services 
delivered to Program Director; 
Program Director train staff 
regard 
fi-N~, .. 

I Information posted 
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Conduct a training needs assessment at CCC 
and initiate training for staff members and 
Department staff (with permission from the 

Develop Orientation Manual specific to 
CCC, update WERDCCINECC manuals as 
needed. 

Meet with CCC representatives on ongoing 
basis 

Arrange for staff to meet with Security for 
initial, mutual cross training sessions 

Meet with Department representatives to 
delineate performance expectations and set-
up referral procedures for referring clients 
into and out of the ,ero~am 
Determine with the Department the date 
Gateway will be responsible for clinical 
records, and develop schedule to prepare and 
accomplish transition of records from current 

Missouri Department of Corrections 

e 

Immediately with staff I Implementation Team as they are hired -
4 weeks 

Date of contract 
Regional Director and 

execution -- 30 days 
later 

Implementation Team 

At the earliest possible 
opportunity once Regional Director 
contract is awarded 

I No later than 6 weeks 
Regional Director and 
staff hired to provide 

from award 
services 

No later than 6 weeks Program Director, 
from award Office Managers 

No later than 6 weeks Regional Director, 
from award Program Director 

0 

~ 6 
I Staff training needs assessed and 

training initiated 

Meeting with CCC and Orientation 
5 Manual developed in collaboration 

with WERDCC Director and DORS 

Immediate and weekly meetings 
5 

with CCC accomplished 

I 25 
I Staff hired meet with Security for 

mutual cross training 

Meeting as described accomplished; 
2 expectation/procedures discussed 

and established 

Determination of date accomplished 

1 
and schedule for transition of 
records from current provider 
established 
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Develop staff assignments and program 
schedules in collaboration with the 
Department 

Develop policies and procedures manual to 
fit the contract requirements and to meet the 
needs of the 

Missouri Department of Corrections 

execution -- 1 0 days 
later 

Date of contract 
execution -- 45 days 
later 

e 

Regional Director, then 
Program Director, 
when hired. 

Regional Director and 
Implementation Team 

3 

5 

~ 

Policy and Procedure Manual 
updated for approval by DORS 

Assessment and Substance Abuse Treatment Services Program for Chillicothe, Northeast, and Women's Eastern Correctional 
Centers 

~.'fii!i,lk\\Aiiik&%£WDW ~~'4¥!4¥44,·*1!¥!""')¥$ 'I 4 Obi\l94 "1~«1• ""*" ? '*"'~ ""'iN!"""'""""~~··· .}':,.,.~.~~":1':'3 



Gateway Foundation, Inc. 
Response to IFB SDA411-061 

TRANSITION TEAM COORDINATION 
WITH THE CRIMINAL JUSTICE SYSTEM 

Our ability to coordinate with the Department and CCC, WERDCC and NECC during 
implementation and throughout the contract term is described in the above implementation plan 
and throughout the proposal. Indeed, it is our ability to collaborate with funding agencies that 
has largely contributed to our success over the past thirty-plus years. Gateway has already begun 
this collaboration process. We have identified various resources for recruiting and training staff 
(Missouri colleges and newspapers), 

Our Transition Team will work hard to establish procedures and mechanisms for ongoing 
conversations with Department representatives and institutional staff. The team will serve as a 
liaison between Gateway staff, the Department, the self-help community and aftercare providers 
on an ongoing basis to ensure smooth transitions of client into and out of the our treatment 
program in an efficient and effective process. 

CROSS-TRAINING 

Gateway has developed a process for providing cross-training to Department staff. We have 
found over the years that our cross-training efforts have gone far to develop positive, mutually 
beneficial relationships between our staff and Department representatives and contribute to 
quality treatment services in corrections arenas. 

Typically, the Department training includes classroom instruction and/or "train-the-trainer" 
efforts for Department staff. The training will be fashioned to support the Department's efforts 
in educating its staff as to the nature and characteristics of addiction and recovery, with a focus 
on assisting Department staff to understand that substance abusers change and recover, and with 
particular emphasis on enhancing a "team effort" approach. 

A mutually convenient schedule will be arranged with the Department, and the training sessions 
will be provided according to the following curriculum. 

Module 1: 
Module 2: 
Module 3: 
Module4: 
Module 5: 
Module 6: 

Introduction and Training Goals 
Why Provide Drug Treatment in a Correctional Setting? 
Benefits of Drug Treatment in a Correctional Setting 
The Cultures ofTreatment and Corrections 
Clarifying Systems and Roles 
Partnership between Treatment and Corrections 
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Gateway will provide cross-training for corrections staff or any other Department representatives 
as requested by the Department. Gateway will attempt to provide cross-training on an ongoing 
basis and at various times of the year, to accommodate the training needs of newly hired 
corrections personnel as needed. All Department training experiences will be evaluated on a 
regular basis, and Gateway will solicit feedback from Department staff. The evaluations and 
feedback will be utilized to adapt training efforts to better meet Department needs, including the 
need to expand training for certain topics or to provide education in additional areas. 

Gateway will also provide program-related training sessions with Institution and Parole staff, and 
community based treatment personnel on an as-needed basis and as approved by the Department. 
The training will focus on discussion of in-prison services, Gateway's role, and the community 
treatment referral process. We look forward to this opportunity to educate all persons concerned 
with respect to how to best understand and meet the treatment, referral and continuing care needs 
of the clients. 

Gateway will establish a cross training schedule m cooperation with the Department and 
according to the Department's scheduling needs. 
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Gateway Corrections--WERDCC Report on High Risk Population (04119/2012) 

Purpose of this report? 

Since 2009, Gateway Foundation has been administering a set of forms developed 
by Texas Christian University (TCU) within their contracted treatment programs in 
Missouri, including the in-prison therapeutic community at Vandalia. These forms 
are administered to clients at treatment intake and at the end of each treatment 
phase, including discharge. 

Adapted from TCU assessments of community-based treatment for use in criminal 
justice settings, these forms provide counselors and administrators with a means of 
efficiently collecting and monitoring self-reported offender data. The forms are 
"read" by a computer using Scantron's "ScanBook" software and scanner made 
especially for Optical Mark Recognition (OMR) forms. Scanned responses are 
converted by Gateway staff into a standard text file and then transferred to an MS 
Excel spreadsheet for processing. This approach allows for flexibility in 
administering selected assessments, and provides the means for scoring and 
reporting on collected data. 

This report is specifically designed to assess Gateway Foundation's ability to 
identify and treat clients at Vandalia who are "high risk" on criminal thinking. 

To identify high risk clients, Gateway uses the TCU Criminal Thinking Scales 
(CTS), which includes 6 self-report scales designed to measure criminal thinking 
errors. This form is administered at intake and at the end of each treatment phase. 

The specific scales are as follows: 

Entitlement--sense of ownership and privilege, misidentifying wants as 
needs. 

Justification--justify actions based on external circumstances or actions of 
others. 

Power Orientation--need for power, control, and retribution. 

ColdHeartedness--callousness and lack of emotional involvement in 
relationships. 

Criminal Rationalization--negative attitude toward the law and authority 
figures. 

Personal Irresponsibility--unwillingness to accept ownership for criminal 
actions. 
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Gateway Corrections--WERDCC Report on High Risk Population (04119/2012) 

What are the characteristics of the clients at Intake? 

This report is based on data collected between February 2009 and August 2010 and is 
restricted to 215 women who completed both intake and end of treatment assessment. 
For clients who were discharged and later re-admitted to a program, only data from their 
first treatment episode is included in this report. 

Overall, the responses from these clients on the TCU CTS scales collected at treatment 
intake revealed that the Vandalia clients were similar on average CTS scores (i.e., "higher 
risk") to normative female in-prison drug treatment samples (N=936; reported on the 
TCU IBR website (http://ibr.tcu.edu/pubs/datacoll/CJ -CTSNormsFemales33-67 .pdD. 
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Gateway Corrections--WERDCC Report on High Risk Population (04119/2012) 

Who are the "High Risk" clients? 

Ultimately, while it is useful to know that the women in the program are similar to those 
in other in-prison treatment programs, not all women fall within the normative range on 
the CTS scores and treatment optimally would be modified to address the variation in risk 
levels. As with any program, there are some clients who are lower risk than average and 
there are clients who are higher risk than average. 

Based on the self-reported CTS scores provided at treatment intake by the sample of 
Vandalia clients, 39% scored low risk on the Entitlement scale, 32% on the Justification 
scale, 34% on the Power Orientation scale, 51% on the Cold Heartedness scale, 30% on 
the Criminal Rationalization scale, and 29% on the Personal Irresponsibility scale. These 
results suggest that providing an intensive curriculum to address thinking errors might not 
be needed for (or would have a minimal impact on) approximately 113 of the clients. 
Conversely, as indicated in the figure below, 47% scored high risk on the Entitlement 
scale, 37% on the Justification scale, 34% on the Power Orientation scale, 27% on the 
ColdHeartedness scale, 40% on the Criminal Rationalization scale, and 33% on the 
Personal Irresponsibility scale. These women represent the greatest risk to reoffending 
and being resistant to change. These are the women that are in most need of an intensive 
curriculum that focus on helping them make attitude and thinking changes that can result 
in positive life changes, making healthier choices, and eventually a more fulfilling, 
meaningful future (e.g., focus of many TCU brief interventions and the Pathway for 
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Gateway Corrections--WERDCC Report on High Risk Population (04119/2012) 

By using the TCU CTS instrument that is being administered currently at the program, 
staff are able to identify these high risk clients and triage them into appropriate 
programming. 

What is the impact of treatment on "High Risk" clients? 

The program clearly is having a positive impact on these high risk clients. As seen in the 
figure below, there are substantial drops in the percentage of clients who score in the high 
risk categories at the end of treatment when compared to the percent who scored in the 
high risk categories at intake. The one exception to the positive improvements is with the 
ColdHeartedness scale, which had a slight increase from 27% to 32% who fell within the 
high risk category. Given that ColdHeartedness is more of a "trait-like" characteristic 
rather than a "state-like" characteristic, a change on this dimension over time is typically 
not seen during a treatment program. Achieving meaningful change on this measure is 
likely to take much longer than what the program is able to provide. 

The percent of clients who fell in the high risk categories did, however, drop substantially 
on the other 5 CTS scales. For example, while 40% of the sample scored in the high risk 
category at intake on the Criminal Rationalization scale, only 30% scored in the high risk 
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category at the end of treatment. Likewise, those scoring in the high risk category on 
Personal Irresponsibility dropped from 33% to 22%. 

These results suggest that the program is indeed having a positive impact among this high 
risk group in addressing criminal attitudes and thinking. The results also show, however, 
that there remains room for improvement and that additional targeted programming 
provided to those who score high on the criminal thinking scales at intake potentially 
could result in even better during treatment outcomes. For example, although there was a 
10% drop from intake to end of treatment in those who scored in the high Criminal 
Rationalization category, there still were 30% of the clients who fell in the high risk 
category. 

Summary 

The clients admitted to the Gateway Vandalia treatment program are fairly comparable to 
women entering other in-prison treatment programs. However, based on the TCU forms 
that are being administered at the program, it is clear that there is wide variation in risk
level among these clients as measured by the TCU CTS. For example, almost half ( 4 7%) 
of the women scored in the high risk range on the Entitlement scale at treatment intake. 
On a positive note, the Gateway Foundation program is able to identify these high risk 
clients by using the TCU forms, and the program is having a positive impact in reducing 
the percentage of women who fall within the high risk categories by the time they leave 
the program. 

Clinically, the program might be able to have an even greater impact if more intensive 
services were provided to this group of high risk women. However, it is important to 
note that providing additional intensive treatment services to those in the lower or middle 
risk groups will likely have little if any additional positive impact. 
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CLJNICAI. FILE CHECKUST 

SECTION Jw DONE \VITHIN 24 HOlfRS 

• ADi\1 lSSION HEMOGI~AI'HICS 
• CONSENT TO TH EATMJ'~NT 
• IJANDUOOK AGRI':EMENT 
• CRIMINAL .JUSTICF: SVSTEM REFERRAl. 
• CONFHn:NTlAUTY OJ-" Al,COHOL AND DRUG AIH.JSE PATIENT RECORD 
• CLIENT GRIEVANCE PROCEJ)(JRE 
• INSTITlJTJONAL TREATMENT CENTER CONTRACT 

SECTION 2-(COt\H>J.ETED FIRST 10 llAYS) 

• ISAP 
• TCU EVALVATIONS 
• INITIAL DIAGNOSTIC Al>J)ENUEJ\1 
• MENTAL HEALTH REFEIU~AL OF l\IADE) 
• HEALTH STATUS AND IIISTORY SELF REPORT 
• trRICA 

SECTION 3 
• THEATi'U:NT PLAN REVIEWS 
• MASTEH TREA'C\IENT PLAN 
• CLJENT TRACKING FORM 
• PIUVELEDGE LEVEL TRACKING FORM 

SECTION 4 
• ('ASE STAFFING NOTES 
• PROGRESS NOTES 
• JNTAKIC Ncrn: 

SECTION 5 
• ANY CONTI~ACTS, Cl>V'S, LAY-INS, COURT REPORTS, MEDICAL IOC'S 
• IIANI>HHOK COMPLETION FORM 
• OHIENTATION TEST 
• Ll\'JNG IN HALANCEPRE/J>()ST TEST 

SECTION 6 
• COPY OF C'ERJFJCATE 
• DISCHARGE St!Ml\ti\J~Y 
• HELAJ)SE PREVENTIO;\ I'I.AN 
• fH:TP.YliEN'I!COHRECTIO:'\s IHSCIIARGF PL\N 

1,/14/1.: 
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Gateway ~,.,,~:.,.,.~ 
1,-.,.dohu" 

ADMISSION DEMOGRAPHICS 

~i2,;:~; Bo~ or ~~w~--B~th O_·_~_ .. _te ___ -·_-__ , _____ , .. _ ......... l.-"""-............... _ .......... . 

Never Married 

Mamed 

:~ - 'vVtclowed 

IN l ;·;~~ h~;--~-icl~ii~~;~·n ·········· ··· ·········· 
I.... -· .................. _ ...... - ....... - ... 

,1. [)ivorced 

5· Separated 

G Rem<Jmed 

Ages: 

.. .... _, ' .................. ___ "~"'- ................................ ,_,,, ... _....................... i 

lz,p Code 

Race: 

Previous Occupation: -----.... ·

Education: 

' .............. "" ~'~'"'-"' ·----··· ~----· -·· ·---~-. 
!substance Abuse History Age of First Use Date of Last Use Method Frequency 
!{Mark all lhal apply) 

:Drun of Choice: 

o••-¥••-'~"¥-"o• 0 ~·••• A~--.. 

I ' i\l\:otlCII 

,, 
t 

! i 

I 
! 
i' 

() f"'!<J !l;s 

! li'r on J!Morptlllll' 

!' 

t·.;klhamphetanmJe 

t.: r nck/Cocmne 

t Sf! 

UtiH:r Amptlel;mwu"" 
·--· . ~ .. 

Her1?0d1azep1nes 

i 
1 

J 

I 
What were you convicted of? 

, Any pr':_viotss t~eatmen1s? 

How rn~_:1y_£:)UI's? 

l 

i 

~ I 

\l No Dtu~; l.hc·d 1 to;· Innes !Hor week 
01 ;!I :l lO ! · !!fl\('S per WPP k 

Sm(1• lfHJ 

I:,, lnllai<J!IOn 
I 

What is your sentence/ Charge? 

How Many? Where';> 

~~~'VI'' II "I il:tf(; 'lJ2(i/1! 
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CONSENT TO TREATMENT 

I, ............ , .............. _ ........ ----·------·-~--~-... , hereby consent to my admission to the GFI Services 
program at WERDCC. 

I attest that sufficient information and explanation concerning the nature and purpose of the 
Gateway program, its procedures and treatment methods and possible alternative methods of 
trcaunent have been given to make an informed judgment about admission. I authorize GFI 
Services through its stafl: to determine the f(mn of treatment necessary and to carry out the 
treatment program. 

I hereby also acknowledge that I understand while I am participating in the treatment program, I 
remain subject to the rules, regulations, polit:ics, and conduct sanctions of this institmion and the 
Missouri Department of Corrections. 

It is also understood that while I participate in treatment, regular, periodic progress reports will 
be forwarded to the Missouri Department of Corrections or its designee. 

•··~· ,.o~~•-w"' "'~~-~----·----··-

Client Signature Date 

Counselor Signature Date 

Revised 7/1/1 I 
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Gat~'(V9Y 

Handbook !\grccmenr 

!Li\'C iJtTil )'iVUi :1 U')'V 1>! 
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<T<JMIN:\1 .llJSTH'E SVSl'FlV1 HFFUUV\L 

. . llcr\~by 
{l(H. ::'vll\l·l<. 

1hc Ij,)~Jl<~rtrnt;nt 

E<luc ;tl liHlillJlep:lrll nyr(!, _the ln .. ~lliJIIIPllii '.lt'J:~I:?l,!Jl~' MetJ1t,::d j)IltL.lbc 
flc ,dill· 1) 1 r~l !\I u' !J,,( :md !lit:! l~fi,trtm•:n{Pf rvknul 

lhc pw ,d need for llH: dl\tl,;>lllf 1:~ tn l!llullll the Ulllli!i<ll pbi!Ct' ;Jj:~emy (1c:;) itstn! 
,,!·"v" d rn, :d!cnd:u,u· and !Hi.lr:re~:, l!l1f(':ltrm:nt !'he cxlefll ,f the inft>trmliHH1 to h: di>ClPsul 
:·;, lWJ'lCS::!un, Jnh•rlrJ,ilH•ntll,g:H m~· ,!licpdam:c t}rJack 1Jj :1t1crJdan~c at 

I!Ci!!tnClll ~::>:.:,!1•11>. my ('(i(jf1CJ;ll!On WJih thttre;drfl_(:OlJlll!j'j_dlll, JllO}'llOSl>,.J)~IIIJUpid!l'fL ;!lllllltk_. 
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Conftclcnti<llity of Alcotwl and Drug Abu!:;c Patient Records 

The conflclentiahty of FJicohol and (Jru~1 Bt)use patient records maintained by the 
program is prowcterl by FF~deraii<3W anci re~JUia'.ions Generally. the program 
may not ::.ay to Zl person outs;dE: \he orc1grarn lhDl z: pattent attends the progr::nn 
or dtsclo~.c any informniiCH1 idcnttfy:nq a per::on a~. n pa1ient unless 

I.· The dtsclcsurt l'i allowNl t:y il couri ower 

] l he diSCIOSUit? 1~: rn.:Jrlr 10 fTJ8dtCi.ll [Y::"fSUllfl€'1 1n Cl JTIC'diC81 

L?T11ergency or to qu?lliftcd pcrsorr:el for research. PJitClii. 01 

orcgrarn cvnlua!lons 

V'oi(li!On of tt·:e FecJc~r;,llaw nnd re~lulatHJrt:· by ;1 prn9f<!!1': 1:, v cnrne Suspected 
vv:JI::<~!(Ii\:', rTLJY be rt:•porled to t'lp;·)rnpnalt: ;)tJ!hontleS n1 :,,.lc:~.:onJancf: w1th F (:d r;r;d 

fC'~1 ul;..1 ttr)n::; 

f ·r::>~ lciW (Jnel1('9\JL0'!C;>n:, clc t>C•I ):.•ft•kd J(\V IGn vbcu\ ~1 cmne 
c:r•rnrnilled d p81tent t:rihe n1 lr,p proqr:Jrn C>l i:1~.1b1r<.~i ;;my pr:r::.on vJhC· \-vorks !er 
n·,e ur •·T ::.rn c>r about any 1ilrr>n: :,.1 cornrntt 9.1cr d ~·r ;111e F t::eJernl I8W and 

d<:HIOW· cJo nul prntc·ct ;Jnv 1nlorrnuticn :3bout ·:u:::pr:clod child GbusE:· or 
(\ frc:"n tJ<'Ii19 rcpcr1C:d \;ncler state law t ;:;pprcr:rtD!E: ;.\~1te or lur:;.:J! 

('ll)t''{) fll tE;::· 

Dale 
'w••••"' • ~" ""' 

St.:H S!c)naturr,•· 
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Gatewciy 
' ,, , ;,·t'',< 

CLIENT GRIEVANCE PROCEDURE 

Your concerns or questions may be directed verbally or tn wnting io any staff member, but 

you are encoura9ed to contact staff in li1e followinn order· 

A. Your Counselor 
B. Your Counselor's Supervisor 

2 If you feel your concern has not been adequately addressed, you may contact your DOC 
caseworker for an IRR At !his tm1e. thrnuqh consultatiOn with the FUM and Pro9ram 
Drrector it will be dectded 1f !Ills is ;J G;ltcway issue or DOC tssue If 1t is cons1dered to be 
a Gateway 1ssue then 11 IS 91VE~n to the Proqmrn Dnector <Jt !h1s time and Gateway's 
procedure 1s followRd If r\ 1s ;:J DOC rna!lt:r then 11 follows !hr~ IJ~R process 

:1 II your concern cannot be resolw•d ~1! tiH' Center level the F~CfJIOtWl Direclclf wl!l ;1SSIS1 

you m commumcallrKJ w1H1 the ;Jppropn;:llf' C1ateway executive level pr~rsons 

'1 Your concern may be cnrnrnunJcatr:d either verbally or 1r1 wntinq If you need assrstance 

1n writmp your cornplmnt. ;:1 s!dl! rm:rnhnr will nssist you 

'; A staff rnern!Jcr w1ll provide you w!lh pens. paper. envelopes, stamps. <Hld telephone 

~Jccess. ;1s needEJd 

I• lf your concern can be resolved m the Center, it w1ll b€1 resolved wi!1w1 sevnn ( 7) cl::.1ys. 11 
;11 flll possible You will be inforrn~:d of o1her t1rlle lranH:s for resolution. if 11 becomes 

n1:cessary 

l Issues l11al m;:1y not tie gnevud are 

a. ~.tate or Federal Court <h:crs1on~. laws and/or retJulations 

b Parole declslt>ns 
c Tirne·scrvc~d cr£~rll\ cllspult:s 
d Mailers for wlw;h other appeal rnectlzmtsrns ex1sl 
e Any m;1tter beyond H11) control uf !he A\:wncy to rorwct 

CLIENT'S SIGNATURE 

~ "--
COUNSELOR'S SIGNATURE 

' '' ,,.ff>t~' i';.;y f'f]<.d~~' H. ~-!'fl::'' i ·,()( 

1 ~p: 1 

DAlE 

DATE 
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C) 

I 

'--~"'--·- ···-· 

STAT£ or MiSSOUHI 

DEPAnTMDH OF COrlRtCliONS 

INSTITUTIONAL TREATMENT CENTER CONTRACT 

,-:;.rr.t:PFf:.. NAtlf 

'Yo1; L<Mt be(en HSSr{'lned by the Board ol Probation <Jnd Parole andtor !he courts to an lnshtulional Treatment Center/Shock 1 

lnc:Hr,;r;;rion Prnnr<im I 
I'"'"'"""" <.Od ""'"' to mmply wilh "" loliowiny I 

1 i1!Jte8 trJ a!WJ£· by ail Or•pattment o! CorrcCllOI•'· ftJif:& tlfld renu!ahc,ns a;;, fJ1\NHled rn the Department lnrn.:tt"' f'lu!e-t>ca.ok I 
,;nd <lpf.JtrJOo;Jie Pro<J1am Huk:s 1 

I 
! dflrif,;r:,rand ltml I will !1e restncted to th., ft:tdli!y nnd 'Will dctivflly f)<!fll<'JfMUJ •n -.u stwctmnd and scheduled ~Citvilies/wcrr. I 
; 1:.:.;•flllHH:!n1:; m, d•reciNI by the lnsti!ullonaf 1rea1menl Center I 

· ., 1 !lt'1fli.'t>.taodtllar e!icnp;: !rom :1n lns!llullofl<ll rre:11ment Cr;nter consl!lules a pmr,!:culahle C!as:; B felony I <JI::cc unrleJ.>,li'HKl' 

I iJntl('ISiand that ~'1~' la•lurt> to compl•:te !lm lnstit:HJonal Tno~alnwnt Center p•oqrnm may !C>sull in my mc .. lrcar;<tJOII wil!un 

HH' Ul\.'1~ ... '" nf Atlqll lll:olill!li(JII~, 

1.' I t•rd<.?rc,tand lhid, if tliHJt'r protJa!ron. parole, 01 cCFlCltltOnal wlease sv!)l~rvlsiun ~,tatus, my lailurn to o.uculM>Iully u,n·1plsK 

thP ln;,lt1!:Honal TIE:rmncnl i:ontet proqrC~rn will consllfule a vtolahon of rny ordms ol probation. parole, or condilinn~ll ~~~h;dH' 

I de nol, 10 my knowl•:dqe, haw any Oll(~mies a! the lnstitulion;;l1re(l!meru Center ami lreali2!l tht;rc are no f;rtNIS!<ws l{ll 

'I flurbv dllr:,;t, by :nv :/(in;iluH? !hat 11\ave H.~ad or tHV+' had rnilrlto tne th1: ilrJ<)ve c11ed r.cn!r;icttwl ;;~gre•mHHllleg:m:JmclliH" 

l~>:,il'llklll<Jiir•••lt,nt!Pt Cun!~:r ::noi do il\jrt:e to p<illlCipme in II% p10{Jtilfl1 

---_[ 
IU"H 

J 
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\\\I!/ ' / GateWcf ('()flf,.V;!t(Y<S 

~ I~I~::"~INICAL ASSESSMENT: DIAGNOSTIC ADDENDUM 
C!1ent Name. I - -
~!..!PIDOC lD I 

,., 

Assessor Name. 

Assessor Signature I Date: 

Supervisor Signature/ Date: -

MENTAL HEALTH SCREEN 
The purpose of this section is to identify feelings and behav1ors that you may have experienced 
LDJhe past feY.{.weeks that are NOT RELATED TO using or withdrawrng from alcohol or other drugs. 

E. GENERAL MENTAL HEALTH: 
E ' Please check wfl,ch 

of the toHt)Wifi\L 11 any you 

t;ave felt when you have not 

'" wrtildr awal 

E:2 Pl0ase check wtuch 

ot the k;ilowmg, if any 

"•:;u have tel! when you 

not tleen highhntoxiceted 

C3 Pluase check Which of the 

fdlowmg d any. you have lei! 

F~ Please check which 

ctthe following, if any 

you have f(:it when you 

have not been high

lrtlox<c~ted or 111 wl!hdmwal 

E 5 Plea5e check which of 

:he followmg il any, you 

h;,vp ft•l! when you have not 

l'!'en h:tJt1imt(>Xrcated or ill wtthdrawal 

I -
I 

IE6 Please desc11be any 

l<·lher ·~rnot,onal or behav1or problems 

1 
fOU hmi when not highltnto.;caled 

FEELINGS AND BEHAVIOR 
0 Feeling dcpresseo from rnost of lt>e d<Jy, rtearly every r.iay 

0 Feeling t-.opeless au011t the futwe and helpless to do anythmg about 1t 

[] Feelint~ il loss ot interest or pleasure "' all or nearly all of your aclwilies 

for most of the day 

0 NIA 

O Feelling a marked decrease 1n the need to sleep 

0 Bemg more talk alive than usual and feeling a pressure to keep talkmg 

[] Feeling that yow ltloughts an? ''rac.ng,'' thJ! 1s. cornmg too qwckly for you to keep up 

0 Being constantly c.k;tracted and unable 10 concentrate 

0 8emg "hyper," or "speeded up'' 

0 N!A 

[] Hemmg a voice when no one else rs around 

[] F eel!ng thdt someone else 1s read•n9 yr~ur rnind or "playmg with" your thoughts 

Sen111g tnmps thnl ott11~'5 say are not there 

0 NIA 

0 Havmg "panic al!ack" srgns. not 1ela!ed !o us<ng or Wllhdrawmg or any other 

medical cOr11;iltiOn. e g s•.veatmg. pounomg heart. trembling. dilt!Cuity bfPathrng 

0 Havmg rer:urnng dt\'%1ms or thoughts 1% if you are rei'VH19 ::1 dmturb111g event from the past 

[] B•~mg unable to stop yourself lrom r;r;nslanl ancl exceslWf! wony1ng 

0 Fr~eling restless "on edge," arw U!tilble to cairn yourself clown 

[] NiA 

0 Frequently bemg unable to remember s1rnple :hongs. e g lorge:tlltrg about pots c>n 

stove, or where you pul tllrngs 

0 Hav1ng difficulty 1n finding the words to IJ>·plmn your thoughts 

(] Forgettmg the names of common household items 

[] Hav1ng diff1culty understanding what paople h!ll you 

0 NiA 

--

~'lll'~f3~~-~-------------------L---------------.-............. ------------------------------------------------------------------~ 
f~evrsed 8119/11 
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RiSK PROFILE Client R1sk Levelts C EMERGENT [J URGENT n POSSIBLE [] ROUTINE 

EMERGENT OAt IMMINENT RISK to hurt h1mse!fiherself or someone else 

RISK OSymptoms of psychosts (hallucinations, delustons. thought dtson:ler, 1mpa1red reality tes11ng. etc.) which are no! under 

Requires reterral for psychiatric care; appears to be a! risk of harm to selffotners 
Ml Services 0 Appears very confused, disoriented, has difficulty comprehendmgf understandtng: appears to be at stgntficant 

risk for harm to self/others without structured hosptlal 24 hr. environment 

URGENT OSymptoms of severe mood disorder '.vhtch are not currently managed (e g severe symptoms of depression b1po1ar 
RISK disorder) 

Requires consultation OAnorexia with a wetght lass of greater than 25% of body we\ght 
with supervisor OSymptoms of severe Anxiety Disorder wh1ch are not beng managed, and significantly impair cltent's ability to function 

0 Has intractable chronic physical pam wh1ch IS not currently beina managed 

POSSIBLE Dsymptoms and behavtor are suggestive of poss1ble psych1atnc d1soroer 

RISK 0 Hospitalization at the Inpatient Level in the year prevlous to mcarceration or in prison health center for significant 

Requires consultation Ml episode 
wlth supervtsor 0 Family has a history of suic1de or attempts 

C Any traumattc events OCC\Wed in the past 6 rnontr1s ~' e abuse. death of loved one) 

ROUTINE RISK C Current presentation does not meet cntena ior emergent urgent or possible nsk. 

Risk ievet is defined as follows: 
Emergent: At least one item checked 1n "Emergent Risk", regardless of 1tems m other levels 
Urgent: NO 1tems checked tn "Emergent Risk'', at !east one 1tem checked 1n ··urgent Rtsk'' regardless of 1tems 1n other categones 
Possible: At least one item checked in "Possible Risk" 
Routine: No items ct1eck in "Emergent. Urgent or Poss1ble Risk levels·· 

Are you seeing the Psyche Department? Yes 0 No 

Are you takmg any psychotroptc medications? U Yes 0 No 

If YES what kind? 

Have you had prior diagnosts by a L1censed Profess;onai? Yes 0 No 

IF YES. What wast!? -----------------·--------------· 

t} 
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I. SUBSTANCE DEPENDENCE DETERMINATION (NOTE: if Dependence Diagnosis is not met, then move to Abuse Table Below) 
Oiaanose Depe-ndence if 3 or more of the followinq critena occt.:1 at anv time m !he same 12 month penod: otherNtSe see Abuse) 

Substance 1 Tolerance (either) 2. Withdrawal:(either) 3 Taken 4 Persistent des;re 5 A great 6 Important soc1al, 7 The substance use is 
often tn or unsuccessful deal of occupattona! or contmued desp1te knowledge 

a) a need for marked- a) the charactenstic larger efforts tc: cut down or tnne !S recreation activt!les of havmg pers;stent or recurrent 
ly increased amounts withdrawal syndrome amounts control substance spent m are g:ven up because phys1ca1 or psychoiog;cal 
of the substance to for the substance or over a use. act\vit1es of substance abuse prob\em that 1s hl<.ely to have 
achieve desire effect longer to obtam been caused or exacerbated by 

period the sub- the substance (e g continuing 
b) markedly diminish- bl the same or close- than was stance or to use cocatre desptte 
ed effect with cont1nu- ly related substance mtended to recover recogrHtton of cocame 
ed use of the same is taken to relieve or from its induced depresston ) 
amount of the sub- avoid withdrawal Sx effects 

I stance 

I 

i 

Poty_§ubstance I -----

NOTE Otagnose POLYSUBSTANCE DEPENDENCE only 1f the same 12 month penod a) the person was repeatedly us1ng at least 3 groups of 
substances (not mc!uding caffeme or ntcofne): b) NO SINGLE substance predommated. c) Dependence cnteria were met for the substances AS A 
GROUP. but not for any specific substance 

II. SUBSTANCE ABUSE DETERMINATION (Diagnose ABUSEd criteria for dependence are not met and if 1 or more of the foliowing are met 1n a 
12 month penod.l 
Substance 1. Failure to fulfi!l maJor role 2. Recurrent substance abuse n ......,..3 Recurrent substance-related 4. Cont1nued SA despite haw1g 

obligations at situations wh1ch it is phys1caHy legal problems (e.g arrest for persistent or recurrent soc1al or 
W-work S-school H-home hazardous (e.g dnving an auto- SA related disorderly conduct\ interpersonal problems caused 
(e.g poor work performance. SA mobile. or operat1ng a machwe or exacerbated by the effects of 
related absences. suspens1ons. when m>patted by substance the substance te g arguments 

! 
i 
l 

or expulsions from school: abuse) vv1H1 spouse about consequence 
neglect of children or household of mtoxtcatton. physical fioh!s) 

[ \ 

i I 
--· 

j 
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SUICIDE/HOMICIDE RISK ASSESSMENT 
A. ASSESSMENT OF IMMINENT RISK: 

,A.sl< the client if he/she is thinking of hurting him/herself or someone else. 
Client is at immment risk. 1) reports thoughts of self/other harm. 2) has plan, 3) means to carryout pian. 4) access to the means 

5) full intent to harm self or othec 
0 Client is not at imminent risk· None, or not aU of the five characteristics of imminent nsk are present 

B. ASSESSMENT OF NON·IMMINENT RISK 

f) 

Ask the client is he/she EITHER made one or more suicide attempts dunng his/her lifetime OR had one or more than one epiSOde of swcidal 
ideation in the past year If ''YES" ask the following questions. put an "X" in !he nox With the response most !ike the client's If "moderate" or 
"high" nsk iS checked fer #1, that automatically deterrntnes the risk leveL otherwise the column worth the most checks is the nsk leveL If 
"NO". risk level is "None" 

QUESTIONS 
1. Are you having thoughts of hurting yourself or someone 

else now? 
2 Have you ever thought of killing yourself or actualiy 

making an attempt? 
.3. Have you had any losses 1n your farntiy or among your 

friends? 
4. Do you have a lot of friends or people you can talk to or 

count on? 
5. Do you do things that are impulsive and Without think1ng 

and/or do you have trouble controlhng strong feelings 
like anger? 

6. Do you feel depressed and/or anxious a lot? 
7 Do you have chronic and serious medical problems? 

8. Have you been treated for an emotional or psych1atnc 
problem? Was 1! helpful? 

9. Substance Abuse? 
10. Have any of your friends or family ever attempte,j 
.____suicisJ~?_. __ 

~ 
co 
N 

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

LOW RISK 
None or Ideation only no spectflc 
means/access 
None or ideation onty 

None 

Yes 

None or Rarely 

No 
Few or no problems 

None; or good response to pnor 
treatment 
None to some use 
None 

------- -··· --- ~·~-

MODERATE RISK HIGH RISK 
Ideation With plan, but no spec1f1c Ideation with plan and specific 
means/access means. but no access 
Has made one attempt with m1id Has made multiple attempts. 
to moderate le!hailty with h1oh lethality 
Withm 30 days Withm a week 

Very few None-very socially isolated 

Sometimes A lot 

Sometimes A lot 
Some acute problems; or chronrc Severe chronic illness. or acute 
problems be,ng med1caily problem not currently managed 
managed or perceived stgmflcant loss oi 

health 
Some pnor to treatment marginal Prior treatment but not effecttve. 
response or non-compl1ant 
Frequent lo excess1ve use Chronic abuse/dependence 
Attempts only At !east one swc•de 

__ .. 
--------- -~----------- --------····· L. ... 
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GateWcfy- corrE:cllons 

fOU!)dOlion 

HEA.LTJ·I STATUS AND HlSTORY SELF REPORT 

Jclicnt Name: jDatc: 

General No problems .. _Fati¥uc Chills . Sweats Fainting Seizures Dizziness 
..... ~ ... "'-'""""""""'""""'"'" ~' .. ~-~~ .. -··,,;.,,_..,...,.._,_ . ..;;;;;;;""'~"-""'--"";..._:;;:;r"· . "" 

'""'"''-~'"''""'""'"""""""'""'-

r:ves No problems Pain Blurred vision Watery or itchy eyes 
"'"'""""''"'' 

_Other Vis ion problems 
---····--

Wear glasses nr contact lenses 

Ears No problems !: .. !.:~ring ~~:.~s ...... l~ischarge Pai11 Wear hl'aring aid 
'"'""""'··· ......... .. _,_ ...... M< ....... 

,. 
nuscs Nn problems Pain Congest it 111 .. Previous Injury (]!wnic sinus 

Dental Care I hush teeth re-gularly( hnw ull.en: ) Fl•lSS regularly 

Regular Dent<:JI visits: Dale nf last visit: 

Mouth No problems Bleeding (iums rooth J•ain ~vlouth Pain Son: throat .............. 

~Breathing -·----No J'roblems . Pain ····~· . \Vhcaing ...... Cough .. Shortness of brc~Hh Asthma 

luod Pre No problems .. High blood pn:ssun.> .l.ow blood pressure -· .. ·---·-.. -··-
Swmach and . .No problems c.· on s t i pat i {) n Diarrhea .......... Vomitting llernia Irregular 

········-·····- ·-

lntt'mal Orgm~~ bowd activity 1-lemorrlmids Bleeding 

Hand:;, Arms. No problems J(lillt pain Stillness (i(l\1! /\rtfni tis Swt:l!ing 
--···~~ ·----· ··------

L c~s and Back Limited rnovemt:nt nack pam ivlusclt: aches 
!--·--· ----·-············-·······-···--······-··-·······--

lsalarKc. \Vallking, Nu probkms Clumsy nwvcmcnl Halanct: difficult iv1usdc weakness 

etc. Paralysis Shaking __ History of f(!lls 

l Jrinary ___ No problems 
'·'-'-·••<'··--·· 

Increased frequency incontinence -·- llistory of urinary trart 

infections ___ J3urning or pain whc·n urinating _,_ ..... 
Sleep -~No probkms ··-······· Dillintlty in t:llling askcp ... Early awakening . ........ Skcp mor<.' than 

R hours per dny .. _Slcc·p kss than 8 hours per day 

Vaccinations Complete. Incornplctc I. !nkno\\n nr not ;-;ur..:~ 
·-

Se\ ua I Practice S c x 11 :1ll y <ll' 1 i v c ·- "'""~~1jJ}I.~~~~ .. :':_E:~.!:!.~.!.~:.r:2 , ,.~.l.~~er.:~~.!~E, \.'{!..sex History tlf STD 

PlcdSl: indicate any illness in the past 6 months 
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Plt:ast~ check anv of the following WOMEN's Ht•allh Issues: . 
Pregnancies Number of Pregnancies: Number of Live Births Number of Miscarriages 

"-'""'"""" 

)Vaginal Discharge None ___ Discharge from vagina Unusual discharge from vagina -
Breast one ... Discharge Pain Tenderness Lumps 

Menstruation Nont.' ___ Irregular periods (>18 days) Irregular periods (<28 duys) ____ , ___ 

"'""N' 
Irregular periods (varies) I Ieavy 11nw .. llistory of PMS 

(kcur with None ........... Cramping Weight gain \\\:ight Loss Bloating_( 'raving _, ______ 

!\4cnstnmtion for foods, sweets. etc 

Occur before Nervous tension Irritability \Veigh gain Fluid build up - - __ ,.., ... ._ 

Menstruation llcadache Sore hreasis ., ________ 

Test None 
·-·-·····-

I 
and! or Pap smears (indicme ___ Normal or __ ;\bnonnal) -

Follow ups . __ i\·1ammogram (indicatt: ._Normal or Abnormal) 

... Regular checkups with gynecologisllobstctri(,:ian (last visit: .... - -- '"' -·· . ) 
''" 

()t.'IK'ntJ . . None .. Early l'vknopausc 
'"' 
Periods of infertility Current treatment fi.)r STl) 

~ .. 

f'least• indicate any allt•r·gics nnd/or scnsitivitit•s to mt•tlication (prescribed and over lhe counter), food, 

animal or otht•r personal/household prodm·ts. ·------.......... _ ..... ___ ............. - ....... - .. ·-------, r .URGIESI SENSITIVITIES A Nil THEIR SYMPTOMS_:· -------·--------------' 

"<:dSC ched\ j! )'0\J have/had UI1Y of the f(J(Jowing 11\:Jjor 111L'dlcal probkrm. 
.., llcarl disease Stnd-:c ················ ............... .. 

Fplkp-.:y/S(.·i;ur..: Di:;tmkr ................ llt'itd 1njur;. 
Kidn.:: Dist::Js~.~ I ulwrculosis 

Asthma. ( '( lPD 

Back mjury 

Blood disease(indudc sickk cell l 

l.i vn I )iscas;.'( Cirrhosis. hepatitic- l 

Cancer 

. Dis:1hilitil's (Physical) 

Diabct..:s 
Sexu:Jlly Tran;;, Disease 

Other major medical problems: 

Wounds that do not heal 

Skin l>iseas;.· 

TB 
Jkmbcht~s 

L------------------------------------·---.. -.... -·-·-----' 

Plt•asl· list any t'UtT(·nty medications you arc taking, the dusagc;frcqucncy, and [H·csnihing physician: 
...... DOSAGE/FREQUENCY PHESCRIBING PHYSICIAN/PHONE tf 

"'"1 

---·-----------.. ----:-------:-·"""'"' __ .............. .. 
, nJ h;t\e primary c1re physiL·ian. pkase list his/her name and phone bclcm {(>MIT IN CORRECTIONS) 

:\DDRLSS PliONL 
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Pkast: indi<:ate if you have been hospitalized for a medical issue in the last 5 vcars: -
REASON FOR HOSPrrALIZATION DATE/ PLACE 
) 
.... 

1---·-
Please indicate any childhood dcvelopmt:nt problems or illness: 

Please an:->wcr tht· following questions about your personal nutrition: ,. 

:.:\.!.~.X.?U more than 20 lbs. Overweight? Yes No 
_."' 

!low do Jt)U perceivt' your weight? -·~·-Ddi ni tely Underweight . Slightly l !ndcrwt·ight 

/\ verage or normal . ...... Slightly Ovcnveight 

Dcfinitdy Overweight 
Often eat less than 2 times pl'r day? Yes No 

---- -------
__ , __ ... 

Diniculty in chewing or swallowing l(>od'! _)'c;·s No 
Have yuur lost nr gaint·d :w lbs or more in I he Nu Ci:ained 30 lhs or nH.m~ 

past C• nwnth'' Lnst 30 lbs or mure 

l)ther health issues or comments about checked abnvc: 

Oasc indicate bcluw any hl~alth issues you \Vould like to addressor chat}J?C in t!~~ rmurc: ------··---·· .. ----

[ .. _ ,_ ................ _ ....... , .................... -........... _ .. , .................... ,,,_. .... _ .................... _ ........................ --... -....................... , ............. _ ........ , .. _ .... _ .... ____ .... _ ..................................... - ....... ] 
TilL•, statement if lo cnnfirm that I do not have symptoms CPIJSistent with pulmonary tuberculnsi::;. <;uch ns 
night swcms. uncxpbincd fever. chronic cough !nsting longer than 3 W\.:'t~ks. unexpcctl\.l \\ight luss or ..:ouglnng 
up hl111ld. lrJ d.:v .. :iup any of thcsl' symptoms, I agrc'~ to seck immediate medical attt·nriun 

Client Signature Date 

The following section is for the cotmH•lor fn fill out. Please leave it hlank. 
( ounsclor comments: 

(Jr Signatun: 485 



NAME: 

ID#: 

DATE: 

UNIVERSITY OF RHODE ISLAND CHANGE ASSESSMENT 
(URICA) 

------·······--·······-- . 

ASSIGNED COUNSELOR ········ .............................................. , ___ . 

This questionnaire is to help us improve services. Each statement 
describes how a person might feel when starting therapy or approaching 
problems in their lives. Please indicate the extent to which you tend to 
agree or disagree with each statement. In each case, make your choice in 
terms of llow yruJ feel right now, not what you have felt in the past or would 
like to feel. For all statements that refer to your "problem," answer in terms 
of what you write on the "PROBLEM" line below. In these questions. the . 
word "here'' refers to this program. 

PROBLEM 
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~ 
There are FIVE possible responses to each of the items in the questionnaire 

1 - Strongly Disagree 
2 -- Drsagree 
3- Undecided 
4 --Agree 
5 - Strongly Agree 

Circle the number that best descnbes how much you agree or disagree with each statement 

STRONGLY DISAGREE UNDECIDED AGREE STRONGLY 
DISAGREE AGREE 

1. As far as I'm concerned. I don't 2 3 4 5 
have any problems that need 
changing. 

2 I think I might be ready for some 2 3 4 5 
self-improvement 

3 I am dmng something about the 2 3 4 5 
problems that had been 
bothering rne 

4 It m1ght be wor1hwhile to war)(. on 2 3 4 5 
my problem 

5 rm not the problem one 1t doesn't ') ·- 3 4 5 

~ 
make much sense for me to consrder 
changrng 

6 It worries me that I might shp back 2 3 4 5 
on a problem I have already 
changed. so I am lookrng lor help 

7 I arn lmally clomg sorne wor~ on my 2 3 4 5 
problem 

8 I've been ttunking that I might want 2 3 4 5 
to change something abont myself 

9 I have been successful in working on 2 3 4 5 
my problem. but I'm not sure I can 
keep up the effort on rny own 

10 At times my problem is difficult but 2 3 4 5 
I'm workmg on it 

11 Try1ng to change IS pretty much a 2 3 4 5 
waste of lime for me because the 
pmblem cJoesn't have to do wrth me 

it,! 1'rn hop1ng thai I will be able to 2 3 5 
understand myself better 

~ 
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STRONGLY DISAGREE UNDECIDED AGREE STRONGLY 

~ DISAGREE AGREE 

13 l guess I have faults. hut there's ') 3 4 5 .. 
nothmg !hat I really need to change 

14 I arn really wcrk1ng hard to change. 2 3 4 5 

15 I have a problem. and I really think I 2 
should work on iL 

3 4 5 

1(j I'm not follow1ng through wtth what 2 3 4 5 
f had already changed as well as l 
had hoped, and r want to prevent a 
relapse of tile problem 

!7 Even !hough I'm not <'!!ways 2 
successful in changing. I am al least 

3 4 5 

workrng on my problem 

18 I thought once I had resolved the 2 3 4 5 
problem I would be frel': or H. but 
sometimes I s!1!1 find myself 
struggling wtlh 11 

19 I wish I had more ideas on how lo 2 3 '1 ~ 
solve my problem 

~ 
20 I have started workmg on rny 

problem. b11f I would fike help 
2 3 5 

;> I Maybe someone or sornethmg wtll . ., 
3 4 5 ... 

be able to help me 

;;;: I may need a boost nght now to help 2 3 5 
me mamtmn the ch<Jngt?S I've 
already made. 

23 I may• be part of the pmblem, bul I 2 1 " " ,,; ., 
J 

don't reaiJy think I am. 

24 I hope that someone will have some 2 3 5 
~lOod advtce for me 

25 Anyone can talk about chang1ng, lm ,, 
3 4 5 .:: 

aclu£JIIy domg sornethmg aboul1t 

Z0 All lh1s lalh about psychology IS 2 3 ·1 5 
bonng Why can't people JUS! forget 
about thetr problems? 

--~ , .. 
I m struggling to prevent myself ') 3 4 5 ,l I 

.: .. 
from havmo a relapse of my 
pr()blem 

~ 
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STRONGLY DISAGREE UNDECIDED AGREE STRONGLY 

~ 
DISAGREE AGREE 

It is frustrating. but I feel I might be 28 2 3 4 5 
having a recurrence of a problem I 
thought I had resolved. 

29 I have worries. but so does the next 2 3 4 5 
guy. Why spend time thinking 
about them? 

30 I am acliveJy working on my 
problem. 

3 4 5 

31. I would rather cope with my faults 2 3 4 5 
than try to change them 

32. After alii have done lo try to 2 3 4 5 
change my problem. every now and 
again it comes back to haunt me 
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:\Div!ll ! •.\TL: ( iAI1:'\Vi\ V FOUNDATIC>N 

Tcrm6 llH•nlhs ((H !JJ 
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~ )\,!I '<';!\'L Li VI.! ll 

MJ:J)JC'\1 DISCll/d\GE 
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IMlE: DATI~ OF ENTRY: 

PRIVILEGE! PIIASE 

TO MOVF FROM PRIVILEGE 1 l() PRIVILEGE 2, CLIENT'S MUST DC) TilE FOLLQY{Lf::{(j: 

Actively and consistently using all house tools. 
Demom>trate adjustment into the therapeutic community environment 
by f(lllowing house rules and engaging in community involvement. 
i\nending a minimum of JO grouping hours a week. 

10 MOVI: FROM PRIVIlEGE 2 TO PI\IVILHJI: .3, C1.1ENTS.~tlUiiJ2<) 'TllE I:JlLLQ.\YJN.(J.: 

Demonstrate initiative by rcqu~.·sting tn:atment work. 
Complete a minimum of30 hours of direct services Wt'ekly, including 
chemical dependency, life skills education, group and individual counseling. 
Participate actively in education and work activities. 
Complete all assignments in a timely marmer and pnH:ess. 
lkmonstratc understanding of the techniques or cognitive sd 1'-chnnge. 
including thinking n:ports, journals, and cognitive interventions. 
Denwnstrmc knowledge of the disease concept its signs. sympl(lOJS. 
;md progress using j!roups and individual counseling. 
Demonstratt~ increasing initiati\'~o: and ability to accept positions nr greater 
r(·sponsibility within the cunllmmity. including serving as a big sister. 
Demons1ra1c knowledge of the connce!ion bt:twecn substance us~.· and 
criminal behavior. 
!tknti(v the thinking errors associated with criminal behaviors 
r\l!cnd weekly 12 ·····step or other sclr-hclp groups. 
lnitiatilHJ t.ll' nmtinuing care/aftercare plans. 
Initiation of relapse prevention plan~. 
;\l!ernativc action plan for self-defeating behaviors. 
Maintainin~! stnKlurc by appropriate and consiswnt use of alllwu:;c tpols. 
Compkte Phase I r l intervi~.·w tJUI."Stions with stall. 

STAIF SHiNA I URF LM.TL 

Slt\FI S!CiNt\TilRF DA ll. 

S J AIT SIGNA! l!HE DATE: 

Sf.\11 .;·II)NAIIIRI DATI' 

!Mil. 

rM n 
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PROGRESS NOTE 

AME !ooc# ·-··---....... -· 
ATE TIME Tx # INTAKE NOTE. 

FromfTo 

Client was 1 of involved in the intake process. She signed the 

following forms: Consent to Treatment. Handbook Agreement, Criminal 

Justice System Referral, Confidentiality of Alcohol and Drug Abuse 

Patient Reocords, ClientGrievance Procedure, and the Institutional 
-~-· 

Treatment Center Contract 

--· .... ~ ............ -.................... 

[--
w .... ·--· ................ -... ____ , __ ,. 

""'"'w"''''''''''"'"--~"""' ····-·····~---~-·=··---............. 

·--~ 

................ ~ ....................... 

.................. --.-·---~ ........... ~·-'"" -
·--- ·-"··· .... _ 

................ ,,. ____ 

~ 
' "'"'""'"'""'""""""""""-''"" .......... 

----·"""""""" 
' ' 

-· _, .......... - --

I 

...... .__ .. 

I ... -·-··--

.. ..................... 

I 
~-.. ~--

" .................... 

........................ """"""'"'"' 
j 

___ .,, 

" 
J 

Rev1secJ 8!19120 11 
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Wlf'.l(i 
I ,dJi'JSl~ u )}{ 

! ) Chcnt \Niil dcmomtr;.,)r· appwpn111c HH ill :dr umcc 
2) ( lJcnt 1.viil pitr!IClpate 1n grn11p' ;md iullnw !he dail •,d,cdulc nf il (J;H<::way ac-tJv!!ies(~ce 

hH d11CUJI 

i) (J;crll wJil C!lll1jde1l' ilSSI~'!Ill1t:nh 111 .: l!tncl·; !fi.>Wtl'l dl;<i ;1, llvt::Jy p;!!I1Clpi.llt: Ill lil'l 11\\'11 rt:C\1V•·ry 

wnhnnl itJCUS!n!' on i•thcr JS\llc, 

'i) clrtrJI ·xdl lolluw ;11lruks ,Jl ( · 

If <>:ml dienl is unable or rhnn\tS nul to Jnllow through'' tlh I he alwvt: rnntrart nt Ill' tnvolved m 
Any way 1vith any inappropri;He arli~lflL'> or hth:ninr ..... d!H'iplmary a!'lion liJl to or indmltn~~ 
t :fi\Utrt'\\llllth.\thaq.~r frnm progt a 111 n~:~y urr111. 

O.'>' of JH ivilq~t·.\ ;JHd 11 ill aho tlldlldr: 

Lt•:l'-... ,~t !1:;/j 1 L·J~H~, "'";·c:~~j:rtH•n 1d! H H J'~~ri! 1 

r·.•~tL· f·clwccn ,l'l<>ilp: 

1\lte·nd ~:~ :~'!i!:·dl1.lfi f:!.·j\\ t!t\1Hq' f}t'f ( ~ !j· \ r J 

I i t.d ; ;i.} ll . J. h H } j •, \.\',: (' \ (' t r t H ~ rl ~ ,d t' n ~ • ~' J! ; ! ~. r ; : : ' 

~-;{1 }f;t' \i.~.'J>! f~:: j( .~·~.,! ll.:!lll'j lllJ;,·;i_?'ll ~ ~{ 

';,. •'.tlillj' Lllil<'\'!J 

'\ i { t J d ~c· L\ n l ;1: L.d d t 

f\ltw ,nnll•'illt 

\ !i f!H.·,d" lliil!l<l:JH>t ', 

( !Jl'ld 111\>'·1 1-c ;Jl l:lf>k hv t, l :1 t:t ::J;;I u;.;-, lt'Llli •·11 ,,: '' f·i! ;·PI 

•\ < t l\li\11 I'll· V I0,\1Sl::-.TI:'\C OJ· HFJ'JU.\1 ,YJ ·\liVES HH)i\J J JlF TI<Fi\1 \H N l 
1. tt\1:\lli\'11 \'.SIAH, IHH, ,.\;'\'() :-.1 1'1-H\l'-.tlH'.\ Al'I'IHlV,\1 IS NI·(I•SS,.\HV I'HIItH 
I r ) J !I f' IN I l L \ I I 0 i\' ( H 1 ll h < 0 .', I H , \ < l H I \. II- W W ll II ( n i\ l i\ 11 I I F l· HU 1\ l 
ILHi\liN:\llO!'\(>f' < <li"IR·\t l 1'1 1<.'1 \ll· DIIU< TION. 

'·''' ll,Jil' 

,, ·": I 1 nl tl 

.\I I IU \'IJ. \\,.._,\VII I Ill' l!Flll \\ lll.IJ'' \ \J \ \l\11 ,\1 Of·; IJ.\ \ . .., 
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~THERAPlJETIC IHJST WfNG 
( '(HJNSELOH 

DOC# \Vil! abide by the lollnwmg rules and sanclltHl<. as a 1esuh of 

l) (),,·nt WJII demonsuaJe appropnate bchaviur a1 all times 
_:') ('hen! will panicipatc m groups and !ollow 1he dady scheduh: n! (iateway aciJVItlC'' [see below for 

dneclJOJJS) 
.\i C'Jwn1 wlil compkle asstgnmenls Hl a mncly manner and d(lt\cl: particip<t!e m hn rnoverv \vithout 

li.'Cnsmg on other Js<;ucs 
·11 U11:nt '-VJ)l fnllnw all ruks of Oarcw:J) and D.Cl (' 

J o" of pnvilrge and will also include 
'·,.; 1 V·r.Hlto.'w;dLm;m 

<\!ltllrinn:tl directions tn thi~ conlr"rl: 
'·;<:lc p.irl'. Wi•fh(·d I i'IWC<.'IliU'illp<; 

·\ii<;:.J uncnt:tlH•n f'l<>lif'> ttc:·tmt~ pn tP\lfl',cl(\r! 

;;,. 111dwk 1:nw ,,J:d J'Ll<':' IZ• be \lllnpk1u1' 

t<t• r:mJt•./c:trd~ 
{ lm· phone udl per 1 

•' •t' !JOibC ·,1;11\l· 

t.k 1 nbet '> (•ril y t;d ·I• 
l ,,., .. ,of huil'·t' 1\llll' '- \•. t'J•! 

;·n, Ptlllln •,Jip·, 

'.!!: : h ::1 1il!.d<' at t' i ·,;1m l •1 •, a 1!1 Su!!:''illl and Jclalc nl l :JI i'\ll! 

\ < < >1\L\111 TFl·. CUNSISTI NC f)!. IU PH I· Sl· !'\'L\ J I VFS FHt >:\1 TJ IF TIU.A I i\ll· ,YJ 
< ! l\1:\H'N II\.<., I A H, IH)C, A Nil SliPFI<VlSOH'.S t\l'l'HU\AL JS i'H.Cl~ ~S/d~\ I'J<I()H ·r n 
1111· I '\'IT I AT JO"i <H ·n liS C'ONTHM T I'F H S'L\FF l>IIU I 1 ION. 

I J ,; k 

~ \]I In \'II·\\·"\\ 11 I HF liEU> \\II Jil.' '\ i\1 \ \1!\Jir,\J < Jl· II !lAYS 
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~ ME:\IHERS ONL\' TABLE 

) 0 c fl 

Will al:idc by tile lo!lowmr rules and sanctions J\ d rcsul1 of: 

1) ;\lust he :1! ihr· table lrvt' ( mm1J!es before etch grnup. 
:1 1 Musr he at the ldhk ltll ;dl c;tudy lllllC 

ft Must be at til(' wble fw a!! free rime 
1) Will keep the ~arne job fmKttnn 

Wi 
Coum:clor 

S) tvlu:;l be nn srkncc ban wink nn the table only. tr :m tnlk \vhen rclaicd of!t:dllc) 

!1) M\l'il b~· al !able l·v (, 1) it m weckd;!V\ 1 -l ', :un weekends ;md rdt~lc of! alter PM! l 
:1 Chen!\ ;m· :dlowcd one iO-mmtflc '>hPw~·r hr·.:k pn dav, (c:Htl:•:c I\V0(:1 )·1 '\ flllllllh' break~, 

S 1 '<u •.pare pan: h·1wccn f:HHJi''~• 

w, Cl~t:nb arc ,dh""-td 11: 111'ke 

I 11 ,~1 '-'( nl!t.fri\v,,q l :'ll'!t' (, 1 \ .1 rn. ill ,Lnrw: frtJ:<'. ;md Jlln P\ll) •:nlv 

J i J ( ;:n li;t\'r \\;!lu <•!!h a1 ~;ddc 

l ,') l1!lc up k•r rm·:d:-. ,:nri ··-llillkc break~ ~11 dw IPJli! '·niH·l1 td lb.· I(>W('! kvel !Jnc 

! ),d<' 

11 ;,I;'!: i!>!l t 
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"'-,"' ,;-' 

Gatewa· . . , .. Y 

Handbook Completion 

llavc: ___ Read and understand information in Vandalia Therapeutic 
Community Handbook. 

_Read and understand my ('lient Right's 

Read and understnnd the ('(lrdinal Rules 

Read and understand MR P/TAP Treatment Plan Orientation 

Date 

Staff Date 
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Nanw: 

Oat<·: Score: ------------------------------------ _______ , ____________ ___ 

Short Term Phase 1 Test 

l. This program was dt·si~rH~d with what in miner! 

2. linn can yuu set a solid foundation for lift• Inn~ n•cover)''? 

J. What page an• the right lh,ing concepts on'? How mauy are tlu:n•'? \Vhat art• 

the~'? 

4. \Vhal is I he primary goal of our community'.' 

5. According to the program (It-scription, tht• pmgram creates what'? 

6. llow do all family nH'mhers takt• part in tht• l'ommunity? 

7. What are the honst• tools'.' l)(•snihe t•adt IHI(' and how they arc used. 

S. Tu mow from pha'ic J to phast• II how many critrrion are thrn~'? 

9. Wh<~t dews SO() stand for and\\ hat is tht• Joh duties of' this person'? 
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I (1. As a phase t memll('r, ~vhal position in structure arc rou allowed to hold'! 

11. As a priYilt~ge kvd I memlwr wh(•n must you he in the dayroom'? 

12. How many curdinal rules arc there in the community'? Whal an· they'? 

1.1. What is the proper proct·durc to introduc(• yourself! 

1-t AtTonJing to the handbook, what is ft•(•dhadi'! 

IS. \\'hat is aBC why is it given'? 

16. What b a PRC and what an· tht' n.•rommemlations that can ht• pa'ISl'<i through 
PH C.' 

l7. flo\\ ma~ an individual h(~ rdcrre<llo !lll em:ountt•r'! 

IX. What an· tlw 1.:omponents ol' an t•nrounter'.' 

19. Aft('r the TPR panl.'l pnl\hh.>'l pm information, yom· appropriate n·sponse is 
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what? 

20. Who is tht• primary a~cnt of dtange'? 

2 J. \Vhat an· the t•xrH~ctations of a Big Sister'! 

22. Wh:~t mt•l'fing ha'i the specifk uhjecfht' to motivate, all(•r neg:HiH soda) imagt•s, 
and stn.'ngtht•n :m :1rcncss nf the program as fa mil~ and cornmm1ity'? 

2~. Wh~ nn• Wrap-lip meetings hl'ld'! 

N. Lis I your n·sponsihililics outlined in t hr prognun handbook. 
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Name: ___ , ___________ _ , ___ Wing: __________ _ 

l>OC#: Counselor: 

Long Term Phase 1 'fest 

Section I-How well do vou know vour TC Handbook'? 
" "' 

t. This program was dt~sigm~d with what in mind'? 

1. Ht•con·ry is nut just abstinence. it involves what'? 

.i. flow can yuu set :1 solid foundation for lifl' long n.'covcry? 

.:f. \Vhal an: the rcquircnwnts for ret~ov(·ry according to tlu: handbook'! 

5. What page an• IIH• right living concepts on'? IJow many an• there'? What an:- they'! 

6. What arc th(• four pr-inciples of the Vandalia Thcnlpt·utic Community'? 

7. Each dh~nt has tlw n•sponsihility and expectation to he \\h:Jt'.' 

H. The Thcntp(•utic Community is based on what? 

9. What is Ut(' primar·y J:!.Oal of our community'! 

I H. \\hat is tht· cure theme of the Therapeutic Community'.' 
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I L According to tlw program description, the program creates what'? 

t 2. How arc changes achieved in the program'! 

J.l How do nil family members taiH.' part in the community? 

f -1. \Vhal do<.·s "no fn:c lunch'' mean according tu the hand hook'? 

15. What an.' the house tools'? DcstTih{• cadl om: and how tht•y arc used. 

17. To mow from phase I to phase II how many crit<•rion an• there'! 

18. Can you lcvd up with :my incomph.•tc Li:arning Experiences or incomph:tl• 
work/community scn·icc.~ hours'! 

19. tJ!timatd~, who dcddcs who is in stna•htrc positions'? 

20. What is the hl'St wa.'' for you to ad\rtll<'l' with in your housing un.it structure'! 

21. What dues SOO stnnd for nnd what is the.• Joh duties of this pcnmn'! 

22. What docs COD stand for and what are thl· .ioh duties of this person'! 

501 



23. As a phnse I member, what position in structure ar·c you allowed to hold'! 

24. flow many dt:'pnrtmcnts ma).;c up the basic TC structure'? 

25. :\s a privilege level I mcmh1.~r when must you be in the dnymom'! 

2b. How man~ canteen items an• you allowed per lewl'? 

27. How many cardinal rules are there in the community'! What arc the~''! 

2M. Bow many community l''\f)('t'tations are then<~ \\:hat an• they'! 

2Q. \Vhal is the proper procedure l.o introducl' yourself'? 

JU. llow many meeting rult·s an· tltt.·n~ listed in thl.' handhooli';) 

J I. .\n·onling lu tht-• hand hook," hat is feed had:'? 

32. Wh:tl do~:s PROP's stand for'? 
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.'B. What is n BC, why is it given? 

34. What is an OMT and what nrc tlw n~ascms you may be referred to OMT? 

35. What is a PUC and what an• the· rct'ommcndatinns that can he pnsscd through PRC? 

:16. What are spc•cifk reasons to n'(JUcst an encounter'? 

37. How may an individual he rcfi•ned to an cncountt•r'? 

J8. c~m ~'ou h(' cm·tmntl'rl'd for ttw same issue! ttwt you rna~· han• hccn TPR'd for'! 

.W. \Vhat arl' tht• componetHs of an encoutHt•r? 

411. 'Vou should usc a written pull-up only n:hen'! 

~I. Aft<·r lht• TPJ{ pand provides you infornmtion. ~·our app1·opdntc n·sponsc is whal'! 
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42. How long do you have to appeal a written pull-uJJ or the consequences resulting from a 
pull up'! 

44. Who is the primary agt•nt of change'! 

45. If you rwcd to discuss a concern with your counselor how would you contact him or 
her';) 

4h. \\'hat are rhc expN.'tations of a Big Sister'? 

47. What an: llu· cxpt•ctations of a Little Sister'? 

48. What meeting has the spccifk ol>,jt·t·tiw to motivate, alter negative social irmtgcs. and 
strengthen awareness of ttw prugnuu as family and t·ommunity'? 

4tJ. \\'hat is the puq>ost• ol' a gcm-ral mct:ling'! 

511. Why arc Wrnp-l!p nH:ctings hdd'? 

51. As a pluts<• l mcmher of the conummity what t~ pt• of "rights" an you affonh.·d. 
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'" .., 

52. List your responsibilities outlined in the program handbook 

Section 11-llow well do you kno\v your community? 

I. lltm do you contact medical if pm need to sec the doctor? 

2. If you arc on Loss of Privilege.\ do you still have visiting privit<•gt•s? 

J. I hm 1::111 ~·ou appropriatdy con tad ~·our C ast• \Vorkcr'! 

4. lion do you meet with probation and purok'! 

5. If you wen• placed on loss of privilcgt~. hmv would you ohtain your privileges hack'! 

6. An~ ~ou permiH(•d to go into the smoldng area while going to cantecu? 

7. As a phast• f mcmhcr of tht• comnnmity. arc you pcnnittcd to addn•ss structure or phase 
J II mt•mlwrs for negative behaviors 

K As a lc' d D mt>rnhcr can you malw a phone t•all on housing unit phones'! 

1). Arc ~ou pt•nnillcd to <·ut hair in Itt(' halhroom or in ~·1mr mom'? 
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HL How do you obtain additional phone cl!Us, if you h~1ve already used the allotted amount 
for· your privilege level? 

J L IJow do .\'ou contact :vtcntal llcnltb? 

12. What do you do if you arc feeling suicidal'? 

B. When mny you weat· personal clothes out of Housing llnit I ';• 

14. What art you allowt.•d to usc Cn•atiH• Energy Supplies for'? 

15. Give 4 t·x~unples of Out of Hounds. 

I 6. \Vhl'U du y·ou go 'itraight to DOC'! 

17. Can ~ou smoke OJI a Ia~ in? 

IX. Who do you n·porl CI)\''S to'! 

19. (an you n~t·t•in mail on a lay in'! 

20. What must you p:1rticipatc in on a pcrsonul day'? 
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PrcTeq /\nswPr Sheet 
1 P J t' :.t ~.,. i ~ t < I r t~ n r J 

!, 'd, ;j'," 1!Upam Jli LIV!llf til llalaru(, you wil! be l:iYJrlf! )('') \l,!li' r; rdlcct', llldeill undc·J<,Ian<lJnp 
'J:(, !:' :i!<~J<r ;:,qw:· Yt<tl havt' 111 (JOI)I ()I b1t!h :1 If'~ 1 i,1 lc: :•r,d an :Hi'-WC! 1 (>o_ 1101 nnJk on 

1},: I, 1) i I hll i•LH r )'U\if ;H'i\WCI,\ On thiS iH)\Wtl <;);CCI ,iJ' rJq,·, !i't' i\Jl t)iJt\lli)fl', .•nd t;;L,WC; 1 huJU'\ wJIJ 
f" ., qi 1,•1 j,,;qj .'Jid ll.jlfilli'd 10 iliiuw ;;mpJt I liTH' 1\1 :;n:;wu )( \TL ii'' d ''''!id llfllt' pk,F,t' ':ll',•' \'!1lJl ht!l 

''i i 

i 

I 1 ,j' 

( d ,i 

,<! 

I' li]l 
I } (d! 
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' 
i { I ( d j ; I 1. d i 
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{ ( 

( { i :'' I d 
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Admission Dcite: 

Counr;e lor: 

Gateway Foundation 
W.E.R.D.C.C. 

RELAPSE PREVENTION PLAN 

ID: 

/ ected D.i 

L. Five non-using friends who will support me in rny recovery a:re: 

). Five selt-defeat1ny behaviors rhat int0rfere witt1 mv Jecov0ry: 

1\. 
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---.. 

D. 

. E. 

,_~,----···· .~------·' ···-~ ...... ------·-----······· 

.. ............. .-......... .. .. ···--·--

--------··--~ 
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4. My 5 most dangerous triggers ~nd high risk s:tuations: 

.................................... __ _ 

5. My plans to deal with the triggers and high risk situations: 

A. 

·--- .......... ------······ 

~········ 

D. 
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6. My internal warning si9ns: 

w1ll respond to my internal warning signs 

A. 

~······ 
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D. 

8. Five stressors in my life: 

S'. How v:i 

A. 

B. 
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I 

r .) . 

:7 
-'··'. 

n. 

c. 

Name How each will help 

·----••••••~··• ••••••••••mw ______ _ 

513 



___ _,,,, __ ,,,., 

Client Signature Date 

Counselor Signature Date 

GFI-W.E.R.D.C.C. Relapse Prevention Plan 

514 



Client Name...................... .. ...................................... __ Program ................ . -------------
Gateway Foundation 

Outpatient & Corrections Clic;.nt Discharge ~.Ja11 
Directions to Client: Preparing for your discharge from this Gateway program is very important Am;wering the 

questions on this fonn will help you understand and be ready for discharge. Please: 
+ Answer each question during Discharge Gro.J!I!. or on your own. 
• Review your answers with your counselor. 
+ Clarify any questions about discharge with your counselor.. 
• When all your discharge information is correct, sign and dale in the space provided. 
t Take a copy of this form with you at discharge. 

1. My discharge goals are: 

...... ~·-·--·--······-----.. ·~-----·--······-· ............... ____________ ,,_,. ___ .. ----

_______ , ___ .......... ______ ......... ·-----

-t ................................................................................ __... ...... .-.. .. 

2. J will be disrbnrgrd lu the following substtmt•e abuse treatment (Check !he box): 

OGateway P1ogrrun 

DOthcr, Agency Namc/,\chhess_ 

D None, completed tJeatmetJ! 

3. J will attend the following SuJlporl Groups (E:.lllmplc: 12 Step, Church Group, Rational Hecovery): 

Nt\l\IE ofSUPPOIU GROUP : ADDRESS I DATEITil\IE GROUP 1\IEETS 

{ G ldisdmrgeout83l9'1/ldp 
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Clit·nt Name·-·~···.,·-····"·-~--·-·---..... - ... --.. - __ _ 

~ 

•t After Discharge, 1 will be: Living 

Relationship:_ .. ··-···· __ ..... --... 
Address: 
Phone II 

Prngram ...... 

_ .. __ With (name of person (s))--.--........... ·--··"-··--·········· ......... - ..... . 

5. Mtrr t.lischargr, l will ( Cheri< boxJynu nHl chl•rk more than one}. 

Cl Rerum to wmk 

Cl Go to sehoul 
U Wurk on CiFD 

U Get Joh Traimng 

!J Crt a .loh 

II \Jthet 

6 I h;IVr 10 report to (Chcd, who applic~ In you) fif'arolt' Ofli.:..r i !Pmbatit•n Offirn LlCa~e Workt•r (]Legal 1\gt·nr 

C)>ate: J:me Name: 

Phone# 

7 l will ht• di~rh.ugrd m1 ( indudr dale & 

Client Signaturri[htt. 

Coon~dnr Stgnaturcffiatt• 
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lTC OFFENDER EXTf .FVALliATlON 

Facility/l'rogram ________ _ 
Your evaluation <)four pro~ram i~ impul'!ant. ()ur ~oalts tn prm·id~: qu:llity ~en icc~ 1\l you. Pleas~:: u:1mp!ctt: :he 
ti1d,m•mg ;md return tr> your .:a~;cwnrkcncnuHsduL YPur name is 1101 n:quir,•d ;md alliesp•>nsct· will rcm:Hn 
C1H1 f'tth:ntW! 

J'.Jc:1::,~ c<!Dmls:J.t;_thc fullQ\\iug infqrntzt!-inntc,ix;:k_)'\~tlrt\:~l?gn?~,:t 
GF'\JDFR: rv1nlc hmale 

2U and under 21-3U 31-40 5l-6(J Over60 

RACET·THNlCITY Native American African Amencan Caucaswn Hi:>pnnic Asian American Uthcr 

PRE\'I!)US TRl:AlMr:NT ATlFMPTS (lnpatientl0utpatle111iiTC) 0 1-2 

H.HX :\JJONAL LFVEL. 

2 year Degree 

Pl case r<tl c cac·h <>JJ!JG .. fl.1J)t1\Yillf! (I,;}I:.;;Jc .Y~lLlJ c,JJQl'oo'(,'~J: 

1HtllNI :\ I!UN. 

HANLJOt:Ts. 

J J(J\ll \\ IW.K. 

V!DHl\ 

lfl. Tl .. !f.'J S 

1'\IIIW\'\ IU 
Cll.\\:Gf 

GLD L flTSKILLS. 

FX I REivHIY 
l!I·LPHYI. 

.l 

. l 

S.\L\!1 \iHUUP I!IFRAPY .. 

lNDJV!DUAL 
cnt!'"J·LING. 

Ct. l\ !NSl ! UE 
:\SSISTANtF 

! H! I t<lli!Z 
l .·\I'll ! l Xlr.JRS .. 

RU .\l'S! 
f'RL\T'~ 1 !< JN 

J.:! l"IEY 
l'Rii'·\R.\! IU''-l . 

.1 

.. 1. 

.I 

.. l 

Hf:LPFUL 

., 

llig.h Sdlot>! Dtploma or lil.D 

4 ye<Jl Degree 

Stl!'v1F\VIIAT 
HFLPrUL 

. 3 .. 

.\ 

Pnst-tiraduale 

NCfJ 
HLLPFPI 

. .. ·l 

' .·"t 

-I 

.4 

4 

NflT 
:\l'PUCAHI F 

.0 

. (I 

II 

.U 

() 

..!1 

0 

tl 

.0 
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PJt::~\0~rrr.tsuh~J(!llg_\yJ{\g~(J;jr~~h:.YSHll'. elK! iCe~): 

/\(((1;-.!UD/\ I !ONS. 

DISCIPliNARY 
PROCESS .. 

STUDY 
ATl\lOS!'HLRE .... 

Sl·\FF 
Pf{(J! ES:; !IJN /\ l.IS~I 

}(lt!fl SlltVJ( F 

RLCRI A I JOJ'.. 

!\11DJC:\l. 

Ml:NTAL HLALTI! 
SFRVKTS 

V!Sll!i"(l 

LXC'ELLENT GOOD b\lR 

~ ,,,,, ,,,,, 

.I.. 

., 

! .. 

' . 

.. I. 

NOT 
p()()H APPLJ( \IH F 

.4 {I 

...... ·L .. .. f) 

... .4 .. ... 0 

4 .. ..0 

''" 4 (; 

.j () 

I __ 1.1 

.4 ". "Jl 

.. ·I .. .0 

... -1 .. .. n 
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~he nH}t.1 t.'ff-fttiV\: ~,Cf\:!CC p~h':lblf' !!1 ·t:id 

~eedh;<k P· held !H tht.· hl~!l1e<d 1c2~~ral Pk;i~·f· ( l:e'..'k !he 
JUKe 1 hmk ~':'!J h>r v<•lll U1l'lY'r,!1ron 

:\tltqu:l!t' 

Rure Jheswj! uHihefollowinK: 

l\ ..... :1 H-br1l~.· Jc \'V=l ilunk th:· ( !;d~. \\d\ '·L•fl 1;v.t:nl \1q! ~.•,;Jil 

(l .·t.J'' 

,, 

liilli' 1he tre[l/m;'ilt prott:'iS oflthcfollo•dl1g: 
) ,' 

)·d~H tppp!!qptl> h1 p~Hlh lr'i-\1~· t!l dcvtlPpl!t~~ \rHH lH;.'~:1f1Wtl! 

r<:u:' 

fiu \cPU 11J1nk tl!<! t;,tl~.·\~d.} f'l(~-~~l~1!1l \Vd~ ht:1j~ \tl=! 1H 

!l\:Ufd;1H\1Hg :1 '...\Ht ~·\~fL: !t't.~.P\.'J) 

I • :1· 

.. HiP:·· P~·Hli'Xl .l, fH.) 

Nnr 
Atkqu:!lr 

Ntll 

,.\ilf<JIW!f 

Not 
I~ ~\'d f' tp'; ;'!, (' 

r.;.,, 
,\tlt'!jl>Oit 

th:d t\1• 1 '.1 

;;}!tfl·~t,q:;;] d: 

1:C~.l~r~·~J~· ?;fe~.,., 

·I 
FHtlit'lll 
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IT( PR.E!POST TEST 

'i'v1u J t cho;re 

\)/ho is responsible for ycu be:ng Hl treatment' 
a Probat10n/Parole Officer 
b J 
c [v1e 

d " r 

\Vht:n 
2 Cnrn1n;li l.3C:1CS are n(l1 used 

b Hon:::sty 1S pract1ced 
c.. oscrLlh:n.k.ing ;;S no1 ::sed 
d /d! of the above 

.:, jf 1 t:xp,erience a des:rc to use. ~1 

" ;:dl my sponsor 
b (:::1Jl rny g1rifn n!:nd 

~:c~:r.1tc~rn f 
d c· ~.d1 rnv d f;,c:nt.:\ 

b )1J 1'irJV, Attentive, L1veJv. TerrifiC t f ~ • / 

c Hun,gry, Angry, Lonely. T:red 
c! 'of the above 

thing to 

:, 'JJrnd1 of the follo\v1ng arc early w(]rn1r:g sit:ns alcohol/drug :1ddiction? 
a. H ou 1 w11 h peopic w hn dn nk or use 
b nk:ng about and planntn12 ncxl nse 
r Arrc)tS reiJied to drugs or alcohol 
r; r\ j! ('.{:he above, 

6 \Vi11ch qf the following dc)es no: define alcohol/drug addiction? 
;; Chronic 
b rMD) 

,<\ ··, unc O~'lrC l i ah !c r ·~ gp 
/\ fcclr~Jg thar people dn!! ·: d c ', r:u 
_~l., r~ r~ \,:u~·-,e fur ~Jiolr::-;cc 

or inJ:Jry 
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\V}Hch 1S a healthy \nay to dea! \NHh anger? 
a. Pass1ve 
b. AggressJve 

c Pnssive·Aggressive 
d. Assenive 

9 Vih~n lleave treatrnent, I 
a All the below 
b. 1\l!eml aflercare for 
c. Anend self·he!p mewng.s 
d ~ .. 1ect vJtth l'!'lY P :4ro!:t ()f'ficer 

iO. Somethmg thai creates il crJ 1ng ;:: ;::· 
a Relapse 
b P.Otil!ilC 

c Tr1gger 
cL Nunoe of the above 

J l. \1./hrch the fo!low1ng 15 c:ha1 <:ctensuc of a:Jul: children of JicohoilC5 
<L They lle when ll would be )U5t as easy 10 H.:il 1he truth 

b They do no! take thernselve;; too senously 
c. They feel they are the same :1~ oth<:r people 
d They are f\Jn·loving 

13 l<ei2).'>'' nsk (aciO!S can 1nciude 
(j F that treatrnern 1 tH:lp1ng 
0 Ha· .. ;ng 3 SOCJrti group u~~~l dues nvl use 
c !),ff,cul;y tn.J5tmg o1hns 
,·1 ;;\!of the above 

\'-\ Wl1ich 1s a FALSE of anger 
a 11 1s nomnl 
b 11 can be helpful 
c 11 '~<m !euri to l"P:alth -:ms 

( 
!1-: c1fi!1UI be m:maged 

1 '\ \l/hld1 of lhe follov.,;ng ;s true 3bnu! men battenng v.cmen 

a 8nttt:~cJ women usualiy dc:crve 10 he hi\ 
u Men who bnl!er wom(n "'e 0fr::nd oCbemg :Jbimdoned <1r1d alone 
c f\'ien ···"'·dro halter \VOrnen arc v1r>l(n1 n1 ::dl qf theu tclat1onstnps 
d Helif!i'.'\IS bchef5 \>.JI! prc"-CI1\ L:JnC·lng 
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! 6 A thy relapse p1eve;11Jon program 
1 !:; rd.·H:vcly easy 11f1u you complete trea!ment 
b is nc.,! really necessn:y ;f you are comm;tted !o sobnety 
c ust be v;orked or, every smgle day 
d. ln "'"s only lhe persr.r: v-hn w::nts !o qutt usmg 

! 7 c!ependcncy :s 

a Bemg entm.:iy focused on meetl!lg the cmorwnal and physical needs 
of other pcc,ple 

b /\ healthy way tu help those love and need you 

d 
Hchav1ng in such ;1 

nb(lU/ sci i 
that other people 1espcct your independence 

)'nt;r pcrsowll and emot:onal 

l Q l_' s <: o I L [J N\)·r 1c~.ult ill. 

;"f.~ --~l ii"1 ~.~, r ;.:, l 1 r1·v c: ~-~ r (Jr y ) ~) 

' o!kctmg all a <md drug pJr:.;phcrnahil :n ou1 homes 
<Hid g\=fllll.£ nd 1!f It 

(l A searcl11ng and fearless cff~'rl 10 1dcrlldy and evaluate our liabilities 
c [ mg other peopk :md !heir negat1vc behaviors 
d •lf the 1:1bove 

21 II Vill.J 1~.>·an1 tp chnnge yuu: 1e:; , y•·u 

ii J\·lnvc ;~nd g<vc your probat1rqv ,-,ffiu:r :-'UUr lh~·-v Zllidu:::;; dunng vour ne:x: :f(c ':1<\i 

h Lt; noli::qg :; l.;ng ;J;, yrH.: .unl~rmc !d tepn:t ':t!C·:.:cd 

i:JI1t !Hlcr pcrmtS:>lon l'cfi\1:: !'luLing J tn rcstdCIEC 
d j\){)t;(y Vl'l:J1 prnh;~lion/p;llC>k 0 Wtlh1r1 -1.'; hour:; of n1CtVJ 

;11 e ~;upcrvl'Cd bv 

~ ur~der supcrv;:::c~n !"Ll>' 
,j t\li nt!hr.: ab•we 

1u w;.l1VC ihe 
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TRUE OR fALSE 

23 Tor F Jviy crime or.!y hurts me and my family. 

24 Tor F Not usmg drugs/alcohol and recovery are one and the same. 

25. Tor F Akolwl ami dnJg abuse 1s ~; famdy problem anJ t:J!I ramdy members 
nre effected. 

26. Tor F Anger is an emotion, not a behav1or 

27. Tor F An enabler is a per:;on \vho rescues us from the consequences of our 
adtliction 

28. Tor F A.ngct 1S a compktely norm:ll tll1\)llOn ;hat can be posJIJvely 
;:-xp1 

20 T 01 l: OllleJ 

J(L Tor F \Vh:ll we tl:mk or teLl uur~;dvc:' dbnut an e·:cnt or sHuatJon makes us 
angry, no1 !he event 01 511\Wt:on Hsc!L 

3!. Tor F lt is lmpf.lf-tanl tn 

Jt ~J Jrt~t:r\'tC\\ 

about y(•iJr add1clwn and cnmmal history 

3'2. Tor F lC you '111.~ :;lnmg n 1:' l'o~.;·:;;blt: 1u rnna:n ·:leaf! ami snbcr wllhoul a 
suppun 

~~ 

'' T or f' l f yvu SlOp dnn}:;;'lti :11l health prohlcrns rc·lated tu subs\ance 
11bu:;r: wlll go BV~'(J y 

3 {~ T 01 F ~vbk i ng :.::x•:use~. bl :md JUStificn1JOn me no\ thinking t:nNs .. 

3 5. T or F \Vhen 1 thmk 1 am mon: important than others l am using grandiose 
thinking, 

J6. Tor F A person on an ::::dS prubation :;td! has his or htr volmg righLS. 
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MENTAL HEALTH ASSESSMENT 

C<1sc Namt~: .. C:lsL' Numlx•r: 

Date: Marital St;;1tus: 

Children: 

1.) Client.' s initial explanation of the pwbkm(s), its duration and precipitant: 

2.) Mental Stiltus Scre~.~n 

A) General Appearance 
(dress, grooming, facial 

expressions ... ) 

B) Psychomotor Activity 
(overactive, motor 
retardation, tremors, ticks .. ) 

C) Affect/ Mood 
(anxious, elevated, flat, 

depressed, labile ... ) 

D) Thought Content 
(hallucinations, delusions, 
ideations, phobias, somatk: 
complaint, obsessive ideas ... ) 

•'"""'"'W'~ •••• '''''"'" ~m 

E) Thought Proresses 
(blocking, indecision, flight 
of ideas, fragnwnh~~,.L ... ) 

f:) Oriented 
(time, place, person ... ) 

G) Evid\~tKe of menlal 
retardation 

H) 1\.>rsonalit}' Organiz.Jlion 
(judgment, memnry, self

concept, insighL .. ) 

Normal Limits 
(Within) (Oul'iide) 

Yes No 

I 
...... ! 

Describe 
(rt>quired if (1Ul<>ide normal limit) 
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3) Risk Assessment: No evidence Client denies Evidentt.' of risk Family 
oi risk evidence ot risk or pott·ntial risk History 

Suicide 
Explilin: 

Violence/ Pln·sica I 
/ 

Abuse 
Explain: 

Sexual Abuse 
Explain: 

4) Mentnl Status Summary: 

5) Describe previous psychiatric/ counseling history. Include medication taken 
(rdev<mt reports requested): 

6) PliYSICAL HEALTli SCREENING 

A. ls the· clit~nt aware of the prcsL'tKc of anv medical 
condition/ pmblcrn? 

B. Is there a possible rt'lationship bct\veen physical and 
mvntal health issues? 

7) APPROPIA TENE..SS OF AGENCY SERVICES FOR CLIENT 

YES NO 

ls the client appropriate for agency servkt's? yt:'s 
identify referral n.•sourt'e: ----·- -------·· 

no.. If NO, please explain and 
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8) Are any of the following additional evaluations n.>(ommcndcd? 
(If YES, please note n:·fcrrat date nf referral, or if n.>ferral \vas declined) 

/\. Alcohol/ Drug Assessment: 
YES 

B. Psychiatric Evaluation/Mc·ntal Status Exam: 
C. Psychological Asst'ssmenl/lesting: 

9) Childhood/ Family /Marital History Pertinent to Problem: 

10) VVho else is involved i.n t:he problem (e.g. other family· members, agend<:•s, or 
individual)? 

11) Who will be involved in treatment? 

12) St<lgl~S of -~~hange: 
Substance Abuse/Chemical Dependency-

Criminality and or Personality' Disorders-

Axis 1 Mental Health Disorders-

NO 
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Peve!.QQ.m_ental Mudd otRecnvery: 

Substance Abuse/Chemical Dept.'IH1encv-

Criminality and or Pt'rsonalitv Disorders-. . 

Axis t tv1ental Health Disorders-

13) Therapist preliminary assessment and symptoms supporting diagnosis: 

Diagnosis 
Axis I: 

Axis Il: 

Axis lll: 

Axis IV: 

Axis V: 

PLAN: 

Clinician's Signature Date 
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COGNITIVE 
RESTRUCTURING/ SELF -CHANGE 

Introduction 

Welcome to Gateway's Cognitive Restructuring/Self-Change (CRSC). The 
basic concept behind the program is that by controlling the thoughts in our 
minds, we can exercise control over our behaviors, reactions, and 
relationships with other people. The success of this program requires each 
of you to be willing to share your thoughts about specific situations in an 
open and sincere way. We will not judge or condemn or punish you for the 
way you think. You won't be held back in the program because we don't 
approve of the thoughts you report in group. But what is expected is that 
you report your thoughts honestly and make an effort to examine them 
closely. 
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Group Rules* 

1. 

2. 

3. 

4. 

5. 

*The group rules are formulated during the first session with client input, 
giving the clients a sense of ownership over their treatment experience. 
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What we do in our minds ... 

controls the course of our lives. 
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Attitudes 

Attitudes are our basic thoughts and feelings toward 
someone or something in our life. 

Beliefs 

Beliefs are ideas or principles or values we use to 
evaluate ourselves and other.people. 

Thinking Patterns 

Thinking patterns are the thoughts that I think 
automatically in different kinds of situations 
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Lesson 1 

Learning to control our attitudes, beliefs and thinking patterns can give 
us more control over what we do in different situations. In our group, we 
will learn that some of our attitudes, beliefs and thinking patterns were a 
factor in the behaviors that got us into trouble, These may be uncomfortable 
to change because our sense of pride may be tied to these, but it's not 
impossible. If we proceed slowly and carefully, we will see that we can 
change and still feel pride and satisfaction with our life. 

Homework 

Choose one: 

1. Give examples of one of your own attitudes, beliefs and thinking 
patterns. 

2. Describe a situation in your own life that was important to you. 
Identify some of the attitudes, beliefs and thinking patterns that 
were in your mind in that situation. 
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There is no reality ... 

only our perceptions! 
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Lesson 2 

Examining our own attitudes, beliefs and thinking patterns demands 
that we be able to be open-minded and non-judgmental. This is one of 
the most important skills to practice in our group. By being objective and 
open-minded, we give ourselves the opportunity to change. If we insist on 
holding on to the belief we are right, we stop ourselves from even 
considering change. 

Homework 

Choose one: 

1. Describe one situation in which you were sure you were right but 
turned out to be wrong. 

2. Describe one situation in which someone you know was sure they 
were right but turned out to be wrong. 

3. Identify a topic you have a strong feeling about, then state an 
opposite or opposing opinion as clearly and objectively as you can. 
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Lesson 3 

When the way we think gets us into trouble, it seldom makes any real 
difference whether we are right or wrong- as far as getting into trouble 
is concerned. Holding to certain thoughts, beliefs or attitudes is what 
causes the trouble. Sometimes we are so devoted to proving that our 
thinking is right that we dig ourselves deeper and deeper into ways of acting 
that get us into trouble. 

Homework 

Choose one: 

1. List several attitudes, beliefs and thinking patterns and describe an 
effect they have on your behavior. 

2. Identify one belief you have about life or people. How would you 
act differently if you didn't hold to that belief? 
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Lesson 4 

Everyone in the world has distorted thinking - to some degree, some of 
the time. Our ability to understand and interpret the meaning of situations 
helps us get through life. We use our mind to cope with situations in life. 
But these same abilities can be misused to create misunderstandings and 
misinterpretations of situations. 

Distortions are misinterpretations or misunderstandings that we do 
automatically, as a matter of habit. 

A distortion is a way of thinking or a way of seeing situations that is so 
automatic that we think and see this way even when the facts don't 
completely support it. 

There are some distortions that are particularly likely to get us into trouble 
with the law. These are labeled "thinking errors." These occur when we 
confuse wants with needs, or with comfort versus discomfort. 

Homework 

Rate yourselves from 1 to 5 on each of the thinking errors on the handout. 
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Thinking Errors 

1. Modification - Makes excuses, blames others, devalues the victim. "If I 
wasn't selling these drugs, you can bet someone else would be." 

2. Cut-off- Uses denial or phrases to avoid responsibility- ignores 
responsible actions- "F ___ it" or "I'll just get high and I won't care 
what happens." 

3. Entitlement- Assumes unearned privileges or ownership. A sense of 
being above the law, "They owe it to me after all that I've been through." 

4. Power Orientation- Exerts external control over others rather that 
internal control over self. Manipulates or threatens verbally or 
physically. "He's a weak punk, and that's why I kicked his ass." 

5. Sentimentality - Views self as the "nice guy" despite criminal behaviors. 
Self serving acts of kindness. "My family is my whole world. There is 
nothing I wouldn't do for them." . 

6. Super-optimism- Believes he or she is invulnerable, that one is not 
subject to consequences. Getting away with anything. "They'll never get 
enough evidence to convict me." 

7. Cognitive indolence -Lazy thinking. Dependent on automatic thoughts, 
profanity and catch phrases. Evaluates oneself in a weak manner and 
evaluates others and circumstances in a weak manner. "Don't sweat the 
small stuff. It'll work out." 

8. Discontinuity- Gets side tracked, focuses poorly over time. Submits to 
events and situations rather than self-directed. "I wanted to complete 
three applications today, but then my brother showed up and I couldn't." 
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Lesson 5 

We should now take some time to identify the·thinking errors we saw 
ourselves doing and the negative consequences they led to in our lives. Take 
a serous look at how they impacted our behaviors and resulted in the 
problems we experienced. 

Homework 

Choose one: 

1. Pick the three thinking errors that you use most often. Describe 
One situation in which you have used each error, and how you 
used it 

2. Keep track of all the thinking errors you see other people do 
between now and next group. Make a short note for each example. 
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Lesson 6 

The first step in cognitive change is learning to observe our own thinking. 
We need to practice paying attention to our thoughts 

Thinking reports are a skill that helps us do this. 

Thinking reports are just what they sound like, a report of the thoughts that 
go on inside our mind. 

The most important use of thinking reports is for each person to practice 
observing their own thinking. 

THINKING REPORTS 

1. A brief, objective description of the situation. 

2. A list of all the thoughts you can remember having at that time. 

without explanation 
without justification 
without censorship 
without criticism 

3. A list of the feelings you had 

4. Y bur attitudes and beliefs having to do with the situation. 

539 



Lesson 7 

We need to look at our thinking reports as ways to identify our thoughts, 
attitudes, and beliefs that are most directly related to our illegal behavior. 

Everyone needs to do this for himself, because not everyone has exactly the 
same thinking or perceptions. 

Remember the point is not to condemn someone, it's simply to discover how 
our thinking has contributed to our behavior that got us into trouble. 

Homework 

Choose one: 

1. Pick a behavior that has gotten you into trouble several times in 
your life. Write thinking reports on three separate situations in 
which you engaged in this behavior. 

2. For the next week, pick one situation each day that causes you 
some degree of stress. Write thinking reports. 
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Lesson 8 

This whole program is based on paying attention to our thinking, and 
learning to direct and control it. Thinking reports are a major tool for doing 
this. 

But we also need a tool that we can record all of the details of our own 
personal habits of thinking. 

This is what journals do. Journals are tools for focusing and directing our 
attention to our lives and the area we need details of. Journals help us 
examine our problem areas and evaluate our behaviors. Most important, we 
assess possible solutions and then try them out. 

Journals are focused and organized ways of studying some specific part of 
our thinking. 

Journals are always used with a specific target and a specific goal. 

Journal Projects 
1. Keep track of situations and behaviors. 
2. Record thoughts and feelings. 
3. Find patterns in my thinking. 
4. Find cycles of thinking and behaving. 
5. Practice changing and controlling these cycles. 

Homework 
Choose one: 

Select a target behavior. Then record every example of, 1) doing the 
behavior, 2) thinking about doing the behavior, between now and the next 
group. 

Select a target thinking pattern that may not always be expressed in a 
physical behavior. Keep a record of each time this target thinking pattern 
occurs in your mind, and describe the situation in which it happened, 
between now and the next group. 
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Lesson 9 

Journal Projects 

1. Keep track of situations and behaviors. 

2. Record thoughts and feelings. 

3. Find patterns in my thinking. 

4. Find cycles of thinking and behavior. 

5. Practice changing and controlling these cycles. 

Journal projects are used to record and track any patterns in our thoughts or 
behaviors. By making them evident to us, we are then able to recognize our 
pattern and apply new interventions or ways of thinking and behavior. 

Homework 

Identify as many examples of your target behavior as you can remember. 
Include the most serious examples as well as those that no one knows about, 
even those that may not be serious but resulted in a similar behavior. 
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Lesson 10 

It's important to know exactly which behaviors you want to change. The 
ones you change are the ones you have targeted for yourself, not the ones 
The counselor, the group, your P.O., or the law says to change ... only those 
you honestly wish to do. Even more importantly, take this opportunity to 
learn how. 

After you've identified the behavior, the next step is looking at the thoughts 
occurring before, during and after the behavior has happened. This is where 
most patterns appear. You should be able to see some similarities in your 
work so far. 

Now, it's time to stop and think about what change means to us. This is the 
crucial step. We need to aim for goals we really want to achieve. Be honest 
and clear about where or how you see yourself. Think about your old ways 
of thinking or reacting, especially those that go you into trouble. 

Now think about how you could be different ... how you really want to be, 
how you want others to see you, how you see yourself. 

By defining your own goals, you challenge yourself to face up to the 
question of whether you really want to change, or ... continue to take chances 
with your life and freedom. 

After setting your goals, it's time to identify interventions and controls. 
(This will be covered in our next session.) 

Making a plan for these changes will be the final and most important project 
you'll construct. The key elements in your plan are identification of target 
thinking and the interventions you learn to apply. 

And last, carry out you own plan. This means actually intervening and 
controlling the old ways of thinking and seeing yourself, and trying new 
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ways of thinking and reacting that you might achieve your goals of 
becoming who you want to be. 

Cognitive change will work if you make it work. The key to it, is making 
conscious, deliberate decisions to control and change your thinking in the 
day-to-day situations that happen in your life. Change is not automatic. 
What is automatic is our old ways of thinking. When we deliberately force 
ourselves to think differently, we take control of our lives. 

Homework 

Choose one: 

1. Write down how you would like to become different from the way you 
have been in the past. 

2. Write down all the reasons you have for changing some of your thinking, 
then write down what will be hardest about changing these thoughts. 
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Lesson 11 

Thoughts are words we speak in our heads. Thought patterns are those 
that we've said so often, that we aren't aware we are saying them again. 
Now that we have worked to identify some of these patterns and are making 
an effort to pay attention when they happen, a simple way to intervene is to 
change what we hear ourselves saying. 

Interrupting old thoughts and stating new ones can work, if it's truly what 
you want. A reminder to yourself, of all the reasons you want to change 
may also help in these moments. These two techniques are called: 

- Thought Stoppers 
- SelfTalk 

Thought stopping is anything I can do to make myself stop thinking what I 
am thinking at the moment. Self talk is words I say to myself inside my 
head. It introduces new thoughts and reminds me of who I am and who I 
want to be. 

Homework 

Choose one: 

Pick one of two interventions to apply to your target thinking patterns and 
try them out. Make notes of what happens and report the results back to the 
group. 

Try each of these interventions on one occurrence of your target thinking in 
the next week. Keep notes on what happens and report results back to the 
group. 
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Lesson 12 

As we begin the change process, it's important to remember that change 
doesn't just happen. It takes patience and practice. One of the biggest 
obstacles we'll run into is ... ourselves. We grew up believing and 
experiencing life and situations with certain perceptions and attitudes. Now 
that we learned that some things may not be as they seemed, we have to find 
new ways of looking and experiencing the world. But keep in mind, we also 
have discovered new goals for ourselves and new ways of thinking. The 
only thing required is your effort. 

This is not to say that obstacles don't truly exist, they do. Our environment, 
old friends, and our distorted thinking effect our chances for change but 
these are only obstacles not impossibilities. You may have to work harder 
with some, the choice is yours. Is your goal to be who you want to be, 
important enough? 

Homework 

Choose one:. 

1. Describe your own obstacles to change. Then, describe a strategy for 
overcoming them. 

2. List as many of your personal obstacles as you can, and evaluate the 
power of each one. Use a 10-point scale, from (1) being not much 
trouble, to (1 0) being very difficult. Select your two or three biggest 
obstacles to change. Identify the thoughts, beliefs, and attitudes that 
support these obstacles to change. Then, outline a plan for overcoming 
them. 
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Lesson 13 

Review 

The process of cognitive change has several distinct stages or steps. In 
the beginning, it's important to focus on the process before going into the 
content. Once everyone understands the process, then we can begin to 
examine the patterns that may be involved in the presented reports. 

Step 1. The first step to thinking reports is to uncover and focus attention on 
the thoughts and feelings we experienced, just as they went through our 
minds. 

Step2. The second step involves identifying patterns. These are the 
thoughts and feelings that we used to justify, promote, and reward our 
actions. These patterns are usually habitual and automatic. We are looking 
for ways of thinking and feeling that permit us to do these acts and feel it's 
okay. This is the process of unraveling clues to discover the hidden pattern 
that explains the behavior. 

Step 3. Continued exploration of similar situations help uncover the power 
this pattern has over our lives. 

Step 4. We come to appreciate what we've learned about ourselves. We 
recognize that we will not be able to control or eliminate our target 
behaviors unless we control or eliminate the specific thinking that supports 
it. 

These steps make up the foundation of cognitive self-change. They establish 
a foundation for motivation and even if after gaining insight, a person 
remains unmotivated, he at least was offered the choice. Choosing to be 
responsible for your actions, is choosing to be responsible for your life 
and your freedom. 
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Gateway Therapeutic Community Philosophy 

Why Are We Here? 

We are here because there is no refuge, finally, from 

ourselves. Until a person confronts herself in the 

eyes and hearts of others, she is running. Until she 

suffers them to share her secrets, she has no safety 

from them. Afraid to be known, she can know 

neither herself, nor any other; she will be alone. 

Where else but in our common ground can we find 

such a mirror? Here, at last, a person can appear 

clearly to herself, not as the giant of her dreams, nor 

the dwarf of her fears, but as a woman, part of a 

whole, with a share in its purpose. In this ground, 

we can each take root and grow. Not alone 

anymore as in death, but alive to ourselves and to 

others. 
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The Meaning of the Gateway Philosophy 

We are here because there is no refuge, finally, from ourselves. 

We are running from ourselves and we have nowhere to hide anymore. Our main 
"hiding place "-in our drugs and/or alcohol-is not working anymore. We are open and 
can hide no more. 

Until a person confronts herself in the eyes and hearts of others, she is running. 

We must be willing to stop trying to hide-to face ourselves as others see us. 

Until she suffers them to share her secrets, she bas no safety from them. 

A secret is a danger to us-we can be hurt if others find out. But, if we share our 
secrets, they can no longer hurt us,· they are no longer a danger to be used against us. 

Afraid to be known, she can know neither herself, nor any other; she will be alone. 

If we can Y be open and honest with others, they cannot know us, and we will not 
know our real selves. We will be alone with no one to turn to for help. 

Where else but in our common ground can we find such a mirror? 

We are all the same. I am no better than you, and you are no better than me. We are 
here in the TC, and I can see myself in you and you can see yourself in me. 

Here, at last, a person can appear clearly to herself, not as the giant of her dreams, nor 
the dwarf of her fears, but as a woman, part of a whole, with a share in its purpose. 

The giant is the person we thought we were in our addiction. The dwarf is us in 
withdrawal. The woman is the real us-clean and sober. To find this woman, we must be a 
part of this Therapeutic Community-invest in it with our caring, for ourselves and each 
other. 

In this ground, we can each take root and grow. Not alone anymore as in death, but 
alive to ourselves and to others. 

We can invest and grow as men, as our Therapeutic Community will grow. As part of 
this growing TC, we become alive and honest to ourselves and to others. 
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A LETTER FROM THE STAFF 

Welcome to Vandalia Gateway Foundation- "Reducing Recidivism ... Rebuilding 
Lives" 

This program was designed with both you and your recovery in mind. The goal is to assist 
you in imagining yourself living an alcohol, drug, and crime free lifestyle. We will assist you 
in treating your "whole person," for example, socially, psychologically, spiritually, etc. This 
will help you achieve a healthy lifestyle in recovery. However, you get out of the program 
what you put in; the harder you work and more you share the more personal growth and 
lifestyle changes will occur. You are expected to be an involved member of the Vandalia 
Gateway Treatment Program. 

We dare you to be different, especially different from the past. A true measure of an 
individual's life is the courage and determination to make difficult, but positive, change. This 
program serves as the beginning for self-help involvement that will continue with follow-up 
treatment in the community. If you are able to achieve and maintain an alcohol and drug free 
life and are willing to invest effort in complying with social norms; then your chances of 
returning to prison are greatly reduced and your future as an active and productive member of 
society and in your family is highly likely. The philosophy of this program is that recovery is 
possible - it is a process. Recovery is not just abstinence, but it involves learning to live 
comfortably and enjoyably as a productive and responsible member of society. It involves 
healing your person as a whole, through learning to work, living a structured life, maintaining 
a clean self and environment, developing personal relationships, strengthening family ties, 
practicing positive leisure activities, and developing spiritually; all without the need for, or 
use of, mood-altering chemicals. 

Learning through experience, failing and succeeding, all while experiencing rewards and 
consequences, is important in achieving lasting change. Those who do recover are only able 
to do so by asking and accepting genuine help from other recovering individuals, which can 
be overwhelming in the beginning. Hold on for the journey that awaits you because if you 
are able to be honest with yourself and others, to learn to appropriately express your feelings, 
to be willing to give and receive feedback, to dedicate yourself to an alcohol and drug free 
lifestyle, and to help those who are suffering (being your sister's keeper) with similar 
problems, then you will be setting a solid foundation for your life long recovery. Respected 
by yourself, your family, and your community, you will no longer be a part of the problem, 
but part of the solution. 

Change comes as a result of action. It is important that you become an active participant in 
the program. Every participant, regardless of the circumstances, is considered to be a person 
of worth and value. Recovery, and all its benefits, is possible for anyone at any time, with no 
greater requirement than a desire and willingness to change. We welcome you to our 
"family" and hope that your stay at Vandalia is filled with limitless possibilities of reaching 
your goals of a sober, crime-free life. 

(J Welcome to your "gateway" to change. 
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Concepts of the Therapeutic Community (TC) 

The concept of the TC is actually very simple. Each client represents an "agent of change" with vital 
input and participation, having assigned responsibilities within the TC, while staff offers guidance, 
role modeling, and act as rational authority within the community. The TC is powerful and relies on 
each client taking an active role in each other's recovery, through observation of behavior, job 
performance, offering insight and feedback into the observed behaviors, giving and getting support, 
all while holding others accountable. When this is done out oftrue care and concern, then an open, 
honest, and caring environment is created and recovering together can take place. Each client has 
the responsibility and expectation to be their brother's keeper and role model positive behaviors. 

Like any healthy town, city, or society, life in Vandalia's Therapeutic Community is based on a social 
contract which includes rules, social norms, privileges, consequences, a common philosophy, and a 
shared belief system. Four principles support a client's successful membership in the Vandalia 
Therapeutic Community: 
• Discipline and self-restraint 
• Responsibility for your past mistakes and current choices 
• Realistic changes in your habitual thoughts, attitudes, and actions 
• Helping others learn to act with responsibility ("I am my sister's keeper") 

The Therapeutic Community is a powerful and effective treatment model that is based on seeing, 
doing, hearing, and speaking. While most programs are focused on lecturing the client into sobriety, 
this is about doing. A Therapeutic Community is a Positive Peer Culture Treatment Environment. 
The primary goal is to foster personal growth and positive change within a "SAFE" treatment 
environment provided by Vandalia Therapeutic Community. 

Program Description 

Vandalia Treatment Center is a modified Therapeutic Community with a total population of 240 
female offenders. The facility is made up of both Short Term and Long Term Modified Therapeutic 
Community Substance Abuse Treatment Services. Eligible offenders participating in advanced 
levels of treatment may be involved in CNA classes within the facility, while continuing recovery. 
The Vandalia Therapeutic Community is a way for you, as an offender, to create a positive culture 
among your peers so that significant positive changes can be made in your lifestyle. To achieve 
these changes, you will learn how to use positive peer encouragement as well as caring 
confrontation. You and your community members will learn how to ask for help and how to offer 
sincere help to others. The core theme of the Therapeutic Community is "I am my sister's keeper." 

The participants in this program are like you--adult female criminal justice offenders sentenced to 
Treatment ordered by the court system or stipulated by the parole board. You and your peers often 
experience difficulty managing feelings and emotions. Participation in the daily programming and 
groups gives each participant the tools and the opportunity to practice appropriate and positive ways 
to manage these feelings. 

The program creates a positive peer culture and facilitates overall lifestyle changes wherein you 
remain drug free and interact in society without further criminal activity, take responsibility for your 
ongoing recovery, and contribute to your community. These changes are achieved through positive 
peer pressure, caring confrontation in groups/meetings, and integration of the self-help approach. 
The self-help concept is weaved throughout the daily program. Basic 12 step education and support 
meetings are held at the facility. Peer Support Groups, which are all facilitated by your peers, are a 
critical part of treatment also. 
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Negative behavior will be addressed, through a variety of therapeutic tools ranging from simple 
verbal corrections to more structured confrontations intended to help you recognize and correct self
destructive behaviors. These "Learning Experiences" are designed to help you and your peers 
change the specific behavior and make better choices. This is done through verbal "pull-ups," 
encounter groups, therapeutic peer review's (TPR's), program and structure status, role modeling, 
and daily social interaction. Every offender will experience Cognitive Restructuring, or Cognitive 
Self Change, which directly confronts both criminal and addictive behaviors and creates individual 
change. You learn that what goes on in your mind controls what you do in life and that by 
controlling your thoughts you can control and change your behaviors. By completing Thinking 
Reports you learn to develop strategies to stop, think, and behave differently by learning to identify 
the feelings, attitudes, beliefs, and behavior patterns that get you in trouble. If you embrace this 
change, you can ''trust the process" laid in front of you, gain a new way of life, hope, positive 
support, and a new way of thinking. This becomes true freedom and sobriety. 

Within the structure of the TC, there is "no free lunch." Each client will earn what she receives, thus 
embracing the concept "You get out what you put in." Each client will be held accountable through 
receiving graduated interventions, acquiring responsibility, gaining recognition, and receiving 
privileges, all determined by each client's actions, level of honesty, various observations, and the 
overall quality of effort. The TC promotes the development of strong and positive peer relationships 
and support groups. Daily structured, ritualistic meetings, groups, and activities are scheduled to 
promote trust, unity, sharing, and caring amongst each other. 

The TC promotes the concepts of"Right Living," which serve as a successful life map that promotes 
positive and healthy living, free from the guilt and shame or agony and pain, which entangled you in 
your addiction. Therefore, the beliefs of the TC are a formula for "Right Living." The following 
"Right Living Concepts" are essential to recovery, personal growth, and healthy living: 
1. Focus on the "here and now". 
2. Truth, honesty, and integrity. 
3. Respect for self and others. 
4. Acceptance of personal responsibility for your own destiny. 
5. Acceptance of social responsibility (being your sioster's keeper and having responsible concern). 
6. A moral code concerning right and wrong behavior. 
7. Trust of self and others. 
8. Dependability and responsibility. 
9. Good work ethic. 
10. Economic self reliance. 
11. Goal setting and follow through. 

All clients, or "family members", take part in the community through holding program structure 
jobs, as well as holding other family members accountable for their behaviors and supporting each 
other in their recovery efforts. Program structure jobs within the community are arranged in a chain 
of command, filtering down like a pyramid. Elders, Coordinators, and Department Heads, are the 
highest level positions. These positions form the line of communication between staff and the rest of 
the community. They reinforce TC tools and structure. 

There are three phases oftreatment. The sequence from beginning to end is: orientation, intensive 
phase, and relapse prevention and re-try. Throughout all phases, clients are given work 
assignment/job functions (as previously mentioned), which are assigned within the structure 
according to seniority, individual progress, and productivity. Phases are determined by time in the 
program. 
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Therapeutic Community Tools 

While living and working in the Therapeutic Community you will learn to utilize a variety of tools to 
resolve disagreements, promote the health of yourself and the community, and to pursue socially 
acceptable resolutions to problems and issues you may face. These tools empower you to manage 
your feelings and interact with your community in a new way. You will see that you can deal with 
frustrations and fears in life without resorting to the use of alcohol, drugs, or physical aggression. 
The most important TC tools include both actions and responses. They include: 

1. Push-Up- used to acknowledge a specific positive behavior of the community member. The 
proper response is "Thank you." This tool is written or given verbally. 
2. Verbal Pull-Up- given verbally to make the community member aware of negative behavior. 
The proper response is, "Thank you, I'll get right on top of that," and then stop the behavior. 
3. Written Pull-ups- used after a family member is already confronted verbally and continues to 
show the same behavior (failure to self correct) or when the behavior is considered particularly 
serious. The tool is written on a slip which must be completed accurately and submitted properly. 
4. Therapeutic Peer Review (TPR)- used when a Written Pull-up is uncontested or found to be 
valid. The family member appears before a Therapeutic Peer Review Panel to receive a Therapeutic 
Peer Review (TPR) which may include a "Talking To"; a Learning Experience (LE) essay, and/or 
community service, a Thinking Report, loss of privileges, loss of status, or possible referral to the 
Department of Corrections disciplinary process. 

A tool whicli'illows two or more inaiVidu ... · sitA~.#n aqd:\Vork o.~t;j.ttterp.· ~ona~ .. o<>~flipt.s b~fore· 
't·. '-.. ·.-.. ··y ... ~l'.'o•.··.• .. ,;l·· ••.• ···.·t·.·o •. "''.·;. .. '·.e·.·s.en· ·.o:~·.e·.· n'· t··s·······.a'n·' ... ·Ji po··s·;s;:.·:·'-...• ··>l·'e>.: .. s··e··t ''.·.... · ·~ .. ·· · · · · · · · '' ·· · 

llQ -..u • . un · .. u ... ~.'? .·. ". ·til)J:·actio,g\~::ii•the:: ··:··:.tv.• ;i\if•· · 'rt~:c.;f:>;r.:··;!·~;,,: · " 

. e~SOllal t~nflictS~·~etw,eeu{Wq qrfu:ore.fatllilymembe~·,;\ . . 
.t~~will sjt,C;io~:!Yith . . ilitatQf~or ~&fJator, ~¥0~ · · · the. · · ··. they 

·.are . g'wi~ the q~er~rsp ~ao • . ~L · . a:l!ewed J · .!~t 
and process tb~:feelillgs that~ ass®j~te w#h i goarof . · • · · 

· ·· ~a uppll·:so .ti6il .s? ~t;ve~9:tle oa~,!1ye tqg~~er 
.~r;,cov ;;~if<· . .. ;:~:~\ ~ •.. :,f;s: . 

Another TC tool which allows you to deal with feelings and emotions associated with another 
person's behavior is the: 

6. Encounter- used to help a family member become aware of how her behavior affects others and 
their feelings, and to also bring awareness to the community as a whole. An Encounter is made for a 
negative behavior or attitude which may or may not be an actual rule infraction. The tool is written 
on a slip, which must be completed accurately and submitted properly. 

These House tools, along with job functions and community dynamics, are the major vehicles for 
change within the Therapeutic Community. CARDINAL RULE violations should be immediately 
reported to staff. These will be described later in this handbook. 
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Treatment Phases 

The Modified Therapeutic Community Program phases are time driven. Short Term Treatment is 
either 84 day, or 120 day treatment. Long Term Treatment is 6 month (OUT), or 365 day treatment. 

Phase I- Orientation: 
Short Term: minimum 1 week; OUT/ Long Term: minimum of 3 weeks 

• Clients are instructed how to properly fill out and drop Written Pull-up/Push-up and Encounter 
slips. TC terminology, Gateway guidelines, TC rules, and a variety of other topics are covered. The 
client is familiarized with the TC environment and structure. An extensive assessment is completed 
that identifies individual needs and goals to be addressed in treatment and becomes part of the 
Master Treatment Plan. During Phase I activities are highly structured to allow you to adjust to the 
therapeutic community and to focus on the life changes you plan to make. 

Phase II - Intensive Treatment: 
Short Term: minimum 8 weeks; OUT: minimum 12 weeks; Long Term: minimum 37 weeks 

• Individualized needs identified in Phase I and documented in the Master Treatment Plan are 
addressed through education, group process, and the treatment environment. Clients are taught to 
identify and to begin making specific changes necessary to lead a drug, alcohol, and crime free life. 
This is accomplished through classes, seminars, and groups on Chemical Dependency Education, 
Problem Solving Skills, and Criminal Thinking Errors. During Phase II activities remain highly 
structured; however, greater freedom is offered to self-monitor and greater privileges are granted as 
you learn to utilize your tools for responsible living. 

Phase III -Relapse Prevention and Re-Entrv: 
Short Term: approx. 3 weeks; OUT: approx. 8weeks; Long Term: approx. 12 weeks 

• Focus shifts to creating a bridge from the present treatment environment to living successfully in 
the outside community. Community referrals are identified and accomplished during this time for 
long term clients. Clients complete a Relapse Prevention Plan that includes their identified Relapse 
Warning Signs and Relapse Triggers, and other assignments. A comprehensive Continuing Care 
Plan is completed that includes self help meeting times and locations, education goals, a home plan, 
and aftercare provider information. Other tasks in preparation for leaving are also completed. 
During Phase III you are expected to be proficient in structuring your own time in a responsible way. 
The full extent of available privileges are allowed during this phase. 
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As newly assigned to the TC, you are not prepared to be a full fledged member of the community. A 
week long intensive orientation program followed by a minimum of a three week orientation phase 
is used to prepare you for your role in the therapeutic community. In addition to class attendance, 
you are required to attend and participate in wing activities such as Morning and Community 
Meetings, Evening Wrap-Up, and Encounters. As 11 Phase I participant, you will be expected to 
dedicate yourself to self-improvement by addressing peer behaviors and demonstrating responsibility 
to the community through daily work. During this Phase all activities are highly structured and 
privileges are minimal. 

PRIVILEGE LEVEL PHASE UP CRITERIA 

Your advancement through each privilege level is determined not only by compliance with the 
treatment schedule, but also through a demonstration of progressively responsible behaviors. 
Advancement is earned through action measured on a 24 hour a day basis by all persons within the 
environment. You have expected objectives to meet in each phase of treatment. Upon completion of 
the objectives, you must clearly demonstrate that you have achieved all of the objectives by using the 
"Phase-Up Recommendation" form. This form is reviewed by staff. You will be evaluated in terms of 
participation, attitude, behavior, and responsibility. A satisfactory recommendation is required for 
phase-up. If you fail to phase up, you will be provided with clearly defined objectives to complete 
prior to resubmission. The Clinical Supervisor serves as the final authority in all phase-ups. 

Leven 

To move from Level I to Level II you must do the following: 

1. Spendaminimuti;rof 1 W~ek ST[';SweeksQUT and Long.Term .. 
2. Accurately recite the Gateway philosophy in front of peers and/or staff 
3. Achieve all objectives listed in TAP treatment plan for this phase, including successful completion of 

class assignments, and successful participation in TC activities. 
4. Show that you know how to use core TC Tools with responsible care and concern by completing and 

submitting each of the following in collaboration with your Big Sister: 
• Verbal/Written push-ups 
• Verbal/Written and pull-ups 
• Encounter slips 

5. Successfully complete an Orientation Phase Test. 
6. Complete Big Sister Checklist. 
7. Complete Life Script. 

Level II 

To move from Level II to Level III you must do the following: 

1. Complete a minimum of 30 hours of required activity weekly, including COll;ll)l,Unit&';meetings, 
chemical dependency and life skills education, group and individual counseling, attendance at self
help and peer groups 
2. Document attendance of2 self help meetings meeting per week. 
3. Meet identified target dates on treatment plans and complete workbooks and journals as 
assigned. 
4. Complete all written curriculum assignments. 
5. Complete all learning experiences. 
6. Demonstrate active participation in all identified TC activities. 
7. Write a life story (autobiography) that includes alcohol and drug use and describing how it has 
affected your life. 
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7. Not be on a Behavior Contract at thetime of phase up. 
s~<I~'Meebwti:littiel*base;;U""Commtti:e,'and~lsl:'a: ~tte:n·pwe~Un•tJ:e5t, 

' • > ''> ' '.o«~-' ··'·<:;~_.,,.t'' .. ,;., .·:' '"'"·' .-,y ' -~ :r·J""·,If., ',.,, ,· . '"~ .. , 

9. Complete the "Phase- up Recommendations" form. 
10. Demonstrate a positive work ethic in all areas of treatment (work assignment, school, program, 
and living with others). 

)ttgZ;~~[~!~~l~~ase ~yal\lati ri*s~@fiziilg y9u~ tfea~e(lt:pro~~s~ an<t;,~hiev~m~~! o~}'Out 
U'¢atmept goatS:will be prep~ed' . .· . <;lur Primaq Couns~~f ap[)rQ,,qliiately hvo months ·before yqur 
anticipAted prow~ completion ~w (at ~pproximatet,y ten. 1n<iJ1'ths iq~o llie prggrani ~bsent any time 
extension,s)• This't::ase :p{raluation will he .•. sent to the Institttdonal P(otiation/farole Office for .use in 
pr~iuing; a r~ort to the judge or parole 't>oard: . . . . 

To qualify for a suceessful Case Evaluation, you must do the following: 

1. Demonstrate progress and achieve all treatment plan goals and objectives, including participation 
in the group process and any other written work assigned by the Primary Counselor. 
2. Display positive role model behavior and comply with staff directives and follow program and 
institutional rules. 
3. "Give back" to new clients by teaching them the rules and tools of the TC. 
4. Complete the Relapse Prevention Plan and the Continuing Care Plan for use in developing the 
Case Evaluation. 
5. Document attendance of2 self help meetings per week. 
6. Complete all educational classes and Gateway/Change Companies interactive journal Re-Entry 
workbook. 
7. Demonstrate an understanding of the connection between substance use and criminal behavior in 
your life. 
8. Demonstrate the ability to utilize relapse prevention skills and coping strategies, and respond 
appropriately to situations by using learned techniques, including cognitive self change techniques. 
9. Demonstrate the ability to accept and fulfill positions of responsibility within the community. 
10. Demonstrate a positive work ethic in all areas of treatment (work assignment, school, program, 
living with others) 

To qualify fora satisfactory pr(,)gtiun C()1Upletion, you must: 
1 E ~~~plete 'fwe.~x~fino!l~bS;iil ~hi,:pt;osr~~~illi a ~uc~ssfutcase· eV~p.ation ....•.. 
12. Continue to participate fullyin all r~iredPhas~ UI tr~atmen,t,~~tivitie~;aisplaypositiyerole 

mQ~l byha~ior_~nd co~pl~ with·;$!a~ d~~ives arid:,vr?gJ'~i~~titp.!i9rlal ~l,e8;s~tgive b~~~: ~o 
tpe '()()1U1D!JP1!)' thJ:QU~ !.!CttV¢,{partil;)lpation m C(,)p.1tt1Unlo/ ,acttVlt,!ys; 'classes; and leadershtp' 
roles; an,g, .deblonst.[ate a n9si1Jve worlteth.t~ 1~ ·all ar~?bf tre8,tiint. 

· ta.Hons.assenior members 
· - ' - · "·t~·~~·~ep~,.~ . 

.. -Committee a.D:d . 
. .. .... tiQn of~~lease. 

REQUESTING PHASE ADVANCEMENT 

You must demonstrate progress within all treatment Phases in order to complete Vandalia 
Therapeutic Community successfully. Once you have completed the requirements for each Level, 
you may apply to move to the next Level. You will submit a Request for Phase-Up form to your 
assigned counselor along with a completed Phase-up Recommendation sheet. 

When you request a Phase-Up, your treatment team will review your application. You will be 

11 
558 



informed of the decision on your request for Phase-Up. In some cases, your request may be denied. 
In that case, you will be told what specific behaviors, skills and attitudes you need to work on. If 
your request for Phase-up has been denied, you must wait a minimum of one week before re
applying for a Phase-Up. 

12 559 



Structure in the Therapeutic Community 

HOW THIS STRUCTURE WORKS 

You are given work assignments1ob functions within the structure hierarchy according to seniority, 
individual progress, personal skills and productivity. You will have opportunity to apply for 
positions within the TC structure. Staff has final decision-making authority regarding role/job 
assignments. The best way for you to advance within your wing structure is to follow the rules, 
properly use the TC Tools, be a positive role model, help others, and take responsibility for your own 
choices. 

Note: Positions are assigned by staff to enhance leadership skills, teamwork, personal recovery, and 
accountability within the Therapeutic Community. Ultimately, decisions rest with staff serving as 
"rational authority" for the community- no offender "controls" another offender or "takes" 
another community members program. 

Staff fin4Prie1ltationFacilitators will review this structure in detail with you during Orientation. 
They will provide job descriptions to persons assigned to these roles. 

STATUS AND ROLE IN THE TC STRUCTURE 

BAAhWingwill haye.a W:ing~~~~~: When :you el1te.~Vandalia.}'herapeu~ic.Community, you have 
limited privileges status and yoq will become a mc;~mber of the Wing·~rvice Crew. After passing the 
Orientation Tes~~ you ~i11 be <f~pected,t9:apply fot another'ctew position \\fithin the:Wing.7 If: you 
~!sh tor~main'on ~e Servi~ Crew,,~·applic~ion m~gt.be sub~tted.Xo~ willbeplaced on the 
crlb\yxofyotn: choiei;'if a position pty'tbat crew is availaBle. Otherwise, y9u will Q.~. asked to submit an 
applicatto:n for a.~rew pp~jtion th:at is avai!~ble. After initial.s~rvic.e ondl cr~\V' you m~y, ply for a 
po~itionon ~2ther cr~w or (~r~ .mor~ ~dvance4·position,S,Uch as Ir-E. Ex .. aitor~ Mo. . . M~ing 
~~r,j~~~t;fugCq.~itt.~~t:·:SigSigtrr;Ra~~ ot:O~~tn~At~~ad. :: . 9~!lfied,you tnBY: 
apply;for·seriior strUcture. positio,t1$.~tich as. Coordina!pr, Wing Strengtb,;Chief.E~jj~ditor, etc. · 

. ch~P.n pag~',J4 .~.. .... the@,1fi~ture.~~~~e V~\tft.lia 'J'hil!fpe~t~c.'<?q~munity and the 
)of. tt\l~~re po$i~ioris, : . ··· ·· . ~xp~q@ to follow J-oe 

when communicating ;wi' . bth:ers· Witqin'tlle Struet:Gte on busi . . . . . M~b~rs who atteint>t to 
cb;cumvent:I,.Pcshoula be·adfiressec(artd redirected to'ihe pro~rstructtir~mem~r; · · 
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Vandalia Wing Structure 
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JOB DESCRIPTIONS 

Wing Strength 
The Wing Strength has overall responsibility for the efficient and effective functioning of his wing. 
He reports directly to the House Coordinator. This position requires a high degree of leadership and 
management skill, along with the ability to set standards of excellence and motivate fellow wing 
residents to excel. He chairs the TPR panel and conducts the investigation ofTPR's as needed. The 
Wing Strength must reside in the wing for which he is responsible. 

Assistant Wing Strength The Assistant Wing Strength assists the Wing Strength as required/directed 
in the efficient management of his wing. He assumes the role and responsibility ofWing Strength in 
his absence. He chairs the TPR panel as needed. The Assistant Wing Strength must reside in the 
wing for which he is responsible. 

Department Coordinator 
The Department Coordinator has overall responsibility for the efficient and effective functioning of 
his assigned department. Be must':llave bela a position of Ramrpd or above. This position requires a 
high degree of leadership and management skill, along with the ability to set standards of excellence 
and motivate crew members to excel. He reports directly to the House Coordinator. 

Department Head 
The Department Head reports to the Department Coordinator and to the Wing Strength. There is a 
Department Head for each Department in each wing. He is responsible for the daily operations of the 
department in his wing and ensures all responsibilities of the department are met. He makes and 
keeps schedules, and assigns crews specific, defined tasks to meet the needs of the community. 

Department Ramrod 
The Department Ramrod reports to his Department Head. He runs his assigned crew to accomplish 
the department's tasks to meet the needs of the community. 

LE Expeditor 
The LE Expeditor assists the Shingle Expeditor in ensuring that Learning Experiences that have been 
assigned to the clients are completed and that work experiences are completed with integrity. 

Crew Member 
The Crew Member reports to his Department Ramrod. He follows the directions of the Ramrod in 
the accomplishment of assigned tasks to meet the needs of the community. 

JOBCHANGEPROCBDURE 

Offenders who have been in their present TC Structure job for 45 days (or more), have achieved 
Phase II status or higher, and remain "in good standing" may apply for a job change by completing a 
Therapeutic Community Job Application. Job changes are subject to qualification and position 
availability. Applicants will be interviewed by structure or staff depending upon position sought. 
You may not leave a Structure position without obtaining a new position. 

DEPARTMENTS 

There are seven departments, incJudiri~'flte Wing;ZStrengtJts, that make up the basic TC structure. 
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These departments are organized to accomplish the work of the family and support each individual's 
progress through each phase of treatment. Six departments are headed up by a Department 
Coordinator, the sev~Jith by<tb~'Wing$trei1.gtb. Two departments have sub-divisions that are each 
headed by a Department Head. 

Coordinator Level: 
Business 
Cognitive 
Creative Energy 
Wing Strength 

BUSINESS OFFICE 

Expeditors (Shingle) 
Orientation 
Service 

Department Head Level: 
Big Sister (Orientation) 
Self-Help (Cognitive) 

The Business Office maintains the inventory of all required forms and ensures that all forms are clear 
copies, organized, and available for staft'1\ijld commallity use. The B.O. ensures that treatment 
folders are prepared with current forms for new R&O intakes. It provides the Office . r with a 
list of forms that need to be duplicated ftll1akt:Js:i~pies ofall.'req · if'r . . . · :sign-in 
sheets, TPR S~'Ction sheets~ self~heJp meetim!;.sh~ets, et~.,,.~~d e wou (~d cl tti~s. 

STAFF-ON-DUTY (SOD) 

The counselors serving as SOD are responsible for overseeing Therapeutic Community activities on 
a particular day. They will check each Wing's Pull-up/Encounter box, oversee the processing of 
push-up/Pull-up/Encounter slips, monitpr sanctions assign~d for. ~ing Bxperiences;~d process 
~ f1p~l$;~fassigtied TPRS. In addition, they monitor the Business Office and Structure activities, 
collect and distribute Structure applications, provide crisis intervention, and meet with 
Elders/Coordinators to relay information to all staff as appropriate. 

CLIENT ON DUTY (COD) 
The client serving as COD will assist the SOD and will conduct operation of the "YES/NO" table at 
Therapeutic Peer Reviews. 
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Privileges 

PRIVILEGES IN THE VANDALIA THERAPEUTIC COMMUNITY 

As in our society, you have opportunity at Vandalia to earn certain benefits (privileges) as you 
progress through the treatment phases and accept more responsibility in the program. If you have 
problems with your behavior or attitude, you may lose your assigned privileges while you work on 
the problem. Additionally, you may be required to "recycle" through earlier phases which would 
result in both a loss of privilege and the repetition of earlier phase work. 

PRIVILEGE CATEGORIES 

Level I Privileges (Yellow) 
Given to all offenders upon entering the community. 

Level II Privileges (Green) 
Awarded when you successfully Phase up to privilege level ! !. 

Level III Privileges (Blue) 
Awarded when you successfully complete Phase II and transition to Phase III. 

Level D Privileges Disciplinary Level (Red) 
If you are given this level as a result of a Behavior Contract, or a DOC room restriction 
consequence. This level could also be given as a LE after many repeated negative behaviors, after a 
T/B, after a OMT/PERC hearing. 

LIST OF PRIVILEGES 

Each offender's privilege level can be easily identified by colored dots attached to their state ID's. 
Offenders may not modify these dots. These dots represent the "level" of privileges you have earned 
in the Therapeutic Community. The alteration, selling or loaning of a dot may result in a loss of 
privileges, referral to Program Review Committee, and possible recycling through earlier phases. 
Any offender without a dot will be treated as a client on Level D until the matter can be resolved. 

The following two pages list the allowable items you are allowed to have on 
each level and the privileges you are able to receive. 
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GATEWAY: Approved Items 

Disciplinary 

Basic Hygienes 

1 

5 canteen items 

Basic Hygiene's 

2 

15 canteen/personal items, 
not to include clothing items 

Basic Hygiene's No personal/canteen items 
(wedding ring only- no 
stone) (wedding ring only- no stone) (wedding ring only- no stone) 

Legal Items Legal Items Legal Items 

Bowl w-lid Bowl w-lid 

Basic Hygienes 

utensil set 

picture coupon(s} 

May possess 1 of each item 

shampoo (OR combo) hygiene bag (1) 

Comb OR Brush OR Pick Dishsoap 

deodorant eye drops 

toothpaste contact lens case 

soap/soapdish Renu contact cleaner 

laundry bag Carmax 

toothbrush w-cap Tylenol 
denture adhesive Vitamins 

utensil set 

picture coupon(s) 

Legal Items: 

mail 

envelopes 

stamps 

address book 

writing paper 

pencils/pens 

red carry file 

copy card 
6 items Reading Material 

3 

40 canteen/personal items, 
include clothing items 

Basic Hygiene's 

(wedding ring only- no stonE 

Legal Items 

Bowl w-lid 

utensil set 

picture coupon(s) 
fundraiser tickets(buy and 
use) 

OTHER 

drinking cup w-lid 

s.i. towels (4) 

washcloth ( 1) - S.l. 

S.l. pads and tampons 

alarm clock 

photo album 

Photographs (per policy) 

9 watt bulb 
AA & AAA & 9-volt batteries 

denture cleaner nail clippers (Bible, books, magazines, fan 
newspapers, dictionary) per policy 

1. You are allowed to purchase and HAVE IN YOUR POSSESSION one (1) of each of the 
basic hygiene's and legal materials from Canteen each week while on Levels D or 1. 

2. Levels 2 & 3 may purchase additional items as allowed in their level. 
3. Additional items will each count as 1 canteen item. 

Updated 6/15/11 

18 565 



Privilege Levels: Gateway Treatment Program 

Level D (Red) 

Must be in the dayroom by 
6:15am (includes Therapeutic Busts) 
No Smoking 
Phone calls only to lawyer with proof the call is necessary 
No Canteen 
Basic Hygiene's only 
No music/TV 
All 3 meals at chow 
No personal items-this includes clothes, jewelry (except wedding ring w/o stone), etc. 
No "extra" activities (PAT, CNA, Celebrate Recovery, 
Story Link etc.) 
All free time/study time in dayroom 
No Recreation 
Must send laundry out 
Must sit where staff directs during groups 
Can have legal items 
Must apply to move to next level 
May attend aerobics 

~Behavior Contracts drop to this level 

Levell (Yellow) 

Must be in the dayroom by 6:15am M-F/ 7:45am S/S 
No smoking 
One phone call a day no more than 15 minutes (if you don't get an answer that counts as your phone call) 
5 canteen items (item per item) 
Basic hygiene's 
Lunch daily/ dinner on 
scheduled rec days 
No personal items (clothes etc.) 
No "extra" activities (CNA, Celebrate Recovery etc.) 
Can participate in PAT/Story Link (after passing the orientation test) 
Free time/study time in dayroom 
Must send laundry out 
No music/walkman 
Can have legal items 
No Recreation/ may attend aerobics 
Cannot come to dayroom after 9:30pm count unless 
it is job function 

~ 
Therapeutic Busts drop to level 1. 
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Q Level 2 (Green) 

5 Smokes a day 
15 canteen items (item per item) 
2 phone calls up to 15 minutes (if you don't get an answer that still counts as your phone call) 
Can do own laundry 
Can wear make up (does count as canteen item) 
Can attend "extra" activities (PAT, CNA, Celebrate Recovery etc) 
5 personal items beyond state issued items 
Must go to lunch daily 
Can watch TV /listen to music/have walkman 
Can be in dayroom after count until 11 :00 pm 
Can apply for a personal day 
Can go to barber shop 
Can go to Recreation/aerobics 
"Perk Box" 

Leve13 (Blue) 

All smoke breaks 
Can make their own schedule of groups they will attend for the week-must get 20 hours/must be 
submitted by Friday for approval 
Travel for AA/NA 

"40 canteen items 
W 1 phone call up to 30 minutes and 1 phone call up to 15 minutes a day (if they don't answer that still 

counts as your phone call) 
All meals optional 
Can dress down on free time 
Can lay down/sleep during free time 
15 personal items 
Can check out TV/CD player 
Study /free time in room 
Can apply for personal day 
Can have drinks during social interaction 
Can be in dayroom till lights out after count 
*May buy and use fundraiser tickets 

"Perk Box" for Level II 

• 1 hour of free time 
• Sit out crew tighten-up 
• Dress down between 5-7 pm free time 
• Stay up till lights out 
• Control ofT. V. for 1 hour 
• All smoke breaks for one day 
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• Don't have to sit for smoke breaks for one week 
• Sleep in one morning 
• Relate out of 1 group 
• Travel for programming for 1 day 
• Choose position on their crew for 1 day 
• Meditation walk 
• Garden in back 

Rules and Community Norms 

CARDINAL RULE INFRACTIONS 
Cardinal Rules are essential in providing a treatment environment that has a shared sense of safety so 
that you can work on your own recovery. Therefore, we will maintain zero tolerance for violation of 
Cardinal Rules. Any Cardinal Rule violation may result in referral to the Program Review 
Committee and may resuh in a program extension, termination, or other consequences. The 
following Cardinal Rules are in accord with State and local WERDCC policy: 

1. Minor assault (as defined in Conduct Rule 1 0). 
2. Violation of DOC Conduct Rules 1-9. 
3. Possession/use of an intoxicating substance (Conduct Rule 11). 
4. Making threats (Conduct Rule 12). 
5. Engaging in sexual misconduct (as defined in Conduct Rule 15). 
6. Theft or stealing (Conduct Rule 22). 
7. Fighting (Conduct Rule 25). 
8. Written/verbal acts of discrimination involving race/ creed/ or gender (Conduct Rule 41 ). 
9. Vandalism (Conduct Rule 31). 
10. Gambling (Conduct Rule 28). 
11. Confidentiality is a must 
12. No Physical Contact 
13. No Gang Representation 
14. No Contraband 

ABSOLUTE COMMUNITY EXPECTATIONS-A FAILURE TO COMPLY WITH 
THESE EXPECTATIONS MAY RESULT IN SUBSTANTIAL THERAPEUTIC 
INTERVENTION OR INSTITUTIONAL DISCIPLINARY ACTION AND MAY 
IMPACT YOUR SUCCESSFUL PROGRAM COMPLETION. 

• You will show respect for the Therapeutic Community and Tools. 
• You will show respect toward staff. 
• You will not make unsubstantiated verbal accusations. 
• Y()u .will :e~mply wit~. alllnsti~tionfd ;w-EIUJC<:;IDOC rules . 
.r:r · y011· • nofs~\Jally~:;li)ut b~Jeuchm . ursd!~,t:!~ )ive·at~as. ~,f:!~hing 

others · 'a lewd or s(l~ual'm~ner;~i:n; . sexuaUy e res or comments. 
~· .. Yolt~~Ilnof~*tJac~· . ·· e · · Jly . dc~en· ~~~~g\ ... 
• You wtll not make tbreatenmg c ments thers;>nor .. . . . mtdation·tacttcs 
• . <~·You wilt comply with aU m;dical at1dtor melltalh~lthltwecti"''es/restrlctiotis. 
• You will avoid horseplay I physical contact with others. 
• You will not address staff by their 1st name. 
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• 
• 
• 
• 
• 
• 

You will not possess items not allowed under DOC/TC guidelines . 
You will comply with all Learning Experiences, Behavior Contracts and stalj directives . 
You will not refuse treatment interventions or walk out of any treatijl;~nt actfvizy . 
You will not skip groups or scheduled activities . 
You will not Borrow, Lend or Trade items or services (BLT) . 
You will use your Line of Communication (LOC) . 

SOCIAL NORMS- A FAILURE TO COMPLY WITH SOCIAL NORMS WILL BE 
ADDRESSED AND MAY RESULT IN ACTIONS THAT COULD IMPACT YOUR 
SUCCESSFUL PROGRAM COMPLETION. 

• You will use your TC Rules and Tools mtlte. er inteuged. 

• Yo\Iw~Uco~plyd;it~ ~~se ~e~t,;;privifef~Jlitni otlfl ~d4is§ pfPti\Tilege~. 
• You wtll be m comphan®yvtth the Dress Code as reqmred by your phase level and at all 
treatment functions. 
• You wil~ fulfill your r~§ponsil)ilities in Performing ypur job duties. 
• · :YC>u.wi Jtot ab~ yottiStructUte or ooqj()bppsitioQ. 
• You . hot disrespect gtlter fan;tilx.lt1embeij •. or engttge in character as5assinatibn. 
• You will not manipulate 6'r7~ttempt:ti5~manipultteothers 
• You will nof~~!mptJp "stii,tf.\split" toobtaiti w~~tyou Want. 
• . You. will nofoondorie .~t · · · .. def~~ting benav~or of Y91lr peers 
• You will be on timet ·· .. . a~tiviti~s:and apj}bintments. 
• You ~ill follow rn~~ting.~ctureand all meeting rules. 
• · You wii,i.tf!~t talk while in)irie or wh~n enterfitg~P:eatment activitjy$7 

• You willadtJress peers usirig~lMs.n anO their lastnamesip all puBlic meetings and areas. (Dorm' 
rooms, self-help.meetings, and priv,ate cony~rsations.excluded.) 
• You will keep your living aiea;:neat and ~¢lean and in compliance with TC and H(lusing Unit 
rules. 
• You will be honest and·pot lie or lie. by om· ·on. 
• · ·• You 'WjlJ en~oura~e opell:~fi~int,{Q~~~~so ... . ·ssues b¥.~ainta~g small group confjQ~ntia:Iity. 
• · You will d!sp1~ypersonaliritegrity by owning,9hvious 6ehavior.an4 notmaJdng false statements. 
• You will clean-up behind yourself in all areas of the facility (no Htirlng) 
• You will acknowledge all Push7:UPS, Pull-ups, and time-outs in an appropriate manner. 
• You will not violate confidentiality. 
• You will not posses nuisance contraband. 
• You will not participate in "cliquing off' or '~rat:rpacki~g,, aga~;others. 
• You will not participate in bad rapping or spre,ading n~gativity. 
• You will not glorify drug/alcohol use or criminal lifestyle. No "war stories". 
• You will not participate in negative contracts. 
• You will raise your hand to speak unless otherwise authorized. 
• When recognized you will always stand and introduce yourself: "Good 
morning/afternoon/evening, 

family. My name is Ms. ."After an introduction, the family should respond in 
unison: "Good morning/afternoon/evening, Ms. " 
• You will attend all self-help meetings required by your phase. 

o~~£~i~~~~~~:~:~x;:;:~~~~~::~~t:~~· .... i~~~ ~. 
to problems Jnyour fantt~Y, .. J\nd co.t@Jt .. ougbTp~r re~;g . 1t1o 

peutic Community treatment 
d j .. soci' ·· · · aviors that have led 

. supprirt. T •. . re, you will be 
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The following group rules provide a safe environment to allow a level oftrust, permitting members 
to share their feelings and experiences. To obtain the most benefit from group, your participation is 
encouraged and expected. If you have an issue to bring before the group, raise your hand and wait to 
be called on. Feedback is holding up a mirror for others to see themselves; it is not judgment or 
direction. Listen to what is said as feedback without interruption. 

l.All Cardinal, Community, Treatment and Work Assignment rules and Community Values apply. 
2.What is said in process and encounter group stays in group, except that staff may communicate with 

other members of the treatment team. 
3 .Make eye contact when speaking to other group members. 
4.No sub-grouping or blurting out. 
5.Do not raise your hand to speak while another offender is speaking or has the floor. 
6.Pay attention. Keep focused on what is going on in group. No daydreaming. 
7.Show respect, consideration, compassion and courtesy-no shaming or blaming. 
8.Sit in a PROPs (People Respecting Other People) posture. Counselors may allow "relaxed PROPs" 

at their discretion. 
9.No sleeping or $ittin'gwith··eyesclosed. 

I O.No hands in pockets or pants. 
ll.Group is facilitated by a staff member or person designated by the counselor. The facilitator's 

directions are to be followed. 

DOC I INSTITUTIONAL RULES 
All offenders have been issued a Missouri Department of Corrections OFFENDER RULEBOOK 
which provides guidelines for standard DOC rules. A current copy of OCC's Institutional Rules is 
posted in each Housing Unit rotunda. A violation of these rules may result in a Conduct Violation 
(CDV) as well as treatment program consequences. 

HOUSING UNIT RULES 
Housing Unit rules are posted on each wing of Housing Unit. 

Therapeutic Interventions 

If you break a rule or pafficipateiifbehavioitbat is 4efrimentarto YOU or the ~mmunitj while at 
Vandalia, the community will help you correct that behavior through a system of interventions that 
match the severity of the behavior. A Pull-up will be written for any behavior listed above or for 
behavior not listed, if it violates the good order of the community. tti~gemeqts.tbatm:ight 
constitute a Cardinal Rule Vicif n will be foiward~~ to' DOC staff' form:yestigitl,git ~~t~e · . 
beh~vior be ad . ed 1Arg . ';tlte E . Itt men~s tHat at;~ not clear·a& to their 

.ie. . . by th~:;SOD to de el ot .. terve#tion.before,:proceeding 
through the TPR process; 
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TPR CONSEQUENCES FOR INFRINGEMENTS 

'£' ·" ·" . ,. ' ' 
inft~g?~=e~u, s~ or tn,fti~g 
,,.," , ~~~-A. 
the o:ffender · , , ·l!iJ" 
su6ffiittedtg . ;f~t~fmat 
recr,~oifr~i~tions,; glue contr#cts, 
d~med· appropriate: • 

Note; Behavi~;r~ that re .• tO the c -pnselor.~r.additi~nal inte,,Wentiorl~ina,y irlitfute'an'OMT 
referral, PRC refepal, ~a ·1~~9n. .. .·~n:Recy'cle1 

G,JOO)UA,H~:JNTERVErtTIO:N"UIST 

• · ·· i st Inftingemetit an apology an~t~ iit1noun,cement puring Wrap-up 

• · 2nd All apology, an announcement, and a comniitment to the faniHy 

• 3rd An apology; an announcement commitment to the family, .and 1 hour of CommunitY Service 

• 4th An apol()gy, an announeement, commitmentto the family, 2 holirs Community Service, and 
an AOCtrhinking .Report 

• 5th Anapof 
4~~sCp 
P:rivileges 

~oun0ernent~ com' en.ft().lJ! ... -.$~.:fam... i,l~ ... r:l. ~s. siSJt~~"'Leam· .·. .m.$'E)(~~r!:~~nce, 3 itY ~i~e, Mt~•oe YT'J.;o·=···'-g Report, an<lreirralto~tlie ~OD'for;B'bss of 

• 7th An apo~()gy, an .~n,nouncemerit; 9~WmitirieJ1tto die fiunily, 2· . . . illg ~periences, 5 hours 
Community. Sel'Vic~ •. an·AQ~fThinldng Repott;an,d ... r(;ferra,l thezSOD .fdr'Bo.sS,of 
Privileges 

• ~th .An apology, ~ aililo'Wcentent.. ~pmmitqlen1: to the family, i~,J,_e~g Expedenc~s, 6 qquts 
Coriln;iunity S~rvicei.;in A06/Thinkiftg:Report, and r.efernd;to the SOl.)' tor Loss of 
Pr~vileges . 

•·. · 9~';A.li ap~Jpgy, ali:i~noun¥ment, ¢affimitmerit t() the1fatl1ily, :2 .~,~ing:Expe~iences, 7 hours 
Comtnuriif)r Servie,e~ aii'A(i)ClrhinK:Qig Repon,·· and· refepal toffi~·SOD for: Los$ of 
Privileges 

• J ()th An t;tpo;l()gy, an arinouncem:ent, commitJnent'to the rafuily, 3 Learning Experien~~s. 8 hq\lrs 
Community'Service/an AOCIThinking:Report, referral to the SOD' for Loss of Privileges, 
and referral to the Primary Counselor for staffing/intervention 

•. '11 ~:t\,n·apqlogy/an announcement~ ¢()~In~hrtelltto .th~.tft;tmiiY, ~;::[.eamin~tJ?xperiences, 8 hours 
Community Service, anAOCIThinking Re ··· · · referral.to th8:.~0D' fotLoss of Privileges, 
and referrafto the Ptimary Coynselor fot sta tertention 

•• 12111 t\llapolo .· ... . m omtn ·t fan:ii . 
~trimun,~ty rvi~e, . .. . o· . in~· ~~po{t ...• ~~ .. 
and refeftijl.to the':()rim&y·(:;qunselol'for stitfffuglintervention 

• ·. · .. Bth·A!f!~pglogy, an.annouri5.1eJI1en~;~wmitiileil;~ to. th•'ft;tJilily;i .. . .. an(~;Experienet$~:9 hours 
community Service;.~n A~f'Ihmk:insReport, ~ferral;to. ·•. D for:w5s.o.fPrivileges, 
and referral to the Primacy Counselor for staffing/intervention 

24 
571 



• 14~An~~<?loS,Y.,~arittQ,.. ement, commitment tQ!!Ie family, 4 teaming Experiences, 10 hours 
Conun S~2 . ~Q<;:: g ReJ~ort, referral to<tbe SOD for Loss of Privileges, 
an<l:~f~·· th~:,Pl'i,m~ eoun~e fQr stamngliilterventioo 

• 15th An apology, an annotlnc"¢iqept, CO:tn,tJiitment:toJhe'f~UJ,ily: 5 L~~iiig J;xperiel1ces~ 10, hours 
Co:tn,tPUJ!ity . ..Serv,ice/' . · fT4inkingReJ)9rt::~ferral tothe SODJor Loss of·Priv:ileges; 
and referral to the'P . · ~ounselor for staffing/intervention 

Allconseql1ence5;are cUipul~ti~~~ pew'cQp~equences sge · add~d to tll<J~ .. ~read;r e~ed. In the event 
~~1¢·~\tn~ . · 1l~~,~s e~~~.g .48:h<>;ws ~ue th~Q9limul~tion, tile SQD \vi!l comm1mieate.this to. 
your Pri:tn,~ Co. ,Jort~efcon~ideration. 

CONDUCT VIOLATIONS AND INFORMAL SANCTIONS 

Conduct Violations, graduated interventions, and program tools, including verbal and written pull
ups, are important tools to help you pay attention to behaviors or attitudes that get in the way of your 
long-term needs and goals. We strongly encourage you to admit your full responsibility for the 
behavior- taking personal responsibility for your choices is at the core of your recovery .. Xo11 :tn,11sf 
reportreceipfofa Gonduct..Y1d'Iatign tc> your P:tlrilacy"Couns~lotvia Written LOC within tnree.:l~ys, 
<>freeeipt 

Conduct Violations and Informal Sanctions are Department of Corrections behavioral interventions. 
These will be announced during Wrap-up meeting, to encourage the community to support your 
being open, honest and non-defensive about your mistakes. 

~ THERAPUETIC BUST (TB) 

A 

BEHAVIOR CONTRACT (BC) 

A written Behavior Contract (BC) will identify changes you need to make in your behavior/attitude 
and the things you are expected to do to achieve those changes. You will receive a copy of the BC, 
and a copy will be placed in your treatment file. 

ABC is given to help you stay focused on improving a specific behavior/attitude that may be a risk 
to your successful pro~.ram cmnpletion at yandali~:. Aboi\$1'~ may ~lso"~1developeqto~$i~you 
in d~aling witJ1 speeial nee({s or <;;i,rQum$l~Ce$ ypq illl!Y. enco\lnter. Failure to sign it or ace om plish 
the goals of a BC will require further action by your assigned counselor, including continuation of 
the BC, referral to the Offender Management Team or Program Review Committee, or temporary 
recycle to a previous phase. 

STAFFING 

A staffing is a meeting of your Primary Counselor and other treatment staff to discuss issues 
in your program which if left unaddressed may threaten your successful completion ... S9me 
sta:ffings niay.inelll<fle Departmentof Correctio~:~taff:d~periding on' the., natUre ofthe ~ssttes. 
You ~,n~y or may not be invited to ~ttendthestaffitig, The staff involved in a staffing will 
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seek to identify any available interventions which may assist you in correcting your behavior 
before referral for administrative interventions becomes necessary. The results of staffing 
may include a variety of interventions up to and including a recycle. The primary goal of the 
staffing is to help you re-direct your behaviors and attitudes. A failure to respond to staffing 
interventions is likely to result in referral to the Offender Management Team (OMT) ottlie 
Pr()gram Review Committee (fRC). 

Administrative Intervention Procedures 

PROCEDURES FOR AN OFFENDER WHOSE PROGRAM IS AT RISK 

OFFENDER MANAGEMENT TEAM (OMT) 

The OMT functions as an inter-disciplinary staffing to identifY specific ways you need to improve if 
you are to complete the program successfully. A referral to OMT indicates that you have a serious 
problem with your behavior/attitude that you need to address and that you have not responded to 
previous therapeutic interventions. A referral to OMT may also be the result of serious misbehavior. 

The Offender Management Team will instruct you to work on the problem behavior/attitude in 
accordance with institutional policies (IS 19-1.5 Therapeutic Interventions). 

If you do not accomplish the directives given by the OMT, you may be referred to the Program 
Review Committee. 

Note: There are other reasons you may be referred to OMT (technical, administrative, mental health 
or medical) which are not behavior related. 

PROGRAM REVIEW COMMITTEE (PRC) 

The staff in the PRC functions as a team that decides whether you can remain in the WERDCC 
Therapeutic Community without placing others or the program at risk. PRC staff may include a Unit 
Manager, the Clinical Director, the non-referring Clinical Supervisor, assigned counselor, 
classifications caseworker, custody officer, an institutional parole officer, and mental health/medical 
staff (if needed). 

A referral to PRC occurs as a final step in the community and staff's efforts to help you- when you 
have chosen not to respond to the community's customs, rituals, procedures, staff directives or 
treatment goals to modifY problem behaviors/attitudes. 

A referral to PRC is very serious- it means that in spite of efforts by our community and staff, you 
continue to make choices that violate the rules and values of our community, to the point that you 
risk being terminated from the program. 

The Program Review Committee may recommend: 
• No action. 
• Program continuation 
• Program phase/level reduction 
• A Behavior Contract 
• Referral to an Offender Management Team for further therapeutic interventions. 

26 573 



• Program extension 
• Administrative transfer 
• Negative termination 
• Transitlo:WtFQisciplinazy Thinsfer 

If the PRC removes you from the program, your assigned coun;elor will document in your Discharge 
Summary the reasons for your removal. 

Note: There are other reasons you may be referred to PRC (technical, administrative, mental health 
or medical) which are not behavior related 

Tools of the WBRDCC/Gatewa:Y,Therapeu1:ib ,~onimunity 

ENCOUNTER GROUP 

Enc9Mptet'Gro\lps are i)le ~allin,ar~ fe4w~ofthe'!h~rapeut!c Commw:lity an~bth\lS a~ignific'ant comp?ne~~of the. 
J;P · · · .Process:of ~eing1~ . te~?J;is what>mgtivate~~~pange~~il . "uat,;;I:., · ·e held 
" TheWncou11ier,is . 'r~f~rc<infr~litinys~irtntli~ex~sana· . otlitgts'/ . 

. ll' lW9 respoti~ible ci'>fi¢et:P ant{j$ ~ n~ce8sity fof'cgn, 
·' ~0" . ':'· ' . . .{;·"• .. '. . ...... -,~,· .. ' <>'" ... , . ·'· -

.• 17~Waie,9~$S as st·~towiiitf, ~Sttivcr,~h~ge: '11\~:. ~free ,, . . . . . 
. ·''' • . ..•. ·.+" . UI!'~~p~~ o~~P:~.iienoou too1So~£~l·,~~t$:h~';~.an op~ ~~zd:a! wtth 
rssues m:a'tdire .atr~ntotton:aN .. mq... tTuJlo. alltndrv:u!ualsto 
learn and wo~. Encou at~. att~tid!ij.by C th~t h. been 'trained iti the Encounter 

" ' yi 

~ group:;process. 

All Encounter Groups serve the:ffollowmg therapeutic purposes: 

• He1gttteti an· indivi~;s. aWAtenes~~o specificattitritt ht}4ttV:i~rs th~j~9ul~'~P~,~e.. . . . 

i Bxpx . o~r:il:.··.I:~.::).~~~arJ;: .... ·~s.f .. ~;.~:.·.~.'·· ·. :~J{P~~ ·.~!lt\t;~~i~l< 
. ~~""'~ . ·" ,.;attrtu ~s · e concern 

• to ~O]k tHrot\gh contlipts witliibthers7tbrq!lg etliQ~iorlat;Jitteractl~tts p(),§~d tQJlbysi 
in . 

• . te~ :,t9 ~~omcf~9re v~rb~liy"lssett\ve .ls. bpposed:i.q:phySiSiilly ag~s,jve. 
• .... Learp.: to Ii~teh to. oiilter.s. lt'Ji'.a. greatilppgnunity tg headtnd pro00'8s the .imormationgiven and "ifit 

doe~n't apply then ·let•'itfly." 

Encou~teci'itfe emot1ona»y based, The(oyus is· on ~bow clients feel based on<th~ir peiq~J>tions of the behavior of 
others: Encounter Groups ar~ not an arena for clients :t9 simply expose,otbers to7'the group o~ 19 retaJi~te for 
perceived .~ong~;:~or are they fo~msfor clientsto e~lain or}fefend1~emseives~ However;:tl:tey are 
pppo~ .. for eli en~~ tQJ.~xp~s cu~:t}t feeli · ut i~terpersonahttuatio.p$; iti ord~rto assist others in 
ch~gllig neg~tive p~~ems

1

:0'n,e1:Ia:Vior, tbiPk:ing. . . .feeling.· 

pf the 'En.countei~s. to res(jJye mte~rsonafproblems ~d t6\1le~ghtel1~ indivi<:lual'sawarehess of 
· ··~ l>eh~vioralpa#irns. 

Specific.J:easo~i~r takin,g a client tci;Bncouiitir$.or ''dt~pping a'slip:." 

• To expr~~s strong feeling~ (resentment, rage, 1i'tJstration;:~ection~ confusion; etc.)Jqwardanother 
tilembet. 

• To express responsible concern related to the behaviors of attitudes 6£ another metnber. 
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• To, reso}ye conflict or coirl:licted'feelings ahd,negc>tiate liP improved relationship :w'ith another IIlember. 

~ Jlie''(ollowilJg'guj<l~Iin~ aiftf.,ft:>rm~trf<?r Encqunt~r Gro~ps wilt~ observed, 

Requestfor;Enfounter 

To requ~st"ah Encounterc~r ~'drqpJt slip~.~· fill out tmEncounter Slip.,thorougbJr;tmd plac€l it in the 'appropri{\te. 
request boX,;:lo9~ted ip yHur housing unit: Ifx~ur reques!J~ rtot ffll~d out 9orrectly; !tmay;be ruledvin~Udlor you 
may"~ehlled t6 theSO,Q,offi~to cl~Jhe requ~~t~. Req~es~,for':§J,tf.!Ot{~ters:m,ustJ>e twne4iif\yi~'144· hours of 
the't> ;.bMa\r~Q~;~~~ques~.t "' 'ot·' · ·s·co~c1iti0ifhi~~P~ . ··.· . · · i!Agividuitis:in'ay be rtiferred to 
an En !~I:.Gr~~p"titrou81}i ttsq ·~:st.. '·;er'or·i§•tn€l resuft"b.~a ' .. I>tfl):~thatwastum'ed into.an 
Enct.untet~eque'St by::thitSOD. 

:tneoilnie.;.~(;FQJ!P Format 

c'ompgr;entsr(}f't;m'Encgynier'Qroup;·' 

J'!le Con~?ll:~t~~H Ph~se'l- I¥~ p~r,~o~ Wt:i~~~ the En~~VPter ~Ji 
Ctr~le.relatefeelmgs;()~J:VatJ9ns, e st . nsjtan 
~ indiyi<t~l~.A~ar.~~k'n.o\1\fle~ge§··~~ · il .. ·· .. ·· av. > 

in<Mviduatdi~~ay~dimpa¢te,.. · ..•••.. . '•"w ·ll~ '*"'' . f~lt:1~1 • 1s ., .·• . ~ . . ..... . 
demo~tr.at~that She. Jl~ he . . . P4yrs,~artds f!!e ~fotml;\tiop ~ll~~~. .. , .. e motVltf. has heard and 
undecitood.*e info~ation~ a "m . imaJ outcome~' ba.S;heen acnleved even if she is unable or unwilling to make a 
cominitment to change. 

~~~.e """: Jl group. mem~r~ focuspn the be~avior th~t:was b~M,~t to·'f!!~ J?ncounter: Ul1related 
tes ~m··:.;tr~,4;be avoiq~p~ The·~rspn bein,g encoun~~red haS ~ oppotqltlityta, . . . f<i)tt!te 
f6cej;v,e' • c,b, Illayor way not in,clude adwittlngtothe beltavi9I:S aodte§~ .. •' . . . . of; the 

Co11~{ .. · .. · .· ase,is .· ~.persop being en~ouptered,.~o gaJri, .ap· "pfiaer$.. . . ·'·. t'.~f}Yil~t1~8,~lpf ea b;i~the 
gro\lp~j"dd . nail)$'; th~&r~llp will gi ,ackthRt i$fOC~.oiJ. tbetin,lpac of her paftem~;Of ~hayiototrl:hem, 
the COltllPWttty,fh~ QJltstde'family,'ih:d·. J(the'Oe}}ayior Contipues; 

Encounter (iJ'1'oupArrangement: 

'er ijsoJ~tion~. I~e ~~SQ9,>being 
.lP\Yq~~ 9P ... ~~.lii!sing her self·. 

.. ·~.t}?.achieveithe:<;)hange. She.wm 
· she has difficulty makipg a 

• . The Encounter room is arranged 'Yith l2chairs in a circle (in•the middle. of the r()om): There are four chairs 
that~~ res<:frved ~ two for the Encot:mter:Masters,. who WIJI $it oppqsite each othe.fin ~~ ci:r:cle and two for 
the person doing. ~e encountering and the person being.encottnteredJ who will sit opposite ~ach o~f as 
w,~}L !h~se four chairs are placed in the circle like th~ fotu:. major pqin,ts on a compass~ Other· chairs are 
arranged to form th~ Encounter Circle .. The arrangement is known as ''fishbowl'' encounters and allows for 
the.>~tire wing:'f9 watch an9 participate. 

I"\ .'1~ 'The t:eiila· 8. chaif's\of th'c:; :Encounte~t;Circle are filled by other·eoiillllrinity membersibat have' care and 
._, c~y~1a ,. 'e;~!urvior.of·~~·P~~ollb~in~·~~9oilnte~that:~ beitfgaddress,q. . . . tl},a,yrebtte 

sitpil~ situati<ms,where th~ adaresseq behayiorhas;been oiSl1,layedC:to help the:·individd heafand 
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• E~coun~t;,l-4asters lila>: direct)~eatf' nge#lef1ts dr>bbpos~fil4ividtiftisJo ~~~intQ, 
particip~te. Staft'~ayitl59 assist;, .. .matt~r. an<f ~,ay cti<>t?seio use,:~ ''t~a~!llti~ nioiD 
and direction to the prQcess. Staff aqt\ as a gtiid,e for the, overall EnqotinterProcess. 

· frcJe,to 
•ih add clarity 

Pie n()~e::'Pfoces~ing . iss~~' inE uriteri~roup is'illc!~pencltuitofpther199tions that may be rel~ted to the. issue. 
F .· ..... ~~; div' may'recpi . . g ~~per!t~nce~Ji:om a:':FPR Panei:(or a Jlegative behavior, burstill be 
requit:tf!f(i!d. ~th:the feelings of' his peers in the Encounter Group. 

Encounter Group Norms 

In adq,~ion Jg,S:ll rul~s in effect at theOzatk'Cbrrectional Center; participants in. an BricountefGroilp'wiH ·observe 
the folloWing norms: 

• · Stayse~~din your chairifyouare·llarticipa.tmg iri ~h eneijunter. 
• the chair is t(fre!Paih :OJik aii"fhll( ·· · ' hol~t)lling •gn . "'legsi 
' .. Th,'~n~ilu . " . >wo~ , 9iU·4;Hal~· ~. o#l~ sits\4~ietlY ih their cliaim .atid waits for 

·· ·· ''d!ol;i;.~tatf. 

u.arein'fheinn~Ycircle • .Jf:yQp .. are in the o\lter'sroup, yo'Q.must 
e" 

ur. best·friend (ttike risks);,:; no. res~uitig~or nit-packing. 

Persons, who gain the most benefif ill r~ceivirig fU1 Encounter: 

~ ~ Will nO(take~ ~ ~aiJY ilf Jtw Oth6ci'.~ts 8$ liJii>rnonAbd1ll<)k 
• . . WilJ;#<}t. ''ry~·· th,eir 'st()ty"( try;. t<> ~ bi:ald a,. case~':.to '~prove"Jheyl\fere. right) 
• · Will.kt1ow it is'"eK tob&emotionaJ 
~ . Will be h(}ne~ 
• "~~wm treat ea~ti gfduJ> as ifit wete the1rtast 

Procedure for an Encounter Group 

1.· The L~B. Bxpeditor opens the Ellcounter Group session and proeeeds byreadingthe'Bncounter Group 
Nortris'. 

t Th i!.~~ 
th .· 

counter .. session.oyer to 
i~Vle.l,. · 

:,~.i~k~~/·. 

.. ·.,;.p. ····· 
the' rooe s 

.s:~ltntan4f:tittentive.except. . ·;;:.,P · ::11lh¢enpou . 
4. Af§rthe.~piy~~Jiaiw~f'Initi~fPP ) . . . . ~¥onipl~t,S: .. co tatlqp, an En(:oWiter 

members ofthe•o\!~er .grOUP, to '!tap-;in~: and qescril$e their obsecya . ~ fe~lings:we&evok' 
were'Wtptf9te~l;by tile subject's<·behaVior. 

s. ~~~~~~~\t:~i!:~t;~~l: .. : . . ir£\~:J!r~:· n~~~~. .. ts~3:e:i~~~~~.:~~~:~she 
demonstrates th~f:s~r has'h~d·an~ Widersto~ .the:~~rma'ti<>n present~d. ·A~r she sh~s .his fina,~ 
th. . and·.(~,~lings;:fAe Eileqw~~rM~~s wiU.proeeed to tile Conversation Phase, follow~ by the 
CI has(f(ifthere is an ·optimaloutcome). 
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I'\ .., 

6. 

VERBAL PULL~UP 

. A Verbal Pull:-~P is a topl used,~o brins to a .. e~~) ~tfl.er .. i\9tiol1~~~e a. 
violalion of a rule or a communi sl;lo~l . J~c ... u~.· . . ~ ... · iU.lk9'P·sa~~\P: · ·tool o!, 
choice to assisf:weach'&'tti in »• !\){\$~I -def~tJntrl:teha,vtor J)be prop~r to . tver a V~I 
~,UI~I'if' " · . , ·~l}1, ~' . . ;fqr~~~~he beliav}pr);~>·:Tlieprdper,respo to!Verohl Pull~up is to 
state,~.'· · d"l{.getngbton tOl)·oft.h ·.*lhen cease the behaVior. 

WRITTEN PULL-UP 

You may submit a Written Pull-up when someone has repeatedly broken a rule or community's 
norms (or violated a more serious norm on one occasion). 

Use the Written Pull-up only when you believe that it is the best way of addressing the person's 
behavior. (Do not use it as your first response to a person's problem behavior unless it is a major 
infringement). 

Before you submit a Written Pull-up for one of your community brothers, always ask yourself the 
following questions: 

• Is this the best use of my TC tools? 
• Have I addressed this particular behavior with a verbal pull-up or a request for Encounter? 
• Am I truly doing this with responsible concern? Do I really want her to learn accountability 

and avoid future problems or are my motives less noble? 
• Am I writing this because of what I observed, or just because of what I feel or heard second

hand from someone else? 
• If I am acting on feelings alone, maybe I should be requesting an Encounter rather than 

writing a pull-up. If I am acting on what someone else said, I should give responsibility to 
that person to address'the .behavior. 

Ifit~.isdiseov~re<t that')ro'4 WJ'otea pull .. up.0n another commooity member for the wrong reasons, 
you·may.receiv~ .. 66nsequ'Ghcesbased onyoura.ctions. 

Quideliries for USing and ·Processing a Written Pull-up 
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• ' ()ff~nders w11o have 'been written ~(Pidl.;.~p willr~ceive. a move.ment•passto appear at the 
SODQftlce, for pro '~ lowing tile"guittelin~~(J,eiow:, . , . . . .. · 

•·:, ,.#'ih~,~~n.:ti:R,i~. . . . , . t~: l?e v~lidj.tlie'·o$nder Wilfbe airec~ed to the Therapeutic Peer 
Review Panel to receive a TPRl:lnd 

Therapeutic Peer·Review Format 

Offenders who receive a Written Pu.U .. up will be a8ke<fto report to TPRGroup 

Proced11re 

1; · tTJ>on. 8rrivai al. 
~~ll#f~Jt.:t()~~· 
~~· ·~~n c~lleil ~~tl:lPPT()t!fi\.. · o'~.tl~le,.Y:o.u~Wi11 .·a8· it;'Jt·\!crr~a d ~ .. YgR 
willbe~~lre4;>~:What:4~lYou;, ' ··resp, t:t.ng, ,YouWJ:ILth told, 
"We can>helpj/ouftndrecovery . ....... ·... will ·Jt.Jay(),~·.~.dyott'!~llb<:h,~ed !fyou a~mii 
or deity 'ilie aetions stated on tile pult.:O;j)~·;Ify,ou'1!' to'fhe;~havior;·· u will, PI:! dit'~c~· tQthe 
pro~rTPltPaneL•Iryo..fdel1yth~Yb~9~vi6i-;"yop . e>a~kedtbpro e.niunepfup to 3 
witnesses to· the el!esed, ' . J .• ~d lln ~!!~estig~{!nwiU¢tl~ue. . \. . . . 
3 .. \!Vben you a ··.···· · · ~e''W.rt.:r~el, YQI:t will wt»tfor ~rmi~sion·tqJ~pproach· There shouJd 
r·lih.ta~~ 

dJa<!wg t. panel'Yitbyout.arms atyour sid13s. Do notspeakl Maintain 
:me~rs ~s .· tajk t6'yo.!;l.r 

..... ·.· .. . · 'too.··.· :oradetenseofyoq~action$: 
6. ~~\f(epar~J :rne.;IDf1. <>u8ht~ share4.with~you by th~pan~lmeml)ers ma)Tbe 
challcmging; LfSten; re]lect.. . . iv~ for selfiawareness. 
7. ··: .\Vhenthecoidf{J!ltatioti1s over.itp.!e, ~''l'lii:tnk,you /or,:ypur 1Yf~pons ibld·concefi!. ;,~1YouwpJ be. 
tiSki~d to.waitJR~cei've,your S~ctioli sheet, upon receipt, you may•retum· to your assign~d activicy 
or follow the pft'il~t~s specific directions. 
8 .. ·.Ifyou h~ve .den1ed.r~sponsil>intY foqh.~ actions. stated .gn .thepuU~up and requested an 
investigatiqti; ~e,investi~atio~;wili be ~~d~cted by ypur \Ying stru9~~~ .. Follo)¥iPg the 
inves · on, y · · · · :. ·· thtr~J) . · tr .(Jetetn:C that~e pull-

~»·· ~bQv~):1¥ol!ma .at ·arnms:i 
ekpert~nce: 

How to Appeal a Written Pull-up 

If you feel that a Written Pull-up is based on invalid information or if you feel the consequences are 
inappropriate, follow these steps: 

1. Consider the Written Pull-up to be "valid" at the time that it is receiVed. 
;h Within 24 hours of rec~iving the Written Pull-up, complete a Written Pull-up Appeal Request and 
attaehthe copy.ofthe Pull-,up . Place the appeal in the Pull-up box in your Housing Unit. Make sure 
to indicate if it is a first or second appeal. 
3. The SOD will facilitate an inquiry to determine iftheWritten Pull-up is valid. The. SOD will grant 
or deny the appeal request. If granted, the Pull-up ~d ari)fil)~ctigns;receiv~d will\:le:)racate(j. 
4. During the appeat process, continue working on the assigned sllfictionsllearning experiences with 
the intent to complete them by the specified deadline. 
5. If you have appealed the Written Pull-up but it is determined to be valid by the'S{}D, you may 
receive additional LE's that will help you learn to be aware of and modify your problem behavior or 
attitude. 
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6~.)fthe Written Pull-up is d.eterminedto be invalid, the person whowrote the Pull-upmay receive 
&fisequeifites~\t as a,W . tie*n:Rull:up*?r l~afiiil,lg expelif~nce~ ifiitjs'detenriilietf*~at;:she ;y~ lt~l' 
rool~,dtslioiies~ly . a· ···tivel'~er. 
7. Ifyou appeal a Written Pull-up and it is determined to be valid by the SOD, you may appeal that 
decision to the Clinical Supervisor by completing a .· $t.for.gi,.. . e :s\tre 1:8 
indie~te;'tluit:i'a~'a ~ec~h~ app~;. A:tta~l£~her·"·· .. . ·.. c . . e; 
SOD ,nY:iv:~yout?lpp · · lac~"tlM~~ppe~,;~ .. · .. · ~l,l7upbol(Jocatdl:.iri' ~houstngu ·e 
SO ilHx:),JJ~ct and"~ .'lYour·appe~l to'the::~linicali.Supervi~or. The Clinical Supervisor's 
decision will be final. 
8. All staff Pull-ups are considered valid but maY be a~aled. 

COMMUNICATION WITH STAFF 

Two issues which are consistent with both criminal behavior and addictive behavior are a strong 
sense of entitlement and a need for immediate gratification (I want what I want when I want it). 
While Drug Treatment Staff are here to assist you in your journey to recovery and change, certain 
protocols must be followed to access counseling staff and Drug Treatment Program supervisors. 
Observance of the Line of Communication (LOC) helps you to seek help in a structured, self
disciplined, and organized fashion. 

In the Therapeutic Community the community itself is the agent of change. Your sisters in the 
community are your primary source for advice and information and should be the first persons you 
tum to for both. If your questions or needs cannot be answered by your peers, your Structure 
members are also available to you. 

If the Community Structure is unable to resolve your concerns, you may request an LOC form from 
structure. You will utilize this form to request a meeting with your counselor. The form should be 
completed and submitted to your Wing Coordinator who will then forward it to your Counselor. 
Apart from basic polite exchanges, you should never break LOC by approaching your counselor or 
attempting to engage them in conversation without having completed the LOC form and being 
contacted for a meeting. 

You may access any member of the Gateway staff; however, the proper line of communication 
requires you first discuss any issues with your counselor. If they cannot satisfactorily assist you, you 
may then complete an LOC to meet with the Clinical Supervisor, stating on the LOC that you have 
already spoken with your counselor. Likewise, if the Clinical Supervisor is unable to assist you, you 
may complete an LOC to speak with the Program Director. 

The proper process for contacting your assigned Department of Corrections staff may be different. 
You may speak directly with your Caseworker to find out what the proper process is in your Housing 
Unit. 

BIG SISTER I LITTLE SISTER PROGRAM 

The Big Sister/Little Sister program is a process to assist the newest members of our community and 
those who may be struggling with adapting to the community in settling into TC life. Most residents 
find their first 2 or 3 weeks here to be very stressful. The Big Sister's purpose is to ease that stress as 
much as he can. Being a Big Sister is a privilege and a big responsibility. What sponsors are to the 12 
Step programs, Big Sister are to TCs. Being a Big Sister is about "Giving it Away to Keep It." If you 
want recovery, you have to give away the gold. There is an old saying. "If you want to learn 
something, teach it." What you teach, you learn. Reach out! 
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The Big Sister teaches his Little Sister the TC Tools and how to use them. If you have any questions, 
see a senior structure member for additional help. Big Sisters are expected to talk to Little Sisters 
when they get upset, and help them decide what they should do. Although the Big Sister's formal job 
only lasts 14 days, many women find they make lasting friendships for the remainder of treatment. 

A Big Sister's responsibility is to be open minded, fair, and concerned about his Little Sister. Your 
Little Sister should know that she can come to you anytime, and that you will discuss problems she is 
having. Stress to her the rules and tools of the program. With your help, she will get a jump-start on 
recovery. The Big Sister job is a BIG JOB and you will feel stressed at times. This job will require 
that you work a program of "do and say." You will be her first role model here. What you do and say 
is very important. Be for her what you would want in a Big Sister yourself. 

Procedure 

• The Orientation Department Head will assign each new resident a Big Sister the day they arrive. 
She will try to match up personalities and needs as much as possible. 
• Big Sisters should complete the Big Sister Checklist within days. Upon completion of the 
checklist, it will be turned in to the Orientation Department Head. 
• If a Big Sisters discharged, it is the Sister's responsibility to notify the Orientation Department 
Head in order to assign a new Big Sister. 
• Notify the Orientation Department of any major conflicts between Big Sister and Little Sister. 
• The Orientation Department will monitor and maintain the Big Sister I Little Sister Tracking 
Sheet. 
• Counselors may also assign a Big Sister to individuals who, though they have been in the 
program for a while, continue to struggle with adapting to life in the community. In this case the 
Counselor will give direction as to how the Big Sister relationship is to be monitored. 

Expectations of the Big Sister: 
1. Comply with all rules. 
2. Be a positive role model. 
3. Participate in all treatment activities. 
4. Communicate well with Little Sister and Orientation Department (or Counselor). 
5. To help Little Sister in every way to meet the program expectations. 
6. Confront all negative behaviors by the Little Sister. 
7. Complete Big Sister Checklist within 0 days. 
8. If Little Sister is called to a TPR or taken to encounters, the Big Sister will accompany her (if 
applicable). 
9. The Big Brother will ensure that the Little Brother completes all LE's. 

Expectations of Little Sister: 

1. Have a general respect for the program. 
2. Be sincere and serious in your approach to treatment. 
3. Talk about your feelings and your background. 
4. Ask questions so you can increase your understanding of the program as well as decrease feelings 
of frustration and confusion. 
5. Listen attentively to show interest and participate in all groups, classes, and treatment services. 
6. Memorize the Gateway Philosophy and start applying its principles. 
7. Be willing to accept constructive criticism. 
8. Realize that everyone who goes through treatment will get consequences in the form ofTPRs, 
Pull-ups, and LEs, including you. This is no tragedy. You can live and learn from it. 
9. Respond appropriately to Pull-ups. 
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I 0. Treat all officers and staff with respect. 
11. Use groups to deal with frustration and anger so you don't react in the community. 
12. Do your assigned job duty with a sense of motivation. 
13. Be responsible to take care of your clean up duties as assigned. 
14. Use good hygiene. 
15. Abide by all Gateway and WERDCC Correctional Center standards. 
16. Apply yourself to your treatment plan. 
17. Make it your responsibility to get the treatment that you came for. 

Meeting Formats I Descriptions 

Therapeutic Community meetings include Morning Meetings, Wrap-up Meetings, Community 
Meetings, General Meetings, and Classes/Seminars. 

MORNING MEETINGS 

Morning meetings convene every day following breakfast. The meeting is brief (30-40 minutes) and 
is conducted by residents. The general purpose of the morning meeting is to initiate the activities of 
the day in a positive manner. However, the specific objectives of this meeting are to motivate 
individuals to accept the day's activities with a positive attitude, to alter negative social images in a 
playful way, and to strengthen awareness of the program as family or community. These objectives 
relate to, and reflect, the TC's view of the client and the role of the community in the recovery 
process. The meeting starts with everyone seated, with the exception of the Wing Morning Meeting 
Leader, who serves as the Master of Ceremony and opens the proceedings with a loud "Good 
morning family." The house gives an ensemble response. 

Elements of a typical Morning Meeting 

Note: All elements of the Morning Meeting must be approved prior to the meeting (usually the day 
before) including all skits, songs, poems, readin~s, word of the day, costumes and props by the 
f:~i . · (koofdtt;tcltor: QJthe 1/iiiising. Unit intconjufiiitiof:l with th!t Creative. Energy 
Departmrmts ·· eitl'nftlW:Wing, 
• The Gateway Philosophy ~s the Morning Meeting. It is recited by a resident leading the 
audience. It is to be read or recited with feeling. Recitation of the Philosophy in the Morning 
Meeting is viewed as a bonding mechanism, a means of reaffirming the value of the collective 
struggle toward recovery and life change. 

• A Concept for the Day- A well-known maxim or phrase (e.g., "Honesty is the best policy."), 
written and presented with a brief explanation that reflects the residents' perception or personal 
understanding of it. Thus, individual differences in comprehension in the audience should not be 
inhibited by criticism, debate, or negation. 

• A Word for the Day -A single word or phrase drawn from any source (e.g., "resurrection"). A 
resident presents a formal definition and then underscores the word alone, or together with the 
Concept, as the Thought for the Day. The use of the Word and Concept is to stimulate resident 
thinking, particularly in relation to positive change, as well as to enhance vocabulary. 

• The Weather Report- A briefly detailed report generally drawn from newspapers or T.V. The use 
is practical in that it dictates the appropriate dress for those who will be working outside or leaving 
the facility. It is also a simple, disarming reminder of the "reality" of outside living. 
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• Songs -Group songs or songs by presenting residents. The audience is free to join in singing 
with rhythmic handclapping or finger-snapping. 

• Skits and Productions -Also includes poems, jokes impersonations, or humorous awards (e.g. 
worst dressed, biggest reactor, most positive resident). The theme of various productions is mild, 
good-natured, fun, and free from serious or pointed criticism. 

WRAP-UP MEETINGS 

Wrap-up meetings (also known as. House Meetings) are the primary vehicle for transacting the 
business of the TC. Wrap-up meetings convene every night of the week, assembling all residents of 
the wing. The main function of the Wrap-up meeting is community management. This function 
must be conducted efficiently, as a considerable amount of information must be disseminated on all 
activities relevant to the residents, particularly assignment to encounters, job changes, and plans for 
the following day. The basic purpose of the meeting is to communicate any issues and concerns, 
while ending the day on a positive note. The meeting starts with everyone seated, with the exception 
of the resident wing Elder, who opens the meeting with "Good evening family," to which the wing 
responds together. 

The basic business agenda in a customary sequence: 

• Recite the Gateway Philosophy 

• Introduce new residents 

• Announcement ofCDVs, Behavior Contracts, TPRs and LEsApologies/Announcements) 

• Group Push-ups I Pull-ups 

• Announcement of up-coming Encounters 

• Announcement of Structure job changes 

• Announcement of Phase changes 

• Announce food service menu for following day 

• Residents may not direct a push-up or pull-up to another individual resident in the Wrap-up 

meeting, although they are permitted to deliver group push-up/pull-ups. These can be directed to 

subgroups of other residents or the entire wing. 

This format does not vary without the approval ofthe staff facilitator ofthe Wrap-up. 

COMMUNITY MEETINGS 

The Wing Strength will give his weekly report which summarizes the condition of the Wing, the 
number of Encounters, TPR, CDVs, Behavior Contracts, phase-ups and de-phases for the week. The 
Assistant Strength can assist in preparing and presenting this report. The Family Member of the 
Week will be announced and asked to share something about himself, his treatment progress, and his 
recovery. Assigned seminars from LEs and BCs will be processed. Additional seminars as teaching 
moments on a specific topic can be presented. Positive Affirmations can be read. Time should be 
allowed for discussion of Wing concerns including problems that have occurred and need to be 
addressed. 

Cl GENERAL MEETINGS 

General Meetings are attended by both residents and staff addressing attitudes, behaviors and issues 
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that are a threat to the community. One may also be held when a specific resident or group of 
residents has regressed in treatment and is being considered for a behavioral discharge. The purpose 
of the meeting would be to utilize peer pressure to encourage the resident or group of residents to 
make positive change. These meetings can be requested by Structure, but only called by staff. 

CLASSES AND SEMINARS 

Classes and Seminars are conducted by staff, residents and/or guests covering materials such as 
specific life skills, anger management, decision making, HIV, and Chemical Dependency Education. 
Classes/Seminars are designed to broaden the horizons of each community member, and the 
Gateway Foundation Curriculum offers a whole variety of potential topics. When residents assist the 
community by co-facilitating classes/seminars, they have the opportunity to review the curriculum to 
prepare themselves for this challenging opportunity to be both a teacher and a student. 

Note: The use of Cognitive Self Change/Cognitive Restructuring is an additional component used to 
give each resident the opportunity to help re-structure the thought processes that led them to the 
position that they are in today. This group examines their personal Criminal Thinking Errors, and 
assists each resident with changing their thought processes towards more pro-social thinking. 

The s~mi~ar attempts to. train' atte~tipn, listening, andspealdng skills.' Se~inarsare usually 
conducte<rby clients 'and,prese~t the teac~ings o(~ecovery,a:n(frigllt~ving,,which baJances the 
m~~Rer'~·e!p~detiti'\!. le.g'Jl1tli~l:~ ' ' ~i§.~9~Uliityr(. :Til~~~:ar~'~Widev~ety of 
senlinars withiii· th~ ,rc, .. ~uc~·asfcplJ.P.~ · . prQ. a:na ~911, role·~,g . . », grab bag, gUest speaker, 
and tell your StQ:I)'. The~e are\~e~ mait'i:go~ls't)f.qtilizilig S~ptfuai's: 

;<:~~,~~ .. 
• SocHit 

Tutorials 

Tbe mostutil~~ tUto~i~·itfa J:pe~apeut~c So~unity(TS) isthe,personal,groWthtutorial.. This is 
a sesffijon,!;a~."specj'\! ~venf.~,~at is\si 'fieif•~y.staff stf!tili'e,an4.felaxed ~es. This is a long 
se$~iouthat.p.ermits.sp~:{ltarieous.,. ..·(?onvetsati9n, due tQtlie tise ot'novels, ptovies, poems, 
et~;} The:f,etltureS::1ofthistu'torial are effective· and maxitnize'learoirig Because they comnmnicate 
to ~e Cli~nts t~~tthe}' and.#le ~y~nt~~ of~pecii;lJ. importaiwe. ·The i~er~n{g~'\! o!:#le persot1al 
~9\Vt~Jl1tot!'\! is to. teach'lri~mbets how to exfl;llline a;n issue~ concept, Ot,';question versus draw a 
specifih opitrlori;Qr conc1us,ioii, t~~qhing t)pen-~iiidednes~~ Tile tWo other'®es ortutorlal~·~e; 
clinicaLskill~ (mock:encounters}andjob skills. 

J>£811 SUPPORT MEETINGS 

The ·Peer Support ~~etiiig.~s a wi:ng.~pecifiJ~.rneetiQg that oc~\li'S hn. a .weeklJ,Z.b~is. Th~ main 
con,~ext and illl;~~c~.~(~r~ ..... p' mde . ·.. . . . . flj'h~,lp' cluplg~ ri~g~ye socializat!gn and 
anti~.s.qciaJ:!l~hayigr;. . . . . . .. . • ~tis si~~ly re~s8ciaJite;' The oyerall 
process'mu~f'invol:xe. pe . . ~i9ps; shar}n . d suggeSti9 ~ Iropro\t~pt .ins~ctitm, and 

~ ~f!~~j!i?G~~[~~oilie1lf!~~~=!~~~!~~tfJ~~!~~~~~~~~§h{~~ho~:~.\¥he~··each 
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Thinking Errors 

I. Closed Thinking 
Not receptive to viewpoints of others. 
Neither self-critical nor accepting of criticism by others. 
No disclosure. 
Lies by omission and commission. 

2. Victim Stance 
• Views self as a victim. 

Blames others (family, past, social conditions, etc.). 
Sees responsibilities for problems as being caused by others and circumstances. 

3. Views Self As A Good Person 
Focuses only on positive attributes; fails to acknowledge destructive behaviors. 

• Builds self up at others' expense. 
Uses religion to think of self as good person, while still breaking the law or violating rights of others. 
Sees self as taking good care of family by committing crime. 

4. Lack of Empathy For Others 
Fails to consider others' feelings or pain. 
Little or no empathy unless it is to con I manipulate another. 

5. Lack Of Effort 
Unwilling to do anything found boring or disagreeable. 
"I can't, meaning "I won't". 
Engages in self-pity and looks for excuses. 
Assumes his perception is right and acts on it, rather than taking the time to find out if it's right before acting. 

6. Lack Of Interest In Responsible Performance 
Responsible living is seen as unexciting and unsatisfying. 
Always looking for the short-cut. 
No sense of obligation to others I society. 
"Forgets" a lot. 
Believes work is for suckers; "those in the know skim off the top". 

7. Unrealistic Expectations 
Decides things will be a certain way, then expects them to be and gets angry if things don't turn out as expected. 

• Perfectionist expectations of others or self. 
"Super-optimism"-convinces self he can't or won't get caught or in trouble. 

8. Lack Of Time Perspective 
• Doesn't consider future except to accomplish something illicit or in creating fantasies of success. 
• How things are now "is" forever-if things are good, they'll stay that way from now on. 

Thinks "I have to make up for lost time" rather than accepting that getting re-established will take time. 
Thinks "I'm not working at McDonald's for the rest of my life," when faced with the need for getting any kind of a job 

to start out. 

9. Fear Of Fear 
Has irrational fears, but refuses to admit them. 
Profound fear of"Put Downs". 
Fails to realize constructive aspects. 

10. Power Thrusting 
Unreasonable need to be in control. 
When feeling "Put Down" or out of control, impulsively seeks to regain control with no thought of consequences. 
Uses manipulation, deceit, anger, and threats as ways of feeling powerful. 
"If people mess with me, I'm going to get them-I don't care about the consequences." 
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11. Uniqueness 
"Different" and "Special"-better than others (sense of entitlement). 
Grandiose-thinks of self as superior in spite of lack of accomplishment. 
Believes should start at top-the rules do no apply. 

12. Ownership Attitude 
Perceives things & people as objects to possess, control, or manipulate. 
No concept of the rights of others. 

13. Zero State 
Any experience that doesn't match with image of self as "hip, slick, and cool" proves one to be a nobody or a complete 

failure. 

14. False Pride 
Refusal to back down on even little points. 

• Insists everyone sees things his way. 
Even when proven wrong, clings to initial position. 

15. Refusal To Be Dependent 
Sees self as weak for needing help. 
"I can handle anything on my own." 
"I just wish everyone would stay out of my business and leave me alone." 

16. Criminal Addictive Excitement 
• Focuses energy toward creating excitement and fun. 

Seeks recognition and esteem through reckless or irresponsible activity. 
• Easily persuaded to join in illegal or risky behavior. 

Abandons anything found boring, tedious, or difficult; the addict offender is a "sprinter," not a long-distance runner. 

17. Relapse Thinking 
Fantasizes about involvement in substance abuse, deviant sexuality, and/or criminality with no negative consequences. 
Tells self"This will be my last time. I'll just do it once." 
"I'll straighten things out later. Right now, I'm just going to (get high, come up, etc.)" 

18. Anger As Control 
A form of power thrusting. 
Responding with anger in an attempt to get one's way. 
Use of anger to preserve one's self-image. 

19. Sex As Power 
Uses sex to manipulate others and get what is wanted. 

• Other shave no right to say "no". 
• It's okay to get it any way possible. 

Enjoys hurting people with whom being sexual. 
Use of seduction, degradation, and/or sexual activity as a form of power thrusting. 

20. Concrete Thinking 
Sees each instance of past behavior as unique, rather than seeing larger pattern; "They wouldn't have caught me if it 

wasn't for that 
snitch". 
Thinks that because he gains insight into a problem, it equals change; "now that I know that, I just won't do it 

anymore". 
Thinks religious conversion will make change automatic without having to make an effort. 
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Examples of Core Beliefs 

Core Belief Schema 

I am helpless. I have no control over my life. 
I am powerless. 
I am out of control. 
I am weak. 
I am vulnerable. 
I am needy. 
I am trapped. 
I am inadequate. 
I am ineffective. 
I am incomplete. 
I am a failure. 
I am disrespected. 
I am defective (do not measure up). 
I am not good enough (low achievement). 

I am unloved. 
I am unlikable. 
I am undesirable. 
I am unattractive. 
I am unwanted. 
I am uncared for. 
I am bad. 
I am unworthy. 
I am different. 
I am different. 

I am not loved. 

I am defective (so others will not love me). 
I am not good enough (to be loved). 
I am bound to be rejected. 
I am bound to be abandoned. 
I am bound to be alone. 
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Rights and Responsibilities 

YOUR RIGHTS 

All individuals have the same legal rights and responsibilities as any other citizen unless otherwise 
limited by law or Department of Corrections policy. Offenders participating in the WERDCC 
Correctional Center Therapeutic Community have the following rights: 
1) The right to receive legal mail and to correspond by sealed mail with Private Attorney and to have 

assistance staff in making confidential contact with Legal Counsel, upon Counsel Request. 
2) The right to a safe, secure, clean environment with the least physical means necessary to secure 

order and control. The right to protection from themselves and others. 
3) The right to a clean, orderly environment, adequate toilet and bathing facilities, adequate 

lighting, ventilation, and heating. 
4) The right to wholesome, nutritionally well-balanced adequate meals. 
5) The right to limited medical and dental care provided by Department appointed services. 
6) The right to recreational opportunities, including outdoor exercise as weather permits. 
7) The right to have humane care, be treated with respect and dignity, and not to be subjected to 

discrimination based on race, religion, nationality, sex, political belief, or sexual preference. 
8) The right to be free of verbal and physical abuse. 
9) The right to grieve and have grievance procedures explained, when it is felt that offender rights 

have been violated. 
1 0) The right to have a Transitional Accountability Plan -Treatment (TAP-Treatment) explained and 

to have prompt evaluation, care and treatment. 
11) The right to have visits with clergy at normal visiting times. 
12) The right to have records kept confidential in accordance with State and Federal Law. 
13) The right to see your own treatment records. 
14) The right to use the telephone and receive visitors, subject to the policies of the Department of 

Corrections and WERDCCCorrectional Center. 

The above list of rights is a summary- a detailed list is available in DOC Policies and Procedures. 
Rights are subject to the need to maintain institutional order and security. 

YOUR RESPONSIBILITIES 

As a community member and participant within the WERDCC Therapeutic Community, you have 
the following responsibilities: 

1) You are responsible for the choices you make. 
2) You are responsible to participate fully in all activities. 
3) You are responsible to follow all Institutional Rules and the DOC handbook. 
4) You are expected to demonstrate respect for the life, liberty and property of every person in the 

WERDCC Therapeutic Community. 
5) You are responsible to read and follow all of the aspects ofthe Gateway Foundation 

Therapeutic Community Program at WERDCC Handbook. 
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Terminology and Concepts 

TC TERMINOLOGY 

Announcement: 1) Making your the community aware of information and events. 2) A public 
admission of a rule violation, attitude problem or character defect. 

Apology/ Amends: A statement of sincere regret when you have caused trouble, offense or hurt to 
another member of the community. An apology also asks for pardon for offending or causing trouble 
for someone. 

Awareness: Special information given to a community member, a group or the Therapeutic 
Community as a whole to heighten awareness to a problem area or misbehavior. 

Act as If- To practice the form of something in order to gain the substance. It is usually 
uncomfortable. You gain the substance of a quality by practicing it. this is a pr<;}C\lf!!Or to "Become 
as if." 

Acting Out- Occurs when someone feels the need to seek and attract attention, usually by acting 
silly, childish or other inappropriate behavior. 

Assuming- The taking of something without asking first. Can include speaking without permission, 
leaving group early, etc. 

Bad Rapping- Belittling someone who is not present in the conversation. 

Band-Aiding- Taking sides with an individual who is being confronted by another individual. 

Band Wagon- To go along with someone even though you disagree, but won't say so. 

Being Aware- Knowing what is going on around you at all times. Synog:ymous . .with the concept, 
"Tcll)eaware ·is to be alive." 

BE(IlyL On~:s. em()tions; o.m~ is oft~n; said ":1:<> have ~ belly" .when. they are in control of thei~; · 
emotions. 

Belly Flip ,_A reaction to what another person says or does, caused by. sensitivity to ti partic:idar 
issue. 

Bliild Faith~:_ TtV$ting that the prQ9ess will work, even though ypu do. not know the end result. 

Blurting Out- When an individual speaks out or expresses himself in group/meeting without first 
being acknowledged by the facilitator. 

Cardinal Rules- Laws ofthe community, an infraction of which may warrant expulsion from the 
Community. 

Care and Concern- Demonstration of interest in the well being of a peer (Brother). Can be 
expressed in a variety of interactions based on the following: "The reason I'm bringing this to your 
attention is because I care about you and don't want to see you mess up your life". 
(a) Verbal Pull-Ups- Message: "Get aware of where you are and what you are doing". 
(b) Written Pull-ups- Message: "Get aware of what you're doing and how others feel about it". 
(c) Group Encounters- Message: "We see this behavior. Here's how it impacts us and your life". 
(d) Staff Redirection -Message: "All behavior has consequences -you get arrested, lose jobs, 
family, friends and freedom". 

Carom Shot- A remark meant for one person but directed at another or at a group of people. 
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Closed Channel- Being secretive, closed minded and self-righteous. 

Coming Off Sideways -An indirect comment. Trying to be clever or witty. Same as coming out your 
neck. 

Community Absolute Expectations- Define the relationship between individual residents and staff 
while bringing to the community's attention behaviors to be corrected. These target the behaviors that 
the TC is dedicated to changing. 

Concept- A way of life, an idea or philosophy. 

Coordinator- Responsible for coordinating the operation of a Department or Housing Unit within 
the Community Structure. Directs the activities of the Department Heads within his dept. 

CoP=;o'ut- Ev~sio~ or avqidanee of the UhpJeasant or qf!)omething one (mght to oo; an excuse made 
in order to run away froni an obligati<)n, either psychologically or: physically. 

Cop-to -Admit or confess to something. 

Counseling Team- A revolving team of counselors assigned to oversee operations of the community 
structure. 

Cover Your Back- Make sure that if you have something that has to be taken care of and you cannot 
finish it, that you make someone aware and/or tell someone to take care of it for you. 

Crew Member- The entry level position in the Community Structure. Follows the Direction of the 
Ram Rod in the department to which he is assigned. 

Curve -An indirect way of getting what you want. 

~ Deal With It- To handle a problem by working it out on your own. 

Department Head- Responsible for overseeing the activities of the Ram Rods within his department. 
Supervises day to day operations and follows the direction of the Coordinator over the department. 

Dialogue- When someone is confronted with an incident and justifies the behavior. Talking back 
after being pulled up or given a directive. 

Dropping Slips- A written request to confront someone who has created feelings in you using the 
Encounter Group Process. 

Elder- Senior residents who act as teachers/role models. Responsible for the well being of the entire 
community, provide guidance to younger members and are able to fill in wherever needed. 

Encounter Groups - Group in which residents make each other aware of their negative behaviors or 
feelings their behaviors have caused. A group in which peers encounter other peers about negative 
attitudes, values or behaviors for the purpose of challenging these. 

Encounter Slip- A form used for the purpose of taking a peer to family encounters to confront a 
negative behavior. 

Expeditor- Responsible for assuring that the rules ofthe community is adhered to. TheExpeditor is 
the ' 1eyes and. eats~} of the community, 

Experiential Living- Periods of time when no structured treatment activity is occurring and phase 
level privileges can be enjoyed. 

Family Meeting -A meeting in which the entire family is present for the purpose of making the 
family aware of a situation that pertains to the entire family. 

Feedback - Positive information given to a resident concerning his behavior in a specific situation. 
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"Negative Feedback" occurs when the information is vindictive, personalized or of a similar nature. 

Feedback and Dialogue- Talking back to someone after having been given a pull-up or direction. 

Fear of Fear- Fear of"Put Down", fear of injury or death, having irrational fears but refusing to 
admit them. 

Feelings - Emotions. 

Flagging" When you·are not concentrating on·your job QI' on what you aie.doing. 

Flip It - Occurs when a resident is being confronted for inappropriate behavior and tries to make it 
look like the person confronting him is the one who really is at fault. Also known as "Turn It 
Around". 

Following Up- After giving instructions to do something, checking to make sure that the task has 
been done. 

Get olrT6p gfJt .. To 'sk>t? ori¢!\(rom conunitting'habittlaffaults orinistakes)•Jfo ~top otli~'trom': 
doing the sam:e.·. TJlis ~ij)r,~ssidR~is~lso 'u~ whena;~rsohWishes to~~u ~otllerJo.tak~··cate of 
sotnethingthey may have left unattended. 

Gettinglt Together..,.The p:t;'(>Cess offuJly integrating in both a group or individual process. 

Glue Contract- Special assignment used to achieve a targeted behavior or attitudinal outcome 
wherein peers are assigned to "stick" together to improve or highlight various behaviors. 

Guilt- Feelings of remorse for behaviors and actions. 

Gut Level -A serious, open and honest conversation. 

Hang Tough- To Stay with it no. matter what and not give "9P· 

Happy Medium - Being well balanced from within. Not going from one extreme to another. 
Reaching a point of contentment. 

Hiding In The W60dworki~~ot getting involved; tryirig.to av<>id being·'fa part Br~ through minimal 
participation inthe community. 

Hiding Out - When an individual uses work or other avenues of escape for an excuse rather than 
participating or getting involved in program activities. One who is out of touch. 

Image -A fa9ade or shield used to keep other people from seeing us as we actually are. 

Jacket- A reputation for displaying undesirable behavior. 

comes out in 
:yl6rs,apd tluit;tfie 

Jailing- Giving the impression of"doing time;" holding on to your negative patterns (street codes). 

Jelly Belly _.To be extremely sensitive; generally someone who can not handle ridicule or criticism. 

Kick Back - To relax and do whatever one would like to do such as TV, games, etc. 

LE - Learning Experience. Consequences resulting from inappropriate or negative behavior. Can 
include loss of status, job position or privileges, writing essays and/or extra duties. It is designed to 
help the peer reflect on his behavior and learn from it. 
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Lip Service -Any unwarranted comment in response to a direction from another resident, a 
coordinator, or a staff member. 
LOC- Line of Communication: The required process for communicating with Drug Treatment 
Program Staff. 

LOP- Loss of Privilege; a reduced privilege level resulting as a consequence of inappropriate 
behavior 

Morning Meeting - Time used for generating good feelings and setting a positive tone for the day in 
the facility. Includes songs, jokes, readings, etc. 

Negative Contracting- Conspiring with others to circumvent rules. Allowing others to break rules or 
exhibit negative behavior. To allow your brother to drown by saying nothing and not using house 
tools. 

No Magic Pill-Ther~ ~no easysoltit!Qn ot: cure to ~ddiction. H:~d work miQ dedication in 
treatment leads to.recovery. 

Off The Wall..,.. Phfasel)sed to d~~9ribe behavior tlia.Hs highly agitatetf,,jtratiohal, or both. 

OMT- Offender Management Team 

On Ban - Being prohibited to talk to or have anything to do with a person or persons until you have 
earned that right. 

Peer Support -A group of residents who meet for the purpose of providing support to each other. 

Peers -A group of residents who have similar need areas, working toward a common goal, effecting 
positive behavior change through a family structure. 

Personalizing - Taking anything someone says in general as a personal remark. 

Phase Group- Groups attended based upon the Phase the client is in. For example Phase I residents 
attend Orientation, Phase II residents attend C.D. Ed., and Phase III residents attend Phase III 
Relapse Prevention classes. 

Playing Games - Influencing someone in a dishonest manner for the purpose of personal gain; a 
selfish need to demonstrate one's mastery over another individual; a clever game of manipulation. 

Playing it Safe- When one is always on his guard and attempts to make no mistakes or errors in the 
program, never stirring up any feelings and avoiding confrontation. 

Positive -A value, attitude or behavior that is constructive and goal oriented. 

Power Thrust - Displaying a need for power, control and dominance. 

PRC- Program Review Committee 

Projection -To tell someone about themselves and at the same time see it in yourself (the mirror 
image). 

Pull-Up (Verbal)- To make someone aware of their negative behavior. Proper response to a "Pull
Up" is to say "Thank You", then to cease the behavior. 

Punching Holes- Finding fault and complaining about the program. Complaining and finding fault 
in people instead of accepting people and "things" the way they are. Usually when a person is 
looking for an excuse to leave the program, they will begin to punch holes. 

Push-Up -Acknowledgment of positive attitude or behavior. 

Pushing Buttons - To deliberately provoke or attack a person in a sensitive area to make him react 
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and release his hostility on you. 

Ram Rod- The position in the community structure between crewmember and Department Head. Is 
responsible for carrying out the instructions of the Department Head and directing crewmembers. 

Rat Pack - Two or more persons verbally attack an individual or group. 

Rat Packing - When a group of individuals get together and become hostile to a certain individual 
within the group. 

Reacting - An inappropriate response to a confrontation. 

Red Crossing - Taking sides with an individual who is being confronted by another individual. 
Giving the person being confronted an excuse for his behavior. 

Relapse Prevention -A group that forms to help identify relapse triggers and give support and 
recommendations of how to resolve their problems to prevent relapse. 

Selling Wolf Tickets- Communicating threatening consequences to an individual. 

Sense of Entitlement -Feeling above others. 

Setting Yourself Up- When one is on the verge of reacting or leaving the program. Usually happens 
when one is beginning to feel guilt or has been holding back on talking about what is really 
bothering him. 

Shining - Showing off in order to gain something in a manipulative way, e.g., doing your thing only 
in front of staff in order to gain recognition. 

Shooting a Curve -Asking for something or going to someone without first using proper protocol. 

Shot Down - Whenever a person loses both his status and job position. 

Silent Contract- Assigned to clients as a result of behaviors or interventions so as to decrease 
chaotic and distracting communications and allow the client to quietly reflect for a period of time. 
Clients are allowed to speak with staff while on a silent contract or if an emergency or crisis event 
occurs. Silent contracts will not exceed 24 hours. 

Staffing - A staffing is a meeting of your counselor with other treatment staff to discuss 
issues in your program which if left unaddressed may threaten your successful completion. 
SQ#i~:,~J:lgs may inclu4e DeJi~ent of Correcti9J:ls staff depert$ng em the nat\.ll"e of tile 
i~~-

Static Group- When residents of the same counselor get together to vent problems and support each 
other by giving solutions. 

Stuffing Feelings- Not venting your feelings and keeping them locked inside. This can be very 
detrimental because you can explode if you do not vent in groups or use the people around you to 
dump on. 

Sub-Grouping- When individuals are involved in a separate conversation while a group or meeting 
is in session. 

Super Optimism- When a possibility or an assumption is an accomplished fact; an idea is a reality. 
If someone tells you "maybe", you regard it as a promise. Anything the offender decides to do is as 
good as done. 

Taking a Trip": Evading a question;. talking about anythlrig and a:Qyone';instead of responding to tit~ 
topics: 
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TC Tools- Verbal or written instruments to correct behavior or distribute information. Each 
individual receives benefit from the use of these. 

Therapeutic Cop-out- Term applied to clients who juse involvement in the problems Of others to 
avoid dealing with their own. 

Tight House- Temporary suspension of ordinary and routine therapeutic activities of treatment 
activities by Gateway. 

TPR - Therapeutic Peer Review. A house tool used to address a negative behavior. 

Take Your Mask Off- (Pull Your Covers) To show one's real self. To let people see you and know 
you as you really are. 

Therapeutic Community- A residential, drug free situation where individuals join together to bring 
about a change. 

Therapeutic Monster -A person who talks nothing but TC 24 hours a day. A person who is addicted 
to therapy. 

Throwing a Bone- Dropping hints instead of talking about what is really bothering you, not coming 
straight to the point. 

Treatment Team - The group of people, including the offender, who make decisions about substance 
abuse treatment. Team members may include counseling, security, medical, parole, probation or 
other staff. 

Victim Stance -Viewing self as a victim and blaming others. 

Wallowing- When a person takes delight in self-pity; feeling sorry for one's self. 

Written Pull-Up -Used to request a TPR when verbal pull-ups have not affected a peer's negative 
behavior and/or when the behavior is viewed as serious. 

Zero State -A feeling of absolute worthlessness, helplessness and futility. 
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SUMMARY/OVERVIEW OF TCU ADC FORMS 
IMPLEMENTED BY GATEWAY @ OCC 

TCU Short (ADC) Forms 

Client Drug Use and Crime Risk 
Forms: 

• TCU Drug Screen II 

• Criminal History Risk 
Assessment 
(TCU CRHSForm) 

• TCU Criminal Thinking 
Scales 
(TCU CTS) 

Client Evaluation of Self and 
Treatment (CEST) Forms: 

• Treatment Needs and 
Motivation 
(TCU MOTForm) 

• Psychological Functioning 
(TCU PSYForm) 

• Social Functioning 
(TCU SOCForm) 

• Treatment Engagement 
(TCU ENGForm) 

Client Health and Social Risk 
Forms: 

• Physical and Mental Health 
Status Screen 
(TCU HL THForm) 

• Mental Trauma and PTSD 
Screen 
(TCU TRMAForm) 
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TCU Criminal Justice ADC Forms 
(for questions, contact Kevin Knight at k.knight@tcu.edu) 

Six one-page forms were created from TCU criminal justice (CJ) assessments to provide 
counselors and administrators with a means of easily collecting data from offenders at intake 
and as they progress through treatment. These one-page forms are "read" by a computer using 
Scantron's "ScanBook" software and scanner made especially for Optical Mark Recognition 
(OMR) forms. Scanned responses are converted into a standard text file for use in any 
spreadsheet, database, or analysis application (e.g. MS Excel, MS Access, SAS, & SPSS). 
This approach allows for flexibility in administering selected assessments, and provides an 
efficient means for scoring and reporting on the data that is collected. (Bulk copies of these 
printed forms can be purchased at economical rates.) 

• The TCU Drug Screen II (TCUDSIU is a self-administered, brief screen that identifies 
individuals with a history of heavy drug use or dependency (based on the DSM and the 
NIMH Diagnostic Interview Schedule) and who therefore should be eligible for 
treatment options. 

• The CJ Client Evaluation of Self and Treatment (CJ CEST) is based on self-report 
and records offender ratings of 18 motivation, psychosocial functioning, and treatment 
engagement scales. The four one-page forms in this group are labeled: TCU PsyForm, 
TCU SocForm, TCU MotForm, and TCU EngForm. Each title is designated by initials 
rather than the full name in order to minimize influence of the title on the client's 
responses. 

• The Criminal Thinking Scales (CTS) includes 6 self-report scales designed to 
measure criminal thinking errors. This one-page form is labeled TCU CTSForm. 
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Description of CJ Client Evaluation of Self and Treatment (CJ CEST) Forms 

A. Treatment Needs and Motivation (MotForm) 
1. Problem Recognition - acknowledgment (or denial) of behavioral problems resulting from drug 

use. 
2. Desire for Help- awareness of intrinsic need for change and interest in getting help. 
3. Treatment Readiness - accepting "action" in the form of specific commitments to formal 

treatment. 
4. Treatment Needs (index)- types of special needs clients believe they have. 
5. Pressures for Treatment (index) -types of pressures experienced from external sources. 

B. Psychological Functioning (PsyForm) 
1. Depression- feeling depressed, sad, lonely, or hopeless. 
2. Anxiety- feeling anxious, nervous, tense, sleepless, or fearful. 
3. Self-Esteem - having favorable impressions of oneself. 
4. Decision Making- having difficulty making decisions, considering consequences, or planning 

ahead. 
5. Expectancy -likelihood of refraining from drug use within the next few months. 

C. Social Functioning (SocForm) 
1. Hostility- having bad temper or tendency to intimidate, hurt, or fight with others. 
2. Risk-Taking- enjoys taking chances, being dangerous, or having wild friends. 
3. Social Support- having external support of family and friends. 
4. Social Desireability -distortion of self-presentation for the purpose of socially desireable 

bias. 

D. Treatment Engagement and Process (EngForm) 
1. Treatment Participation- being involved and participating in treatment, talking about 

feelings. 
2. Treatment Satisfaction - satisfaction with the treatment program, services, and 

convenience. 
3. Counseling Rapport- having a therapeutic and trusting relationship with counselor/staff. 
4. Peer Support- having supportive relationships with other clients in the program. 

Description of Criminal Thinking Scales (CTS) Form 

1. Entitlement- sense of ownership and privilege, misidentifying wants as needs. 
2. Justification -justify actions based on external circumstances or actions of others. 
3. Power Orientation -need for power, control, and retribution. 
4. ColdHeartedness -callousness and lack of emotional involvement in relationships. 
5. Criminal Rationalization - negative attitude toward the law and authority figures. 
6. Personal Irresponsibility- unwillingness to accept ownership for criminal actions. 
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1. Did you us.-, IMger •mounts of drugs or vse them for a 
tonger time than you planneri or intended? 

2. Did you try to <:ut down on your druq•iso but wero unable· 
to ~0 it? . 

J. Oid you $p'!nd a !ct of tlmll gutting rlrugs. using them, or 
recovering from th~ir uso? 

4a. Oid you gal so hiUh or sick from u~lng drugs that it J~ept you· 
from doi119 work. going to school, or carhig for chlfdrim? 

4h, Did yoo qc1 ~o t~i~Jh or sicY. trom drugs that lc ..;."used ~r'l 
accid~nt or put you o~ Othms in dangl,}r? 

5. Did you 5pond less time at work, scllool; or with friends so 
that you could use drugs'? 

6~. Ufd y\)ur dn19 ut-.~ cnusc cn~ouona! :;r nsyth)IO~)ir.:a! 
prob1mn~? 

&b. OW your drug u~& <:aus~J probl&ms with family, friends, 
wori', or police? 

Gf.. Oid your drug u-.e t.:lw5t~ phy5it~Jl hoatt.h or medical 
problems? 

7. Oid you.incre~so tho ~lll<lUnt of a drug you wore talr.iog 
l!O that YO!'. e~uld get th& Slime effttcts as before? 

8. Old you evor keop tal<ing a drug to avoid wo\lldrnW31 
symptoms or k~>~p from getting sick? 

L_ 9. ~';{~~~~;o:i~i~~~ 4-;:~~::~~:.::.ptorn&~_o:_~-~~~ 

10. Which drug 
causr.<!lho 1nost 
5MIOU.."S 

rue:utcm~! 

iCHOOSE ONE] 

\.t:tl!juan!l:i ~~.t:.ih;sh 

Hdlh.!t\~';(J;_jt~t:~.,SL~.iDf~'CP!1':isy·::h~c•e!·c~:\1usr:to.:..m~ 

~r.h;lf;;mtr. 

Chent tO# 

T r· 
I i I J ! 

J .> 

j 
t.. 

.!. 

: ~ ~ 

I 
I 
I 
I 

j 
.1 ' 

' I ··· I _. _ __... ___ __..~ 
Cocnir~~ ~o-..: Hsr::lf! 

i·-!6~0<;1 ~t;y :!9~1!) 

~:~~~l Mdh-l~h':lftr~ :·»o>":·~resNI!)?Ion; 

Ot;-;er Qp:atcs., .. l.'lp:u;r·!Mt~·ph·n€"10£>11)-?;n: 

Mt:~th;imp~u·tHr.1:F1'-% 

~\r!lpf.e-~'--lrni.-~H$ ; riit'Ht 'JPPH'~"'} 

iraW.:tl.liilt.•rs~Edrbilt:;;:.ttes;Sadat•;e$ {dv-..vn.;:rs) 

ZIP t-:.ode 

.l. 

.;• "·(-

How often did you uso 11ach type of dntll 
dunng tiN l~st 12 months? 

<.>rJv A f~w 
t•me.s 

1· 2- t:mes per 
r:·xm!h 

1--~ times ~r 1 .Ahcu! Hvt:ri 

'11b. Marijuana1Huhi5h 

11c. H;~llucinogansiLSOiPCP 
Psychedoli<:s/Mushr<>oms 

11d, Inhalant$ 

11~. Craci<IFreebase 

11f. Heroin:and·d~.of'\e (mlx<KI together as Speedball) 

11g. Cocaine (b'{ otself) 

11L Str~el 'M9thadont3' (non-prest:.rlption} 

11J, Other Oplate~Oplum1Morphh1ciD<!rnP.rol 

11k. Mothnmphpt:Jmincs 

111. AmphstamiolO:S (ott>"" upp~;l"5) 

11to. T(~nquiliz:.!rsl8atbifl,ratt}slSod.ativcs {downt!rs:) 

I 
i 
I 

I 

I 
I 
I 

I 

I 
I 
I 
l 

I r . .. 

: 

______ ...::=---------=----L ____________ ........__ 
12. During the Hu;~ 12 months, how often did y01J lnj~t drugs with a naedln? 

No> or Only" few times 1 ·3 times /month 

13. How &mious do you thittk yvur ctrug problems are? 

week day 

I 
I 
I 
i 
l 

l L ___ 

1-5 times per wMk D~ily 

tlot at~~~ Sli(lhtty Modoratoly Considerably E<trcfll~ly 

14. How many times before nc,w l1ave you e1<•r '"'""in" Jr<I!J :teatnwr.l program'/ [DO NOT INCLUDE AAiNAICA MEETINGS] 

NeVer 1 timv 2 times 

15 Ho:\-v irnp·ortdnt is l: for you lo yN druq lreJ.tmrnt ;1o·:/:> 

Not at •II Sli\1hHy MuJnl3t.o!y Consi<ltlrably 

4 or more tirnflh 

EJ<trern.-ly 

t;'._ ~.l(J{J/ 'f,>..J ;r:,:;~dd:' 1)f -~:v·.;,·:< _r:~: 

>-iP.5fJ~.vrh F"rJ!t Ww:n "";; .·:·~~ 

,,";_I; :191·:~:: nJ"::~:·.:d.-1 ~' 1>Y t;:• 

1 
i 
j 

I 
j ., 
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------
~ -----------------------------------------------------------------------
~ 

---

TCU CRHSFORM 

1. In total. how many TIMES h.w& you tJean Af<RESTED io your LIFETIME? 

2. In total. how 111any TIMES havo you b.:cn CONVICTED (found guilty) 
of a crimo, (lS an adult or juvenile? 

3. Was ·,.our MOST RECENl conviction for robbery, burgiaty, or other thefts? 

4. Aitogethor, how rnany TIMES have you ever been locked up 
(in detention, jail. or prison)? 

1'J0'h:.• 

5. In total. how n1any DAYS have you "'ver spent in jail or prison? 

:\lcne 

6. What v;as your AGE tho FIRST time you w~nc locke(1 up 
(in detention, jail. ot prison)? 

7. How inany TIMES were you arrested 8EFORE AGt 18? 

8. In toliil, how many TIMES have you had parole or probation REVOKED 
fer allY reason? 

9. How many of those revocations wN,1 for TECHNICAL VIOLATIONS? 

10. Have you over been told you were dependent on or addicted to ALCOHOL 
or other {illogal) DRUGS? 

11. During the PAST 2 YEARS before ENTERING this program or facility, 
were you EMPLOY EO (full or part-till'Ml) for 6 .or more monlhs? 

12. Do you have a HIGH SCHOOL DIPLOMA or GED? 

Ho 

13. During the LAST 6 MONTHS before ENTERING this program or facility, 
how rnany T!MES were you ARRESTED? 

Over 10 times 

14. How many different TIMES (during those 6 months) were you locked up? 

15. How rnaoy PAYS (during those 6 monU1sl did you spend locked up? 

Wero any arrosts (during those 6 months) for-- No 

1 S. violent otfcnst~s (robbery, a&sduft, murdor)? 

17. sex\lid of:fen~cs or assauits? 

1U. property offensP.s (burglary th.,ft, fraud)? 

19. drug offenses {manutactur:ing. ttaffickfng)? 

21. public-order offensvs {weapons, ~andalism)'? 

n. other olfens•s? 

T~~d;.~y·~ {)<ftc 

MC·Iltll f)~ry Yr;u 

Tl fll 

Faciht)' 10~ 

I I f I ! ,J '.J .1. 

ZIP coda 

Tl1 1.,1 ~...I L J 

.... , .'· 

Administratlo11 

I. I I 

I 

1 
I . 

~'r;-f>f:<Y-:; 1 : .. "'o:-:- ~';:_;:-:!" rt:• ::..-~ 

N: !.'Vh:s :ns~;-...t'-J ~.- r.~ct~): 
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2. 't'ou oeltd to be In tro.a1m11nt now. 

,>- Y "ju ha-.:t· f;uni!y mvmb"N who want you to he 
in treatm(?nt. 

4. This treatment gi·"'" you a chaw;o to &olve your 
dnog pwblmns. 

5. YoLH· drug ttse !& a proUIErtn for you. 

6. This kind of treatonerit prograrn is not J'K!lpful 
tO ~OIL 

Yvu nt:c-d hvlp w!th yot1r omotional troub!r:s 

8. 'four drug use is mar& trouble than It's worth. 

10. Your drug use· I~· ca~sing problems with t.he law. 

11. Your drug use is causing prohloras. m thinkmg 
or doing your •Nork 

12. It is urgent that you lind help immodiAtaly for 
your drug uso. 

13. 'lou will glvi! Ufl your frl~11d,; om! hango-.ts to 
.solve your drug proh1~lm'5. 

14. Y•XJ futl a lot of pressur~> to 1M in treatment. 

16. Your drug u•• is causing prob!oms with your 
family or frionds. 

17. You expect to be sar\t to jail or prison If you are 
not in troatmont. 

18. This trllatment program gives yoo hope for ' 
recovery. · 

19. You noed educational or vocational trai,ing 
s~i,vices. 

20. Your drug uie is cau~ing problems In finding or 
keepfng a jnb. 

21. You want tc lle in dr<liJ tr4alm<>nt. 

22. Your lit a '"~ gone out of control. 

<·J. Yr;u nel>d group counseling S<Js~<ons 

24. Your drug.lise Is causing prpblems with your 
tl~alth. 

25. You are ready Ll leave this tr<Mtn1P11t prcgram. 

26. You are tl111d of th<t problems causod by drugs. 

?.1. You *ue at thi.:i treatment ptognun only becaus'"' it 
15 raqwrcd. 

211. Your drug use i$ making your life OOCO!JlO worsoi 
and worse. · 

30 You -Nant to g~t your life strui<]htt.nutt o.ut 

32. Several pooJ>IC close to yoo havu ~erious 
<lrUIJ ptobloms. 

:l' Your liruiJ usY is !J•>Ing to cause your du\h il you 
do not quit Stl)On. 

34. You ha.ve legal problems that requini you to bu In 
trt!a\lr'elll · · · 

35. You are not ready for this kind of 
treatrnent program. 

36~ Please fill fn the "Uncertain" box i!S your rt>Sp008£\ 
for this question. 

D1$aQ!€'t: l.li5d9teo Untf!rtlin Agtee Agren 
Strongly 3t1Qfl.gly 

i 
I 
I 

I 
I' 
I 
I 

l 

I 
i 

_,,., 

I 
I 
I 

! 

: ' ~• 

. ... I 
I 
I 
I 
i 

I 
i 
I 
I 

I I I ! ... I ' I 
_L_' _____ L ____ ~-~L.~~: J 

1 ... 

; 

I 

Clie;;tiD# 

I I 
I J 

T orhy's Date 
!\·lonth Da:7 Yoar 

I I I 

Faclllty 1011 

ZIP(;ode 

Adminlstratl<:>n 

r· 
·! 

i 
I 

I 
j:(; 2007 T(U !!);"":t~!;f~~-· .Jf f.~~.--~~ar•£)!!1.; 
lf~'t~~~an:n rr·:7 iV.::·.·r!· Tt·>·:ts 
fA1! 1f]htS r<:J:~t::JV('-:1 ,_L.!f"(JJ? 
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2. You have much to b& proud of: 

3. You ~Oil$ider hov• your ;1ction~ ·uiJl atfuct othor:-;, 

4. You pian .thea<!. 

5_ You teul irttor6sted in life 

S. Yeou fool liked failure. 

7. Yoli have- trO\lbie ~or1cvntrn1inq or r(!nwmht;-ling 
thin<JS. 

a. You f~e! afraid of certain things, li~<> elevato,.,, 
f:rowds. or going out alono. 

1(). You wish you had more ro&f"'GI foryoul'i~if. 

11. You are likely to feol the need to usa drug& 
in the n<J<t few months. 

12. You fnel sad or dopresud. 

13. You think ahoui prohabl~ results of your:u:tions. 

14. You fool extra tired or nm down. 

·t 5. Y cu h;wo trouble slttir'lg s tin ,or long. 

1&. You think atx>ul what caus"s your cur root 
problams. 

1"1. You are likely to drhlk alcohol in 
th" nf>xt. few months. 

18. You think of several different ways'to. 
solve a probl01t1. 

'19. You feel you are b~slr.ally no good. 

20. You worry or brood a lot. 

11. You IHW& trvub!o making decisions. 

22. Yo~ fe-el hopeless abOut the Mure. 

24. You are likr.ly to reldpse In the next few months. 

2~. In general. you arc sati5fleo with yolirseif. 

2&. You make deciSions Without thinking about 
consequences. 

27. pu,aM till in the "Oisagroo" bo• M your responso 
for ttois question. 

2&. you ~e114nte or keyed up. 

!9. You feel you are unimportant to others. 

30. Yo;,u feel1iglrtness or tension in your onuscl9S.· 

:31. You 1!!"8 Jiktdy to tJtlV<* ,,r("'blcms in quit.tift{f 
dn•u u~e. 

32. Y nil feelloneiy. 

3Z.. You anatyze probltml~> by lookirtg .at all t.ho
c:hoi<~(fS. 

lSSilgtH• Vls:tgtr-e l:~certt~ll1 Agroe 
.Strr;r:gly 

I 
! 

I 
i 
i 
i 
! 
I 
I 

I 

I 

I 
I 
I 
I 

I 
I 

Ag:e~ 

~tfGI1~!y 

I 
I 
! 

i i I j 

···~--·---~--~-...I..------·-···· 
. .... l. ____________ .._ _________ l_ ___ • __ __) 

'· I 

... 1 

.. ~ ., .. 

Today·s Dattl 
Month Day Y~ar 

·' 
.: ... l 

"'"!' --,-- 1 -, i 
·-· L -. -' 

Faci!;ty ID# 

J L.l 

ZIP code 

--~ I 1· 
. .. i._.1 .. .L_ .. J 

i 
·! 

I 
I 

-~-~-·-J 
Administration 

. ~ 

i 
I 

! 
l 
I 
! 

:.·-;) ;:c·O? -rcu :n:;rm:u: a~ 2e't~v,u,~:J 
R~s?ar::;fl. r:_-,rt V"\/:-y(i1, "li:>.::=ts 
Ali 1~1hts n~:st:''d3:(i ~.De-cU7 

1 
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You have p.mpl~> ci<>Se to you who rnotivatu and 
encourage your recovery. 

2. You have never deliberately said somelhhlg 
that hurt eomeone's feelings. 

3. You only do things that (e<JI safe. 

4. You are s01netirnu irritated by p<!Opl<> who a~k 
favors of 1ou. 

5 Yt~!l h<-we dDoj,C tan!ii'( memi)Ns who want to 
help you ~tay ~wny !rc:n drug~.\. 

6. You have good l'riancls who rfo not usc drug~. 

7. When yesu do not know sonn:thing, you 10 not 
at all mind admitting it. 

8. You hav& Gatri4td wNpons,.lika knives or gun!l. 

9. Yo•J have people close to yotl who can always 
he tru~led. 

10. You rool3·f.otof angetinsidll )iOU. 

1·1 You sometimes try to got even rather than 
forgive and forgut. 

12. You haven hot temt)er. 

14. You are always willing to arlmit it when you 
h>ake a mi!ltako. 

15. Yoll '""lmistrtat6d by other p;tople. 

16. You avoid anything dangerous. 

1i. You have pqople close to you who understand 
your situation and problems. 

18. You are vary carahJt and cautious. 

·1~. Thttri= have bee!l occasions ·uhtm you took 
adv.1ntago- of someon~. 

20. You work in sitUHtlons where drug u~e Is 
common. 

;n. Yvu lldH~ pftOple clo.se to 'fOU ·«no 6Y. ~utt.t y<..:t' 
to make flO(I)itive changus. fn your !ifu. 

22. You can remembor "playii'9 sick" to get out 
of som~tlllng. 

23. No matter who you are talking to, you are 
always a good listener. 

24. You get macJ~ ~iher people u~lly. 

25. You ha•1e people close to you who help you 
develop confldence In yours<;lf. 

28. You like to do things thalara sttanoa or 
exr.ltlng. · 

21. ·fou h:>'lt· fctt lik<> '"belling against pcwplo ill 
autt1ority eveu when they w6r~ right 

28. You have urgos to fight or hurt others. 

29. Plca~f: till in u·,e "'Agree'" ho• bS YE'Ur f&SJ.~nse 
tOr this qutJsti<'n. 

30. You flkt to take chan•: a~>. 

3-,. You h<iV(> ptopiP. c1o.o;e to you who rospuct you 
~nd )'Our (!fforts. 

32. O~cuionully. you !lave up doing something· 
oo<:aus., you thought too little IJ1 yO<Jr ability. 

33. You like til'! "f;~sf' life. 

34. You like friends who"'" wild. 

35. Ynlt sometimes fettf r&st:ntfuJ when yo1,J 
do not qet your way. 

36. Your tronll<lr gpts you ir\to fights or 
other trouble. 

i 

I 
I 

I 
; 

Dl~d{lr€o . Disagree lJ;lte-!tain! Agrw 
Slr.;ngly: 

.T. 

, ... 

;..,. " 
., 

... 

I 

r 
! 
I 

Agi•i i 
Strongly · 

"1· 

I 

I 
I 

.I 

L ...... L 
' j I i 
1 j ·. I 1 i · I ·· 1 

. ....... ······· ... ~-·-~---·---··--·-J 

CllentiO;t "] r ~·· r r I ' 

J.J L JJ] ... J 1 

T<>dr.{! Date 
Month Day Yetar ., l ' l ! 

L. I._ J 

F;;cihty 10# 

! ···1: i 

L 

l!P God• 

; ! l 
.. ; !. l 

Admmistrat!on 

! 
Li 

l 

l 
I 
j 

1 
l 
i 

... J 

I 
I 

I 
I 
1 

I i -I ... ,, 

j 

I 
j 
I 

·, :)Dr)l rcu i:o .• ::·u·~· ~:r t!'·i):;v . .:~:,; 
p~jl;!():~·n ~·c·.; i,.>'i·r ,t:: : 1 •·• !'. 

Ati ,·,9h~ :1 ~-l!!:.;:•n ..,; L:~·•:~ 
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2. Time schtxlui&G for couusoHng Mssions ~~!his 
program are convenient for yllu . 

..>. !t's .always easy to foi!Qw or und•Jrr.;t~tnd what ynut 
counselor is tr;ing to t<>il you. 

4. This prouram oxpocts you to le"rn rc.spvn5ibi1i!y 
and solf.dl6ciplin~. 

5. Y.,ur r:ountHJior f5 r-;asy to tall< to. 

6. You are wilnng to talk about your feolings duri1l(! 
counsn!lng. 

, . This program is <~rganizod and run we !I. 

S. You ara _motivated and I>OCC.tJraged by your 
t.:OUOSC>Ior. 

!L l'<'U have made prograss with yaur dn.ig/;dct,hol 
problems. 

10. You ar.-aatislled with this prog~arn. 

11. You have learned to analyze and ptaJ' ways t:o 
solve your Jl<'Ohlems. 

12. You hava mad& progro:ss toward your ttqatm<mt 
program, goals. 

13. You always attend the counseling sessions 
sched<•l~d for you. 

14. Your c_ounselor recognius the progr•ss you make 
In treat!Mnt. 

15. 'f()Ur <:Oon&elor is W&tJ OfSJ.1nizud ant.f propared for 
.,a~h couosalir>Q session 

·ts. 'leur couns&lor Is &ensitive to your situation and 
probl_oms, 

17. '(oHr tro.atntont plan has ri!~5-onllbl<, objet:ti·,.;es 

18. 'I' our counselor vieW$ your problcuns ana 
situations t"eallstically. 

19. Other cli""IS al this progiarn care ;~bout you and 
your probl9rno;. 

20.• You have s~ped or greatly reduced your drug 
use while In this program. 

2 t. Your counselor helps you de,·elop confldonc<> m 
youl'llelf. 

22. You ~Y.• pai-tlcipilt\t actively in your 
counseling · !less~ns. 

23. You holoe made progress in ••nde~tanding your 
feelings and behavior. 

24. 01her clltnlls 111 this prog111m are h<~lpful to you. 

25. You have improvod your ti>l;~tions wit~ other 
people because of thl$ tteatm\lflt. 

26. The $lalf Mre am em~ lent at doing their job. 

27. Y(iU are similar to (or like) other clit>nts of this 
program. 

28. Vou h.~vo medo pr<:>grosa wtt11 your emotional or 
p$ycho10\)1Clll IS$1111~. 

Z9. Your coun;olor rP.$J'ects you .Jnd yotn opinions. 

:lO. You have developed positive trusting fricndlSt;ips 
whi!e in thi.!l progr~m • 

.31, You give hont}st ftledb~ck durmq coon-s:et~no. 

32. You c.111 dop<wd on your co.unMior's 
undarstandillg. 

33. There is 3 sun~i' of family (or ~ormnu,,ity) in this 
progrf1m. 

34. You can.get.ploilty. of ~so nul tounsoling 01t thl' I 
progr.~m, · ~ 

35. This program l~ation is convenient fm yott ! 

Dis~fgr~ .. Oisagrt!O ·: u;!~·er.tJin i 1\greo 
StiO!lgly 

T 
! 

l 

I 

I 
I 

I , 
I 

i 
I 

i I . I ,. 

Agree , 
Strongly ! 

l 
I 
! 
I 

I 
I 

·-~6~.:~-~~~e-~~:~::~~=~~-~~:~.~::~-~~~~~-=~---1.-.~-~---·····l-
I I 

L ·i· I --- -· -'-·-- --.l. 

Client !D# 

I 
i 

··-······__] 
Facility !D# 

fill' 
L.l I L. 
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I ·'' --·----~~~·----• .1 

ZIP code 
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·,·_··· 
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I 

1. ·'feu gl!t up~et whan you t!ear atmuf scm~Jr.e whe 11AS 
!o~1 -eve1ylhiiig ;n ~~ r..utwat :i•snsfDr 

Ttlf.~ maf r<mson you c:rc kx .. ""-t...t:i·t•P ~~• 
tecaust~ of }lour J;J<~e 

4. \Nhon pecplelell you \Vhlll 'o do. yo" 
r•L'COme 39SJf1t$sive. 

~~·· . .::..nvt.h•n9 <·an be f:x.:~d iH caun ;r you t: •. h·~ 
th0. ri.qt:t r..or,n€:-<.:t;ons. 

: Y0u rati::mnHze ymH or:it0!1~ w!lh ;.;l:Jic:r:cnt~ hk;·J 
"'Fvt:tyvr.e t-:'lse !S doing ,j, $0 wh~ ~l~<·uidr;·! 1/.:·· 

a. Bankers. l;r.vycrs, and pQ!Ihlians gei away wrth 
tr~:Jkingt.ne law <J•my <tay. 

9. '!"o~J ha~ !"H!H1 yn~1r Ch1~c;, 'il ~i;::- a.-,{t :ut: ju~JUie1.J ;n 
~a-kill? wh~.n you want 

10. \JVhen'not 1n ~"fitrOI of a situation. )'CU fe~i the need to 
~xert _power o?erolhers. 

11 l/v1"'lell being ask~d ab~r . .1t Hie rrot;ves t;;r ~;1gagu1g in 
crime. you. point out ~ow tu:1r-j yow life tms ~en 

12. You aia sometimes S¢ !W'.ied by an e~perienoo thai 
jf!,)\1 feel emcftcns' you car:nol describe. 

i 3 YoLt.argue w~th othLHS ~\fer relatively tf;~ial m3tier-s 

14 If sort!eonit disrospedii you lhen ~ou have to 
~iraiQhten them out, even.~ you have to gel phy~cal 

16. You find ybursel(blarning.lhe victims ot some 
ofyourcrinws .. 

18. T111i counti"/S jusiice system was design<!<i to 11eat 
e-rao& equ<¥Jy, 

"i9. Poika do worse tti!OtJS Hi<1fl do n.c "G•J;n::,~is·'1hey 
!o.::k U;' 

20, Yell think ~W hall& IO pay bad< prople Whc 
·mesS with you. 

l l N.:ir;ing you <.1c here is goirg tc t"ltJi\t:· H r1iffe1 f":nce 1n 
Ut~ way JOU are treated. 

i 22. Y.ou r~ Ytl\1 are.abl;ve, lhll •av,. 

I 
I 

23. It is okay to commit cr11ne in order;.., P«v fort;.'" 
lh1ngs yOu ne(fd. 

I . 24; SOCietY owes yoil B oonet llfe. 
I' . . .~ .. '·,;; . 
' 25 Brealfirlg the !e~"»' is ne l>!g de~ .etf: bng i\'1 yet; (i0 not 

!

'. pnyslcaily harm somaone. 

25. You flnd.yotl(se{f blarrnng sOOer, arid e•1ernal 
circums1an<:es for the problems m your lifo. 

:rt You ·Jtorry when a1rir.~nd i:> h~rvir,g pr~hl~rns. 

28. The oory way to proteelyoursoif is to be '"ady tc 
ftght 

30. :tis unfo;r thai you ~-lre k-c!<Pd~'...lp ·u1;en lran~~iS, 
ia-Nyt:rs, ~nd poiitidane SJe"t .~way io'J;ih their cr1mes. 

32. Your IJOod )Jehilvior stmuid a!! ow you :o be 
irrt:~Hpcnst~le.·~.b~liiJ.a·5o.. 

3~. it is o;,;a/ t1> oorn;-'il;t -:.r!me in ordt~r 1.!.) !l'/e the :~fe 
you deserve 

~4. PrO$eCirtors·6~en lt>JIWiinesses !o he tn·C('''" 

A9ree 

.. ... .... .. 
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r 
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TCU HL THFORM 

1. How many TIMES iN THE PAST YEAH have you gone to a hvspital or clink 
or seen a doctor or n\~rso for health prolllems? 

1 tirne 4-10 timt'S Over 1 0 lirJ\~5 

Ol1ring the PAST YEAR, hOw often have you had 
any c>f these problema or types of d!,.eue& • 

2. stomach probierns or ukcrs? 

3. bollel)oint problem& 7 

4. kidney Infection or problems? 

5. bl&dd~r li\rectlon or problems? 

G. liver or gall blnod<•r problems? 

7. Intestinal or bowel problems? 

None 
of tJ1H 

tim~ 

t;. litt!~ Sotne Most of 
ot the r;ftllC· I he 
t'rne time tim a 

. ·-· 

i o. h&art disea~e or pmhlerns? 

I • "'"""""'"""""' "·~· f"O" I 

Allot 
the 
time 

I ; I i 10. skin disea~e or skin probl<:ms? ! 1 , 

t.~~~:t::~=:~~-'-o_r -P~:_Ica_l_pr_.o_bl-em_s_? __ _L_ L_ J~-"lJ 
•Ot~ring the PAST 30 DAYS, how ol'ten did you feel-

12. tired out for riv good r;~ason? 

'':·'' .,.,·; 

14. so· norvous that nothing could calm 
you down? 

·1s. restless or fidgety? 

17. so restklss th;ll you could not sit 6till'/ 

1(!. ~ deprt-ssed that nothing could 
cheer .you up? 

20. that everything VIliS an atfo11? 

None 
of the 

A little 
ot t~e 

time time 

i 

l 
I 
I 

Some 
of the 
time 

. "¥••~·-······-- . ., 

Most of 
the 

tirne· 

All of 
the 
time 

l 
! 
i 

Client l()Jt 

····r r·r·l··r 1··1·· 
.!J L L iJ , 

T~J<tA:f's OatP 
M~)ntti [)<t~ ., ~:til 

I I 1 
., .. , 
' i 

.1 J1 . 

1 
' I 
1 

""1" 

--~·-·-~-·-·-
j 

fa~ility 10# 

.J .... l :J j 

j 
. ~ 

I 
i 

···~-i 

Z.IPcode 
T ., ! 

I :. .. i. I 
j 
I 

;·.r: j 

-::·~-~ :,~. :! : j· -· 
.:.: ·.<:~. ;r -~; 

Adrnlrtl&1f&tic.n .. , .... , 
I : 
j 
I 
l 
l 

, I 
1 

___ .-.! 
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I 

1. Repc~tcd, disturbing memories. thoughts. or 
imag~s of~ ~trP.:;sful ex(lt-ricnce? 

2. Repeatml. disturbing dreams of a stressful 
expetience? 

3. Suddenly J<:ting or feeling ~s if" 5lrcss!ul 
uxperioncc wE:r~ happcn!ng again (as if you 
were reliving it)? 

4 .. Feeling very uP,Set when something 
renilrided )'OU. of <ui!resstul experience? 

5. Having physical reactions (e.g., heMt 
pounding. trouble br~athing, swo;ttinn) when 
reminded of a stro<-sBful experionco? 

6. Avoiding thinking about or talking about a 
stressful i>:<porlence or avoiding having 
feelings r11lated to it? 

1. AvoicHng acliviticr; or 'iituafions bec\::iuse 
t~1cy r~miru.J~d you of a s,trer,.sful exp~rianct~? 

!l. Trouble r~membering important pa~l!! ~r a 
stressful experience? · · · · · 

9. Loss of Interest In activities that you 
used to enjoy? 

10. Fet!llng dlsta.nt or cut off frorn other people? 

I. 11. Fet"llng ernotloll.:llly nunlb or being unallle 
to have lo<ing feelings ror those close to you? 

I 
I' 
1

·.·. W-F~Ifng'as:lfyour future will some11ow 
be c:.ut el1ort1 

I 

I 

13. Trouble falling or staying asleep? 

14. feeling irritable or having angryotiumrsts? 

16. B~n11 "super-~lert"' or watchful 
or on guard? 

17. Fe~ling Jumpy or easily startled? 

A little Moder· Quite E.xtre-' 
bit ately a bit mely 

I 
I 
I 

. I , 
I 1, l 

··-····-·1 --~~---~--1 .. ------ ____ ! _______ ~ 

C!hmtiOII' 

-~· . { 

ZIP cod!" 
T''! ! ; 
i. .. i 

Admini5tration 

\= 21): . .:.~ --~· ·,;~~ .. :.+- (\f et;·:~. "(';!"£ 

f-?t;f.t:-.:1tr;::t f Q. i ·~-: :.·· :1: :··~-'A. :,,s 
A1t :".·(:!1t~·· m.::-7iH-!:~ , .,!"~}~ 
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INTRODUCTION TO GATEWAY FOUNDATION, INC. D/B/A GFI SERVICES 
MBE/WBE PARTICIPATION COMMITMENT 

FOR MISSOURI DOC IFB # SDA411-061 

Background and Overview of Assumptions 

Gateway Foundation, Inc. d/b/a GFI Services, is a national not for profit drug and alcohol 
treatment service provider and is responding to the Missouri Department of Corrections' IFB 
SDA411-061 for substance abuse assessment and long-term treatment services at Northeast 
Correctional Center (NECC), Women's Eastern Reception Diagnostic Correctional Center 
(WERDCC), and Chillicothe Correctional Center (CCC), all located in the State of Missouri. 
The program focuses on changing the patterns of substance abuse and addiction and associated 
criminality. Gateway will provide these services directly through their employees and does not 
subcontract its core services to other agencies. Approximately 93% of the total budget for this 
contract accounts for salaries and fringe benefits for the Gateway employees, as well as indirect 
overhead expenses. The services that Gateway provides are its product and as such it is difficult 
to attain the desired goal to subcontract 1 0% of the contract to certified MBE vendors and 5% of 
the contract to certified WBE vendors through the Missouri MBE/WBE Participation 
Commitment. 

The following documents contain Gateway's efforts to include MBE/WBE vendors in those 
areas identified as business not directly provided by Gateway staff that would provide a 
meaningful contribution through the sale of needed goods and or services for the fulfillment of 
the program. We carried out a review of all possible opportunities and we were able to identify 
one area where Gateway could utilize an MBE or WBE vendor. Gateway Supply Management 
staff carried out the vendor engagement activities as prescribed in IFB SDA411-060 and 
obtained the necessary documents for our proposal for services. 

History of Gateway's Emphasis on Supplier Diversity 

To further support opportunities like the one presented in this Request for Proposal, Gateway 
Foundation, Inc. d/b/a GFI Services has an established Supplier Diversity program that has been 
in place for almost fifteen years. We track our diversity vendors in our vendor system and report 
expenditures with them on a monthly and annual basis to Gateway's Executive Management 
Team. We provide monthly utilization reports to other contract sources as required. These 
reports allow us to identify areas to increase vendor diversity. 

In identifying this certified MBE/WBE vendor for this contract, Gateway Foundation, Inc. d/b/a 
GFI Services understands that even though it will not provide us bonus points in the proposal 
review process, it is important for us to include diverse businesses in our process. In the interest 
of serving Missouri Department of Corrections as well as Gateway Foundation, Inc. d/b/a GFI 
Services diversity goals, we are in the process of converting all Missouri contracts with Gateway 
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Foundation, Inc. d/b/a GFI Services to this MBE/WBE vendor for the purchase of any office 
supply products needed. We expect to have the conversion in place by June 30, 2012. 
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________________ ........................................................................................................................................................................................................................................................................................................... ... 
IFB NO. SDA411-061 INVITATION FOR BID Page 47 of68 
----------------------- .. -----------------------------------------------------------------------------------------------------------------------------

EXHIBIT E 

PARTICIPATION COMMITMENT 

Minority Business Enterprise/Women Business Enterprise (MBE/WBE) and/or Organization for the 
Blind/Sheltered Workshop Participation Commitment and/or Service-Disabled Veteran Business 
Enterprise (SDVE) - If the bidder is committing to participation by or if the bidder is a qualified MBE/WBE 
and/or organization for the blind/sheltered workshop and/or a qualified SDVE, the bidder must provide the 
required information in the appropriate table(s) below for the organization proposed and must submit the 
completed exhibit with the bidder's proposal. 

For Minority Business Enterprise {MBE) and/or Woman Business Enterprise (WBE) Participation, if proposing an 
entity certified as both MBE and WBE, the bidder must either {1) enter the participation percentage under MBE or 
WBE, or must {2) divide the participation between both MBE and WBE. If dividing the participation, do not state 
the total participation on both the MBE and WBE Participation Commitment tables below. Instead, divide the 
total participation as proportionately appropriate between the tables below. 

MBE Participation Commitment Table 
(The services performed or the products provided by the listed MBE must provide a commercially useful function related to 

the delivery of the contractually-required service/product in a manner that will constitute an added value to the contract and 
shall 

Name of Each Qualified Minority 
Business Enterprise (MBE) Proposed 

Committed 
Percentage of 

Participation for 
Each MBE 

(% of the Actual 
Total Contract 

Description of Products/Services to be Provided by 
Listed MBE 

WBE Participation Commitment Table 
(The services performed or the products provided by the listed WBE must provide a commercially useful function related to 

the delivery of the contractually-required service/product in a manner that will constitute an added value to the contract and 
shall be exclusive to the of the rnrlrr::lirT 

Name of Each Qualified Women 
Business Enterprise (WBE) 

proposed 

Committed 
Percentage of 

Participation for 
Each WBE 

(%of the Actual 
Total Contract 

Description of Products/Services to be Provided by 
Listed WBE 
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----------------___________ .. ___________ .......... -................. ------------ ................................................................. --------------------- ---------- -------------.................... .. 
IFB NO. SDA411·0611 INVITATION FOR BID 

EXHIBIT f 

DOCUMENTATION OF INTENT TO PARTICIPATE 

Page 48 of67 

If the bidder is proposing to include the participation of a Minority Business Enterprise/Women Business 
Enterprise (MBE/WBE) and/or Organization for the Blind/Sheltered Workshop and/or qualified Service-Disabled 
Veteran Business Enterprise (SDVE) In the provision of the products/services required In the RFP, the bidder must 
either provide a letter of intent, signed and dated no earlier than the RFP Issuance date, from each organization 
documenting the following information, or complete and provide this Exhibit with the bidder's proposal. 

"' Copy 717/s Fonn For Each Organization Proposed"' 

Bidder Name: GatP-way Foundation, Inc. 

This Section To Be Com leted b Partici atin Or anization: 

By completing and signing this form, the undersigned hereby confirms the intent of the named 
participating organization to provide the products/services jdentifie.tl herein for the bidder 

identified above. 

'(,_ MBE X WBE 

Indicate appropriate business classlfication(s): 
Organization for the Blind Sheltered Workshop SOVE 

Name of Organization: 

~Website 
Address: 1{\l\(\) vV ' f) VW b YVV\10 J L fMt\ 

Service-Disabled Veteran's J;~~~ /tJ /1c 0 
------~,~~~~~-g~~Pn~n~Q~--------

Phone #: {PIG -J] ] - ( S DO 
Fax#: LQJS- l T~O 1 

Certification # S( .e jtff1..c}y;/ 
Certification (or attach copy of certification) 

Expiration Date: Stedtf17tthe.J 
S~nature: N { 

-...:........,,,_,.fe~----

PRODUCTS/SERVICES PARTICIPATING ORGANIZATION AGREED TO PROVIDE 

(No earlier than the RFP 
issuance date) 
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Q) 
~ 

~ 

~ 

r# 
·~ 

~ 
~ 

·':':";.• ........ ---.•; :;.::.~-.:~:· .. ::_~.::-.-:·. ~-;_':.;''\'~ 

e 
TENNESSEEMINORITY '· 
SUPPLIERDEVELOPMENT 
·c;;:J;.·o:E.·.u,~;:.~.:N.:~tc,-;:t', t,·ri:::te! 

Tennessee Minority.)Sypp~~:~' elopment Council 
: ... ·----: ::-.:.:· .. -· .. 

'~-. 

Guy 8 row~~t='Mij~naQe•m;£n-. 
Has met the requirements f()r,;;¢'e)j:i:fi®tion 
Minority Supplier Develop 
Development Council 

**Description of their 

11/04/2011 

Issued Date 

1.1/04/2012 

as defined by the National 
e Minority Supplier 

Expiration Date:;~l~ltf~(ir,'i\·:1')i:lf2::;. ··:'''· .... ::';~~E:\i~;;;fi.f~~1L~i11~J.t~w.~:,'~;Wlli-;1\ln'~f;;s;:5:l~Bi~F;r0h~~1Y 
-·\.,_:; 

By using your assigned (througJ:t.~N~SD~.only)p_asswqp:f. NMSD.C. 

. . 1ft<'l'~~,~~~lll -~" 
';PR~~~,.J:~t~m!J,~{~:DJ.~¥ vi17,Y.!r,,the original certificate by 

~i~J,}i~~t,:: 'tg) 

f) 

An affiliate of the National Minority Supplier Development Council, Inc.® (NMSDC®) 
~, ,~ 



en 
~ ....., 

~ ~ f) 

WBEN~ I 'W>men's Business Enterprise '115 National Oluncil 

hereby grants 

~1lTo1\letis Business Entetprise C . 
• ~'V' to e~ 

~~~ Guy Brown Management, LLC ~0~ 
db a 

Guy Brown Products 
who has successfully met W'BENC's standards as a Women's Business Enterprise (W'BE). 

This certification affirms the business is woman-owned, operated and controlled; and is valid through the date herein. 

Expiration Date: 06/30/2012 
WBENC National Certificate Number: 2005118484 

NAICSCodes:424120,541890,423420,423430,532420 

UNSPSC Codes: 44000000,44103103, 56101700,80141605,80161800 

_.., ~ 

~""' ~ c~.•·""""""""-·'~ 
Astra a ~""'>Hii i.:O~irr-.rs 

tklS!NlSS 
CCi1fNCH 

"SR' ''~'BG vV / 
O.,At..Vdlftt~$~CCU'd 

{\) ..... ttllUIKtm• "'------

WBENC National WBE Certification was processed and validated by Women's 
Business Enterprise Council- South, a WBENC Regional Partner Organization. 

~a.R~ 
Authorized by Blanca E. Robinson, President, 
Women's Business Enterprise Council- South 

WBEC 
SOUTH 

g 
_,., ........ ~ !A Gi!IJW~ Wl?EC Wumc:n's ~. 

BWnt•ss.t:IItt~ 
Coumil w t t .,. 

""""'" ._;;,.. ~- .. -

WhM <MW. £ •-<-Au=< W#·-··-.. 0 -· ----·-·'"'"""- .<.KP 4 .h .• ..A A- ·' H. A ON,. P .. " d.'- .< ' __ ,_ .. 0 ·· ¥0--M*' 
0 J 



IFB NO. SDA411-061 INVITATION FOR BID Page 58 of73 

EXHIBIT I 

BUSINESS ENTITY CERTIFICATION. ENROLLMENT DOCUMENTATION. 
AND AFFIDAVIT OF WORK AUTHORIZATION 

BUSINESS ENTITY CERTIFICATION: 
The bidder must certify their current business status by completing either Box A or Box B or Box Con this Exhibit. 

BOXA: 
BOX B: 

BOXC: 

To be completed by a non-business entity as defined below. 
To be completed by a business entity who has not yet completed and submitted documentation pertaining to 
the federal work authorization program as described at 
http://www.dhs.gov/files/programs/gc_1185221678150.shtm. 
To be completed by a business entity who has current work authorization documentation on file with a Missouri 
state agency including Division of Purchasing and Materials Management. 

Business entity, as defined in section 285.525, RSMo, pertaining to section 285.530, RSMo, is any person or group of persons 
performing or engaging in any activity, enterprise, profession, or occupation for gain, benefit, advantage, or livelihood. The term 
"business entity" shall include but not be limited to self-employed individuals, partnerships, corporations, contractors, and 
subcontractors. The term "business entity" shall include any business entity that possesses a business permit, license, or tax 
certificate issued by the state, any business entity that is exempt by law from obtaining such a business permit, and any business 
entity that is operating unlawfully without such a business permit. The term "business entity" shall not include a self-employed 
individual with no employees or entities utilizing the services of direct sellers as defined in subdivision (17) of subsection 12 of 
section 288.034, RSMo. 

Note: Regarding governmental entities, business entity includes Missouri schools, Missouri universities (other than stated in Box C), 
out of state agencies, out of state schools, out of state universities, and political subdivisions. A business entity does not include 
Missouri state agencies and federal government entities. 

BOX A - CURRENTLY NOT A BUSINESS ENTITY 

I certify that (Company/Individual Name) DOES NOT CURRENTLY MEET the definition of a 
business entity, as defined in section 285.525, RSMo pertaining to section 285.530, RSMo as stated above, because: 
(check the applicable business status that applies below) 

·-I am a self-employed individual with no employees; OR 
·- The company that I represent employs the services of direct sellers as defined in subdivision (17) of 
subsection 12 of section 288.034, RSMo. 

I certify that I am not an alien unlawfully present in the United States and if -----,-----
(Company/Individual Name) is awarded a contract for the services requested herein under (IFB Number) 
and if the business status changes during the life of the contract to become a business entity as defined in section 
285.525, RSMo pertaining to section 285.530, RSMo then, prior to the performance of any services as a business entity, 
_________ (Company/Individual Name) agrees to complete Box B, comply with the requirements stated in 
Box B and provide the state agency with all documentation required in Box B of this exhibit. 

Authorized Representative's Name (Please Print) Authorized Representative's Signature 

Company Name (if applicable) Date 
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IFB NO. SDA411-061 INVITATION FOR BID Page 59 of73 

EXHIBIT I (continued) 

{CompltJte the following H you DO NOThi!IVe~E·VeJ1"1)r d«llmentlltion,liP;t! ll ciiirrs"'t Aflidjlvi! of Work 
Authorization already on file with the State oiMiuouit lfcompletlng l!ltJxs;,do not compliitiillox C.) 

BOX B- CURRENT BUSINESS ENTITY STATUS 

Gatewa~ Foundation, Inc 
I certify that d /b /aFT Send ce~usiness Entity Name) MHlS the definition of a business entity as defined in 
section 285.525, RSMo pertaining to section 285.530. 

Martha Yount 
Authorized Business Entity Representative's Name 
(Please Print) 

Gateway Foundation. INc. o/b/a GFI Serv:i~c~e~s ____ ~A~p~r~i~l~2~4~·~2~0~1~2 ________ __ 
Business Entity Name Date 

martha.yount@gatewayfoundation.org 
E-Mail Address 

As a business entity, the bidder must perform/provide each of the following. The bidder should check each to verify 
completion/submission of all of the following: 

AND 

AND 

Enroll and participate in the E-Verify federal work authorization program (Website: 
http:/ /www.dhs.gov/files/programsjgc_1185221678150.shtm; Phone: 888-464-4218; Email: e-verifv@dhs.gov) 
with respect to the employees hired after enrollment in the program who are proposed to work in connection 
with the services required herein; 

Provide documentation affirming said company's/individual's enrollment and participation in the E-Verify federal 
work authorization program. Documentation shall include EITHER the E-Verify Employment Eligibility 
Verification page listing the bidder's name and company ID OR a page from the E-Verify Memorandum of 
Understanding (MOU) listing the bidder's name and the MOU signature page completed and signed, at 
minimum, by the bidder and the Department of Homeland Security -Verification Division. If the signature page 
of the MOU lists the bidder's name and company ID, then no additional pages of the MOU must be submitted; 

Submit a completed, notarized Affidavit of Work Authorization provided on the next page of this Exhibit. 
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IFB NO. SDA411-061 INVITATION FOR BID Page 60 of73 

EXHIBIT I (continued) 

AFFIDAVIT OF WORK AUTHORIZATION: 

The bidder who meets the section 285.525, RSMo, definition of a business entity must complete and return the following Affidavit of 
Work Authorization. 

Comes now Martha Yount (Name of Business Entity Authorized Representative) as HR Vice President 
(Positionmtle) first being duly sworn on my oath, affirm Gateway Foundatj o-63usiness Entity Name) is enrolled and will d/b 1 a 
continue to participate in the E-Verify federal work authorization program with respect to employees hired after enrollment in the GFI 
program who are proposed to work in connection with the services related to contract(s) with the State of Missouri for the duratio'1::ervices 
of the contract(s), if awarded in accordance with subsection 2 of section 285.530, RSMo. I also affirm that 
Gateway Foundatio(Business Entity Name) does not and will not knowingly employ a person who is an unauthorized alien in 
connection with the contracted services provided under the contract(s) for the duration of the contract(s), if awarded. 

In Affirmation thereof; the facts stated above are true and correct. (The undersigned understands that false 
tements made in this filing are subject to the penalties provided under section 575.040, R5Mo.) 

Vic.e_president, Human Resources 
Title 

martha.yount@gatewayfoundation.org 
~ E-Mail Address 

Martha Yount 

Printed Name 

Date 
April 24, 2012 

386492 
E-Verify Company ID Number 

Subscribed and sworn to before me this 24 of April 2012 . I am 
(DA Yl (MONTH, YEAR) 

commissioned as a notary public within the County of Cook - , State of 
JNAME OF COUNTY) 

Illinois . and my commission expires on 9-
16- 14 

(NAME OF STATE) (DATE) 

24. 2012 

~ "OFFICIAL SEAl: 
; Gale Spencer 
~ Notary Public, State of Illinois 
~.:,:~_:~~ion Expires 9/16/2014 
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EXHIBIT I (continued) 

(C1111tp/Bte the folloWin/1/f yOU have tlie £-Verify documMtatfon and a ~urtent Affidavit of Work Authori»tloll 
a/reildy o11llle with the State of NisSoul'l. lfcompletl11g Box c;. do not complete Box B.) 

BOX C- AFFIDAVIT ON FILE - CURRENT BUSINESS ENTITY STATUS 

I certify that (Business Entity Name) MEETS the definition of a business entity as defined in 
section 285.525, RSMo pertaining to section 285.530, RSMo and have enrolled and currently participates in the E-Verify 
federal work authorization program with respect to the employees hired after enrollment in the program who are proposed 
to work in connection with the services related to contract(s) with the State of Missouri. We have previously provided 
documentation to a Missouri state agency or public university that affirms enrollment and participation in the E-Verify 
federal work authorization program. The documentation that was previously provided induded the following. 

-/ The E-Verify Employment Eligibility Verification page OR a page from the E-Verify Memorandum of Understanding 
(MOU) listing the bidder's name and the MOU signature page completed and signed by the bidder and the 
Department of Homeland Security - Verification Division 

-/ A current, notarized Affidavit of Work Authorization (must be completed, signed, and notarized within the past 
twelve months). 

Name of Missouri State Agency or Public University* to Which Previous E-Verify Documentation Submitted: 

(*Public University includes the following five schools under chapter 34, RSMo: Harris-Stowe State University - St. 
Louis; Missouri Southern State University - Joplin; Missouri Western State University - St. Joseph; Northwest Missouri 
State University- Maryville; Southeast Missouri State University- Cape Girardeau.) 

Date of Previous E-Verify Documentation Submission: ________ _ 

Previous Bid/Contract Number for Which Previous E-Verify Documentation Submitted: _ __ (if known) 

Authorized Business Entity Representative's Name 
(Please Print) 

Business Entity Name 

E-Mail Address 

FOR STATE OF MISSOURI USE ONLY 

Documentation Verification Completed By: 

Buyer 

Authorized Business Entity 
Representative's Signature 

Date 

E-Verify MOU Company ID Number 

Date 
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r,E-Verif~----~~ 
Company 10 Number: 386492 

To be accepted as a participant in E-Verify, you should only sign the Employer's Section 
of the signature page. If you have any questions, contact E-Verify at 888-464-4218. 

~mployer Gateway Foundation Inc. 

~THAYOUNT 
Name (Please Type or Print) nue 

Electronicallv Sianed 01/20/2011 
Signature Date 

Department of Homeland Security- Verification Division 

~me (Please Type or Print) [fide 

~nature pate 

Information Required for the E-Verify Program 

nformatlon relating to your Company: 

Company Name· ~ateway Foundation Inc. 

CompanY Facllitv Address ~ E. Jackson Blvd. 

Sulte1600 

C:hlcago,IL 60604 
, 

Company Alternate 
Address: 

,, 

County or Parish: !COOK 

Employer Identification 
~62670036 Number: 

Page 12 of 131 E-Verify MOU for Employer I Revision Date 09/01/09 www.dhs.gov/E-Verify 
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./,.,,_ l" 
Company ID Number: 386492 

North American Industry 
Classification Systems 

~13 Code: 

Administrator: 

Number of Employees: ~Oto99 

Number of Sites Verified 
for: 2 

!Are you verifying for more than 1 site? HyesJ please provide the number of sites verified for 
lin each State: 

• MISSOURI 2 site(s) 

lnfonnation relating to the Program Admlnistrator(s) for your Company on policy 
questions or operational problems: 

N~ 
Telephone Number: 
E-mail· Address: 

N11111e: 
Telephone Number: 
E-mail Address: 

Name: 
Telephone Number: 
E-man Address: 

JACKIE DUSING 
(31:1) 663- 1130 est. Z%65 
jxd.U&@pt~ation.org 

MARTHA YOUNT 

Fax Number: 

(31:1) 663-1130 est. 2348 Fax Number: 
Martha. Yaant@gatewaylouadation.or& 

KRISTIN OWENS 
(31:1) 663 -1130 est.ll30 
kloweas@ptewayfouadadoD.oq 

Fax Number: 

Page 13 of 1JI E-Verify MOU for Employer I Revision Date 09/01109 www.dhs.gov/E-Verify 
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