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OBJECTIVES

Understanding the Client’s Needs

Identifying Community Resources

Supporting a Recovery Community




UNDERSTANDING CLIENT’'S NEEDS




You know my name,
noT my story.
You've heard what
\ __Lve done, not
‘what'I've been
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History

Failure

Mistrust
Jail is Easy

Adversarial Role with Courts

¢



MEET CLIENT WHERE THEY ARE AT

Understand Where the Client is Coming From

« Housing

« Criminal History

« Treatment History

« Peers/Relationships
« Employment History

« Accomplishments/Success




ASSESSMENT TOOLS

Legal Screening
« Risk/Needs Assessment - Validated

« Static and Dynamic Factors
« Validated for your population

Clinical Screening

« Chemical Dependency Evaluation- Validated

« SAMHSA? / ASAM?




ASSESSMENT TOOLS

SHARE




TIMING MATTERS
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Responsivity Criminogenic Maintenance
Needs Needs Needs
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Early Middle Late



WRAP AROUND SERVICES

EDUCATION

\ SUPPORTS
RELATIONSHlPS / |
TRANSPORATION / \

INSURANCE

¢



NEEDS LIST

Give
Ownership
to Client
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BARRIERS
WORKSHEET

Overcoming Your Barriers
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SETTING GOALS

Ian".i:, ACHIEVABLE
REALISTIC
CONTROLLABLE
MEASLIRABLE

GOAL SETTING

Here are some key factors Lo setfing goals:
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SETTING GOALS

Use the Overcoming Your
Barriers Worksheet as your
guide and fill out the Goal
Statement

Be sure to have the Client Sign
the Goal Statement

Share with the Team



Identifying Community Resources



MULTIDISCIPLINARY TEAM




COMMUNITY MAPPING

Law Enforcement/Probation Recreational/Libraries Mental Health Services

Family Therapy Government Agencies/Officials

Social Services

Service Organizations

Community Foundations

Faith Community

Treatment
Court

Housing/Transportation
Schools/Colleges/Universities

Arts Mentoring Programs

Employment/Job Training

Health

Treatment
Literacy Programs

Residents

Businesses ] o
Community-Based Organizations




COMMUNITY MAPPING

Law Enforcement/Probation Recreational/Libraries Mental Health Services

Family Therapy Government Agencies/Officials

Social Services

Community Foundations

Faith Community

Housing/Transportation

Schools/Colleges/Universities

Arts Mentoring Programs

Employment/Job Training

Treatment
Literacy Programs

Residents

Businesses

Community-Based Organizations




R Neasmes.

Compile Lists

v (Gather information about services
« Cost to participate
v How accessible are the services

« [s there a referral process

=

« What other services doe the organization provide
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Recovery Community

« Organize a group representing the recovery
community to do the community mapping exercise

« First-hand knowledge of resources available

« Can be an additional support for clients

« Builds buy-in from the community for your
treatment court
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SHARE THE KNOWLEDGE

Current resource
guides

Partner with o 2 :
community groups  =EEEET ST 0

Share the __ e R B

knowledge ,:'_.%_..T__:_:
gathered Sead




ENGAGING THE RECOVERY COMMUNITY




WHAT IS RECOVERY?

« There is no single
definition of recovery
« SAMHSA

« ASAM

i ¢ CSAT




WHAT IS RECOVERY?

Recovery Oriented System of Care
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HOUSING

« Safe & stable housing is paramount
to recovery

« HUD

¥ Section 8

« Housing Advocates

« Sober Living (Oxford homes)

« ARMHS Workers




EMPLOYMENT

¥ Considerable obstacles to
gaining employment

¢ Job training

¢ Job readiness preparation

« Job fairs

« Case managers develop resources
delivery of employers




FAMILY

« Can be positive or negative

« Whether other family members are using substances
« Whether there is domestic violence

« The level of support for sobriety

« Hopes regarding family reunification

« Current child care and child custody status

« The availability of family members in nurturing roles
« The family services already in place

« Areas of potential vulnerability




Peer or recovery coach
Peer recovery specialist
Peer support specialist
Personalrecovery assistant

Counselor
Case manager

Sponsor

A volunteer or paid person with personal
experience going through recovery

A guide and mentor who may have received
training but not necessarily formal education

A consultant with links to traditional
professional services and support communities

A licensed medical care professional with
specialized education
A provider of traditional therapy and services

A volunteer with personal experience going
through recovery

A person who is aligned with a 12-step recovery
program rather than a professional treatment
provider



TRANSPORTATION

« Legitimate barriers to accessing
needed services

« Transportation needs in rural and
urban areas differ

« Volunteer driver programs
« Medical cabs

« Incentivizing peer ride share




EDUCATION

« Important to assess

« Abilities often exaggerated
« Cognitive disabilities masked with substance use (ADHD,
Dyslexia)

« Collegiate recovery program
« Literacy volunteers

« Correctional education programs

« Case managers



PRIMARY HEALTH CARE

« Comprehensive Screening & Assessment
« Aid in obtaining medical insurance
« Substance use disorders and health

correlations
v Communicable disease v Suicidal ideation
(HIV, STDs, tuberculosis, hepatitis) « Dental problems
¢ Chronic illness « Organic deficits

(AIDS, diabetes,
congestive heart failure, asthma)

v Mental illness



COORDINATING ANCILLARY SERVICES

« Various service providers can be convened in a
community coalition to promote access

« Face-to-face contact is important so that the
members of the team can explain what services
they have to offer and can exchange phone
numbers and specific information about their
programs (such as the name of the contact person
and how many slots are in the program)




COORDINATING ANCILLARY SERVICES

« Networks can be created that link service providers

« Direct contracts can be made by the courts with
community organizations providing formal
services, such as residential and outpatient
treatment services, job training, and life skills
training

« Conditions of probation and participation can be
modified where possible to require participation in
ancillary services (e.g. parenting classes, substance
use disorder treatment)




THANK YOU

Shane Wolf
swolf@dwicourts.org

Julie Seitz
Julie@cadt.org



mailto:swolf@dwicourts.org
mailto:Julie@cadt.org

	Slide Number 4
	Slide Number 23



