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INTRODUCTION 

The Georgia Departmen~ of Offender Rehabllitation's (DOR) drug and 
alcohol treatment project entitled The Standards Implementation Program for 

- Drug an~ Alc~hol Abuse Offenders was suppo'rted for twenty-one months by a 
federal discretionary grant from the Law Enforcement Assistance Administration 

" (LEAAl. The grant award became effective on July 1, 1979 and was initially 
, sc~eduled 'to cnd 'on December 31, 1980. The Department had not' anticipated 
this early award date, and had therefore planned program' start-up for late 
September 1979. 

In an eff~rt toc?mpensate f.or lost time and to allow f.ora full eighteen 
months of active project operatIon, DOR requested and received a grant 
extension. LEAA approved an additional three months of operation, allowing 
expenditure of program funds through March 31, 1981. 

Federal grant contract obligations require the submission 'Of a final project 
eva}uation no later than ninety days after the close of the grant period. A finai 
project report on the drug and alcohol grant program was completed in June 
1981 a~d the assessment was sent to the funding agency as required. 

, , 

The final rel?ort for the grant focused upon the overall progress toward 
program goal a~tamment. The report presented here is an out-growth of the 
grant evaluation; however, the purpose and audience differ. The purpose of this 
eval~ation report is to provide both descriptive and program impact information 
to DII~partment decision-makers. '. 

. 'Thi.s evaluation is formatted into eight sections. T~e first section provides 
.a bw~f history of the drug and alcohol treatment program. Section Two presents 
the methodology used for data collection and analysis. The third division 
prescmts the program components common to each of the four institutions 
oper.ilting the treatment communities such as intake procedures, screening 
proCl~sses, and treatment approaches. The fourth chapter of th~ report describes 
the ~central office administrative involvement in the program's development and 
in the monitoring of the program,'s progress. 

The fifth section of the evaluation report reviews each of the four 
treal~~e.nt communities, highlighting the unique difference among them. The 
subdIVISIons could stand alone as independent evaluations of each individual 
thel~apeutic tn~atment community. The sub-sections describe the strengths and 
weaknesses of each progr'!m's operation, focusing upon the unique aspects while 
alSI:) capturing the basics. Recommendations are provided at the conclusion of 
cach program ,assessment and they correspond to identified weaknesses and/or 
prelgram components with thc potential for improvement/refinement. Section 

, 'SbI: presents the quantifiable outcomes such as the number of disciplinaries 
associatc? with program members and the comparison cohort group. The final 

.' two sectIOns (7 and 8) present the comprehensive ,evaluation's conclusions and 
rCicomm7~dations related to improvement and expansion of the therapeutic 
commumtlCS • 

ii 
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) 1.0 PROGRAM 'HISTORY 

The original 'drug and alcohol community treatment program was initiated 
at· Georgia Industrial Institute in November 1970. This program operated until' 

-July 1978 when new dormitory construction prohibited the c6ntinuat~on of the 
therapeutic community. 

In 1973 through a block grant from the Law Enforcement Assistance 
Administration (LEAA), drug and alcohol treatment programs were initiated 
throughout the Department of Corrections. Counseling staffs at each state 
facility were expanded to include a position sp(!cifically. for drug abuse 
counseling. Sixteen counselor positions were provided through the 1973 block 
grant award and, when the grant funding for the counselors ended in 1975, the 
sixteen positions were subsumed under the state budget. 

The actual programs initiated through the block grant, however, fell short 
. of expectations. Only two correctional institutions--Georgia Industrial Institute 

. and Georgia Earned Release Center--continued operating the drug treatment 
projects. (Georgia Industrial Instit~lte had been operating approximately two 
years prior to the federal funds.) 

Although the provision of drug and akohoi treatment services was a focus 
, .of the 1973 grant, little formal program activity directed toward substance abuse 

was operating in Georgia prisons by the middle of the nineteen seventies. The 
absence of· treatment services was documented in an LEAA report of July 1978 
which assessed Part. E Programs .. The Region IV Area Office of Audit and 
Program Review found that DOR "was not placing sufficient emphasis on 
providing drug treatment to incarcE!rated offenders within the prison system". 
The audit report appeared at a time when preceding ex'pericnces had already 
begun to stimulate activity in this area of program development. 

Several events coales~ed and influenced "the decision both to develop a 
program and to request grant funds for improving treatment services for inmates 
with drug and/or alcohol abuse problems. One such event was the Final 
Judgement, Section of Civil Action Number 3068, Guthrie vs. Caldwell, U.S. 
District Court~ Southern District of Georgia, Savannah. The judgement cited 
that rehabilitation services should be available, programs should be standardized, 
and qualified staff should be provided to conduct educational, vocational and 
rehabilitative programs. Drug and alcohol treatment programs, while not 
specifically listed in the final order, were considered to be part of the overall 
rehabilitative program of gny institution. 

A crucial issue in the years before the Guthrie ruling, however, was the 
acceptance of counseling services as an jntegral component of the correctional 
setting. The 1973 effort to institute drug and alcohol treatment counselors and 
programs may have preceded counseling's total integration into the correctional 
environment. Substantive support for counseling - was demonstrated in 1976 
through the passage of legislation creating the Earned Time System. The 
legislation mandated that counseling services occur on a regular basis for all 
offenders. 

A third important factor was. the availability of federal funds to 
standardize and upgrade' drug and alcohol programs. The Department was 
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contacted and. invited to apply for LEAA discretionary funds aimed toward 
improving substance abuse programs. 

aecause of the continued need for drug and alcohol treatment services, 
along with the LEAA audit report citing deficiencies in substance abuse services 
and the invitation to apply for grant money to address and correct these 
problems; the Department of. Offender Rehabilitation developed the Standard 
Implementation Program for Drug' and Alcohol Abuse Offenders in Georgia 
Correctional Institutions. The grant, as the title suggests, was developed to 
upgrade, improve, and expand drug and alcohol treatment services and was not 
designed as a demonstration project. The grant approach was based primarily 
upon the drug and alcohol program then operating at the Georgia Earned Release 
Center (GERC), now known as the Middle Georgia Correctional Institution, 
Youthful Offender Unit. . ' 

The program combined an in-house strLictured living environment with an 
eclectic approach to therapy. The GERC program was three-phased: 

1) orientation, 
2) problem identification and confrontation, and 
3) preparation of post-release plans. 

The basic program philosophy stated that "drugs and alcohol are not the 
problem, only the result of an individual's inability to cope wi.th other problems, 
s~ciological, psychological and/or environmental". 

.Effective July 1, J979, LEAA awarded $107,153 to the Georgia Department 
of Offender Rehabilitation. Grant 79ED-AX-0056 Wfl.S officially sanctioned on 
thIs date, though program actIvities did not become fully operational until the " 
second quarter of the grant award. The official termination of the discretionary 
'grant occurred in March of 1981; h~wever, drug and alcohol treatment programs 
at three of the four program sites continue to operate. The Youthful Offender 
Unit, Georgia Industrial Institute 'and Metro Correctional Institution all are 
continuing their therapeutic communities for inmates with drug and/or alcohol 
abuse problems. The Women's Unit suspended their program at the end of 
March, but plans are underway to reinstate the program. 

2 

O:-,""",~J~----""""-'-""'"''''''-~-'.''' --------~--,--- .• -

, 

~ .. '. 

, 

, , 

,), , ... 1 " 

2~O' EVALUATION METHODOLOGY 

!h~ Standa~ds Imple~en~ation Program for Drug and' Alcohol- Abusers in, 
Ge,org~D. Correct~ona,l InstitutlOns was ~valuated through a combination of 
ObjectIve and sUbjectIve analysls techniques. The assessment effort was directed 
toward acquiring information to descri~e the development of each in-house drug 
and alcohol treatment community, to determine the extent of compliance with 
Law Enforcement Assistance Administration (LEAA) "Part E" Treatment Stan­
dards, and to provide decision-m~kers with some information regarding program 
effect. Steps toward a future Impact assessment were also begun. However 
since behavior changes'sought by the drug and alcohol treatment programs and 
t~e efforts of the tra~ned counselors working throughout the state system are 
dIrected toward bettenng response choices to "free-world" situations, the effects 
upon releasees can best be determined after three to five years. 

2.1 Staff and Participant Interviews 

The evalu,ation ,in gene~al was process oriented. The methodology depended 
largely upon 1OtervlCw~ w~th pr~gram staff, consultants, and participants, 
supplemented by extenSIve fIle reVieWs. Standard interview questionnaIres were 
deSIgned for program counselors and consultants, correctional officers and 
, h ' mmates w 0 were members of the drug and alcohol In-house treatment 
communities. These interview forms are provided as Appendices I 2 and 3 
resp.ectively. The interview format for the counselors, consultants a'nd inmate~ 
focu~ed ,upon th~ dru& and alcohol pr~gram'~ processes and the program role of 
the ,1~dIv~dual 1Ote~vlCwed. These lnterviews also included questions about' 
partIclpatlOn and mvolvement of support services such as academic and 
yoc~tional ed~cation, medical services and recreational activities. This type of 
mqulry ,was dIre:ted to 'Yard assessing "Part E" Standards. The inquiry made of 
correct~onill offIcers was directed tqward discerning their understanding and 
perceptIons about the programs., ' 

?2 Record-keeping Assessment 

Polic~ an~ procedures for the Drug and Alcohol Program clinical records' 
were: ,descnbed 10 an August 1980 memorandum from, the Director of Counseling 
S~rvlce~ to program staff. (Excerpts from that memo are included as Appendix 
it to this evaluation repor,t.) Policies outlined in the memo were translated into 
specific criteria to be used in evaluating program record-keeping. 

. In order to assess and determine adherence to the requircq record-keeping 
polIcy for the drug and, alcohol programs, three separate data collection 
instruments ,were developed. Prior to the review of files interviews wIth 
program staff c;;stablished what client information should be i~cluded in clinical 
recorqs and what should be found in the inmate's institutional file. The 
Uniformity of File Content (See Appendix 5) checklist was used for this process. 
If, for ~xurnple, ~ ~ounselor indicated that personal history information should be 
found In both clInical and permanent records, a check would be placed on the 
form under both columns. After each type of information was identified with 
a particular file, then the evaluators used the completed Uniformity of File 
Content form as a standard to gauge completeness of records. 
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The second data collection instrument used to acquire knowledge of the 
program's record-keeping system was entitled Record-keeping System Overview 
(See Appendix 6). This sheet was completed by interviewing program staff and 
recording their responses. After filling out the Uniformity of Filc"S:ontent and 
Record ... keeping System Overview forms, assessors were prepared to' investigat~ 
clinical and institutional files (using Appendix 7 to record their information.) 

2.3 Impact Assessment 

, A monthly report form initiated mid-way through the grant ,funding, of the 
project was used as a source for identifying the specific inmates coming into 
contact with the program. The form, Appendix 8, provided space to identify (I) 
inmates screened for program membership, (2) those accepted after screening 
and (3) those not accepted or personally refusing participation .. Space to explain 
the reason for rejection was included. The form provided information from 
which to develop a list of program members. A separate list of inmates who 

I were screened but for reasons outside their control (e.g., inappropriate sentence 
length) could not or chose not to participate was developed for comparison • 
The cumulative results of these monthly reports. are found in Section 6 of this 
report. Comparisons are made between program and non-program members in 
terms ~f disciplinary rates, time-out data and return-to-prison rates. 
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3~0 PROGRAM PESCRIPTIONS--COMMON FEATURES 

The Standards Implementation grant program was aimed toward upgrading 
the program at the Georgia Earned Release Center--now known a's the Middle 
Georgia Corrc::tional Institution, Youthful Offender Unit, re-establishing the 
Georgia Industrial Institute therapeutic community ~nd establishing treatment 
programs at the Middle Georgia Correctional Institution, Women's Unit and at 
Stone Mountain Correctional Institution. (The Stone Mountain Program was 
eventually moved to Metro Correctional Institution. Because of this transfer and 
because the evaluation was conducted at Metro Correctional Institution, program 
discussion throughout this report wil1 focus on Metro Correctional Institution.) 

In ~ddition to. ~he improvement and expansion of the .drug and alcohol 
therapeutic commumtles, counseling staff at all other state facilities were to 
become equipped to identify, refer, and to counsel inmates with drug and/or 
alcohol abuse problems. One counselor per institution was to be appointed as the 
drug and alcohol counselor and was. to receive training. 

The four in-house ther2.i"1eutic communities were the central focus of the 
grant p~ogram and overall efforts. These four projects focused upon improving 
existing operations and expanding services. Each project was predicated lIpon 
the in-house community at the Georgia Earned Release Center--Youthful 
.Offender Unit; however, freedom "to explore alternate approaches to drug/alcohol 
treatment in an in-house therapeutic community was permitted the programs. 
As the grant period progressed and the programs evolved into more static and 
defined operations, several common components emerged. The elements 
common to the four treatment projects are described in the following 
subsections. Separate and individual program qualities are highlighted in Section 
5.0 where each of the four therapeutic communities is reviewed in terms of what 
is unique to each particular program's operation. 
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3.1 Intake" 

Intake for male offenders occurs at the Georgia Diagnostic and Classifi..:. 
. cation Ce:nter (GDCC) in, Jackson, Georgia. Female offender:s follow the" same 
diagnostic process as their" male counterparts qxcept for the location; intake for 

- female offenders is handled on-site at the Middle Georgia Correctional Complex, 
Women's Unit. Appendix 9 lists the twelve steps of the diagnostic process 
conducted by GDCC and the Women's Unit in conjunction with Central Office 
Offender Administration. 

The information compiled and collected during the six-week diagnostic 
process remains an integral part of the identification of a sub-population of drug 
and alcohol a):>users--a popula~ion that is later screened by each of the in-house, 
therapeutic community programs. Most of the drug/alcohol information that can 
be- obtained during or through the intake process at GDCC or the Women's Unit 
is acquired through self-reporting or self disclosure. Inmates answer questions 
about their life styles, habits, problems, and criminal activity during intake 
interview sessions with counselors. The results of these sessions are combined 

, with test results from the Sixteen Personality Factor (16 PF) and the Clinical 
Analysis Questionnaire. (CAQ). These te$t results identify personality char­
acteristics and behaviors such as drug/alcohol problems. , 

1 / 

An additional step in the diagnostic proce~ure used for both male and 
female' inmates that may identify a drug or alcohol problem is the medical 
examination. This procedure is common to all persons incarcerated and thus 

'common to members of each of the four ,~rug/alcohol programs. During the 
medical examination, inmates are asked about their history of illness, allergies, 
operations, hospitalizations and current problems. Through discussion between 
the client and the medical staff, drug/alcohol 'Use or dependency may be 
disclosed. More direct diagnosis of substance abuse may be made during the 
physical examination or through laboratory results. Evidence such as "needle 
track marks" or cirrhosis of the liver, for example, may be obtained from the 
medical examination and noted on the inmate's medical records. Preliminary 
physical examinations are usually provided within the first two hours of a male 
inmate's arrival at GDCC. 

Further confirmation of an inmate's history of drug or alcohol abuse 
problems may be received from records/information provided by "free world" 
medical facilities. After inmates are asked about previous illnesses and 
hospitalizations, there is an attempt to verify the information by contacting the 
specified hospital(s)/physician(s). Documentation of services occasionally pro­
vides' an indication of substance abuse. For example, un emergency room 
experience reported by the offender as a hospitalizaton may after verification 
be discovered to have been the result of an "overdose". Documented reasons for 
medical treatment such as described in the example not only confirm self­
reported medical histories but also may identify treatment needs. 

The final diagnostic step taken by GDCC is the recommendation made by 
the behavioral specialists regarding institutional assignment for each male 
offender. Female offenders have no choice .of institution; they arrive and are 
diagnosed at their assigned facility. Final assignment for male offenders is 
made by the Central Office Offender Administration Division. Although none of 
the four selection of ins~itutions with drug/alcohol programs have control over 
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the inmates assigned to their facility, they do have diagnostic data available 
from intukc from which to ide!1tify the sub-group of substance abusers--a group 
from which program members can be screened and selected. 

3.2 Screening Procedure 

Once an offender arrives at any of the four pilot institutions, he/she is 
generally assigned to a counselor, oriented to the facility and may undergo 
additional 'diagnostic work. An extended assessment is routinely prepared. 

If there is evidence of drug and alcohol abuse, an appropriate counseling 
group may be identified as a part of the individual's treatment plan. In the four 
institutions where pilot programs operated, actual admission into the pilot 
treatment program may be months or years away from the initial recom­
mendation. Time of program admission depends upon the inmate's sentence 
length. This time factor is a result of each pilot program's establishing a 
specific number of months a potential participant must have available in order 
to be a viable candidate for program admission. The prescribed time "frame is 
a preliminary screening device. 

Each pilot program established a limitation on the time an individual must 
have available for participation in the treatment project. The women's project, 
for example, established a 24-month time period between program entrance and 
an inmate's tentative release date. "This was done so that she would have ample 
time' to complete" all phases of the program (6 months) before she was eligihle 
for a pre-release program."l Metro Correctional Institution established a 12-
month time'span between program entrance and tentative parole or pre-release 

, dates for the group, members. "An effort was made to assign a person to the 
program so that program completion would coincide with moven:ent to a pre­
release center.,,2, The Georgia Industrial Institute pilot project prescribed that 
"an inmate must be within one year of parole eligibility and/or diSCharge date.,,3 
The Youthful Offender drug and alcohol treatment program initially accepted 
members four months prior to conditional release consideration. The Youthful 
Offender project subsequently increased the length of the program to six months; 
the admission criteria changed also. 

Compliance with time limitations, however, was not the only consideration 
as to who would be an eligible program member. A specific screening process 
was set In place at each pilot -program. The proces~ uniformly included 
interviews between prospective members and project counselors. Intake 

'information from the' diagnostic packages identified the "pool" of potential 
program members for screening. Programs also received potential participants 
through referrals from institution counselors. Discovering inmates with alcohol 
and drug problems after intake, and through additional assessments conducted 
on-site at the "home" facility was not unusual. These individuals were also 
referred for consideration. 
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Scree'ning inmates for potential pla~emen,t in any o,f ,the f~ur th<;rapeutic 
communities is largely dependerlt upon mtervlew~., IndIvIdual l~tervIe~s arc 
conducted with inmates who have been identIfIed th~ough, dIagnostlc~ as 
substance users/abusers qr referred by counselors for consI,deratI,on. InterVIews 
with.potential program members arc con~u,cted ~y the, semor counselor, of each 
drug/alcohol project.' An ?ptional ,or ad~ItI<:,nal mtervle,: resource aVailable to 
each program is the' usc of theIr assIgned psyc;hoiogist/consuitants. (Each 
program was provided a part-time psychologist through the grant and the_ 
services have continued through the Department's budget.) 
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Inmates may be screened by the psychologist either through individual 
interviews or a combined meeting between the consultant, ,Program ~ou~sc1or 
and inmate. In any case, the final recommendation for inclUSIOn/exclusIOn 10 the 
program is made by the project's senior counselo:., H,e C!r she ,forwards ,the 
approved candidate's name to the institution's ClassIfIcatIon Comr:n~tte: for fmal 
approval. Program entry ultimately depends upon the ClassifIcatIOn Com-
mittee's sanction. 

The common criteria for evaluating and identifying candidates to be 
recommended for inclusion in the drug and' alcohol therapeutic communities 

inc1u<;ie: 

1) reliable information confirming drug/alcohol problems, 

-2) . available' space-group size, 

3) length of sentence or compliance with time limitations, 

4) inmate's motivation to deal wit~ the problem(s), and 

5) for male offender programs, the _absence of major disciplinary 
reports prior to the possible program entry da~e. (For exampl~, 
the Youthful Offender Unit will not allow an mmate to partIcIpate 
if he has more than 3 major disciplinaries within the 12 
months preceding his entry date.) 

3.3 Treatment Approaches 

Four specific treatment features were found to be standard or com~on 
among the pilot programs. These common fai:::tor~ v:e,rc (I) group ,counselmg 
sessions held at a minimum of once a week, (2) mdividual counselmg, (3) an 
identified therapeutic community housing only progran: n;em?ers, ,and, (4) 
program rules and regulations in addition to the general mstitutIOn gUIdelmes. 

3.3.1 - Group Counseling. Group and individual counseling sessions we,re foun~ to 
'be an .integral part of each pilot treatment program. C!roup counselmg sessI;>~s 
supported through the therapeutic group living experience were the specifIC 
change modes through which drug and alcohol abuse problems were confron~ed 
and alternatives identified. Among the four programs" t~e ·group counselmg 
sessions were conducted and scheduled differently. The SIze, frequency, and 
duration of each group counseling session varied as is :vident in th: progr~m 
designs in the program handbooks, and from observatIOns. InterVIews, WIth 
progra~ staff, consultants and participants confirmed each program's rellance 
upon the group treatment. approach. 
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.3.3.,2 ~ndiyidual Counseling. Individual counseling is a requirement common ,to 
all mstitutlO~S. One-to-one counseling sessions were integrated as a component 
of all fo~r pIlot drug and alcohol programs. Individual counseling was scheduled 

, more eaSIly and occurred more regularly at some of the four pilot facilities than 
at others. All programs, however, provided at least one scheduled individual 
counseling session per month; program members at the Youthful Offender Unit 
were seen individually on a scheduled' basis twice a month. . 

In addition to the scheduled individual sessions, counselors for all pilot 
progran;s w~re reported to have an "open-dooril policy allowing inmates 
counselmg tIme upon request. In cases where counselors were unable to take 
~ime out when requested, a specific counseling time was arranged for the 
mmate. 

3.3.3 In-house Therapeutic Communities. Living units vary in physical structure 
and capacity, b~t in each pilot program, members arc grouped together in a 

. homogenous ,envlrvn,m~nt based on need and purp?se. The Women's Unit Program 
was housed m J Budd10g quadrant three, when It was operating. This location 

. ~ad a capacity ,of ,24- inmates. The Youthful Offender project is provided space 
10 the Holly BUIld1Og, F-Hall. The capacity of the dormitory is approximately 
sixty-fivc inmates. At Metro Correctional Institution, members are housed on 
one "range" of a single building; a range contains fourteen bedspaces. The 
pro&ran; at Georgia. In?ust;ial ,In~titu~e is ~oused .in the newest building at the 
InstItutIOn. The bUIld10g IS SImIlar 10 deSIgn to those at Metro Correctional 
Institution--four ranges per building with a correctional officer station located 
center front. The correctionai officer statiq!1 has· a view of the entire building. 
The Georgia Industrial Institute program is assigned to the two top ranges of B 
Building, allowing 4 total of 28 bedspaces.._ 

TABLE 1 
CAPACITIES OF PILOT DRUG AND ALCOHOL PROGRAMS 

Institution 

Women's Unit 
Youthful Offender Unit 
Metro Correctional Institution 
Georgia Industrial Institute 

Number of Spaces Available 

24 
65 
14 
28 

Regardless of the number of beds or the physical configuration, each 
program housed group members together in one area, and each depended upon a 
24-hour therapeutic environment. All pilot communities specified that in the 
absence of a counselor, inmates were expected to behave in accordance with 
program rules and philosophy; the communal Hving arrangements provided the 
vehicle for compliance. Thus the group experience, whether on a quadrant, 
dormitory or range, is the reinforcing change agent. 
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3.3.4 Rules and Regulations. The fourth standard program treatment feature 
is a set of behavioral rules specific to the program. Some of these program 
rules mirror institutional regulations while others are unique to the program. 
Although institutional rules remain applicable, stronger emphasis is placed on 
certain rules/regulations in order to enforce expected conduct of program 
members. The house rules/program rules for each project are listed in Appendix 
10. Rules common to each' of. the in-house communities include: 

I) no violence or threats of violence, 

2) no drugs, and 

3) no stealing. 

3.4 Case Management 

The results of the file review conducted at each program site were 
generally favorable for institutional recor.ds, but the. out~ome was P?or for ~he 
clinical system. For example, as pres~nbed ~y p?l~cy t.he ,pr.ogram screenmg 
results were to become a part of the mmate s clmlcal flle; m no case were 
screening results inCluded in clinical records. Each and every program. was 
deficient in this area. Some programs did have a log book or separate fIle 
detailing screening of individual inmates; however, information was not incor­
porated in the files as prescribed. 

'Individual programs had particular problems wi\~h files .. At t~e Wo~en's 
Unit each clinical record contained different types of mformatlOn, WIth no Iden­
tifiable standard or minimum recording requirement. Some clinical files had 
'questionnaires and tests, program participation summary. sheets, sign.ed co.n~ent 
forms clinical notes and treatment plans; others contamed only ·bnef cllmcal 
notes: Of the eight active prograrv '~ember filc:s r?viqwc:~, only one clinical file 
had any information other than cllmcal n~tes •. ThIS ~mdI.n~ suggests that ~s .the 
program grew older, 'less attention was gIven to mamtammg complete clImcal 
records. 

Another aspect of the record-keeping pro.c:-ss that was fla~ged during the 
. file reviews, was the different styles of cllmcal documentatIon.. For the 

Youthful Offender program, clinical notes and9ther per~o.nal ~lstory and 
performance information were available . either through t~e clInical fIle or from 
institutional records. Each counselor had developed an mdependent system of 
recording individual anq group counseling . session information' .. Both c~unsel.ors 
were meeting the policy outlined by tf:1e Director of Counselmg SerVices, Dut 
their methods -were unique to the counselor. 

Georgia Industrial Institute's, clinical system was satisfactory in most 
areas, except for their exclusion of. the screenin~ results. CI~nica~ notes 
describing individual periormance at each group seSSlOn were contamed m each 
file. These performance notes were written by the counselor or by the th?rapy 
consultant. Institutional files contained the diagnostic data, personal hIstory 
information, and tr'eatment plans necessary to support clinical records. 
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Institutional records at Metro Correctional Institution, were in satisfactory 

order, containing the client information as prescribed by policy and as indicated 
during the interview with program staff concerning file content. However, 
clinical records were not only deficient in screening results information as were 
records at the other pilot projects; four of the nine "active" files reviewed did 
not include signed "consent to participate" forms. 

3.5 Support Services 

Support services were found to be available at each institution operating 
a drug and alcohol community. Services such as educational programs and 
medical care were adjunct operations to the therapeutic treatment. These 
services common to the programs are described in the foll,owing paragraphs. 

3.5.1' Educational Programs. Inmates at each of the four institutions operating 
drug and alcohol therapeutic communities had access to academic and vocational 
training. These services were peripheral program components. 

To determine availability and participation in academic and vocational 
class~s, interviews with program participants included an inquiry into their 
scheduled weekly activities. Through describing, their typical daily/weekly 
routines, academic and vocational class participation was evidenced. Infor­
mation was also available from computer- profiles. Of the program members 
interviewed, 11% were participating in Adult Basic Education, ,36% in the Georgia. 
Equivalency Diploma (GED) program, 32% in college courses, and 21% were not 
actively involved - in any academic courses. ' Thirty-two percent of - those 
~nterv.iew~dp?rti<;:ipated in . vocationa!. _~dl,lca~ion classes, and _ 98%, .had no 
involvement with vocational classes. The types of vocational class experiences 
in'cluded: 1) drafting, 2) woodworking, 3J welding, 4) plumbing, 5) mechanics, 6) 
solar energy and 7) clerical classes. 

Forty-eight percent (48%) of aJI program participants interviewed were 
participating in academic courses (including college) com'pared to 38% of the 
combined general population of the project institutions. Percent participation in 
vocational training programs was, greater for program members, too. Thirty-two 
percent (32%) of all program members interviewed participated in vocational 
training. Only 19% of the combined general populations of the four pilot 
institutions were involved in vocational courses. Using the percentages 
comparison, both academic and vocational program participation was better for 
program members than for the general populafion from facilities housing drug 
and alcohol projects. 

The following list (Table 2) presents- the type of vocational programs 
available at' each of the four pilot institutions. The total number of training 
slots avaiJable to the faciJJity is also provided. There is obviously a derth of 

, programs at Metro Correctional Institution. Inmates at Metro complained of the 
lack of vocational opportunities. This situation, however, is supposed to be 
remedied as the new institution matures. 
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TABLE 2 

VOCATIONAL TRAINING COURSES AND NUMBER OF AVAILABLE 
SLOTS AT PILOT INSTITUTIONS 

Institution/Program 

Georgia Industrial Institute 

Electrical 
Automotive I 
Automotive II 

. Masonry 
Welding 
Auto Paint 
Barbering 
Upholstery 
Woodworking 
Heating & Air Conditioning 
Small Engines 
Plumbing 
Food Service 
Auto Body 
Visual Advertising 
Electrical Motor: Repair 

Youthful Offender Unit 

Carpentry 
Electrical 
Drafting 
Plumbing 
Automotive 
Meatcutting 
Heating & Air Conditioning 
Welding 
Masonry 

Women's Unit* 

';Clerical 
Cosmetology 
Dental Lab Technician 

Metro Correctional Institution 

Custodial Maintenance 

" 

Number of 
A vail able Slots 

15 
15 
15 
15 
15 
15 
15 
15 
15 
15 
15 
15 
15 
15 
15 
15 

15 
15 
15 
15 
15 
15 
15 
15 
15 

15 
15 

(to be available 10-1-81) 

15 

*Women have access to the vocational training courses provided 
at the Youthful Offender Unit; 32 slots are available. One 
slot for welding, three for drafting and two for each of the 
other courses excluding meatcutting where an apprenticeship 
approach is being used for training the female offenders. 
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3.5.2 Medical Services. Medical services at each of the pilot institutions 
include routine sick call and emergency care. Staffing of the health care 
sections of each facility differs according to population need and size. Interview 
question~ asked of program staff and participants were directed at determining. 
sick call and emergency medical procedures as well as arriving at their 
perceptions of the quality of. medical services. 

Questionnaires administered to 'staff asked if health care services were 
provided and also asked for a brief description of these services. Counselors 
confirmed the availability of health care services at each of the pIlot 
institutions; their descriptions of those services were broad and genera!. They 
generally avoided assessments concerning the quality of· health care. Two 
counselors commented that they had little contact with medical staff and rarely 
knew when a client was on medication. A stronger link between the counseling 
and medical staffs was discussed as a necessary adjunct for total program 
services. More routine and consistent sharing of information between the 
counseling and medical staffs seems to be needed at all four institutions. 

, . . 
When staff were asked how medication was dispensed and if this method 

differed from that used for the general population, their responses were the 
same. The process appears to be uniform from facility to facility. Medical staff 
prepare the medication,S and send them in a locked container to the correctional 
officers. The officer gives the medication as dispensed by the medical staff to 
the appropriate inmate. Dispensing and administering drug~ to the general 
popUlation and the drug treatment program members occurs in the same way. 

Inmates were asked if they received any different medical services from 
non-program members. One hundred percent of those ,interviewed agreed "they 
treat us all the same." One program member who was interviewed explained 
that the medical staff did not know who was in the drug program and who was 
not a member. 

3.6 Training Drug and Alcohol Counselors 

Drug and alcohol counselor training was provided to the staff of the four 
pilot programs as well as to representatives from' each of the other facilities 
throughout the state c?rrectional system. The training assisted in upgrc:ding 
services by providing a skilled drug/alcohol counselor at each correctIOnal 
facility. Counselors throughout the system were afforded these training 
opportunities by (l) the DeKalb Addiction Clinic, (2) the U.S: ~ureau of Prisons 
drug program at the Atlanta Federal Penitentiary, and (3) quarterly group 
sessions wit.h psychologist/psychiatrist consultants having expertise in treatment 
of drug and alcohol problem cases. Counselors who were not directly involved 
in the four therapeutic communities but who did receive training established 
groups at their own institutions. Services were thus enhanced through better 
skilled counselors system-wide. 

13 

r . 



i 

I 
1 

n 
~ 
1 
'J 
I 

I 
I 
! ---..".-.--------'-"_.,",. 

lj I 

• 

. . '", 
.-

4.0 ADMINISTRATION 

. The grant program by design identified the State Director of Counseling 
Serv ices as the overall project director. In addition to' noting his role, other 
administrative levels were identified. Each.of t!1e four therapeutic community 
programs were subject to similar lines of authority. Specifically, the 
communities fell within the direct control and jurisdiction of their respective 
institution's warden and deputy warden for care and treatment and the chief 
counselor,. Daily operations and direct services administration were ultimately 
the responsibility of the senior counselor in charge of the drug and alcohol 
program. 

An organization chart excerpted from the grant document and revised for 
this report is provided on the next page. The display demonstrates the multi­
lever administrative complex involved in the operation of the drug programs. 

4.1 Counseling Services 

. ,The Director and. Assistant Director .of Counseling Services were both 
involved in the initial decision to apply for LEAA discretionary funds directed 
toward upgrading and expanding the drug and alcohol treatment services 
available to offenders within Georgia's penal system. Cooperating with the 
agency's Grants Section, Counseling Services developed the program idea, 
pursued funding and feceived the grant 'awar.~ to support the enhancement of 
treatment oppo~tul!ities for drug and alcohol abusers. 

Originally, the Director of Counseling Services had wanted to incorporate 
a coordinator's position into the grant--realizing the need to link field services 
closely with upper echelon program administration. He was discouraged from 
pursuing this request, because the Department was trying to avoid any new 
obligations or commitments to fund with state money those positions originating 
with federal funds. The coordinator position was therefore not pursued, but the 

,need for system-level program, coordination r,emained. Consequently, the 
Director and the Assistant Director .of Counseling Services were required to act 
as coordinators, handling many of the tasks they had intended to delegate to 
project staff. 

After the grant was prepared, submitted, and the award received, the 
Director of Counseling Services and the Assistant Director conducted an 
orientation session with institutional Chief Counselors. The four institutions 
initiating or expanding the therapeutic communities participated in this 
orientation. The grant program's goals and purpose were discussed and reviewed 
with the Chid Counselors attending the meeting. The Director of Counseling 

. Services reports that Chief Counselors at the orientation meeting were given the 
responsibility of communicating the information they had received to their staff. 
Interviews with program staff indicated that this communication either failed to 
happen or--becauseof turn-over in ·program personnel--failed to be passed along, 
leaving new staff uninformed. 
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FIGURE It 
ORGANIZATION CHART 
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In addition to the orientation meeting held between Counseling Services 
administration and the Chief Counselors, training conferences designed espe­
cially for identified drug and alcohol counselors were held periodically 
throughout the life of the grant. These were initiated by Central Office. The 
first two training conferences focused upon administrative issues such as the 
program's purpose and operating strategies designed to meet objectives. For 
example, during one such conference, each senior program counselor shared 
his/her operational design, processes and selected success stories with fellow 
project counselors throughout the State. The project director expected the 
training conferences, especially the early sessions, to provide a forum for formal 
and informal communications, questions and problem-solving for program staff. 

The Director of Counseling Services was directly involved in the adminis­
tration of the Drug and Alcohol grant, working closely with the three 
psychologist/consultants who provided assistance to staff from the four treat­
ment programs. As project director he recruited these consultants searching for 
the best individuals to provide the support services he had conceptualized. The 
consultants were to be a link between Centrul Office Administration and the, 
four drug and alcohol programs, a link not directly available through the 
Department's organizational structure. The consultants' weekly contact with 
each program and the required written monthly reports provided an information 
network that allowed for an outside objective assessment of program progress, 
process ,and outcomes as well as providing quality assistance to improve 
counselor skills. 

Further evidence ot the attempt to integrate ihe"operations of the four 
programs with the expectations of the project director is found in the role 
played by the Assistant Director of Counseling Services. During the 'twenty­
one month period of grant program operation the Assistant Director acted in 
many different capacities. He was a monitor for the four pilot projects, visiting 
each, site approximately once a quarter. He was a "troubleshooter" fielding 
questions and problems from institutional administrutors ar.ldline staff. He also 
scheduled and coordinated t.raining. These activities associated with the drug 
and alcohol program were in addition to his other duties as the Assistant 
Director for Counseling Services. 

In many cases, routine monitoring served as an effective quality control 
over particular program components. For example, in late Summer 1980', the' 
Assistant Director conducted an intensive on-site monitoring designed to identify 
critical problem areas regarding program performance and record-keeping,. The 
monitoring resulted in memoranda to the Director citing specific program 
problems and weaknesses. The Director subsequently forwarded memoranda to 
each project's warden identifying a date' when a follow-up visit would be 
conducted to review progress made in correcting the situations. These problems 

. were primarily related to files and record-keeping. When the follow-up visit 
occurred, the ,Assistant Director found the record-keeping system much 
improved. 
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Notwithstanding these many attempts to provide sustained program coordi­
nation from Central Office; direct service delivery staff expressed an absence 
of understanding about the overall goals and purpose of the drug and alcohol 
program. During interviews conducted as part of this evaluation, project staff 
evidenced knowledge only of their own treatment community. Although there 
had been an effort both to provide orientation and to keep counselors informed 
through periodic training conferences, a communication problem was apparent. 
Interviews with administrators from Central Office and from institutions 
revealed that oral communication was indeed the method most frequently used. 
Staff were told of the program's goals, and they were told of their colleagues' 
experiences. 

This method of information transmittal seems to be the core of the 
difficulty. Program staff continutilly complained about the absence of written 
information, guidelines, and statements of purpose., They expressed frustration 
over what they perceived to be a lack of direction provided by the uppper 
echelons. Specifically, there were complaints that they had never received 
copies of the grant document and ~hat the program goals as designee! were not 
communicated. They were unsure regarding what program cOI,.tnselors were 
expected to achieve--what results were sought. 

For their part, both Counseling Services and Grants Administration were, 
reluctant to send the entire grant package, including the budget to line staff. A 
previous similar experience had resulted, in project staff ordering supplies 
without prior Central Office approval. Providing copies of sections from' the 
grant such as the Problem Statement, and Goals, however, would have given 
program staff what they said they needed and kept budget information contained 
at Central Offic.e. 

Future programs should combine written and oral communication, to ensure 
that staff who do. not receive the information from their supervisors do receive 
copies of guidelines and procedures. Reliance upon oral communIcation also 
jeopardizes standardizatior. of processes and prohibits documenting experiences 
to benefit others in the future. The difficulty of repticating programs is 
compounded without a guide to follow. 

In addition to the absence of written grant information, other documented 
procedures were few in number and late in distribution. Staff complaints focused 
upon the tardiness of written procedures for maintaining clinical files. Clinical 
record-keeping instructions were disseminated in August 1980, a year after 
official grant i.nitiation. The procedures were provided in response to a federal 
audit. What should also be pointed out, however, is that the clinical record­
keeping procedure was developed from the Department's Practices and Pro­
cedures Manual Chapter 7020. Copies of this .publication were available at each 
institution operating the drug and alcohol program. The Alcohol and Drug 
Program Clinical Records process. was modeled after existing policies, though it 
is true,. th<'.( the refined written procedures were not distributed until August 
1980. 

Written program procedures and an operations manual for each drug and 
alcohol program are still needed. Program manuals, in addition to participant 
orientation handbooks, are necessnry t9 provide continuity of program operations 
especially when personnel change. Progrnm guidelines and procedures nllow 
project replication based upon sound workable processes and the documented 
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experiences of. others. The development of this type of handbook/guideline 
should be supported by Central Office administrators. Each of the four 
community programs' orientation manuals and other. documentation should be 
compiled to produce a standard operating procedure manual for drug and alcohol 
programs--a basic guide explaining how to initiate and operate an in-house 
therapeutic community. Support for this effort must come not only from the 
Director of Counseling Services but .from upper echelon Central Office managers 
as well. The need for this type of handbook must be expressed by institutional 
administrators and service delivery staff. 

The 'grant provided added administrative leverage to the Director of 
Counseling Services and the Assistant Director during the first twenty-one 
months to accomplish upgrading of treatment services. This added adminis­
trative dimension afforded to the Director during the grant period. has now 
ceased. There i.s no longer an outside factor requiring commitment to drug and 
alcohol treatment services. In order to insure (1) that the programs that 
currently are operating improve, (2) that expansion based upon the best 
treatment approaches occurs, and (3) that qualified staff continue to be 
available, a renewed explicit commitment to serving drug and alcohol abusers 
must come not only from line service delivery staff, institutional administrators, 
and program administrators, but also from the Department's Deputy Commis­
sioner level. Without support from upper level managers, potential for expanding 
the program is eliminated and sustaining current levels of services is ques­
tionable. Administration holds the key to the direction the program will take. 

4.2 Research and Evaluation 

Three basic functions were prescribed for the Evaluation section in terms 
of administration and support for t~e Drug and Alcohol grant. These included: (1) 
on-site monitoring, (2) interim progress reports and (3) the final project 
evaluation. These ac~ivities were prescribed in the grant document, although the 
narrative explanation was difficult to understand. The execution of these three 
activities ""as not in ~trict compli?1DCe with the grant design. For example, no 
in..,.~ouse evaluation staff visited any of the four. pilot projects during' the grant 
perIod. Consequently, written monitoring reports based upon information 
acquired during these, visits were not prepared. Institution staff and Central 
Office administrators were not provide? formative evaluation reports. 

Quarterly progress reports, however, were provided 'by evaluation staff. 
These reports were written in compliance with discretionary grant guidelines 
and regulations, not as an integral part of the self-assessment strategy. To 
prepare the .quarterly reports, the Director and Assistant Director' of Counseling 
Services were' interviewed, and monthly progress rcports from the consultants 
were reviewed. The evaluator thus functioned as an information collector and 
not as a true program monitor. 
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A part-time data consultant position, operating out of the Office of 
Research ~nd Eva~uati.qn. was provided through the grant contract. The data 
consultant visited each program, interviewed staff and inmates, and subsequently' 
designed a data collection form. This form was initiated in June 1980. Staff 
were requested to "back-track," if possible, and complete forms for the 
preceding program months.. After these monthly reports were initiated, data 
provided from them became an addi.tional resource for completing the quarterly 
progress reports. 

The part-time data consultant also compiled an interim assessment report 
with program recommendations per project and a checklist on the status of each 
program in relation to Part E Standards. This report was completed in 
December 1980, the expiration date for the data consultant's contract. The 
information was shared with the Director and" the Assistant Director of 
Counseling Serices, but was not released as a formal document. 

The third and final support activity associated with the Office of Research 
and Evaluation was the final project evaluation. This effort included on-site 
assessment of each program, interviews with staff and inmates and file reviews. 
The evaluation was conducted during April and May, 1981. The final grant report 
was completed and submitted to LEAA on time. The methodology and focus of 
the evaluation, howeyer, did not comport with the self-assessment design in the 
grant document. The focus upon return-to-prison data was changed to a more 
descriptive assessment of the program. 

Failure to meet the full extent of the self-assessment design and 
monitoring obligations defined in the grant was due in part to staff turnover 
within the Office of Research and Evaluation. Th<;! individual who wrote the 
self-assessment design and The staff assigned to conduct the evaluation were 
different. The self-,assessment plan was written in general terms, allowing for 
fluid interpretations and freedom f9r cr-cativity. However, the very freedom and 
fluidness of the design which was intended to promote creativIty, failed to 
provide direction: So much was left to the discretion and interpretation of the 
evaluator that the design created frustration and confusion. Future evaluation 
designs should be developed in detail and, whenever possible, carried through by 
the same staff member who conceived the design. Only in unusual circum­
st<;lnces should a program evaluation strategy be e.xecuted by someone other than 
the originator of the design. To ensure the continuity of the evaluative effort 
in the event of staff .turnover, designs must be developed in the fullest detail 
and described in terms easily understood by another staff member. 

In addition, data collection provisions need to be implc'!1ented at the start 
of a progr~m. Data collection consultation should be an integral part of the 
early plannmg stages, with form designs and implementation strategies developed 
prior to prqgram initiation. To expect project staff to reconstruct program 
hi~tory mid-way through the project, as was requested with the June 1980 
initiation of the data collection form, is to increase the potential for data error 
and misrepresentation of program performance. 

19 

----L~_~~'=.=w==-=-.~'_==_3=~_.~~-=_~ ___ *~ ___ • ______ _ 

r / 
. -

I" 1 
f 

t . 

F " 

((

#?-
-, t 

',~ 

r), 

I-, 

, 

• 
I. 

4.3 Training' 

As previously described through the administrative efforts of the Assistant' 
Director of Counseling Services and the financial _ support of the grant,. 

.counselors throughout the State's correctional system were afforded the 
opportunity to attend specialized drug and alcohol counseling training. The 
training was provid~d by three separate sources: . (1) U. S. Bureau of Prisons, 
Atlanta Penitentiary, (2) the DeKalb Addiction Clinic, and (3) through the 
purchase of consultant services. 

The U. S. Bureau of Prisons presented a two-day program to non-pilot 
institutional counselors and a three-day more intensive course to pilot project 
personnel. During the grant period, a model Drug and Alcohol treatment project 
wa~ operating at the Atlanta Penitentiary. Their experiences provided a reality­
based framework for the delivery of the specialized training to DOR counseling 
staff. 

Thirteen of the total eighteen correctional facilities in operation during 
. the grant period identified one counselor to receive drug and alcohol training. 
The four pilot programs sent both project counselors to training. A combined 

. total of twenty-one counselors attended the U. S. Bureau .of Prisons training 
session •. The scheduling of these individuals was handled through the central 
office Division of Counseling Services. 

A one-week course was presented to the pilot and non-pilot drug/ alcohol 
counselors by the D<;Kalb Addiction Clinic. '. Seventeen separate sessions were 
conducted from November 1979 through March 1980, providing training to 
twenty-one state correctional institution counselors. Transitional center 
counselors were also given the opportunity to attend the DeKalb Addiction Clinic 
p(ogram. Five counselors from five separate transitional centers completed the 
one-week coursc. All total, 26 counscJors attended the one-week DeKalb 
Addiction Clinic course; 21 from institutions and five from transitional centers. 
The sessions wcre arrangcd by the Assistant Director of Counseling Services, 
who also coordinated scheduling the participants. 

Additional training was arranged and coordinated by the Dcpartment of 
Offender Rehabilitation's Staff Development Division. Four two-day conferences 
were held between April 1980 and February 1981. Consultants with expcrtise in 
drug and alcohol treatment provided the training. 
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5.0 DISTINGUISH1NG CHARACTERISTICS OF THE 
FOUR IN-HOUSE THERAPEUTIC COMMUNITIES 

5.1 Middle. Georgia Correctional Institution Women's Unit 

The in-house therapeutic drug and alcohol program (DAP) operated at the 
Women's Unit during the course of the grant funding, but was suspended at the 
end of March 1981. The DAP Unit was designed as an in-house therapeutic 
program focusing upon problem identification,. self-awareness, and education. 
Peer influence supported by group and Individualcounseling sessions combined as 
the vehicles for change. A well defined program hierarchy as demonstrated by 
the organizational chart below was utilized during. the early and mid-points of 
the program operation. 

------: -, 
Counselor 

- _ Counselor ~ -' 
House Coordinator 1 

'R "d . eSl ent 

- - -
Chief Expediter 

The duties and responsibilities of each of these positions are capsulized 
in the following lists. The lists are not exhaustive but highlight the activities 
of each structure position. 

1) House Coordinator 

• directly responsible to staff counselor 
• schedules community meetings 
• holds "pull-up" meetings 
• calls dorm meeting 
• trains and supervises expediter 

2) Counselor Aide 

• general helper 
• works with problems regarding visitation 
• direct line to counselor 
• monitors PER privileges . 
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3) Chief. Expediter 

• keeps dorm log 
• acts as sounding board for residents 
• schedules "one-to-ones" with residents 

4) Expediter 

• responsible for guest staff speaker 
• logs "pull-ups" 
• coordinates orientation activities 

Community meetings called by the house coordina~or were planned to be 
held once a week on Monday afternoons at 4:30; the entIre ,group was expected 
to attend. The program handbook identified the community meeting procedure 
as follows: 

1) Opening--call meeting to order 
2) Presentation-five-minute talk on, a relevant 

topic to promote conversation . 
. 3) Reaction Panel Report--three members assIgned 

to take notes on presentation and react affirm­
atively /negatively to information, notes are 
passed al<?ng to recorder 

5) 'Guest Staff Speaker 
6) Old Business 
7) New Business 
8) Group Report on Contract Status 
9) Know Your Neighbor Report 

10) Recorder Report 
11) Closing' 

The House Coordinator is also ,responsible for "pull-ups". A "pull-up" is a 
program activity that involves a direct confron~ation ~y one progra.m me~llber of 
another progrC?-m member to point out a negatIve attItude •. A reSIdent IS made 
aware that she is displaying a negative attitude, and she IS to respond to the 
;'pull-up" by saying "I accept." A "pull-up" is intended to help a progr.am member 
recognize her negative behavior, understand the pro.blem, and Id~~tIfy why.she 
reacted negatively. A~ the same time some alterna~l~e, more posItIve, reactIOns 
.to the same situation are discussed. The, "puH.,.up IS a helpmg hand. 

Another program component is the "o~e-to-~~e" •. T~e Chief Expedi;.er is 
responsible for scheduling "one-to-ones". ThIS actIvIty IS dIfferent from a. pull­
up" because it is a means of working ou: ·dif.ferences betw<:en two resId?n~s. 
During the "one-to-o,ne," the Chief ExpedItc:r IS present, actmg a~ a medI~tor 

,and trying to provide an objective view of the problem. If the. ChIef ExpedIter 
observes that emotions are flaring and that tempers are preventmg progress, she 
may end the session. The process will be continued. whe~ talk can be resumed 
and handled more constructively. The "one-to-one" IS desIgned as a means for 
resolving conflict and promoting unit~ and understanding. . 

Program structure members are'involved in designed orientatio~ activities. 
A pre-test was scheduled prior to program entry. !he test W?S gIve.n by ~he 
Expediter. The orientation phase as planned was a sIx-week pen~d durmg WhICh 
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time a Substance Abuse Summary Test and a Drug Abuse Summary Test were 
administered; again this activity was handled by the Expediter. After the six­
week period, a test over the program policies, philosophies, and rules was given. 
Speci£icaJly, group members were required to know and abide by all institution 
rules; however, selected rules were combined with therapeutic rules to develop 
what was caJled Cardinal Rules. The Expediter was responsible for administering 
tests, conveying rules and regulati9ns, answering all questions concerning the 
program for new members involved in orientation, and for administering tests. 

Through the formal structure meetings and informal house meetings, peer 
influence and peer support provided pathways for each program member to 
discover herself and her own potential. 

5.1.1 Intake. The intake process' for women as described briefly in an earlier 
section paralleled that used for the male offender, with the exception being the 
facility. Women have only one institution and all intake processes occur at this 
one location. 

'5.1.2 Screening. Selection and screening for the women's program are more 
difficult to discern and appear more fluid than at the other pilot projects • 
Inter.views with the counselors, the consultant and program members provided 
information regarding perceptions about criteria for admission and personal 
experiences with screening procedures. 

, The only documented or written screening or selection criteria available 
come from the program handboo~. Th~ handbook prescribed the time. a woman 
rrfust have remaining in order to become a program member and identified a peer 
evaluation committee. Entrance into the prograrn usually took place when an 
individual was 24 months from a tentative release date. The description of a 
peer evaluation committee stated the purpose of the committee to' be "to 

'evaluate new members in the program as to their reasons for wanting to 
participate and their sincerity in, wanting to keep the program' going." The 
handbook further 'described the committee as a precaution against abuse of the 
program. Information from the peer committee was to be confidential and 
reported only to the counselor. This process although documented in the DAP 
handbook was not affirmed by any of the interviews. 

Discussions with staff and participants determined that program screening 
consisted primarily of, an interview. The senior counselor generally conducted 
the interviews although some individuals were also interviewed by the psycho­
logist/consultant. Interview questions included why an indiyidual was interested 
in participating ~n the progr"am and if there were prio~ drug treatment 
experiences. 

In tryi!lg to discern whether certain criteria influenced admission decisions, 
th~ results were varied. For example, when asked if age was a criterion 
affecting admission, one counselor said age had no effect, the other counselor 
explained that women sentenced as Youthful Offenders had to be outpatients 
because of the legal constraints against living with felons. The consultant 
pointed out that some older persons had misgivings about the program. 
Therefore, age mayor may not have had an effect depending upon who is 
queried. (The actual, age range of participants was from 19-39 years.) The 
program counselors made the final decision as to who was eligible. If they 
dis,:greed, the senior counselor decided. 
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When asked if the type of drug and if the duration of usage had an impact 
on admission, both counselors responded "no". The consultant, however, 
suggested that the duration of drug usage may affect admission because the 
worse the problem the more likely a person was to participate. Regarding the 
type of drug as a criterion affecting admission, the consultant believed there 
was a tendency to discount alcoholism. The counselors believed the type of drug 
had no effect on admission. 

The criterion i'history of emotional illness" was said not to affect admission 
to the program. On this point, there was no disagreement. The staff and 
consultant also agreed that the size of the group affected admission because 
without an available bed no one could be added to J-3 quad. 

Other criteria indicated by the staff that could result in the rejection of 
an inmate included: (1) no confirmation of drug abuse from a pre-sentence 
investigation or diagnostic intake data, (2) denial by the classification com­
mittee, and (3) lack of interest on the part of the potential group member. 
Another factor which might exclude a person from the program was the 
determination of an ulterior moth~~ for participation. For example, if an 
individual was considered to only want to live with friends and had contrived and 
self-reported a drug/alcohol problem(s) in order to accomplish inclusion in the 
program, the individual would be rejected. 

5.1.3 Treatment Programs. The treatment program at the Women's Unit 
included both group and individual counseling. Each of these components is 
described below. 

5.1.3.1 Group Counseling. The Drug and Alcohol Program (DAP) at the 
Women's Unit was designed to accept new members 24 months prior to their 
tentative release dat,e. After completing the orientation phase (6 weeks) the 
program member was to be involved in one of the two primary grolJP counseling 
activities. The two group counseling activities were: (I) Crime Group and (2) 
Drug Education Group. Before completing the program, the participant should 
have been involved in each counseling group. The defined goal of the Crime 
Group was "to recognize and take personal responsibility for the decision to 
commit a crime and to practice new ways of dealing with such situations."lf The 
philosophy of the group was that if drugs had not been a part of the members' 

. lives~ many would not have become involved in criminal activities. The group 
process was aimed t0ward identifying alternative ways of dealing with the 
situations in lieu of dfugs. The session~used a method of placing one member 
at a time on the "hot seat". _ The_individual told about her crime, about her 
decision to commit the crime and if drugs contributed to l:1er decision. The 
group discussed the situation to determine and provide feedback regarding other 
ways to Have handled the problem. . 

, The second group, Drug Education, focused upon changing attitudes about 
drugs and imparting information so that informed decisions could be made. The 
group process included discussion of drug laws, defining drug abuse, learning drug 
classifications and their effects, and identifying alternatives to drug usc. 
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The program handbook identifi?d t.h<:; lev;l of group performance expected 
of each mem?er, the expected contrIbutlOn to the community living arrangement 
a~d the requ~rement,~ of each group. The group counseling experiences coupled, 
With the lIvmg enVironment and structure constituted the basic treatment 
program processes at the 'Women's Unit D~ug and .Alcohol. Program. 

5.1.3.? Individual Counseling. Individual counseling as previously de3cribed 
occurred eIther thrqugh pre-arrangement between counselor and inmate at the 
~eq,u~st of the c~unselor? or ,on an, inmate drop-in basis. (The opportu'nity for 
mdividual c~unselmg s,esslOns IS req~I.red by the Earned Time System.) The one­
to-one sesslO~s ~rovided an addItIOnal treatment opportunity for program 
counselors, prImarily because program members were assigned to the drug and 
alcohol counselors' individual caseloads. 

" !I~c: women's program had additional individual counseling or treatment 
,POsS~bIlItIes: ~~th the program's "pull-up" and "one-to-one" procedures may be 
conSIdered mdividual treatment approaches; these were defined above in Section 
5.1. Howe~er! i.ndividual counseling by qualified counselors should be the primary 
,means of mdividual treatment. At the Women's Unit, individual sessions with' 
counselors were occurring primarily on an ad-hoc basis. Although there was an 
expressed "~pen-door" policy for inmates needing access to their counselor there 

,was no routmely scheduled individual counseling session. Inmates indicatdd that 
they grew dependent upon their peers to fill this vacuum and that counselors 
grew depend?nt upon the group session to satisfy l'lecessary contact with their 
cascload; nelther of which was satisfactory. 

The entire treat,me~t, process wheth~r group or 'individual' w~s"capsuled by 
the 24-hour t~erapeutic lIVIng arrangement, an arrangement that had no time or 
schedule burners. Problems and issues could be addressed by "family" members 
as they arose. The house structure helped to facilitate this process. .', .. 

5.1.4 Suppo:t Service. Prog,ram membership did not affect access to general 
support s~rvices that are avaIlable to female offenders. Access to educational 
and vocatIOnal programs continued even after an inmate moved to the DAP Unit 
Althou~h active invol~ement in acadernic and vocational education programs wa~ 
not a srructured reqUIrement, program members were encouraged to be involved 
in such activities. ' 

, In addition to vocational academic programs, health care and recreational 
serVIces were also a~ailabl? to th~ women in the female Drug and Alcohol 
Program. These serVIces dId not dIffer either in accessibility or in treatment 
of program or non-program .. female offenders. 

5.1.4.1 Edu~atjonal Programs. Of the eight program members interviewed 
four wer~ attendmg college classes through Georgia Milltary Institute,' two wer~ 
enrolled In the GED program and two were not involved in academic classes. 

Only, two participants were involved in vocational training. One was active 
in a draftIng course, the other in a clerical program. 

5.1.lf:2 R?creation., Re~reational activity was provided to progrnm 
members Just ?S It was t~ other Inmates. Yard call was daily, and recreational 
call occurred ln, the eVCnlr.~5. In addition to softball and volleyball games, the 
group made theIr own speCIal events. They initiated a monthly birthday party 

, for all m,cmbers born within the month. At Halloween, they also celebrated the 
season WIth a party. These were independent activities attended and developed 
by program members. 
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5.1.4.3 Medical Services. Each cottage at the Women's Unlt has an 
assigned clinic day; this doesn't vary. There were no different services provided 
program members or non-program inmates. If a woman required an appointment 
for medical services, she signed the list and an appointment was scheduled ana 

. a notice of the time retu~ned to her • At the appointed time,. the inmate visited 
the clinic. 

Very little comment was made by inmates or staff on medical services. 
However, the consultant was disturbed about several aspects of. the health car~ 
system. He expressed concern about the use of medication and the lack of 
follow-up to determine if indeed the dosage or the prescription were correct or 
effective. There are no routine interim health checks as a foJJow-up to initial 
diagnosis; the consultant believed there should be. In addition he believed there 
to be an under-prescribing of medication or prescribing medication that was not 
the most suitable to the problem. Prescribing valium for a depressed client was 
cited as an example of inappropriate matching of problem and prescription. The 
consultant was also disturbed that the potential to store medication existed. 
Checking a client to verify that she swallowed the prescription was encouraged. 

. 5.1.5 Follow-Through Continuity of Service. There are three basic types of 
activities .associated with the follow-through of services: 

1) .activities occurring within the prison for graduate' 
or unsuccessful terminations, 

2) preparations ,for release either in-house or 
through a transitional setting, and '. 

3) post-release services and assistance, such as 
parole recommendations or knowledge of com-:­
munity resources. 

The Women's Unit provided no follow-through of services to drug/alcohol 
clients who were removed from the program as a punitive action. If their 
individual counselors provided drug and alcohol counseling that would be the only 
possible assistance. If a client were returned to general population in closing 
days before release, even without a negative action, no follow-up counseling 
would occur. Some graduate members were permitted to remain in the 
quadrant, continuing to receive community support prior to leaving the 
institution, but no graduate sessions were conducted. 

The Women's Unit drug and alcohol program sent 50% of their members 
through a transitional center prior to completing the exit to freedom. This 
transfer allowed the women an opportunity to gradually adjust to a slightly more 
independent situation prior to release. Counseling services were available 
through the transitional process. 

Post-release plans are to be prepared on all clients ready to leave the 
institution on parole. These plans. are the primary responsibility of the parole 
officer, except in Youthful Offender cases. For the two female parole cases 
that were reviewed by' contacting parole officers both had pre-release plans. 
Follow-through with those plans was difficult. One individual was living in a 
community that did not have a drug/alcohol counseling program available. The 
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Parole Offi,cer ,was ~r<:>vidin~ cou!1seling. The other parolee was required through 
her ,contract to partiCipate In drug/alcohol counseling. At the point the Parole 
OffIcer. was c~ntacted, the individual was actively attending her scheduled 
counselIng appoIntment. 

. ~or cases where: a Glient leaves the institution and goes directly to a 
transitlOnal cen~er or i.~ paroled, there is a high probability that some drug/ 
~lc?~ol counselIng services. will be continued for the client. However, for 
IndiViduals released from pnson--those not paroled but whose sentence expired 
or ~hrough mass-release left the institution--little follow-through of services is 
aval1abl~. If a counselor has time, he or she is supposed to provide pre-release 
preparatIOn; but what happens to the woman after her release? Resources and 
aSSistance pro~r~ms for people with drug and alcohol problems arc avaibble in 
many con:mumties. However, when staff at the women's facility were asked 
about their knowledge of community services and contacts to facilitate the pre­
release process or to provide information to the offender leaving the .system, 
counselors were only ,sure of Depart~ent of Labor contacts. They had little 
knowledge of commul1l~y resources' designed to provide support for these women. 
The l~ck of resource mformation and ready. references was acknowledged as 
affectIng bo~h the thoroughness with which counselors were able to execute pre­
relca~ serVices and to prepare clients for post-release problems that are sure 
to anse. 

5.1.6 Issues/Problem Identification. The actual program operation at. the 
Women's Unit varied in the extent to which the design. was followed and 
prescr.ibed p:ogram operations were carried through. Review of files and 
mtervlCws With prog:am. staf.f found a more intense tightly structured and 
operated program ~urmg the, first half of the grant period with a gradual decline 
o,f, the ~rogram untIl the project was suspended in March. For example, 'clinical 
f11.e rev1.ews of ~~rly program members demonstrated the usc of tests during the 
OrIentatlOn perIOd. A Substance Involvement Summary Test, Drug Abuse 
?u~~ary Tests and tests about the DAP rules and philosophies were filed in 
mdivi?ual ~ecords .. Additionally, written reports on particular drug classes were 
contamed m. the files, thereby demonstrating the full implementation of the 
D:ug E~ucatlO0 group design. Evidence such as this was' not included in later 
chent flIes. 

Interviews both with, counselors and inmates identified program strengths 
and weaknesses. In th9 first half of program operation, clients' progress was 
measured and recorded. R~cor~s of ,groLJP participations as well as periodic 
summary sheets were found m cllCnt files. However, the senior counselor who 
left ~h.e program com~leted the progress reports, and the program counselor 
:en:a!mng was never mtroduced to ~he system or the forms. Group and 
mdivldual progress were documented m the' form of clinical notes in the last 
months of ~rojec~ operation. A peer rating system also in place at Oi'1e time was 
,not operatIOnal m the later quarter of program operation. The paper flow 
generally demonstrated the decline in the program. 

. .lnqui~r of participants and staff as to "what determines successful program 
con~p~etlOn revealed the absence of clearly defined processes: One counselor 
explained that there was no ~ormal completion time, some women were in the 
program for over a year. According' to the consultant, success criteria' were 
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"foggy". The second couryselor suggested that successful program completion 
, was based ·upon compliance with rules and participation in program groups. She 

pointed out, however, that before a woman could actually complete the program 
she was generally sent to a transitional center. 

During eight interviews conducted with program participants, responses to 
the question regarding' successful program completion were as follows: 

Ql:lestion: 

How is it determined that a participant has successfully completed 
the program? What is defined as success and who determines the 
successful completion? 

Responses: 

• Nobody really finished program 
• I'm not sure, individual VI,ould be best able to tell ••• 

self-assessment . 
• Complete both groups (Drug Education and Crime Groups) 
• After 3D-day trial period, group decides if you stay; 

six months after that if you need more help you stay 
otherwise you're gone 

• Only one program member was returned from the "House" 
the others -return like hot cakes 

• Don't know 
• Periodic evaluations, opinions of peers and counselors 
• Individual decides what she wants to do after six months. 

There appears to be no uniformly accepted successful completion or program 
termination process. 

Group meetings did not occur with regularity. Although efforts were made 
for weekly group sessions, participants reported that groups' were often cancelled 
for other events. Softball games pre-empted group counseling sessions at one 
period in the program's historY. The intended pattern of three months in the 
Crlm~ Group wIth subsequent movement to the Drug Education group was not 
routinely practiced. 

Interviews with program members presented a feeling that there was a lack 
of commitment on the part of counselors. The example of infrequently held 
group sessions was used to illustrate the point. For example, one individual who 
had been a program member in excess of one year explained it should take no 
more than six months to finish the program • .she had not yet completed both the 
Crime and Drug Education groups, primarily because the groups were not held. 
There was a feeling too that the "old" counselors car.ed, new staff were strictly 

. "nine-to-five." One inmate pointed out that in the, last five months before the 
program closed 'the consultant provided at least one meeting every two weeks 
and often this was aU that occurred. Even before there was no staff counselor 
to provide services, group sessions were sporadic and. often ignored. 
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The correctional officer most familar with the drug and alcohol program 
was interviewed. Her general observations and comments reinfo.rced the positive 
effect of the in-house therapeutic community upon the residents and their 
problems. She noted that the inmates were encouraged to solve their own 
problems and discouraged from going to Correctional Officers and that there was 
a group feeling and group a'tti~ude to protect one another. She also discussed 
the lack of stealing and lying among group members. 

Several problems were also identified by the Officer: the absence of 
permanently assigned correctional staff to the unit, the need for correctional 
officers to be trained to identify and work with substance abusers, the need for 
more rewards or privileges for program members who follow rules and 
regulations and renewal of the program topped her list of concerns. In addition, 
she pointed out that the coordinator position had too much power over other 
members and could prevent a phone call or show favoritism. This observation 
was also supported through interviews with program members. It was suggested 
that group members vote on house structure rather than having the leaders 
appointed by staff. ' The correctional officer supported inmate complaints that" 
the rigid pyramid ruling structure was too political and not a healthly component 
of the support living situation. 

When inmates 'were asked "if you could make changes to improve the 
program, what would you change or add", responses included the following: 

• design a screening committee to identify po­
tential members with inmate representation; 

• 

• 

• 

• 

• 

allow an inmate to lead groups, with couns'elors 
for support; 

provide sessions in body language and communi­
cation skills to help you 'when you're afraid in 
group encounters; 

evaluate a program candidate more closely prior 
to entering program to ensure that she ;had drug 
problems; 

do not allow people without drug-related 
problems into the program; 

provide a way to earn more privileges to be 
rewarded for extra efforts; 

• allow a separate meeting of house structure 
weekly; 

• increase responsibility as an individual grows to 
demonstrate increased worth; 

• remove the top heavy house structure, too many 
chiefs; . 
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• increase supervision. by administration of coun­
seling staff so that program doesn't fail to 
operate; 

• provide committed counselors. 

The counselors/consultants -responded to the question as follows: 

5.1.7 

• have a designated officer assigned to that cot­
tage who has special training in drug/alcohol 
problem areas; 

• assign security permanently; 

• restrict program participation to six months; 

• continue the in-house living environment quad 
arrangement; 

• have available more audio-visual materials e.g., 
d . ' e ucatlOnal films; 

• pt:'ovide clearer definition of lines of authority 
between administration and counselors. 

Recommendationt, 

* ~e-open the program v:ith extensive pre-plar,ming 
dIrected at Implcm~ntmg a therapeutic support 
community. 

* Refine the screening proce,ss to ensure drug 
and/or alcohol abuse tendencies/behavior exists. 
Documentation such as PSI and medical reports 
in addition fo self-disclosure should be required. 

* Allow program members to identify leaders for 
the in-house structure. These candidates if not 
voted on by members should be sanctioned by the 
group prior ~to placement as a Coordinator 
Expediter, Counselor Aide, etc; - , 

* Define, establish, and maintain a consistent 
s!=hedule for group meetings. 

* Establish criteria for progression through the 
dr~g program, identifying selection criteria, re­
q.Ulred performance activities and levels, and a 
tIme frame and exit criteria. 

* 

, .' 

Recognize, and reward the program for achieve­
ment and members for individual progress. An 
extra telephone call or an "E" may be sufficient 
or extra TV time. 
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* Assign two full-time counselors to t'he program, 
screening counselors for commitment to the 
program. 

* Divide program ,members equally between coun­
selors or at least use some _ manageabk! distri-' 
bution of client cascload. 

* Maintain consistent records. Files should include 
the same basic information per program client 
and such information should be linked with 
program performance and personal growth. 

* Coordinate the handbook written program de­
scription with the actual operations of the 
program; the program should follow the design as 
a guide. If changes occur, update the infor­
mation. 

* Link individual counseling more closely to pro­
gram design a,nd establish a process for routine 
individual sessions. 

* Clearly define the chain of command in t~rms of 
program responsibility. 

-1(- Provide counseling staff at the .women's Unit 
with information on community drug/alcohol pro­
grams and other assistance groups provided by 
local-state-fede,rul governments, religious and 
other non-profit organizations. 

5.2 Middle Georgia Co'rrcctional Institution 
Youthful Offender Unit 

The Youthful Offender Unit program design was the base from which other 
programs were to be developed •. The in-house therapeutic community was the 
focus of the grant program design. The Youthful Offender Unit drug and alcohol 
program that survived the 1973 federal block grant project was to be used as the 
model for developing new drug and alcohol programs. The grant program 
emphasis for the Youthful Offender Unit was to upgrade and improve the 
program's operations. 

Changes were indeed made in the program's processes. Prior to August 
1980, the project was a phased program; thereafter, the emphasis shifted to that 
of group themes. This approach was similar to the program at the \Vomen's 
Unit. Some of this similarity was a result of both institutions receiving guidance 
from the same psychologist/consultant. 

In addition to chCl;nging from a phased process to a group topic focus, staff 
expectations of what clients should accomplish for program completion changed. 
Residents were initially expected to attend fifteen group sessions in four months; 
the time frame has now expanded to six months. Group counseling was divided 
into two major categories: Drug Education Group and Crime Group. 
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Approximately nine different topics are carried out under the Drug 
Education Group category, and clients are expected to participate in sessions 
and do outside projects. The Crime Group uses the same "hot seat" approach 
.used in the women's program where a client discusses his crime and its' 
relationship to drug/alcohol use. Group members discuss and rate the 
presentation. The assessment scale for this gr.oup is provided. on the foHowing 
page. 

How does a Youthful Offender inmate with drug and alcohol problems 
become involved with this therapeutic community? After the general diagnostic 
process, what intake and screening procedures are used to identify and select 
program members? 

5.2.1. Intake. The initial intake for male Youthful Offenders occurs at Georgia 
Diagnostic and Classification Center (GDCC) where the diagnostic steps outlined 
in Appendix 9 are used for each new admission. The intake process is to be 
decentralized in the near future; as part of this plan, Youthful Offenders will be 
sent directly to the Youthful Offender Unit for diagnostics and intake. 

. 5.2.2 Screening. The initial screening report from the Youthful Offender 
institution Assessment Unit documents information regarding an inmate's 
drug/alcohol usage. The unit makes the initial recommenc;lations for program 

. involvement; this may include participation in the drug/alcohol program. During 
the orientation interviews at the facility, the Youthful Offender is informed of 
the availability of a drug/alcohol counseling program. 

/ 

Counselors make program/treatment recommendations an individual 
performance plans, . and this may include participation in the drug/alcohol 
program. These plans are routed from the intake counselor to the treatment 
team for processing. It i? at this stage that the actual pilot program counselors 
interview potential program candidates. The file review checklist (Figure 2) is 
also prepared at this stage. The interviews with program counselors and a file 
check for documentation of actual drug/alcohol problems generally suffice in 
making the final decision. On occasions the psychologist/ consultant intervenes 
for additional screening of an applicant. 

The interview and file review processes consider the following entry 
criteria: 

• Inmates with Culture Fair IQ below 70 will be 
subject to denial depending upon whether they 
can perform adequately within the program. 

.. No current disciplinary reports in the previous 60 
days. 

• No more than three major disciplinary reports 
during the 12 months. 

• Voluntary sign9d statement by the inmate of 
willingness to participate in the program before 
official acceptance into the program will be 
completed. 

• Reliable information of drug history from at 
least two of the following sources: 

32 

r.'.: .. \;~ 

( -­
"j 

'r' 

j 
ij 

'!I 
, 1 
,1 

fir. 1.,.',',·" 
~} 

j' C 

Pcrson Rated _______ _ 

Date __________ _ 

Total Score 

CRIME GROUP 
OBJECTIVES AND ASSESSMENT SCALES 

I. To describe the crime in a voice and with the body language that 
others see as "regretful". 

2. 

3. 

1 
Consistently 
not 
regretful 

To acl$nowledge 
crime • 

-1 
Sees crime 
as exclusively 
the result of 
other people 
and other 
outside factors 

To acknowledge 
a crime. 

1 
Denies role 
of drug usc 

2 

the possibiIi ty of 

2' 

the role of drug 

2 

3 4 
Moderately 
regretful, 
inconsistent 

choosing whether or not to 

3 4 
Sees self 
and others .. 
as equally 
. responsible 
for decision to 
commit crime 

use (if any) in the decision 

3 4 
Partially sees 
roles of drug use 

5 
Consistently 
appropr iatcl y 
regretful 

commit a 

5 
Sees self as 
a primarily 
responsible 
for decision 
to commit 
crime 

to commit 

5 
Realistically 
sees role of 
drug usc 

. fl decision to commit a crime and this is [] Drug usc did not In uence 
recognized. Circle "5" above. 

To describe an appropriate plan f?~ dealing 'with difficult situations that 
4. occurred when the decislOn to commit a crime was made. 

.previously . 

1 
No 
realistic 
plans 

2 3 
Some realistic 
plans 

l~ 5 
Extensive 
realistic 
plans 
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FlGURE 2 

DRUG/ALCOHOL HISTORY CHECKLIST 

NAME: Number ---------------.------------------ -----------------
This subject's file has been screened by the counseling staff of the MGCI . 
Drug Program for possible placement in the Drug Counseling Program. 
Available data in subject's file regarding drug/alcohol history is outlined 
below: 

1) Subject has medical history of drug/alcohol abuse. 
Yes· No --

2) Family letter reports use of __ -:--______________________ _ 

3) Subject's self report is that he uses -------------------------
4) Subject was under influence of drugs/alcohol when present .offense was 

committed. Yes· No --
'5) Subject.'s offense. was VGCSA Yes No __ 

6) Subject has history of drug related offenses. . Yes No 

7) Subject admits to theft or drug sales to obtain funds to purchase 
·drugs. Yes No __ 

8) Psychological report includes following factors indicative of drug· 
abuse: 

FACTOR 

A. Ql 
B. Q4 
C. PP 
D •. D6 

STEN SCORE 

9) Subject has history of previous treatment for drug/alcohol abuse. 
Yes No 

10) Other: 
-------------------------------------------~---------

RECOMMENDA nONS: 
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-- drug~related. offense, Pre-Sentence Investiga­
tion; 

-- family letter; 

-- poly-drug usage; 

-- previous drug program participation; 

-- self-disclosure; 

--letter from inmate explaining why he wishes to 
participate. 

Recommendations for program participation. are documented and presented 
to the Classification Committee in the form of a proposed Youthful Offender 
contract. The Parole Board then receives this proposed contract for approval. 
If approved, the individual enters the drug and alcohol program four to six 
months prior to his conditional release. If approval is not granted, a revised 
contract is executed. 

Interviews were conducted with program counselors, the consultant and 
participants to discuss screening and admission. The counscIors and consultant 
were asked if any of the following six criteria affected admission: (l) age, (2) 
duration of drug usage, (3) type of drug, (4) history of emotional illness, (.!5) 
length of sentence and (6) size of group. These criteria are the same asked of 
counselors/consultants at each of the pilot programs. Only two of the six 
criteria were affirmed by the counselors as having impact upon admission: 
length of sentence and group size. Other factors cited included IQ scores; 

. Culture Fair scores 'are listed in the documented screening criteria. 

The consultant responded differently to the question about relevant 
criteria. He reported that the duration of drug use did affect program admission 
because the worse the problem, the more likely an individual was to participate. 
The IItype of drug" was also indicated to affect program admission. This 
r~sponse differed from the counselors' responses. The consultant's other 
responses were in line with the counselors'. 

The program counselors do have final say on who is admitted; however, the 
consultant may recommend clients based on his interview and using his criteria. 
Ten of the sixty program membeFs were interviewed about their experiences 
with the screening and selection process. Three questions were asked inmates 
regarding selection. When asked "what type of selection process was involved 
in becoming a program member," each of the respondents provided a variation 
of the same process. They first described the initial identification of their 
problems. Some inmates indicated that the intake/diagnostic process at Georgia 
Diagnostic and Classification Center and the Kemper Bullding at the Youthful 
Offender Unit had identified them for screening; others noted their participation 
in clinics on the street identified them for the program. One individual 
suggeste9 that his juvenile record identified him for screening. 

The inmates explained that the next step in the selection process was 
interviews with counselors where they discussed their participation in the 
drllg/alcohol program and their Youthful Offender contracts. Youthful Offenders 
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identified as substance abusers often have to participate in the drug/alcohol 
program as a provision of their contract. . Contract components must be 
followed. Nine of the ten inmates interviewed stated they did not volunteer to 
participate in the program. Statements were made such as "I didn't come up 
here because I wanted to but because they put me" and "I wasn't asked, it was 
part of my contract." However, further inquiry concerning the perceived 
involuntary selection process reveaJed that although. a program member felt he 
was pushed into participating because of his contract, once involved, he no 
longer resented the assignment. 

When asked, "would you change the selection process, if you could," six 
said "no" and four responded "yes". Those who w.ould llke to change the process 
suggested: 

• look at past closer to make sure non-drug 
problems aren't put on hall--hall gets over­
crowded; 

• give communication skills test -- some people 
haven't ability to talk with others; 

• they don't .tell you a lot about the program so 
that you'll know ahead of time (orientation); 

• let A-Hall people visit to get a look at program 
before they are sent up as members. 

No one suggested changing the involuntary selection factor. 

5.2.3 Treatment. E,ach counselor is responsible for conducting group counseling 
sessions every week. There are two types of groups: Drug Education Group 
and the Crime Group. These group counseling processes are supported by the in­
house therapeutiC community structure. The 24-hour therapeutic community is 
based upon using pe~r influence as a motivational change and support factor. 
The in-house community has additional house rules, a hierarchical structure, and 
a token economy system. House rules have already been identified and are listed 
in. Appendix 3 of this report. These rules emphasJze institutional regulations but 
add program specific regulations as well, such as learning the "word of the day" 
{identified on the buHetin board} by a specific time each morning. 

Rules have been discussed but' the house struct!lre has not. The 
hierarchical organization of the in-=house community is strus:;tured similarly to 
the women's program •. There is a House Coordinator position that is responsible 
for providing counselors with information regarding the atmosphere of the dorm, 
conducting c.;:ommunity meetings, maintaining a list of people qualified for rooms, 
supervising activities, and assisting other structure members such as the 
Orientation Coordinator. This position is to assist new residents during 
orientation in learning hall policies, rules and procedures; to assemble clinical 
folders with all proper blank forms in place; and to meet with new residents 
twice a week to review rules and regulations and to help those having difficulty. 
Two additional positions are the Chief Expediter and the Senior Expediter who 
supervise and co'ordinate the activities' of the six Expediters. These two 
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posit~ons make'schedules for Expediters, meet with counseling staff at structure 
meetI~gs and deal wi~h Expediters hiving or causing problems. The six 

. ExpedIters keep order In the d~~~ and enforce rules and regulations pertaining 
to dorm conduct and use of facllltlCs as well as offer support to other structure 
members. There are two 'Section Head Coordinators aDd six Section Heads. The 

. Coordinators each supervise one Section Head in F-l Hali and three on F-2. 

Fifty percent of the inmates interviewed commented on the need to 
improve the selection of structure members. When asked "if you could make 
~hanges or improve the program, what would you change or add", the responses 
Included such statements as: 

• Evaluate· structure members better before ap­
pointing them. 

• The Orientation Coordinator needs to do a better 
job with the new group. 

• The structure should be chosen by members--the 
counselors don't have to live with 'em. 

• Between Expediters and Orientation people 
there's a big war, try to watch the guy to see if 
he does bad. 

Qualifications for each of the structur.e . positions are listed as Appendix 11. 
'. . ' 

The merit/demerit system in place at the Youthful Offender Unit drug and "' 
?lcohol 'pro?ra~ is unique to that program; no other drug or alcohol community 
In the ,instItutIOns, has such, a system in place. Merits are awarded for doing 
something productive; demerIts are awarded for counterproductive behavior. For 
ex~mp!e, a P.N (E) e,quals 1 merit, a PER. (monthly) equals 5 merits, a positive 
d~Il~ ~nspectIOn ratmg equals 2 merits and a negative equals I demerit. A 
dI~c~plInary report equals ~O demerits. Merits can be used to purchase program 
prIvlleges such as deSCrIbed in the following list directly excerpted from 
Youthful Offender Unit material. 

• Five merits entitle you to see a movie. 

• One merit entitles you to usc tapes. 

• 20 merits saved places your name on semi­
private room wafting list. 

• PER (E)'s = 5 merits. For t~is you can see a 
movie or listen to five hours of taped: music or 
you can still usc them for i1speciaJ; visits" or 
extra phone calls if you request 'them from 
counselor. 

• Demerits may be worked off at a rate of one 
hour per demerit or a suitable condition of one 
hour per demerit. This must be approved by 
staff. 
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~ For room rent - one U) merit per week colle~ted 
at the end of each month. Fai~ure to pay room 
rent means room removal at the end of that 
month. 

• A total of 25 demerits will bril!g about place-, 
ment of the resident on probation with the 
possibility of program removal. 

• One merit entitles subject to three games of his 
choice on any of the recreation equipment 
available in game room. (At the point of the 
evaluation visit new equipment was In but had 
not as yet been placed in the game room.) 

The merit/demerit system was seen by the counselors as an innovative feature 
of their program. Inmates considered the system to be a privilege or at least 
a way in which to earn privileges. For example, when asked if there were any 
special privileges or rewards available to program members not available to 

, others, 80% of the program members interviewed responded "yes." Examples of 
the privileges included: movies, tapes, phone calls, merit system to buy a semi­
private room, game tables, respect, and no fear of theft of personal items. 

, -Five of the seven examples were directly attributable to the merit/demerit 
system. 

1 / 

5.?3.1 Group ,Counseling. Each program counselor is responsible for 
conductmg group seSSlOns each week. However, the day and time are fluid. In 
order for a client to successfully complete" the drug/alcohol program, he must 
attend at least four crime groups, six drug education groups and two additional 
group sessions such as AA or an audio-visual education group. It is up to the 
p.rogram cou~selors to provide the clients with enough opportunities during their 
sIx-month timeframe to allow them to successfully finish the drug/alcohol 
program. There were approximately 75 drug/alcohol members who exited the 
institution during the grant period, and 100% were successful program com­
pletions; therefore, it is assumed that group sessions occur often enough for the 
opportunity to <;lttend 12 sessions to be provided. A firm schedule, however, is 
absent. For example, during the on-site evaluation, one counselor announced to 
the dorm that a group would meet that evening; the news traveled by word of 
mouth quickly. . 

The spontaneous and unscheduled meeting of groups does not seem to be 
the most appropriate method of handling counselors' tim.e nor effecting good 
habits in the Youthful Off~nders. It is understood that with a program population 
often climbing as high as eighty clients and averaging 65, each client with his 
own daily routines; it is difficult for two counselors to arrange a schedule for 
group meetings. But a schedule at least .a week in advance would aUow inmates 
an opportunity to program time and to ant,icipate when groups are to meet. This 
could be accomplished in the weekly goal setting practiced by counselors and the 
psychologist/ consultant. As a part of their goals each week a defined schedule 
for conducting group counseling could be established and communicated to the 
dorm through the bulletin board or by word of mouth. This goal setting would 
set a positive example and help to improve the situation. 

5.2.3.2 IndividuD) Counseling. Individual counseling sessions are held twice 
per month per client, 'although, the method of scheduling varies between 
counselors. One counselor schedules two days per month per client, the other 
counselor uses an ad-hoc method of seeing clients. Though no one complained 
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about lacl< of ,attention c,nd/'0r failure to receive individual sessions, clients on 
the more fluid schedule did express dissatisfaction regarding the uncertainty of 
when they w(JlIld meet with their counselor. There was also a question as to 
whether they were receiving the counselor's fulle~t attention \v.hen they were 
able to "grab" some of his time. Th~re were no complaints about schedules or 
individual attention fr<;>m ~nmates assigned two days per month for individual 
counseling. 

5.2.4 Support Services. Educational, recreational and medical services arc 
available to all inmates at the Youthful Offender Unit, therefore, they arc 
accessible to program members as well. Involvement in these sLipport services 
is described in the following sections. 

5.2.4.1 Education. Of the inmates interviewed, 7.0% were active in 
academic education courses and 70% were active in vocational training. Thirty 
percent (30%) were not involved in either vocational or academic education. 
One inmate was not involved in any type of educational activity. 

5.2.4.2 Recreation. Recreational servic~s, though being upgraded with the 
addition of a new pool table, were described as minimal. Yard call was held 
twice, a week and gym once a week. "If you're working on a detail you miss yard 
call, unless it happens to come on a weekend," one Youthful Offender stated 
during his interview. Staff and inmates also felt that there was no effort either 
to organize team activities or to provide hand crafts and musical opportun.ities. 
These tipes of act"ivities were discussed as needed recreation and as having a 
therapeutic content as well. 

Television was often the only recreational outlet for inmates. They 
cQmmented that, unlike the problems and arguments centered arol:Jnd the 
television in other dorms, F-Hall did not have problems associated with the use 
of the TV. The program schedule was ~~ontrolled by the counselors. ·If there was 
a program that an inmate wished to view, he would request the time slot and 
the show would be placed on the schedule if the time and. day were open. The 
TV room was quiet. Inmates reported they were comfortable with the scheduling 
and that they could hear the television when programs were on. They attributed 
the quieter, more organized operation of television time not only to the 
scheduling procedure but to the respect for each other fostered by the program. 

5.2.l}.3 Medical Services. Medical services were considered by some 
inmates to be "poor to mediocre" and by o~hers :to be IIpretty good". In general, 
the inmates interviewed·found no difference between treatment of program 
members and inmates not in the program. 

COllnselors commented on the need to work more closely with the medical 
staff. They considered communications between both staffs to be poor and in 

,critical need of improvement. For example, they wanted to establish D, routine 
way of informing staff of which clients were on certain medication and who 
might have epilepsy. Lack of information regarding medicated inmates and 
inmates with conditions sllch as epilepsy was considered to endanger the safety 
of t~e client and his peers. Counselors harbored an additional concern regarding 
the potential for inmates to save up prescriptions; staff percei.ved that 
supervision of the consumption' of'medication was n problem. ,The- psy­
chologist/consultant expressed the same concern when he was interviewed. 
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Implementing methods to facilitate a stronger -link between medical 
services and counselors in the drug and alcohol program is encouraged. 
Correctional staff should be apprised of the counselors' concerns regarding the 
saving of prescriptions. 

5.2.4.4 Correctional Staff. While the on-site evaluation was in progress, 
an effort was initiated to have correctional officers permanently assigned to the 
drug/alcohol unit. The warden requested a list of correctionill officers who in 
the estimation of counseling staff would best facilitate the in-house therapeutic 
program. One correctional officer on duty during the program assessment was 
interviewed and, coincidently, he was later recommended as an officer who 
should be assigned to the drug/alcohol unit. Correctional staff were considered 
to be another avenue of support for the community program but only if the 
security personnel were interested in rehabilitative approaches in lieu of 
punitive. 

During the interview with the Correctional Officer, he was asked to define 
the purpose of the drug/alcohol, program; he defined the program in reha­
bilitative terms. When identifying chilnges he would like to make, he cited a , 
reduction in the dorm population to an average of 50. In addition, 
he emphasized the need for a more thorough screening of inmates to ensure thilt 
those in the program really wanted to improve. Not only did he recommend that 
inmates be more thoroughly screened but that security staff assigned to the 
dorm also be screened. He believed that 'officers who were prone to criticize 
and punish would not be suitable candidates for security on F-Hall. The security 
officer stressed the link between security staff and counselors and a closer 
relationship between counselors and inmates in order for the program to be ,IP' 
successful. '" 

The support of security staff was a tangential issue at the time of the on­
site assessment.' However, assigning Correctional Officers with, desires and 
attitudes comparable to those of the correctional officer interviewed, the 
potential for security to become a valuable adjunct to tDe program is real. 

5.2.5. Continuity of Services. Unique to the Youthful Offender program, DOR 
counselors must prepare a post-release plan on each Youthful Offender client. 
These preliminary release packages are requirements of the Youthful Offender 
Act. The post release plans link programs such as the drug/alcohol unit begun 
in the institution to "free world" parole requirements. 

Post-release plans prepared for Youthful' Offenders include: (l) planned 
residence upon release, (2) planned employment, (3) notation of skills acquired 
while incarcerated, and (4) enumeration of treatment program involvement. 
Recommendations and/or Special Conditions such as "AA' participation--Nar­
cotics Anonymous participation--drug screening tests periodically--Mental Health 

, counseling" etc. may be indicated on the post-release plans. Follow.,..through with 
drug and alcohol, counseling for Youthful Offenders can be recommended via the 
plan, but cannot be enforced by those recommending the activity. 

Youthful Offenders from the drug/alcohol program rarely go through 
tran'sitional centers. During the course of the grant program and according to 
monthly report data only 7% of the Youthful Offenders leaving went through a 
trilnsitional center. There is an in-house pre-release program, however, that is 
a part of the drug/alcohol program. The' pre-release program includes six films 
accompanied by a workbook. The inmate proceeds through these films and 
accompanying materials as he prepares to leave. The tape/film series includos: 
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1) A reality overview 

2) Habits + Attitudes = Outside Performance 

3) Making the Transition 

4) Motivation ilnd Personal Accountability 

5) Half Step Process to' Change, and 

6) Release Goals and Imprinting. 

After the inmate completes this pre-releilse series, he is sent to interview with 
the Department of Labor contact. 

Resource materials to aid ~ounselors in preparing pre-release/post-release 
pac:kagcs were sc:arce. The senior counselor had spent c!xtra time ilnd effort 
trYIng to locate Information on community treatment programs throughout the 
state. !he one valuable tool he had received in April 1981 was a copy of the 
DHR gUlde on drug/alcoh?l progra~s indexed by community. This handbook was 
the only real, resource gUlde accesslble. Both counselors were frustrated at the 
absence of mforma:tion r~gard,ing availilble programs and opportunities, since 
they could not appnse theIr clIents of services and provide telephone numbers 
and names of persons to contact as they wishcd to do. Parole officers were 
~c~n~wledged to h~~e access to many of these services and to be familiar with 
I~dlVIduill cOmmUnIi:l?S, but often the client needs some immediate contact and 
l~nk--a need that eXIsts be~orc the Parole Officer is fam.iliar enough with the 
person ~r case to recognIze the need. There is also the issuc of trust. 
InformatIOn p~ovidcd bY,an institution program counselor who has already formed 
some, bond WIth the clIent may be more acceptable than information from a 
relatIve stranger. The c:lient also may not ~e trusting enough in the early stages 
.of release to expr~s~ hIS need for counselmg and support to a Parole Officer. 
But, he ma~ be wIllmg to contact a community resource that provides the service 
he IS seekmg. . 

5.2.6 Recommendations. 

* Correc~ fluidness in counseling schedules. Group 
counselIng schedules need to be defined and 
routinized. Individual counseling should be 
scheduled for: all drug/alcohol clients. Both 
counselors need to follow a bi-monthly schedule 
of individual sessions per client. 

, -, 

* 

* 

Maintain the population of the program down 
around sixty. Managing a therapeutic community 
of 7.5 to SO clients and providing group sessions 
that will benefit members become too difficult 
with a population this size. 

Review the selection process for in-house struc­
ture members. If program members can play a 
part in identifying potential structure members 
they should be allowed input. An assessme'nt of, 
the job performance of each structure member 
by his peers may reduce the tendency to over­
react and wield power and pos,ition. 
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.* Continue to develop the usc of security staff as 
an adjunct. to' the. program •. Assigning interested 
officers to F-HalJ. is applauded and recom­
mended. 

* Implement a formhl communicution system be­
tween counseling and' medical services. 

* Advise correctional officers to increase their 
sc;rutiny of the consumption of medication. 

5.3 Metro Correctional Institution 

In the beginning months of the grant funded program, Stone Mountain 
Correctional Institution housed the second of the two new drug and alcohol 
programs. The original plan called for a drug and alcohol therapeutic community 
to be housed in an institution in the metropolitun area, and Stone Mountain 
Correctional Institution met this quallfication. When Metro Correctional 
Institution opened, the program was transferred to the new facility. Screening 
candidates for the drug and alcohol program began the first couple of months 
that Metro Correctional Institution was operational. During this same time the 
program continued at Stone Mountain Correctional Institution until each member' . 
had an opportunity to complete the program. The psychologist/ consultant served 
both facilities during the transfer, screening clients at Metro Correctional 
Institution and running group sessions at Stone Mountain Correctional Institution. 

.. . 
. When the actual on-site evaluation was conducted, there was no longer a 

program operating at Stone Mountain Correctional Institution. Staff had been 
transferred to Metro CI and program records had been forwarded. Because of 

·this complete transfer of operations, Metro Correctional Institution will be the 
focus of this report, not Stone Mountaln Correctional Institution. The two 
programs are similar, and there . is some continuity in staff. The Senior 
Counselor at the Metro Correctional Institution drug and alcohol program was 
involved in the Stone Mountain project and the psychologist/ consultant was 
involved with both projects as well. 

The drug and alcohol program at Metro Correctional Institution uses an in-
. house 24-hour therapeutic community approach, relying upon peer influence as 

the primary change vehicle. The men occupy one range of H-Bullding which has 
a design capacity of 14 beds. The program had 13 members at the time of the 
on-site assessment. The program- members are distributed between each 
counselor's caseload for individual counseling. Each counselor' has between 40 to 
50 additional clients on his caseload. 

The community living arrangement is seen as the principal change agent 
for the program, in that it allows inmates the opportunity to informally deal 
with their own deficits while receiving support from peers. There is a 
commonality of issues in the group, so personal deficiencies are not unique. 

The program as designed is to last six months; the participunts spend the 
first three months' identifying personal issues which are then formed into a 
behavior contract. The remaining three months arc directed toward contract 
completion. 
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5.3.1 Intake. The intake process for men at. Metro Correctional Institution. 
is the same as that for men in the remainder of the· system. Each inmate 
goes through Georgia Diagnostic and Classification Center (GDCC) wher~ he 
is tested, counseled and receives a physical examination. RecommendatlOns 
.are then made for assignment to an institution; Central Office Offender 
Administration makes the· final assignment decision and cuts ·transfer orders. 

It is from the group received at Metro Correctional Institution that a 
SUb-population of potential group members is identified for screening. When 
reviewing who will be screened three major areas are considered:. (l) 
dependency, (2) program suitability, and (3) motivation. The Metro C?rrectlOnal 
Institution drug und alcohol program handbook states the pre-screenIng factors 
as follows: 

1. 

2. 

Salient factors in recognizing dependence will be: 

(a) 

(b) 

The period of time over which drugs have been abused. 

The quantity and type of drug abused. Occasional drug use and, 
experimentation will not be considered as indications of drug 
dependence which will require special intervention. 

The impact of drug usc on an individual's level of 
functioning. 

Documentation to determine suitability for program particlpation. 

(a) Utilization of Jackson Diagnostic Center materials in regards to 
personal interviews and sccial histories. 

(b) Referral f~om Counselor or Institutional Psychologists. 

(d Through interviews, the individual shows there is a need present 
which should be addressed. 

3. E.ssential,skills which ,are necessary to determine an individual's 
motivation for changes. 

(a) An adequate level of intellectual functioning which would be an 
IQ of 70 or higher. 

(b) An individual must have an awareness of his surroundings, his 
deficits and '!imitations, as well as his gouls of the future. He 
must have good reality contact. 

5.3.2 Screening. Information describi~g th~ scre~ning process wa~ acquired 
from the program handbook and through mterviews With stuff. Scre~n1f)g can be 
initiated through referrals from the institution's co~nselors ~r by dlrc,ct. request 
from inmates. The candidutes referred to or requcsti.ng uC,lmlsslOn arc 
interviewed by the program psychologist/consultant and then mtervi~wed by one 
of the program counselors.. The Counselor (OR) docs. all the screemng. Names 
of individuals recommended for group membership nre fOf\~nrd.c? to· the 
Classification Committee after u consensus is reached on the SUitabIlIty of the 
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inmate's parti~ipation. Approval from the Classification Committee sanc~ions 
the inmate's assignment and movement to the drug and alcohol program/unit at 
.the appropriate time. 

Specific qualifications considered during ~he screening interviews at Metro 
'Correctional Institution include all the 'ten points provided in the following list. 
The information is excerpted from the program handbook. 

Issues and Qualifications Which Should Be Addressed 
During the Screening Process 

1) Significant history of drug or alcohol abuse. 
2) Suitable motivations to deal with problems • 

. 3) Capacity of individual for self-disclosure, insight, 
openness, and the ability to handle confrontation. 

4) Ability to deal with fear that often results from 
confrontation (in a constructive sense). 

5) Family background of the individual. 
6) Tendency towards self-destructive behavior. 
7) Ability of individual to deal with self-destructive 

behaviors and bring them up when they are noticeable. 
8) . If the individual were to sabotage his progress in' the 

program, how would he do it? 
9) Ability to deal with racial issues and radal balance 

of the program. 
10) Make individuals aware of policies at the Metro Drug 

'. 
and, Alcoh01 Program. 

Interviews with the program counselors and the consultant concerning 
factors affecting admission resulted in a unanimous IIno effect" regarding the 
criteria of age and type of drug. Length of sentence and group size were 
affirmed as criteria affecting admission •. The psychologist/consultant differed 
slightly with the counselors' in the responses she gave regarding what criteria 
could affect admi.ssion to the program. For example, the consultant indicated 
that duration of drug usage cquld affect admission, if the -,usage indicated an 
experimenter; that is, an experimenter would not be a likely program candidate. 
Other factors which would affect admission according to the consultant included 
very low IQ's, and/or brain damage. In addition, the consultant recommended 
that the screening interviews probe for conflict in persons. "If a person doesn't 
have conflict, they're less eager to deal with and admit problems." Therefore, 
the consultant uses "conflict" as an admission criterion. 

Disciplinary infractions were reported as an additional or misceHaneous 
factor affecting admission. This element was particularly associated with the 
program during its operation at Stone Mountain Correctional Institution. 
Discipl1naries could affect an individual's admission to the Stone Mountain 
program by prohibiting him from participating in the counseling program. 

Again, the screening process and final acceptance are based on available 
space in the program. 'When the counselors and the consultant were queried as 
to whether the group size a·Hected admission, the responses were affirmative. 
The capacity of the living unit. for the Metro program is 14;the size 
automatically limits gro'-;lp membership. 
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When program participants at Metro Correctional Institution were inter­
viewed about the selection process, they were asked what type· of process was 
involved in becoming a member. Responses varied in detail and in the 
presentation of the sequence of events; however, everyone was screened through 
an interview. Some participants .stated they were interviewed by the program 
counselors, some were; ir)terviewed by the psychologist and others were 
interviewed by both. When asked if they would change the selection process, no 
one was in favor of changing or adding to the selection process he experienced. 
(Inmates who were screened and rejected were; not interviewed.) 

5.3.3 Treatment Programs. The treatment program at Metro CI included both 
group and individual counseling. Each of these components is described below. 

5.3.3.1 Group Counseling. The drug and alcohol treatment program at 
Metro Correctional Institution has an established schedule for group counseling 
sessions and activities. Group counseling and other group activities occur on 
Tuesdays and Wednesdays of each week. Specifically, every Tuesday morning 
from 10:00 a.m. to 11:00 or 11:30· a.m. the counselors and group members play 
basketball; foHowing basketball they have group meetings. Group' meetings are 
held both on Tuesday mornings and Tuesday afternoons. One counselor co-leads 
each session with the psychologist/consultant. The group counseling sessions last 
approximately one hour. On Wednesday evenings community meetings are held.' 
They are run primarily by inmates although counselors are involved. Issues 
regarding room assignments/changes and other house problems are aired at these 
Wednesday night meetings. . ' 

The group counseling sessions vary in format depending upon how the 
clients react and if the discussion requires prompting from the coun­
selor/consultant. Some inmates expressed a feeling of uneasiness and' intim­
idation regarding the consultant, because of her method of putting inmates on 
the "spot" and making them feel "small". '.tHer questions are hard to handle, " 
reported one inmate. No matter how uncomfortable the clients said they were 
initially, each completed. his discussion of the consultant inc;licc;lting his increased 
ability to handle the situation and her questions. 

How is it determined that a participant has successfully completed the 
drug and alcohol program? This question was asked inmates, counselors and 
correctional staff alike. In addition to the six-month time factor, the most 
frequent response was "self-assessment;" that is, there appears to be no 
quantified or objective' termination criteri?l, on!y a subjective assessment. A 
more formal progress rating was done during the Stone Mountain Correctional 
Institution operation but has not been replicated at the Metro Correctional 
Institution project. The baseline is that success is based on completing Phases 
I & II in six months. 

The inmates and the consultant interviewed all expressed the need for 
more group counseling activity; the one- to one-and-a-half hours per week 
(Tuesday a.m. or p.m.) was considered insufficient for handling problems. The 
consultant suggested that as a minimum their group time should be doubled. In 
addition to the recommendation to increase group session time, the consultant 
also recommended defining topics or themes for at least one group per week. 
Suggested group ideas included: 
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1) meditation/relaxation exercises; 
2) assertiveness training; 
3) c;1ild rearing; 
4) communication skills; 
5) drug education; and 
6) how to usc leisure time. 

The group counseling sessions could continue ~sing the same therapeutic 
approach, but could be improved by adding educational sessions on topics such 
as those previously identified. Realizing budget constraints the consultant 
suggested using volunteers to provide evening courses on thes~ topics. 

5.3.3.2 Individual Counseling. Individual counseling is available to each 
program inmate. The inmate can set up a scheduled time, drop in if convenient 
and sometimes the counselor will request a meeting. Both project counselors 
stay late two evenings a week. This allows an opportunity for individual sessions 
to clients who have school and other daily routines that preclude them from 
seeing their counselor during the day. It also helps in scheduling a counselor to 
ove.rsee Wednesday evening community meeting? There is no counselor on-site 
dunng weekends, although there is a designated staff member on-call in case of 
emergency. 

5.3.~ Support Services. Met:o CI has not fully implemented all their support 
. services: ~or exa~p~e! there is an absence of vocational training opportunit~es. 
AcademiC educatlOn IS, however, fully operational. Medical services and 
recreation~l activities also are provided. The~e arc available to program 
members Just as they are to the general population. 

. 5.3.4.1 Education. Five of the thirteen program members· were 
interviewed. All were participating in academic courses. Three program 
me.mbe~s ~ere enrolled i~ GED courses and two in college courses. Mercer 
Umverslty In Atlanta provides college courses during the evening. No one was 
involved in vocational training. Vocational training or the absence of 
oppor~unities \Va,s .an iss~e raise? by s.everal ~rogrammembers. They expressed 
a deslre to partlclpate In vocatlOnal InstructlOn but complained that there were 
no courses available. 

. ~.3.4. 2 Recreation. The major recreational activity for those individuals 
InterVIewed was the weekly balJ game held on Tuesday mornings. Outside of this 
activity one individual spent time singing in the institution band another was 
in~olv~d in drc:ma and was soon to present a play' at the women's' prison and a 
third hfted weIghts when he had the chance. Television was the most commonly 
used means of recreation. It was emphasized that there were no Droblems with 
the TV, unlike on other "ranges". The community cooperated and members were 
quiet while the TV programs were 011. 

5.3.4.3 Medtcal Services. Although medical services are accessible to the 
program members and members are treated the same as the remainder of the 
P?pulation, the greatest complaints regarding medical services at any of the four 
pilot programs came from the five inmates interviewed at Metro' CI. The most 
negative reactions were associated with the attitudes of medical staff. Inmates 
described the medical services as follows: 
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• "poor--prove you're dead before you can get ~n 
a.spirin" 

• "no sick call on Wednesday, Saturday or Sunday" 

"inadequate, my ankle was swoller and he told 
me I was faking" 

• 

• 

• 

"they don't believe you unless you're cut or 
something" 

"said' they'd check my blood pressure cause I've 
hypertension ••• haven't yet and I've been here 
since January" 

Medication is dispensed in the same way that it is at the other institutions. 
. There was no concern expressed by the staff or the consultant regarding the 
. handling. or the distribution of prescriptions and medication to inmates. 

. 5.3.4.4 Security. Security staff were neither informed about nor involved' 
in the drug and alcohol program. During the period of time the unit had been 
operating at Metro CI, correctional officers assigned to H-Building had changed 

. almost with each shift. There was no integration of security staff into the 
therapeutic community and no core of security staff assigned to H-Building. 

Through interviewing the CO on duty during the time the assessment was 
conducted, it was found that he had no orientation regarding the purpose of the 
program. He, therefore, felt unprepared to r'espond to an inquiry, as to whether 
the purpose of the program was being accomplished. However, the CO did point 
out that it was easier to work with the inmates in H-Building, since "they woke 
up without problems and they looked out for one another." He also commented 
that the program members acted like a family and this affected the behavior of 
the non-program inmates living in H-Building. Without being aware of the 
program's intent or purpose, the security officer had witnessed a difference in 
program members' behavior--a positive difference. 

5.3.5 Continuity of Services. Continuity of services was a concern not just f~r 
those leaving the institution but for program members who would complete thelr 
six months and remain at Metro Correctional Institution. Out-patient or 
graduate client services had not been determined when the evaluation was 
conducted. Inmates brought up their concern for returning to "general 
population" during their in.terviews. There was an acute awareness of the 
difference in behavior, trust, and safety associated with the in-house community 
and a reluctance to leave the group after completing six months. 

Most inmates completing the program will be close to discharge, and will 
be referred to community agencies directly by the counselor or by parole 
officers. However, counselors at Metro Correctional Institution were only 
slightly more equipped to provide contacts and telephone numbers of community 
treatment/service organizations than those previously described. This was 
primarily because of the familiarity with programs in und around the metro 
Atlanta community. A copy of the drug and alcohol handbook provided by DI-IR 
and on-hand at the Youthful Offender Unit was not available at Metro 
Correctional Institution. Resources and contacts were self-obtained. 
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Because the program at l\'~etro Correctional .. Institution had just been 
initiated, the percent of' clients sent through a transltI~nal center as par~ of the 
follow through of services is unknown. Stone Mountam CI se~t approximatel,y 
10% to transitional centers during its period of program operat~on,. perhaps this 
can also be assumed for Metro. In any event a small number IS l~~ely because 
of the large male prison population and the small num~er of transItIOnal center 
bed-s aces. Probability alone' dictates that few wIll go throug~ a center. 
Constquently, it is important that post~rc1ease .plans for potential par-olees 
consider the drug/alcohol issue and provld~ ~ont1Oue~ treatment and support., 
For those exiting without a period on parole It IS more, Important tha~ co~nsclors 
in the facility have information available to provIde those leav10g 10 case 
continued counseling is desired. 

5.3.6 Recommendations. 

* Increase program time by adding educational group 5u;!)ions. on an 
ad hoc basis once monthly. This can expand the scope of the 
program. Use volunteers or interns to eliminate additional work 
on staff. 

* In lieu of weekly group co-leadership with the psychologist alternate 
so that an extra group session can be addcd. For cxamplc: Week 
I group A meets Tuesday morning with .only the consultant and group 
B meets with counselor and consultant 10 the a~ternoon. Group 
A meets with counselor Thursday afternoon. Week 2: re:rcrse 
schedule for group B. This. will ,add on~ extra group seSSIOn every 
other week for each group and stIll not Impact on counselor/consultant 
work schedule. 

* Increase the, uvailable vocutional training opportunities. Survey' 
inmates to determine interests as well as institutionul n~ed. 

* Integrate 'Security staff into the drug and alcohol program. At a 
minimum all. security staff should have a !Sener~l kno:vlcdge of the 
purpose and design of the p;ogram. ,A brief o~lentatIOn should be, 
delivered to inform CorrectIOnal OffIcers. ASSIgn a selected 
cadre of security personnel interested in rehabilitative programs to 
H-Building. 

5.4 Georgia Ind~strial Institute 

Georgia Industriul Institut~'s dr~g and alcohol program ·'!'.as reinstated with 
the 1979 grant funding .. The program which hud operated smce the 1973 grant 
had closed due to facility construction. The program v:as reloc?ted to new~y 
constructed quarters in Building B. The arch~tectura.l de,sIgn of thIS structur? IS 
like that of many new institutions: a securIty statIOn IS flanked. on both SIdes 
by upper and lower ranges. The drug and alcohol program occupIes two ranges 
with a capacity of 28 individuals. . 

Once an individual is admitted to the drug and alcoh?l program at ~eorgia 
Industrial Institute, he remains there until he i~ ~at;oled, hIS sentence expI,res, or 
he is sent to a transitional center. To be elIg~ble for th~ ~r?9ram an, mmate 
must have at least 12 months remaining before hIS parole e1!&lbIh~y or dIscharge 
date. Of the five program members interviewed, length of .tIme 10 the program 
varied from 3 to 18 months. 

,,' . 
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, ~rogram members recognized that once in the group, barring any rule 
VIolatIOns, they would remain members until their release. This aspect of the 
Georgia Industrial Institute program differs significantly from thq other three 
programs that by design identify four to six months of program membership; 
alth.ough in practice th~re ~s often more similarity to the Georgia Industrial 
Instltute program than to their own designs. 

5.4.~ Intake. Intake docs not' differ any for the inmates at Georgia Industrial 
Inst1!ute; they also arc sent through Georgia Diagnostic & Classification Center. 
The evaluation assessment did not discover any intake procedures unique to 
Georgia Industrial Institute. 

5.4.2 Screening. Screening inmates for potential placement in the drug/alcohol 
group is largely dependent upon interviews. Individual interviews arc conducted 
with inmates who have been identified through diagnostics as drug abusers or as 
referred by counselors. The criteria for evaluating and identifying candidates 
for inclusion in the program include: 

1) available space in the program (average 28), 

2) consensus that the individual has potential for growth through 
the program, 

3) within one year of parole eligibility or discharge date, 

4) no evidence c': psychotic problem solving process, 

5) not acting out homosexually, and 

6) no person' whose crime has labeled him a major security risk. 

In addition to the aforementioned criteria excerpted. from the program 
handbook, one program counselor and the project consultant were asked whether 
admission could be negatively affected by: (l) age, (2) duration of drug usage, 
(3) type of drug 'used, (4) history of emotional illness, (5) length of sentence and 
(6) size of group. Age and type of drug used were not considered to be factors 
impacting upon an individual's admission. Emotional illness, on the other hand, 
was indicated by both to be a factor for rejection or removal; particularly if 
such a problem hindered communication or was potentially negative for the 
group as a whole. However, a history of einotional illness would not in itself 
affect admission. 

The length of an individual's sentence was affirmed as a factor affecting 
admission, thus supporting the prescribed documented screening criteria. Pro­
gram staff also reported that the size of the group would affect admission, 
because without at:' available bed a new member would not be accepted into the 
project. No outclients arc accepted. 

Program participants who were interviewed were each asked, "What type 
of selection process was involved in becoming a member?" Each responded that 
the screening of potential members' was done by the counselors through 
interviews with the inmates. Program members reported that questions they 
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were asl~ed covered· topics from family problems and drug habits, to their 
. expectations of the group process. When asked if they would change the 1£ 

selection process, only one respondent replied "yes". He elaborated by W, 
suggesting that the entire group be allowed to talk with and interview the 
program candidates prior to admission into the group project. 

5.4.3 Treatment Program. The most serious issues for the client to overcome 
or to deal with, according to interviews with the Georgia Industrial Institute 
counselor and consultant, arc for him to admit he has a problem, that drugs arc 
a problem and then to develop a trust for the in-house community as a group 
that will support him while he deals with his problem. Trust is the most critical 
issue in the treatment program. 

A client's progress is measured subjectively, though there are strict rules 
for which disobedience can have the member removed with no possibility for 
returning. Program members at Georgia Industrial Institute were unsure how 
successful program completion was determined; however, one participant said for 
him it would be when he was "satisfied". The Georgia Industrial Institute 
handbook indicates that successful completion of the program will be based on 
individual in-depth evaluations of each inmate. To be considered a "successful 
completion," consensus must be reached between the group leaders concerning an 
inmate's personal growth, responsibility and rehabilitation. 

5.4.3.1 Group Counseling. A scheduled routine pattern for group 
counseling operates at Georgia Industrial Institute. There arc two groups, each 
meets once a week on alternating Wednesdays and Thursdays. The groups arc , ... 
approximately the same size and are confrontation, discussion, problem-solving '1 
eclectic modalities. They are not theme or topical by design. The groups meet 
with the psychologistlconsultant every other week; thus the variation in meeting 
times. The psychologist's role also .varies. Sometimes he is an observer and at 
other times an active. group membqr, but always he provides some constructive 
feedback to the counselors on handling group situations. This is in fact his 

primary j:unction. 

The group sessions are held in the afternoon which means that those 
individuals assigned to work detail or class at the. appointed group meeting time 

,are excused to attend the counseling session. The drug and alcohol counseling 
session tab~s precedence over other activities. 

5.4.3.2 Individual Counseling. _ A once a month meeti~g between the drug 
and alcohol program members and their individual counselor i~ standard. One of 
the two program counselors is assigned as the individual counselor to each 
program member. However, each counselor has an additional caseload of 
approximately 35 non-program members. These individuals also require one-to-
one assistance from the project counselor. 

The counselor schedules monthly meetings with clients. In addition both 
program and non-program members can drop in, request additional time or the 
counselor can ask to sec an inmate. There were no complaints or problems 
conveyed regarding individual counseling schedules or time. 

5.4.4 Support 'Services. Support services include educational activities, 
recreational, medical services and security. These are support services that are 
directed toward bettering the drug and. alcohol program and assisting individual 
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me~bers. ,H?~ev,er, at GIl, the drug group members themselves provide a 
~ervlce. T~~s IS unI9ue ~mong the ~our pil?t pr~jects. The members support the 
Get Smart operatIOn of a local gIrlS elUDe GIrlS elub members are told of the 

"path" :to prison and of inmates' personal experiences. The drug progr~m 
member~ try to demonstrate the "no-win" route and show the airls there is an 
alternatIve., Suppo:t, service~ at, Georgi~ Indust~ial Institute bare a two-way 
street. WhIle provldmg a commumty serVIce, the mmates too find a little "self­
esteem" and self-help, through this process. 

?4.4.1 ~ducati~)\1. Academic and vocational courses are provided at 
GeorgIa IndustrIal In~tltute, and program members are encouraged to participate. 
Th~re were cornplmnts, that there are no vocational training programs from 
~hICh to, choose, ,and m fact only one of the five inmates interviewed was 
mvolve,d m v~catIOnal training. H?wever, refcrr~ng to Section 3.5.1, Georgia 
I~d~~tnal Instltut~ has :n?re, vocatIOna,l ,opportumties/choices than any other 
facIll,ty. AcademIC partICIpatIOn was dIVIded, with two individuals in GED and 
two m c~l1ege co~rses. One person was not involved in academic instruction. 
He was mvolved m no education activity of any type. 

5.l[ .• ~.2 Recreati~nal. ,Participat!on in recreation was minimal; only two 
of ,t~~ fIve persons mtervlCwed mdlcated an involvement in recreational 
actlvltI~S: one was eng~ged in weight lifting, the other in softball. There was 
no p~rtlcular pattern, dlscernable as t? th~ cau~e of non-participation by the 
othel thre,e, one was m college and SaId "tIme dIdn't permit"; one of the other 
t\~O wa,s mvolvcd only in GED and the last person was involved neither in 
aC,ac~emic nor vocational training. He was assigned solely to details each day 
dnvmg a tractor and was too tired in the evening for recreation. 

The couns?lor commented that movies, intramurc~l sports and gym twice a 
~eek were avaIlable ~o the, program, ~en:bers, but recreation was voluntary. 
1 here was no group recreatIOnal aC~Ivity m process. 

?4.4.3 ~edical ,Services. Comments on the status of health care at 
, GeorgI~ IndustrIal,Inst,Itute ranged ~rom a positive commentary by counseling 

staff a~d some, mmates to negatIve remarks by other program members. 
CorrectIOnal offIcers made no statements regarding medical services. 

, There is a hospital floor at Georgia Industrial Institute with an in-house 
staf~ do~tor :md physici~n's assistant as wel1 as other support medical personnel. 
Mcdlc:atIOn IS dIspensed by the medical staff and sent to dorms in locked 
contam:rs. Prepar~d ~edications are distributed by correctional officers to the 
proper !nmat~s as md~cated. T,his holds true for inmates livi!lg in the general 
populatIOn, WIth no dIfference m the treatment of program and non-program 
members. 

. Inmate responses to the question, "what type of medical services are 
ava,Hable to program participants" evidenced a broad range of opinion: 

• "medical floor, they'll treat you right" 

• "went to get glasses, took 6 months" 

• "don't want to deal with people" 

• "conflict between Talmadge and staff here" 

• "not too good". 
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5.4.4.4 . Security Staff. An effort was made at Georgi~ Industri~ 
Institute during orientution to the new building to formally Orient security stuff 
to the drug/ulcohol progrum. As one officer stated, "I wus. trying to leurn the 
control punel und rehabilitation" ut one tJme~ A ·refresher. session r~gardi~g the 
progrum's purpose and operutions was requested by security stuff mterv'.ewed. 

Security staff ..{re ussigned on a more permanent busis to B-Building than 
other security posts which rotute frequently. This comports with the ideal 
arrungement for therupeutic communities. . Officers are screened, and if they 
don't work out, are transferred. "The method of security should be firm but fuir 
and if it isn't ,the correctional officer is removed". Security stuff huve been 
requested to call counselors if an inmute on C or D range of B-Building acts out. 
This .would not be the case for someone from general populution, but t~is 
procedure is followed fo: progrum members. There is a better rel~tion~hip 
between correctional offIcers and progrum counselors H,en generally eXIsts 
between security and treatment personnel. Security staff trie5 to support the 
therupeutic community, but it takes u speciul type of officer to uccommodate 
this support arrangement between security und treatment staffs. 

During interviews' with the correctional officers, they rec;ommended that to 
further integrute security and treatment, correctional officers be allowed to 
participate in community. "house" meetings--sessions held to discus~ housekeepir:g 

issues. The correctional staff felt they could help prevent potential problems If 
they were involved in these meetings. 

'. 

5.4.5 Continuity of S·ervices. A client in good standing is never removed fror:n 
the drug und alcohol program and returned to general population. The only eXit 
availuble is purole, trunsitional center or expiration of sentence; therefore, no 
institutional follow-up activities such as out-client counseling have been needed. 
No out-client or graduate cascload exists. The sume follow-through services me 
available to Georgia Industrial Institute inmates as ure uvailable throughout the 
system; 18% of those exiting the GIl between January 1980 and Murch 1981, were 
sent through a transitional center, 64% were pmo1ed. Post-release plans are 
required for paroled inmates not' identified as Youthful Offenders; however, such 
plans are the responsibility of und are to be executed by parole officers not by 
DOR's institutional stuff. Georgiu Industrial Institute counselors do not prepare 
post-release pluns for non-: Youthful Offenders depurting the institutIon viu 

purole. 

The remum10g exit populution--those with sentences expiring or commuted 
sentences--are to huve pre":rclease interviews und post-release plans. The lack 
of available resources und reference informution affected the thoroughness with 
which Georgia Industrial Institute counsc:lors were uble to provide pr.e-releuse 
services. In addition, time cuused the ubsence of some pre-releuse serVIces. For 
example, in irmass-release" cuses counselors ure not informed soon enough to 
provide exit interviews. Even when exit or pre-releuse interviews are conducted, 
the counselor has little information, such as community services and contacts 
which he can pass along· to the inmute being released. There arc no handbooks 
with information to assist in this process. Again the only certain resource is the (~ 
Depurtment of Lubor contuct. .•. 'J --

7' / 

There is an additional program problem regurding continuity of services • 
. No exit interview or formal exchunge of "good-byes" is scheduled with group 

members. This issue particulurly disturbs the psychologist/consultant, who feels 
that ubrupt departures such us mass releases and unanticipated departures are 
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~l<imagi~g to the group process because of the lack of closure. A famllv member 
~s leavIn.g an? the d.e-population and future ubsence are major ~motionul 
1OterruptlOns 1o. the l~ves of the remaining members. Those left behind are 
troubled an? so IS the mmate ~eaving for he leaves the support derived from the 
gro~p. ThIS need for un .exit process has been recognized but has not been 
~ddressed. . 

5.4.6 Recommendations. 

-l(. Prov~.de. u ref:esher truining course for correctionul officers assigned to 
B-BUlld1Og to mform them of the purpose und procedures of the drug und 
alcohol program. 

* On u trial busis have a representutive correctionul officer uttend und 
participate in community "house" meetings. 

* Develop und implement an exit process, one thut is quick to conduct und 
aduptable to the circumstunces of the departure. . 

* I .. .nItIate post-releas~ group .sessions for group members remaining in order 
for them to deal WIth theIr personal emotions concerning the departure 
of one of the group. . 

* Promote purticipation in vocutionul education. 

-)(. Dev,:lop group-focused recreutional activities in an effort to educate 
and Instruct inmates on constructive ways to usc leisure time. 
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6.0 DATA ANALYSIS 

Two types of data were considered indicative of the impact/effect of the 
drug and alcohol programs upon their members: (1) disciplinary report rates 
including the resulting afTlount of timeout and (2) retlurn-to-prison rates. 
Disciplinary reports were used to gauge impact on inmate behavior while 
institutionalized. Return-to-prison 'data were used to determine longer range 
effect. Caution on return-to-prison data has already been expressed. The initial 
results, however, arc presented in order to show what is occurring in the early 
stages of the analysis effort. 

Before presenting the results of these two data categories, a description of 
the two comparison gro\}ps is importa.nt. Comparison Group lOne 1s ·made up of 
drug and alcohol program members and Group Two includes potential program 
members who were screened and who met criteria for inclusion in the program 
but either (1) their sentence length did not comply with the required timeframes 
or (2) they were not interested in participating--they were not willing to 
volunteer. Seventy-nine percent (79%) of Group Two were excluded from 
program participation because of insufficient time remaining Oln their sentences; 
so shorter sentence length is actually an artifact of the selectIon process in the 
non-program member, comparison group. Twenty-one percent (2196) of Group 
Two declin!=!d the opportunity to participate. 

The inmate data for both Groups One and Two was compiled from monthly 
reports submitted by each project. These records were used to identify inmates 
who ~ad been screened, those who were accepted or rejected, why they were 
rejected and those who wished not to participate. In addition, program 
counselors were asked to r(;view a composite list of program members and 
identify entry and exit dates and note the type of exit such as paroled, removed 
for rule infractions, a'nd/ or sent to ~ transitional center. Following this step, a 
computerized program database was created. 

The information in the computer system is only as good as the data 
provided by the programs. For example, the drug and alcohol project at the 
Women's Unit either failed to submit monthly reports or submitted partially 
completed records. Consequently, there is no fema.le comparison group. Female 
offenders screened and rejected because of sentence length problems and those 
unwilling to participate were so seldom noted that Group Two does not include 
any female offenders.' Female offender data, however, are presented for 
program participants but are not used for direct comparisons. 

.. -

Limited data are available for program participants at Metro CI simply 
because of the short time the program has been operational. Even though the 
program wits transferred from Stone Mountain CI and data for that program 
were available, combining the information was avoided since the settings, staff 
and support services differed. 

The majority of data used for analysis is from Georgia Industrial Institute 
and .the Youthful Offender Unit at the Middle Georgia Correctional Institution. 
Groups One and Two are comprised largely from the data supplied by these two 
projects. Coincidenfally nnd iortunately,these programs have similar inmate 
populations--young ,male offenders. .' However, GIl program inmates> arc not 
sentenced under the Youthful Offender Act. Nonetheless, the populations used 
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for the analysis are dOlTlin~ted by these two facilities and consequently by young 
male offenders. . 

6.1 Description of the Populations 

6.1.1 Group One--Program Members. The data available on program members 
at the time of analysis included: 245 males and a subset of 44 females for a 
combined total of 289 inmates participating in the drug and alcohol program. 
More inmates have been served at this writing; but at the cut-off period used 
for data analysis 289 records were accessible. 

The average age of the 289 program members was 21.8 years. The average 
age for the male offenders participating in the program was 21.1 years and for 
female program members the average age was 25.6 years. 

. The racial composition was dominated by whites. White males represented 
79% of all men in Group One and white females accounted for 64% of the 
female subset. The population w?s comprised of 194 white males, 51 non-white 
males and 28 \vhite femitles and 16 non-white females. " 

For male offenders in Group One the most serious offense types were 
property cr,imes, constituting 63%. Twenty-four percent (2496) were violent 
personal CrIme types and 11% were drug related. Group One female offenders' 
most serious crime type differed from that. of their male counterparts. Twenty­
five percent (25%) of their most serious offenses were property and fifty-five 
percent (5596) were of a violent personal type. A higher percentage of women 
likewise had life sentences. 

Of the diagnostic behavior descriptions assigned program member~, 51% of 
the behaviors identified included alcohol or drug related involvement, i.e., 
alcoholic, drug .abuser. Refer to Appendix 13 for a breakdown of inmates' 
diagnostic behaviors. . " 

6.1.2 Group Two--Non-ProgramMembers. The comparison 'group of non-program 
members was comprised of 68% white males and 32% non-white males or a total 
of 45 white and 21 non-white I,TIale offenders. A total of sixty-six male offenders 
was used for comparison. These offenders were screened and met admission 
criteria except for sentence length and/or willingness to participate. The 
greatest number of males in the comparison group are from GIl. 

The average age of the male offenders in Group Two is 21.0 years. This 
is also the average age of Group One male offenders. Group Two ages ranged 
from 18.8 years to 28.2 years. 

Property crimes accounted for forty-five percent (45%) of the most serious 
crime types for members in Group Two. Violent personal crime types 

. represented 35% and 296 were non-violent personal offense types. Group Two 
was cleven percentage points higher in the violent personal crime type category 
than their male Group One counterparts. T\1is may be a reflection of the 
screening criteria which uses sentence lengths as an admissior~ factor. Violent 
crimes tend to be coupled with longer sentences nnd, if sentences were too long 
to meet program admission criteria, .an individual was not accepted. He would 
by virtue of the screening procedure and rejection be admitted to the Group Two 
database. 
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. Forty-fo\lr percent (44%) of all inmate diagnostic behavior codes for Group 
Two inmates identified some type of substance abuse/usc tendency. Thirty-one 
percent (3196) 'of the behavior descriptors noted "drug abuse" behaviors. This is 

. approximately ten percentage points below the Group One figures indicating that 
perhaps Group One progr~m members had a slightly higher need for treatment 
than did the Group Two non-program ,particip.ants. . . 

6.2 Disciplinary Reports and Timeout Rates 

, ~isc~plinary reports and :im~out: a~e used to weigh the effect of program 
partIcIpatIOn on an mmate whlle mstltutIOnalized. To compare "pre-" and 
"post-" data, program screening is considered as the departure point for Group 
Two data analysis. This is based upon the fact that if sentence lengths were 
appropriate and/or an individual consented to participate, screening would have 
marked the transition from general population to program membership. Group 
On'e pre- and post-program data were ~. J.sed upon program entry. 

Using program entry to distinguish "pre-" and' "post_" data, disciplinary 
reports were calculated for the 289 Group One members. Prior to program entry 

. Group One had accumulated 213 discir-:inary reports; after program entry and 
throughout the life of the grant there were 121 DRs, representing a decline of 
-4396. If. female offender. data is excluded .a pre-program entry total of 171 . 
disciplinaries remain attributable to the male program population. Post­
program totals are 100 disciplinaries resulting in a forty-two percent decline 
(-4296) for male program members. . 

Comparing' Group One data 'with Gr.0up Two pre- and post-screening, 
program members have a slightly greater decline. Using the same time 
constraints and method of calculation, a pre-screening total of 87 disciplinaries 
was determined for Group Two and a post-screening drop. to 51 DRs for a forty­
one percent (-41%) decline. Refer to Tables 3 and 4 for the data display. 

TABLE 3 

COMPARISON OF DISCIPLINARY REPORT RATES: 
PROGRAM MEMBERS AND NON-PROGRAM MEMBERS 

Program Members .. Non-Program Members 
(Group One) (Group Two) 

IIDRs IIDRs Percent tlDRs IIDRs I Percent 
Pre-Entry Post-Entry Change Pre-Screening Post-Screening Change 

213 121 -43% 87 51 I -4J% 
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TABLE 4 

COMPARISON OF DISCIPLINARY REPORT RATES: 
MA.LE PROGRAM MEMBERS AND MALE NON-PROGRAM MEMBERS 

Male Program tv1embers. Non-Program Members 
IIDRs IIDRs Percent IIDRs IIDRs Percent 
Pre-Entry Post-Entry Change Pre-Screening Post-Screening Change 

171 121 -42% 87 
I 

51 -41% 

The data displayed in the preceding table is an aggregate of the data 
available for both Groups One and Two; but as already stated the aggregate data 
is spotty for many institutions--that is, not every month is accounted for and 
data per institution program is incomplete. However, one institution did submit 
complete records on a per month basis during grant operation. Georgia 
Industrial Institute routinely provided records, therefore Groups One and Two are 
dominated by this data. In an analysis of aggregate data, however, inconsistent 
and sporadic reports from programs may off-set real outcomes/effects. Con­
sequently, the more appropriate and statistically valid comparison is to usc 
Georgia Industrial Institute data and compare Group One and Group Two using 
only this institution's information. This single focus and data analysis follow on 
Table 5. 

TABLE 5 

GEORGIA INDUSTRIAL INSTITUTE 
DISCIPLINARY REPORT RATES 

PROGRAM MEMBERS VS. NON-PROGRAM MEMBERS 
JULY 1979 - MARCH 1981 

Program Members Non-Program Members 

IIDRs IIDRs Percent IIDRs IIDRs 
Pre-Entr~ , Post-Entry Change Pre-Screening Post -Screening 

79 23 -71%. - 87 47 

Percent 
Change 

-45% 

The number of disciplinary reports pre- to post-program entry dropped 
by fifty-six reports or -71% for drug and. alcohol community members. This 
decrease is twenty..,six percentage points greater for program members. In great 
part the decline can be attributed to the program structure and program rules. 
The GIl drug and alcohol program is particlllnrly rigid Dbout remaining free of 
major disciplinary reports. A participant can be removed from the program for 
a major disciplinary such as possessing contraband such as drugs and is 
automatically removed upon receipt of his second disciplinary r.eport. Once a 
member is removed from the program as a result of a punitive step he may not 
re-enter. Members arc aware of this procedure. Thirteeo of the fourteen 
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negativ? t~rmi.nations or ~nsuc.cessful e~dts from the program were for program 
and/or mS~ItutIOnal rule vlOlatIO.ns. ThIS suggests that strict rule enforcement 
of t~le program may lead to fewer disciplinary reports. Other reasons for the 
d~c~me may be a~ noted in Section 5.4.4.4, the correctional officers arc more 
wlllmg .to work. WIth the program and are less quick to write up ·members. The 
~orrectIO~al offIcer h.as agreed to call LI counselor if there is trouble. Because 
mmates m the pr09ram have a. f?el.ing of family and foster respect for one 
another, th?ft and VIOlence are minImIzed. A caring attitude and the knowledge 
that ?ach IS held ~cc?~ntable for the actions of other program members may 
contribute to the sigmficant decline in DRs too. 

. . ~ime out is considered to suggest the severity of offenses which result in 
discIplmary repor~s. Assessing timeout data (Table 6) is used as an indicator of 
degrees of behaVior change. 

TABLE 6 

CHANGE IN TIMEOUTS FOR PROGRAM MEMBERS 
AND NON-PROGRAM MEMBERS AT GEORGIA INDUSTRIAL INSTITUTE 

Pr02Tam Members Non-Program Members 

/I Day's If DeWS If Days If Days 
Timeout Timeout Percent Timeout Timeout Percent Pre-Entry Post-Entry Change Pre-Screening Post-Screening Change 

1,860 1,087 -42% 2,172 1,359 -:37% 

The change from prc-:p~ogram entry to post-program appears more 
fav~rable for program partIcIp~nts than for non-members at Georgia Industrial 
InstItute. T~e percent. decrease for program members is five percentage points 
?etter. ThIS data dIsplay again demonstrates a more favorable change in 
mmatc~ e~p.osed t.o the drug LInd alcohol program; however, what may be even 
more slgnl~lcant IS the. overall average number of duys lost per inmate as a 
result of timeouts. 

, When comparing timeout data about Group One and Group Two members 
WIth data ~overmg the ent~rc institution popu~ation (Table 7), program mC'mbers 
lose less tIme. ~n FY80 tmlcirame was used to calculute the average number 
of day~ lost per mmate, because data for the general populution was calculuted 
on a fIscal year and the entire year fell within the grant period. 

58 

: ! 

i . ~ , , 

, 



/ 

.,. ======~--~~-------~~-----------

TABLE 7 

AVERAGE NUMBER OF DAYS LOST PER INMATE 
AS A RESULT OF TIMEOUT IN FY80 AT GIl 

General 
Non-Program Members Population Program Members 

A vg. Days Lost Avg. Days Lost Avg. Days Lost 

13 8 days 14 days 

Comparing the two sub-populations wi~h the entire institu~ional population, 
program members fared extremely ,w(:,ll~ losm? an average of five days ~ess per 
person for the year. Equa~ly as slgnl~lcant IS that the general p~pulatlOn lost 
an average of 13 days per mmate durmg FY80. and that the. speClal need sub­
population of drug and alcohol abusers left, un~ttended avera~ed a loss of one day 
more than the overall institution. Agam, If treatment mterv,e~ed the,n the 

. special need population of drug and alcohol offenders wh~ p~rtl~lpated m ~he 
program lost an average of five days less than the ge~e,ral mstltutlOn populatl<:~n 
and six days less than their substance abuse non-partlClpan~' counterparts. ThIS 
difference may suggest that programs su~h as t~e ~o,mmu~lt~ tr,c:at?1ent. model 
at GIl can help minimize the amour:t of tIme an ~nd~Vl?Ual IS mstl:utlOnallzed by 
reducing the amount of time forfeIted due to dISCIplinary behavlOr problems. 

The final analysis approach using disciplinary reports focused on two 
specific types of infraction categories: (l) Violation Against Person (Code B) and 
(2) Contraband (Code D). Code B comparisons are presented to demonstrate the 
effect of the programs 'upon person-to-person aggressive behaviors. Code D 
infractions are associated with contraband violations, including drugs. When 
comparing pre- and post-program entry Code Band D i~frtlc~ions, a sign~ficant 
change is noted for program members with contraband vlOlatlOns. There IS ?lso 
a decline in Code B infractions but it is closely matched by the compar~son 
group who as a whole decreased to a greater extent from pre:- to post-screenmg .. 
(Tables 8 and 9 present the Code B and Code D comparisons, respectively.) 

TABLE 8 

COMPARISON OF VIOLATIONS AGAINST PERSON (CODE B) 
INFRACTIONS FOR GIl PROGRAM AND NON-PROGRAM MEMBERS 

Program Membe s Non-Program Members 

Number Number Number Number 
Violations Violations Percent Violations Violations Percent 

Pre·-Entry Post-Entry Change Pre-Screening Post-Screening Chtlnge 

16 8 -50% 27 13 -52% 
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TABLE 9 

COMPARISON OF CONTRABAND (CODE D) INFRACTIONS 
FOR GIl PROGRAM AND NON-PROGRAM MEMBERS 

Program Members Non-Program Members 

Number Number :'Ilumber Number 
Violations Violtltions Percent Violations Violations Percent 
Pre-Entry Post-Entry Change Pre-Screening Post-Screening Change 

10 2 -80% 15 10 I -33% 

The significant reduction in Code D infractions, again is considered as a positive 
outcome of the program and its effect on behavior. 

Disciplinary report data accompanied with timeout and code infraction 
information were analyzed from a number of perspectives using like population 
groups for comparison. In each case excluding the comparative results of Code 
B infractions, program member group outcomes were more favorable. These 
consistently more favorable outcomes for program members suggest that 
program participation does have some positive impact on an inmate's behavior 
while he is institutionalized. Behavior of Group One and Two members alike 
improved, but there were greater increases in positive behaviors or declines in 
prob~em behaviors for program members than for their comparison group-­
counterparts who did not receive the benefits of the community treatment , 
program. 

Time and additional data will resolve the questions and curiosities 
regarding the effects of the other' three pilot programs, but given the common 
components of the programs as described in Section 3.0, similar outcomes are 
expected. A preliminary review of the change in disciplinary report rates per 
institution from pre-' to post-entry are favorable (Table 10). 

TABLE 10 

CHANGE IN NUMBER OF DISCIPLINARY REPORTS FOR 
DRUG AND ALCOHOL PROGRAM PARTICIPANTS BY PROGRAM 

Program IIDRs - IIDRs' Percent 
Insti tution . Pre-. Program Entry Post- Program E'ntry Change 

Women's 'Unit 42 21 -50% 

Youthful 
Offender 74 68 -08% 
Unit 

GIl 79 23 -71% 

Metro CI 18 9 -50% 

Toto! 213 121 -43% 
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6 .. 3 Return-to-Prison Rates 

Tables 11 and 12 reflect the rate of return-to-prison for program members 
arld Group Two comparison members. A total of 6.5 releasees fr~m the program 
was used for analyzing return-to-prison rates. 

TABLE 11 

ONE-YEAR RETURN-TO-PRISON RATES FOR 
DRUG AND ALCOHOL PROGRAM PARTICIPANTS: 

Quarter of 
Release 

*January-March '80 

*April-June '80 

July-September '80 

October-December '80 

JANUARY-DECEMBER 1980 

Number 
Released 

8 

12 

13 

32 

Percentage Returned 
Within-One-YearH ' 

.20.0% 

*Those released from January-June 1980 were within the parameters of the 
twelve-month time required to calculate return-to-prison rates. Of the total 
(20), four inmates returned within the first year. 

**As of June 30, 1981. 

TABLE 12 

ONE-YEAR RETURN-TO-PRISON RATES FOR NON-PROGRAM. 
PARTICIPANTS: OCTOBER 1979-DECEMBER 1980 

Quarter of 
Release 

*October-December '79 

*January-March '80 

*April-June '80 

July-September '80 

October-December '80 

Number 
Released 

7 

8 

4 

7 

2 

Percentage Returned 
Within-One-Y earH ' 

32% 

_ *Three quarters of data on Group Two were available from which to assess 
the rate of return to prison for non-program participants. Of the nineteen that 
could have remained free during the 'twelve-month period, six committed some 
offense which returned them to prison. 

**As of June 30, 1981. 
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The non-participant comparison group had 21 releasees for the same period, 
. of time from January through December of 1980. However, an additional quarter 
of data was available for· Group Two members, increa~ing .-the- total releasees to 

. 28. Using a one-year period to determine retur·n-to-prison rates, 20 inmates who 
were program members had been released for at least a twelve-month period. 
Of this 20, four offenders returned to- prison within the first year of their 
release. This is a' return rate of 20%. 

Nineteen non-program comparison group members were released from 
prison and had the opportunity to be free for at least a year. Of these nineteen, 
six returned within the first year. This results in a 3296 return rate which is 
twelve percentage points higher than the rate of return for inmates with 
substance abuse- problems who received treatment in one of the Drug/Alcohol 
pilot projects. Intervention through the methods used by ;the community 
treatment programs seems to have had some impact on those inmates served. If 
indeed it is the purpose of rehabilitation to effect a person in such a way that 
he or she will not return to prison, then the early results presented here are 

. encouraging: these drug and alcohol treatment programs in an in-house 
community setting appears to have successful rehabilitative promise. 
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7.0 CONCLUSION 

The uniqueness and strength of the Standards Implementation Program for 
Drug and Alcohol Abuse Offenders in Georgia Correctional Institutions rest with 
the structured therapeutic. living communities--the 24··hour peer supported 
residential units where there was cqnsistently reported a sense of belonging and 
caring. This sense of community was evidenced through inmates' responses to 
the interview questions such as "what rewards' or privileges do you receive as a 
program member?1I Responses included: "privacyll, IIrespect" and the absence 
of stealing within the group. Correctional officers--those informed about the 
program and those with less of an understanding--repeatedly noted that inmate 
group members watched out for one another, acted like a family, and that there 
was less stealing among the group participants. Disciplinary reports, especially 
at GIl support inmates' and correctional officers' perceptions of fewer problems 
and better behavior. 

The issue of autonomy cannot be stressed often enough as a crucial 
component of community living. Program participants commented frequently on 
the importance of being able to settle their own differences. Counselors and the 
psychologist/consultants lauded the program's design and operation within the 
institution setting. Consultants and counselors agree that the community design 
is an effective mode for change and rehabilitation--i.e., relying on self­
motivation and peer support. 

Compliance with LEAA "Part E" requirements and grant goals was 
facilitated through ·the IJse and merging of the pre-existing institutional 
programs or services including intake, education, medical and counseling. These 
services/programs were available at each facility prior to grant implementation • 

. The major effort, tl)erefore, for the four programs was repackaging available 
resources and upgrading the quality of services. 

The conclusion of this evaluation effort is that the overall program's 
success or promise .lies in the "packaging". Specifically, the therapeutic 
community appears to be practical and workable not only for substance abusers 
but for other defined sub-populations within the prison system as well. The issue 
of. drug/alcohol abuse as the focus for the cOl1lmunities may well be of less 
importance to the group process than the simple commonality of an issue, any 

. issue with which to .identify. The sameness of purpose for group members 
appears to be more the cohesive factor than the specific problem focused upon. 

1 In other words, as a group, substance abusers are not ~elieved to be more 
responsive to community /familfal environments than other supsets of the prison 
population. A group living arrangement that is both purposeful and supportive 
is seen to be the effective rehabilitative approach and a model worth 

. replicating • 
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8.0 RECOMMENDATIONS 

The Office of Research and Evaluation makes the following recom­
mendations concerning. the Drug and Alcohol Program: 

l} As with any program the Drug/Alcohol Program must be supported by 
. administrators and managers at the institutional and central office admin­
istrative levels. This support is particularly crucial in the early' planning and 
implementation phases. Implementation must be supported and monitored by top 
administrators and middle managers to insure that the purpose and intent of -the 
project are pursued • 

2) Expand therapeutic communities for inmates with substance ab.lse 
problems to additional correctional institutions. When planning for the future 
implementation of these programs, develop u well defined treatment design 
accompanied by written implem~ntation and operuting procedures. The 
experiences of the four programs that operated during the twcn~y-one month 
grant period urc vital resources for the basis cf this plan. 

3) Re-establish the Women's Unit Drug and Alcohol treatment community. 
Prior to the re-opcning, develop a plan for phased implementation. Support must 

. come from institutional administrators and must accompany a corresponding 
commitment from service delivery staff. A comprehensive plun for ·the 
therapeutic drug und alcohol treatment community at the \Vomen's Unit would' 
include a clearly.descrIbed/defined path linking program. entrance. to .st,lcce:5.s~ul 
program completion/termination criteria. Replicating either the phase program 
used by Metro Correctional Institution or 'the cumulative attendance count used 
by 'the Youthful Offender Unit might be considered. . 

4) Communicate clearly to staff in dIrect service delivery positions the 
expectations of implementation strategies, purposes and goals, and provide them 
in writing during the earliest stages of program development--preferably during 
the planning stages. 

5) Prescribe and adhere to prescribed program schedules. Plan group 
counseling sessions well enough in advance to allow participants the opportunity 
to prepare for and anticipate the meetings. Schedules used by the progralT''; at 
Georgia Industrial Institute and Metro Correctiona~ Institution provide good 
examples to be followed, since their schedules 'are routinized. Program staff 
must work w1th the administration to avcid pre-empting program activities, 
except in unusual or extreme circumstances. Any re-scheduling should be done 
by consensus of adrninistrators and program staff. 

6) Develop a guideline manual based upon the experiences, positive and 
negative, of the four drug programs that operated during the grant period. The 
manual should describe and define in general terms how to plan, develop, 
imple!1lf:mt, routinfze and operate a therapeutic treatment community within the 
confines of a correctional setting. A cooperative effort among Counseling 
Services, Planning, and Evaluation staff might be considered to produce the 
manual. There should be enough detail <lnd directien so that administrD.tors, 
managers, and line staff who follow the guidelines cnn be assured of a coherent 
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program. However, the manual should ulso' allow for individuul institutional 
differences, different sub-populations, and creativity on the part of staff and 
participants. 

7) Provide to all i.nstitutionul counselors a resource handbook identifying. 
community treatment and assistance s9rvices statewide in' un. effort to improve 

. the pre-release activity and preparation of post-release plnns. The handbook 
should be similar to the Department of Hliman Resources Directoryoi Alcohol 
and Drug Abuse Services. Using this publication as a data base other community 
resource .. information should be researched and combined to result in a 
comprehensive document. Other types of information that may be useful include 
crIsis telephone numbers operating in various communities throughout the state 
relocation assistance groups, and educational and vocational programs/op~ 
portunities. On(:e compiled, the information should be computerized to 
facilitate easy update and rapid generation of copies. A cCHnbined effort of the 
Evaluation, Systems Development, Counseling S~rvices, and Planning staffs to 
accomplish this publication is encouraged. 

8) Continue the part-time support and ussistance of psychologist/con­
. sultants to each of the treatment communities currently operating and provide 

such support to any new programs implemented or reinstated. 

9)' Integrate recreational activities as a defined component of each 
treatment community and move closer toward c;omI~eting a wholistlc reha­
bilitative treatment concept. Provide program members instn.'.tion on the 
constructive use of leisure time. Afford program members avenue5 through the 
program in which to practice tips received .from the instruction on recreationru 
activities and use of leisure time. 

10) Assign a core ~f selected security staff on a permanent basis to each 
of the in-house communities and to any new therapeutic program initiated. 
Correctional officers should be interested in the program and in rehabilitative 
processes. Accompany assignment to the in-house unit with a formal orientation 
to the purpose, structure and operations of the program. 

11) Foster cooperation and integration of medical and counseling services 
toward common goals. Good communications arc necessary. Medical staff 
should inform counselors of inmates with problems such as epilepsy or those 
being treated with mood-altering medications and likewise should expect 
counselors to inform them of inmates who have problems with medication or who 
evidence radical changes in behavior. 

12) Ensure linkages ··and cooperation for services inside the correctional 
system as well as developing a planned exit procedure allowino for some 
continuity of care. Develop exit sessions or procedures for usc at benCh of the 
programs. Provide members leaving the' group with an opportunity to say good­
bye and afford ~h?sc r:emaining the opportunity to do likewise. In addition, group 
members remammg 10 the program at the institution should be allowed to 
express their feelings about the loss of a group member whether the feelings nre 
of envy, joy, sadness, ~tc. 

13) Develop data ~~ll~ction forms and client record requirements along with 
any program plan. InitIatIon of data forms should coincide with program start-
up. 
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14) Initiate a revised monthly report form. A sample of the necessary 
rcvisions-' is provided ~n Appendix 12. At a minimum monthly forms should 
identify the institution originating the numbers; the current form docs not. 

15) A semi-annual progress report using the m,onthly re~ort d,ata should be 
generated by the Office o~ ~esearch and ~va:ua~lOn, and d!s~emm,ated to, the 
Director of Counseling SerVIces, ~o the mstitutlOn s ~dm~nls~ratlOn of ,each 
program, and to the line service delivery personnel. ,ThIS wIl~ msure c?ntmued 
t:!ata reporting and provide some analYSIS of the 1OformatlOn complIed and 
maintained to review impact and program success. 
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APPENDIX 1 

DRUG AIm ALCOHOL PROGRMI [Vf\LUATIOr~ 

Intcrviciw for Counselors/Consultants 

® 
Title of Person Interviewed: 

Ins t i ttl t ion·: -------------:----'---,.-------------- ---- :-. 

Period of Time Involved with Program: 

Percent of Time Devoted to Program: 

Caselo'ad of Progl~am Participants: ______________________ . ____ _ 

1 (a) Hhat are the speci fic obje~ti ves of your treatment program? _________ _ 

--------------------------------------------
1 (b) HO'.'1 do yeLl assess your progress toward meeting those objectives? _______ _ 

l(c) What do you consider to be the most serious problems you have to deal with 1n 
meeting the objectives of your overall treatment program? 

. ',' 

, 'i , . 

i i 
I" _____________ . _________ ~ ____________________________ 1 

e(a) Do you meaSl1l'e client progress? 
measured? 

~-----

Yes No If yes, how is the progress 

NOTE: If documentuti on on program such as ad entat i on packages, rul es and regul a ti ons, 
selection criteria has not been obtained, request and receive copies. : f. 

, .. 



! 

======~~--------~--------------~-----------------------------------------------------------.--------~-------------~--

2(b) !·:hllt determines a pll.l'ticipilnts sllccessful co::plction of the pt'ogrl1m? Is there a 
a time requirement? 

c·_-

3(a) Do you conductudnalysis tests? Yes No If so, hO\'1 often at'e tests 
admi ni.s J~ered? (Remi nd person th; s is ;lC:'!. a grant n:l~lli rement. ) 

3(b) ~1I1at happens to a cl i ent \'1ith a pos iti ye test resul t? _______________ __ 

4. How many clients are currently ( date 
) involved in the program? ____ _ 

5. In the current gl~OUp· aH~ the follovling se'j'vice al'eas pl'ovided, bdefly descrit(: 
each service that is provided. 

5(a) Individual Counseling: 

5(b) Group Therapy: 
is the schedule? 

Yes 

5(c) Job/Vocational Counseling: 

Yes No If yes are these sessions ssheduled? :;i)~,'! 

No If yes are these regularly held sessions? What 

Yes No ----------------- ----Q~. ;~}---

5(d) Ileulth Cate: Yes -- No 

f?r:.>rh_\ ~=-I _______________ _ 

. 5(e) Hew is medication dispensed? Is this different from the method used for the 
general population? 

5(f~ Acadc:mic Educati·on e.g., GEO, Basic Ed: Yes No 

'. 

5(g) Vucational Education: Yes No 

5(h) Cultural/Recreational: Yes 



> 
) 

/ 

~--~--------------------------------------------------------------------------------------~-----.~ 

sctvi ces you'\,/ould like.to provide that you il re currently unable to 
6(a) f\ I~C Lhcl'C 

pl~OV ide? 

Yes No If yes, describe: 7-

6(b) \'1hy are you or the progra;n unable to provide such services? ---------

----_..:..-----------------------,._--'---

7. Do any of the following affect admission to your progra~? If so, hO\,/ do U.;y 

affect admission? 

7(a) age: 

---------~-~----- -----:-----------:--------- --_ ... 

------~------~--.------~-----------

7(b) duration of drug use: 

7(c) type of ~rug use: 

.' 

.... ,/ . .. 
" 

7(d) history/cllJl'iltion of 11lcoholism: ____ ..IIi_ • -------------------_ .. _-

(£)-----------~-~----------------------------------~------.-----------

. 7(e) . ,history of emotional illness: 

7(f) lencth of sentence: --, .. _--------

'7(g) ~ize of group: 

7(h) 

tf>,:----
,~I 

8. If a client is removed are there alternati.ves to continue deali.ng \·lith his/hel~ 
drug and/or alcohol problems? 

.. --------------------------~--------------------------------~--------------
9(a) What sort of follow-up activities, if any, ~o you conduct for clients who have 
graduated but have not been released? 

I 
fJ 

~ a_f; ----....,---------~----

'1 . . 
1- ~~.:r~~ __ ':C"'I~t!""'~:;"'~=,.,.~;"",--.... , .. ':;;;:l!=~~·- """" .. ·~~ .. ,:tt;;;t!' .. 4 __ ~~~~~.a .... ,.~ ...... ~4_~~~~~!~ ....... ,_. ~ .. · .... 'k-..,,~_ ....... "' ........ ::;,.:;n:;"_. ...... -... ;~ ... :r:::-;;:~::~,-.,.:: 
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9(b) droppcd out or othcrvise left trcatmcnt: 

10. Are there any features of your program you consider particularly innovative or 
ullusual? 

11. Would you continue the program? 
changes, if so please describe. 

Yes No If yes, would you make any 

--------~--------------~----------------------~--------------------------.-

*'12. Has ti';e arrcngement \·Ii th the consul tanto been benef; ci a l? 
, continuing ~he consultant's role? 

~~ -~-~:-------:..-.... :1~---'-~--"'" .. -.-,..~~-. 

" j:!' I . , 
," 

,:" \,. 

Are you in favor of 

(2-' ; k 1 
:"","/-

, . 
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Fad 1 i ty DRijG AND ALCOHOL PROGRAM EVALUATION 
CORRECTIONAL OFFICER INTERVIEW 

How long have you been assigned to dormitory? 

APPENDIX 2 

~\ 1 ~} . --------------------------
(Use b~ild~ng number or name of hall, etc.) 

2. Are you aware that dormitory houses inmates in 
a $ peci a 1 d rug and a 1 coho 1 t r-e-a t-:-m-e-n-:"t-p r--o-g-r-a-m-;:;"? -----------

Yes__ No__ If yes, continue, if no stop inquiry. 

3. What is the purpose of the drug and alcohol program? ___________ _ 

4. Do you think the purpose is being accomplished? Yes No If yes, why? 

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

5. Have you noticed any differences between dormitory _____________ _ 
and the other dormitories? 

Yes No If yes, probe to discover if the differences are in program 
participantSbehavior i.e., more or less problems, DRs or in a cleaner/dirtier 
environment, etc. ' 

6. Have you received any special instructions regarding your duties as a 
correctional officer in relationship to dormitory ? --------------------
Yes No --- If yes, what? _______________________________ _ 

7. Are correctional officers involved in any group counseling sessions? Yes ___ No ___ 

If yes, is this unique to the drug and alcohol program? Yes No • - .. -
I, 
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" 
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. 
7. (continued.) Are correctional officers involved with the program in any way 
outsidethe generalftlorma1 secutiy responsibilities of the-ir position? 

Yes No If yes, HOW? ______________________________________ ~---(: 

8. Do you think the program should continue? Yes No No Opinion _ 

9. Are there changes you would make? Yes_' No__ If yes, WHAT? 

10. Do you have any general observations or comments you would like to make about the 
program ,and 0\4 the program's participants? 

Yes NO_'_ If yes, explain. 

~" 
\~;~~, ' 
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Name or Identification 

D~UG AND ALCOHOL PRO,GRAM PARTICIPANT INTERVIEW 

1. When did you become a member of the drug/alcohol program? ___________ _ 

2. What type of selection process' was invo1ved'in becoming' a member? 

3. Was the decision-to participate in the program your decision? Did you volunteer? 

4. Would you change the selection process, if you could? How? 

5. How long does'it take for a person to complete the program successfully? 

6. How is it determined that a participant has successfully completed the program? 
What is defined as success and who determines the succpssful cnmnlption? 

, 
1.f -------------------------------------------------------------------------Ij 

" 

7. After a program member successfullv comoletes the oroaram what haooens? 

8. What is the purpose of the drug ahd alcohol program? 

,1 @ 
" " '1 '1 9. Do you participate in any of the following, if yes please describe? 
.. II 

:1 academic classes YES NO __ _ 

-j ==,:;,,=c;::;~.:,~x:=::;::;;::;;:;cv;o;:;:c:;:c:;a;:;;::t:;:i::=on:::;:;Cl:::;:l:;:;::;:;::c=l ;;:;::as::::;;s~::e:::;:;s=;;:;::Y z;::ES=",,;;-~;:::..,-=N=O= _= _=_=_ ===='''''''''''''''''''''~_.=='',.:_"._='''''''''''''''"_=''''''.''''''=''''''''''~~'"'_\=,:'''':~=:::::=:=:~ 
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Recreational YES 

Group Sessions YES 

INdividual Couns.' YES 

NO __ 

NO __ 

NO ---

10. What type of medical services are available to program participants? 

Is thi s any di fferent from serv; ces provi ded non-members? ____ .-:How? 

11. Tell me what a typ~cal day includes for you, wbuld this be different if you weren't 

a program member? 

----
--------~--------G· \':­,.;1 

12. Are there any extra responsibil Hies placed on program partic,ipants that are not 

necessarily placed on non-program members? What? 
--------------------~ 

Ii 

13. A-r-e-t-h-e-r-e--a-ny--s-p-e-C-i-a-l--p-r,-· v-i-l-e-g-es--o-r--r-e-w-a-rd-s--a-v-a-i-' -ab-1-e--t-o-p-Y--o-gr-a-m--m-e-m-b-e-rs---:-t-h-a-t-a-r-e- t:· 

I' . 'not ~vail~b1e to others? What? ---- , 

-------------=----=-.---------------~- '.,.; 

14. If you could make c~anges to imporve the program what would you change-or add? 

--------------------------~----------I(J-
15.00 you have any general comnents abo.ut the program that you would like to pass along? 

. ,; 
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ALCOHOL' AND DRUG PROGRAM 
CLINICAL RECORDS 

APPENDIX 4 

Ad 

The following procGoures are required in compliance with Federal 
Regulations and authorized' under the Department pf Offender Rehabilitation 
Practices and Procedures (Chapter 7020, Counseling Services; section 7025.05, 
Clinical Records; subsections 7025.01, Records Utilization and 7025.02 
Confidentiality): 

, Clinical files for the Drug and Alcohol Programs located at Georgia 
Industrial Institute, Stone Mountain Correctional Institution, Youthful Offender 
and Women's Units will be kept in locked filing cabinets in each program 
staff counselor's office. 

Each inmate in the program will have a clinical file set up by his/her 
counselor. This file will be in a ·separate folder from the inmate's 
institutional file. Information contained in tl)e institutional file will be 
available to all institutional staff, whereas information contained in the 
clinical files will be confidential and consequently only the program personnel 
will have access to these files. If the inmate is transferred to another 
institution or a community center, the program staff counselor may share 
pertinent information from the clinical files if the information is useful ~or 
personal 'growth and future treatment of the inmate. 

The counselor will use the clinical files for documentation of individual 
and group counseling sessions. During and after each individual counseling 
se~sion the counselor will write facts and impressions which he believes will 
help in future treatment of each inmate. 

The counselor will also use the clinical files for results of assessment 
tests given specifically to inmates in the Drug and Alcoh~l Program. The 
program screening results will become a part of the inmate's clinical file. 

A program log book will be kept in the correctional officer's duty 
station. Pertinent information concerning events in the housing unit will be 
written in the log. Only the program personnel will have access to the log 
book. 

If an inmate leaves the program due' to discharge, parole, transfer or 
any other reason, the inmate's clinical file will be kept in a locked filing 
cabinet in a locked office. Regular institutional files are stored for a 
minImUm of three years and then destroyed; The same time period will be 
in effect for clinical files, and then these files will also be destroyed. 
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ApPENDIX 5 

Institution 

UNIFORMITY OF FILE CONTENT 

INSTRUCTIONS': Request"a-description of the contents of typical client 
files and obtain samples of ~ll forms used. 

Review files to detprmine in which type of file the 
following information is to be included. 

Once it has been established what information is to be 
maintained and in what record the information is to be 
stored, begin to review files. Use the supplemental 
file review form to record results from file reviews. 

FILE TYPE (check the column) 

CLIENT 'INFORMATION 
Clinical 

Record 
Permanent 
Record 

Not 
Requi red 

1. Personal History 

2 •. Drug History 

3. Medical History 

4 .. Physical Examinations 

5. Medical/Dispensing Records 

6. Laboratory Tests 

7. Urinalysis Tests 

8. Client Treatment Plans 

9. Treatment Plan Updates 

10. Counseling Notes 

11. Support Services 

Is each of the sample folders/files organized in a consistent/prescribed 
manner? YES__ NO 

Are counseling notes to be arranged in reverse chronological order? 
YES NO 

Are counseling notes, treatment plans, periodic assessments and other 
documents to be signed and dated by appropriate staff members? 

YES NO __ 



r 
.. ~ 

() 

\. 

, 

1 / .\ 

a. Do wri tt(::procedures exi st that descri be the program's {;fiLrdkeepi n~ 
system? . . ·Yes__ No __ 

If YES, obtain and review a copy of ' these procedures . 

b. Do ~ew staff membe~s receive an orientation 
concerning the recordkeeping system and the 
confidentiality of client information? 

c. Does the program have a form for documenting 
disclosures of client information? 

d. Are client records stored in close proximity 
to treatme~t staff work areas? 

e. Is access to c1 ient records ,1 imited to only 
authorized indiviauals? 

f. Are the file cabinets and the room where 
the records are stored locked when not in use.? 

g. Are client case folders filed in a neQt 
and convenient manner? 

h. Are active client files separated from 
inactive files? 

~ i. Are sign-out procedures or other means of 
I monitoring the location of files used in the 
\ I 

t1 fi 1 e room? 
, J 
): . 
f'j 

j. If a client is transferred to another 
facility or community center, is clinical 
file information stored? 

k. Is there a program log book in C. O. duty 
station? 

~'Jho has access to 109? ___ ,.....--------
Are events of DA unit recorded? 
Hm.,r often? 

1. How lqng are clinical files retained for 
persons leaving program? 

Where are they kept?--:~_~ _____ _ 

Yes No -
Yes No 

Yes_. _ No 

Yes __ No 

Yes No 

Yes No 

Yes No --

Yes No --

Yes No -- -
Yes No -- --

I , 
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CLINICAL RECORDS 
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(e.g. #/name) 
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Contents 
(e.g. counseling 

notes, drug history) 
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PER~ANENT RECORDS 

File Identifier 
(e.g. #/name) 

~.!i':, .;r" 

Contents 
(treatment plans 
personal.history) 
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APPENDIX 8 

ALCOHOL AND DRUG PROGRAM: MONTHLY REPORT 

Month: ' Y,ear: 

.' 
2 .. Number of resi,dents the first of the month: 

3. Number of residents at the end of the month: 

4. Number of inmates who applied and referred to the A/D Program: 

5. Number of inmates screened for the A/D Program: 

6. Number of inmates accepted into the A/D Program: 

7. ,Number of inmates who were rejected from the A/D Program: 

8. Number of inmates who were removed from the AiD Program: 

9. Inmates accepted 14. Reason rejected (use back if 

and number 10. II. 12. 13. ne 

rucoholic Drug Both Inmates 
Addict Rejected 

eded 

I 
I I 

\ I ,) 

. 

15. Remov~d resident/number 16. Reason removed 

" 

17. Number of disciplinaryrepo~ts per code: (i.e., (6) C-16) __ ~ ______________________ _ 

, ------------------------------------------------------------------~---------------------, 
18. Number of'use of 'force reports: ______ 19. Number of escapes: ____ __ 

20. Number of gro',,;,p therapy sessions: 

2l. Number of individual th~rapy sessions: 

~ 
H." , 

~ .. Number of house ~etings and other meetings: 

23. Nwnber of successful completions: 

24. "Number of referrals to a pre-release center: 25. Number released to pre-release 

center 

26". Number of comments (include problem are?s, needs, suggestions and reconunendations, etc 
,.' 

b)? 
/ 

1>-, I 

,-

I·--><'-'~···-,-·--: 
1 

([JJ -,~ :,;, 
~ 

Step 1 

Step 2 

Step 3 

Step 4 

Step 5 

Step 6 

Step 7 

Ste.p 8 

Step 9 

Step 10 

Step 11 

, Step 12 

APPENDIX 9 

THE STEPS OF THE DIAGNOSTIC PROCESS 

Receive pick up ,orders from Central Office 

Pick up from county jail. 

LD. 
a. Fingerprinted 
b. Photographed 
c. Establish File 

Medical Examination 
a. Tests 
b. X-Rays 
c. History 
d. Profile 

Orient~tion and Initial Inter~iew 
a. ETS Information 
b. Rules and Regul~tions 
c. Demographic Information 
d. Behavioral Observation 

Testing 
a. Sixteen Personality Factors 
b. Cltnical Analysis Questionnaire 
c. Culture Fair IQ, 
d. Wide Range Achievement Test 
e. 'General Aptitude Test Batt~ry 

Labor Interview 
a. Vocatiqnal History 
b. Educational Status 
c. GATB Interpretation 
d. Inmqte Interest 

Sociological Interview 
a. ,Background Information 
h. Impressions 
c. History 

Classification 
a. Intake Assessment 
b. Check of Information 
c. Assigmil'cnt Reconunenda tions 

Assignment 

(16 PF) 
(CAQ) 

("'~T) 
(GATB) 

a. Done by Classification Analyst in Ce.ntral Office 
" 

Transfer 

Extended Assessment 
a. AddHionnl Diagnostic Information . 
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APPENDIX 10 

METRO CORRECTIONAL INSTITUTION 
UNIT RULES 

1. Obey Local, State and Federal Laws. 

2. Obey Institutional and D.O.R. rules and regulations. 

3. Not take any drugs without a doctor's supervision. 

4. Not participate in any form of violence. 

5. Maintain confidentiality outside the program. 

6. Not to participate in behavior which is contrary to program goals. 

7. Maintain cleanliness at all times. 

8. Remain in the unit until the program is completed or for a definite 
reason I need to end program participation. 

GEORGIA INDUSTRIAL INSTITUTE 
PROGRAM RULES 

, 
All program participants are expected to abide by the institutional rules, 
hpwever, certain behayior will not be tolerated and can result in removal 
from the program. 

J 

No stealing 

No violence or threats of violence 

No drugs or alcohol 

No homosexual activity 

~-,..,-.."" ....... ~~~ .... ~ , > 
~,. 

. , 
) , 

... ; 

Each inmate will be expected to actively participate in group therapy. Each 
inmate is responsible as an individual and responsible to the ,group. 
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,l-iiddle Georgia Correctional 'Institution 

Women's Unit 

Residents are expected to abide by all institutional rules and regulations. 

Cer~ain institutional rules have been ~ombined with therap~utic rules to 

create the program's Cardinal and House rules. 

CARDINAL RULES 

~o stealing 

No violence or threats of violence 

No drugs or alcoh~l or othe~ intoxicating substance 

Everyone is subject to therapy 

HOUSE RULES 

No horseplaying 

No lying 

No 'littering 

The breaking of Cardinal rules will not be tolerated in any manner and 

will result in possible removal from the program. This is necessary to 

protect the mission of· the program as well 'as the residents, and one is 

expected to be made fully aware of these rules. 

The breaking of a house rule will result in therapy and possible removal 

from the program for the first offense, and it is to the residents 

advantage to abide by them. 

Residents are expected to maintain a clear disciplinary record \vhile 

in the Drug Abuse Program. 

Youthful Offenders 

House Rules 

1. Beds are to be made in a tight manner from 6:30 a.m. until 4:30 p.m. 
Monday - Friday. 

2. Your feet have to be on the floor by 5:35 a.m. and you can't lay 
back or sit on your bed until 4:30 p.m. 

3. You can't have your eyes closed, or your face covered where your 
eyes can't be seen fr~m 5:35 a.m. ~ntil 4:30 p.m. 

4. You can't have clothes 'under your mattress on Friday from 5135 a.m. 
till 4:30 p.m. 

5. If your bed iB next to U l-lindow or a heater or you are the closest 
one to them, it is your responsibility to keep them clean and dust 
free for inspection. 

{I / . . , " , 
" 

/ , , 

\ 

" 

l' 
I 
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6. You can't sit things in the windO\v sills or sit in them. 

7;' No loud talking on the hall and it is to be quiet time after 10:00 p.m . . 
8.' No talking or yelling" or throwing things out of the windows o'r 

off the porch. 

9. No more than two people in a room after kitchen help has been called, 
and no more than four people in a room anytime. 

10. No fast walking or running an~vhere on the hall. 

11. No talking in any lines and no talking in the chow hall except to 
the officer. 

i2.. No betting, gambling, selling or buying on F-Hall is permitted. 
. 

13. NQ lo~d talking at the movies. 

- 14. No -Loitering on F-l or in the hallways. 

15,0 No disrespecting other residents. 

16., No lying. 

17. No unnecessary noise in the T.V. room. 

18: No sitting on any tables. 

19. No ho~seplaying. 

20 •. No cheating at cards., 

21. No going in anyon~'s cot or locker when they are not present. 

22. Be in your assigned area for lunch and supper. 

23. Know the word for the' day by 12:00. 

24. NO STEALING! 
25. Do not lay things around or you will be cited for irresponsibility. 

26! Do not look in any of the structures or section heads log book. 

27. Flush toilets when you use them. 

28. You must wipe out a sink after you use it. 

29. Don't leave chairs out. 

30. Put books, magazines, papers etc. in their proper place when you 
are through with them. 

31. All pull-ups must verbally be accepted by sayi~g, "I accept." 

32. Don't play with therapy, laugh at ,people with prescription or 
conditions and don't talk to people' on condition. 

33'. Do not play getbnck at all. 
.' 

34. Do not buck on prescriptions or conditior..s. 

35. No more than three i'tems on a locker at ani'! time and not before 
4:30 p.m. on weekdays. 

1 

36. F-2 residents are not allowed on F-1 ;lfter kitchen has been called. 

37. F-l residents are not' allowed d") 1"-2 after kitchen help has been 
called except to 'get water. 

. ... 

10.. .,,#, /-
'''I'; ____ ..... _ .... _________ ..... ___ .;.. ________ ....;. .... __________ ..:s} ... ____ .....;-...,.:.,.....:.~' ';,.' __ -. _______ ...:..:...... _____ ~ _______ ~ ___ ~ ______ ~ __ ~ ___ ~ ___ ~ __ ~ _____ ~ __ 
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38. 

39. 

40. 

41-
42. 

id t i n a room after 10:00. No, more than two res en s 

h f1 r Honday thru Fridav. No shoes are to be left on t e 00 

F H 11 including House Rules consist of any sign anywhere on - a 
,the bulletin board', bathroom, card room etc. 

No Feedback. 

I and not F-2. ' Vi ea versa. F-l'must use F-l restroom shower 

1 
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1. QUALIFICATIONS 

~, ~t II. RESPONSIBILITIES 

) '.: ) 
h0U:::H; COORDINATOR ONE PO~ITION APPENDIX 11 

1) 

2) 

3) 

4) 

5J 

1) 

Must have held at least two lower positions in the 

structure satisfactorily. 

Essential that person showma~urity and excellent 

relationship with staff personnel. • 

Preferred that person show signs of leadership, i.e.; 

sets' good example for peers, cooperative with staff 

and peers. 

Essential that person be good listener and communicate 
well. 

Needs ability to organize, and to pass down instructions 

to other structure members. 

Sup~rviseactivities of and assist other structure members. 

2) Ensure that other structure members are doing their jobs 

as outlined in this booklet. 

3) Provide counselors with information regarding atmosphere of 

dorm; problems with any phase of do~m operations, etc. 

/ 

5) Take action to ,resolve problems and meet needs with assistance 
of staff. 

6) Deal with structure members who are setting poor example as 

failing to do job properly. 

7) Conduct community m-etings weekly. 

" 
8) -. --... 

Be responsible for order being kept on dorm and ensure that 

dormitory is kept clean. 

9) Maintain list of people qualified for rooms and ,structure 

i .~ 

promotions. Make this available to counselors; , I 
I 
I 

",". , ~~ ... !> 
,..-",~-~~-:~~~.:sr,::..~~~~~~~~~~~~---.------... -,--............~ =:=. ~-""""" __ -=~~_~...,:..;_.~~;... ... ;...,.; .. ~ 



ORIE:~lTION COORDINATOR '-' ONE POSITI;::'J . 

I. QUALIFICATIONS 

J 

II. RESPONSIBILITIES 

. , . 

1) ~fust have satisfactory expeditor for 30 days. 

2) Must have ten groups completed. 

3) Essential that person ~ave good listening skills, commun­

icate well, and have some skill at problem recognition. 
, 

4) Preferred that person have good knmoJledge of drug/alcohol 

effects on behavior and physical self. 

5) Preference given to person who expresses interest in 

assisting new residents in making adjustment to drug dorm. 

6) Person sets good example for peers. 

1) To assist ne~ residents during orientation in learning hall 

policies, rules~ procedures, etc. 

2) To meet with new residents twice weekly to review ruleGJ 

regulations, etc., and to assist those having dif£iculty in 

learning and to aid them in adjusting to dorm. 

3) Assemble clinical folder with all proper forms in place. 

4) Assure that each new resident ha.s "post relase plan" form. 

5), Familiarize each new resident with "inmate request fonn", 

telephone call p'asses, hair-cut passes, post release plan 
fonns. 

6) Be responsible fo~ gathering the forms mentioned above and 

turn them over to counselor's aide. 

7) Seek assistance from expeditors, when needed, to deal with , 
" new residents that are causing problems. 

'counselors new residents that are having 

adjusting to drug dorm setting. 

To report to 

problems with (JJ 

8) To keep new residents on their toes during orientation .. 

Assist them in developing respect for themselves and their 

" " \. 

n), 

Page Two 

" 

1 

" 

• ! 

'f , 

.~, . ~ 

fellow residents •. 

9) Report names of those who ·are causing problems to the 

, Chief Expedi to!. 

, 

. t 

'. 
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CL. ..oF EXPEDITOR - ONE POSITION 

SENIOR EXPEDITOR ONE POSITION 

.. 

'1) Must have been satisfactory as an expedi tor for 30 ,da['J 

2) Must have ten groups completed. 

3) 

4) 

5) 

6) 

7) 

8) 

~rust have willingness to explore problems with residents 

and assist them with self-help. 

Must possess good listening skills, should communicate 

well with peers. 

Preferred that person have good factual knowledge of 

drugs/alcohol; also preferred that person be able to 

discuss role of drug use and criminal activities. 

. t 

Familiarity with alterna~ives to drug use; leisure time 

activities, etc. 

'f" .J. Q
'~' 

Chief will be considere~ on basis of overall particip' ;lon 
and record as weI as one thru six above. 

Senior will be subordinate position. 

9) Person sets good example for peers. 

'. . . . \' 

, , 

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

Page Two 

II.- 'RESPONSIBILITIES 

, I 

, ,-

, 1 

,,~.I : 

C) 

1) Supervise and coordinate 'activities of Expeditors. 

2) Make written schedule of two hour shifts for Expeditors. 

3) 

4) 

5) 

6) 

7) 

8) 

Pull shifts for Expedi tors who ar.e ill or who have 

conflicting duties- group, medical lay-ins, 01' other 
necessary absences. 

Report problems with Expeditors to House Coordinator. 

\ 
Meet br~monthly with Expeditors to discuss problems, 

suggestions, etc., and to resolve these. Also give 
feedback on performance. 

Meet with co~nseling staff monthly at structure meeting. 

Deal with Expeditors who are causi~K problems; assist 

Expeditors who ar.e having problems. 

Issue prescription, conditions, pull ups etc. as needed 

for Expeditors who are setting poor examples for peers. 

Report same to 'House CoordinatoT. 
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I. QUALIFICATION~ 

II. RESPONSIBILITIES 

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

1) On dorm 60 days or more. 

2) Resident of the mopth at least once during first 60 days.· 
// 

3) lotus.t have held position as: satisfactory section head or 

section head coordinator. 

4) 

5) 

6) 

. 7) 

Six months clear conduct record. 

l-fust have 5 group completions. 

Preference given to those ''lho have longest clear conduct 

and most PERCE) 's and qualify under one thru five above. 

Must be thoroughly familiar with dorm rules, policies, and 
. .t 

procedures. . 

8) Person sets good example for peers. 

1) Keep order on dormitory. 

2)' Enforce·rules and regulations pertaining to dorm conduct,·· 

use of facilities, etc • 

3) To assist section he~d coordinators with problems arising 

with section heads. 

4) Issue prescriptions and/or conditions, if needed, to 

residents who violate rules. Note: An effort to resolve 

problems by using pull-ups or small group ~onfrontations 

should be exercised prior to the condition or prescription 

being issued. 

5) Pull two hour shift as scheduled by Chief EXpeditor. 

6) 
(t) 

Meet with counseling staff on monthly basis to discuss 

problems, suggestions, etc. 

===~=_=,=.=;:a;:M;::::~~=-.=~:~~;:;::!ti.: .. , .. p..,;.S=~~ ~ ___ ~=. -_=.....-........ ~_,_~""'= ___ ,4 -_,.,..-: ---'0;"" -~----_"'."""""" \-,_"==<;i,"~:'I::::Oi"='-=.1;:-~;,\" .. ; .. >_. ': .... 
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7) 

8) 

Meet a,s a g:toup to confront residents who are causing 

problems; or meet as a group to help with a resident 

who is having problems. Report problem and suggested 

solution to Senior Expeditor who will report this to 

counseling staff. 

Offer support to other structure members as needed. 

. t 
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SECTJ.~) HEAD ~~ORDINATOR 
). 

TWO POSITlul'lS 

I. QUALIFICATIONS 

II. RESPONSIBILITIES 

\ ' 

1 I .~\ 
'- , 

On dorm for- 30 days or more. 1) 

~i " 
2) Resident of the week for his section at least twi.ce 

during first 30 days. 

3) Must have been probed from orientation .by counseling staff. 

4) No disciplinary reports for past six months, or ••• 

5) May qualify after 60 days on dorm with no D.R.'s and 

one PERCE), provided he qualifies alos under one, two 

and three above. 

6) Person sets good example for peers. 

1) Supervise activities of one section head on F-l and three 

section heads on F-2 .. 

"2) To mt;at with four people supervised on a bi-monthly ba(}~ij 
to discuss problems and to give feedback to each on their 

. job performance. 

3) To assist section heads in personal development and 

preparation for promotion in the structure. 

4) To deal with problem residents in sections by assigning 

. prescriptions or conditions with counselor or officer' 

5) 

6) 

7) 

approval. 

To be responsible for writing in on inspection sheet under 

"TOTAL" the total of rating for those residents reported 

by the section head. 

To meet \>lith counseling staff on monthly b~is for prohlem 

discussion, etc., also for feedback on how they are pee!) 

forming. 

To report section heads who are doing poor work to the 

House Coordinator. 

. 
• y \ . 

.' 

'. 

"\ ~) 

Page Two 

8} To maintain waiting list" of potential residents for 

promotion to section head; these names will be given 

cQunselor's aide. 
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I. QUALIFICATIONS, -

II. RESPONSIBILITIES 

/ 
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r~)'rION ~EAD - SIX POSITIONS 
'-

1) On dorm for 30 d~ys or more. 

2) 
(C. 

Resident of we,ek for his section at least once during 
fir~t 30 days. 

3) Must have been probed from orientation by peer group. 

4) No disciplinary reports for past 90 days. 

5) May qualify after 60 days on dorm with no disciplinary 

reports providing he qualifies under two and three above. 

6) Qualified residents will be placed on waiting list if 

positions are filled. 

7) Person sets 'good example for peers. 

1). Responsible for cleanliness of assigned section. 

" (I) 
2) Make written schedule for residents in the section to 

clean up on daily basis. 

3) Meet with residents in section once a week to inform each 

of assigned clean up day and to discuss problems, etc. in 
his section. 

4) Report names of those who are constantly violating rules 

or failing to clean their area to the Section Head 
Coordinator. 

5) Inspect his s~ction daily for each resident and rate them 
on inspection sheet. 

6) Report problems to C~>ordinatoli' , 

" 

((t'\. 
~ 
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J.~RIT/DEMERIT SYSTEM DRUG PROGRAM 

l-Ierits will be awarded for doing something productive as per the attached list·. 
Demerits ''<'ill be a\\'arded for ~ounter-producti ve behavior. Yo~ may use merits 
as follows: 

1. Five merits entitles you to see a movie. 

2. One merit entitles you to use tapes for one hour. ' 

3'- Twenty, merits saved, places your name on the list for 
a semi-private room. Once you have saved ~he merits and 
have' your name qn the waiting list for rooms, then you may 
use them as in nwnber 1 or 2 above. 

4. PERCE) 's = merits for this you may see ~ movie, or 
L/st;el'/' -to five hours of taped music. You can still use 
the PERCE) for "special visits" or extra phone calls if you 
request them from your counselor. 

5. Demerits may be worked off at a rate of one hour per demerit 
or a suitable condition/pres~ription of one hour per demerit. 
This must be approved by a staff membe~. 

6. Merits may not be earned by voluntarily doing work or con­
dition/prescription as mentioned ,~n number 5. 

I. !=ort Rw'lt\ ~tJ~- \- M~~+ ~l v-~\i - Co\\J~ A\- 1k.. 
-e~.Jl o~ 4:\1.0 ~u~*,- S;4\-,\UfU. -h P It) ~" R.QO-'" - fr'JJft .. :':;) 
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MER~ '.rEMERIT SYSTEM - DRUG DO~l 
,r • 

ACTION 

1) PN(E) 

2) PER (E) Monthly 

3) D.R. 

4) PER(U) 
• 

5) PN(U) 

6J Program Comp-l~tion 

7) SE (rated 5) 

8). Daily Inspection RAting 

Of 20 or more 

9) Daily Inspection Failure 

10) . Contributions to Dorm 

1) Suggestion Used 

2) Leading Voluntary Group 

successfully for month 

11) Contribution to Peer 

1) Obvious assistance to fellow 

resident· in working ou~ 

personal growth problem over 

a months period . 

12) Resident of Week (each section) 

13) Resident of Month (each section) 

14) Promotion in Structure 

15) "Hall Helper" Award 

lCa) COMPLCno~ 0 F DR.UG f>fV>&RJ\M 
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~1ERITS 

1 

5 

5 

2 

2 

5 

5 

1 

5 

5 

5 

10 

DE~IERITS 

10 

3 

1 

1 

; . . 
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APPENDIX 12 

. ALCOHOL: AND DRUG PROGRAM MONTHLY REPORT 

Institution: . Date: -------------------------- (month) (year) 

1. Average monthly p<?pul~tion: ----------------------------------------
2. Number applying or referred to A/D program: -----------------------
3. Number screened for A/D program: ______________________________ _ 

4. Number accepted into A/D program: 
--------------------------~----

5. Number rejected or refusing entry:, ________________ .:..-___________ __ 

6. Number successfully completing program: _______________________ _ 

7. Number leaving program while in good standing but prior to project 

completion ____________________ _ 

8. Number removed as a negative action: --------------------------
9. Number of referrals to a transitional tenter: 

10. Number released to a transitional center: 
~-------------------------

11. Number pre-release conferences/interviews: ---------------------------
12. Number post-release plans: ----------------------------------------
13. List of inmates accepted into program (usc numbers): 

14. List of inmates declining participation or rejected (use numbers and 
state reason for rejection) 

15. Number disciplinary reports: --------------------------------------
16. Number excapes: -----------------------------------------------
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INMATE DIAGNOSTIC BEHAVIOR 
PROGRAM MEMBERS AND NON-MEMBERS COMPARISON 

Program Members Non-Program Members 
Male N=245 female N=44 Male N=66 

Number Number Number 
Behavior % Behavior % Behavior % 

Diagnostics Codes Total Codes Total Codes Total 

Escape Tendencies 26 'j 1 % 17 39% 15 23% 
Assaultive 30 12% 10 23% 20 .31% 
Suicidal 12 5% 9 20% 4 6% 
Narcotic 2 1% 5 11% 0 ·0 
Homosexual 1 0 0 0 0 0 
Epileptic 1 0 0" 0 1 2% 
Withdrawn 0 0 1 2% 0 0 
Poor Reality Contact 5 2% 3 7% 3 5% 

·Alcoholic 5 2% 0 0 1 2% 
Manipulative 9 4% 0 0 5 8% 
Drug Abuser 99 41% 6 36% 31 48% 
Drug Experimenter 21 9% 7 16% 3 5% 
Alcohol Abuser 52 21% 1 . 2% 9 14% 
None . 62 26% 0 0 8 12% - -- - -- - --
Total Reported 325 100% 69 100% 100 100% - -- - -- - --- -- - -- - --

NOTE: Since there can be up to two behavior codes per inmate, the number of cases reported may 
exceed the number of cases. This table counts behavior problems, not inmates. 

SOURCE: 

- ."" 

Georgia Department of Offender Rehabilitation 
Office of Research and Evaluation 
Systems & Statistics Unit 
August 1981 
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APPENDIX 11# 

MJSf SERIOUS CRIME TYPE ;FOR PROGRAM & NON-PROGRAM MEMBERS 

• Male ' Female 

Crime Type ,Pro.gram Members Non-Members Program Members 

Violent Personal 24% 35% 55% 

Non-Violent Personal a 2% 0 

Property 63% 45% 25% 

Drug Sales 6% 9% 14% 

Drug Possession 5% 9% 5% 

Victimless 0 0 0 

Other 2 0 2% 

SENTENCE IN YEARS' 

Male Female 

Years Program Members Non-Members Program Memb~rs 

~l': 00.0-01 a 0 0 
i.i 
I! 

C 
a 

01.1-02 2% 15% 

02.1-03 4% 17% 0 

03.1-04 4% 0 a 

04.1-05 9% 12% 16% 

05.1-06 4% 9% 5% 

06.1-07 3% 3% 11% 
/ 

07.1-08 0 3% 7% 

~ 08.1-09 0 0 2% 
.1 

I 09.1-10 3% 6% 16% 
a 

I 10.1-12 0 5% 2% 

, 1 12.1-15 1% ~.s% 14% 

15.1-20 0 17% 7% 

I 20.1-over 0 3% 0% 
{ 
it 11% ,:i Life 0 3% 
:,.1 

n 
j 

~ath a 0% 0% 
~' t 

, .. I 
: YouthfUl Offenders 68% 3% 7% 
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I _ It:' CULTURE FAIR IQ SCORES APPENDIX 15 ; . 
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-
Ig Scores 

Less than 70 

70 and up 

Education 

Less than grade 7 
Grade 7 
Grade 8 
Grade 9 
Grade 10 
Grade 11 
Grade 12 
More than grade 12 

WRAT Scores 

Less 'than grade 6 
Grades '6-8 
Grade ,,9 
Grade 10 
Grade 11 
Grade 12 
more than grade 12 

Male 

Program Members Non-Members 
N=245 N=66 

1% 3% 

99% 97% 

SELF REPORTED EDUCATION 

Program Members 
N=245 

2% 
8% 

11% 
16% 
15% 

8% 
40% 

1% 

Male 

Non-Members 
N=66 

3% 
9% 

22% 
15% 
12% 

9% 
28% 

2% 

FUNCTIONAL EDUCATION LEVEL 

Program Members 
N=245 

50% 
41% 

6% 
1% ' 
1% 
0% 
0% 

Male 

Non-Members 
N=66 

61% 
33% 

5% 
2% 
0% 
0% 
0% 

I 

Female 

Program Members 
N=44 

0% 

100% 

Female 

Program Members 
N=44 

7% 
2% 
5% 

12% 
10% 

2% 
56% 

5% 

Female 

Program Members 
N=44 

23% 
49% 
14% 

9% 
3% 
0% 
3% 

~. ~: 
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