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THE GOAL FOR THIS HANDBOOK 

 
This handbook is designed for people who need to recover from addiction, 
criminal behavior, and/or the use of other self-defeating behaviors.  
 

• Addiction is a primary chronic disease with genetic, psychosocial, and environmental 

factors influencing its development and manifestations. The disease is often progressive 

and fatal.  

• Addiction is characterized by impaired control over drugs (including alcohol), people, 

gambling, criminal behavior, etc., preoccupation on getting what we want, continued use 

despite adverse consequences, and distortions in thinking, most notably denial. Each of 

these symptoms may be continuous or periodic.  

 

It is the exclusive treatment of addicted behavior that is addressed in all Chemical Dependency 

(CD) treatment programs provided by the Washington State Department of Corrections. Long-

term treatment is a primary intervention that is offered within a framework of a modified 

Therapeutic Community (TC). The treatment practice, methods, curriculum, and staffing are 

subject to the authority of DASA WAC 388-805-550 and the DOC Chemical Dependency 

Policy 670.500.  TC policy (section 300) is in the appendix section of this handbook. 

 
 The program is a long-term residential program, certified by the Division of Alcohol and 

Substance Abuse of Washington State. 
 

THE THERAPEUTIC COMMUNITY OFFERS YOU A CLEAR CHOICE AND EFFECTIVE 
WAY THAT WILL HELP YOU LIVE A LIFE GUIDED BY A PERSPECTIVE ON RIGHT LIVING 

AND A HEALTHY AND APPROPRIATE RECOVERY PROGRAM. 
 

 This handbook will provide you with information about the program’s viewpoint, design, 
and structure. 

 
 All through this handbook are the thoughts and philosophies of the Therapeutic 

Communities and family members both past and present. 
 It is your responsibility to know this information. 
 It is ultimately up to you whether you choose to make the necessary sacrifices and 

enlist the hard work required for right living. 
 This treatment has been proven effective from a number of evaluation studies in 

successfully reducing addictive behaviors and returns to prison. 
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In this community, we ask five (5) things: 
 

1. Honesty: and be able to talk about anything 
2. Open-mindedness: take a look at all views 
3. Willingness: to follow suggestions 
4. Respect: to give and receive 
5. Humility: to put pride away and heal   

 
With these tools, we can begin the process of change. 
 
We have grown in our lives; we have developed principles that set our standard of living.  
Once we entered into our addictive lifestyles, we made a choice to leave many of those 
principles behind as we traveled the road of self-destruction.  
 
Many of us have been on this road in life so long, we can no longer see where we came from.   
 
We have either lost, or never acquired, values to guide healthy, productive lifestyles. Learning, 
or relearning, these values requires practicing right living in a Right Living community that 
reinforces how individuals can “live right” with ourselves, others, and society. 
 
These principles include truth and honesty (in word, thought, action, and deed), work ethic, 
earning rewards, the value of learning personal accountability, economic self-reliance, 
responsible concern toward peers and family, community involvement, and good citizenry. 
 
 
 

 

 
 

 

 

 
 
Serenity Philosophy - Lincoln Park Work Release 
 
As the sun rises over the moon a new day begins and another ends 
One hand helps another 
We can do together what we cannot do alone 
We cannot change the past, but we can work on the future 
To better ourselves - spiritually, mentally, emotionally, and physically 
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COMMUNITY - Right Living - EXPECTATIONS 
 
To Live Right means there is a healthy and ethical standard of behavior that is expected from 
each family member. Community expectations extend beyond observance of the rules of 
conduct. They define the member’s participation and integrity in the community, and their 
involvement in the process of change and recovery. 
 
Family members observe, out of respect, each others participation in all the activities and roles 
of the community, as well as how they use these activities and roles for self change. We do 
need to care for others and be concerned for the health of the family. 
 
When people respect each other and realize that if we continue self destructive behavior - 
whether we are aware of it or not - if it is not brought to our attention, how can we change? 
 

1. Performance: As members move through the program, community expectations 
increase with respect to the family member’s performance and attitude in all activities. 
Their focus and efforts are expected to be at their highest and be consistent in their 
various roles and obligations in work, groups, meetings, seminars, and recreation. 

 
2. Responsibility: As family members move through the phases of the program, the 

community expects them to increase their responsibility and to be accountable. 
Residents initially assume responsibility for self, which then extends to immediate 
peers, and finally widens to the entire family. 

 
3. Self-examination: As members move through the program phases, the community 

expects increases in self-examination. This is evident in their self-awareness and self-
disclosure with respect to issues of personal change. Their focus shifts from peer 
identification of their behavior, attitude, and emotional problems, to self-identification of 
issues and then to begin actively working on them. 

 
4. Self-sufficiency: As members move through the program phases, the community 

expects changes in all of the above areas to unfold with lessening dependence on 
others. Independence is evident when individuals initiate change in all areas without 
dependence on others. The family members require less prodding or awareness’s 
raised from peers and staff. They maximize their performance in their roles and tasks to 
seek and assume greater responsibility and obligations in the community, to freely 
engage in honest personal disclosers, and to be vigilantly self-aware and self-
correcting. 

 
 
ODYSSEY Philosophy - Stafford Creek Corrections Center 
 
Regardless of how we came to be here, whatever the reason, our problems are 
common.  In this community, we can view each other from this shared perspective while 
we work towards our recovery. Learning to make healthy decisions, accepting 
responsibility for our behaviors, while helping others to own up to theirs.  Together our 
recovery will shine through permanently as we grow, establishing necessary tools to 
become happy, positive, functioning members of society. 
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In the Beginning  
 
We didn’t stumble into this Therapeutic Community brimming 
with love, honesty, open mindedness, willingness, respect for 
self or others, nor humility.  
 

We reached a point where we could no longer continue our 
self-destructive behavior because of physical, mental, 
emotional, and spiritual pain.  
 
Our inability to control our self-destructive behavior is a symptom of the disease of 
addiction. 
 

We need to admit this fact in order to recover from ourselves, stop our self-defeating 
behavior, and choose to return to ourselves and who we believe we can be.  
 
Addiction is a physical, mental, emotional, and spiritual disease that affects every area of 
our lives. 
 
The physical aspect of our disease is the compulsive use of drugs, gambling, criminal 
behavior, food, relationships, anger, and the inability to stop once we have started. 
 
The mental aspect of our disease is the obsession, or overpowering desire, to use self-
defeating behavior even when we are destroying our lives and others.  
 
The spiritual part of our disease is our total self-centeredness. We felt that we could stop 
whenever we wanted to -- despite all evidence to the contrary.  
 

The emotional part of the disease is the suppression and denial of our feelings. Denial, 
suppression, rationalization, justification, distrust of others, guilt, embarrassment, 
dereliction, degradation, isolation, and loss of control are all results of our disease. 
 
Our dishonesty and denial have prevented us from enjoying full, healthy, and happy lives 
in society.  The ways in which we have led our lives with addiction and criminal behavior 
has been self-destructive and destroys our family and the people in society.  This is one 
battle we cannot survive.  

 
 
 
We are responsible for our recovery from self-destructive and self-defeating behaviors. 
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WHAT IS A THERAPEUTIC COMMUNITY* 

 
 
 The Therapeutic Community (TC) for the treatment of drug abuse and 

addiction has existed for about 40 years. In general, TC’s are drug-
free residential settings that use a hierarchical model with treatment 
stages that reflect increased levels of personal and social 
responsibility.  

 
 Peer influence, mediated through a variety of group processes, is 

used to help individuals learn and assimilate social norms and 
develop more effective social skills. 

 
The TC is like a small society. With the critical removal of drug use, anti-
social behavior, criminal thinking, and the acceptance and tolerance of 
self-destructive behaviors. 
 
The TC contains many of the elements of the larger society - a daily 
schedule of work and education, social relationships, and especially an 
occupational structure. Individual progression up the hierarchy of job 
functions is much like the movement up the occupational ladder in the 
outside community. 
 
The key difference is that the TC encourages trial and error learning, 
providing an environment in which one can make mistakes safely.  
 
This is in contrast to the outside world where there is greater risk of loss, 
humiliation, or punishment from performance failure. Thus, the TC is 
viewed as a society that prepares the individual to live successfully in the 
worldwide society. 
                                                                                            *George DeLeon 
 
TC’s differ from other treatment approaches principally in their use of the 
community, professional staff, and family members as key agents of 
change.  The community is the agent of change. 
 
 
TC members interact in structured and unstructured ways to influence 
attitudes, perceptions, and behaviors associated with self-destructive 
behaviors.  
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Goals and Purpose of a Therapeutic Community 
 

• The primary goal of the community is to provide members with a sense of belonging, 
acceptance, and skills for a clean and sober lifestyle.   

• The community is a highly structured therapeutic environment with a specific moral 
code and ethical standards.   

• It employs community-imposed levels of interventions, earned advancement or 
status, and privileges as part of the recovery and growth process.   

• Being part of something greater than oneself is an especially important part of 
recovery. 

• The community helps members develop attitudes, behaviors, and lifestyle changes 
that will enhance and maintain recovery from addiction, criminal behavior, and other 
self-defeating behaviors.  

• Members and professional staff work together to support the community, and the 
community is the vehicle by which individual members gain personal insight and 
positive change.  

 
 
 

The community offers you a clear choice that will help you live a life 
guided by a foundation of right living, and a healthy and appropriate 

recovery program. 
 
 
 
Eleanor Chase House "Right Living" Program 
 
We, as a Community in the Right Living Program of Eleanor Chase House, 
support one another and strive to have balance, maintain boundaries, and 
achieve integrity. We are determined to change old behaviors and become 
productive members of society. 
 
Through determination, hard work, and supporting one another we will become 
a strong community of women from all ethnic backgrounds. By working the 
program, we will change our lives to promote a positive lifestyle. 
 
Recovery is the foundation of growth. By being responsible and 
trustworthy, we will successfully transition back into the community. 
Today we have a second chance and a new outlook on life. 
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WHAT IS RIGHT LIVING? 
 
BY LIVING RIGHT ONE COMES TO UNDERSTAND WHY THEY HAVE BEEN LIVING WRONG 
 

Living right means abiding by community rules, remaining drug free, steadily 

participating in the daily routine of groups, meetings, work and educational 

functions, meeting obligations, maintaining a clean physical space and personal 

hygiene, acting responsibly to self, others, and the community and displaying 

socialized behavior such as civility, manners, respect, and keeping right living, e.g., 

honesty, self-reliance, responsible concern, and the work ethic.  

 It is the daily practice of living right within the community that, in time, evolves 
toward a changed lifestyle and identity. 

 
Frustrations will arise, and old problems are likely to resurface, so it is vital that you discuss 
these issues using the proper behavior rather than act out or react in a negative way that could 
be harmful to yourself or others.  
 
The Primary Values of Right Living 
 
There are specific values and tools that guide right living. These apply to all situations and all 
people and rise above the shortcomings of the particular individuals teaching and role 
modeling, as illustrated in the phrase “principles before personalities.” 
 
Everyone helps one another, which creates a win-win outcome ------- look for the solution. 
 
 

Principles Before Personalities 
 

What does this phrase mean to you? 
 
 _____________________________________________________________________________  
 
 _____________________________________________________________________________  
 
 _____________________________________________________________________________  
 
 _____________________________________________________________________________  
 

 

LEGACY – Coyote Ridge Corrections Center      
 
    A new day has dawned with a spirit that conveys right living and recovery.  Accepting the 
responsibility and enduring the pain necessary to achieve life at its highest standard. Changing old 

behaviors in search of a new freedom.  To be role models, to practice these principles, 
establishing a richer legacy for those family members both within and outside our own walls. 
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RIGHT LIVING GOALS 
 
 
• TO UTILIZE MY TIME AWAY FROM SOCIETY IN A POSITIVE MANNER 
 
• TO GAIN AN UNDERSTANDING OF MYSELF, MENTALLY AND 

EMOTIONALLY 
 
• TO PREPARE MYSELF FOR RE-ENTRY INTO SOCIETY 

• TO ESTABLISH A PLAN TO REMAIN CLEAN AND SOBER 

• TO GAIN AN UNDERSTANDING OF MY ADDICTION 

• TO BUILD MY SELF-ESTEEM BY RESPECTING OTHERS AND MYSELF 

• TO LEARN HOW TO EXPRESS MYSELF IN A POSITIVE AND 
APPROPRIATE MANNER 

 
• TO LEARN ABOUT SELF-HELP AND HOW IT APPLIES TO ME 

• TO GAIN AN UNDERSTANDING OF OTHERS, AS THEY RESPECT ME 

• TO LEARN HOW TO BECOME PRO-ACTIVE, RATHER THAN REACTIVE 
 
• TO LEARN THE IMPORTANCE OF BEING RESPONSIBLE AND 

PRACTICE DOING SO 
 
• TO GAIN A SENSE OF POSITIVE DIRECTION IN LIFE 
 
 
 
 
 
 
 
 

Self-respect is the cornerstone of all virtue. 
John Herschel 
English astronomer (1792 - 1871)  
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RIGHT LIVING VISION  

HOW DO YOU USE THEM IN YOUR DAY TO DAY LIFE? 

 
VIEW OF THE ADDICT   The Self Is Essentially Good 

While the conduct, attitudes, and thinking of a family member may be unhealthy, the inner 
person is fundamentally good. In the recovery process, when a person is nurtured, understood, 
and accepted by others, that inner person can emerge. Many addicts connect their inner 
person with their bad behavior (inner self – habit self). Teaching them the distinction between 
their behavior and inner self is essential for initiating a change in identity. Learning to 
distinguish how they have behaved, and what they have done from who they really are and 
who they can be, offers family members hope and the choice to change. A changing 
perspective on self unfolds as they change their negative behavior through right living.  
 
 Personal reflections and notes: 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
VIEW OF ADDICTION 
Addiction is a primary chronic disease with genetic, psychosocial, and environmental factors 
influencing its development and manifestations. The disease is often progressive and fatal. 
Addiction is characterized by impaired control over the use of drugs/alcohol, preoccupation 
with drugs/alcohol, continued use despite adverse consequences, and distortions in thinking, 
most notably denial. Each of these symptoms may be continuous or periodic. WAC 388-805-005  

 
Addiction is viewed as affecting the whole person involving all of the following areas: physical, 
emotional, social, and spiritual. Which part do you need to work on first and why do you 
think that? 
 

Personal reflection and notes: 

 _______________________________________________________________________________________________________  

 

 _______________________________________________________________________________________________________  

 

 _______________________________________________________________________________________________________  

 

 _______________________________________________________________________________________________________  

 

 _______________________________________________________________________________________________________  

 

 _______________________________________________________________________________________________________  
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VIEW OF RECOVERY                    Return to who you want to be 
The terms habilitation and rehabilitation distinguish between building or rebuilding lifestyles for 
different groups of addicts in the community. Both capture the TC goals of recovery. The 
assumptions underlying the change process is grounded in the TC approach to changing 
lifestyles. Change unfolds as a developmental process of social learning, which occurs through 
mutual self-help in the community. 
 
Personal reflection and notes: 

 _______________________________________________________________________________________________________  

 

 _______________________________________________________________________________________________________  

 

 _______________________________________________________________________________________________________  

 

 _______________________________________________________________________________________________________  

 

 _______________________________________________________________________________________________________  

 

VIEW OF RIGHT LIVING 
In the view of right living, certain beliefs and values are essential to recovery, personal growth, 
and healthy living. “Right Living” refers to an understanding that a particular lifestyle and 
behavioral choice lead to physical and mental health, and a positive and pro-social outlook on 
life.  
 

Personal reflection and notes: 

 _______________________________________________________________________________________________________  

 

 _______________________________________________________________________________________________________  

 

 _______________________________________________________________________________________________________  

 

 _______________________________________________________________________________________________________  

 

 _______________________________________________________________________________________________________  

 

 
INTEGRITY – Philosophy – Larch Corrections Center 

 
The Integrity Community is a combination of our positive ideas, conviction, beliefs, and behaviors.  
When our behavior matches our values, when our inward soul and outward behavior are aligned, we 
have integrity. 
 
We believe the Integrity Community provides the environment to show members those value systems 
that will support and enhance our personal recovery while achieving integrity.  
 
This is the true concept of community—that we are supported and given the opportunity to accept 
responsibility for ourselves and our actions so that we may become useful and productive members of 
society. 
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RIGHT LIVING STATEMENT 
 

 
 
The Community is committed to developing persons of integrity by 
establishing a clean and sober, crime-free lifestyle through active 
dedication to the soundness of body, mind, emotions, and spirit. 

 
 

THIS IS WHAT WE LIVE BY 
 

 
♦• LIVE AND WORK TOGETHER WITH THE PURPOSE OF DEVELOPING HEALTHY 

LIFESTYLES. 
 
 

♦• ENCOURAGE EACH OTHER TO IDENTIFY, DEVELOP, AND PRACTICE HEALTHY 
THINKING AND BEHAVIORS. 

 
 

♦• RECOGNIZE SIMILARITIES AND RESPECT INDIVIDUAL DIFFERENCES. 
 
 

♦• LEARN NEW SKILLS THAT ENABLE US TO DEVELOP HEALTHY 
RELATIONSHIPS IN SOCIETY. 

 
 

♦• DEMONSTRATE RIGHT LIVING BY HELPING OTHERS. 
 
 

♦• SATISFY OUR PERSONAL NEEDS AND DESIRES THROUGH HEALTHY AND 
RESPONSIBLE BEHAVIOR.  

 
 
 
Your thoughts: 
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________ 
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COMMUNITY AND THE WHOLE PERSON 

 

You cannot change in isolation. It is difficult to imagine changing a person separately from a 

community of others. Who you really are is gradually revealed in community life. In the 24-hour 

community, members can be observed in all of their roles: how they work, relate to peers and staff, 

maintain their rooms and personal hygiene, and participate in groups and community meetings.   

 
Out of respect, community members help one another by bringing negative attitudes, values, and 

behaviors to their awareness. How else would they be identified and increase the opportunity for 

change?  

 
The Social Learning Process  

 
     
A lifestyle change occurs in a social context (a community). 
 
 Negative patterns, attitudes, and roles were not acquired in isolation, nor can they be altered in 

isolation.  Thus, recovery depends not only upon what has been learned but how and where 
learning occurs.   

 
 This is the basis for the community itself, serving as teacher. Community is the method of 

change. 
 
  Learning is active:  by doing and participating.   

 

The community initiates change in the individual. With its focus on social participation, mutual 

responsibility, and relationships based on trust and the values of right living, the community provides 

the opportunity for developing healthy and appropriate behavior to include,:  

 being a role model for others,  

 advancing in the work structure,  

 progressing through the stages of the program, and  

 relating in new ways to peers and staff.  

 

 

INFINITY – Pine Lodge Corrections Center for Women 
 
Our philosophy as a Therapeutic Community is for each member to participate and learn new living 
skills for growth and self-awareness. We address our social, physical, emotional, and spiritual needs to 
nurture an honest, respectful, responsible, and healthy living environment. United in recovery, we strive 
to better ourselves and to encourage other family members in their recovery without the aid of 
chemicals or criminal thinking. Through recovery, we restore our dignity. 
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WHAT IS RECOVERY? 
 
In right living, recovery means a change of lifestyle and identity, which can only be achieved by living 
differently – not only in behaviors and attitudes, but also in values and beliefs.  
 

Recovery is a verb - an action word - that requires action! 
 

Recovery unfolds as a developmental process, involving step-by-step, phase-by-phase, and day-by-
day passages through states of progressive building blocks of learning. 
 

Recovery is a medically oriented concept, indicating “regaining lost or diminished capability, health, or 
previous level of functioning.” More broadly, it implies returning to a state of physical or mental health 
from a state of sickness or disease.  

 
Recovery includes 

regaining a healthy balance from a self-destructive lifestyle. 
 

Regardless of our differences in social background, neighborhoods, gender, culture, race, or 
addictions, we have lost - or never acquired - values to guide healthy, productive lifestyles.  
 

One thing that we have in common that links us together is our disease of addiction. 

 
 
Learning, or relearning, these values requires practice in a real community that reinforces how 
we can live right with ourselves, others, and society.  
 
For all community members, recovery is associated with achieving conventional social 
expectations:  being consistent, reliable, responsible, self reliant, being a good parent, spouse 
or child, having and pursuing goals of education, career, money, homes, and relationships. 
 
Recovery through right living in a community inspires us to serve others, further shaping our 
new identity in terms of individual purpose and meaning                                        hope.                                       
 

SOBRIETY IS A REQUIREMENT FOR LEARNING TO LIVE RIGHT 
BUT RIGHT LIVING IS REQUIRED TO MAINTAIN RECOVERY 

 
Recovery is viewed as a possession, earned with difficulty through a learning process of painful 
self-change. However, recovery is also a gift to be given. Recovery is learned and maintained 
through interaction with others. Helping and teaching others is continually helping oneself 
through practicing, rehearsing, and reinforcing recovery teachings. 
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WHAT IS A FAMILY? 
 
According to Webster’s Dictionary: 
1. A group of related things or people. 2) All people living in the same household. 3) A group of 
people living together and functioning as a blended household. 
 
 
A right living community characterizes themselves as a family, or rather a blended family that 
corrects historical injuries.  
 
In a family, individuals learn how to conduct themselves in relationships.  
 
In a right living community individuals become a family by helping each other to maintain a 
healthy, crime-free, sober lifestyle. As a member of this right living community, you are a 
member of this family.  
 

During the course of treatment members gradually extend their family orientation beyond their 
immediate peers to the larger community, referring to the entire program as family.  
 

Thus the terms “family” and “community” become interchangeable. 
What is your definition of Family:  _________________________________________ 

 

 _____________________________________________________________________  
 

 _____________________________________________________________________  
 

 _____________________________________________________________________  
 
 

Phoenix Philosophy – Monroe Correctional Complex, Special Offender Unit 
We believe that it is better to declare the truth and be rejected, 

then to withhold the truth and be accepted. 
We realize that to effect change, we must challenge the way we act, think, and react 
 and adopt an attitude that promotes a positive environment and healthy lifestyle. 

By learning to accept new concepts that promote right living, we will grow in integrity  
by being honest, compassionate, and patient with ourselves and others. 

We accept the fact that we need not fail any longer. 
Tired of the life we have lived, from this moment forward we choose to take responsibility by 

practicing self-enhancing behaviors and letting go of behaviors that are injurious to self and others. 
We will no longer harm ourselves or those around us. 

By gaining a better understanding of self and others through increased awareness of personal challenges  
and strengths, we will work together as a family to ensure that no one gets left behind. 

 
 
 
 

Family isn’t about whose blood you have --- Family is about who you care about 
 

 

Washington State Department of Corrections Therapeutic Community Handbook November 2006                                                         15 
 

 



 

 
 

THE FOUR AGREEMENTS 
 

BE IMPECCABLE WITH YOUR WORD 
 

Speak with Integrity. Say only what you mean. 
Avoid using the word to speak against yourself 
or to gossip about others. Use the power of your 

word in the direction of truth and love. 
 

DON’T TAKE ANYTHING PERSONALLY 
 

Nothing others do is because of you. What others 
say and do is a projection of their own reality, their 

own dream. When you are immune to the 
opinions and actions of others, you won’t be the 

victim of needless suffering. 
 

DON’T MAKE ASSUMPTIONS 
 

Find the courage to ask questions and to express 
what you really want. Communicate with others 

as clearly as you can to avoid misunderstandings, 
sadness, and drama. With just this one agreement, 

you can completely transform your life. 
 

ALWAYS DO YOUR BEST 
 

Your best is going to change from moment to 
moment; it will be different when you are healthy 

as opposed to sick. Under any circumstance, simply 
do your best, and you will avoid self-judgment, 

self-abuse, and regret. 
 

Don Miguel Ruiz 
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AS I MOVE FORWARD 
 
The Integrity Program has given me the opportunity to face my past behaviors 

that led me to crime and drugs.  I have accepted the knowledge of a higher 

power, which has given me a positive understanding of myself, my disease, and 

the feelings of my victims.  

 

I today trust myself to make better positive choices, pertaining to my survival.  

For an example, when I arrived at the Larch Corrections Center, I was rebellious 

to change due to the new environment. In the past, I had already gone through 

every other treatment program there was, and did not benefit.  So, I couldn't 

understand how I would benefit from this one.  Until I started accepting my past, 

and stopped being embarrassed about my negative actions and came to realize 

my self-worth and the understanding that I could be a better person.  Not 

because I wanted to be, but because I (yes you know me) deserve to be.   

 

As I move forward, not alone anymore, as in death, but alive to myself and to 

others, I can accept responsibility for my actions, one day at time for the rest of 

my life.   

 

Thank you Integrity Program for giving me the opportunity to develop the insight 

within me. 

 

        Roy  
Integrity family member '99 
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“Letter to Legacy” 
 
 

 Today, every day, it’s class after class and meeting upon meeting. 
 Day in, day out, we hear the same old drill.  Sure I know that change   
takes time and the more times we go over things, then maybe we will stand 

a better chance of getting something out of what we hear.   
 Somewhere, somehow, I hope to put to good use 

all of the things we go over. 
 If any of this can help me to be drug-free and stay free whenever I 

become a member in the community again,  
then this will have been time well spent. 

 For now, my biggest fear is, will I be able to put all of this to use? 
 In prison, it’s easy to go through this recovery program, 

but what’s to become of me when I come home? 
 Will my program be strong enough to keep me from using? 

 Is my wall around me strong enough  
          to stand up to the free-world community? 

 Have I been honest with myself and family enough to win their trust? 
 Am I really happy with the change in the new me? 

 I can only hope that the answers to these questions is yes,  
for any other answer would mean the death of me!!!!!! 

 One-half and one-third was given to me because of my addiction, 
M.R.T., C.D. and T.C. have given me my addiction  

as well as tools I can use to keep me free!  
 Freedom, that’s what this program means to me,  
“freedom” from guilt, “ freedom” from the pain of using,  

“freedom” from the hurt my addiction has caused my family, 
 “freedom” from all the lies I’ve told to myself as well as others. 

 I guess what freedom really means the most to me is that if I 
honestly work my recovery program, then freedom means life! 
 It’s not going to be easy nor is it going to come quick, 

nor am I always going to be happy. 
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REFLECTIONS 
 
Capture or share in writing, (poems- journal), pictures (drawing) your reflections on 
what you have read in this handbook so far. What does it mean to you? What are the 
most important things you have learned? 
 
 ________________________________________________________________  
 
 ________________________________________________________________  
 
 ________________________________________________________________  
 
 ________________________________________________________________  
 
 ________________________________________________________________  
 
 ________________________________________________________________  
 
 ________________________________________________________________  
 
 ________________________________________________________________  
 
 ________________________________________________________________  
 
 ________________________________________________________________  
 
 ________________________________________________________________  
 
 ________________________________________________________________  
 
 ________________________________________________________________  
 
 ________________________________________________________________  
 
 ________________________________________________________________  

 
 
 
 
 

IF IT ISN’T WORKING TRY ANOTHER HEALTHY BEHAVIOR 
 

“BEING BAD IS EASY” 
                                               D. Pierce 
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COMMUNITY BEHAVIOR EXPECTATIONS 
 
 
As monitors of the entire community, family members are expected to observe the behavior 
and attitudes of other family members for signs of self-destructive behavior, and confront these 
directly through the proper levels of intervention and communication.  
 
This accountability extends beyond the individual to the condition of the facility and the welfare 
of the general community. As family members, each member is expected to remain alert to the 
signs of community neglect, as well as individual and collective problems that may be potential 
threats to the community itself. To this end, each family member is expected to use the levels 
of intervention and communicate to others their observations.  
 
To disregard negative behavior in others not only undermines the integrity of the community, 
but threatens the recovery of the individual who ignores the self-destructive behavior of other 
family members.  Addicts have historical patterns of secrecy and dishonesty, which are related 
to their difficulties in trusting, being trusted, and in managing guilt. Condoning self-destructive 
behavior contributes to guilt felt towards themselves and the community. 
 

• The Community Behavioral Expectations are the foundation of the safety of all 
community members and security of the community. 

 
• The Department of Corrections' rules direct, and are the foundation of, the community 

behavioral expectations.  
 

• All DOC rules and regulations will be followed, and if violated, the consequences as 
outlined by the DOC WAC policy and procedure will result. 

 
There are three categories of behavior expectations in a TC: CARDINAL, MAJOR, & HOUSE   
 
CARDINAL – For the Safety and Security of Family and Community   

 
At the top of the list in a TC are those expectations considered absolute. These are called Cardinal 
Rules and violating these will always result in consequences, which may 
include discharge from programming, and will always result in a DOC 
infraction.   
 
1. No physical violence, threats of physical violence, or intimidation against any 

person. 
2. No possession of, or use of, drugs or alcoholic beverages. 
3. No sexual acting out of any kind. 
4. No racial or ethnic slurs.  
5. No gambling. (#559) 
6. No pornography. 
4.7. No theft.   
5.8. No possession of a weapon of any kind. 
6.9. No destruction of property, as defined by DOC. 
7.10. No gang representation, participation, or recruiting at any time. 
8.11. No contraband as defined by DOC. 
12. No breaking of the federal guidelines for confidentiality. 
13. No violation of any act defined as a misdemeanor and/or felony by the laws of the state of 

Washington or the United States of America. (#517) 
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STATE OF WASHINGTON 
DEPARTMENT OF CORRECTIONS CD Treatment Participation Requirements 

Program Branch Site:                                                                    (PROPOSED REVISION—5/21 DRAFT) 
Treatment Modality:  

Start Date, Days/Times:  
 

TREATMENT PARTICIPATION EXPECTATIONS 

In order to participate as a patient in the DOC Chemical Dependency treatment program I HEREBY AGREE TO: 
 
1. Remain free of alcohol and other drug use—I will provide documentation per DOC Drug Testing policy for any prescribed medication.  
2. Participate in UA and other drug testing per DOC Policy. 
3. Refrain from any other criminal activity—I will report any subsequent arrests or legal proceedings while I am in treatment. 
4. Refrain from any physical violence, threats or acts of physical violence, abusive arguing or inappropriate language. 
5. Attend all regularly scheduled individual and group sessions—I will arrive on time and remain until excused by my counselor. 
6. Actively participate in counseling sessions, and in both planning and implementing my initial and continued care treatment plans. 
7. Respect and protect the privacy and the patient rights of other patient/offenders—I will protect confidentiality and patient rights. 
8. Ask my treatment counselor to explain any program expectations, right or responsibilities that I do not fully understand, and acknowledge any 

difficulty I may have in reading, writing, or comprehending English. 
9. If I received a DOSA sentence, I will sign the DOSA Agreement form DOC 20-260.  Furthermore, I understand that if I am unsuccessfully 

discharged from treatment that DOC may revoke my DOSA sentence and I will be required to serve the remainder of my sentence as imposed 
by the sentencing court. 

 
TREATMENT COMPLETION PROTOCOL:   In order to successfully complete treatment: 
1. I will attend and participate in treatment as scheduled and recommended by my Assessment and Admission counselor(s); and 
2. I will complete my individual treatment plan as agreed upon with my treatment counselor; and 
3. I will remain in treatment for at least three (3) months in the community and until I receive a successful completion certificate. 
 
TREATMENT TERMINATION PROTOCOL: Chemical Dependency Professionals have the authority to request that you submit to drug testing 
per DOC Policy, and to dismiss patient/offenders from class, groups, or the program for violation of these rules or “just cause.” 

 
The following behaviors MAY result in termination from the DOC CD treatment program: 
1. Violating another patient’s treatment rights, including treatment privacy and confidentiality; Misconduct which does not rise to the level of 

threatening behavior but is harmful or disruptive to the treatment environment; or 
3.2. Two (2) treatment absences within the same modality; or 
4.3. Failure to abide by the expectations outlined above, including failure to participate or make progress in treatment as prescribed and agreed upon 

in my individualized treatment plan.   
The following behaviors WILL result in termination from the DOC CD treatment program: 
1. Any threat or act of violence toward staff or another patient; or 
2. Possession of a weapon on or at the treatment site; or 
3. Gang related activities or harassment of staff or another patient; or 
4. Sexual misconduct toward staff or another patient; or 
5. Failure to appear and submit as directed to three (3) urine/drug tests and/or receiving three (3) positive tests within the same treatment modality.   

I understand that “positive” includes insufficient samples, adulterants, and non-prescribed or unreported medication. 
6. Three (3) absences within the same treatment modality.   I understand that exceptions may be allowed in the event of a legitimate, 

verifiable reason for an absence, such as injury, illness, or incarceration.   
7. Violating another patient's privacy and confidentiality treatment rights. 
 
For participants in the START program ONLY: 
I understand that as a participant in the START program, any violation of my Treatment Participation Expectations Agreement will be addressed by 
the START team, and sanctions to include termination may result. 
. 
GRIEVANCE PROCEDURE: Should a patient/offender consider him/her self to have been treated unfairly, the DOC Offender Grievance Program Policy 
550.100 is available upon request.   

I hereby agree to having read, or had read to me, all the above terms and conditions, and agree to abide by them.   

 
  

PATIENT / OFFENDER  SIGNATURE DATE  COUNSELOR  SIGNATURE DATE 
 
 

The records contained herein are protected by the Federal Confidentiality Regulations 42 CFR Part 2.  The Federal rules prohibit further disclosure of this information 
to parties outside of the Department of Corrections unless such disclosure is expressly permitted by the written consent of the person to whom it pertains or as otherwise 
permitted by 42 CFR Part 2. 
Distribution:          WHITE–Patient/Offender File,         CANARY–Patient/Offender,           PINK-Community Release Plan Packet 
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COMMUNITY BEHAVIOR EXPECTATIONS 
 
MAJOR – Standards & Boundaries for the Behavior of the Community 
 
These are the rules that govern how people will interact with each other and how they 
go about their daily lives in the TC, in order to maintain a safe environment.   
 
1. No dishonesty to community members or staff. 
2. No disrespect to peers or staff. 
3. Follow TC program and DOC policy, rules, and guidelines. 
4. No talking to, or communicating with, the general population.  
7.5. No lying on bunks or sleeping during program hours 
6. No TV during program hours. 
7. Correct response after receiving awareness or when receiving consequences. 
12.8. Must sign-in and sign-out when leaving the TC area. 
13.9. Be on time for all scheduled activities. 
14.10. Follow all proper lines of communication. 
17.11. No misuse of the levels of intervention, to include vindictive abuse. 
18.12. No lending or borrowing. 
22.13. No horseplay. 
24.14. Face forward, walk single file to the right of the line on all sidewalks, 

hallways and individual movements, and no cutting in or out of line. 
15. No talking in line.  
16. Dress according to established dress code during program hours, unless 

attending recreation/visitation, per site requirements. 
17. ID cards must be worn at all times. 
30.18. No profanity. 
31.19. Must use the facilities on your own tier. “Do not go out of bounds.” 
33.20. No food or drink, of any kind, during formal programming. 
34.21. Give proper introduction when addressing the community in any group or 

during activities. 
36.22. No sub-grouping. 
23. No theft or pornography as defined by TC. 
24. Treatment participation expectations per DOC form 20-243. 
25. No walking out of any TC activities unless excused by staff (DOC form 20-243).  
26. Whether a DOC infraction is upheld or not upheld there may be TC levels of 

intervention implemented. 
• i.e., cardinal rule 7 – theft – any theft that is under $10.00 still a theft in TC 

27. All written infractions will be reported to the SOD within twenty four hours, 
results of the infraction hearing will be reported to the SOD the next 
business day (on the individual information and request form).  
• Staff ( DOC Contract ) contact SOD or designee immediately, Family members must 

follow proper lines of communication 
 
I have gained this by philosophy: that I do without being commanded what others do 
only from fear of the law. Aristotle, Greek critic, philosopher, physicist, & zoologist (384 BC - 322 BC)  
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COMMUNITY BEHAVIOR EXPECTATIONS 
 
HOUSE RULES – Keep the Environment of the Community Safe 
 
House rules involve how jobs are performed, how people address each other, how feedback is 
given, and things like standing if you get sleepy in a group activity, use of phones, etc. 
 
1. Family members will use their own assigned bunk and locker only. 
2. No going into another family member’s locker, even with permission. 
3. No slamming of locker doors. 
4. Family members will shower, brush teeth, comb hair (neat and tied back 

during program hours), and wear clean clothes. (DOC Policy 440-080) 
6.5. Family members will be in proper attire prior to leaving the 

shower area. 
7.6. All personal items will be stored in your own area only. 
8.7. Must put chair up after using. 
9.8. No loitering in hallways or corridors. 
11.9. Follow posted TV schedule. 
10. No TV channel changes. First come first serve, unless everyone agrees. 

This is not a voting exercise. 
14.11. Clothing must be clean, neat, in good repair, and unaltered. 
15.12. No hats or sunglasses worn in the building. 
16.13. All necessities and personal items should be arranged according to the 

posted diagram (everything in your living area). 
17.14. Pick up after yourself and dispose of any trash properly, whether yours or 

not (personal space and TC environment). 
18.15. No talking through windows. 
19.16. First family member in line will hold the door for the entire group during all 

mass movements. 
20.17. Silence will be indicated by a raised hand and will be followed by all clients 

raising their hands and remaining silent. 
21.18. No sagging pants. 
22.19. No hands in pockets during any group or community activities. 
23.20. No cutting in line. 
25.21. Do not put feet up on furniture. 
27.22. Locker must be secure at all times. 
28.23. No sliding of chairs. 
29.24. No saving seats. 
30.25. No impulsive verbal reactions or blurting out. 
31.26. Must have notebook and materials for group and class. 
27. Must demonstrate “Proper Respect Of People” (PROPs) during all groups 

and interactions with family members (residents and staff).  
28. No phone use during program hours unless approved by rational authority. 
 
This is your house - your community - respect it and keep it clean.  It is a reflection of your 
Therapeutic Community and the family in recovery. 
 

“A man's homeland is wherever he prospers. “ 
                                                                      Aristophanes, 388 B.C. Greek Athenian comic dramatist (450 BC - 388 BC) 
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TO SUCCEED --- I Will “Act As if” Until I Get It 
 
To engage in positive behaviors and attitudes regardless of how you usually 
behave or actually perceive yourself.  Continued “acting as if” gradually leads to 
real change, and will maintain your progress in the change process. 
 
To achieve right living, I feel right, I think right, I do right, and then I am right! 

 
• I am willing to learn, and act as if. 
 

• I do not hate. 
 

• I will accept things that are not in my control. 
 

• I am not afraid, and if I am that is okay, but it will not stop me. 
 

• I am willing to take risks for the sake of changing for the better. 
 

• I am honest with others and myself. 
 

• I set goals that are realistic and work toward these goals. 
 

• I take responsibility for my past and present self. 
 

• I am optimistic and think positive. 
 

• I am patient with myself and others. 
 

• I trust myself. 
 

• I trust that the program will work. 
 
 
Write your own positive self-affirmation statement: 
 
 ________________________________________________  
 
 ________________________________________________  
 
 ________________________________________________  
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COMMUNITY AS A METHOD 
 

You cannot change in isolation. 
 
The term Therapeutic Community means that the community 
can remedy and restore. The profound distinction between the 
TC and other treatments and communities is the use of 
community as a method for changing the whole person.  
 
A method refers to the activities, strategies, materials, procedures, and 
techniques that are employed to achieve a desired goal. In “TC” the goal of the community is 
to maintain the individual’s full participation in the community so that they can achieve the 
social and psychological goals of lifestyle and identity change.  
 
“Community as a Method” takes place through its ideas (concepts),  
expectations (behavior), and components (mechanics) of a Therapeutic Community. 
 

TC Community Concepts    =    Right Living Concepts 
 
Community as a Method means teaching individuals to use community life to learn about 
themselves.  
 

1. Community Member Roles – Each community member contributes to all activities of 
daily life in the TC.  This provides them with the opportunity to learn by taking on a 
variety of social roles such as peer, friend, coordinator, and tutor.  Family members are 
active participants in the process of changing themselves and others. 

 
What does it mean to you? ____________________________________________  
 
 _________________________________________________________________  

 
2. Awareness – Peer members are the primary source of instruction and support for 

individual change.  Providing observations, authentic reactions, and feedback to help 
identify self-destructive behaviors in ourselves and others is the shared responsibility of 
all. Whether positive or negative, feedback is expressed with respect. 

 
Your thoughts? _____________________________________________________  
 
 _________________________________________________________________  

 
3. Role Models – Each participant strives to be a role model of the change process.  

Along with this responsibility, each member has to provide feedback to others as to 
what they must change.  Each TC member must strive and work at being (Acting As If) 
a living example of such change.   Along with their responsibility to provide feedback to 
others as to what they must change, members must also provide examples of how they 
can change. 

 
How will you be a positive role model? ___________________________________  
 
 _________________________________________________________________  
 
 _________________________________________________________________  
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4. Community as the Agent of Change – The TC members engage in the process of 

change primarily with their peers.  Education, training, and therapeutic activities occur in 
groups, meetings, seminars, job functions, and recreation. The learning and healing 
experiences essential to recovery and personal growth develops in the community. 

 
Is this different from how you normally work? ________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 

5. Relationships – Relationships are used to encourage recovery and personal growth in 
various ways. They can facilitate engagement, develop trust, encourage emotional risk 
taking, and self-learning. Relationships are essential to encourage the individual to 
engage and remain in the change process.  Healthy relationships developed in 
treatment are the basis for the social network needed to sustain recovery beyond 
treatment. 

 
Your thoughts? ________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 

6. Culture and Language – The TC is a culture of change.  Celebrations, traditions, and 
rituals are used to enhance Community cohesiveness and to reinforce individual 
progress. In particular the concepts, beliefs, values, norms, and philosophy that guide 
recovery and right living are expressed in the unique language of the TC. Learning the 
TC language reflects adjustment into the culture of the TC and a gradual process of 
identity change. 

 
What is the difference between the TC culture and your addiction culture? _______  
 
 _________________________________________________________________  
 
 _________________________________________________________________  
 
 _________________________________________________________________  
 
 _________________________________________________________________  
 
 _________________________________________________________________  
 
 _________________________________________________________________  
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7. Open Communication – The public nature of shared experiences in the community is 

used for therapeutic purposes for the individual and for others. The private life of the 
individual, his or her feelings and thoughts are matters of importance to the recovery 
and change process. When and how private issues are publicly shared are always at 
the good judgment of the individual participant. Sensitive private issues may be initially 
shared with a close peer or staff member who preserves the confidentiality, but 
encourages eventual discloser to the group.  However, private issues relevant to the 
cardinal and house rules of the community must be publicly shared to sustain the 
safety, credibility, and health of the community. 

 
 An individual can manipulate or con another individual; it is much more difficult, if not 

impossible, for an individual to “con a group of recovering addicts.” 
 
Why is honesty always the best policy? ______________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 

8. Organization, Time Management, Work Ethic – Job functions, chores, and work in 
the community includes the many structure board, crew, and management roles needed 
to maintain the daily operations of the community.  The organization of this work is a 
primary vehicle for teaching self-development.  Learning occurs not only through 
specific skill training, but also in adhering to procedures, in accepting and respecting 
supervision, and in behaving as a responsible member of the community – being 
someone on whom others depend. 

 
What is the value of structure and organization? ______________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 

9. Community and Individual Balance – The purpose of the community is to serve the 
individual, but the relationship between the individual and the community is mutual. The 
needs of the community and of the individual must be balanced to maintain an authentic 
and credible community. Just like a healthy family. This requires that the community 
have a capacity for self-analysis through continued self-examination of the behavior and 
attitudes of staff as well as residents. The membership itself, staff, and residents have 
the responsibility to confront, affirm, and correct the community. 

 
How is this Therapeutic Community different from any other treatment or general population 
program you have been in or heard about?  _________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
 
 ____________________________________________________________________  
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 COMPONENTS OF A THERAPEUTIC COMMUNITY  
 
The Therapeutic Community has proven to be a powerful treatment approach for addiction, 
self-defeating behaviors, and related problems in living a healthy lifestyle.  
 

There are 14 key components that make the TC operate. 
 
1. COMMUNITY SEPARATENESS – The community is separated from the general population 
to avoid, as much as possible, the toxic attitude and behaviors of both the drug and criminal 
culture.  
 
2.2. COMMUNITY ENVIRONMENT – The therapeutic environment promotes a sense of 
commonality and collective activities, such as group meetings.  The walls display signs that 
state in simple terms, the philosophy of the program and the message of right living and 
recovery.  Structure boards identify all participants by name, seniority level, and job function in 
the program, and daily schedules are posted.  These visuals display an organized picture of 
the program that the individual can relate to and comprehend, which encourages connection to 
the community. 
 
3. COMMUNITY ACTIVITIES – The program schedule reflects a daily schedule of groups, 
meetings and seminars, team job functions, organized recreation, and leisure time. Community 
activities are essential in maintaining community cohesiveness and working towards recovery 
together. 
 
4.4. PEERS AS COMMUNITY MEMBERS – Members who demonstrate 
the expected behaviors and reflect the values and teachings of the 
community are viewed as role models.  Indeed, the strength of the 
community as a context for social learning relates to the number and quality 
of its peer role models.  All members of the community are expected to be 
role models. TCs require these multiple role models to maintain the integrity 
of the community and assure the increase of social learning affects. 
 
5. STAFF AS COMMUNITY MEMBERS – The professional staff is a reflection of the DOC and 
contract staff to include administration, counselors, correctional officers, kitchen, recreational, 
mental health, education, and any personnel that works directly or indirectly with the family. 
The professional staff is the rational authority of the community and is included in all 
community activities, decisions, and program functions.  
 
6.6. A STRUCTURED DAY – Regardless of its length, the day has a formal schedule of varied 
therapeutic work and educational activities with organized design, fixed times, and routine 
procedures.  The structure of the program relates to the TC perspective, particularly the view 
of the family members and recovery.  Ordered and routine activities counter the 
characteristically disordered lives of addictive and criminal thinking and distract from negative 
thinking and boredom, factors associated with drug use, criminal thinking, and self-defeating 
behavior. 
 
 
For a community to be whole and healthy, it must be based on people's love and concern for each other.  

                                                  Millard Fuller 
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COMPONENTS OF A THERAPEUTIC COMMUNITY  
 
7.7. PHASE FORMAT – The treatment plan of therapeutic and educational activities is 
organized into phases that reflect the view of the change process.  Emphasis is placed on step 
by step learning at each phase, which moves the individual to the next phase of recovery. 
 
8.8. WORK AS THERAPY AND EDUCATION – Consistent with the TCs self-help approach, 
all clients are responsible for the daily management of the facility, which includes:  cleaning, 
activities, maintenance, coordinating schedules, meetings, and so on.  In the TC, various work 
roles help bring about essential educational and therapeutic effects. 
 
9.9. THERAPEUTIC COMMUNITY CONCEPTS – There is an organized curriculum focused 
on teaching the TC perspective, particularly its self-help recovery concepts and view of right 
living.  The concepts, messages, and lessons of the curriculum are repeated in the various 
groups, meetings, seminars, and peer conversations as well as in reading, signs, and personal 
writings. 
 
10.10.  LEVEL OF INTERVENTION – The levels of intervention are the cornerstone in the TC. 
The goal in any TC is to heighten individual awareness of specific attitudes and self-destructive 
behavioral patterns that stop the process of change towards recovery.   
 
11.11. “OUT OF RESPECT” – All therapeutic and educational interventions involve raising a 
family members awareness of the impact that their behavior reflects on themselves, the family, 
and the entire community. To be honest and tell someone, straight up, directly - face to face, 
out of respect, that they are acting irresponsibility, being dishonest, gossiping, rationalizing 
their behavior, or not doing a good job is difficult and takes guts. Others can see our self-
defeating behavior when we cannot, and without knowing about it we cannot change it. We 
don’t have to like it, but we do accept and appreciate it, and get right on top of it if we want to 
progress further in our recovery. 
 
 Snitching is going behind someone’s back, not being honest, and is not out of respect for 

the other family member’s recovery. Snitching is self-centered and self-serving. Snitching is 
self-defeating behavior.  

 Snitching is to “steal something in a sneaky way,” a “tattle tale,” this person has no 
investment in seeing another family member get better or in helping themselves. 

 
12.12. EMOTIONAL GROWTH TRAINING – Achieving the goals of personal growth and 
socialization involves teaching individuals how to identify feelings, express them appropriately, 
and manage them in a healthy and appropriate manner. 
 
13.13. PLANNED DURATION OF TREATMENT – Per DOC policy each family member is 
assessed as chemically dependent per WAC 388-805-310 and participates in the development 
of their individualized treatment planning per WAC 388-805-315.  
 
14.14. CONTINUANCE OF RECOVERY – Completion of primary treatment is a stage in the 
recovery process.  Regardless of whether aftercare is implemented within the boundaries of 
the main program or separately, the perspective and approach guiding aftercare must be 
continuous with that of primary treatment in the TC. Once released into the outside community, 
the development of a healthy support system to include all aspects of recovery is essential to 
maintain your progress in the change process. 
  

* adapted from:  Therapeutic Community: Theory and Research video featuring George DeLeon, Ph.D., 1998 
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COMMUNITY TERMINOLOGY - Culture and Language 
 
Agent of Change:  Participation and involvement link the community as a method to the 
individual in the change process. Participation is the key contribution each family member 
makes in the process. It is the communities’ continual assessment of, and responses to, the 
family member’s participation and level of involvement that maintains him or her in this 
process. The agent of change is the community.  
 
Your notes:______________________________________________________________________________________________ 
 
Awareness:  (verbal/written) Alerting others of negative self-destructive/defeating behavior. A 
sign of respect and responsible concern. 
 
Your notes:______________________________________________________________________________________________ 
 
Big Brother/Sister:  The primary goal of the sibling role is to teach concern and caring, as is 
done in a good family. This teaching is most evident when family members use the role of big 
brother, big sister to assist each other in the recovery process. 
 
Your notes:______________________________________________________________________________________________ 
 
Cardinal:  Highest behavior expectation of the community, which protects the structure, family 
members, and safety of the program. An infraction of these expectations may necessitate 
discharge from the community. 
 
Your notes:______________________________________________________________________________________________ 
 
Conflict:  When a person is struggling (to choose) to balance their values (inner-self) and 
belief system with appropriate behavior (external actions). 
 
Your notes:______________________________________________________________________________________________ 

 
Confrontation:  Offering a person a description of his/her behavior and its effects on others 
with a request that they explain and/or change it, without intimidation. Representing self, not 
defending self. Speaking in a calm, smooth, rational manner. 
 
Your notes:______________________________________________________________________________________________ 
 
Community Meeting (House Meeting):  The main function is community management, 
assembling all family members and staff. This meeting is planned and conducted by rational 
authority and upper structure. There is an agenda, time frame, goals, and objectives to be 
achieved.  
 
Your notes:______________________________________________________________________________________________ 
 
Community as a Method:  This means teaching individuals to use community life to learn 
about themselves.  
 
Your notes:______________________________________________________________________________________________ 
 
Denial:  A refusal to believe or accept reality. This denial must be accomplished in order for 
the addiction to progress. Denial of an addictive personality is part of a practicing addict’s life. 
Thus, admitting the presence of the addiction is the basis for recovery. 
 
Your notes:______________________________________________________________________________________________ 
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Defocusing:  Talking about anything or anyone to avoid looking at your behavior and 
accepting responsibility for self (trying to take others on a trip elsewhere to avoid the issue at 
hand). 
 
Your notes:______________________________________________________________________________________________ 
 
Displaced Aggression:  Displaced aggression is taking aggression out on an object that did 
not cause the anger in the first place and is less threatening. Purpose:  it is safer to take it out 
on something else. Examples:  kicking the dog after a bad day at work, beating your kids or 
wife after losing a job. 
 
Your notes:______________________________________________________________________________________________ 
 
Emotional Insulation:  To withdraw or become aggressive towards others to protect 
ourselves from getting close to them, i.e., “wall building.” Purpose:  to avoid getting hurt or 
having others know who we really are. 
 
Your notes:______________________________________________________________________________________________ 
 
Feedback:  Response or reaction to something another person has done or said. The term is 
used most often in a context indicating that the response is constructive in intent. 
Negative feedback is criticism (condemnation). 
 
Your notes:______________________________________________________________________________________________ 
 
Free Time:  Time in which residents are free to engage in personal activities, other than 
program hours.  
 
Your notes:______________________________________________________________________________________________ 
 
General Meeting:  Response to behavior(s) that seriously endanger the community, i.e., 
cardinal rule violations.  This is viewed as a “crisis” in the community. 
 
Your notes:______________________________________________________________________________________________ 
 
Hang-up:  A personal problem or difficulty that prevents an individual from growing.  Example:  
fear of speaking in front of a group of people. 
 
Your notes:______________________________________________________________________________________________ 
 
House expectations:  Keep the Environment of the Community Safe. Examples of house behavior 
involve how jobs are performed, how community members address each other, standing if you 
get sleepy in a group activity, use of phones, eating areas, etc. 
 
Your notes:______________________________________________________________________________________________ 
 
Image:  A facade, or style of presentation (i.e., dress, verbal, or body language) used as a 
shield to hide one’s true self from others.  Usually used to impress and gain acceptance, and 
motivated by fear of rejection or manipulation. 
 
Your notes:______________________________________________________________________________________________ 
 
Learning Experience:  An assignment given to a family member for exhibiting negative 
behaviors in order to bring up the family member’s awareness. 
 
Your notes:______________________________________________________________________________________________ 
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Line of Communication:  Proper channels of information and communication up and down 
the ladder of the structure board.                                                                              
                 Senior Coordinator                  SOD                                                 Assistant Coordinator       Crew Leader   

                                 
         Family Member                                   Dorm Rep (if appropriate)             
    
Your notes:______________________________________________________________________________________________ 
 
Manipulation:  Definition (Webster): controlling someone else by unfair or indirect means, to 
entrap for one’s own advantage, i.e., negative contracting. 
 
Your notes:______________________________________________________________________________________________ 
 
Major:  Standards and Boundaries - These are behavior expectations that govern how people 
will interact with each other and expectations about how they go about their daily lives in the 
TC.  Examples include: no lying, disrespect, and no profanity. 
 
Your notes:______________________________________________________________________________________________ 
 
Minimizing:  To downplay problems and not be responsible. 
 
Your notes:______________________________________________________________________________________________ 
 
Negative Contracting: Two or more people agree to have a secret contract not to disclose or 
confront one another.  
 
Your notes:______________________________________________________________________________________________ 
 
Transition - Orientation Session:  (Phase One) Study time used to review program history, 
orientation manual, program procedures, and to conduct mock speaking exercises. 
 
Your notes:______________________________________________________________________________________________ 
 
Peer Awareness:  Conscious raising of group where family members make each other aware 
of negative behavior and initiate changes and commitment of change in behaviors or attitudes. 
 
Your notes:______________________________________________________________________________________________ 
 
Personalizing:  Tendency to incorrectly think the actions or statements of others are a 
personal attack. 
 
Your notes:______________________________________________________________________________________________ 
 
Pornography:  The presentation of any obscene (offensively indecent) sexually explicit 
material, e.g., photograph. 
 
Your notes:______________________________________________________________________________________________ 
 
Posturing:  A negative (i.e., threatening, intimidating) position or attitude of the body. 
 
Your notes:______________________________________________________________________________________________ 
 
Playing it Safe:  Doing just enough to get by, with no major change in behavior. 
 
Your notes:______________________________________________________________________________________________ 
 
Processing:  Discussing the dynamics of what has occurred in order to discover the how and 
why of unfolding events. This helps improve the effectiveness of the treatment process. 
 
Your notes:______________________________________________________________________________________________ 
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Projection:  Seeing in others offensive characteristics that are really present in ourselves, i.e., 
finger pointing. Its purpose is to protect us from admitting our own faults. Projection is the 
unloading of the hate you feel for yourself onto others. 
Your notes:______________________________________________________________________________________________ 
 
PROPs:  Proper Respect Of People. PROPs is called when a family member is talking and 
other community members are not listening, speaking out of turn, interrupting, or behaving in 
an inappropriate, disrespectful manner. PROPs may be called by either staff or family 
members during meetings, groups, or educational lectures when members are acting 
improperly. Sitting in PROPs means sitting with your feet on the floor, no crossing of legs, 
hands on knees, back straight, shoulders back, listening attentively, with eyes on the subject. 
Relaxed PROPs means sitting back in your chair, feet on floor with hands in a comfortable, 
appropriate position being attentive to what is occurring.  
 
Your notes:______________________________________________________________________________________________ 
 
Proposal:  Ideas from individual family members, crews, or the community brought to the staff 
on duty (SOD) concerning community business for proper line of communication and approval 
from the rational authority (using correct form).  
 
Your notes:______________________________________________________________________________________________ 
 
Pro-Social:  Following the healthy behavior expectations and norms of the dominant society.  
Following and living the guidelines of Right Living. 
 
Your notes:______________________________________________________________________________________________ 
 
Pulling Your Weight: Taking responsibility for one’s share of duties in the community. 
 
Your notes:______________________________________________________________________________________________ 
 
Push-Up:  Acknowledging a family member “doing something right,” above and beyond their 
normal call of duty or behavior. Not just “being a friend,” but going outside their job description 
to help others or the community without being asked. Doing the right thing when you don’t 
think anyone knows or is looking. 
 
Your notes:______________________________________________________________________________________________ 
 
Rational Authority:  All professional staff, to include DOC, contract, and volunteers. 
  
Your notes:______________________________________________________________________________________________ 
 
Rationalization:  An attempt to justify one’s behavior by thinking up “good” reasons for it. 
Alibis and excuses are forms of rationalization. It proves that my behavior is “rational,” normal, 
and justifiable, and therefore worthy of approval. In short, it is excuse making.  This removes 
responsibility from me. 
 
Your notes:______________________________________________________________________________________________ 
 
Reacting:  An impulsive expression of feelings, either verbal or non-verbal, in an inappropriate 
place and manner.  
 
 
Your notes:______________________________________________________________________________________________ 
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Seminar:  A seminar is an informal educational lecture (learning experience) conducted by a 
family member which helps to broaden the member’s scope of awareness, information, and 
exercise the mind. The focus of the seminar is recovery based and can be on any subject or 
current event, and can express different viewpoints and opinions. The speaker must be sure to 
thoroughly research the subject material. The content must be factual, clear, comprehensive, 
and must receive prior approval from staff. This experience also teaches public speaking skills 
to the family members who present a “seminar.” 
 
Your notes:______________________________________________________________________________________________ 
 
Sisters & Brothers Keeper:  Family members are taught by their peers to listen respectfully 
to upper phase members and to accept awareness’s, feedback, and guidance from them. The 
credibility of upper phase residents comes from their community status as role models; they 
are examples of positive personal change and teach and keep others accountable.  
 
Your notes:______________________________________________________________________________________________ 
 
Social Learning:  A lifestyle change occurs in a social context. Negative patterns, attitudes, 
and roles were not acquired in isolation, nor can they be altered in isolation.  Thus, recovery 
depends not only upon what has been learned, but how and where learning occurs.   

 
Your notes:______________________________________________________________________________________________ 
 
Spirituality:  (Spirit) A persons essential nature. The part of the human being associated with 
the mind and feelings. A persons personal belief and value system. 
 
Your notes:______________________________________________________________________________________________ 
 
Structure Board:  Large organizational chart that provides a snapshot of the overall hierarchy 
in the community. It summarizes job functions, levels of responsibility, and lines of 
communication. 
 
Your notes:______________________________________________________________________________________________ 
 
Stuffing Feelings:  Keeping strong and painful feelings inside and not expressing them in a 
manner in which they can be expressed appropriately or resolved. 
 
Your notes:______________________________________________________________________________________________ 
 
Theft:  (Webster’s dictionary) The act or an instance of stealing (stealing: to take the property 
of another without right or permission). 
 
Your notes:______________________________________________________________________________________________ 
 
Religion:  A specific unified (organized) belief system. 
 
 
Your notes:______________________________________________________________________________________________ 
 
 
 
 
 
Thank not those faithful who praise all thy words and actions; but those who kindly reprove thy faults.  
                                                                                  Socrates  

                                                                        Greek philosopher in Athens (469 BC - 399 BC)  

Formatted: Bullets and Numbering
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THERAPEUTIC COMMUNITY MOTTO’S 

 
“One Day at a Time” 

• Take care of today and tomorrow will take care of itself - helps break time down into more 
manageable units. Addicts in treatment characteristically “rush” their recovery; we think about all 
the problems yet to be solved and all that remains yet to do. We underestimate the time it takes 
to change and over estimate the progress we have made. 

 
“Keep it Simple” 

• In recovery, we frequently become overwhelmed when we attempt to deal with too many 
problems at once. “Keep it simple” encourages us to focus on one thing at a time; changing an 
attitude, managing a feeling, or being on time. Trying to do too much is a set- 

 up to fail at everything. 
 
“Step by Step” 

• Recovery is about learning and learning is process – what is learned at 
one point is the foundation for the next piece of learning. 

 
“What Goes Around, Comes Around” 

• This captures the importance of learning patience. First, unfairness or injustice  
is the rule, rather than the exception in life, and requires patience and tolerance. Second, some 
form of closure, resolution, or equity will likely occur at some point in time, but remains beyond 
our personal control. 

 
“No Gain Without Pain” 

• Authentic change in long-held self-defeating behaviors, attitudes, and self-images involve 
struggle and even suffering. Becoming personally “fit” in the TC is equal to becoming physically 
“fit.” Developing physical strength, losing weight, stamina, and endurance requires focus, effort, 
discipline, sacrifice, tiring workouts, and boring practice. But mainly it involves aches, pain, and 
sometimes fear associated with stretching beyond previous limits. The acceptance of pain as 
criteria for growth is important for addicts for we have avoided discomfort in its various forms.  

 
“You Get Back What You Give” 

• This stresses the importance of investing in recovery through total commitment to the process of 
change. To focus on participation in every TC activity, each of which can pay a small dividend 
toward the larger goal of personal change. 

 
“Acting As–If”  

• To assume a role or attitude even though you are not comfortable or do not want to, but acting 
“as if” you do. It is a basic TC concept instructing community members and staff to behave as 
the persons they should be rather than the persons they have been. 

 
“Do it Right, Then You Will Understand Why You Have Been Doing it Wrong” 

• This specifically addresses the issue of skepticism in the recovery process. It speaks to those 
family members who resist acting as if, often by seeking intellectual understanding before they 
try and change. This instruction directs the individual to go ahead and change the behavior even 
before they understand why the change is good for them.  

 
 
 

By Living Right, One Comes To Understand Why, And How, They Have Been Living Wrong 
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“Remember Who You Are -- You Are Worth It!” 

• This is an assertive reminder to the family members to remember the basic goodness and 
potential of ones inner-self, particularly in times of despair, intimidation, and fear. It encourages 
individuals to put forth an honest struggle to change rather than avoid reality of change.  

 
“Remember Where You Came From to Know Where You Are Going” 

• Remembering the problems, pains, and identity of the past helps one to stay committed to the 
struggle in the present and the goals of the future. This reminder also underscores the 
importance of personal humility and the danger of overconfidence. Change and progress can be 
misleading. One never arrives at recovery, rather recovery is ongoing.  Remembering this helps 
counter the sense of entitlement and narcissism that are characteristic of addicts. It also 
strengthens identification with and compassion for other’s in the struggle, as well as for 
ourselves.  

 
“There’s No Free Lunch” 

• This emphasizes the values of earning rewards and of becoming self reliant. 
Nothing is given without costs. Addicts should not expect, nor are they 
entitled to, something for nothing.  

 
“You Can’t Keep it Unless You Give it Away” 

• This encourages family members in supporting recovery in others, giving time and energy to 
others when possible.  Recovery is viewed as a possession, earned with difficulty through a 
learning process of painful self-change. However, recovery is also a gift to be given. Recovery is 
learned and maintained through interaction with others. Helping and teaching others is 
continually helping oneself through practicing, rehearsing, and reinforcing recovery teachings. 
 

“It’s Better to Understand than to be Understood” 
• One may learn more by listening to others than finding it important for others to listen to them. 

 
“Do Your Thing and Everything Will Follow” 

• Honesty in pursuing your own recovery and in relating to others is the path of least error. 
 
“Trust in Your Environment” 

• The ability to trust others is very important to personal and emotional growth. 
 
“Growth Before Status” 

• One must demonstrate a certain amount of maturity before being placed in a position of 
responsibility. 

 
“Be Careful What You Ask for You Just Might Get It” 

• Make sure that you are capable of handling a certain responsibility before asking for it. 
 
“When You are Looking Good You are Looking Bad” 

• A false or “cool” impression will not help to make good relationships, for it does not indicate real 
feelings or attitude and is not honest. 

 
“To be Aware is to be Alive” 

• Becoming aware of yourself and others allows us to lead a much more fulfilled life. 
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Therapeutic Community Group Roles * 
 

We may find these roles any time people come together and have to form a community. The 
names we use are a little “tongue in cheek,” but they help us remember. It is important to 
examine the effect that living each particular role has on the individual and on the group. As 
with most things, there is an upside and a downside in using names to label specific behavior. 
These terms are not to be used in a discounting or demeaning manner. They will not be used 
for anything but to increase awareness as a group and not directed at any one person. 
 
THE LIGHTNING ROD 
This is the person in every group who attracts the "lightning" and brings on 
the thunder. It is through this person that everyone in the group learns 
what you're NOT supposed to do. His or her behavior allows the 
family to focus on how negative behavior impacts the community and 
brings about awareness of their own negative behavior. In a TC, it is 
important to remember that this person is NOT a staff headache.    
This is one of your most useful members. 
 
THE STANDARD BEARER 
This individual is the one who is out front, waving the team flag, rallying the 
troops to follow. This person takes the risk of exposure by publicly buying in to 
the model. He or she is a role model, leader, and motivator and is often seen as 
a staff "pet" and can be isolated by other community members. 
 

THE TERMITE 
This individual tries to fade into the woodwork. They feel 
overwhelmed but are afraid to admit it. Quietly, with a 
comment here or a small action there, they eat at and 
undermine the foundation of the community, often without 
consciously thinking that is what they are doing. They are 
hard to catch because they seem to be "acting as if," but 
they are constantly poking holes in the fiber of the 

structure and values of the community. 
 
THE GROWLER 
Growlers are very unhappy because they perceive their role in the group as not 
having enough power. They seem to need power and control to feel comfortable, 
so they begin to use the system as a tool of aggression against other members 
of the community. Confrontation can become abusive and the health of the 
community is not considered. The growler is sometimes difficult to address 
because they have loud voices and work to intimidate other group members and 
authority figures. 
 
 
 

Washington State Department of Corrections Therapeutic Community Handbook November 2006                                                         38 
 

 



 

THE FRIEND 
Can't seem to find a way to be a credible role model, so instead they try to be 
everyone's friend. They use self-disclosure, often to gain acceptance, so it is not 
always used appropriately. They also entertain negative comments from one 
group member about another, including authority figures. Their goal is to be liked 
by everyone. They don't want to rock anyone's boat; they want to be on 
everyone's good side. Eventually they will lose credibility and will not be able to 
function as an effective role model or member. 
 
THE SOLID ROCK 
This is the person who, when things get crazy, just keeps going at a steady pace. 
Doesn't get ruffled, isn't given to hysterics, isn't flashy, but keeps putting one foot 
in front of the other, getting done what needs to get done. 
 
 
THE SUNSHINE 
This is the person that brings sparkle and sunshine into 
the room when they walk in. They don't make a 
concerted effort: it's just that we feel more upbeat and 
happy they are around. 
 
 
DEEP WATERS 
This is the philosopher, the person who contemplates things. They are the soul of 
the community and feed its spiritual needs. They don't usually say much, but 
when they do, they usually challenge us to look into the deeper meaning of 
things. 
 

 
THE CONDUCTOR 

The conductor seems to be able to remember what station we're 
headed for, no matter how confusing the landscape gets. When things 
start going south, this is the person who will usually ask the questions to 
get us back on track, keep us focused, and remind us of where we were 

headed and why. 
 
THE FIXER 
This person feels it is their duty to fix everything and solve everyone's problems. 
Always seemingly willing to help out, but so focused on fixing things for everyone 
else that they are way too busy to work on what needs fixing in their own lives. 
 
• Adapted from material created by Lisa Crawley McGhee, Ohio 
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ACTIVITIES THAT PROMOTE CHANGE  
 
In the Therapeutic Community point of view the core of addiction is the person as a social and 
psychological being, how individuals behave, think, manage emotions, interact, and 
communicate with others and how they perceive and experience themselves and the world. 
These characteristics are interconnected and arise from the bio-psycho-social and spiritual 
sources, and they are shared by most of the family in the TC. 
 

1. Physical – These activities are directed at the medical and physical management of 
family members in the community.  Knowledge of malnutrition and physical damage 
from our addiction is addressed so that we can begin the repair of our bodies from the 
inside out, through proper nutrition, exercise, and medication, if appropriate.  
 What part of the TC will help me with my physical recovery needs? These are found in 

the treatment service elements, i.e., addiction education, mental health services, and 
recreation. 

 
Your thoughts: ____________________________________________________________________________________  

 
2. Emotional / Psychological – The goal is for family members to gain insight into his or 

her past and understand how it influences “here and now” behavior, through honest, 
open communication. The emotional piece of our disease is the censorship and denial 
of our feelings. Denial, cross addiction, rationalization, justification, distrust of others, 
guilt, embarrassment, dereliction, degradation, isolation, and loss of control are all 
results of our emotional sickness. This is accomplished through participation in the daily 
program schedule of education, self-discovery groups, and interactions with peers and 
staff. 
 Self-Discovery (SD), life without a crutch, addiction education, testimony, and step 

work.  
 
Your thoughts: ____________________________________________________________________________________  

 
3. Cognitive (thinking process) – Community members display a variety of criminal and 

addictive thinking associated with lifestyle problems. Typically these include poor 
awareness, difficulties in decision making, poor judgment, and lack of problem solving 
skills. Additionally some lack educational, vocational, social, and interpersonal skills and 
increasing numbers disclose learning disabilities. The goal is to identify and understand 
how we think and process our thoughts through TC structure, levels of awareness, 
education, and self-discovery groups. 
 Criminal Thinking Errors (CTE), SD group, core skills. 
 
Your thoughts: ____________________________________________________________________________________  

 
4. Social Consequences – As the physical and psychological problems increased with 

our addiction, our behavior became more anti-social and self-destructive. Frequent 
social consequences such as job loss, money problems, car accidents, domestic 
violence, criminal behavior, illness, and death occur.  
 Peer Awareness (PA), levels of interventions, community meetings, self-help 

meetings. 
 

Your thoughts: ____________________________________________________________________________________  
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5. Behavior Management / Behavior Shaping – Interventions and methods that teach 
and reinforce new ways of behaving until these are ultimately included by the individual. 
The focus is on the “here and now.” 
 Peer Awareness, levels of intervention, SD groups. 
 
Your thoughts: ____________________________________________________________________________________  

  
6. Intellectual / Ethical – Focuses on educational abilities important to social survival as 

well as the exploration and examination of values and of great ideas. The goal is to 
equip individuals with language that will allow them to discuss and handle their feelings 
instead of acting them out in unhealthy ways. 
 Levels of intervention (LE), cardinal, major, and house behavior expectations, 

addiction, education classes, SD groups. 
 
Your thoughts: ____________________________________________________________________________________  

 
7. Spiritual – The spiritual part of our disease is our total self-centeredness; we felt that 

we could stop whenever we wanted to despite all evidence to the contrary.  
 

 TC has clear-cut moral positions guiding personal and social conduct both within and 
outside of the residential community. They include consequences against anti-social 
behaviors and attitudes, the negative values of the street and drug culture, and 
irresponsible or abusive sexual misconduct. This moral code is expressed in cardinal, 
major, and house behavior expectations, community norms, and ethical (principled) 
behavior. 

 Without a firmly established honorable moral code, an individual’s recovery and 
personal growth are threatened. Defining right and wrong behaviors and rules of 
conduct then, is a necessary step in learning personal boundaries, and provide the 
behavioral backbone for decision making.  

 Learning to make any decisions, moral, ethical, or otherwise, means that the 
community member has choices that are feasible behavioral alternatives. However, 
those who choose not to manage their behaviors are controlled by their behaviors; 
they are not free to evaluate alternatives or make healthy decisions for themselves or 
others.  

 Step work, testimony, addiction classes, levels of intervention, community meetings. 
 

Your thoughts: ____________________________________________________________________________________  
 

8. Vocational / Survival Skills – Focuses on developing pro-social behavior, teaching 
work skills/ethics, and attitudes toward work through contributions the individual makes 
in their everyday job for the community. 
 Work crews (community and institution), structure board, proper lines of 

communication, education and computer classes. 
 

Your thoughts: ____________________________________________________________________________________  
 
_____________________________________________________________________________ 

 
 

DO THE RIGHT THING WHEN NO ONE IS LOOKING 
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SERVICE ELEMENTS 
Content of Curriculum, Education & Group Sessions 

 
Clinical service elements will be facilitated by staff, assigned mentors, upper structure and 
crew leads in a therapeutic, non threatening manner, role modeling all TC concepts, principles, 
and components. 
 
• ADDICTION EDUCATION: (Phase 2-4) To assist the clients in gaining education to 

understand the disease and recovery process; knowledge is power. 
 
• CORE SKILLS – INNER-SELF AND HABIT-SELF: (Phase 1) The CORE SKILLS are 

intended to build critical communication skills. Core Skills prepare the new participant for 
the authentic communication and peer interactions expected of TC members.  Core Skills 
groups provide an opportunity for communication skills specific to successful treatment 
participation to be internalized and ritualized quickly, increasing participants’ initial 
familiarity with treatment “language” and behavioral norms, and enhancing the integrity of 
the treatment community as a whole. 

 
• CORRECTIONAL RECOVERY TRAINING: (Phase 3) The essential aim is to train family 

members to better cope with the important life challenges they are likely to face by 
replacing impulsive and criminal reactions with pro-deliberate, pro-social, and pro-sober 
responses and skills. 

 
• CRIMINAL THINKING ERRORS: (Phase 2-4) To introduce and explore the concept of 

criminal thinking errors (entitlement and or victim-based thinking), encourage and motivate 
personal change, and provide a platform of support for family members as they work 
toward change. 

 

• HANDBOOK STUDY: (Phase 1) Orientation to Therapeutic Community structure and 
lifestyle. 

 
• LIFE MANAGEMENT SKILLS: (unique schedule to each institution/work release) Increase offenders’ 

ability to cope with the real world upon release and deal with the challenge of successful 
release. Identifying internal and external barriers specific to the recovering criminal addict 
that may stop them from attaining and maintaining employment with a criminal history. 
Identification of personal, internal, and external barriers, steady employment, family 
understanding, and a healthy support system. (Reading material: Man I Need a Job). 

 
• LIFE WITHOUT A CRUTCH: (Phase 1-2) Provides a pre-treatment orientation to recovery 

from dependency of all types. The primary goals are to encourage program participants to 
honestly assess their addictive behaviors, to increase their awareness of the advantages 
of confronting addiction, and to strengthen their motivation to take part in a recovery 
treatment program. 

 

• MATRIXMATRIXX :  (Phase 1) MatrixMatrixx  helps people to recognize, accept, and 
learn to value the differences in others. It is a tool to increase understanding, empathy, and 
communication by reducing prejudice and bigotry. 
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SERVICE ELEMENTS 
Content of Curriculum, Education & Group Sessions 

 

• MENTAL HEALTH SUPPORT: When a family member is referred, screened and 
assessed as requiring additional mental health counseling, this is supported by family and 
staff for the integrated recovery of that member.  

 

• PEER AWARENESS: (All Phases) Peer awareness groups are comprised of members of 
the community and staff facilitating the process. This is a level of intervention when a 
resident has received awareness slips on specific behaviors that are not being changed. 
The family member is addressed on their behavior, is asked to be responsible for the 
behavior, and to make a commitment to change the self-destructive behavior patterns 
currently being exhibited to themselves, the family, and the community. 

 
• PEER SUPPORT GROUPS (PSG): The peer support group functions as a self-help 

group. Family members talk to each other to validate personal growth or avoid personal 
isolation, check reality, ventilate feelings that unexpressed could trigger negative patterns, 
confess past wrong doings, complain, and sometimes threaten dropping out of the 
program. In these exchanges, peers continually reverse the roles of counselor and 
counselee and benefit from the mutual self-help process. Both seeking and giving advice 
and support are ways of helping oneself. 

 

• PRINCIPLES OF RECOVERY: (Phase 2) These principles are not program rules and 
certainly not mere tools for group discussion. They are offered as guidelines for everyday 
living, especially important to recovering addict-offenders. 

 
• RELATIONSHIPS/CODEPENDENCY: (Phase 1-3) To learn about healthy relationships, 

boundaries between self and others. To identify being trapped in relationships with 
personality disordered, chemically dependent, other co-dependent, and/or impulse 
disordered individuals.  

 

• RELAPSE  PREVENTION: (Phase 4) Identification, knowledge, and awareness of 
behavior patterns to reduce the risk of returning to self-destructive behavior patterns, 
chemical use, and criminal behavior. 

 

• SELF-DISCOVERY: (Group Process – All Phases) Small groups of twelve members 
learning how to identify and express feelings, thoughts and behaviors, problem solve, and 
gain personal awareness from each other. This group process challenges members to look 
at conflicts between what they say versus what they do. The outcome is to encourage 
honest self-investigation, to promote full use of potentials, and to explore contradictions 
between feelings and behavior, values, and attitudes. 

 

• SEMINARS: (All Phases) One type of learning experience, assigned by staff. A seminar is 
an informal educational lecture conducted by a family member which helps to broaden the 
member’s scope of awareness, information, and exercise the mind. The focus of the 
seminar is recovery based and can be on any subject or current event, and can express 
different viewpoints and opinions. The family member must be sure to thoroughly research 
the subject material. The content must be factual, clear, comprehensive, and must receive 
prior approval from staff (proposal). This experience also teaches public speaking skills to 
the family members who present a “seminar.” 
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SERVICE ELEMENTS 
Content of Curriculum, Education & Group Sessions 

 

• SELF-HELP: (All Phases) Self-help groups are those that address chemical dependency 
and include, but are not limited to: AA, NA, CA, MARIJUANA ANONYMOUS, ALANON, 
NARANON, ACOA/ACA, CODA, and WOMEN IN RECOVERY. The purpose of self-help 
groups is to support those in recovery and offer a healthy alternative and introduction to a 
new, sober lifestyle. This can then be transferred into the outside community for continual 
support and comfort level. 

 
 The Purpose of Support Groups 

 
Most people who've never been to a support 

meeting have a somewhat distorted view. They've seen 
movies, perhaps, or just imagined what it might be like. 
They picture a lot of skid-row drunks or junkies in frayed 

trousers sitting around, sipping black coffee, announcing "I'm 
Joe, and I'm an addict" and exchanging "war" stories. Here is 

what a self-help group really is. 
 
It is a place where a wide range of people, suffering from the 

disease of addiction, meet to share their problems and help each 
other, to form no-strings friendships in a patient, non-judgmental 

atmosphere. For many, it's a second family, or the first 
supportive family they've ever known. It's a place to socialize 

and interact with others without the crutch of chemicals. 
 
• It is a place to try and try and try again in your quest for recovery, without fear of rejection 

or accusation of failure if at first you don't succeed. 
• It's a place to begin to be honest with yourself, and with others, in an atmosphere of trust. 
• These groups are a place to learn from other people's mistakes and to let others learn 

from yours. It's a mirror where, by looking at others, you see yourself. You find out you're 
not so bad after all. 

• It's a place for picking up information about recovery and for making contacts for help and 
support on your own. The clubhouse and community can be a base camp where advice 
and support are dispensed almost around the clock. 

• Support groups can be a security blanket for recovering people - they know that at certain 
times, daily or weekly, or even several times a day, they can turn to the group for help and 
encouragement. Members feel secure just knowing it's there for a lift when they're low. 

• It's a place where, ultimately, sobriety is contagious just as drinking/drugging is contagious 
in a bar or at a party. 

• It is a place where you can be as anonymous as you wish. Though individual groups may 
keep lists of members so they can be informed of special meetings and called for help 
when needed, no one is ever listed without their okay. Names are kept absolutely 
confidential. There is no registration, no forms to fill out. 

 
Those whom we support hold us up in life. 

Marie Ebner von Eschenbach 
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SERVICE ELEMENTS 
Content of Curriculum, Education & Group Sessions 

 

The Twelve Steps of a Self-Help Program 
 

1. We admitted we were powerless over our addiction and that our lives 
had become unmanageable. 

 
2. We came to believe that a Power greater than ourselves could restore 

us to sanity. 
 

3. We made a decision to turn our lives and our will over to the care of our 
higher power as we understand. 

 
4. We made a searching and fearless moral inventory of ourselves. 

 
5. We admitted to a higher power, ourselves, and to another human being 

the exact nature of our wrongs. 
 

6. We were entirely ready to have a higher power remove all these defects 
of character. 

 
7. We humbly asked our higher power to remove our shortcomings. 

 
8. We made a list of all persons we had harmed, and became willing to 

make amends to them all. 
 

9. We made direct amends to such people wherever possible, except 
when to do so would injure them or others. 

 
10. We continued to take personal inventory and when we were wrong 

promptly admitted so. 
 

11. We sought through prayer and meditation to improve our conscious 
contact with our higher power, as we understand, praying only for 
knowledge of a higher will for us and the power to carry that out. 

 
12. Having had a spiritual awakening as a result of these steps, we tried to 

carry this message to other addicts, and to practice these principles in 
all our affairs. 

 
 
The road to success leads through the valley of humility, and the path is up the ladder of patience and across the 
wide barren plains of perseverance. As yet, no short cut has ever been discovered.                                                                                                                

Joseph J. Lamb
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TREATMENT SERVICE ELEMENTS 

 
PHASE ONE 
Transition  

 

PHASE TWO 
Concern 

PHASE THREE 
Action 

PHASE FOUR 
Maintenance 

 
THERAPEUTIC COMMUNITY PARTICIPATION 

 
Morning, Afternoon & Community Meetings  
General Meetings 
Levels of Awareness 
Peer Awareness 
Seminars  
Crew Meetings and Community Responsibilities 

 

 
Structure Board Meetings 
Phase-up Boards 
Home Improvement/Tool Time 
Staff on Duty Organization and Investigation 
Relating Tables 
Right Living 

HANDBOOK STUDY:  
• Philosophy 
• Concepts and Components 
• Terminology 
• Levels of Intervention 
• Core Skills 
 

 
• Principles of Recovery© 
•  Addiction Education  
•  Codependency 
 

 
• Codependency 
• Addiction Education 
• Life without a Crutch (4-9) 
 

 
• Parenting 
• Relapse Prevention 
• Addiction Education 

Peer Support Groups 
Self-Discovery Group 

INTRO TO RIGHT LIVING 
♦ Boundaries 
♦ Communication & Feelings 
♦ Study Guide 
♦ Trust and Honesty 
♦ Matrixx 

 
♦ Life Without a Crutch (1-3) 
♦ Criminal Thinking Errors:  

Commitment to Change 

            
♦ Correctional Recovery Training  
♦ Criminal Thinking Errors: Tactics 
♦  
 

 
♦ Life Skills 
♦ Criminal Thinking Errors: 

Consequences 
 
 

Self-Help 
• Film: Father Martin 12 Steps 
• Step One Preparation 
• Codependency Step One 
• Phase One Testimony AM 

Meeting 
• Support Group Meetings 
 

Self-Help 
• AA/NA Step Two 
• Codependency Step Two 
• Support Group Meetings 
• Intro to 12 Step Programs 
 
 

Self-Help 
• AA/NA Step Three 
• Codependency Step Three 
• Support Group Meetings 
• Big Book Study - Traditions 
                                      

Self-Help 
• AA/NA Step Four 
• Codependency Step Four 
• Support Group Meetings 
 

EDUCATION,  RECREATION  AND VOCATIONAL PROGRAMMING - EMPLOYMENT AT THE FACILITY 
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HOW PEOPLE CHANGE 
 

 
 
 

PEOPLE LEARN FROM WHAT THEY DO - NOT WHAT THEY SAY 
 

Why do people fail to change? 
 

Do they fail because… 
 

They lack information? 
 

USUALLY NOT! 
 

Do they fail because… 
 

They have the information, but lack the resources or tools  
 

to do what they wish to do? 
 

TO A DEGREE, BUT ACTUALLY 
 

They fail because… 
 

They don’t apply the information, resources, and tools to their own lives, 
 

or 
 

They don’t put forth the effort to choose Right Living! 
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HOW PEOPLE CHANGE 

 
THE STAGES OF CHANGE 

 
Core Beliefs About Change:  
 

Change is a universal life experience. Change is possible. Change is a 
process, not an event.  All change is self-change. 

 
WHERE ARE YOU IN THE ELEVATOR OF CHANGE? GOING UP – DOWN – OR STUCK? 
 

 
 

adapted from: Stages of Change:  (James Prochaska, Ph.D. John Norcross Ph.D.  Carlo DiClemente Ph.D.) 
 
 

 
This stage is  
a continuance of change & acceptance                      

Doing something to change 
 
Walk the walk, not talk the talk 

 
What is my plan? 

This is a problem, but I am not willing  
to do anything about it yet………… 

I am in prison but it has nothing to do 
with addiction or self-destructive 
behaviors. I am not sure why I am here 
but I know I don’t want to come back. 

CONCERN: 2nd stage of change 

TRANSITION:  1st stage of change 

PREPARATION: 3rd stage of change 

ACTION: 4th stage of change 

MAINTENANCE: 5th stage of change 

 
 
Stages  
 
of  
 
Change 
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HOW PEOPLE CHANGE 
 
TRANSITION: Increase awareness of continuing high risk behavior 
 

                                                 Unaware / Questioning 
 
 

 
 
 
 
CONCERN:  Resolve uncertainty to choose change over         
                                             past and current self-destructive behavior 
  
                                                    

 
 
 

“Are you talking to me?” 
 
Unaware 

• Irrational thinking 
• Romantic victim 
• Defensive 

 
Observation might be… 

• Reluctant 
• Resigned 
• Rationalizing 
• Rebellious 
  

“Perhaps I should change” 
 

• Aware of problem 
• Conflicted about change 
• Curious - seeker of 

information 
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HOW PEOPLE CHANGE 
 
Preparation: Identify change strategies and choose the best one(s) 
 
 
                                                                                 PAST                           PRESENT 

“I’m making choices” 
 
 
 
 
• Weighing options - decisional  
 
• Balance tips in favor of change 
 
• Ready to make choices 
 
• Change becomes a priority 
 
 
 
                                                               
                                                              
                                                             Preparation Stage shifts view from past to future 
 
 
Action: Carry out change strategies with new behavior 
 
 
                                    
                                              
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 

Action Stage 
 

“I’m ready to roll” 
• Strategy for 

change is pursued 
• Active 

modification of 
habits and 
environment 

• Ask for help 
 

Comment [k1]:  
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HOW PEOPLE CHANGE 
 
Stick With It (Maintenance): Develop/strengthen skills to maintain new lifestyle. If lapse 
occurs, recover and re-enter change process. 
 
 
 
 
 

 
 

Key Motivational Tasks for Each Stage of Change 
 

TRANSITION 
Increase awareness of continuing high risk behavior 

 

CONCERN 

Resolve uncertainty to choose change over past  
self-destructive behaviors 

 

PREPARATION 

Identify change strategies and choose the best one(s) 
 

ACTION 

Carry out change strategies with new behavior 
 

STICK WITH IT (Maintenance) 
Develop/strengthen skills to maintain new lifestyle 

If lapse occurs, recover and re-enter change process 
 

“I’m going to stick with this” 
• Forms new habits 
• Takes personal responsibility 
• Watches for danger signs 
• Sees slips as learning 

opportunities 
• Reassesses plan and makes 

adjustments 
• “New” begins to become 

“normal” 
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HOW PEOPLE CHANGE 
Unhealthy Thinking Leads to Criminal and Addictive Behavior 

 
Thinking Errors  

1.  Why change?  Building myself up by putting others down. 

2. Feeding others what I think they want to hear or what they ought to 
know. 

3. Lying. 

4. Vagueness. 

5. Attempting to confuse others. 

6. Minimization. 

7. Diversion — changing the subject. 

8. Assent — saying “yes” without meaning it. Wanting it fast and easy. 

9. Silence. 

10. Paying attention only to what suits me. 

11. Total inattention. 

12. I am a victim! Accusing others of a misunderstanding. 

13. Generalizing a point to absurdity. 

14. Putting off doing something — e.g., “I forgot.” 

15. Claiming I have changed because I did something small. 

16. Putting others on the defensive – the tactics of attack. 
 
Which one of these thinking errors fit you and how do they stop you from changing? 
  
 ___________________________________________________________  
 
 ___________________________________________________________  
 
 ___________________________________________________________  
 
 ___________________________________________________________  
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HOW PEOPLE CHANGE 
 
Journaling questions: Give A Personal Example   
 
Awareness Raising:   “Identify a high risk behavior and the consequence for it.” 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 
Social Awareness:  “List the losses you would suffer from another arrest.” 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
  
 
Relationship Awareness:  “List two people who will help you with your plan.   
What can each person do to support you?” 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 
Emotional Awareness:  “Make a list of non-financial losses that resulted from  
your arrest.  How do you feel about each of these losses?” 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
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HOW PEOPLE CHANGE 
 
 
Self-Awareness: “How has your use of self-destructive behavior affected your family?” 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 
Commitment: “Having explored your options, describe five specific steps you will  
take to change your high-risk use of self-destructive behavior.” 
 
1 _______________________________________________________________ 
 
 ________________________________________________________________ 
 
2 _______________________________________________________________ 
 
 ________________________________________________________________ 
 
3 _______________________________________________________________ 
 
 ________________________________________________________________ 
 
4 _______________________________________________________________ 
 
 ________________________________________________________________ 
 
5 _______________________________________________________________ 
 
 ________________________________________________________________ 
 
Reward: “If you choose to change your behavior, list 5 positive rewards you would receive.” 
 
1 ______________________________________________________________________ 
 
2 ______________________________________________________________________ 
 
3 ______________________________________________________________________ 
 
4 ______________________________________________________________________ 
 
5 ______________________________________________________________________ 
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HOW PEOPLE CHANGE 
 
Activity Awareness: “List three activities you enjoy that do not involve your  
addictive or other self-defeating behaviors.” 
 
1 _______________________________________________________________ 
 
2 _______________________________________________________________ 
 
3 _______________________________________________________________ 
 
 
Environmental Awareness: “Describe one place or situation you will want to avoid  
in order to make your recovery plan work.” 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 
Explain WHERE ARE YOU NOW, IN THE STAGES OF CHANGE, and why? 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 
Explain where you want to be in the stages of change when you complete  
this program and why?  
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
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HOW PEOPLE CHANGE 
 

The Choices I Make 
 
Life is full of choices and I make them every time I do something. 
 

If I am in this program, I have made a choice. 
 

The choice is to give myself the opportunity to learn and change. 
 

 
As Addicts, we are used to making choices from our Habit-Self, not from our Inner-Self. 
 

 Here's some examples: 
 

Habit-Self Inner-Self 
 
Habit-Self:  the part of you that is ruled by 
habits. It's the voice in your head that 
automatically says things about what you like 
or dislike or what you want to do. The habit- 
self doesn't think, it just reacts on feeling and 
memory.  

 
Inner-Self:  the part of you that thinks and 
reasons. We all have an inner-self. The inner- 
self doesn't get triggered into aggression or 
defensiveness like the habit-self. 
 

 
I chose not to listen 

 
I choose to listen 

I chose to reject I choose to accept  
I chose to forget I choose to remember 
I chose to behave the old way I choose to practice a new way 
I chose to remain stuck in my old 
ways and old behaviors 

I choose to change 
 

I chose to give up on me I choose to believe I’m worth it 
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HOW PEOPLE CHANGE 
 
Core Skills 

Core Skills are the most basic abilities we want you to learn.  They are tools for recovery from 
drugs and crime.  In this program you will use them repeatedly in many different ways.  By 
making them part of your everyday life in here, you will become comfortable using them on the 
outside: and that means a safer, more respectable, happier, and better life. 

 
The Core Skills all fit together.  They are all about strengthening the Inner Self and not being a 
slave of the Habit Self.  Nothing is more important for most people in here because you 
probably have very powerful and dangerous Habit Selves, but also very powerful and 
positive—but underdeveloped—Inner Selves.   
 
 

1. SELF LISTENING 
 

2. AFFIRMING 
 

3. ASSERTING 
 

4. BRAINSTORMING 
 

5. CALMING 
 

6. DANGER SPOTTING 
 

7. FOCUSING 
 

8. FORECASTING 
 

9. VIEW SWITCHING 
 

10. HANDSHAKING 
 

11. HUMANIZING 
 

12. PRIORITIZING 
 

13. RESOURCING 
 

14. TENSION-SENSING 
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HOW PEOPLE CHANGE 
 

CORE SKILLS 
 

1. SELF-LISTENING 
 

 Self-Listening means paying attention to your own thoughts and knowing whether they 
are coming from your habit self or your inner self.   
 
______________________________________________________________________  
 
______________________________________________________________________  

 
2. AFFIRMING 
 
 Affirming means saying what is true. 
 Affirming means using an affirmation. An affirmation is a positive truth about 

ourselves that we tell ourselves because we want to remember it.  
 
 Affirmations are not just positive thoughts, they are important messages chosen by the 

inner self to help re-shape our habit selves and make us more positive.  When it is done 
well, affirming is a powerful mental technique. In this session we will discuss affirmations 
and how to choose and use them. 

 
  _______________________________________________________________  
 
  _______________________________________________________________  
 
3. ASSERTING 

   
 Asserting is communicating something that is important to you in a clear and 

constructive manner.  It’s usually not the best communication style for casual 
conversations, but it is a good style when you have an important point to make that  
the other person may not be eager to hear.  

 
  _______________________________________________________________  
  
  _______________________________________________________________  
 

4. BRAINSTORMING 
 
 Brainstorming means coming up with many possibilities and choices, instead of just 

one or two, for any problem or course of action. When we brainstorm, we are not trying 
to decide on the best way to do something, but just coming up with lots of possibilities 
so that we can then consider them and decide which is best. 

 
 Brainstorming gives you a menu so you can make a choice; but you come up with the 

menu, not other people. 
 
  _______________________________________________________________  
 
  _______________________________________________________________  
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HOW PEOPLE CHANGE 
 

 
5. CALMING 
 
 Calming refers to simple techniques you can use on the spot to calm you down when 

you need quick relief and time to think.  
 
 For example, if I forget what I mean to say in this session and get nervous and more 

confused and ramble all over the place,  
 It might help if I take a deep breath or just count to ten.  That will slow me down and 

give me a chance to remember what I’m supposed to do.  That’s calming. 
 ______________________________________________________________  
 
 ______________________________________________________________  

 
6. DANGER-SPOTTING 

 
 Danger-spotting means recognizing in any situation or possible situations things that 

could stimulate you to use drugs, act violently, commit crime, or do some other kinds of 
destructive actions. 

  ________________________________________________________________  
 
  ________________________________________________________________  

  
 
7. FOCUSING 
 
 Focusing in the group means pulling your attention and energies back onto a task 

when they seem to wander or when you are confused or can’t seem to concentrate.   
 
  _______________________________________________________________  
 
  _______________________________________________________________  
 
 
8. FORECASTING 
 
 Forecasting means thinking through what is likely to happen as a result of what you 

might do.  
 
 In other words, forecasting means looking at possible consequences.  Another name 

for it is consequential thinking. 
 
  
  _______________________________________________________________  
 
  _______________________________________________________________  
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HOW PEOPLE CHANGE 
 
9. VIEW-SWITCHING 
 
 View-Switching is making an honest effort to understand another point of view about 

any situation you are considering.   
 
When you do view-switching, you recognize that you have your own point of view and 
then you put it aside long enough so that you can clearly hear or understand other 
feelings and opinions.  Your inner self can do this naturally once you get the loud 
automatic voice of your habit self to quiet down. 
 
 ______________________________________________________________  
 
 ______________________________________________________________  
 

10. HANDSHAKING 
 
The name gives a useful picture, but handshaking isn’t really how to shake a person’s hand 
physically. 
 
 Handshaking is knowing how to make your first interactions with other people honest 

and positive so that you can feel comfortable with more people and be able to build 
more and better relationships.  

 
  _______________________________________________________________  
  
  _______________________________________________________________  

  
11. HUMANIZING 
 
 Humanizing means having basic human respect for whoever you are dealing with.  
 When we humanize, we relate to another person from our inner self.   
 We try to see and respond to the person with dignity and mutual respect.   

 
  _______________________________________________________________   
  
  _______________________________________________________________  
 
12. PRIORITIZING 
 
 Prioritizing means to give priority to something, to choose it as being more important 

than something else.   
 So prioritizing is choosing what is most important to you—both in terms of your life as 

a whole and in any difficult or confusing situations.   
 Prioritizing is done by everyone who makes important decisions and wants to make 

them well.   
 

  _______________________________________________________________  
  
  _______________________________________________________________  
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HOW PEOPLE CHANGE 
 
13. RESOURCING 
 
 Identifying the assistance you need and going after it.   
 A resource is something that contributes to your abilities and power.  It could be 

information, training, guidance, and so on.   
 Able to deal skillfully with new problems and situations 

 
  _______________________________________________________________  
  
  _______________________________________________________________  

 
14. TENSION-SENSING 
 
 Tension-sensing is the ability to recognize when a problem or conflict of some sort is 

developing.   
 It involves recognizing our own feelings and seeing other feelings around us. 
 This is an extremely simple skill.  It means only seeing tension and telling ourselves that 

we see it.   But it is extremely important. 
 TENSION IS NORMAL.  
 It’s what happens when forces push against each other.  
 It is not unhealthy unless we don’t know how to deal with it.   

Tension-sensing means we can see or feel that a situation is getting tenser/tighter, that 
forces might be clashing and that something will have to be done to relieve tension so that 
a bigger problem does not develop. 

  
  _______________________________________________________________  
  
  _______________________________________________________________  
 
 
Which core skills do you need to work on now and why? 
 
 _____________________________________________________________________  
 
 _____________________________________________________________________  
 
 _____________________________________________________________________  
 
 _____________________________________________________________________  
 
 _____________________________________________________________________  
 
 
 

The needs of the community as a whole, and what will ensure the growth and health of the 
community, take precedence over the needs of any individual member. 
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STRUCTURE BOARD 
 
The structure board is one of the trademarks of a Therapeutic Community. This large 
organizational chart is in a highly visible place and provides a snapshot of the overall hierarchy 
in the community.  It summarizes job functions, levels of responsibility, and lines of 
communication.  Each department or crew that is responsible for particular aspects of the 
community’s everyday life is listed as well as the hierarchy within each of these departments or 
crews. The structure board details, at a glance, the work role of each member of the 
community. 
 
Hierarchy (Chain of Communication) 
Professional Staff (DOC, Contract & Volunteers) = Rational Authority 
 
In a Therapeutic Community, the staff is ultimately responsible for the safety and health of the 
community and each of its members. Staff members are rational authority and serve as role 
models for how rational authority is exercised in everyday community life.   
 
Staff must ultimately approve everything that happens in the community; therefore, it is the 
responsibility of staff to be aware of all activities in the community. This holds true for large-
scale community plans as well as for smaller ones, such as posters that go on the wall. Staff 
will need to train the community’s senior management areas of leadership in quality assurance 
so that what is ultimately presented to staff for approval has been clearly thought through by 
the community members and is in a form that meets staff expectations. 
 

Work 
 
In a Therapeutic Community, work is a key part. It is used both for therapy and education. 
Work is used to: 
 

•→ Shape pro-social behavior  
•→ Create a sense of membership 
•→ Teach job skills 
→ Instill attitudes that promote competence 

 
In a Therapeutic Community, the members perform all of the jobs needed to keep the 
community going; therefore all jobs have value. Necessary tasks involve housekeeping and 
maintenance functions as well as management and supervisory functions. 
 
Job functions are highly structured and made visible through the structure board. Regardless 
of previous experience or importance, when an individual enters a TC, he or she starts at the 
bottom of the hierarchy. Working one’s way up the hierarchy (or back down) in the TC depends 
on behavior and attitudes exhibited in the performance of one’s duties and all other aspects of 
community life. 
 
Assignments and promotions are carefully considered from the perspective of the growth and 
learning this will make possible for the individual.  
 
Also taken into account is the individual’s behavior and attitude as a role model.

Formatted: Bullets and Numbering
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Therapeutic Community Structure Board 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
            LEAD                              LEAD                         LEAD                             LEAD                             LEAD                                    LEAD 
 
 
 
 
 
 
 
 
 

Senior 
Coordinator Senior Clerk 

 
Assistant 

Coordinator 

Peer 
Mentors 

Motivation 
Crew 

  
Energizers 
Birthdays 
Graduations 
Phase promotions 
Support groups 
Recreation 
Leisure activities 

Business 
Crew 

 
Media communication 
Structure board 
Newsletters 
Employment 
Business office  
Awareness logs 

Environment 
Crew 

 
Dorm inspections 
Cleaning inspectors 
Beautification 
Environmental issues 
Service crews 

 

Expeditor  
Crew 

 
Sign-in sheets 
Time keepers 
Program room and 
community meeting 
set ups 
Norms and rules  
Roll call 

Orientation 
Crew 

 
Welcome new family 
members 
Mentors 
Big brothers & sisters 

Education 
Crew 

 
Tutors 
Translators 
Learning 
experiences 
Word and thought 
for the day 
Co-facilitators 
Seminars 
Education 
accountability 

 

DOC 
Staff on Duty 

SOD 
 

Leaders in 
Community 
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STRUCTURE BOARD  

 

PEOPLE LEARN FROM WHAT THEY DO - NOT WHAT THEY SAY 
 
ROLE OF STAFF 
Staff means professional personnel to include, DOC, contract & volunteers.  
  
Staff in the TC are:  

• TEACHERS/STUDENTS 
• AMBASSADORS 
• DEMONSTRATORS (TEACH BY DOING) 
• PARTICIPANTS (INCLUDE SELF IN COMMUNITY) 
• MOTIVATORS 
• ROLE MODELS 
• COMMUNITY BUILDERS 
• POSITIVE RELATIONSHIPS 
 

Staff in Perspective 
 

• The peer hierarchy of work and community status defines the roles, functions, and 
relationships that mediate socialization and therapeutic change, while the peer 
culture embodied in the norms, values, and beliefs of right living guides the change 
process.  

• However, it is the STAFF that remains responsible for the management and quality 
assurance of the program.  

• The boundary between staff and peers is clear.  
• All members of the community, staff and residents, are expected to role model the 

community teachings concerning recovery and right living. 
 
Thus, staff and residents are equal as people involved in personal change. 
 
  However, they are unequal in their location in the change process.  
 

This fact defines the explicit position of staff members in the structure of the social organization 
and their relationship with residents.  

• Staff members have the highest status in the community.  
• STAFF are also the ultimate authority in the clinical and community management of 

the facility. 
 
STAFF RESPONSIBILITIES 
 

• Address difference of opinion, conflicts, and struggle. 
• Reward positive behavior, address negative behaviors. 
• Help family members progress in stages. 
• Use community as a method as much as possible. 
• Make and keep promises. 
• Motivation is a staff duty. 
• Staff on Duty (SOD) responsibility. 
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STRUCTURE BOARD 
 

STAFF ON DUTY (SOD) 
 

DEFINITION:  “Staff On Duty” is the person responsible for handling the daily business of the 
community with regards to member accountability, approval of requests and any crisis that 
might occur with the community. SOD includes all unit team members (professional and 
volunteer). They are the point staff for the Senior Coordinator where the communication starts 
and completes for the family.  
 
RESPONSIBILITIES OF SOD 
 
SOD is the community’s point of contact for that day. SOD is the only staff that the structure 
board can communicate with for daily operations in running and maintaining the community.  
 

• Unlocks the awareness box, checks log books throughout institution and/or work 
release.  

• Supervises and communicates with Senior Coordinator and/or designee. 
• Provides for DOC kites to be received by DOC personnel per established institution 

process. 
• SOD reviews slips and proposals and validates or invalidates records on appropriate 

logs during SOD investigation. 
• SOD ensures that the levels of Therapeutic Intervention are addressed, practiced, 

and accounted for. 
• SOD establishes the distribution of reading levels of intervention awareness during 

either AM/PM community meetings. 
 
Senior Management Positions (upper structure)  
 
 Senior Coordinator 
 Assistant Coordinator 
 Senior Clerk 
 Peer Mentors 
 Leaders in the Community 
 Crew Leads 

 
On earned merit, community members are evaluated to participate in community positions.  
Evaluations are accomplished through staff review of an individual’s personal behavior and 
role modeling, the exchange of information between staff and family members, and through 
staff’s personal observation. 
 

Expected behaviors to hold an upper structure position in the community 
• Trustworthy & responsible • Open minded, follow 

directions 
• Honest & able to negotiate 

and compromise 
• Believe and model all program rules 

& regulations 
• Free of major infractions  • Organized 

• Humble & accountable • Problem solver • Sense of humor 
• Respectful of self and others • Willing self-motivator  • Accept feedback 
• Function as a team member • Support the community • Cooperative attitude 
• Good communication skills • Exercise good judgment • Management abilities 
• Good personal hygiene • Participation and interaction 

with others 
• Demonstrates self-respect 

and self-worth 
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STRUCTURE BOARD 
 

SENIOR MANAGEMENT – UPPER STRUCTURE  
 
Senior Coordinator, Assistant Coordinator, Crew Leads, Senior Clerk  
 
These positions function in a senior management capacity.  The Senior Coordinator interacts 
directly with the program staff and is responsible for the everyday smooth running of the 
community.  The Senior Coordinator leads both the morning and evening meetings.   
 
The Senior and Assistant Coordinators are the central means of communication between staff 
and the general community membership.  These leadership positions are reserved for those 
community members who have earned the respect of their peers through their behavior and 
progress in the community. 
 
These positions are held for a maximum of 60 days, the incumbent will assist the new 
leader for two weeks after their 60 day term, to teach them the new job position. 

 
FILLING JOB POSITIONS FOR UPPER STRUCTURE 

 
Application Process 
 

1. Notice of Job Vacancy 
♦• Announced during community meetings 
♦• Job posting on bulletin board (2 days) 

 

2. Letter of Interest  
• Proposal 

 
3. Interviewed by 

• Unit Team 
• Designated family members 

 

4. Interview panel chooses their top candidates. 
5. Rational authority makes final decision.  
6. Job positions of Senior Coordinator, Assistant Coordinator, and Crew Leader are held for a 

maximum of 60 days.  The incumbent will assist the new Crew Leader for two weeks after 
their 60-day term, to teach them the job. 

7. No job is permanent. Inappropriate and irresponsible behavior may result in loss of 
position. 

8. Jobs may be appointed by Rational Authority, as needed. 
 
 

Far and away the best prize that life offers is the chance to work hard at work worth doing.  
Theodore Roosevelt, Speech in New York, September 7, 1903 

26th president of US (1858 - 1919) 
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STRUCTURE BOARD 
 

SENIOR COORDINATOR 
 
The Senior Coordinator is the top structure position a community member can achieve.  
 
Appointment of the Senior Coordinator must be approved collaboratively with the rational 
authority to include, the DOC Superintendent or designee, Correction Program Manager, 
Correctional Unit Supervisor, and contract Program Manager or designee.   
 
GOAL 
This job has primary responsibility as a role model and to assist staff in managing the 
community.  
 
PURPOSE 

 
• Senior Coordinators live, breathe and embody “Right Living.” 

 
• Coordinators have wide ranging responsibilities over all family activities.  

 

• The Senior Coordinator is the direct line of communication between the community and 
staff. 

 

• The Senior Coordinator interacts directly with the SOD, and is responsible for the 
everyday synchronized running of the community. 

 

• The Senior Coordinator leads both the morning and evening meetings. 
 

• The Senior Coordinator reviews and submits proposals to SOD from Crew Leaders.  
 

• The Senior Coordinator, with Orientation Crew, submits a list of potential big 
brother/sisters to SOD for final approval. 

 

• The Senior Coordinator also has the ability to deny any proposal when it does not meet 
established criteria or protocol, and send it back down the proper chain of 
communication to be corrected.   

 
• Review of daily and weekly schedules and proposals prior to sending them to SOD for 

final approval. 
 

• Oversee staff directives and follow through with staff 
directives. 

 
• Senior Coordinators provide critical input to staff 

concerning family members and community 
conditions. 

 
• Senior Coordinators assist in planning the agenda of 

community meetings, suggesting job changes, and 
recommending disciplinary actions. 
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STRUCTURE BOARD 
 
ASSISTANT COORDINATOR 
 
The Assistant Coordinator is the second highest position on the structure board a community 
member may aspire to.  
  
GOAL 
The Assistant Coordinator assists the Senior Coordinator in their daily responsibilities. 
 
PURPOSE 
 

• The Senior and Assistant Coordinators are the central means of communication 
between staff and the general community membership. 

 
• Assistant Coordinator acts as a mediator for any crew problems. 
 
• Fills in for the Senior Coordinator when they are not available. 
 
• Filters information from the Senior Coordinator down through the chain of 

communication and vice-versa. 
 
• Helps coordinate community projects. 
 
• Relays homework assignments to family. 
 
• May provide emergency information to staff involving family members. 
 
• In concert with the Business Lead and Education Lead, assures that all requirements for 

family members who are attempting phase-up are completed properly and in a timely, 
organized manner. 

 
• Assistant works closely with all the Crew Leads to ensure that communication between 

family and their leads are followed and respected. 
 
• Assistants are responsible for the quality and management of any proposals coming up 

from the leads, and if not completed correctly will send them back to the lead for 
improvement.  

 
 
 

 
 

Leadership is communicating to people their worth and potential so             
                 clearly that they come to see it in themselves.                                                                        

                               Stephen R Covey  
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STRUCTURE BOARD 
 
SENIOR CLERK 
 
GOAL 
 
The Senior Clerk assists the Senior Coordinator in any and all clerical and organizational 
matters.  
 
PURPOSE 

 
• Where applicable a Senior Clerk, depending upon job responsibilities, may be assigned 

an assistant. 
 
• Responsible for minutes of all morning, evening, community, and business meetings. 
 
• Coordinate all SOD interviews, and ensures that documentation is current. 

 
• Works with Assistant Coordinator and all Crew Leads in the coordination of 

documentation for each Crew’s responsibilities. 
 
• Works with Business Crew Lead in the organization of the business office and structure 

board. 
 
• Works with Education Crew  Lead  to ensure class and group participation is 

coordinated with family members and treatment service elements are documented. 
 

• Assists in the management of proposals and 
phase-up organization. 

 
• Coordinates with Education crew Lead on the 

co-facilitation of community and educational 
classes to comply with program schedule 
and documentation. 

 
 
 

• Works with the Environmental Crew to help coordinate the Service Crew jobs. 
 
• With the Expeditor Crew Lead, ensures that sign-in sheets, log books, and roll calls are 

completed correctly and are properly maintained. 
 
• Assists the Orientation Crew Lead in the management of, and documentation for, 

handbook study and big brother/big sister assignments. 
 
• Coordinates with the Peer Mentors and leaders in the community in the management 

and organization of the family. 
 
• Organize with staff, crew leads, and family members on peer support groups. 
 
 

Washington State Department of Corrections Therapeutic Community Handbook November 2006                                                         69 
 

 



 

STRUCTURE BOARD 
 
PEER MENTOR  
 

These family members have completed all phase-up requirements and are assigned this 
position by rational authority due to their ability to role model right living behavior. 
 
This is an assigned position by rational authority; just because they are in the later stages of 
programming does not automatically guarantee that they are qualified to attain this position.  
 
GOAL 
Peer mentors are  role models, are held with respect by the community ( peers and staff)  and 
help any member in the community, staff, upper structure where and when needed, hopefully 
without needing to be asked.  
 
PURPOSE 

 
• Senior members who have completed all phase requirements, yet remain in the TC until 

their ERD. 
 
• These senior members may assume the position of an advisory board, facilitated by 

rational authority, to assist the Senior Coordinator and Assistant Coordinator in all 
matters of the community. 

 
•  Peer Mentors role model respect, humility, open-mindedness, honesty, and willingness. 
 
• They are established in their recovery and are comfortable with the levels of 

intervention. 
 
• Peer Mentors may assist the SOD, and all upper structure management members. 
 
• Mentors may co-facilitate relating tables, peer awareness groups, self-help groups, 

addiction education classes, big book study, and handbook study. 
 
• Peer Mentors assist in the coordination of the peer support groups. 
 
• These family members may work full time to supplement their previous TX service 

elements, however, must maintain their self discovery group and community meetings 
per their treatment planning with staff. 

 
“LEADERS” IN THE COMMUNITY 
 
These are family members who have completed phase-up requirements and are waiting to 
promote and return to the outside community. They hold the similar goals and purposes as the 
Peer Mentors but are not appointed to that position since they do not meet all the 
requirements. 
 
• These leaders follow all the same behavior expectations as other members. 
 

• They role model respect, humility, open-mindedness, honesty, and willingness. 
 

• These family members assist in all areas of the community. 
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STRUCTURE BOARD 
 
Crew Leads   
 
In the role of community managers, family members manage what each other is doing through 
their assigned roles.  
 
For example, peer support groups, Crew Leaders, and upper structure 
orchestrate the community members in their daily routine and 
agendas. 
 
  The misconception is that “inmates supervise inmates.” 
 
Rational authority always supervises the community.  
 
Family members hold each other accountable through the 
levels of intervention and by role modeling healthy behavior. 
 
As in any organization, the work is divided among several 
groups, each focusing on one area, such as service (or 
environment), expeditor, education, etc.   
 
• Some institutions may have a Kitchen Crew since TC’s have traditionally been self-

sufficient.   
 
• Each department or crew has a Crew Leader who is responsible for ensuring that the work 

is done.  This person(s) interacts directly with the Assistant and Senior Coordinators.   
 
• He or she is also responsible for supervising the performance of Crew Members.   

• Depending on the size of the crew and the workload, Crew Leaders may require assistants 
to properly supervise Crew Members and manage crew responsibilities. 

 
• This is as earned position - with the staff believing that the individual is capable of fulfilling 

the responsibilities of the job above and beyond what the individual may believe. 
 
•  As in any lead or manager position this will help prepare family members when they are 

released and hold these positions in society.  
 
•  These positions are not easy to hold. Sometimes, they require a belief in self and Right 

Living.  
 
  
Crew Leads are the highest ranking family job function in terms of direct responsibility 
and maintenance in a specific area of work. Thus, this position is equal to those on the 
outside in terms of responsibility and management skills required. 
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STRUCTURE BOARD 

 
MOTIVATION CREW 
 
GOAL 
To design and develop traditions and culture, and to establish protocol for motivational 
activities that support “right living.”  
 
PURPOSE 

 
• To remind the family that life is good and fun and positive and to learn how to have fun in a 

healthy, sober, appropriate manner 
 
• Recovery is hard work but can be fun; this crew’s responsibility is to make sure the family is 

reminded daily that life is good. 
 
• To find something good in everyone – everyday. 
 
• To keep us out of self-pity. 
 
• Maintains availability of games and recreation equipment. 
 
• Organizes and coordinates fun days, recreation, and award activities. 
 
• Collaborates with DOC recreation coordinator on schedules for seasonal sports and leagues to 

avoid conflicts and forfeitures. 
 
• Gives a thought and a word for the day for community meetings and maintains structure board 

with the thought for the day. 
 
• Provides motivational energizer at community meetings. 
 
• Updates news and weather daily for community meetings. 
 
• Opens the evening meeting with a motivational message. 
 

• Read philosophy and mission statement at morning and 
evening meetings. 

 
• Organizes and maintains 12-Step meetings and literature. 

 
• Make sure that birthdays and other important dates for 

family members are remembered and recognized - cards, skits, songs 
etc. 

 
• Make accomplishment, phase completion, and education certificates 

and make announcements at community meetings. 
 
•  Ensure that promotions from the community are a facility event organized through the 

proper chain of communication. 
 

• Maintains the philosophy that the glass is half-full  ! 

Formatted: Bullets and Numbering

Formatted: Bullets and Numbering

Formatted: Bullets and Numbering

Formatted: Bullets and Numbering

Formatted: Bullets and Numbering

Formatted: Bullets and Numbering

Formatted: Bullets and Numbering

Washington State Department of Corrections Therapeutic Community Handbook November 2006                                                         72 
 

 



 

STRUCTURE BOARD 
 
EDUCATION CREW 
 
GOAL  
To coordinate and maintain all the educational needs of each family member. 
 
PURPOSE 

 

• Identify and maintain the education requirements for each family member to include, 
treatment service elements for phase-up. 

 
• Tracks and organizes community member’s phase-up criteria, program, and required 

classes.  
 
• Identify family members who need tutoring and organize community tutoring program. 
 
• Organize co-facilitation of all program schedule education requirements. 
 
• Reports test results and any positive academic achievements to Motivational Crew for 

announcements and awards. 
 
• Maintains and updates TC vocabulary board.  
 
• Chief Editor and distributor of the TC newsletter publication (where applicable). 
 
• Schedules all education meetings. 
 
• Tracks seminars and assists family members in research and writing when needed.  

 
 

 

 
Perhaps the most valuable result of all education is the ability to 
make yourself do the thing you have to do, when it ought to be 
done, whether you like it or not; it is the first lesson that ought 
to be learned; and however early a person’s training begins, it is 
probably the last lesson that they learn thoroughly.  

Thomas H. Huxley 
English biologist (1825 - 1895)  
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STRUCTURE BOARD 
 
BUSINESS CREW 
 
GOAL 
To manage the operational infra structure of the community. 
 
PURPOSE 

 

• To manage the business office (where applicable). 
 
• Update and maintain current list of members, to include 

each phase. 
 
• Maintain list of unit and program (staff) logs, i.e., kitchen, 

recreation, in coordination with Expeditors. 
 
• Maintain current log books on levels of interventions. 
 
• Ensure adequate office supplies are maintained for the community.  Act as liaison for all 

needed supplies and materials in community. 
 
• Manage call-outs, list of Crews, list of Peer Groups, first review hearings, sick call 

updates, time cards, structure board list, and bulletin board. 
 
• Announces the daily news and schedule changes during community meetings. 
 
• Responsible for all graphic work within the community for the structure board, posters, 

and flyers. 
 
• Assist in the preparation of TC newsletter (where applicable). 
 
• Maintenance of all family-related records. 
 
• Maintain proposals and proposal log books. 
 
• Maintain log books for the Senior Coordinator’s questions to staff. 

 
• Creates and maintains “awareness” box and availability of forms, announces all 

awareness’ and push-ups at family meetings. 
 
• Assists family members in finding employment. 
 
• Responsible for submitting and filing applications for employment. 

 
 
An empowered organization is one in which individuals have the knowledge, skill, desire, and 
opportunity to personally succeed in a way that leads to collective organizational success.  

                                                    Stephen R. Covey, Principle-centered Leadership 
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STRUCTURE BOARD 
 
EXPEDITOR CREW 
 
GOAL 
Responsible for maintaining the physical and emotional safety of the community. 
 
PURPOSE 
 

• Expeditors are the eyes and ears of the community, monitoring and 
orchestrating family member’s activities. 

 
• Reinforces and follows community rules. 

 
• Specific skills needed are the ability to give directions, detect and 

report behavioral and physical problems in the facility, and communicate with family 
members and staff in all matters of program protocol.  

 
• Crew members must be fully familiar with all aspects of the program, daily regimen, the 

system and structure, and physical facility. 
 
• This job provides basic on-the-job training in how to cope with disapproval and criticism 

from peers. The high visibility of the position increases the family member’s self-
awareness and compels them to engage in the change process. 

 
• As in any position, the Expediter role can be assigned specifically to help address a 

family member’s grandiosity or timidity, or to bring to the surface any reactions to 
increased status and responsibility. 

 
• Time keepers – to announce all group movements. 
 
• Attendance and documentation at all meetings. 
 
• Monitors time management and behavior of members at all meetings, classes, and 

during all community activities. 
 
• Expeditors maintain the physical and emotional safety of all group activities. 
 
• Is informed should a family member need to leave during a meeting or will be arriving 

late to any community activities. 
 
• Reminds community of the norms and rules when behavior is not meeting the standards 

of the community. 
 
• Alerts and introduces all guests and sees to their needs on entering the community. 
 
• Announces staff on duty during community meetings. 
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STRUCTURE BOARD 

 
ENVIRONMENTAL CREW 

 
GOAL 
The Environmental Crew is charged with the maintenance of keeping the family’s house clean, 
respectable, safe, healthy, and something to be proud of. 
 
The therapeutic environment is a reflection on the wellbeing, caring, and respect of each and 
every family member. If the house is dirty and not maintained, then that is a reflection on the 
attitudes and behaviors of each family member, and ultimately on the community itself.  
 
TC’s are to be an example in the institutions and community on how to live, work, and grow. 
 
PURPOSE 
 

• Assign family members jobs to ensure the community is clean and maintained, both 
inside and outside the unit. 

 
• Inspect cleanliness of family living quarters, dayrooms, bathrooms, and outside yard. 
 
• Make up schedule for Service Crew, schedule for Cleaning Crew, and all other service 

requirements. 
 
• To assist the crews in any and all aspects of their assigned jobs, i.e., questions, 

supplies, etc. 
 
• Lead by example and show no favoritism. 
 
• Express the importance of cleanliness and consistency, issuing awareness’s and as 

needed. 
 
• Maintain supplies and inventory and a system for ordering new supplies and equipment. 
 
• Assist in all questions about service. 
 
• Address any problems through the chain of communication.  

 
 
 
Cleanliness and order are not matters of instinct; they are 
matters of education, and like most great things, you must 
cultivate a taste for them.  

Benjamin Disraeli 
British politician (1804 - 1881)  
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STRUCTURE BOARD 
 
ORIENTATION CREW  
 
GOAL 
Welcome and familiarize the new members to the community. 
 
PURPOSE 
 

• To support the new family members in understanding the philosophy of a TC. 
 
• To help decrease the fear and anxiety of new members. 
 
• May facilitate handbook study with Peer Mentors. 
 
• Discuss with new members the expectations of education, self-discovery, the program 

schedule, and general overview of the program. 
 
• Inform new members that the program is a Washington State Certified Chemical 

Dependency Program. 
 
• Orientation Crew members role model what the community and healthy recovery is. 
 
• Co-facilitate peer awareness practice sessions to orient new members to the levels of 

intervention. 
 
• Work with the assigned Big Brother/Sister on the new family member’s introduction. 

 

BIG BROTHER/SISTER 
 
Only Phase 3 and 4 community members are eligible to be a big brother/sister. 
 
This responsibility will last for the duration of assigned Phase 1 members, unless other 
arrangements are made by rational authority. 

 
• Reviews the handbook with the new members to assist them in learning the philosophy, 

mission statement, TC concepts, and components. 
 
• During this time the Big Brother/Sister is required to spend as much time as possible 

with the new member helping him/her adjust into the family. 
 
• New member is required to be with Big Brother/Sister during breakfast, lunch, dinner, 

and all movements when possible. 
 

• Explains to the new members the opportunity they have to change their lives and 
behaviors. 

 
• Reviews expectations of classes and group participation with new members. 

 
• Organizes weekly progress reports on their little brother/sister, which is addressed to 

the family during PM meetings collaboratively with the Orientation Crew. 
 

• Please request a copy of the Big Sister/Big Brother guide book for more information. 
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COMMUNITY MEETINGS 
 

MORNING MEETING 
 
This meeting is designed to start each day on a positive note.  Morning 
meetings inspire confidence and break down fears that members may 
have about speaking.  Morning meetings support community 
consistency and cooperation.  Any Department of Corrections and 
contract staff may attend and participate. 
 
• Morning and afternoon meetings are organized and managed by the 

family using proper communication through the use of proposals. 
• No assignment, presentation, announcements are facilitated without an approved 

proposal 
• An assigned staff member is always present at the morning meeting. 

 
Morning meetings begin with “Good Morning Family.”  The tone of the meeting consists 
of daily topics or motivational, individual and group participation that are used to 
promote good feelings, laughter, and fun.  
 
Guidelines 
• Meetings are held every day.  
• All members attend and arrive on time. 
• Positive participation  
• No interruptions. 
• No leaving the room without addressing the Expeditor. 
• Respect for all members. 
 

Format 
 
1. ASSISTANT COORDINATOR:  Greets family members and turns meeting over to the 

Senior Coordinator. 
 
2. SENIOR COORDINATOR:  Opens meeting and sets the tone of the day. 
 
3. ENVIRONMENTAL:  Sets up meeting room. Read and reflect on a page of the Handbook, 

i.e., right living expectations p. 4  
 
4. MOTIVATION CREW:  Energizers, birthdays, thoughts for the day, philosophy, TC sports, 

and the mission statement. 
 
5. ORIENTATION CREW:  Crew Leader announces any new information. Big brother/sister 

assignment, introduces new members, read and reflect on a core skill, CRT or CTE. 
 
5.6. EDUCATION CREW:  Word for the day and reflections and class schedules. 
 
7. BUSINESS CREW:  Any announcements from Crew Leaders, community, or staff.  

Presents the news, weather, and sports, awareness slips & learning experiences 
 
8. EXPEDITOR CREW:  Announces daily schedule changes, staff on duty, announces crew 

changes and responsibilities for the day 
 
9. ASSISTANT COORDINATOR:  Wraps up meeting and hands it over to Senior Coordinator. 
 
9.10. SENIOR COORDINATOR:  Closes the meeting. 
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COMMUNITY MEETINGS 
 
AFTERNOON MEETING  

 
The afternoon meeting brings the community together to 
bring closure to the day.  It gives the family a chance to 
reflect on happenings throughout the course of their day, 
address concerns, and share acknowledgements and 
goals attained in activities. 
 
The afternoon meeting has the tone of a debriefing of a team effort that has survived another 
day. This ritual provides a sense of reinforcement that those experiences during the day have 
been experienced as a community, rather than as individuals. The afternoon meeting also 
provides the community what it needs to move into the evening activities which are typically not 
as demanding as the day time agenda. 
 

Guidelines 
• An assigned staff member must be present at all times.  
• Meetings are held every evening. 
• All community members must participate and arrive on time. 
• Positive participation is expected. 
• No interruptions. 
• Do not leave the room without addressing the community and asking permission. 
• One or two family members stand and reflect on their perspective when called upon 

or volunteer 
 
Format 
 
1. ASSISTANT COORDINATOR:  Greets family members. 
 
2. SENIOR COORDINATOR:  Opens the meeting and sets the tone for the closing of the day. 
 
3. ENVIROMENTAL:  Sets up meeting room. Reading and reflections from the handbook 
 
4. MOTIVATION CREW:  Awards, philosophy, mission statement, and reflection of the day. 
 
5. ORIENTATION CREW:  Crew Leader announces any new information. Reflection on a core 

skill, CRT, AA/NA step, CRT or CTE, and reflections  
 
6. EDUCATION CREW:  Crew Leader announces any new information, concept for the day, 

component for the day, and reflections 
 
7. BUSINESS CREW:  Any announcements from Crew Leaders, community, or staff.  

Presents the news, weather, and sports, awareness slips/push ups and learning 
experiences 

 
8. EXPEDITOR CREW:  Announces push-ups, schedule changes, and evening 

announcements.  
 
9. SENIOR COORDINATOR:  Close and ends meeting.  

Washington State Department of Corrections Therapeutic Community Handbook November 2006                                                         79 
 

 



 

COMMUNITY MEETINGS 
 
COMMUNITY MEETINGS 
 
Community meetings are called by rational authority for 
information and communication on:  
 
1. Follow up on assignments after a general meeting or 

previous community meeting. 
 

2. Special guest speakers. 
 

3. For the community to brain storm improvements, family issues, and team building. 
 

4. Special holiday, commencements, graduations, and recreation activities. 
 
Guidelines 
• An assigned staff member must be present at all times.  
• All community members must participate and arrive on time. 
• Positive participation is expected. 
• No interruptions. 
• Do not leave the room without addressing the community and asking permission. 
 
Format 
 
1. ASSISTANT COORDINATOR:  Greets family members. 
 
2. SENIOR COORDINATOR:  Opens the meeting and sets the tone. 
 
3. ENVIROMENTAL:  Sets up meeting room per SOD instruction. 
 
4. STAFF: Announces agenda and format of meeting. 
 
5. MOTIVATION CREW:  Awards, philosophy, mission statement, and other duties as 

appropriate for the occasion. 
 
6. ORIENTATION CREW:  Crew Leader announces any relevant information. 
 
7. EDUCATION CREW:  Crew Leader announces any new information 
 
8. BUSINESS CREW:  Any announcements from Crew Leaders, community, or staff.   
 
9. EXPEDITOR CREW:  As in any meeting, monitors entrance, exit, and roll call. 
 
10. STAFF: Facilitates agenda and hands closure to Senior Coordinator and Motivation 

Crew Lead. 
 
11. SENIOR COORDINATOR:  Close and ends meeting.  
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PROGRAM PHASES 
 
The Therapeutic Community treatment program is divided into four distinct phases. It is up to 
each family member and how they choose to demonstrate their individual motivation, 
knowledge, skills, attitude, and completion of program expectations, that determines their 
progress or lack of progress in the community.   
 
Program Phases 
 
Phase I  Orientation - Transition 
Phase II Concern - Primary 
Phase III Action 
Phase IV Maintenance 
 
Each program phase has clear and specific expectations you will need to complete to progress 
into the next phase.  
 
Each family member has the opportunity request a proposal to phase-up when all 
requirements have been completed per each phase progression worksheet. 
 

PHASE-UP REQUEST PROCEDURE 
 

1. Fill out the proper proposal form. 
2. Send it up the proper chain of communication. 
3. A meeting with the phase-up board will be scheduled. 
4. A copy of the approved proposal will be sent back to you through the proper chain 

of communication. 
 
Each member is required to maintain the phase completion worksheet in good order and 
present it, along with all required documentation, for consideration for phase progression. 
 
The phase-up board may include any unit team members: chemical dependency staff, (primary 
counselor or designee), DOC staff, Therapeutic Community upper structure, Senior 
Coordinator, Assistant Coordinator, and Crew Leader, who collectively will determine if the 
family member has met all of the requirements to progress to the next phase. 
 

• Phase up board reviews TC Evaluation Rating Form  with the candidate, for each phase 
up, to ensure progression of attitude, commitment and integrity of the  family member. 

• This is a thermometer of the internal changes that family members must make to evolve to 
the next phase in their recovery 

 
If the family member does not meet the criteria to phase-up due to individual issues, they may 
be maintained in their current phase until they meet the criteria expectations to phase-up. 
 
If a family member’s behavior indicates the therapeutic need to reestablish learning skills from 
a previous phase, they may be maintained in their current phase until they meet the 
therapeutic skills, knowledge, and attitude required in attaining higher phase eligibility. They 
may also repeat other phase classes and groups to gain the knowledge that they missed the 
first time. 
 
Family members must remain infraction free for 14 days prior to any phase-up. 
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Phase 1 Progression Worksheet 
Name____________________________________________ 
 
Date of admission to Phase 1_______________ Date of admission to Phase 2_________________ 
 

Requirement for Phase 1 Phase-up Date Completed Staff Signature 

Recite the community philosophy and give your personal self-reflection on 
its meaning to the community, self-discovery group, and/or staff.  

  

Learn and follow all institutional program rules and procedures.   
Ability to self-reflect on your personal understanding of 4 components and 
4 concepts of a Therapeutic Community to community, through community 
meetings, self-discovery group, seminar, and/or staff as determined 
appropriate by rational authority. 

  

Participate and collaborate in the development of your individualized 
treatment plan and adhere to all treatment plan expectations with your 
chemical dependency case manager. 

  

Complete and present self-help step one (self-help workbook) and/or your 
personal reflection on this step in your self-discovery group or to staff. 

  

Completion and personal reflection of Phase 1 testimony - parts one and 
two to community, self-discovery group, and/or staff. 

  

Show your ability to appropriately use Therapeutic Community terms  through 
personal reflection to staff, self-discovery group, or community meeting. 

  

Attend, participate, and complete Phase 1 Clinical Service Elements.   
Express your personal understanding of “community structure board” and 
proper progression of communication through positive participation as both 
a family and crew member. 

  

 Big Brother/Sister will share personal reflections at community meeting 
and what they both have gained from this experience.  

  

Phase 1 candidate will remain infraction free for 14 days prior to meeting 
the phase-up board. 

  

Accept and fully perform assigned community responsibilities.   
Completion of Phase 1 study guide.   
Completion of staff and peer assessment rating.   
Revise and update Contract For Change.   
 
Signatures: 
 
CUS ______________________________________ 
CO  
and/or 
Unit Sergeant _______________________________ 
 
Work supervisor _____________________________ 
 
Education __________________________________ 
 
CD Primary Counselor _______________________ 
 
CCO/CC ________________________________ 
 

Comments 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
Date and Signature of Family Member ____________________________________________________ 
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Phase 1 Testimony 

 
The community sisters and brothers who have preceded you have developed this 
testimony requirement. We understand how difficult it is to get and stay honest, 
because when we do that we defeat our old thinking and lay down our addiction.  
 
What must you change to get well? Everything!!!!!!!!! 
 
This testimony is a simple yet powerful step towards having the rest of your life. 
Testimony is accomplished when we make honest and sincere public statements. 
 
This testimony must be presented to the community at the evening meeting. It is the 
responsibility of the member seeking phase-up to arrange time for the presentation of the 
testimony. 
 

Part I 
 
Prepare and present an oral testimony that demonstrates your powerlessness over your 
addiction and that your life has become unmanageable. Your testimony must be 
personal and specific about the role of alcohol and drugs and how they have affected 
the following: 
 
• Illegal behavior while using 
• Effects on my body 
• Effects on my spiritual life 
• Effects on my social life 
• Effects on my finances 
• Effects on my emotional life 
• Effects on those in my life 
 
Part II 
 
Present your answers to the following questions to the community: 
 
• What are my expectations of the program? 
• What I have learned in Orientation - Transition? 
• Why I feel I should go on to Concern - Primary? 
• What is my sincere commitment to the community? 

 
 
 
QUEST Philosophy – Washington Corrections Center for Women 
 
In our quest to restore ourselves to a rightful position, and to be exempt from spiritual 

death, it is our belief that we should expect, with confidence and conviction, that we have 

the ability within ourselves to attain a healthy and productive life. 
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TC Evaluation  Form 
 

To be used for each phase up, 1-4, by the phase up board & during clinical staffing 
 
Community Member: _________________________ Date:__________________Phase _____________ 
 
DIRECTIONS: Assess the family member from 1-10, with 1 as the lowest and 10 as the highest - not a rating system 
This is a guideline for each family member and what they need to work on for each additional phase progression 
                   Low       High 
 1 2 3 4 5 6 7 8 9 10 
1. Assumes responsibility for keeping the  
    facility clean and is not resistive when  
     asked to help Service Crew. 

          

2. Willing to share, and take risks in the  
     Community. 

          

3. Open and honest in the Community.           
4. Uses “I” messages and is positive in  
    expressing feelings. 

          

5. Accepts constructive criticism in a positive  
    manner. 

          

6. Demonstrates willingness to look at own  
    behavior and make changes. 

          

7. Goal oriented and able to delay  
    gratification. 

          

8. Patient and not demanding.           
9.  Completes assigned tasks without  
      discussion or renegotiations. 

          

10. Supports others and respects differing  
      opinions. 

          

11. Volunteers to run groups and researches  
      topics to be presented. 

          

12. Respectful of others who run groups,  
      peers, and staff. 

          

13. Does not manipulate or take advantage of  
      others. 

          

14. Adopted the lifestyle of a recovering   
      person. 

          

15. No longer uses the language of the drug  
       & or criminal subculture. 

          

16. Has a positive self-image and refuses to    
     allow others to exploit him/her. 

          

17. Models integrity, responsibility, and   
       accountability. 

          

18.Cooperative, responsive to peer needs, 
     volunteers for service crews and other      
     functions on a daily basis. 

          

19 Completes assigned tasks without 
     negative feedback. 

          

20.  Supports values of the community.           
21.  Serves as a role model in the community.           
22.  Runs groups on a regular basis.           
23.  Accepts responsibility for behavior.           
24.  Demonstrates genuine concern for 
      members of the community and shares      
      with others. 

          

25. Helpful to new members.           
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 1 2 3 4 5 6 7 8 9 10 
26. Talks about recovery (not about drug 
        use or past criminal behavior). 

          

27. Confronts negative behavior 
        appropriately. 

          

28. “Takes a recovery Stand” and is not 
easily  intimidated. 

          

29. Is a recovery peer and does not attempt 
to take advantage of others. 

          

30. Has the respect of the Community 
       members. 

          

31. Has helped me and other Community 
         members to resolve personal issues. 

          

32. Family members feel safe talking to 
him/her. 

          

33. Does not attempt to exploit others.           
34. Takes what s/he has learned into the 
       outside community. (work/job related) 

          

35. Behaves the same whether in a group or 
        in an informal setting. 

          

 
 
 
Comments 
 
 _____________________________________________________________________  
 
 _____________________________________________________________________  
 
 _____________________________________________________________________  
 
 _____________________________________________________________________  
 
 _____________________________________________________________________  
 
 _____________________________________________________________________  
 
 _____________________________________________________________________  
 
 _____________________________________________________________________  
 
 
Staff Signature ________________________ Date ___________________ 
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Phase 2 Progression Worksheet 
Name____________________________________________ 
 
Date of admission to Phase 2_______________ Date of admission to Phase 3__________________ 
 

Requirements for Phase 2 phase-up Date Completed Staff Signature 

Attend and participate in all assigned community activities.   
Follow all institutional program rules and procedures.   
Attend, participate, and complete all Phase 2 Clinical Service Elements.   
Participate and collaborate in the continued development of your 
individualized treatment plan and adhere to all treatment plan expectations 
with your chemical dependency case manager. 

  

Complete and present self-help step two (self-help workbook) and/or your 
personal reflection on this step in your self-discovery group, or to staff. 

  
Ability to self-reflect on your personal understanding of 2 components and 2 
concepts (different from Phase 1 choices) of a Therapeutic Community to 
community, through community meetings, self-discovery group, seminar, group, 
and/or staff or other seminar topics as assigned and agreed upon by family member 
and staff.  

  

Identify, through your own personal reflections to the community, seminar, and/or 
self-discovery group your understanding of pro-social behavior and attitude, and 
how you will express pro-social behavior and attitude to other family members and 
the community. 

  

Demonstrate understanding of behavior expectations and levels of 
intervention through participation as a family member in use of levels of 
intervention and active participation in peer awareness groups. 

  

Express your personal understanding of “community structure board” and 
proper progression of communication through positive participation as both 
a family and crew member. 

  

Phase 2 candidate will remain infraction free for 14 days prior to meeting 
the phase-up board. 

  
Accept and fully perform assigned community responsibilities.   
Completion of peer and staff assessment rating.   
Revise and update Contract for Change.   
 
Signatures: 
 
CUS ______________________________________ 
CO  
and/or: 
Unit Sergeant _______________________________ 
 
Work supervisor _____________________________ 
 
Life Skills/Education _________________________ 
 
CD Primary Counselor _______________________ 
 
CCO/CC ________________________________ 
 

 
COMMENTS 

 
 
 
 
 
 
 
 
 

 
 

 
Date and Signature of Family Member ____________________________________________________ 

 
Washington State Department of Corrections Therapeutic Community Handbook November 2006                                                         86 
 

 



 

Phase 3 Progression Worksheet 
Name____________________________________________ 
 
Date of admission to Phase 3________________ Date of admission to Phase 4__________________ 
 

Requirements for Phase 3 phase-up Date Completed Staff Signature 

Attend and participate in all assigned community activities.   
Attend, participate, and complete all Phase 3 Clinical Service Elements.   
Participate and collaborate in the continued development of your 
individualized treatment plan and adhere to all treatment plan expectations 
with your chemical dependency case manager. 

  

Complete and present self-help step three (self-help workbook) and/or your 
personal reflection on this step in your self-discovery group, or to staff. 

  
Ability to self reflect on your personal understanding of 2 components and 
2 concepts (different than Phase 1 or 2 choices) of a Therapeutic 
Community to community, through community meetings, self-discovery 
group, seminar, group, and/or staff or other seminar topics as assigned and 
agreed upon by family member and staff. 

  

Act in a pro-social manner with a positive attitude and define what humility 
means to the family and how you express that behavior -  consistently.   

  
Be a role model in action and attitude by adherence and compliance with 
community structure and progression of communication as a family 
member, structure board member, and big brother/big sister.  

  

Demonstrate understanding of behavior expectations and levels of 
interventions through personal reflection and active participation as a family 
member in use of levels of intervention and participation in peer awareness 
groups. 

  

Consistently follow all institutional and program rules.   
Phase 3 candidate will remain infraction free for 14 days prior to meeting 
the phase-up board. 

  
Completion of staff and peer assessment rating.   
Revise and update Contract for Change.   
 
Signatures: 
 
CUS __________________________________ 
CO  
and/or 
Unit Sergeant _______________________________ 
 
Work supervisor _____________________________ 
 
Life Skills/Education _________________________ 
 
CD Primary Counselor _______________________ 
 
CCO/CC ________________________________ 
 

 
COMMENTS 

 
Date and Signature of Family Member ____________________________________________________ 
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Phase 4 Progression Worksheet 
Name____________________________________________ 
 
Date of admission to Phase 4________________ Date of Promotion__________________ 
 

Requirement for Phase 4 phase-up Date Completed Staff Signature 

Attend and participate in all assigned community activities.   
Attend, participate, and complete all Phase 4 Clinical Service Elements.   
Participate and collaborate in the continued development of your 
individualized treatment plan and adhere to all treatment plan expectations 
with your chemical dependency case manager. 

  

Complete and present self-help step four (self-help workbook) and/or your 
personal reflection on this step in your self-discovery group, or to staff. 

  

Ability to self-reflect on your personal understanding of  your recovery and 
relapse triggers from addiction, criminal behavior, and mental health 
concerns to community via community meetings, self-discovery group, 
seminar, group, and/or staff.  

  

Ability to self-reflect on your personal understanding of 2 components and 2 
concepts (different then Phase 1, 2 or 3 choices) of a Therapeutic Community to 
community, through community meetings, self-discovery group, seminar, group, 
and/or staff or other seminar topics as assigned and agreed upon by family member 
and staff. 

  

Role models and demonstrates pro-social behavior and attitude through 
participation in the upper structure board and/or big brother/sister program. 
Reflect back to the family during community meetings what this has been 
like for you. 

  

Demonstrate understanding of levels of intervention and behavior expectations 
through personal reflection and active participation as a family member in use of 
levels of intervention, and participation in peer awareness groups. 

  

Phase 4 candidate will remain infraction free for 14 days prior to meeting 
the phase-up board and promotion. 

  

Completion of promotion proposal.    
Accept and fully perform assigned community responsibilities.   
Completion of staff and peer assessment rating.   
Revise and update Contract for Change.   
 
Signatures: 
 
CUS __________________________________ 
CO  
and/or 
Unit Sergeant _______________________________ 
 
Work supervisor _____________________________ 
 
Life Skills/Education _________________________ 
 
CD Primary Counselor _______________________ 
 
CCO/CC ________________________________ 
 

 
COMMENTS 

 
Date and Signature of Family Member ____________________________________________________________ 
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PROGRESSION OF THERAPEUTIC INTERVENTION TOOLS 
 

“Right Living” refers to an understanding that particular lifestyle and behavioral choices lead 
to physical and mental health, and a positive and pro-social outlook on life overall. “Right  
Living” brings about stability, and living with stability requires standards and boundaries. 
 
For any family, group, organization, program, or community to work effectively, there are standards 
and values that must be adopted.  These values build and maintain a safe and healthy environment 
for all.  Families, groups, and communities show concern for their members by developing principles 
that provide safety and structure, while discouraging disrespect, disorder, and self-destructive 
behavior. 
 
People seeking to live healthy lives view standards, principles, and values as important and positive 
parts of their daily lives.  These people work to discipline themselves to follow values and to encourage 
others to do so.  Choosing, over and over again, minute-to-minute, day-by-day, to live by standards and 
ethics is a way of showing self-respect.  Such living shows that the person values themselves and that 
they also value those around them. 
 
Levels of Intervention  
• Are step-by-step progressions in attaining healthy behavior change. 
• Both staff and family members follow these levels when helping another family member 

become aware of self-destructive, self-defeating behavior.   
 

Step 1: Verbal Awareness                      Relating Table 
Step 2: Written Awareness 
Step 3: Peer Awareness 
Step 4: Clinical Intervention 

                                                     
The only exception to this progression is when a family member violates a Cardinal Rule. This violation 
may result in a Department of Corrections infraction, and goes directly to a level four intervention:  Peer 
and Staff CLINICAL Intervention. This may include a behavior contract, DOC infraction, and possible 
discharge from the community.   
 
When writing awareness’ focus on the self-destructive behavior, not the rule number. 
 
How to raise awareness’ and how to respond in a healthy and appropriate manner: 
 
Any time there is an awareness of any level raised on any self-destructive/defeating behavior 
the process goes like this: 
 

1. The giver needs to inform the receiver by saying, “Out of respect, I am raising your 
awareness for………” 

 
2. The receiver then gives the proper response, “Thank you, I will get right on top of that,” 

or “Thank you, I will take care of that” which does not mean they own the specific 
behavior, it means they acknowledge the awareness – it makes a family member: 
STOP and THINK before REACTING. 

 
3. The giver then needs to write on the awareness that the proper response was given and 

received, and place in the designated awareness box. 
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PROGRESSION OF THERAPEUTIC INTERVENTION TOOLS 
  
LEVEL ONE 
 
Example 
 
Ms. Doe is walking to her self-discovery (SD) group, and when she arrives, goes to 
sit down next to Ms. Jones, who states, “I am saving this seat for Ms. Smith.” 
 
Ms. Doe states, “Ms. Jones, out of respect, I am raising your awareness since it is a 
house rule that we cannot save seats for anyone. We are all family and work on 
issues together.” 
 
Ms. Jones takes a deep breath, looks at Ms. Doe and responds, “Thank you, I will get right on top of 
that,” and removes her books from the chair and assists Ms. Doe in sitting down next to her.  
 
Ms. Doe, who carries awareness slips with her, fills a level one, verbal awareness slip out on white 
paper and places it in the awareness box after the SD group is over. 
 
This is Ms. Jones first awareness on this house rule violation. When the slips are removed from the box 
by the staff on duty (SOD), the business office logs it in the proper log book for future reference.  
 
LEVEL ONE – VERBAL AWARENESS  (Written on White Paper)  
 
 Most often used for HOUSE rule violations. 
 The SOD checks the slip and ensures that it is written correctly. 
 The SOD gives the approved slips to the Senior Coordinator (SC). 
 The SC gives it to the Business Crew Lead, who in turn has it read to the community 

during a community AM or afternoon meeting. 
 This is read to the community so that all family members are aware of the behavior and 

can help Ms. Jones to establish healthy boundaries and follow the rules, but also as a 
reminder to us all of negative behaviors that we can fall back in to. For example, when 
we are driving down the road and see someone else get pulled over for speeding, the 
correct response is to immediately check our own speed and, if necessary, adjust it 
according to the law.  

 The Business Crew Lead is responsible for having the awareness logged in the 
awareness log book. 

 
In a community, your negative behavior and positive behavior is a reflection on all the family. 

 
 
 
 
 
 
 
 
 
 
 
 
 

VERBAL AWARENESS – LEVEL 1 
 
DATE AND TIME of self destructive behavior: January 10, 0000 -- 9:00 am 
 
TO: Ms Jones 
 
FROM: Ms Doe 
 
Self Destructive Behavior:  
(Specific description of behavior)  During self discovery group I went to sit down 
next to Ms. Jones but she stated she was saving the seat for Ms. Smith. Ms Jones 
gave the proper response when I brought this to her awareness. 
 

“OUT OF RESPECT” 
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PROGRESSION OF THERAPEUTIC INTERVENTION TOOLS 
 
It is easier to walk by someone who is emotionally, spiritually, and/or behaviorally self-destructing.  But 
this is not about you, it is about helping others become aware of their behavior and, like you, they don’t 
want to look at it.  
 
We want to change but we don’t want to put the work into changing because it hurts and takes time, 
and being bad or uncaring is just easier. It makes us vulnerable to being rejected, brings up the pain 
and shame, insecurities and all the garbage we are trying to avoid by criminal and addictive behavior. 
But guess what, in the long run that has not worked, or you would not be reading this.  
 
Level two takes us deeper into our own issues while bringing them to the awareness of others. 
 
EXAMPLE 
 
Mr. Belkin is working on updating the family member’s names on the structure board 
in the crowded main hallway of the Therapeutic Community and drops all the 
name tags on the floor; he proceeds to let loose a river of profanity.   
 
Mr. Gateway, a second phase member of the community walks up to Mr. Belkin 
and while helping him pick up the name tags states, “Mr. Belkin, I am raising your 
awareness on your use of profanity.” Mr. Belkin takes a step back, takes a deep 
breath and responds, “Thank you, I will get right on top of that.” 
 
Mr. Gateway fills out a written awareness slip, including several witnesses, and places it in the 
awareness box.  
 
LEVEL TWO – WRITTEN AWARENESS (Written on Purple Awareness Note) 

 
1. A family member may receive a level two awareness two ways: 

a) Upgraded from a house rule violation, or  
b) A direct Major rule violation. 

2. The SOD checks the slip and ensures that it is written correctly. 
 
 
 
 

WRITTEN AWARENESS – please √ LEVEL 2�LE Level 3�PA 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

WRITTEN AWARENESS – please √ LEVEL 2 √ LE Level 3�PA 
 
Date And Time of Self Defeating Behavior: August 15 0000 1:15pm 
TO: Mr. Belkin 
From: Mr. Gateway 
Self Destructive Behavior:  
(Provide specific description of behavior) While Mr. Belkin was working on the 
structure board in the hallway he dropped the name tags and cussed up a storm in 
front of GP and visitors. Mr. Belkin gave the proper response. 
Witness to event: Mr. State and Counselor May witnessed this event.  
SOD initial and date of interview: KH August 16 0000 9 am 
Learning experience or PA assignments commitments and date of presentation – PA 
Mr. Belkin identified his self-destructive behavior as impulsive and disrespectful to 
himself and the family. He agrees to the following learning experience. Since Mr. 
Belkin is poetically skilled, he will compose a poem about the benefits of thinking 
before reacting and how profanity is the “poverty of the intellect.” This is to be 
presented to the family a the morning meeting on August 18 at 7:30 am.   
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PROGRESSION OF THERAPEUTIC INTERVENTION TOOLS 
 
SOD Interview Process and Line Procedure 
 
SOD will let Expeditor Crew Lead know of all community members required to report to SOD office.  
 
Both the family member who wrote the awareness (if available), and the receiver of the awareness, are 
present in the line together. 
 

1. Expeditor will call those community members to the SOD office at the designated time for interview. 
2. Family members wait outside the office in a line of respect, in PROPs, until directed inside. 
3. While waiting there is: 

 No talking, or mumbles/grumbles, no hands in pockets or jackets 
 No leaning against the walls 
 No folders or program materials to be taken into office 
 Positive and respectful attitude  
 If resident must use the restroom while waiting or get a drink of water please motion for an 

Expeditor. When acknowledged, you can step out of line to ask and respond appropriately. 
4. State all possible program or work responsibilities to Expeditor to ensure few, if any, conflicts during 

SOD procedure. 
5. When called into SOD office, please, use proper protocol: 
 Respond with respect for self and others, and wait for SOD’s introduction and instructions. 

6. Come in and sit down, formal greetings and explanations of process, development of 30 seconds of 
rapport – bringing humanity and comfort level to situation. 

7. Remember that this is a therapeutic encounter, not a punitive process. 
8. Slip is read: 

→ Communicate with honesty and with integrity 
→ Then the question is asked whether the family member owns or disowns this behavior 
→ They own it 
→ Positive affirmation for ownership and responsibility 
→ Identify behavior behind the rule violation, identify self-destructive behavior collaboratively with 

each other and work a learning experience to match the destructive behavior 
→ If they don’t own the behavior,  
→ Okay, with respect you ask them to step outside to speak with the family member who wrote the 

original slip and/or other witnesses  
→ Bring receiver back in and the decision is validated or invalidated by the SOD and together work 

out the learning experience or possible PA  
→ Proper response “Thank you, I will get right on top of that” 
→ The awareness is logged by the Business Crew. 
→ The learning experience is approved by SOD before presentation through the proper chain of 

communication (proposal) 
→ The learning experience is presented either at a community meeting or seminar 
 

9. When exiting SOD office, upon completion of interview, there is no communication with peers 
regarding interview process. 

 
 
 
 
Never esteem anything as of an advantage to you that will make you break your word or lose your self-respect. 
                                     Marcus Aurelius Antoninus  Roman Emperor, A.D. 161-180 (121 AD - 180 AD)  
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PROGRESSION OF THERAPEUTIC INTERVENTION TOOLS 

 
Learning Experiences (LE) 
 
 Learning experiences are opportunities to apply positive actions of change to a negative behavior 

habit, 
 
Learning Experiences (LEs) utilize the family member’s personal strengths. The LEs are to be practical, 
realistic, and not punitive. They may not feel good at first, but you are changing the road map in your 
head to a new direction of thinking and behaving, which is not easy.  
 
The goal is to learn and change through doing. Using a recovery based theme, have a writer make up a 
story and present it. Poets can create and read a poem. An artist or singer can present in that medium 
to which they can relate.   
 
Examples of assignments may include the use of core skills, step work, TC components and concepts, 
and TC activities that promote change. 
 
Having another family member assist during the presentation is included in the proposal to the SOD 
before any presentation and may also be assigned by the SOD during the collaborative decision 
making process on what would best fit the LE to the self-destructive behavior.  
 
These learning experiences are presented to the community during morning or afternoon meetings, 
scheduled seminar times, and where it fits in the program for the family member. 
 

PUSH-UPS 
These are used for when family members go out of their normal “old” behavior without being asked and 
assist another family member or do something for the community.  

Examples could be: 

→ Helping someone with their first step when they never helped anyone before, in fact, thought the 
first step was stupid. 

→ Clean up after someone else or straighten up a group room. 

→ Work with a family member that is defensive, resistive and help monitor their behavior. 

→ Get out of themselves, their addictive self-centered behavior and do something unconditionally. 

 

 

 

 

 

 

 

 

 

 

 

PUSH UP 
DATE: November 2, 0000 
TO:  Mr. Desk 
Behavior  unselfishness and empathetic:  I witnessed Mr. Desk (phase one)  
helping Mr. Tree (phase one) out by showing him how to keep his living area 
clean, helped make his bed, get up and ready after he learned that his 
girlfriend sent him a Dear John letter. They never got along before; in fact it 
was obvious they did not like each other. Somehow this experience changed 
all that, it was good to see. 
 
FROM: Mr. Clark 
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PROGRESSION OF THERAPEUTIC INTERVENTION TOOLS 
 

RELATING TABLE  
The outcome of a relating table is conflict resolution using the lowest level of intervention to teach 
communication, social and problem solving.  

Relating tables are utilized when the issue is between two family members and can be resolved quickly 
and efficiently.  

This is accomplished with the two family members and the SOD or other rational authority in a 
confidential group process. The issue is discussed and resolved with commitments and resolution from 
both family members. 

 When applicable a peer mentor, or big sister or brother may co-facilitate this process with a staff 
member. 

 Family members may request relating tables by using the correct form and sending it up the 
proper chain of communication. 

 
 Relating tables are a maximum of 30 minutes in length. 

 
Roommate issues, not using the levels of intervention appropriately and a lack of healthy 
communication between two people, are the most common examples of what can be resolved with a 
relating table.  
 
The family members: 1. Identify the conflict. 

 2. Identify their part in the conflict. 
 3. Identify how they could have behaved in a pro-social manner. 
 4. Make a commitment to change. 
 5. If resolution is not attained, the consequences then are moved to rational   
     authority and the levels of intervention. 

 

RELATING TABLE 
DATE BROUGHT TO SOD:  February 9 0000 
 
ISSUE:  Mr. Jung and Mr. Chair cannot seem to speak to each other without 
getting angry with one another, they are on the same crew (business).  
 
BETWEEN:  Mr. Jung & Mr. Chair 
 
SELF DESTRUCTIVE BEHAVIORS: Lack of communication skills that are healthy and appropriate. 
 
DATE OF RELATING TABLE:  February 10, 0000 
 
COMMITMENT TO CHANGE: Mr. Jung and Mr. Chair were able to express their feelings of frustration with 
each other in a healthy and appropriate way, and decided to role model a skit to the family about not telling each 
other how they felt right away but by holding these feelings in, created frustration and hostility between them.  
Mr. Jung did not feel Mr. Chair was actively involved in the crew work but never shared that with him. They both 
learned to express their feelings and listen to each other. This will be role modeled during the skit with the 
commitment to each other and to the family that they would keep their communications with each other open and 
honest.   
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PROGRESSION OF THERAPEUTIC INTERVENTION TOOLS 
 
LEVEL THREE – PEER AWARENESS (PA)   
 
As with all groups in the TC, the general purpose of the peer awareness is to change self-destructive, self-
defeating behaviors, thinking, and feelings. The simplicity of its goal should not be confused with the complexity of 
the process. Individuals may undergo powerful experiences, which ultimately contribute significantly to personal 
change.  
 
If a family member violates the same house rule within 30-days after receiving a verbal and a written awareness, 
they are then scheduled for a PA. If they violate the same rule again (4 times in the same 30-day period) they are 
scheduled for another PA. If they violate the same house rule again in the same 30-days (5 times in 30-days for a 
house rule) they will move to a level four clinical intervention with a behavior contract. 
 

HOUSE RULES 
 

MAJOR RULES CARDINAL RULES 

1. Verbal awareness (verbal awareness) 1. Advise DOC ASAP   
    safety/security is an issue 

2. Written awareness 1. Written awareness 2. Decide w/DOC when to  
    investigate 

3. Peer Awareness 2. Peer Awareness 3. Report findings to DOC 
4. Peer Awareness 3. Peer Awareness 4. Clinical Intervention if 

applicable 
5. Clinical Intervention 4. Clinical Intervention  

 
• If multiple slips come in for the same behavior/event, they should be put together and dealt with as one 

violation: one incident, multiple slips, one consequence.  
 

• The only person who knows, and can check the number of violations a family member has, is the SOD by 
reviewing the SOD awareness log.  

 
• The SOD is responsible for upgrading slips based on how many times and what self-destructive behavior was 

broken in 30-days.  
 
• And, always out of respect, raise the family member’s awareness by giving them a verbal on their self-

destructive behavior so that they know they have received the next level of awareness.  
 
• And make sure the proper response is given 
 

Example 
 
Ms. Health, a forth phase member, is going to work and sees Ms. Makeover, a phase one member,  chatting with 
a GP individual. Ms. Heath gives Ms. Makeover a verbal awareness, but also knows that Ms. Makeover just 
completed a learning experience at the afternoon meeting two days ago on why talking to GP is a relapse warning 
sign. Ms. Makeover reluctantly gives the proper response, while rolling her eyes, and flipping her hair, and Ms. 
Heath fills out a written awareness slip which, when reviewed by the SOD, is checked off for PA.  

 
 
 
 
 
 
 
 
 

WRITTEN AWARENESS – please √ LEVEL 2 �LE Level 3√ PA 
 
Date And Time of Self Defeating Behavior: May 14 0000 7 am 
TO: Ms. Makeover 
From: Ms. Health 
Self Destructive Behavior:  
(Provide specific description of behavior) While walking to work I witnessed Ms. Makeover talking 
to GP while going to breakfast and she gave me the proper response while rolling her eyes and 
flipping her hair.  
Witness to event: Ms. Planner and Ms. Glass 
SOD initial and date of interview: KH May 15 0000 9 am 
Learning experience or PA assignments commitments and date of presentation – PA 
SOD Interview: Ms Makeover owned this behavior, PA scheduled for May 17, 2000. 
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PROGRESSION OF THERAPEUTIC INTERVENTION TOOLS 

 
PEER AWARENESS PROCESS 
 
This is our a.m./p.m. Peer Awareness.  For the new family members, this is where our self-
destructive/self-defeating behaviors are brought to our awareness in order to promote individual change 
and growth.  It will consist of addressing specific behaviors and their outcomes.  This is a group 
function, and all family members will sit in props unless otherwise directed by staff.   
 

a) Inner circle consists of the giver and receiver facing each other. The person whose 
awareness is being raised, and the person raising the awareness, will sit in props with their 
hands under their legs, and ID and other personal items under their chairs. 

b) Middle circle consists of a maximum of 7 family members to include SC, Business Crew 
Clerk, Big Brother/Sister and staff selected phase members. Only the middle circle may 
prop; no blurting out.   

c) Outer circle is the remaining family available to participate and they will sit in props unless  
otherwise directed by rational authority. 

 
1. Senior Coordinator calls the person having their awareness raised to the circle. 
2. Senior Coordinator calls the person raising the awareness to the circle. 
3. Senior Coordinator then reads the awareness slip. 
4. The person having their awareness raised is Ms. _________________________. 
5. The person raising Ms. ___________________’s awareness is Ms ____________.  They raise their 

hands and the Expeditor taps or acknowledges them for permission to get up and enter the inner 
circle. 

6. Senior Coordinator reads the awareness slip (time, date, self-destructive behavior). 
7. The person having their awareness raised is asked, “Can you identify the destructive behavior?” 
8. The person raising the awareness will share how this behavior affects the family, their recovery, 

and society.   
 

• The person having their awareness raised will repeat back what they just heard. 
• The person having their awareness raised will make a commitment to change the 

negative behavior that is measurable and behavior specific. 
• The person having their awareness raised will make a voluntary service commitment to 

the community and family. 
• The person having their awareness raised will identify what skill they can use in order to 

help them change their behavior. (i.e., service elements: core skill/CTE/LWC) 
• The person having their awareness raised will identify what this behavior says about 

their own recovery. 
• The person having their awareness raised will then give a feeling statement. 
 

9. The person having their awareness raised is asked, “Do you own this behavior?” 
 
• The person having their awareness raised will apologize to the family, and give the 

proper response. 
 
These commitments are placed on a commitment note and tracked by the designated crew. 

If the member receiving feedback does not own the behavior, this will be handled on an individual 
basis. 

If the member still denies the behavior, then they must make a commitment to the community to ensure 
continued right living behavior. 

In conclusion, the author of the awareness shares with the family member their concern and reinforces 
the individual’s value as a member of the community. 
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PROGRESSION OF THERAPEUTIC INTERVENTION TOOLS 
 
LEVEL FOUR – PEER AND STAFF CLINICAL INTERVENTION 
 
To receive a level four intervention: 

 
a) If a family member has received a verbal awareness, a written awareness, and has 

appeared in PA group and has violated the same self-destructive behavior again, on the 
same rule violation, in less then 30-days, or 

 
b) If the family member has violated a Cardinal Rule - this goes directly to a level four 

intervention. 
 
Process 

 
TC Unit team meeting to include DOC and professional staff involved with family member. 
 
This team may include family members, if applicable (Big Brother-Sister/Senior Coordinator).  The group will 
develop a strategy prior to the intervention, which may include  
 

1.   A comprehensive behavior contract on how to assist this family member in halting their self-destructive 
behavior.  This contract may be a collaborative effort with the family member who is receiving this level of 
intervention. 

2. Other forms of clinical interventions agreed upon by the unit team, i.e., learning experience, service 
commitments, peer awareness, or a combination of alternative therapeutic interventions 

 
1. A behavior contract is not a punishment. It is a therapeutic intervention, to include: 

a. a collaborative agreement between the family member and staff on behavior changes 
that must be made for the family member to remain in the community, 

b. what the family member needs to do programmatically to remain in the community, and 
c. an outline of the consequences they will face if they fail to attain the goals and objectives 

outlined in the behavior contract. 
d. There is only one contract per phase.  
e. The first cardinal violation may result in discharge from the community. 

 
2. A therapeutic Group Process format is followed.  The unit team addresses the family member’s consistent, 

self-destructive behavior, lack of responsibility and commitment to change the self-destructive behavior. 
 
3. Clear, specific consequences are stated in the contract if the behavior continues.  
 
4. The behavior contract is reviewed and may have additions that the family member feels would assist them in 

becoming a pro-social member of the community. 
 
5. If available, a Peer Mentor may be assigned to the family member for support and assistance. 
 
6. Family member signs the behavior contract and the contract is placed in the client file. 
 
7. The family member will remain in their current phase, 14 days after they have successfully completed the 

contract, to establish and maintain new behaviors. 
 
8. Contracts will be shared with the family for awareness and support at the next afternoon meeting. 
 
 
Human beings, by changing the inner attitudes of their minds, can change the outer aspects of their lives.  

William James 
US Pragmatist philosopher & psychologist (1842 - 1910)  
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PROGRESSION OF THERAPEUTIC INTERVENTION TOOLS 
 
COMMUNITY INTERVENTIONS :   General Meetings (GM)  
 
1. Community Meeting is administered as the first level of Intervention  
  
2. The General Meeting is a corrective therapeutic intervention, and called to address issues and correct 
problems that threaten the integrity of the community and to refocus the community to a healthier, less self-
destructive family. 
 

 General Meetings are authorized and confirmed by DOC institutional staff for safety and security  
 

 General Meetings are not punitive, demeaning nor degrading to the family or individual family members  
 

 GMs are called by the Rational Authority and are held in response to behaviors that seriously endanger 
the community, i.e., violence, drugs, sexual acting out, stealing, possession of weapons, destruction of 
property, contraband, refusal to participate in program activities, and confidentiality violation.  

 
 The outcome of general meetings may include amends being made to the community, public commitment 

to personal change, demonstrated positive change, and reintegration into the community, if possible.  
 

 General meetings are no longer then three days and never are stopped on Friday and continued to the 
next business day - (Monday)  

 
 Unit team members plan the goals and outcomes and collaboratively are involved in the meeting 

 
GOALS 
 

• Identify and correct problem people or community conditions, reaffirm motivation, and reinforce 
positive behavior and attitude.  

• Utilize problems to teach the Therapeutic Community perception on recovery and right living and 
reaffirm the existing strength and support of the full community for its individual members. 

 
The entire community staff and peers are utilized to achieve the goals of the GM, and are assembled in the 
largest communal space until the problems are identified and the process is complete. The process involves: 
 
1. PROBLEMS CLARIFICATION 
 

The scope and severity of the problems must be specified and those directly and indirectly involved in the 
problem incidents, identified. This aim is usually achieved prior to and during the GM through staff and 
family observations and disclosures, through experiential process and community participation. 
 

2. COMMUNITY EXPRESSION 
 

Family and staff are asked to face the community, state their concerns and/or confessions of self-
destructive behaviors, and then listen without responding to the reactions of the community. Family and 
staff voluntarily stand up one at a time and speak to all or particular problems. 
 
This phase encourages collective ventilation of family and staff reactions to the individual and community 
problems or incidents. These include anger, hurt, and disappointment at the errors of others, the 
disillusion concerning fallen role models, and the fear and anxiety concerning their own recovery. 
Balancing these reactions are expressions of respect, care and concern, assertions of the value of 
friendships and the need for mutual support in the fragile process of recovery and in maintain a healthy 
family. 
 

3. CLOSURE 
 

This phase involves public re-affirmation of community teachings, application of specific disciplinary 
actions, and the convening of follow-up groups. A crucial step toward community harmony is surfacing 
any covert problems within the family.  This process may continue beyond the period of the meeting itself 
as part of a general healing process 
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“Hope” 
 
 

Everyone has problems 
Don’t think it’s just you, 

We have to move past them 
Don’t let them make you blue. 

 
I know you’re going through a hard time 

And you think you’ve had enough, 
But putting a smile on your face 
Will make easier what is rough. 

 
Don’t hesitate to give me a call 

When you think you just can’t cope, 
I may not have all the answers 

But I’ll give you something called HOPE. 
 
 
 

-- A Legacy Member, March 2001 -- 
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Long Term Treatment - Therapeutic Community  
TX GROUP ACTIVITIES FORM    PROVIDER #: __________________  

RESIDENT NAME: ________________________________ DOC#: _________________________ 
 

CLINICAL SERVICES 

Phase one  
 

Date Staff ID 
# 

Duration Attendance Participation Significant 
Event 

yes no yes no 

A. Introduction to Right Living: Staff 
facilitated 

        

Boundaries Relationships 
Ed Session 3, Counselor Session 1 

        

Communication         
Feelings Management Old Book, Session 16 
& Relapse:  Counseling Session 2 

        

 
Spirituality vs. Religion Self Help Ed Session A 

        

Trust and Honesty, Relationships, Ed Session 1         
Matrixx         
B. Handbook study  (peer facilitated) 
• Core skills Habits & Choices counseling session 2 
• Phase one study guide 

        

        

C. Self Discovery (CDP facilitated)  
• Self help step one 

 

        

D. Self Help (family facilitated)  
• Film: father martin 12 steps 
• Phase one testimony 
• Support group meetings 
• Self Help Education session l  1-2-3 

 

Peer facilitated 

Volunteer participation  
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Long Term Treatment - Therapeutic Community  

TX GROUP ACTIVITIES FORM    PROVIDER #: _____________________  

RESIDENT NAME: __________________________________  DOC#:  _____________________ 

CLINICAL SERVICES 

PHASE TWO 
Date Staff ID 

# 
Duration Attendance Participation Significant 

Event 

yes no yes no 
Life w/o crutch  (staff facilitated) 
Chapter 1: What Is Addiction 
1-1 Out of control behaviors 

        

1-2 Addiction takes time 
1-3 Growth of addiction 

        

1-4 How have you justified your addiction 
1-5 Who is hurt 

        

1-6 Does addiction solve problems         
Life w/o Crutch Chapter 2  
2-1 Effects of addiction a high or habit 
2-2 Changes by choice or by chance 

        

2-3 Addiction affects roles 
2-4 Addiction affects your well being 

        

2-5 Addiction affects relationships 
2-6 Who are your enablers 

        

2-7 Addiction affects the co dependent         
Life W/O A Crutch Chapter Three 
3-1 Addiction affects physical needs 
3-2 Addiction affects emotions 

        

3-3 Addiction affects emotional needs 
3-4 What are your values 

        

3-5 More than one way to meet a need 
3-6 Thinking about negative habits 

        

3-7 The habit of addiction 
3-8 Finding positive replacements for negative    
habits 

        

         

Criminal Thinking Errors  
COMMITMENT TO CHANGE 

        

1 The way we think         
2 I am a victim of others         
3 I am a victim of my substance abuse         
4 I am responsible for my choices         
5 I want it fast & easy         
6 Where does this thinking lead         
7 No one was hurt         
8 Who is hurt         
9 It’s OK to shut off fear         
10 Remember where it leads         
11 Fear of change/responsible options 
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Clinical services 
Phase 2 

Date Staff ID 
# 

Duration Attendance Participation Significant 
Event 

yes no yes no 
Addiction education 
Infectious Disease/ Session 2/ Supplement/ 
 Ed Session A 

        

Disease Model –Session 1 
D&A-Effect on Mind & Body  Ed Session A 

        
Neurobiology: NIDA overheads (Intro to the brain)  
D&A-Effect On Mind & Body  Ed Session A Session 1 

        

 
Post Acute Withdrawal:   Session 3 

        
 
Relapse Prevention – Ed Session A & B 

        
Progression of Relapse and Recovery Session 46         
Victimization /Relationships/ Supplement – Ed 
Session A 

        
Victimization Relationships/Supplement/Ed Session A         
 Relationships – Ed Session 2, Counseling Session 
2&3 

        
 Commitment session 18 old book         
Addiction  Denial & Def Mechanisms  Counseling 
Session A 

        
Defense Mechanism/ Ed Session 2/Counseling 
Session 1 

        
Nutrition/ Life Balance & Stress Management/ Ed 
Session 3 

        
 
Intro to Co Dependency 
Definition of Co dependency  
• Relationships: supplemental Ed B 
• Codependent inventory session 41 IIP 

        

Codependency Step one          
         

Self discovery: 
 Self help step two reading 

        

         
Principles of Recovery ©:         

1. Don’t feed your monsters 
2. Avoid triggers 

        

3. Stick to your structure 
4. Think it through 

        

5. Trust the truth 
6. Step slow and steady 

        

7. learn by practice 
8. reach out and open up 

        

9. Be a Member 
10. make the moment count 

        

11. remember the past 
12. nourish your  spirit 

        

13. respect life 
14. put recovery first 

        

 

Intro to self help 12 step programs 
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CLINICAL SERVICES 

Phase Three  

Date Staff ID 
# 

Duration Attendance Participation Significant 
Event 

yes no yes no 

Addiction Education         

Cross Dependence supplement Ed session A         
Values attitudes and behavior Ed session 1-2         
Values Journal : Homework and education 
discussion 

        

Film: do the right thing when no one is looking         
Family systems session 29 IIP         
Family Serenity Service Pamphlet         
         
Life W/O A Crutch Chapter Four 
4-1 Recognizing denial 
4-2 4-2 Shame, pride and fear are obstacles 

        

4-3 Enabling behavior is an obstacle 
4-4 Physical obstacles 
4-5 Society’s obstacles 

        

Life W/O Crutch Chapter 5   
5-1 Personal rewards of recovery 
5-2 Making recovery real 

        

Life W/O A Crutch Chapter 6  
6-1 Hitting bottom 
6-2 Is addiction a bad decision 

        

6-3 Making your own bottom 
6-4 Your own reasons to change 

        

6-5 Expectations about recovery 
6-6 Cues to addictive behavior 

        

6-7 Positive ways to spend your time         
Life W/O a Crutch Chapter 7  
7-1 Deciding on the right kind of help 
7-2 Problems besides addiction may affect 
recovery 

        

7-3 Requirements for successful recovery 

Life W/O A Crutch Chapter 8 
8-1 Seeing ourselves and our addiction as others   
      see us (completed in SD)  

        

Life W/O A Crutch Chapter 9 
9-1 Setting goals 
9-2 Action plan 

        

9-3 Carry out your action plan         
         
Self Discovery- Stamp Game         
Self Discovery-Step reading self help step 3         
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CLINICAL SERVICES 
Phase Three  

Date Staff ID 
# 

Duration Attendance Participation Significant 
Event 

yes no yes no 

CRIMINAL THINKING ERRORS: Tactics         

Do you have a reason to change         
Tactic: Attack         
Tactic: Diversion         
Tactic: Minimizing         
Tactic: Diversion         
Tactic: Generalization         
Tactic: Silence         
Tactic: Errors in thinking         
Tactic: Overcoming fears of change         
Tactic: Steps for change         
         
Big Book Study 
Traditions, etiquette & chapter one 

        

         

CRT© - Correction Recovery Training 
 

        

Too proud to learn 
Life is not fair 

 

Goals and dreams         
Out-thinking violence          
Reaching agreement         
Untold pain         
Keeping on         
Self assessment         
New groups         
Family ties         
Sources of strength         
Guilt kills         
         
Codependency continued  
Codependent: Relationships: supplemental Ed B         
Co dependent: Relationships: supplemental Ed B         
Film: medical aspects of codependency         
Co dependent recovery session 41a         
Cross Dependence supplemental Ed A         
Self Esteem session 41b  

Self Esteem Matrixx exercise 
        

Codependency Step 2 read in ed  session         
Codependency Step 3 read during session         
Codependency Step 4 read during ed session         
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CLINICAL SERVICES 

Phase Four 

Date Staff ID # Duration Attendance Participation Significant 
Event 

yes no yes no 

Parenting 
Building a partnership 

        

Child development         
Family communication active listening         
Family communication building understanding         
Helping children behave         
Sensible discipline         
Self care for parents         
Problem solving tomorrow and beyond         
RELAPSE         
Warning signs list review  
Session 3 and Counseling Session 1 
Relapse Prevention Counseling Ed 

 

 

                         

    Relapse & Recovery – Part 1         
    Relapse & Recovery – Part 2         
    Making the Commitment to Stop Using         
    Planning to Stop Relapse Quickly if it Occurs         
    Identifying High Risk Situations         
    Mapping & Managing HRS – Part 1         
    Mapping & Managing HRS – Part 2         
    Managing Personal Reactions to HRS – Part 1         
    Managing Personal Reactions to HRS – Part 2         
    Developing A Recovery Plan – Part 1         
    Developing A Recovery Plan – Part 2         
    Evaluating HRS Management Skills         
         
         
 
Life skills Classes: site specific 
 

        

Cooking         

Job Hunters         

Computers         

Education         

          

Employment Skills Journal         
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CLINICAL SERVICES 
Phase Four  

Date Staff ID 
# 

Duration Attendance Participation Significant 
Event 

yes no yes no 

Addiction Education         
Relationships Ed session B         
Relationship Counseling session 4-5-6         
Medical aspects of Chemical dependency 
Handout worksheets 

        

Review work sheets of Medical aspects of 
chemical dependency 

        

Relationships Counseling session 3         
PTSD – PAW counseling session 2         
Relapse: Grief and Forgiveness          
         
Criminal thinking errors:  Consequences 
Why do we choose trouble again and again 

        

Facing consequences the courage to seek the 
truth 

        

Ignoring consequences         
Super optimism         
Noticing your “go ahead” thoughts         
Slowing down         
Facing temptation         
Practice facing temptation         
Recovery begins now         
Who do you want to be?         
Putting it all together         

         

TPR:  Self Help step 4         

         
         

Support group meetings         
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WASHINGTON STATE DEPARTMENT OF CORRECTIONS 
Chemical Dependency Program 

 
THERAPEUTIC COMMUNITY STRUCTURE BOARD 

INTERVIEW QUESTIONNAIRE 
 
 

Name of applicant:  ______________________________       Rating Scale:  
 

Position:  ______________________________________       1… 2…3…4…5…6…7…8…9…10 
     Low                                            High 

 
Interviewer:  ___________________________________ 

             RATING 
 
1. What qualifications do you bring to this position?     _______  

             
2. If you were to witness a violation of TC rules by a community      

member, what would you do?       ______ 
 

3. Describe in your own words, responsibilities you would have to the  
TC family as a Structure Board Member.      ______ 
    

4. If you were a Structure Board Member, how would you balance that  
position with your responsibilities as a community member?    ______  
        

5. What would you do if you witnessed a fellow Structure Board member 
violating TC rules and tools?       ______  
            

6. If you had a crew member who did not actively participate in crew  
responsibilities, how would you handle this scenario?     ______  

            
7.   How would a Structure Board position promote/support your recovery?   ______  
            
  
                                                    TOTAL   ______  
  
 
Comments/Strengths/Concerns: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________  
 
____________________________________________________________________________________ 
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VERBAL AWARENESS - LEVEL 1 
 Gave proper response  
 Did not give proper response 

 
Date & time of self-destructive behavior:  ____ _______________________ 
 

TO:    _______________________________________________________ 
 

FROM: _____________________________________________________ 
 

Self-Destructive Behavior:   (Provide description of specific behavior) 
____________________________________________________________ 
 

____________________________________________________________ 
 

____________________________________________________________ 
 

____________________________________________________________ 
 

“Out Of Respect” 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

WRITTEN AWARENESS – please √ :   Level 2� LE - Level 3� PA 

�Level one verbal awareness given    � proper response received 
DATE & TIME OF SELF-DEFEATING BEHAVIOR:  ______________________________________________ 
 
TO: _________________________________________________________ 
 
FROM: ______________________________________________________ 
 
Behavior: (Provide description of specific behavior) 
 

_____________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Witness to Event: ______________________________________________________ 
 
SOD Initial & Date of Interview:  __________________________________ 
 
LEARNING EXPERIENCES or PA assignments, commitments and date of presentation-PA:   
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
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CARDINAL RULES – For the Safety of the Community. 
 

At the top of the list in a TC are those rules considered absolute. These are called Cardinal Rules and breaking these 
results in very serious consequences. 
 
DATE / Time of Cardinal Rule Violation:  ______________________________ 
 
Family Member: ______________________________________________ 
 
FROM: _____________________________________________________ 
 
Behavior: _________________________________________________________________________________________ 
(Provide description of specific behavior) 
 

____________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
TIME / DATE of DOC Notification:____________________________________________ 
 
DOC Staff Signature: ___________________________________________ 

 

 

PUSH UP 

 
DATE OF BEHAVIOR THAT IS ABOVE AND BEYOND THE CALL OF DUTY 
 
______________________________________  
 

TO: _________________________   
 

FROM: ______________________   
 
FOR _________________________________________________________ 
 
______________________________________________________________ 
 

  

 

PUSH UP 

 
DATE OF BEHAVIOR THAT IS ABOVE AND BEYOND THE CALL OF DUTY 
 
 ______________________________________  
 

TO: _________________________   
 

FROM: ______________________   
 
FOR _________________________________________________________ 
 
______________________________________________________________ 
 
   

 

PUSH UP 
 

DATE: _____________________ 
 
TO: __________________________________________ 
 
Behavior: 
________________________________________________ 
 
________________________________________________ 
 
________________________________________________ 
 
From: ________________________________________ 
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COMMITMENT NOTE 
FAMILY MEMBER: ______________________________ DOC #: ______________________ 

DATE OF PEER AWARENESS: ______________________________ 

Self-Destructive Behavior Needing Correction: ______________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

COMMITMENT TO CHANGE: ___________________________________________________ 

___________________________________________________________________________ 

SERVICE COMMITMENT:______________________________________________________ 

___________________________________________________________________________ 

DATE COMPLETED: __________________________ 

Signature of Staff: _____________________________ 
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RELATING TABLE 
 
 

DATE BROUGHT TO SOD______________________________ 
 
ISSUE _______________________________________________ 
 
_____________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
BETWEEN ________________________________ & ____________________________________ 
 
SELF-DESTRUCTIVE BEHAVIORS __________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
DATE OF RELATING TABLE ______________________________________ 
 
COMMITMENT TO CHANGE _______________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
 
 
 
 
Note for any personal requests that are not Community related and don’t fit on the proposal request 
form, for example: 
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→ If your community needs these for a personal phone call during program hours. 
→ Might need a new treatment plan from your primary case manager. 
→ Requesting Treatment plan review. 

 
 
 
 

INDIVIDUAL INFORMATION &  REQUEST FORM 
 

DATE: _____________________________________ 
 
NAME: _____________________________________ 
 
DOC #: ______________________________________ 
 
DORM/BUNK: ________________________________ 
 
REQUEST: __________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 SOD APPROVE  DATE: ________________________ 
 
 SOD DISAPROVE: ____________________________ 

 
COMMENTS: ________________________________________________________________ 
 
____________________________________________________________________________ 
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WASHINGTON STATE DEPARTMENT OF CORRECTIONS 
Chemical Dependency Program 

 
THERAPEUTIC COMMUNITY BEHAVIOR CONTRACT 

LEVEL 4 CRISIS INTERVENTION 
 
I, __________________________________________________ DOC #_________________________, 
 
understand that success in my recovery program depends upon my willingness to make ongoing progress and 
change to my physical, emotional, social, and spiritual balance, in order to maintain the philosophy of RIGHT 
LIVING. 
 
I will work on the following behaviors and this will assist my recovery and help me to be a productive member in 
the Therapeutic Community and in society. 
 
Self-destructive and self-defeating behaviors needing to be changed: 
 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

TIME FRAME for duration of contract: ________________________________________ 
 
Corrective actions for my self-destructive and self-defeating behaviors: 
 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

FAILURE TO COMPLETE THE CORRECTIVE ACTIONS MAY RESULT IN INFRACTIONS, DOSA 
REVOCATION, AND/OR DISCHARGE FROM THE COMMUNITY 

 
I have read and understand this behavior contract: 
 
____________________________________________           Date ______________________ 
Patient/offender Signature 
 
____________________________________________           Date ______________________ 
CD Staff Signature 
 
____________________________________________           Date ______________________ 
Classification Counselor Signature 
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PROPOSAL     ONLY ONE PROPOSAL PER FORM 
 
Proposals are only for TC business – for the benefit, improvement, management, and organization of the 
community. 
 
Please follow the proper chain of communication. 

 
Date Written: 

 
Community Member:_______________________________________  
 
Crew Leader:  _____________________________________________       
 
Assistant Coordinator: _____________________________________       
 
Senior Coordinator:________________________________________  
 
SOD: ____________________________________________________           
 
 
PROPOSAL -  Include:  who – what – when – where – and, how. 
(Attach additional pages as necessary) 
 
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 
 
Date approved: ________________________________________________ 
 
Signature of Rational Authority: __________________________________ 
 
Date disapproved: ______________________________________________ 
 
Signature of Rational Authority: ___________________________________ 
 
Further review is required  by unit team and 
will return to community on this date: ______________________________ 
 
Signature of Rational Authority: ___________________________________ 
 
Comments: 
 

 ____________________________________________________________________________  
 
 _______________________________________________________________________________________  
 
 _______________________________________________________________________________________  
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UNDER CONSTRUCTION 
 

Plans, tools, and foundation. These are all necessary if you are going to build a house. 
And for me, they were necessary for building my life. 
 
I love to build things and on August 30, 2000, I received the building opportunity of a lifetime. I was arrested for 
manufacturing methamphetamines, and my life was pretty much demolished. 
 
It took me a while to get my head and body cleared out. I was detoxifying, leveling my ground so to speak. 
 
Starting over was scary because I knew what I had done last time. I had had no plan. I slapped together a 
foundation that consisted of “don’t do drugs, or you’ll get caught!?” I collected bits of junk, handouts, and old 
habits, until I had a big pile of clutter. I built walls of defense around it and painted it red with shame. 
 
I created courage out of the fear of going back to a life like that. 
But it wasn’t until I started thinking in terms that I could 
understand that I consciously started to plan out my 
blueprint. I started checking out some of the other lives in 
the neighborhood, to see what would and would not 
work for me. 
 
I thought long and hard about what I really needed and 
wanted for a successful life. And since I’m not an 
expert, I consulted a professional. In my plan, there is a 
huge living room of experience for joy and laughter and 
friends and fun. There is room for my children and 
grandchildren, room for personal growth, room for work, 
education, prayer, and music. There is a special room for 
silence and stillness too. There is a room in my life for 
service to others and it’s filled with gratification. 
 
Its built with healthy boundaries, not walls. And there are windows of opportunity everywhere. The door to my 
Higher Power is always open. Of course, there’s no roof because the sky is the limit. My plan includes balance 
between my spiritual, physical, and emotional needs. So then I looked in my toolbox to see what I had to work 
with. I had desire, I had willingness. I realized I needed more than that. But where do you buy tools to build a 
life? 
 
Before I bought everything with drugs, I had mock pride and fake reality. But who sells life skill saws? How do I 
hammer in reality? What measures success? 
 
Honesty, acceptance, forgiveness – now these are some power tools. And I earned them through courage and 
practice and self-awareness. 
 
I have been careful building my foundation. I built the forms out of dedication and determination and dignity. 
And I found I had to pour everything I had into it. I watched it set up into solid rock of morals and beliefs and 
behavior that today are me.  
 
I take pride in my work and today I take pride in my life. 
 
And I have only just begun to build. 
 

Infinity Member -2000 
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SECTION: 300 – PATIENT/OFFENDER SERVICES DATE: 09/01/02 
DOCUMENT: POLICY – SPECIFIC PROGRAM DESCRIPTION 
POLICY #: POL – 311 
SUBJECT: LONG TERM / THERAPEUTIC COMMUNITY 
Page 1 of 3 
APPROVED BY: _________________________________ CANCELS: NEW 
 
I. Program Description: 

A. The Long Term / Therapeutic Community is: 
1. Progressive and phased based, requiring the development and demonstrated use of right living behaviors prior 

to transition to the next phase based level of care. 
2. 9 (nine) to 12 (twelve) months in length. 
3. The most intensive form of primary treatment available with the DOC. 

B. The Long Term / Therapeutic Community uses: 
1. "Best Practices". 
2. Shall utilize only DOC approved curriculum and materials per the direction of the Chemical Dependency Unit 

Clinical Program Manager. 
3. Separate living areas and highly structured treatment environment consisting of: 

a. Traditional chemical dependency interventions. 
b. "Right Living". 
c. Work. 
d. Education. 
e. Community. 
f. Personal accountability. 

4. A multi-disciplinary treatment team consisting of: 
a. CD professionals, 
b. Site administrators, 
c. DOC and custody personnel, 
d. Treatment graduates, 
e. Peer leaders, 
f. Educators, 
g. Recovering volunteers. 

5. Provides Level III.3 Care as defined in the American Society of Addictive Medicine Patient Placement 
Criteria. 

 
II. Services Offered: 

A. A CDP or supervised CDP Trainee shall ensure that each patient/offender receives: 
1. Up to 12 months of primary treatment services. 
2. Assessment, by a CDP or supervised Trainee, of each patient/offenders needs regarding specific alcohol and 

drug related problems. 
3. An initial treatment plan within five days of admission and a review and update at least monthly thereafter. 
4. Monthly individual counseling sessions with each patient/offender, and additionally as needed. 
5. At least two hours each week of education regarding alcohol, other drugs, and other addictions. 
6. A minimum of two hours weekly individual or group counseling by a CDP or a supervised Trainee. 
7. Education in social and coping skills. 
8. Social and recreational activities. 
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9. Assistance in seeking employment when appropriate 
10. Assistance with re-entry living skills. 
11. A living arrangement plan upon discharge from the program. 
12. Drug screening upon admission and monthly thereafter until discharge from the program. 
13. Attendance at self-help support groups, on site as available, at least twice weekly while in treatment. 
14.  An exit interview at the time of treatment completion to: 

a. Finalize a discharge summary and continuing care plan. 
b. Assist the patient/offender in making contact with necessary agencies or services. 
c. Provide the patient/offender with a copy of the ongoing support plan. 

 
III. Admission Criteria 

A. Diagnosed alcoholics/addicts may be appropriate for Long Term Residential services when they present the 
following: 
1. DSM IV criteria for late stage chemical dependence; 
2. Nine to 18 months from release; 
3. No prior completion of this level of care in Department of Corrections; 
4. Patient/offender meets PPC for admission to this level of care; 

B. Because of the specific nature of the DOC populations, some patient/offenders may be admitted to the therapeutic 
community earlier in the progression of their disease based on other indicators such as history of criminality, 
potential for recidivism, and prior treatment history. 

C. Admissions into treatment will be in accordance with ASAM Patient Placement Criteria; DOC Policies 670.500 
and 670.655. 

 
IV. Discharge Criteria 

A. Patient/offenders are discharged in accordance with ASAM Patient Placement Criteria, in accordance with DOC 
Policies 670.500, 670.655 and upon one of the following:  
1. Successful completion of all required components of the program; 
2. Meets PPC for discharge from this level of care; 
3. Choice of patient/offender to withdraw from treatment against counselor advice; 
4. Non-compliance, disciplinary discharge; 
5. Discharge from DOC supervision. 

B. Upon discharge from treatment the CDP or CDP trainee shall: 
1. Provide referral, as necessary, to CD continuing care services and other supportive agencies/ organizations, 

which will include at least three months of outpatient treatment to occur in the community.  
2. Assure an exit interview occurs to finalize a continuing care plan, to assist the patient/offender in making 

follow up contacts, and to provide him/her a copy of the plan. 
3. Complete this process at the time of discharge and immediately transfer clinical file (in CD Records (blue) 

envelope) to central file in accordance with site specific process. 
4. Assure the clinical file is enclosed in the offender’s central file within 24 hours of discharge. 
5. In the event the central file leaves the institution prior to the CD treatment file being placed in it, the CDP is 

responsible for tracking the central file and assuring clinical records are placed therein. 
 

V. Transfer 

A. Patient/offenders are rarely transferred from a therapeutic community prior to completion. 
B. In rare occurrences, an unavoidable transfer of the patient/offender may occur in which case the CDP or 

supervised Trainee shall do so in accordance with CD POL – 410A. 
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SECTION: 300 – PATIENT/OFFENDER SERVICES DATE: 11/19/02 
DOCUMENT: PROCEDURE 
POLICY #: PRO – 324A 
SUBJECT: LEVEL OF CARE OVERRIDE  
SEE ALSO: PRO – 304A, POL - 311 
Page 1 of 1 
APPROVED BY: _________________________________ CANCELS: NEW 
 
 
At the time of assessment and admission, the CDP will: 
 
I. Inform the offender that the actual level of primary care they will be admitted to may differ from the initial 

assessed need, due to Department of Corrections (DOC) constraints, i.e., classification, risk management, custody, 
legal mandate, etc. 

 
II. Document in the assessment summary (DOC 20-242), Section C-OVERRIDE (by marking "yes"), and explain as 

follows:  DOC custody, classification, risk management, or offender sentence structure may require treatment to be 
provided at an alternate level of care. 

 
III. Document any actual override at the time of admission on DOC 20-267 progress notes. 
 
 
 
 
 
SECTION: 300 – PATIENT/OFFENDER SERVICES DATE: 11/19/02 
DOCUMENT: POLICY 
POLICY #: POL – 325 
SUBJECT: EXCEPTION TO LONG TERM RESIDENTIAL ADMISSION CRITERIA  
SEE ALSO: POL – 306, POL – 311 
Page 1 of 1 
APPROVED BY: _________________________________ CANCELS: NEW 
 
 
Exception to long term residential admission criteria (timeframe): 
 
I. The long term residential (LTR) treatment program is designed to operate on a 9-12 month schedule, however, 

due to legal treatment requirements for DOSA offenders, as well as the facility need to assure maximum utilization of 
treatment resources, treatment time frame exceptions to admissions to LTR will be considered on a case-by-case 
basis. 

 
When an offender requires treatment and the clinical supervisor/designee finds clinical evidence through the use of 
motivational interviewing or other techniques that the offender has the ability to make therapeutic progress in the 
therapeutic community environment, the offender may be admitted, providing they spend not less than a full six months in 
the therapeutic community and have the approval of the facility superintendent or chemical dependency liaison. 
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