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STATE OF HAWAIX

% SUPPLEMENTAL CONTRACT NO.2
TO CONTRACT 55331

(fusert contruct nwnber or other ldentifing infosmation)

This Supplernental Contract No, 2 s executed on the respective dates
indicated below, is effective as of June 28 , 2007 , belween the
Department of Public Safety . State of
{insert svene of Sate deporiment, agancy, bourd or pommissinon) ’
("STATE"), by its Inierim Director .
) (Insend iftle of s officer executing cantras)

(hereafter also referred to as the HEAD OF 'THE PURCHASING AGENCY or designee ("HOPA™),
whose address is 919 Ala Moana Boulcvard, Room 400, Honolulu, Hawaii 96814 . and
the City of Eloy (Provider) and

Corrections Corporation of America (Provider’s Administrator, “PA™ ("CONTRACTOR"),
a overnment entity and its administrator, a corporation

{luasert cocporation, purtnership, foint venkerw, sole propriviveship. or other legal fore of the CONTRACTOR]
under the laws of the State of Maryland (for the PA) . whose business address and Tederal
and state taxpayer identification numbers are as 628 North Main Street, Eloy, A% 85231:
10 Burton Hills Boulevard,
FEIN_nd Nashville, TN 37215; FEINI qespectively
RECITALS
A.  WHERREAS, the STATE and the CONTRACTOR euntered into Contract
55331
(Pusert eontract number or wifier idesiffving bforeoron)

dated June 30 . 2006 , which was amended by Supplemental Contract No(s) ]
dated February 05, 2007 (hereafter collectively referred to as “Contract ) whereby the

CONTRACTOR agreed to provide the goods or services, or both, described in the Contract; and

B. WHLREAS, the parties nuw desire to amend the Contract.
NOW, THEREFORE, the $TATE and the CONTRACTOR mtually agree to
ariend the Contract as follows: (Check Applicable box(es))

] Amend the SCOPE OF SERVICES according to the terms set forth in Aftachment-
which is made 3 part of the Contract.

Amend the COMPENSATION AND PAYMENT SCHEDULE according to the terms
set forth in Attachment-52, which is made a part of the Contract,

Amend the TIME OF PERFORMANCE according to the terms set forth in
Attachment-83, which is made a part of the Contract.

Amend the SPECIAL CONIITIONS according to the terms set forth in
Attachment-56 SUPPLEMENTAL SPECIAL CONDITIONS, which is made a past of
the Contract.

&

X} 0O

A 1ax clearance certificate from the Stare of Hawaii Mis is hot required to be
submitted to the STATE prior to commencing any performance under this Supplemental Contract,

A tax clearance centificate frorm the Internal Revenue Service [Jis {3 is not
to be submitted to the STATE prior to commencing any performance under this Supplemental

The entire Contract, as amended herein, shall remain in full force and effect,
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IN VIEW OF THE ABOVE, the parties executs this Contract by their signatures, on the
below, to be effective as of the date first above written.

L

Clayton A, Frank
(P:iml\‘um:}

Intering Direcior

rmmz::{ MZO 7

(Do)

PROVIDER

CITY OF HLOY

FRANK C. ACUNA ITI

(Leint Nange)

VICE-MAYOR *
{Print Tite}

L~ 25~

(ixue}

PROVIDER’S ADMINISTRATOR

CORPOBATE 8RAL
{IF available)

CORRECTIONS CORPORATION

z}i’ D SRIF AU mE ggédg,ﬁ

{Print Titie Tirde)

&ts —O0F

{Date)

)
Evidence of authority of the CONTRACTOR'S representative to sig this Contract for the CONTRACTOR nwst be attached,
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CERTIFICATE OF THE SECRETARY
OF
CORRECTIONS CORPORATION OF AMERICA

The undersigned, G. A, Puryear IV, the Secretary of Cotrections Corporation of
America, hereby certified that he has been duly elected, is qualified and is acting in such
capacity and that, as such, he is familiar with the matters herein certified and is duly
authotized to certify the same, and further certifies that:

Anthony L. Grande, is a duly appointed, qualified and acting Vice President of the
Company, and, in such capacity, is authorized to respond to and enter into, ir: the name
and on behalf of the Company, any and all contracts for the operation and management of
correctional and detention facilities by the Company.

q.g IN WITNESS WHEREOF, the undersigned has signed this Certificate as of the
day of June, 2007.

STATE OF TENNESSEE
COUNTY OF DAVIDSON

The foregoing instrument was acknowledged before me on this the 7‘5 day of
June, 2007, by € A ﬁu@_j’ e |V » Who is personally known to me,

NOTARY PUBL

My commission expireéfﬁ""-me,
, -{q‘;}ét ez ’?1;?’
L STATE . E

i

My Commigsion Expires JAN, 3, 2004

| S—
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STATE OF HAWAII

PROVIDER'S
STANDARDS OF CONDUCT DECLARATION

For the purposes of this declavation:
"Agency” means and includes the State, the legislature and its committees, all executive
departments, boards, commissions, committees, bureaus, offices; and all independent
commissions and other establishments of the state government bint excluding the courts.

"Controlling interest” means an interest in a business or othet undertaking which is sufficient in
fact to control, whether the interest is greater or less than fifty per cent (50%).

"Employee" means any nominated, appointed, or elected officer or employee of the State,
including members of boards, commissions, and committees, and employees under contract to
the State or of the constitutional convention, bui excluding legislators, delegates to the
constitutional convention, justices, and judges. (Section 84-3, HRS).

On behalf of CITY OF ELOY + PROVIDER, the
undersigned does declare as follows: :

I. PROVIDER []is* [m is not a legislator or an employee or a business in which a legistator or an
employee has g controlling interest. (Section 84-15(a), HRS).

2. PROVIDER has not been represented or assisted personally in the matter by an individual who

- has been an employee of the agency awarding this Contract within the preceding two years and

who participated while so employed in the matter with which the Contract is directly concerned.
(Section 84-15(b?, HRS). .

a. PROVIDER has not been assisted or sepresented by a legislator or employee for a fee or other
compensation to obtain this Contract and will not be assisted or represented by a legistator or
employee for a fee or other compensation in the performance of this Contract, if the lagislator or
employee had beon involved in the developrment or award of the Contract. (Section 84-14 (d),
HRS),

4, PROVIDER bas not been represented on matters related to this Contract, for a fee or other
consideration by an individual who, within the past twelve (12) months, has been an agency
employee, or in the case of the Legislature, a legislator, and participated while an employee or
legislator on matters related to this Contract, (Sections 84-18(b) and (c), FIRS).

PROVIDER understands that the Contract to which this document is attached is voidable on behalf of
the STATE if this Contract was entered into in violation of any provision of chapter 84, Hawaii Revised
Statutes, commonly referred to as the Code of Bthics, including the provisions which ate the source of
the declarations above, Additionally, any fee, compensation, gift, or prolit received by any person as a
result of a violation of the Code of Ethics may be recovered by the STATE,

PRO

By

eItk e
Print Name FRANK C. ACUNA I
Print Title - VICE-MAYOR

Name of PROVIDEF  CITY OF ELOY

Date 6-25-07

" Reminder yo_Apency: If the "is" block is checked and if the Contract involves goeds or Services of a value i exvess of
$10,000, the Contract must be awarded by competitive: sealed bidding under sevtion 10312302, HRS, or » competitive seafed
proposal under sectdon 1030-303, HRS. Otherwise, the Agency may tot award the Contract ualess it posts & notice of its intent
to award it and filos a copy of the notice with the State Ethics Commission. (Seetion §4-15(a), HRS). :

AG-D10 Rev 1 1/18/2005 1
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PROVIDER’S ACKNOWLEDGMENT

. 10 me

STATE OF ARIZONA }
) 88.
COUNTY OF PINAL )
On this day of ) before me appeared
FRANK C. ACUNA T and

known, to be the person(s) deseribed in and, who, being by me duly sworn, did say that he/she/they isfare

Vice-Mayor

and

of

CITY OF ELOY

, the

PROVIDER named in the foregoing instroment, ane that he/she/they isfare authorized to sign said
instrament on bebndf of the PROVIDER, and acknowledges that he/she/they executed said instrument as

the free act and deed of the PROVIDER.

*QFFICIA,
\eronica
Notafr! Fublic-Arizong

ima County

L SEAL
Gastillo

A009 Rev LI/15/2005
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Notary Public, State of ﬂ%

My commission expirus:
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STATE OF HAWAII

PROVIDER’S ADMINISTRATOR'S
STANDARDS OF CONDUCT DECLARATION

For the purposes of this declaration:
"Agency" means and includes the Siate, the legislature and its committecs, all executive dopatinents,
boards, commissions, cowmmdttees, bureaus, offices; and all independeni commissions and other
establishmends of the state government but excluding the courts,

"Controlling interest” means an interest in a business or other undertaking which is sufficient in fact to
control, whether the interest is greater or less than fifty per cent (50%).

"Employee” means any nominated, appointed, or elected officer or employee of the State, inclmding
members of boards, commissions, and commmittees, and employees under cortract to the State or of the
constitutional convention, but excluding legislators, delegates (o the constitutiona) conventlon, justices,
and judges. (Saction 84-3, HRS).
On behaif of CORRECTIONS CORPORATION OF AMERICA , PROVIDER'S
ADMINISTRATOR, the undersigned does doclare as follows: )

1. PROVIDER'S ADMINISTRATOR []is’ [Ris not a legislator or an employes or a business in which a
legislator or an cmployee has a controlling fterest. (Section 84-15(a), HRS).
2. PROVIDER’S ADMINISTRATOR has not been represented or assisted personally in the matter by an

individual who hes been an employse of the agency awarding this Contract within the preceding two years
and who pariicipated while 20 employed in the matter with which the Contract js directly concorned,
(Section 84-15(b), HRS),

3. PROVIDER'S ADMINISTRATOR hag not been assisted or represented by o legilator or employes for a
fee or other campensation to obtain this Contract and will not be assisted or representod by a legislator or
employee for a fee or other compensation in the performance of this Contract, if the legislator or
employee had bsen involved in the develapment or award of the Contract, (Section 84-14 {d), HRE),

4, PROVIDER'S ADMINISTRATOR has not been represented on matters related to ihis Conttact, for o fee
or other consideration by an individual who, within the past twelve (12) months, hes been an BEENGY
employet, or in the case of the Legislature, a legistator, and participated while an smployee or legislasor
on matters related to this Contruct. (Sections 84-18(b) and (o), FIRS).

PROVIDER'S ADMINISTRATOR understands that the Conteact to which this document is attached Je voidable on
behalf of the $TATE if this Contract was entered ity in violation of any provision of chupter 84, Hawaii Revised
Statutes, commonly refarred to as the Code of Ethics, including the provizions which are the source of the
declarations above, Additionally, any foe, compensation, gift, or profit received by any person as a result of n
violation of the Cade of Bthics may be recovered by the STATE.

PR

p (7]
Print Name Anthony L. Grande

Print Title Vice President of State Customer Ralations

Name of PROVIDER’S  CORRECTIONS CORPORATION
ADMINISTRATOR  _OF AMERCA

b-13-07

Date

L)

Reminder 1o Ageney; M the "is" block is checked and if the Contract Involves goods or services of a vilue in gxeess of
$10.000, the Contract must be awarded by compeiitive sealed bidding under section 103D-3072, HES, or a compelitive senled
Proposal under sectivn 1030303, HRS. Otherwise, the Agency may not award the Conteact unless i posts a notice of fts intent
to awird it and files a copy of the notlee with the Siate Ethies Commission. (Section 84.15(a), HRS).
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STATE OF HAWAT
PROVIDER’S ADMINISTRATOR
ACKNOWLEDGMENT
TENNESSEE )
)88,

COUNTY OF _ DAVIDSON )

Onthis /D g
ANTHONY L. GRANDE

day ol% AL . QM‘? befora me appeared

and

, to me

kaown, to be the person(s) described in and, who, being by me duly sworn, did say that he/she/they is/ate
Vice-President State Custorner Relations

and

of

CORRECTIONS CORPORATION OF AMERICA

PROVIDER'S ADMINE

STRATOR named in the foregoing instrument, and that he/she/they is/are

the

authorized to sign said insiument on behalf of the PROVIDER'S ADMINISTRATOR, and

acknowledges that ho/shefthey executed said instrument as the free act and deed of the PROVIDER'S
ADMINISTRATOR.
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My Comrission Expires JULY 19, 2003
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{Priat Nume) -

Notary Public, State of

My comumission expires:
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The contract amount is increased for the following periods:

une 30, 2007 and Ju
amounts;

AL34ES DI71ENd HOS:AI

Actachment - 82
STATE OF HAWAIL

COMPENSATION

07 u and including Nov ar

6L2EPI0AEF 1 Hd

COMPENSATION AND PAYMENT SCHEDULE

5 2 up fo and includi
12..2007 by the following

Houélng Per Diem funding is basad on the following estimated calculations:

Estimated
Time of
Eacility

Fy 07 Redrock
...BistoeBonr

FY 08 Redrock
JIOTte 07

FY 08 Saguaro

Estimatac
No of No of
inmates Per diem davs
140 $ 57.00 26
CTTTR00TTTTTS BmAs A
CTe00 T ER AT A

Estimatad Estimated
of

Total Cost
$ 207,480.00

T T

All other terms and conditions remain unchanged.

*For calculation of increase In per diem rats, refer to attached.

AG-012 Rev 11/15/2005
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STATE OF HAWAlI

CERTIFICATE OF EXEMPTION
FROM CIVIL SERVICE

1. By Heads of Departments Delegated by the Divector of the Department of Homan
Resources Development (“DHRD”)»

Pursuant to a delegation of the authority by the Director of DHRD, 1 certify that the services to
be provided under this Contragt, and the person(s) providing the services under this Contract are exempt

ii Revised Stau&m RS
2077

Attachment - 84

{(Pawy 7

Clayton A Frank

{Print Nme)

Interim Director
(Frint Tirte)

*This part of the form may be used by all department heads and the heuds of attached agencies to whom the Director
of DHRD expressly has delegated authority to certify § 76-16, HRS, civil serviee exemptions. The speclfic paragraph(s) of
§ 76-16, HRS, upon which an exemption is based should be neted In the contract Bie. If an exemplion Is bused on
& 76-16(b)(1 5, the contract must meet the following conditions:

(1) kinvolves the délivery of complotad work ot product by or during a specific tee;
(2} There is no employee-cmployer relationship; and
(3) The autharized funding for the service is from other than the "A" or personal servioes cost clement.

NOTE: Not all sttached agencies bave recelved o delegation snder § 76-16()(15). If in doubt, aituched agoncies- should
check with the Director of DHRD prior to cortitying an exempiion gider § 76-16(b)(1 3) Authorlty to centify exemptions ander
§476-16(LX(2), und 7G-16(b)12), HILS, hos not baen delegated; only the Director of DHRD 1nay cortify §§ 76-16(b}2), and
76-16{b)12) exemptions. -

2. By the Director of DHRD, State of Hawaiji.

I certify that the services to be provided under this Coniract, and the person(s) providing the
services under this Contract are exempt from the civil service, pursuant to §76-16, HRS.

{Shanamm} {Dae)

{Frine Mansy

(Priat Title, if destxmee of the Diretior of DHRD)

AG014 Rev 6/26/2006 I
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Attachmene - 86
STATE OF HAWALI

SUPPLEMENTAL SPECIAL CONDITIONS

Appandices B and D of Exhibit A are changed as indicated herein:

ltems that are deleted are “bracketed” and crogsed-out, items that have be added are underlined.

ARG-016 Rev 1171512008 !
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Appendix B ‘
STATE OF HAWAI'S SUBSTANCE ABUSE PROGRAM
(LEVEL 1)

Level Il primary treatment services utilize a cognitive behavioral treatment component lasting
approximately 80 hours, mesting twice per week, over a iwenty week period, The curriculum
utilized is The Residential Drug Abuse Treatment Program, Four (4) selected Journals are used
as a stand-alone program resulting in a self-assessment. Each Journal systermatically builds on
the previous Journal, thereby increasing tha level knowledge and awareness.

Level Il services are for inmates who are at lower risk criminal conduct and mest diagnostic
criterfa for substance abuse or dependence. They have had minimal disruption In their
paychosocial or vocational functioning.

SERVICE ACTIVITIES
A. Assessmant services and treatment planning

Individuals will be referred for treatment based on the LS| and TCU CJ Forms (Intake &
Inftial) and TCUDSII, a multi-leveled assessment Instrument inftially completed in Halawa’s
RAD Unit which will indicate lavel of risk, lavel of criminogenic needs, and substance abuse
problems across 6 domains, involvement, disruption, anti-social, emotional, defensivenass
and motivation

The scope of the assessments shall include a full analysis of the offender's sirengths and
waaknesses as determined from an evaluation of the following areas: current health status,
medical history, alcohol and drug use hisiory, emotional and behavioral functioning, social
history, famlly background, retationships, legal history, occupational and sducational history,
degree of denial, readinass for ireatment, behavioral performance while incarcerated, as
well as other pertinent information available,

An Individualized comprehensive treatment plan shall be developed from the LSI and TCU
GJ Forms (Intake & Initial) and TCUDSH to those who have been identified as having
moderate to serious substanice abuse problems and who have been acceptsd for admission
to structured Level Il group education and treatment services. Treatment plans must
include, at a minimum, the following information:

Identification of inmate’s problem areas;

Type(s) of treatment services recommended:

Short and long range treatment goals;

Targel sctivities and dates for accomplishing objects as a means of measuring
treatment progress; .

» Process for periodic review and update of treatment plans; and

+ Roles and responsibilifies of both Inmates and prograim staff.

% & @0 @

Treatment plans will be individualized to meet different. inmate needs and will be spacific
enolgh to measure each offender's progress through the treatment process. Each
participant's treatment plan and progress will be reviewed periodically and updatod as
Necessary by Program staff. Provider's counsslors shall also assume case management

Exhiblt A APPENDIX B
Coniract No, 55331 B-1 Supplemental Agreement No. 2
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responsibilities for the substance abuse programming of sentenced offenders and will work
closely with treatment staff of the different service components of the substance abuse
continuum as well as with appropriate staff at the correctional faciities.

A copy of the treatment plan shall become part of the inmate's ragular institutional file which
facility cagse workers and parola officers may review. As an inmate progresses through
treatment, the plan shall be reviswed on a monthly basis and updated as nesded.

Periodic update and review of treatment plans shall occur while participating offenders are
receiving structured aducational and treatment services and Individual and family counseling
services, Treatment plans for all sentenced offenders participating in the substance abuse
treaiment continuum shall be reviswed and updated prior 1o the inmate’s releasa from the
corractional facility. Following release from the cotrectional facliity, case managemant
responsibilities, including treatment plan revisions and progress monitoring, will be assumed
by Provider's counselors working in the aftercare component of the continuum.

[Education-and-|Treatment Services

Following assessment and development of an individualized treatment plan, each sentenced

a

offender shall receive a substance abuse [ecusatic d-Hroatment-convies
W&WWuMMWm@M@
of-the-ltreatment continuum fislaimed o provide target group Inmates with a siructured
program of fpeyeha-edusation,] cognitivedife skills training, and group counseling with a
behavior/cognitive focus rather than a pursly educational or twelve-step orlented approach
as a means of facilitating each offender’s recovery and preparation for eventual discharge
and release into community status.

[&mwwwmmqubW%a{Winh
afmthaee#e@ﬁmauasm&ewmmmmmm.l

The Level Il Program shall consist of [Edusationat-and-Treatment Groups held not less than
twice each week for a period of two hours per group covering the four selected Journals of
the RDAP curriculumi;] that addre; nitive cluring gnd jnitial in- s 10 _coanilive
procegses, with homework and Joumal requirements outside of the classroom for a petiod
of 20 weeks, Contingent upon inmate availabllity and mesting room size, the format for
[edueation-and-ltreatment groups shall consist of two weekly sessions of 2 hours sach, as
follows:;

¢ [Wmm%wmmmmmmmﬁ 1

» A weekly process or focus group with a maximum of 18 inmates sach facilitated by one
counsslor; and

43

» Fach of the 18 participating inmates will receive four (4) hours of structured group
[educaton-and-jcounseling per week.

Criterla for adrnigsion, discharge and re-admission 1o the group will be based upon multiple
tactors. Criteria for admission includes:

Exhibit A APPENDIX B
Contract No. 55337 B-2 Supplemental Agreement No. 2
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Inmate is referred for treatment by Department staff.

Inmate has besn assessed as having a moderate to serious substance abuse probiem,

w P

Inrnate chooses to participats, i.e., voluntary admissian.

4. Inmate’s treatment plan specifies Level Il group [education-and-ireatment as part of the
overall rehabilitation plan,

5. Inmate’s current behavior in the correctional facility merits the opportunity to participate.

Criteria for clinical discharge from the group are based upon attendance, participation,
conformity 10 rulee, absence of dirty urinalysis tests, and progress made regarding
complation of individualized treatment plan objectives. Participants may be terminated from
group treatment for failure to comply with their treatment plan or group rules, including non-
excusad absentesism.

Criterla for re-admitting inmates to the group if they are terminated for braaking program
rules is based upon: (1) Inmate must walt for at least thirty days before reapplying for re-
admission; (2) inmate must be recommendad for re-admission by Department staif; and (3)
re-application must be accepted by Provider's counsalors and participants of the group.

[Education-and-Y{Treatment sessions shall provide ofienders with the first four Journals of
" the RDAP curriculumn:

Overview of program/building rapport and trust

Building a desire and motivation to change

Buiiding the knowledge base to change

Self-disclosute and receiving feedback: pathways to self-awareness and change
Praventing relapse and recidivism: identifying high-rigk situations

How do people change: understanding the process of sel-improvement and change
Developing a commitment to change

In-depth assessment: looking at the areas of need and change

® & 4 5 2 © & P

In the process of prasenting material in these content araas, counselors are expected to uge
lecture, group activities, apen discussion, role-play, and written assignments. Level I} groups
will be structured to insure that the materials are adequately covered, reviewed, and the
participant has sufficient opportunity to practice effective behaviors and recalve feedback.

fr-addition-to-the-sdusational-and-skif-auilding-lsouss-and-tonise-desebac above

structured group treatment program shall provide weekly group counseling sessions that wiil
emphasize inmates’ personal recovery, responsibility and awareness. Group sessions are
intended to help inmates internalize and apply lossons from the skill-building [and-sdusation
lgroups. Group counssling sessions use the interaction of group participants in order to
affect the desired changes necessary to achieve individual treatment plan objectives.
Through participation in [edueation-ang-Jireatment groups, inmates learn from each other
and receive the strength of group support, Through the process of giving and recelving
feadback in-group sessions, inmates become more aware of thelr feelings and self-

Exhibit A : APPENDIX B
Contract No. 55331 B3 Supplemental Agreement No. 2
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deceptions and begin to accept ownership and tesponsibility for the consequences of their
bshaviors and lives in gensral, {Approximately 64 hours)

Although the program consists mostly of structured group sessions, Provider's counselors
shall also be available to provide individual sessions as needed for the purpose of
evaluation/treatment planning, individual counseling, case management or individual
consultation. (Approximately 16 hours)

- Individual [and-FamilyJCounseling

Individual counseling shall be provided according to individual inmate need as indicatad In
the inmate's treatment plan. While mast inmates will require only a minimal amount of
individual counseling, othar inmates may nesd more extenslve amounts of one-on-ong
counseling. Individual sessions shall focus on unresolved issues identified In the offender's
treatment plan, ie., recovery, behavior modification and problem solving, and shall be
designad fo assist the inmate [and-histhor-family-with the reintegration process necessary
for successful transition to community living,

Exhibit A
APPENDIX B
Contract No, 55331 B-4 Supplemental Agreement No, 2
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v : Appendix D _
State of Hawaii's Substance Abuse Therapeutie Community
(LEVEL 1)

The Provider shall, in a satisfactory and proper manner as determined by the Department, anc
in accordance with the terms and conditions of this Contract, provide and parform the following
services:

1. Provide a program plan for the various types of treatment servicas that will be gender-
responsive in a safe, humane and healing environment,

2. Provide assessments using tools similar 1o the ASI and bio-psycho-social sumimary that
identifles diagnoses, recommendations and master problem lists.

3. Provide treatment planning that is individually based, specific to defined nesds and
includes the inmate as well as other relevant parties. Sat goals, define timeliness and
action items, and review charted outcomaes, ‘

4. Provide proper documentation management such as charting goals, assess the
outcomes, and then based on the results, re-assess the goals and action items.

5. Provide case management to coordinate relevant services and comrhunicate treatment
focus when appropriats.

6. Provide individual counseling that Is spacific to the individual's defined needs.

7. Provide process group treatment including lsarning tools and skills to expand and
process inmates’ emotions about substance abuse as wall as other abuse Issues anl

" how to appropriately axpress them,

8. Teach and monftor senior clients in conducting addiction and skil building classes,

EMWWMHMWWWWWFW&J

[#8-Acelet-sad t-clent-with-salting-personal-health-go ale-and-provide-metivation-suppor,
aﬁ@%s%;a@mm%m-@h%@%m&ﬁ&gs%&mt%&ammm
approprate.]

{Mwwmmmmﬂwmehmmmﬁwmm
Mmm;hﬂmat@maw&bmmmyw.}

[%MMW#WWMMMaHWWMQm@WSW:M
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Barvice Activities shall consist of the following:

A. Sereening

Exhibit A
APPENDIX D
Contract No, 55331 D-1 Supplemental Agreement No, 2
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The Department will complete all substance abuse screens.
Assaessments Services

A Bubstance Abuse Counselor shall conduct initial personal intarviews with
inmates who are refarrad for admission into the Therapeutic Community {TC):

1. The Adult Substarice Use Survey (ASUS) or similar instrument(s);

. The Level of Service Inventory ~ Aevised (LSI-R) provided by PSD:

2
3. [DSM-M] TCUDSH;
4

. Identification of lack of social/family support for clean living; and the presence
of unsafe housing conditions;

[wmmmmmwmmm@mmm
[84 5. Legal issues;

[#] 6. Social and psychological functioning and the impairment of function 1o
each factor.

Within the initial phase of treatment, a complete Bio-Psycho-Soclal assassment
shall be conducted and an Interpretive Summary written, The Interpretive
Summary shall contain at a minimum the initlal diagnosis, recommendations for
treatmeant, and a master problem list.

Once assessed, the Inmate will have a program that is tailored to his needs. Of
particular importance Is matching the intensity of treatment to the offender’s risk
level (Risk Principal) target cfiminogenic needs such as antisocial attitudes
(Need Principle) and use cognitive-behavioral approaches to facilitate offender
change (Responsivity Principle,)

Treatment Planning

Provider shall create a treatment pian with the inmate and treatment leam
specific to his nseds, based on the assessment focusing on specific problem
definition, interventions aimed at resolution of idantified issues, and agreed upon
fong term and immediate goals. The treatment team will include the Provider's
clinical staff, the inmate raferral sources, and ali other affiliated personnel. The
treatment plan shall contain at a minimum: :

1. Long term goal for treatment

2. Short tarm goals to address each problem area

3. Objectives for each problem area
4

+ Specific strategies to be used to achieve the objectives

APPENDIX D

Coniract No. 55331 D2 Supplemental Agresment No, 2
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5. Targst daiss for completion of each strategy and objectives

6. Strangths possessed by the Inmate to aid In completing the plan

7. Weekly raviews of the plan

8, Monthiy updates

D, Treatment

1, Counseling

d,

Exhibit A
Contract No. 55331

Individual

Treatment staff shall provide individual counseling to inmates as per the
treatment plan regarding the inmate’s substance abuse and other defined
needs. Frequency of individual sessions will vary with the Inmate’s neead,
At a minimum, the counselor shall be responsible to meet with the Inmate
weekly to review treatment plan progress and to asslgn homeworlk for the
next waek,

Group

Process Groups shall be provided daily for all inmates. A minimum of two
hours each of general treatment topics and substance abuse topics shall
be provided. In addition, a focus process group shall be conducted each
day. The breakdown will be generally as follows:

gatme oup: (Pre-contemplation Gro This group shall be
designed t0 address the needs of those in the miliey that have not
decided that they are ready for change, The focus of the group is to halp
those inmates to develop a discrepancy in the thoughts and attitudes that
will fead them to make a decision to change.

identification Group: (Contemplation) This group allows the inmate to
explore the issues he feels ars most significant and to discover what

neads to be changed 1o help resclve those issuss. This group naturally
follows the pre-treatment group in that these inmates will acknowledge
their need to change, but are displaying some resistance to the methods
that are needed to accomplish the desired goal.

Solufi s Group: (Prepgration & Actlon) This group is designed to
enable those that have identified solutions to share them with each other
and recelve fesdback from thelr peers. Homework will be discussad with
an emphasis on how behaviors serve and don't serve the inmata’s
treatment and fife goals, The inmates will be challenged to overcome
fears and old Ideas.

Belapse Prevention Group: (Maintenance) This group is designed to maeet

the needs of those that are nearing the end of their treatment experienca.
Specific information about relapse will be presented and discussed,

APPENDIX D
D-3 Supplemental Agreement No, 2
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Individual relapse prevention plans will be discussed and processed by
the group.

‘Be-Eniry Group: (Transition) During the last two weeks of the treatment
eplsode, the inmate wil have to address lsaving the treatment
environment and explore feelings about the return to life outside of the
walis. This group explores the skills required to live In & new way, letting
go of old ideas and patterns. The focus will vary depending on the
inmates that are present.

2. Education

The treatment counsslors will train senlor program participants to conduct
addiction education classes that address basic lssues related to addiction
and recovery. In addition, seniar participants will be taught to teach skill
building classes that will improve the Inmate’s skills in relaxation technigues,
stress management, communication, conflict resolution, declsion making,
parenting, etc. Treatment staff will oversse and assist as necessary all
[edunation—and-—skil-bullding) sessions to ensure the acturacy and
effectiveness of peer educators.

{MW%&-@WMMW@W%&M
mwwwem%mmm%wm%
eonrtiact:

. Reforral and Discharge Planning

The Provider will assist the offender with discharge planning that will include
identification of Aftercare support, community sources of support, counsaling
resources for ongoing family and other therapy, and referrals as appropriate,
Each discharge plan will include a minimum amount of time in Aftercare, aftar
which tha client will receive his clinical discharge.

Case Management

The Provider shall provide case management services to include:

1. Particlpation of the Senior Counselor in weekly meetings with the facility
staff, Treatment counselors and TC staff shall meet weekly to review all
Inmates and their progress.

2. Assistance in the collection of data and preparation of reparts.

[ Rhysical-Health

Exhibit A
Contract No. 85331 D-4
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& F. Documentation

Provider's supervisors and senior staff shall ensure that clinical charls are kept in
accordance with CARF and ADAD standards and that documentation is antered

in

a timely manner so as to reflect current information as to the Inmate’s

progress. Clinical charts will contain at a minimum the following:

1.

2

S o A

7!
8'
8.

Inmate’s Screening documents,

intake documents including signed Gonsents to Treatment, Contracts for
Behavior, and appropriate Consents to Release Confidontial information,

Inmate’s Assessmant with Interpretive Summary,

Master Problem List,

Treatment Plan and all Treatment Plan Reviews,

Treatment plans will be reviewsd weeldy with inmate and updated to reflect
current assignments and progress towards completion of past assignments.
Every other week a formal treatrment plan raview will be completed and
documented on the treatment plan review form.

Weekly Progress Notes, referencing treatment plan Goals,

Treatment Activities Log,

Discharge summaries including prognosis and recommendations,

10. Any other required documentation as determined by facility staff and Provider

staff,

HBpasialized-Somices

Exhibit A
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e—kamily—intogration--and—supper—addrossad—indivich
they-aro-roloased-on- parsls:]
Exhibit A
APPENDIX D
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