
STATE OF MISSOURI 
MISSOURI DEPARTMENT OF CORRECTIONS 
CONTRACT AMENDMENT 

REVISED AMENDMENT 
RETURN AMENDMENT NO LATER THAN May 17, 2019 TO: 
Beth Lambert, CPPB 
belb.tamoort@c.toe.mo,gov 
(573) 526-6494 (Phone) 
(573) 522-1562 (Fax) 
FMU/PURCHASING SECTION 
PO. BOX 236 
JEFFERSON CITY, MISSOURI 65102 

DATE VENDOR IDENTIFICATION CONTRACT NUMBER CONTRACT DESCRIPTION 
' Assessment and Substance Abuse Treatment 

May 1, 2019 Gateway Foundation, Inc. Amendment 004 Services Program 
dba GFI Services Revised For 
55 E. Jackson Blvd., Ste. 1500 SDA411065 Women's Eastern Reception Diagnostic 
Chicago, IL 60604 ~ & Correctional Center 

Chillicothe Correctional Center 
Northeast Correctional Center 

CONTRACT SDA411065 IS HEREBY AMENDED AS FOLLOWS: 

As per section 3.1.2 and section 3.1.3 on page 29, the Missouri Department of Corrections desires to renew the above-referenced contract for 
the period of July 1, 2019 through June 30, 2020 with the following pricing: 

FACILITY BEDS DAYS WEEKS 
CCC 256 5 52 
WERDCCNandalia 240 5 52 
NECC 62 5 52 

All terms, conditions and provisions, including prices, of the previous contract period shall remain and apply hereto. 

The contractor shall complete, sign and return this document as acceptance on or before the date indicated above. 

····•-·<1••·-·· • ............ ., .... ¥ ............................... ,. ........ .. 

IN WITNESS THEREOF, THE PARTIES HERETO EXECUTE THIS AGREEMENT. 

Company Name: Gateway Foundation, Inc. dba, GFI Services, Inc. 

Mailing Address: 55 E. Jackson Blvd., Suite 1500 

City, State, Zip: 
Chicago, IL 60604 

Telephone: 312-663-1130 Fax: 312-663-0504 

MissouriBUYS SYSTEM ID: 
89728 -=------------------

Email: tbritton@gatewayfoundation.org 

RATE 
$14.28 
$17.02 
$21.72 

Authorized Signer's Printed )7 aA.d T~• p, Britton, P,eSdent and CEO 

Authorized Signature: ~ __ f{ ~ 
r 

Date: 5/14/19 

ENDMENT IS ACCEPTED BY THE MISSOURI DEPARTMENT OF CORRECTIONS AS FOLLOWS: In its entirety. 



STATE OF MISSOURI 
MISSOURI DEPARTMENT OF CORRECTIONS 
CONTRACT AMENDMENT 

REVISED AMENDMENT 

RETURN Al'y'IENDMENT NO LATER THAN May 17, 2019 TO: 
Beth Lambert, CPPB 
Beth.Lambert@doc,mo.gov 
(573) 526-6494 (Phone) 
(573) 522-1562 (Fax) 
FMU/PURCHASING SECTION 
P.O. BOX236 
JEFFERSON CITY, MISSOURI 65102 

DATE 

April 30, 2019 

VENDOR IDENTIFICATION 

Gateway Foundation, Inc. 
dba GFI Services 
55 E. Jackson Blvd., Suite 1500 
Chicago, IL 60604 

1 
' 

CONTRACT 
NUMBER 

Amendment #003 
Revised 

SDA411065 

CONTRACT SDA411065 IS HEREBY AMENDED AS FOLLOWS: 

CONTRACT DESCRIPTION 

Assessment and Substance Abuse 
Treatment Services Program 

for 
Women's Eastern Reception Diagnostic & 

Correctional Center 
Chillicothe Correctional Center 
Northeast Correctional Center 

As per section 3.1.2 and section 3.1.3 on page 29 of the above referenced contract, the Missouri Department of Corrections 
desires to exercise its option to renew at the rates for the period of July 1, 2018 through June 30, 2019: 

FACILITY BEDS DAYS WEEKS RATE 
CCC 256 5 52 $13.87 
WERDCCNandalia 240 5 52 $16.53 
NECC 62 5 52 $21.09 

All terms, conditions and provisions, including pricing, of the previous contract period shall remain and apply hereto. 

The contractor shall complete, sign and return this document as acceptance on or before the date indicated above_ 

IN WITNESS THEREOF, THE PARTIES HERETO EXECUTE THIS AGREEMENT. 

Company Name: Gateway Foundation, Inc. dba, GFI Services, Inc. 

Mailing Address: 55 E. Jackson Blvd., Suite 1500 

City, State Zip: Chicago, IL 60604 

Telephone: 312-663-1130 

Authorized Signer's Printed Na mas P. Britton, President and CEO 

'Authorized Signature: 

THIS AMENDMENT IS ACCEPTED BY THE MISSOURI DEPARTMENT OF CORRECTIONS AS FOLLOWS: In its entirety. 



STATE OF MISSOURI 
MISSOURI DEPARTMENT OF CORRECTIONS 
CONTRACT AMENDMENT 

RETURN AMENDMENT NO LATER THAN February 5, 2019 TO: 
Beth Lambert, CPPB 
beth.lambert@doc.mo.gov 
(573) 526-6494 (Phone) 
(573) 522-1562 (Fax) 
FMU/PURCHASING SECTION 
P.O. BOX236 
JEFFERSON CITY, MISSOURI 65102 

DATE VENDOR IDENTIFICATION CONTRACT NUMBER CONTRACT DESCRIPTION 
Assessment and Substance Abuse Treatment 

January 7, Gateway Foundation, Inc. Amendment 004 Services Program 
2019 dba GFI Services SDA411065 For 

55 E. Jackson Blvd., Ste. 1500 Women's Eastern Reception Diagnostic 
Chicago, IL 60604 & Correctional Center 

Chlllicothe Correctional Center 
Northeast Correctional Center 

CONTRACT SDA411085 IS HEREBY AMENDED AS FOLLOWS: 

As per section 3.1.2 and section 3.1.3 on page 29, the Missouri Department of Corrections desires to renew the above-referenced contract for 
the period of July 1, 2019 through June 30, 2020 with no increase in prices. 

All terms, conditions and provisions, including prices, of the previous contract period shall remain and apply hereto. 

The contractor shall complete, sign and return this document as acceptance on or before the date indicated above . 

.................................... ......... ,. ......................... . 
IN WITNESS THEREOF, THE PARTIES HERETO EXECUTE THIS AGREEMENT. 

Company Name: Gateway Foundation Inc., dba GA Services, Inc. 

Mailing Address: 55 E. Jackson Blvd, Suite 1500 

City, State, Zip: 
Chicago, IL 60604 

Telephone: (312) 663-1130 Fax: (312) 663-0504 ----------------
MissouriBUYS SYSTEM ID: 89728 -------------
Email: tbritton@gatewayfoundation.org 

Authorized Signer's Printed N~ame and Title~ Dr. Thomas P. Britton, President & CEO 

Authorized Signature: / - - -".....,,. ', ,:::S Date: 1/10/19 
,.....l\.-..,,,-:;;;¥,,--------------------

THIS AMENDMENT IS ACCEPTED BY THE MISSOURI DEPARTMENT OF CORRECTIONS AS FOLLOWS: In its entirety. 

( 
Joan Reinkemeye , Director, Division of Offender Rehabilitative Services Date 



STATE OF MISSOURI 
MISSOURI DEPARTMENT OF CORRECTIONS 
CONTRACT AMENDMENT 

RETURN AMENDMENT NO LATER THAN May 18, 2018 TO: 
Beth Lambert, CPPB 
f:iq!i1.L<1rnberl!a)doc.rno.qov 
(573) 526-6494 (Phone) 
(573) 522-1562 (Fax) 
FMU/PURCHASING SECTION 
P.O. BOX236 
JEFFERSON CITY, MISSOURI 65102 

DATE VENDOR IDENTIFICATION 

May 2, 2018 Gateway Foundation, Inc. 

CON H~ACT CONTRACT DESCRIPTION 
NUMBER 

Assessment and Substance Abuse 
· dba GFI Services Amendment #003 Treatment Services Program 

55 E. Jackson Blvd., Suite 1500 
Chicago, IL 60604 

SDA411065 for 
Women's Eastern Reception Diagnostic 

& Correctlonal Center 
Chillicothe Correctional Center 
Northeast Correctional Center 

CONTRACT so.i\411065 IS HEl·'EEBY AMENbrio AS FOLLOWS: 

As por :;ecnon 3.1.2 and section 3.1.3 on page 29 of the above referenced contract, the Missouri Department of Corrections 
dei:mcs to c:xercise its option to renew for the period of July 1, 201 B through June 30, 2019. 

All terms, conditions and provisions, including pricing, of the previous contract period shall remain and apply hereto. 

The contractor shall complete, sign and return this document as acceptance on or before the date indicated above. 

IN WITNESS THEfff:OF, THif PArnfr0s·HERETO EXECUTE Ul!SAGREEMENT. 

company Name: .. G~!~':"~Y Foundation, !!1:.<::,._~ba, GFI Services, Inc. 

Malling Address: 55 E. I~<:~_<?,l:l Blvd., Suite 1.?90 

City, State Zip: C~c:~go, IL 60604 

Telephone: (312) 663-1130 

E-Mail Address:. tbritton@gat~~~)io~ndation.org 

Authorized Signer's Printed Name and Title: Thomas P. Britton, DrPH, President & CEO 

Authorized Signature: Date: May 2, 201.~ 

THISAMENIJMENT IS ACCEPTED BY THF MISSOURI DEPAfHMENT OF CORR!'CT!ONS AS FOLLOWS: In its 
entirety. 



~-/ 

STATE OF MISSOURI 
MISSOURI DEPARTMENT OF CORRECTIONS 
CONTRACT AMENDMENT 

RETURN AMENDMENT NO LATER THAN July 7, 2017 TO: 
Beth Lambert, CPPB 
n•Jlh l.<'l1ntlert@doc . .n1q nov 
(573) 526-6494 (Phone) 

(573) 522-1562 (Fax) 
FMU/PURCHASING SECTION 
P.O. B0X236 
JEFFERSON CITY. MISSOURI 65102 

DATE VENDOR IDENTIFICATION 

June 27, 2017 Gateway Foundation, Inc. 
dba GFI Services 
55 E. Jackson Blvd., Suite 1500 

• Chicago, IL 60604 

CONTRACT 
NUMBER 

Amendment #002 
SDA411065 

coiffRACT SDA4~1()65 ·rs HEREBY AMENDEDASFOLLOWS: 

CONTRACT DESCRIPTION 

Assessment and Substance Abuse 
Treatment Services Program 

for 
Women's Eastern Reception Diagnostic 

& Correctional Center 
Chillicothe Correctional Center 
Northeast Correctional Center 

···------·--···----···---.-·""-·"---------- ""' 

Due to budge reductions, the Missouri Department of Corrections desires to reduce the total spend of the above referenced 
contract for the period of July 1, 2017 through June 30, 2018 as per the attached FY2018 Budget Reduction. 

All terms, conditions and provisions of the previous contract period shall remain and apply hereto. 

The con.tractor shall complete, sign and return this document as acceptance on or before the date indicated above. 

! IN WITNESS THEREOF, THE PARTIES HERE.To EXECUTE THIS AGREEMENT. 
i 

I Company Name: -~~~~~~y~<>~~~~~~<>~i!~~'.~~~~5?~~ervices, Inc. 

J Malling Address: 55 E. Jackson Blvd.,Suite 1500 

City, State Zip: Chicag<>,_1.~~~?~i ... ··--·-----····· 
Telephone: (

3li) ~63 ~L~?? .. ··-··-----
E-Mail Address:!?tit~Cl1.1@)g~!~wayfounda!i()n.org~---

Dr. Thomas P. Britton, President & CEO Authorized Signer's Printed Name and Title· ,, ____ .. 

Authorized Signature: 

[THiSAMENDMENT IS ACCEPTED BY 
I entirety. 



Gateway Foundation Proposal to Missouri Department of Corrections 

FY2018 Budget Reduction 

The Missouri Department of Corrections has requested a reduction to Gateway Foundation contracts for 
FY2018. This proposal represents Gateway Foundation's effort to reduce contract budgets by $200,000, 
while having the least impact to the levels and quality of services required by the contract. 

To that end, Gateway Foundation proposes the following modifications to programming under Missouri 
Department of Corrections Contract (SDA 411-065): Assessment and Substance Abuse Treatment 
Services Program for Chillicothe Correctional Center, Northeast Correctional Center and Women's 
Eastern Reception and Diagnostic Correctional Center: 

1. Personnel Reductions: WERDCC & CCC 
The total proposed full time equivalent employee (FTE) reduction across the three programs 
within this contract is five (5): two (2) FTE Counselors at CCC, and, three (3) FTE Counselors at 
WERDCC. As requested, Gateway will make no reductions to personnel or services at the NECC 
grant-funded program. 

2. Caseload Ratio Adjustment: WERDCC & CCC 
To accomplish the staff reductions referenced above, the Counselor to Client caseload ratio will 
be adjusted from l :22 to I :25 at WERDCC and CCC, with the exception of a I: 15 at WERDCC 
for the 60 clients identified with co-occurring disorders. 

3. Treatment Service Days: WERDCC, CCC and NECC 
a. · Monday - Friday: Due to the reduction in personnel, Gateway proposes to reduce 

the days of treatment per week at CCC and WERDCC to five (5) days per week 
(versus the current six (6) days per week) at each location. The NECC contract 
already specifies only Monday - Friday services. 

b. One Saturday per Month: In addition to the reduction of services mentioned 
above, Gateway proposes to provide onsite clinical staff to provide services one 
Saturday per month--at all three programs (WERDCC, CCC and NECC). We 
anticipate using this day for family education services, and any additional services, as 
appropriate. 

4. Maximum of 260 Annual Billable Days 
Gateway requests that the Department set the maximum billable treatment days per year for each 
of these institutions to 260 days. This will enable Monday- Friday services, 52 weeks per year, 
and 12 Saturdays (which will be offset by the 12 state holidays). 

5. Rate Increase to Contract Year #2 Rates: 
Gateway proposes that the reimbursement rate for FY 18 be modified to the Year 2 rates 
allowable in the contract, as follows: 

a. WERDCC: $16.05 / bed day 
b. CCC: $13.46 I bed day 
c. NECC: $20.48 / bed day 

Please see the attached for further details regarding the proposed billing rates, billable days and 
revised staffing pattern. 



Gateway Foundation, Inc. 
dba, GFI Services, Inc. 

Contract Modification Proposal 
SDA 411-065 

~ERVICES • COUNSELOR RATlO MODIFICATIONS 

·•CONTRACT EVAL FORMULA: 
Beds 

CCC 256 
WERDCCNandalia 240 
NECC 62 

PROPOSED REVISION: 
Beds 

CCC 256 
\\'ERDCC/\/andalia 240 
NECC 62 

Days Weeks Rate CONTRACT RESULTS: 
6 50 $ 13.07 CCC Eval Cost: $ 1,003,776 
6 50 $ 15.58 WERDCC Eval Cost: $ 1,121,760 
5 50 $ 19.88 NECC Eval Cost: $ 308,140 

Combined Eval: $ 2,433,676 

Days Weeks Rate {YR 2) FY'l8 BUDGET REVISION 
5 52 $ 13.46 CCC Eval Cost: $ 895,898 
5 52 $ 1 S.05 WERDCC Eval Cost: $ 1,001,520 
6 52 $ 20.48 NECC Eval Cost: $ 330,138 

Combined Eval: $ 2,227,555 

::;JJfi, 121 Savings:! $ j 
CCC reduction: $ (107,878.40) 

WERDCC reduction: $ (120,240.00) 
NECC increase: $ 21,997.60 

Page 1 of 2 

COMBINED SAVINGS: ! $ (206,121)! 

Submitted: 06/12/17 



WERDCC 1
180 Beds 

Director 0.5 
Clinical Supervisor 3 
Counselor I 4 
Counselor II 3 

!Counselor Ill 0 
Office Manager 0.85 
Office Assistant 1 
Assmt. Counselor 0 

WERDCC SUB-TOTAL 12.35 

CCC 
Director 
Clinical Supervisor 
Counselor I 
Counselor II 
Assessment Counselor 
Office Manager 
Office Assistant 

CCC SUB-TOTAL 

NECC 
Director 
Clinical Supervisor 
Counselor I 
Counselor II 
Office Manager 

NECC SUB-TOT AL 

Gateway Foundation, Inc. 
dba, GFI Services, Inc. 

Contract Modification Proposal 
SDA 411-065 

60 Beds Proposed Current Change 
0.25 0.75 0.75 0 

1 4 4 0 
3 7 7 0 
1 4 6 -2 
1 1 1 0 
0 0.85 0.85 0 
01 1 1 0 
Ol 0 1 -1 

6.251 18.6 21.6 -3 

'Proposed Current !Change 
1 1 0 
4 4 DI 

10 11 I -1 
I 1. 1 0 

0 1 I -1 
1 1 0 
1 1 0 

I 18j 20 -2 

!Proposed ! Current I Change I 
! 0.25/ 0.25 0 
I 1 \ 1 0 
! 11 1 0 
I 31 3 0 
i 0.15! 0.15 0 
' 
I 5.41 5.4 0 

Page 2 of 2 

IBID RATES 
58000 
38250 
27500 
32500 
41000 
36500 
26800 
35000 

jaiD RATES 
54000 
38250 
27500 
32500 
35000 
35000 
26800 

RATES 
58000 
42500 
27500 
32500 
36500 

-65000 

-35000 

I -1000001 34% -134000 

-27500 

-35000 

I -625001 34% -83750 

0 

-, --01 

-1625001 

Submitted: 06/12/17 



STATE OF MISSOURI 
MISSOURI DEPARTMENT OF CORRECTIONS 
CONTRACT AMENDMENT 

RETURN AMENDMENT NO LATER THAN March 1, 2017 TO: 
Beth Lambert, Procurement Officer II 
fJoth.Larnbert@doc.mo.qov 
(573) 526-6494 (Phone) 
(573) 522-1562 (Fax) 
FMU/PURCHASING SECTION 
P.O. B0X236 
JEFFERSON CITY, MISSOURI 65102 

VENDOR IDENTIFICATION ! CONTRACT 

January 31, 2017 Gateway Foundation, Inc. 
dba GFI Services 
55 E. Jackson Blvd., Suite 1500 
Chicago, IL 60604 

NUMBER 

Amendment #001 
SDA411065 

CONTRACT SC>A411065 IS HEREBY AMENDEDAS FOLLOWS: 

CONTRACT DESCRIPTION 

Assessment and Substance Abuse 
Treabnent Services Program 

for 
Women's Eastern Reception 

Diagnostic and Correctional Center, 
Chillicothe Correctional Center, and 

Northeast Correctional Center 

Pursuant to paragraph 3.1.2 on page 29, the Missouri Department of Corrections hereby exercises its option to renew the 
above-referenced contract for the period of July 1, 2017 through June 30, 2018. 

All other terms, conditions and provisions, including pricing, of the contract shall remain and apply hereto. 

The contractor shall complete, sign, and return this document as acceptance on or before the date indicated above. 

IN WITNESS THEREOF, THE PARTIES HERETO EXECUTE THIS AGREEMENT. 

company Name: Gateway.Foudnation, Inc. dba GFIServices 

Malling Address:55 E. Jackso!!_Blvd. Suite ISOQ ···-·····-··-

City, State Zip: ~hic_~~~~-I-~-6~604 

Telephone: ~~1.~~--~~~~1.1.~?. 
, E-Mail Address: tbritton@gatewayfoundation.org 

Authorized Signer's Printed Name ant.I Title: Dr. Thomas P. Britton; President & CEO 

Authorized Signature: . ~;~.:~: ~==~::=~:=:~:~:;~iz;·;1) . 
1 

' THiS-ArJfENDMENfT!fACC.EPTED-BY THE MISSOURI DEPAR"TM'ENT 6FmC0RREc'TT6NS'-As FOLLows:-· ,,,.-its·-··-··---·-·--·-···~ 
entirety. 

. .. _iy:~,1 
Date ........................ 1 



INVITATION FOR BID 

Missouri Department of Corrections 
Fiscal Management Unit 

Purchasing Section 
2729 Plaza Drive, P.O. Box 236 

Jefferson City, MO 65102 

Buyer of Record: 
Beth Lambert, MBA 

Procurement Officer II 
Telephone: (573) 526-6494 
Betb,Lambert@doc.mo.goy 

IFB SDA411-065 
AMENDMENT 001 

Assessment and Substance Abuse Treatment 
Services Program 

For 

Department of Corrections: 
Chillicothe Correctional Center 
Northeast Correctional Center 

Women's Eastern Reception & Diagnostic 
Correctional Center 

Contract Period: Date of Award through 
June 30, 2017 

Date of Issue: June 14, 2016 
Page i of 76 

REVISED BY AMENDMENT #001 
Bids Must Be Received No Later Than: 

2:00 p.m., June 28, 2016 

a.Sealed bids must be delivered to the Missouri Department of Corrections, Purchasing Section, 2729 Plaza Drive, 
efferson City, MO 65109, or P.O. Box 236, Jefferson City, Missouri 65102. The bidder should clearly identify the IFB number 

on the lower right or left-handed corner of the container in which the bid is submitted to the Department. This number is essential for 
identification purposes. 

We hereby agree to provide the services and/or items, at the price quoted, pursuant to the requirements of this document and 
further agree that when this document is countersigned by an authorized official of the Missouri Department of Corrections, a 
binding contract, as defined herein, shall exist. The authorized signer of this document certifies that the contractor (named below) 
and each of its principals are not suspended or debarred by the federal government. 

Company Name: Gateway Foundation. Inc .. dba. GFI Services. Inc. 
Mailing Address: 55 E Jackson Blvd, 51 iite 1500 

City, State Zip: Chicago, IL 60604 

Telephone: (312) 663-1130 Fax:( ..,.3.,.1...,2),_,6...,,6 ..... 3....,,-0 ..... s .... 04_.__ ____ _ 

Federal EIN #:...,36w..-..... 26w.Z ...... OLI.IO...e36..___ _______ .State Vendor #0_6_4-0_64~6~----

Email: tbrittao@gatewavfrn mdatioo org 

Authorized Signer's Printed Na~BMtton, President & CEO 

Authorized Signarure: ~- Bid Date #12 
NOTICE OF AWARD: This bid is accepted by the Missouri Department of Corrections as follows: In its entirety. 

Contract No. SDA411065 

~ 
Date c- MattStur 

The original cover page, including amendments, should be signed and returned with the bid. 

Contract Period: 09/01/16- 06/30/17 



~\'1!~ 
Gateway· Corrections 

Foundation 

GATEWAY FOUNDATION, INC. 

Doing Business in Missouri As 

GFI SERVICES, INC. 

Proposal in Response to 

IFB SDA411-065 

Assessment and Substance Abuse Treatment Services 

Program 

for 

Missouri Department of Corrections 

Chillicothe Correctional Center, Northeast Correctional 

Center, and Women's Eastern Reception & Diagnostic 

Correctional Center 

Due Date: June 28, 2016 

ORIGINAL 



Gateway Foundation, Inc. 
Response to IFB #SDA411-065 

(.<>YI F\TS 

RFP 
CONTENT AREA 

SECTION 
Contract Cover Pa2e si!med by CEO 
Amendment 001 si2ned by CEO 
Letter of Transmittal 

4.3 Cost 
Exhibit A: Pricing Pru?e 

4.4 Experience, Reliability, and Exoertise of Personnel 
4.4.1 Or2anizational Experience and Reliability 
Exhibit B: Bidder Infonnation 
Exhibit C: Current/Prior Experience 
4.4.2 Qualifications of Personnel Perf ormine: Contract Services 

4.5 Method of Performance: Exhibit F 
2.0 Scope of Work 
2.1 General Requirements 
2.2 Performance Requirements 
2.3 Specific Service Requirements 
2.4 Assessment Requirements 
2.5 Treatment Services Requirements 
2.6 Individual Counseling 
2.7 Group Counseling 
2.8 Recoverv Centered Education 
2.9 Offender with Co-occurring Substance Abuse and Mental Health 
Disorders 
2.10 WERDCC Co-Occurring Disorders Wing (60 Beds) 
2.11 Co-occurring Disorders Services at Chillicothe Correctional Center 
2.12 NECC Specific Requirements 
2.13 Treatment Plan 
2.14 Clinical Records and Documentation 
2.15 Certification Requirements 
2.16 Securitv 
2.17 Training Requirements 
2.18 Personnel Requirements 
2.19 Interpretiveff ranslation Services 
2.20 Meeting Requirements 
2.21 Qualitv Assurance Requirements 
2.22 - 2.24 Audit Requirements, Payment Requirements, and Invoice 
Requirements 
Exhibit F, #2: Waiver Requests 
Exhibit F, #3: Organizational Charts 
Exhibit F, #4: Start-up Team for Contract Implementation 
Exhibit F, #5: Accommodations for Offenders with Special Needs 
Exhibit F, #6: Group Education Requirements 
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Gateway Foundation, Inc. 
Response to IFB #SDA411-065 
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Exhibit D: Expertise of Kev Personnel 
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ExhibitE: Exoertise of Personnel 
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c 

INVITATION FOR BID 

Missouri Department of Corrections 
Fiscal Management Unit 

Purchasing Section 
2729 Plaza Drive, P.O. Box 236 

Jefferson City, MO 65102 

Buyer of Record: 
Beth Lambert, MBA 

Procurement Officer II 
Telephone: (573) 526-6494 

Beth.Lambert@doc.mo.gov 

IFB SDA411-065 
Assessment and Substance Abuse Treatment 

Services Program 

For 

Department of Corrections: 
Chillicothe Correctional Center 
Northeast Correctional Center 

Women's Eastern Reception & Diagnostic 
Correctional Center 

Contract Period: Date of Award through 
June 30, 2017 

Date of Issue: May 23, 2016 
Page 1 of 76 

Bids Must Be Received No Later Than: 

2:00 p.m., June 21, 2016 

Sealed bids must be delivered to the Missouri Department of Corrections, Purchasing Section, 2729 Plaza 
Drive, Jefferson City, MO 65109, or P.O. Box 236, Jefferson City, Missouri 65102. The bidder should clearly identify 
the IFB number on the lower right or lelt-handed corner of the container in which the bid is submitted to the Department. 
This number is essential for identification purposes. 

We hereby agree to provide the services and/or items, at the price quoted, pursuant to the requirements of this document and 
further agree that when this document is countersigned by an authorized official of the Missouri Department of Corrections, a 
binding contract, as defined herein, shall exist. The authorized signer of this document certifies that the contractor (named below) 
and each of its principals are not suspended or debarred by the federal government. 

Company Name: Gateway Foundation, Inc .• dba. GFI Services, Inc. 

Mailing Address: 55 E. Jackson Blvd. Suite 1500 

City, State Zip: Chjcago. IL 60604 

Telephone: (312) 663-1130 Fax: (312) 663-0504 

Federal EIN #:..e.3.,._6-_.,2..,.6.,_70...,0"3'""6'--_______ State Vendor #..,.0..._64....,0...,,6"-'4""6 ____ _ 

Email: tbritton@qatewayfoundation.org 

Authorized Signer's Print~dN 

Authorized Signature. _ .... -..L.----1-,£----->r----------Bid Date (j {t 3/1 f.t 
NOTICE OF AWARD: 
This bid is accepted by the Missouri Department of Corrections as follows: 

Contract No. 

Matt Sturm Director Division of Offender Rehabilitative Services Date 

The original cover page, including amendments, should be signed and returned with the bid 



*Letter of Transmittal* 
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,,,,,1~ 
GateWcfy- Corrections 

Foundation 

Beth Lambert, MBA 
Procurement Officer II 
Purchasing Section, Fiscal Management Unit 
Missouri Department of Corrections 
2729 Plaza Drive, P.O. Box 236 
Jefferson City, Missouri 65102 

RE: Proposal in Response to IFB SDA411-065, Assessment and Substance Abuse 
Treatment Services Program for Chillicothe Correctional Center, Northeast 
Correctional Center, and Women's Eastern Reception & Diagnostic 
Correctional Center 

Dear Ms. Lambert, 

Gateway Foundation is pleased to submit our proposal in response to IFB SDA41 l-065 to 
continue providing Assessment and Substance Abuse Treatment Services for the Missouri 
Department of Corrections at Chillicothe (CCC), Northeast Correctional Center (NECC) and 
Women's Eastern Reception & Diagnostic Correctional Center (WERDCC). 

As you may know, for over 46 years, Gateway Foundation, Inc., a Chicago, Illinois-based not­
for-profit corporation, doing business in Missouri as "GFI Services, Inc.," has been a trusted 
leader in providing substance use disorder treatment in correctional and community-based 
settings. As referenced within our proposal, outcome studies have proven that the services 
delivered by Gateway are effective, efficient, and produce the desired outcome of a marked 
reduction in recidivism. Our efforts have saved the states in which we operate millions of 
dollars through our programs, and we look forward to the opportunity to continue our service to 
the Missouri Department of Corrections at CCC, NECC, and WERDCC. 

We have designed an innovative, responsive proposal that will meet the needs of both the 
Missouri Department of Corrections and the clients in its treatment programs. As you will see, 
we have kept the foundation of our existing programs and incorporated additional enhancements 
in line with best practice and evolving research in the addictions treatment and criminology 
fields. Please consider the following: 

• Gateway has invested in increasing its expertise and skill around trauma and trauma 
informed systems of care. We have included new curricula focused on trauma among 
incarcerated women and have sent our staff to multiple trainings based on this topic. 

• Recognizing that trauma is a men's issue too, we have included Helping Men Recover for 
programming at NECC. Helping Men Recover is the first gender-responsive, trauma­
informed treatment program for men. 

• Mindfulness Based Relapse Prevention (MBRP) for Addictive Behaviors is an innovative 
treatment, yet well-researched approach developed at the Addictive Behaviors Research 
Center at the University of Washington. MBRP practices are intended to foster increased 
awareness of triggers, destructive habitual patterns, and "automatic" reactions that may 
control behaviors and integrates seamlessly with Cognitive Behavioral Therapy. 
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• Approximately 10-15% of the male clients who receive substance use disorder treatment 
at NECC have had some military experience. Gateway has implemented a self-help group 
for male offenders receiving treatment services at Western Reception and Diagnostic 
Correctional Center and would like to duplicate this at NECC. 

Why Select Gateway to Continue as the Provider of these Programs? 

• As the incumbent provider, we have successfully provided assessment and treatment 
services at CCC since 2012, NECC since 2008, and WERDCC since 1998. Gateway is 
an experienced provider of correctional substance abuse treatment services-with 
over 46 years of experience in corrections-based treatment. 

• Gateway's mission is to provide substance abuse treatment and re-entry services, and 
therefore our focus is not distracted by any other business. 

• As a not-for-profit corporation, Gateway is driven by our mission, not by the need to 
meet stockholders' profit expectations. 

• Gateway has strong relationships with research institutions (e.g., Institute of Behavioral 
Research at TCU) which over the past decade have resulted in the development of our 
existing model, which uses evidence-based practices to adapt TC and cognitive 
treatment according to individual needs. 

• Gateway is financially very solid and has the financial, management and clinical 
resources needed for the successful delivery of the desired treatment model(s). 

• By awarding this contract to Gateway, the Department can continue with its unparalleled 
continuity of care across its vendor-operated treatment programs. This will also allow 
Gateway to maintain the CCC, NECC, and WERDCC programs in its assessment, data 
collection, and process evaluation protocols, which will enable the Department to 
continue receiving aggregated evaluation reports for all of its Gateway-operated 
programs. 

Gateway has prepared a comprehensive proposal in response to the services solicited for CCC, 
NECC, and WERDCC. We believe our emphasis on evidence-based programming and adaptive 
treatment within the TC methodology and our history of service to the Department make us the 
perfect selection for this contract. In addition, continuing with Gateway will assure the 
Department of absolutely no interruption of services at any of the three programs. 

In order to expedite the negotiation process, if you have any questions regarding our submission, 
please direct them to Mr. Gregg Dockins, Vice President, Corrections Division, at (815) 579-
2701 or via email at gdockins@gatewayfoundation.org. 

We look forward to discussing our proposal with you and to continuing our service to the 
Department at the CCC, NECC, and WERDCC in the years to come. 

~ 
Thomas P. Britton, DrPH LPC LCAS CCS ACS 
President and CEO 
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EXHIBIT A 

PRICING PAGE 

The bidder shall provide firm, fixed pricing for Assessment and Substance Abuse Treatment Services Program, 
and maximum prices for each renewal period, pursuant to all mandatory requirements herein. The bidder must 
clearly describe any one-time required firm, fixed costs and all annual costs necessary to meet the IFB 
requirements herein. The bidder must indicate any other relevant information related to the pricing of their 
proposed products/services. Pricing must include all start-up costs, technical support, and training. 

WERDCC 

SERVICE 
FIRM,FIXED First Renewal Second Renewal Third Renewal 

DESCRIPTION 
PRICE Period Period Period 

All services at $15.58 per day $ }6 Q5 per $]6 53 per day $ 17 02 per 
WERDCC oer offender day per offender per offender day per offender 

CCC 

SERVICE 
FIRM,FIXED First Renewal Second Renewal Third Renewal 

DESCRIPTION 
PRICE Period Period Period 

All services at CCC $ }3 Q1 per day $13 46 per $ }3 81 per day $}428 per 
per offender day per offender per offender day per offender 

NECC 

SERVICE 
FIRM,FIXED First Renewal Second Renewal Third Renewal 

DESCRIPTION 
PRICE Period Period Period 

All services at $ 12 88 per $ 2048 per $ 21.09 per day $ 2112 per 
NECC dav oer offender dav oer offender oer offender day oer offender 

The bidder should indicate below whether it will allow the Department to make payments using the State of 
Missouri Purchasing card. If the contractor agrees, the contractor shall be responsible for all merchant fees passed 
on by the purchasing card contractor. Furthermore, the contractor shall agree prices identified above will remain 
the same: 

Agreement __ _ Disagreement_=x"--_ 

Bidder to state discount for prompt payment, if applicable. 

NIA % if paid within NIA days 

Indicate if the bidder is a For Profit or Nonprofit Entity: 

For Profit --- __ X_ Nonprofit 
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CONTENTS 
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*4.4.2: Qualifications of Personnel 
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SECTIO'\ -t-t F\' \Ll \TIO'\ OF BIDDER'S E\.PERIE'\CF. 
RELI.\BILIT,. \:\D E\.PERTISE OF PERSO'\'\EL 

4.4.1 Organizational Experience and Reliability, Personnel, and Exhibit B 

a. Bidder Information - The bidder should provide information about the bidder's 
organization on Exhibit B. 

b. Experience - The bidder should provide information related to previous and current 
services/contracts of the bidder or bidder's proposed subcontractor where performance 
was similar to the required services of this IFB. The information may be shown on Exhibit 
C or in a similar manner. 

On the following pages, Gateway has provided the organizational information required by 
Exhibit B which is directly followed by Exhibit C (Current/Prior Experience). 

In order to facilitate the reading of this proposal, we have placed Exhibit D (Expertise of Key 
Personnel)- including job descriptions for two vacant positions that Gateway currently has- and 
Exhibit E (Expertise of Personnel) directly after Section 4.8. Immediately following Exhibit E, 
you will find a copy of all licenses and certifications of current staff employed by Gateway at 
CCC, NECC, and WERDCC. 

Missouri Department of Corrections 
Assessment & Substance Abuse Treatment Program Services for CCC, WERDCC, NECC 
June 28, 2016 
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llJIQIITB 

BIDDER INFORMATION 

I The bidder should provide the following information about the bidder's organization. 

a. Provide a brief company history, including the founding date and number of years in 
business as currently constituted. 

Gateway Foundation, Inc.--doing business in Missouri as GFI Service, Inc.--is a 501c (3) not­
for-profit corporation incorporated in the State of Illinois. The corporate office is located at the 
following address: 

Gateway Foundation, Inc. 
55 East Jackson Blvd. 
Suite 1500 
Chicago, IL 60604 
312-663-1130 

Gateway is governed by a diverse 17-member Board of Directors whose responsibility it is to 
further the stated mission of the agency, set policies and establish a vision for the agency, and 
monitor agency performance. Board members are recruited predominantly on the basis of 
professional expertise. 

Gateway's Mission Statement summarizes our primary business as well as our commitment to 
excellent services for those in need: 

Gateway provides effective and efficient treatment to reduce the abuse of alcohol 
and other drugs, as well as the frequently co-occurring mental health problems in 
those we serve. We are a non-profit organization that devotes all of our 
capabilities to successful treatment outcomes benefiting those we serve, including 
those with or without resources, their families and their communities. 

GATEWAY FOUNDATION, INC. I GFI SERVICES, INC. IDSTORY 

MISSOURI HISTORY 

Gateway Foundation, Inc., doing business in Missouri as GFI Services, Inc., began serving 
Missouri offenders in September 1994. It was in that year that Gateway began operating its first 
Corrections Division program, the St. Louis Free and Clean program. Gateway quickly 
expanded across the state, and in 1996, opened the Kansas City Free and Clean program. Two 
years later, in July 1998, Gateway was awarded its first in-custody treatment contract with the 
Missouri Department of Corrections (MODOC) women's Therapeutic Community program at 
the Women's Eastern Reception, Diagnostic and Correctional Center (WERDCC) in Vandalia, 
MO. Having successfully won each rebid contract since, Gateway continues to operate that 
program today. Reviewers familiar with our previous proposals and contracted treatment services 

Missouri Department of Corrections 
Assessment & Substance Abuse Treatment Program Services for CCC, WERDCC, NECC 
June 28, 2016 
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will notice several updates and "upgrades" to Gateway's proposed programming. Gateway has 
worked hard to remain on the forefront of the substance use disorder treatment field as you will 
see reflected in program enhancements throughout our proposal. 

In 2007, Gateway submitted its successful bid to MODOC for the in-custody treatment contract 
at the Maryville Treatment Center (MTC), in Maryville, MO. After a successful integration of 
our program design with the program operated by the Department at MTC, Gateway soon 
expanded its base of operations throughout the state. In 2008, Gateway replaced the incumbent 
contractor at the 650-bed Ozark Correctional Center (OCC) in Fordland, MO, and in 2010 won 
the contract at the Western Reception, Diagnostic and Correctional Center (WRDCC) in St. 
Joseph, MO and was re-awarded the WRDCC contract in 2014. 

Also in 2008, Gateway's successful rebid of the WERDCC contract included a contract for 
Missouri's first Special Needs/Co-occurring program, a 24-bed male unit at Northeastern 
Correctional Center (NECC), in Bowling Green, MO. In the past few years, Gateway has 
successfully won rebid contracts at MTC, OCC, and WERDCC/NECC, the latter of which 
included an expansion of the Special Needs/Co-occurring program to 62 beds. In 2012, Gateway 
was also awarded the contract for Chillicothe Correctional Center (CCC) and the Assessment 
Services at the Eastern Reception, Diagnostic and Correctional Center (ERDCC), in Bonne 
Terre,MO. 

As of Fiscal Year 2014, Gateway Foundation has operated over 2,000 treatment beds throughout 
the MODOC system and has provided life-changing treatment for nearly 32,000 Missouri 
offenders over the past seven years. In fiscal year 2015, Gateway's 120+ staff provided 
treatment to over 9,000 off enders across our seven contracted programs. Our commitment is 
to provide Missouri offenders with effective, evidence-based treatment services that reduce 
recidivism, and rebuild lives! 

Over the past 4 years, Gateway has been able to bring a number of "value- added" services to the 
Missouri Department of Corrections. Please consider the following achievements. 

};;, Highly Satisfied Clients- Gateway's Internal Evaluation Protocol pays significant 
attention to client satisfaction rates and counseling rapport scores derived from the Texas 
Christian University Engagement form. The scales are particularly important as they are 
strong predictors oflong term success; the more satisfied one is in treatment and the more 
positive they feel about the therapeutic alliance with their counselor, indicates they are 
more likely to complete treatment and achieve long term success. 

Engagement scores are reconciled on both a monthly and quarterly basis and 
communicated to Program Director level managers and above. This consistent and urgent 
response to the data provides real-time information allowing for immediate response to 
any areas of concern. Additionally, longer term trends can be readily identified and 
addressed if needed through training and coaching. This level of responsivity is evidence 
of Gateway's commitment to working through the precontemplation and contemplation 
stages of change with each client in order to increase the likelihood of program 
completion. Please consider the scores below. 

Missouri Department of Corrections 
Assessment & Substance Abuse Treatment Program Services for CCC, WERDCC, NECC 
June 28, 2016 
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*Note: Scores can range from 10-50 with 10 being the lowest score possible and 50 the highest. 
Anything over 30 represents agreement with the item. 

!iO 

30 

20 

10 

C13-Jan 
014-Jan 
•IS-Jan 
•16-Jan 
•Curn!III: 

WERDCC Oient Engagement Process 
.January 2013- May 2016 

Tft!lllml!nt Tft!lllml!nt 
Pirli - tiDn 5ati!ifactian 

43.97 35.14 40.55 
43.94 35.6 40..6 
44.01 35.99 40.83 
44JM 36.46 41.07 
44JM 36..52 41..N 

PeerSUpport 

39..25 
39.37 
39.53 
39.76 
39.77 

NECC Engagement Process 
.January 2013- May 2016 

!iO .---~-~~~~----''---~~_;.~~~~~~~~~~~ 

30 

20 

10 Tft!lllml!nt Tn11bnl!nt 
Pirli - llan SatisfadicJn PeerSupport 

C13-Jan 43.97 35.14 40.55 39..25 
014-Jan 43.94 35.6 40..6 39.37 
•IS-Jan 44.01 35.99 40.83 39.53 
•16-J.m 44JM 36.46 41.07 39.76 
•Curn!III: 44.23 39.76 43.42 37.76 

Missouri Department of Corrections 
Assessment & Substance Abuse Treatment Program Services for CCC, WERDCC, NECC 
June 28, 2016 
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Chillicothe Engagement Process 
.January 2013- May 2016 M ~~~~~~~~~~~~~~~~~~~~~~ 

30 

20 

10 

37.94 39.n 
37.21 42.8 40.12 
37.85 42..75 
37.l 42.81 40.19 

) Proven Results- Again, utilizing pre- and post- TCU data, Gateway shows that clients 
have increased important prosocial attributes and decreased antisocial ones over the 
course of treatment. For example, at WERDCC, all scales on the Psychological 
Functioning assessment improve from the first administration to the last, suggesting that 
treatment is having its intended effect. 

Missouri Department of Corrections 
Assessment & Substance Abuse Treatment Program Services for CCC, WERDCC, NECC 
June 28, 2016 
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50 

50 

40 

30 

20 

10 ·-· 

WERDCC 
PSYFORM: Psychological Functioning 

Self Esteem 

WERDCC 
PSYFORM: Psychological Fundioning 

lresskJn 
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WERDCC 
PSYFORM: Psychological Functioning 

/Jecision Mahi 

Missouri Department of Corrections 
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WERDCC 
PSYFORM: Psychological Functioning 

40 

30 

20 

10 ·-· 
All TCU data across time by institution is available for review, however, in the interest of space, 
we have not included it here. 

~ High Successful Completion Rates- In 2015 alone, Gateway served over 2,000 clients 
across all three programs. We take pride in the high number of clients who successfully 
complete the program, indicating our ability to engage and retain clients in collaboration 
with the Department and other on-site partners. Successful completion by institution for 
2015 exceeded national averages across the board: 95.2% at WERDCC, 89% at NECC, 
and 95.2% at Chillicothe. 

~ Trained staff- In 2015, WERDCC provided a total of 817 staff training hours, NECC 
provided 136 staff training hours, and Chillicothe provided 300 staff training hours. 

~ Medication Assisted Treatment- Gateway has gained tremendous experience with 
Medication Assisted Treatment (MAT) over the last contract cycle and can offer a MAT 
partnership that spans both in-custody and post-release services. In 2012, Gateway, in 
collaboration with the Missouri Department of Corrections and the Missouri Department 
of Mental Health, began providing MAT, specifically Vivitrol (extended release 
Naltrexone) for offenders prior to their release from a Gateway contracted, year-long 
institutional treatment program. This was expanded to 3 additional Gateway contracted 
programs in fiscal year 2014 and to 7 total programs, including two DOC managed 
programs, in fiscal year 2016. All of the offenders who receive Vivitrol prior to their 
release from one of these 7 institutional treatment programs are "followed" to outpatient 
treatment programs in St. Louis or Kansas City where they continue their treatment, 
including receiving MAT. CCC, WERDCC, and NECC all participate in this program. 
Consider these early impressive outcomes: 

Missouri Department of Corrections 
Assessment & Substance Abuse Treatment Program Services for CCC, WERDCC, NECC 
June 28, 2016 
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• Just 13.6% of offenders who received pre-release Vivitrol in FY14 have returned 
to the Department of Corrections, versus an average MODOC two-year 
recidivism rate of 40%. 

• 88% of RR-MAT offenders released from prison were admitted to community based 
treatment versus 66% of non RR-MAT offenders. 

• 96% of offenders receiving RR-MAT services are still engaged in post-release 
community based outpatient treatment, versus an average of 67% engagement for all 
offenders. 

• Participants in the RR-MAT projects have a 23% higher rate of retention in treatment 
than comparable non-participants. Retention in treatment is one of the highest 
predictors oflong-term success. 

Moreover, as a learning organization, Gateway is ever evolving and counts that as one of our 
greatest strengths. As you will see, we have kept the foundation of our existing programs and 
incorporated additional enhancements in line with best practice and evolving research in the 
addictions treatment and criminology fields. Please consider the following enhancements: 

• Gateway has invested in increasing its expertise and skill around trauma and trauma 
informed systems of care. We have included new curricula focused on trauma among 
incarcerated women and have sent our staff to multiple trainings based on this topic. The 
new curricula include Healing Trauma for short term clients and Beyond Trauma for the 
longer term clients. Staff attended the following trainings in order to ensure we have the 
most current information: Traumatic Stress New mechanisms and Effective Treatment 
and Beyond Trauma. 

• Recognizing that trauma is a men's issue too, we have included Helping Men Recover for 
programming at NECC. Helping Men Recover is the first gender-responsive, trauma­
informed treatment program for men. More information describing this curriculum can be 
found later in this proposal. 

• Mindfulness Based Relapse Prevention (MBRP) for Addictive Behaviors is a well­
researched, innovative treatment approach developed at the Addictive Behaviors 
Research Center at the University of Washington. MBRP practices are intended to foster 
increased awareness of triggers, destructive habitual patterns, and "automatic" reactions 
that may control behaviors and integrates seamlessly with Cognitive Behavioral Therapy. 

• Approximately 10-15% of the male clients who receive substance use disorder treatment at 
NECC have had some military experience. Gateway has implemented a self-help group 
for male offenders receiving treatment services at Western Reception and Diagnostic 
Correctional Center and would like to duplicate this at NECC. This is provided at no 
cost to Missouri DOC. 

GATEWAY FOUNDATION 

As a large, national not-for-profit corporation, Gateway Foundation has a wealth of management 
and administrative resources it is able to commit to this project. The organization has extensive 
experience in the administration of contracts, grants, and awards for substance abuse program 
services within correctional settings, including state and county correctional institutions, 

Missouri Department of Corrections 
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community or transitional correctional facilities, and secured criminal justice facilities operated 
24-hours per day, 7-days per week. Gateway has never had a contract terminated because of 
program or administrative deficiencies or the lack of administrative controls. 

Established in 1968, Gateway Foundation, Inc. has grown to become one of the largest 
independent, not-for-profit providers of community and in-custody substance use disorder 
treatment across the nation. 

Gateway began its history of service with the opening of Crieger Ellis House in Chicago in 1968. 
With a base of community and government support, a series of new residential treatment 
programs was implemented in Illinois during the 1970s. Today, Gateway programs treat an 
average of 10,000 people per day in 43 locations across the country. 

Gateway is actively engaged in the following types of business: 

• Residential substance-abuse treatment programs in correctional facilities; 
• Outpatient substance-abuse treatment for justice involved participants; 
• Community-based adult/adolescent/child outpatient mental-health treatment and adult 

residential rehabilitation for substance abuse and co-occurring mental-health disorders; 
• Transitional treatment programming for correctional participants; 
• Community-based substance- use disorder treatment, including residential rehabilitation, 

intensive outpatient treatment, and drug-court programs. 

In addition to providing treatment services to incarcerated individuals, recently released 
individuals, and those on probation or parole, Gateway assists detainees and reentrants in gaining 
access to a full spectrum of services upon their release. Most individuals require continuing 
treatment, linkages with self-help groups and social-service agencies, or assistance in finding 
appropriate housing. To guarantee coverage of clients' needs, Gateway maintains links with 
other providers to ensure that participants can find appropriate services in whatever areas they 
are located in. Our treatment programs emphasize the development of life skills that enhance 
individuals' abilities to maintain sober, crime-free lives, and all clients leave our treatment 
programs with post-release recommendations and referrals. Firm linkages are established 
whenever possible to ensure the client has certainty around his or her reentry plan. 

The individualized treatment programs delivered by Gateway's highly qualified clinicians are 
evidence-based and continue to evolve with the rapid increase in scientific addiction research. 
Services are gender responsive and trauma informed. The quality of care we provide has earned 
us numerous awards as well as accreditation from The Joint Commission, the leading accrediting 
body for healthcare organizations. 

Gateway has a long history of working with minority and disadvantaged populations, and that 
continues today. In fiscal year 2015, for example, Gateway Corrections admitted over 19,000 
participants: 80% of these participants were men, 53% were minorities, and all were 
participants with little to no annual income. These demographics are illustrative of our clientele 
going back decades. The mission of Gateway's Corrections Division-one of two branches of 
Gateway Foundation-is to reduce recidivism and rebuild lives. 

Missouri Department of Corrections 
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Today Gateway has treatment sites in six states, including Delaware, Illinois, Missouri, New 
Jersey, Texas, and Wyoming-serving over 30,000 persons in FY 15. Programs are provided 
in both community and correctional residential and outpatient settings that serve diverse 
populations, including adolescents and adults with substance use and co-occurring mental health 
disorders. All community-based programs are accredited by The Joint Commission. 
Gateway has over 1,100 employees and an annual volume of business over $90 million in FY 15. 

NATIONAL EXPANSION OF CORRECTIONS PROGRAMS 

While our service delivery system grew in Illinois, it was also growing across the nation. 
Gateway's corrections-based treatment expansion included programs in Arizona, Missouri, 
Indiana, Virginia, New Jersey and Texas. The Arizona, Indiana and Virginia projects were de­
funded due to political and budgetary considerations, but Gateway continues its service in 
Missouri, New Jersey, and Texas and recently added programming in Wyoming in 2015. 

ILLINOIS 

Linkages between Gateway and the criminal justice system in Illinois resulted in the 
development of the first in-jail treatment program for male and female detainees at the 
Cook County Jail, the largest single site county jail in the country at that time. In 1980, the 
Cook County Department of Corrections began a pilot program to identify and house drug 
dependent male offenders as they entered the Jail. Based on the success of the men's program, 
Gateway began providing services in the Women's Division of the Jail in 1986. Gateway 
established additional treatment programs within the Illinois Department of Corrections 
for women at Dwight, Logan, and Kankakee Correctional Centers in 1988, and for men at 
Graham, Sheridan, Lincoln, Taylorville, and Jacksonville Correctional Centers. The 
Sheridan Correctional Center was re-opened in 2004 as a National Model Correctional 
Therapeutic Community, and Gateway operated the fully-dedicated 1,100 bed facility from 2004 
through 2006. Recidivism studies by Loyola University and the Illinois Criminal Justice 
Information Authority (ICJIA) throughout that period demonstrated outstanding success in 
reducing recidivism for those served. 

From May 2009 to February 2014, when the programs were consolidated under a new vendor, 
Gateway provided treatment services for the Pre-Release Center, a 450-bed male residential 
program for pre-trial, court-ordered, or sentenced off enders and for the Day Reporting 
Center, an intensive supervision program for 200 pre-trial men located within the Department 
of Community Supervision and Intervention of the Cook County Sheriff's Office in Chicago, IL 

MISSOURI 

As stated above, Gateway has provided treatment services to corrections involved clients in 
Missouri since 1994, and in MODOC institutions since 1998. We currently provide treatment 
programs in seven facilities throughout MODOC and in two community-based sites in St. Louis 
and Kansas City. 

Missouri Department of Corrections 
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NEW JERSEY 

In New Jersey, Gateway is the sole provider of in-prison substance use disorder treatment 
services for the NJDOC. There are currently seven programs housed in institutions across the 
state, with a total capacity of 1,356 beds. Gateway provides services to over 2,000 inmates per 
year. Seven of the programs began in October of 2002 and have been in operation for nearly 12 
years. Gateway received a renewal contract from NJDOC in 2010. 

TEXAS 

In 1992, Gateway began providing treatment in Texas under the Texas Criminal Justice 
Initiative, opening its first Substance Abuse Felony Punishment Facility (SAFPF). Between 
1992 and 1999, TDCJ awarded Gateway nine additional treatment contracts. Today Gateway 
operates six SAFPFs, three In-Prison Therapeutic Communities (IPTCs), one combined 
SAFPF/IPTC, and one Intermediate Sanction Facility (ISF) for a total of eleven units. Services 
at these facilities include programs for females, females with co-occurring disorders, males, 
males with physical and mental health disorders, and DWI services. Gateway currently is the 
largest not-for-profit operator of vendor contracted in-custody therapeutic community 
treatment services in Texas, with 4,765 beds under contract at this time. 

Beginning May 1, 2016, Gateway assumed operation of two secure facilities in Houston, Texas 
for the Harris County Community Supervision and Corrections Department. Gateway 
provides treatment and case-management services to almost 600 male and female clients. These 
services are provided for medium- to- high-risk individuals in lieu of a traditional prison or jail 
sentence. 

WYOMING 

On July 1, 2015, Gateway began delivering the following substance use disorder treatment 
services for the Wyoming Department of Corrections: a 72-bed residential program for men at 
the Wyoming Medium Correctional Institution in Torrington; a 72-bed residential TC program 
for men at the Wyoming Honor Farm in Riverton; a 54-bed gender-specific residential TC 
treatment program for women at the Wyoming Women's Center in Lusk; evidence-based 
assessment and treatment services and cognitive behavioral intervention for 56 male offenders at 
the Wyoming Boot Camp in Newcastle; and Outpatient/Intensive Outpatient Programs treatment 
services to inmates at the Wyoming State Penitentiary, the Wyoming Medium Correctional 
Institution, the Wyoming Honor Farm, the Wyoming Honor Conservation Camp, and the 
Wyoming Women's Center. 
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MISSOURI PROGRAMS I IN-CUSTODY TREATMENT 

Chillicothe Correctional Center 
Substance Abuse 

State 07/12 
3151 Litton Road Correctional To 
Chillicothe, MO 64601 Treatment 

Institution Present 
Women's Eastern Reception, 
Diagnostic Correctional Ctr. Substance Abuse State 07/98 
P.O.BOX300 Treatment; Correctional to 
1101 E. HWY 54 Special Needs Institution Present 
Vandalia, MO 63382 

Northeastern Correctional Center Substance Abuse State 07/08 
(Gateway Address c/o WERDCC @ Modified TC; Correctional To 
Vandalia) S ecial Needs Institution Present 
Maryville Treatment Center 

Substance Abuse 
State 12/07 

30227 US Hwy 136 
Modified TC 

Correctional to 
M ville, Mo. 64468 Institution resent 

Ozark Correctional Center 
Substance Abuse 

State 07/08 
929 Honor Camp Lane 

Modified TC 
Correctional To 

Fordland, Mo. 65652 Institution Present 

Western Reception, Diagnostic & 
Substance Abuse 

Correctional Ctr. 
Modified TC; State 07/10 

3401 Faraon 
Partial Day Correctional To 

St. Joseph, MO 64506 
Treatment; Institution Present 

Assessment Svcs. 
I O I \ I , IO I"\-( l s I O I>\ 

MISSOURI PROGRAMS I OUTPATIENT CARE 

\IISSOl RIOl lP\lll"\I ( \RI PROCR\\IS 

ROO:IAMNDU 
AND ADDRESS 

St. Louis Outpatient Program 
1430 Olive Street, Suite 300 
St. Louis,MO 

Kansas City Outpatient Program 
4049 Pennsylvania Avenue 
Suite 204 
Kansas Ci , MO 64111 

SU.VICES 
PROVIDED 

Basic& 
Intensive 

Outpatient 
Treatment 

Case 

Missouri Department of Corrections 

SI.TIJNG 

State 
Outpatient 

State 
Outpatient 

STllT 
DATES 

3/94 
to present 

10/15 
to present 

256 
Female 

240 
Female 

62 
Male 

525 
Male 

(300 contract 

650 
Male 

325 
Male 

CLIENT 
CAPACITY 

600 
co-ed 

outpatients 

75 
co-ed outpatients 
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NEW JERSEY PROGRAMS I IN-CUSTODY TREATMENT 

Edna Mahan 
Substance Abuse 

State 10/02 
60 

P.O. Box 4004 Correctiona to 
Clinton, NJ 

Modified TC 
l Institution resent 

Female 

Garden State Correctional Facility 
Substance Abuse 

State 10/02 
238 

P.O. Box 11401 
Modified TC 

Correctiona To 
Male 

Y ardville, NJ 1 Institution resent 
Mountainview Youth Correctional 

State 10/02 
Facility Substance Abuse 

Correctiona to 
132 

P.O. Box944 Modified TC 
l Institution present 

Male 
Annandale, NJ 
Mountainview Youth Corr. Facility 

State 8/05 Il(FMU) Substance Abuse 
Correctiona to 

96 
P.O. Box944 Modified TC 

l Institution present 
Male 

Annandale, NJ 
Northern State Prison 

Substance Abuse 
State 10/02 

272 
168 Frontage Road 

Modified TC 
Correctiona to 

Male 
Newark,NJ l Institution resent 
South Woods State Prison 

Substance Abuse 
State 10/02 

124 
215 Burlington Road South 

Modified TC 
Correctiona to 

Male Brid eton, NJ l Institution resent 
Southern State Prison 

Substance Abuse 
State 10/02 

320 
P.O. Box 150 to 
Delmont, NJ Modified TC 
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TEXAS PROGRAMS I IN-CUSTODY TREATMENT 

Estelle SAFPF** Substance Abuse State 1/94 
212 

262FM3478 Modified TC; Correctional to 
Male Huntsville, TX S ecial Needs Institution resent 

Hackberry SAFPF* Substance Abuse State 9/96 
288 

1401 State School Road Modified TC; Correctional to 
Female 

Gatesville, TX S ecial Needs Institution resent 
Jester I SAFPF* Substance Abuse State 10/92 

323 
I Jester Road Modified TC; Correctional to 

Male 
Richmond, TX S ecial Needs Institution resent 
Glossbrenner SAFPF*/ISF'"' Substance Abuse 

State 09/12 
612 

5100 S. FM 1329 Correctional to 
San Die o, TX 78384 

Modified TC 
Institution Present 

Male 

Halbert SAFPF* Substance Abuse State 09/12 
612 

800 Ellen Halbert Dr. Modified TC; DWI Correctional to 
Female 

Burnet, TX 78611 Institution Present 
Sayle SAFPF* Substance Abuse 

State 09/12 
632 

4176 FM 1800 
Modified TC 

Correctional to 
Male 

Breckenrid e, TX 76424 Institution Present 
Henley SAFPF*/IPTC" State 09/12 

384 
7581 Highway 321 to 
Da on, TX 77535 

Havins IPTC" Substance Abuse 
State 10/29/07 

576 
500 FM 45 East, 

Modified TC 
Correctional to 

Male 
Brownwood, Texas 76804 Institution resent 

NeylPTC" Substance Abuse 
State 10/29/07 

320 
114 Private Road 4303 

Modified TC 
Correctional to 

Male 
Hondo, Texas78861 Institution resent 

Kyle IPTC" Substance Abuse 
State 09/12 

520 
23001 IH 35 

Modified TC 
to 

Male 
K le, TX 78640 

South Texas JSFM Substance Abuse 
State 4/06 

350 
1511 Preston 

Modified TC 
Correctional to 

Male 
Houston, TX 77002 Institution resent 

South Texas ISF"" Cognitive- State 3/16 to 100 
I 511 Preston Behavioral Correctional 

present Male 
Houston, TX 77002 Interventions Institution 

* SAFPF = Substance Abuse Felony Punishment Facility; **NCCHC 2002 National Program of the Year** 
"IPTC = In-Prison Therapeutic Community; "" ISF = Intermediate Sanction Facility; 
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TEXAS IN-CUSTODY COMMUNITY CORRECTIONS 

IN-CUSTODY-COMMUNITY 
CORRECTIONS 
Harris County Residential Treatment 
Program-Atascocita 
2310 Atascocita Road 
Humble, TX 77396 
Harris County Residential Treatment 
Program- Atascocita 2310 Atascocita 
Road 
Humble, TX 77396 
Harris County Residential Treatment 
Program- Peden 
600 San Jacinto, 
Houston, TX 77002 

SERVICES 
PROVIDED 

Cognitive-
Behavioral 

Interventions 

Cognitive-
Behavioral 

Interventions 

Cognitive-
Behavioral 

Interventions 

SETTING 
START 
DATES 

Residential 5/16 
Community to 
Corrections present 

Residential 5/16 
Community to 
Corrections present 

Residential 5/16 
Community to 
Corrections present 

BED 
CAPACITY 

95 
Female 

192 
Male 

283 
Male 

101\l 11':\\"l'\-(l"TOl)'t · 09Beds 

WYOMING PROGRAMS I IN-CUSTODY TREATMENT 

Wyoming Medium Correctional 
Institution (WMCI) 
7076 Road 55F 
Torrin on, WY 82240 

Wyoming Women's Center (WWC) 
1000 West Griffith 
Lusk, WY 82225-0020 
Wyoming Honor Farm (WHF) 
40 Honor Fann Road 
Riverton, WY 82501-9411 
Wyoming Honor Conservation 
Camp 
Pippen Road 
Newcastle, WY 82701 
Wyoming State Penitentiary 
2900 S. Higley Road 
Rawlins, WY 82301-0400 
IOI \I\\ 'tO\ll'\C, In-( u,1ud., 

Substance Abuse 
Modified TC; 

Unit-based OP/IOP 

Substance Abuse 
Modified TC; 

Unit-based OP/IOP 

Substance Abuse 
Modified TC; 

Unit-based OP/IOP 

Boot Camp; 
OP/IOP 

OP/IOP 

Missouri Department of Corrections 

State 
7/1/15 

Correctional 
Institution 

to present 

State 
7/1/15 

Correctional 
Institution 

to present 

State 
7/1/15 

Correctional 
Institution 

to present 

State 
7/1/15 

Correctional 
Institution 

to present 

State 7/1/15 
Correctional 
Institution 

to present 

72 
Male 

54 
Female 

74 
Male 

56-64 
Male 

OP/IOP 
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EXCELLENT RECORD OF STATEWIDE CONTRACT AWARDS 
AND CONTRACT RENEWALS 

Gateway is extremely proud of our record of re-awarded contracts or extensions when the 
contract allows States to award them. 

• Since beginning with five (5) Therapeutic Communities in Texas, Gateway has become 
the most experienced provider in Texas, currently operating eleven institutional programs 
totaling over 4, 700 beds for the Texas Department of Criminal Justice. 

• Gateway has been the sole provider of in-prison services for the New Jersey Department 
of Corrections for nearly a decade. 

• Gateway's programs in Missouri include the largest corrections-based program in the 
state and the operation of all vendor-operated programs. 

• On July 1, 2015, Gateway became the statewide provider of substance abuse treatment 
for the Wyoming Department of Corrections. 

• On May 1, 2016, Gateway assumed operation of two secure facilities in Houston, Texas 
for the Harris County Community Supervision and Corrections Department for 
almost 600 male and female clients, at the invitation of the County. 

EXPERIENCE TREATING CRIMINAL JUSTICE POPULATIONS 

The services required by this contract are highly consistent with Gateway's history of 
providing residential treatment services for the criminal justice system, and in particular, 
the treatment model requested via this solicitation. 

GATEWAY'S EXPERTISE WITH COGNITIVE INTERVENTION MODEL 

Although Gateway is perhaps best known for our Modified Therapeutic Community (TC) 
treatment model, our experience with a justice-involved population and our expertise in working 
with offenders is well-known throughout the Departments of Corrections in the states in which 
we provide treatment services. 

Through Gateway's commitment to innovative service delivery, we developed this first iteration 
of the Cognitive Intervention Program based on the knowledge and expertise acquired from over 
4 7 years of working with offender populations. Our understanding of offenders and the impact 
of criminal lifestyles enabled us to develop a comprehensive intervention program to meet the 
needs of this unique population. 
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We believe that Gateway's expansive knowledge of the Therapeutic Community (TC) and our 
work developing a model that specifically addresses and confronts the special issues that a 
substance using, criminal population experiences makes us the only provider truly equipped to 
provide MODOC with the expertise necessary to implement an effective program design. 

PATHWAY TO CHANGE 

Gateway has partnered with the Department to co-facilitate the Pathway to Change curriculum 
from its onset in the Missouri in-custody treatment programs. Gateway counseling staff has 
participated in the facilitator training and has presented the information either solely or with a 
Department facilitator. Feedback from clients related to Pathway to Change content and the co­
facilitation has been very positive and demonstrates the important relationship Gateway and the 
Department have developed. Pathway to Change offers offenders many opportunities to develop 
and internalize the skills and changes necessary to become productive and healthy citizens on 
their return to society. Additionally, Gateway incorporates cognitive behavioral interventions 
that are woven throughout our programming and curricula. 

Gateway will continue to utilize the Pathway to Change cognitive skills program for off enders 
who are screened as needing a cognitive skills intervention. 

GA TEWA Y'S EXPERTISE WITH THE THERAPEUTIC COMMUNITY (TC) MODEL 

Gateway's TC program model is research-based, competency-driven and outcome-oriented. 
Gateway will provide modified therapeutic community programming that will include highly 
structured work, education, and treatment schedules; a clearly delineated authority 
structure; and well-defined goals and guidelines. Within the current security system and rules 
of the Department, the program will include a graduated system of rewards and sanctions 
designed to promote positive changes in offenders' behaviors, values, and attitudes leading to 
drug-free and crime-free lives. 

Gateway TCs are composed of peer groups and staff that constitute the community, or 
family, in a residential facility. It is this peer-to-community structure that strengthens the 
participants' identification with an ordered network of others and arranges relationships 
involving mutual responsibility to others at various levels in the program. 

Research has shown that the TCs with a social-learning approach designed to modify 
offenders' behaviors, thinking, and attitudes are the most successful treatment modality with this 
population. Effective TC environments emphasize pro-social behavior in a therapeutic milieu 
that includes corrections officers, treatment staff, and participants. The milieu functions as the 
primary therapeutic agent and operates 24 hours a day, seven days a week. Attention is 
focused on all aspects of attitude, thought processes and behavior, regardless of the particular 
activity in which participants are engaged. As participants become fully integrated into the 
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community, they progress through active participation in treatment activities. Every person is 
responsible for his or her own actions and for the health and success of the program. 

A healthy, well-functioning therapeutic community is characterized by purposeful activity 
conducive to growth across a number of psychosocial domains. Participants learn to work 
together under staff supervision according to structured work assignments in an environment that 
fosters mutual support, respect, and responsibility. success within the community leads to 
individual progress, enhanced productivity, and increasing responsibilities. 

All activities in the TC environment emphasize abstinence from mood-altering chemicals. The 
community provides participants with concrete means to attain and maintain a life of recovery 
while emphasizing that drug and alcohol use are maladaptive and intertwined with criminal 
activity. 

Working together under staff supervision, offenders assume responsibility for the operation of 
the therapeutic community. Work assignments Gob functions) are arranged in a hierarchy 
according to seniority, individual progress, clinical need, and productivity and offer offenders 
opportunities for upward mobility. Beginning with basic tasks and progressing vertically to 
positions of coordination and management, offenders are exposed to a social organization that 
parallels the basic premises of the rehabilitative approach: Mutual self-help, work as education 
and therapy, peers as role models, and staff as rational authorities. 

Behaviors or attitudes that interfere with the healthy functioning of the community are addressed 
in an appropriate clinical manner. The interventions to address inappropriate or unhealthy 
behaviors and attitudes are described in detail in later sections of this proposal. 

Gateway's model is self-adjusting and includes integrated evaluation methods for continuous 
improvement, described later in this proposal. All employees--security, treatment and support 
staff--are actively invested in TC programming and proudly share in the professionally growth­
producing environment it creates. 

Gateway staff helps clients take active roles in their own treatment and to participate in 
developing a mature and effective therapeutic community environment. Change occurs and 
clients achieve recovery as they are exposed to healthy living dynamics, participate in conflict 
resolution groups, perform TC job functions and learn to use the tools necessary to remain clean 
and sober while in custody and later upon release into the free world. We believe therapeutic 
community works best if it is separate from the general population and where inmates are 
expected to participate all day, every day. 

The TC approach is described by internationally recognized expert in substance use disorders 
and TC research, Dr. George De Leon in his book The Therapeutic Community, Theory, Model, 
and Method, Springer Publishing Company, 2000. There, Dr. De Leon outlines the specific 
objective of TCs as treating substance use disorders: 
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Their larger purpose is to transform lifestyles and personal identities. Toward this 
purpose the TC uses community as a method to help individuals change themselves. 
Its structure (social organization), its people (staff and residents}, and its daily 
regimen of activities (groups, meetings, work, recreation) are designed to facilitate 
healing, learning, and change in the individual. Communities that are TCs exist to 
serve the individual. (p. 85) 

Dr. De Leon is a consultant to Gateway and has personally conducted numerous trainings at 
Gateway prison programs and is available to provide his expertise to Gateway. 

In 1999, The Executive Office of the President, Office of National Drug Control Policy 
(ONDCP) published a report entitled "Therapeutic Communities in Correctional Settings, The 
Prison Based TC Standards Development Project." This important work resulted from field­
testing conducted by Therapeutic Communities of America, with ONDCP support, and sets forth 
a comprehensive set of operating standards for prison-based TCs. These standards were based in 
large part on Dr. De Leon's theoretical writings on the TC treatment model and method. These 
TC model standards have long ago been adopted by Gateway and implemented at our prison­
based TC programs, described as follows. Our Mountainview, New Jersey men's program 
participated in the final field trials of the new ACA standards. 

Gateway currently operates modified therapeutic community substance use disorder treatment 
programs in six (6) Missouri correctional institutions and one (1) assessment center; eleven (11) 
Texas prisons; seven (7) New Jersey prisons, and five (5) Wyoming prisons. We have 
demonstrated that we have adequate financial resources, insurance, licenses, and credentials to 
offer high quality treatment to the criminal justice system in Texas. We look forward to continue 
offering these advantages to the MODOC 

INTERNAL ASSESSMENT & PROCESS EVALUATION PROTOCOL 

GATEWAY PROVIDES INDWIDUALIZED CARE WITHIN THE TC FRAMEWORK 

For years Gateway has partnered with the Texas Christian University Institute of Behavioral 
Research (TCU/IBR) to incorporate a research-based assessment protocol into our model, 
thereby ensuring that treatment services are directly related to individual risks and needs 
throughout the treatment episode. This approach is currently unique to Gateway Foundation 
programs, as indicated by Dr. Kevin Knight, of TCU/IBR, in a past letter of support: 

" ... Gateway is clearly leading the path in taking it to the next step and actually delivering 
treatment services specific to identified client risks and needs . . . " It is important to note that 
while many providers across the country are currently using the TCU assessment system, 
Gateway has developed an outstanding, fully-integrated clinical model based on the TCU system 
whereby the delivery of treatment services is informed by the assessment process and tailored to 
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address client risks and needs - an important value added component over a "one-size:fits-all" 
approach!" 

Gateway assisted TCU/IBR in the development of the Automated Data Collection (ADC) system 
for administering the Criminal Justice Client Evaluation of Self and Treatment (CEST) and the 
Criminal Thinking Scales (CTS), and is the provider with the most years of experience collecting 
and using this information for treatment improvement within our programs. 

In the effort to establish an internal outcome evaluation for our New Jersey DOC service 
delivery system, Gateway worked with TCU/IBR to develop a structured internal assessment and 
evaluation protocol. This effort produced a method for Gateway clinicians to implement 
research-supported assessment instruments throughout an offender's treatment episode, allowing 
us to measure changes in risks and needs over periods of time throughout treatment. Although 
Gateway has participated in numerous outcome evaluations over the years, this was the first time 
we were able to employ a process evaluation strategy to adapt our treatment interventions during 
treatment. 

In early 2008, Gateway adopted the Internal Evaluation Protocol and the TCU ADC data 
collection system across the entire Corrections Division. This protocol is now used in all 
correctional programs, including the six Missouri Department of Corrections contracted 
programs, and is a staple of all planned expansion. By using research-supported instruments and 
methodologies, our process evaluation results enable Gateway to demonstrate real successes with 
its interventions, providing evidence that we are effective stewards of public funds and tax-payer 
support. Gateway is a responsible partner that can assist corrections departments with reducing 
recidivism in a cost-effective manner. 

ABILITY TO ADAPT TREATMENT ACCORDING TO IDENTIFIED NEEDS 

Gateway has a long-standing relationship with the Texas Christian University Institute of 
Behavioral Research and has been working with research psychologist Dr. Kevin Knight to 
develop a systematic assessment and evaluation protocol using the CEST and CTS standardized 
instrumentation. In concert with Dr. Knight, Gateway uses the assessment and data collection 
process to hone treatment to the identified needs of clients during treatment. Program-level 
information is reviewed as a matter of Quality Improvement functions and is incorporated into 
structured, research-based programmatic interventions. Dr. Knight has agreed to provide the 
evaluation of the Client Engagement Form to inform our treatment protocols, as well as program 
effectiveness. This process has been in place for the past year and has been instrumental in 
identifying areas to improve client engagement and treatment outcomes. 

ABILITY TO MANAGE LARGE PROGRAMS IN 
CORRECTIONAL INSTITUTIONS 

As previously described, Gateway has many years of experience providing treatment services in 
correctional institutions for large programs ofup to 950 static capacities. For example, Gateway 
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operates four therapeutic community treatment programs in correctional facilities in Texas, each 
of which have 520 - to 632-bed capacities. The outcomes of these large programs have been 
outstanding. (See the Texas Criminal Justice Policy Council and Sheridan studies later in this 
section.) Gateway also operates a 650-bed program in Missouri. 

DATA COLLECTION/MONITORING SYSTEMS IN PLACE 

Gateway will continue to assist the Department with data and information collection and 
reporting needs, such as the numbers of clients served, clients' drugs of choice, client 
demographics, and services delivered to clients. It is important to note that Gateway already has 
tracking and evaluation mechanisms, through our TCU client assessment data base, and 
Gateway's own DENS ASI server data which has been utilized by Gateway for many years. 
Gateway management and staff will apply their experience and established evaluation systems to 
CCC, WERDCC and NECC, as it does for other Missouri programs, to continue to maintain a 
well-run system with no interruptions or delays in data collection or reporting of data in its 
current programs. 

REASONABLE, STABLE GROWTH OVER TIME 
AND FINANCIAL STABILITY 

Gateway's methodical and stable growth over the years provides us with the financial stability to 
provide and continue effective programming year after year. As a not-for-profit organization, we 
are focused on our mission of serving the treatment needs of the indigent and the incarcerated. 
We are not directed by the need to meet stockholder financial expectations. However, through 
effective management over the years, Gateway is considered one of the nation's most financially 
stable not-for profit organizations. Our Dun and Bradstreet rating is 5A2, one of the best. 

GATEWAY'S EXPERIENCE WITH CORRECTIONAL 
INSTITUTIONAL PROTOCOL 

In all of Gateway's treatment programs in correctional facilities, our philosophy has been and 
continues to be based on the following philosophy: "We are a guest in your home." Gateway 
strives to maintain a positive, cooperative relationship with contracting corrections agencies. 
Gateway proceeds with care to respect each agency's policies, rules, regulations and procedures. 
In tum, we hope to foster a sense of mutual respect and camaraderie that translates into the 
highest quality of service for the agency and for each individual client. Gateway structures each 
of its programs according to the requirements of the hosting agency. 

Respect for Institutional Scheduling 

An important aspect of our collaboration and integration with institutional protocol will involve 
the program schedule. Gateway has developed effective schedules for a variety of programs, and 
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Gateway personnel are well-versed in collaborating with corrections agencies in developing 
schedules that meet the needs of the Department and of the clients. In corrections 
environments, Gateway is aware of various security issues and other agency concerns, such 
as the need for scheduled and/or random "counts" and the importance of providing for 
control of inmate movement with respect to the program schedule. Gateway will adapt our 
treatment schedule to accommodate the facility schedule and address the need for escorts during 
client movement, supervision of client visitation, recreation and other activities, working closely 
with institution representatives in designing program schedules. 

In any event, Gateway will work closely to adopt program schedules that best serve the interests 
of MODOC and the program participants at each facility. All activities will be scheduled 
according to institutional restrictions, and the proposed schedule is subject to adjustment based 
on our collaboration with the Department. An example of Gateway's collaborative scheduling 
occurred at the beginning of fiscal year 2016 at CCC when the program was relocated from a 
single housing unit, in which it had operated for many years, to two separate housing units in 
which the treatment clients were divided, as were the employees. Under the leadership of 
Director Kyra Haney, Gateway worked collaboratively with Warden Boyles and her 
administration to assure that a seamless transition occurred, modifying treatment schedules to 
assure as little disruption to clients' treatment as possible. 

Respect for Institutional Security Issues 

Gateway's goal is to understand, abide by, and accommodate the security needs of the 
program while providing therapeutic programming. Our lengthy history of successful 
programming in correctional facilities speaks to our ability to abide by the myriad policies and 
regulations pertaining to the maintenance of security. 

The relationship of the Program Directors, the Wardens and other MODOC representatives at the 
facility is of the utmost importance in maintaining an effective treatment program within the 
context of a secure and safe institution. To that end, Gateway recommends that the Program 
Director and Department representatives at the facility continue to meet frequently-as often as 
is necessary-in order to discuss ongoing concerns as well as any new issues. In addition, 
Gateway's Program Directors will work closely with each facility's administration to assure 
adherence to policies and procedures that enable the facilities to maintain security while allowing 
Gateway to provide effective treatment. 

Gateway's experience has shown repeatedly that, for the most effective treatment to take place, 
everyone-security personnel, treatment staff, and clients-must be comfortable with the 
arrangements. Our experience has also shown that good treatment programs decrease security 
problems; good treatment makes for good security. As Corrections Officers experience positive 
results from the program, their attitudes help generate further goodwill and a continually 
improving relationship between the corrections officers and treatment program staff and clients. 
Gateway facilitates this positive experience by making every effort to meet the Department's and 
other Corrections officials' requirements. 
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Seandess Integration into Institutional Activities and Lines of Communication 

Gateway has found that a team approach with representatives of the institution is essential to 
service delivery and improves treatment efficacy with this population. Moreover, an essential 
tenet of the therapeutic milieu is to ensure an "integrated" treatment environment. Gateway staff 
will continue to work closely with Department representatives and with correctional counselors, 
case workers, and probation and parole officers to determine clients' needs and to develop a 
treatment plan and social service linkages that address those needs. Counselors will work closely 
with Department staff to develop effective responses to client behavioral issues and treatment 
strategies. Gateway will provide extensive opportunities for interaction and discussion of client 
progress (or lack thereof). Meetings or conferences with Probation and Parole officers may 
include clients and significant others, if appropriate. 

b. Describe the nature of the bidder's business, type of services performed, etc. Identify 
the bidder's website address, if any. 

Gateway is a full-service substance use disorder treatment agency providing an array of services 
to in-custody and community-based individuals. In addition to substance use disorder and co­
occurring treatment, Gateway offers assessment and case management, MAT, education and 
vocational assistance, and recovery support services. Gateway believes that substance use 
disorders are a disease of the whole person and therefore takes a holistic approach to treatment. 
In addition to substance use education and relapse prevention, treatment includes Cognitive 
Behavioral Therapy, parenting, anger management, mental health, trauma, life skills, etc. With 
the addition of Harris County Community Supervision and Corrections Department, Gateway 
also provides residential monitoring of in-custody clients. 

As described in Exhibit B, Gateway began its history of service with the opening of Crieger Ellis 
House in Chicago in 1968. With a base of community and government support, a series of new 
residential treatment programs was implemented in Illinois during the 1970s. Today, Gateway 
programs treat an average of 10,000 people per day in 43 locations across the country. 

Gateway's treatment sites are located in six states, including Illinois, Texas, Delaware, Missouri, 
New Jersey, and Wyoming, serving over 32,000 individuals in fiscal year 2015. Programs are 
provided in community, correctional, residential, and outpatient settings, serving diverse 
populations, including adolescents and adults with substance-use and co-occurring mental-health 
disorders. 

As a not-for-profit corporation, Gateway is actively engaged in the following types of business: 

• Residential substance use disorder treatment programs in correctional facilities; 
• Outpatient substance use disorder treatment for justice involved participants; 
• Community-based adult/adolescent/child outpatient mental-health treatment and adult 

residential rehabilitation for substance use and co-occurring mental-health disorders; 
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• Transitional treatment programming for correctional participants; 
• Community-based substance use treatment, including residential rehabilitation, intensive 

outpatient treatment, and drug court programs. 

Gateway's organizational website address is www.recovergateway.org. The Corrections 
Division website address is www.gatewaycorrections.org. 
Below, please find a list and short summary of information regarding Gateway's current 
contracts/clients as well as a summary of each contract/client gained and lost over the past 4 
years. Immediately following this list, you will find Exhibit C- Reference Forms. 

Texas Contracts 
Gateway is the largest not-for-profit provider of contract substance use disorder treatment 
services for the TDCJ. Gateway operates 11 programs housed in facilities throughout the state, 
including three TDCJ Special Needs Substance Abuse Felony Punishment Facilities (SAFPF); 
four Regular Needs SAFPFs; three In-Prison Therapeutic Communities; and one Intermediate 
Sanction Facility. In 2015, Gateway provided treatment services for approximately 9,500 
off enders under contract with TDCJ. 

Ellen Halbert Substance Abuse Felony Punishment Facility 
800 Ellen Halbert Drive, Burnet, TX 78611 
(512) 756-6171 
612 Bed Woman's Substance Abuse Modified TC 
9/1/04 - 8/31/09; 9/1/12-Present 
Staff:32 
Total Value FY16 - $1,520,905.68 

Estelle SAFPF 
264 FM 3478, Huntsville, TX 77320-3320 
(936) 291-4200 
188 Bed Men's Substance Abuse Modified TC; Special Needs Unit 
9/1/04 -Present 
Staff:22 
Total Value FY16 - $1,0974,047.20 

Glossbrenner SAFPF 
5100 South FM 1329, San Diego, TX 78384 
(361) 279-2705 
612 Bed Men's Substance Abuse Modified 
TC 9/1/04-8/31/09; 9/1/12-Present 
Staff: 31 
Total Value FY16 - $1,449,974.88 

Hackberry SAFPF 
1401 State School Rd Gatesville, TX 76599 
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(254) 865-8003 
288 Bed Woman's Substance Abuse Modified TC 
9/1/04 - Present 
Staff:26 
Total Value FY16 - $1,209,029.76 

Jester I SAFPF 
1 Jester Road, Richmond, TX 77406 
(281) 277-3030 
323 Bed Men's Substance Abuse Modified TC; Special Needs Unit 
9/1/04 - Present 
Staff: 30 
Total Value FY16 - $1,385,514.96 

Walker Sayle SAFPF 
4176 FM 1800, Breckenridge, TX 76424-7301 
(254) 559-1581 
632 Bed Men's Substance Abuse TC 
9/1/04 - 8/31/09; 9/1/12 - Present 
Staff: 32 
Total ValueFY16- $1,531,285.44 

KyleIPTC 
23001 IH-35, Kyle, TX 78640 
(512) 268-0079 
520 Bed Men's Substance Abuse Modified TC; Special needs Unit 
9/1/04 - 8/31/09; 9/1/12 - Present 
Staff:27 
Total Value FY16 - $1,263,724.80 

South Texas Intermediate Sanction Facility 
1511 Preston Road, Houston, TX 77002 
(713) 223-0601 
350 Bed Men's Substance Abuse Intermediate Sanction Facility; 
100 Bed Cognitive Intervention 
45 Day Cognitive Restructuring Program 
4/1/06 - Present 
Staff: 26 
Total Value FY17: $915,440 

T.R. Havins SAFP 
500 FM 45, Brownwood, TX 76801 
(325) 643-5575 
576 Bed Men's Substance Abuse Modified TC 
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9/1/2012-Present 
Staff: 36 
Total Value FY16 - $1,397,710.08 

Henley State Jail 
7581 HWY 321, Dayton, TX 77535 
(936) 258-2476 
256 Bed Men's Substance Abuse Modified TC 
9/1/2012-Present 
Staff: 17 
Total Value FY16 - $1,278,950.40 

Joe Ney State Jail 
114 Private Road 4303, Hondo, TX 78861 
(830) 426-8030 
296 Bed Men's Substance Abuse Modified TC 
9/1/2012-Present 
Staff: 20 
Total Value FY16 - $907,680.00 

Harris County Community Supervision and Corrections Facility 
23101h Atascocita RD., Humble TX 77396 
2312 Atascocita RD., Humble TX 77396 
600 N. San Jacinto, Houston, TX 77002 
(713) 755-7200 
475 Bed Men's Substance Abuse Treatment; 95 Bed Woman's Substance Abuse Treatment 
5/1/2016-Present 
Staff: 175 
Total Value FY16: $10,499,36 

New Jersey Contract 
Gateway is the sole provider of in-prison substance use disorder treatment services for the NJ 
Department of Corrections, providing treatment at seven programs housed at six institutions 
across the state. Gateway serves an average of 2,200 offenders annually under this contract. 
The annual contract amount for the current year is $6.2 million. Gateway began providing 
services to NJDOC in 2004. 

Edna Mahan 
30 County Road 513, Clinton, NJ 08809 
(908) 735-2070 
60 Bed Women's Substance Abuse Modified TC; 
Staff: 6 
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Garden State Correctional 
Facility Highbridge Rd. Y ardville, 
NJ 08620 (609) 298-6300 
320 Bed Women's Substance 
Abuse Modified TC 
Staff: 20 

Mountainview Youth Correctional Facility 
31 Petticoat Ln Annandale, NJ 08801 
(908) 638-6191 
88 Bed Youth Substance Abuse Modified TC 
Staff:10 

Mountainview Youth Correctional Facility II 
31 Petticoat Ln Annandale, NJ 08801 
(908) 638-6191 
96 Bed Youth Substance Abuse Modified TC 
Staff:8 

Northern State Prison 
168 Frontage Rd, Newark, NJ 07114 
(973) 465-0068 
96 Bed Substance Abuse Modified TC 
Doubled to 192 
Staff: 14 

South Woods State Prison 
215 South Burlington Road, Bridgeton, NJ 08302 
(856) 459-7000 
234 Bed Substance Abuse Modified 
TC Capacity reduced to 124 
Staff: 10 

Southern State Prison 
4295 N Delsea Dr, Delmont, NJ 08314 
(856) 785-1300 
366 Bed Substance Abuse Modified 
TC Capacity increased to 496 
Staff: 35 
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Missouri Contracts 
Gateway operates an assessment center and six treatment programs for the Missouri Department 
of Corrections. These programs include three in-custody TC programs, two of which are fully 
dedicated treatment institutions for males. There are two additional programs for females and a 
special needs treatment unit for males. Gateway also has Community Corrections programs in St. 
Louis and Kansas City. In 2015, Gateway provided treatment services for approximately 5,700 
offenders under contract with the Missouri DOC. WERDCC, CCC, and NECC operate under a 
single contract with a value of $2,392,495. 

Women's Eastern Reception and Diagnostic Correctional Center (Missouri) 
1101 U.S. 54, Vandalia, MO 63382 
(573) 594-6686 
7 /1/04 - Present 
Women's 240 Bed; 75 Beds are Dual Diagnosis Modified TC 
Staff: 23 

Northeast (Missouri) Correctional Center 
13698 County Road 46, Bowling Green, MO 63334 
(573) 324-9975 
7/1/08 -Present (Part of the Women's Eastern Reception agreement) 
24 Bed Male Substance Abuse Treatment For Clients With Special Needs 
Staff:6 

Chillicothe Correctional Center 
3151 Litton Rd, Chillicothe, MO 64601 
(660) 646-4032 
7/1/2012-Present 
256 Bed Women's Modified TC 
Staff:20 

Maryville (Missouri) Treatment Center 
30227 U.S. 136, Maryville, MO 64468 
(660) 582-6542 
12/4/07 - Present 
300-Bed Male Modified TC 
Total Value for FY16: $824,439 
Staff:19 

Ozark (Missouri) Correctional Center 
929 Honor Camp Ln, Fordland, MO 
65652 (417) 767-4491 
9/18/08 - Present 
650 Bed Male Long Term Modified TC 
Total Value for FY16: $1,482,000 
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Staff: 34 

Western Reception Diagnostic Correctional Center St. Joe 
3401 Faraon St, St Joseph, MO 64506 
(816) 387-2158 
7/1/10 - Present 
275 Bed Male Intermediate Substance Abuse Treatment 
Total Value for FY16: $850,000 
Staff: 19 

Eastern Reception and Diagnostic Center 
2727 Hwy. K, Bonne Terre, MO 63628 
(573) 358-5516 
10/1/2012-Present 
Provide Substance Abuse Assessments to ERDCC Clients 
Total Value for FY16: $140,000 
Staff:2 

Missouri Outpatient Services 
Gateway provides outpatient substance abuse services to clients through a variety of contracts. 

Missouri Department of Mental Health Free and Clean 
Outpatient Substance Abuse Treatment Services 
7 /1/2007-Present 
Total Value for FY16: $768,416 
290 Clients Per Year 

Missouri Department of Mental Health MAT 
Intensive Pre-Release and Re-Entry Case Management Services and Medication Assisted 
Treatment 
10/1/2013-Present 
Total Value for FY16: $1,577, 759 
395 Clients Per Year 
Total Extra Staff: 10 

Missouri Department of Mental Health Case Management for Off enders with Co­
Occurring Disorders 
Group Education on Substance Abuse and Other Topics Relating to Case Management, 
Supportive Housing Assistance 
8/19/2013-Present 
Total Value for FY16: $221,450 
60 Clients Served Per Year 
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Missouri Department of Mental Health Partnership for Community Restoration 
Outpatient Substance Abuse Services to Offenders Under Community Supervision 
11/3/2008-Present 
Total Value for FY16: $427,089 
200 Clients Served Per Year 

Federal Bureau of Prisons, St. Louis 
Outpatient Substance Abuse Treatment for Federal Offenders 
10/1/2010-Present 
Total Value for FY16: $390,672.38 
152 Clients Served Per Year 

Wyoming Contract 
Gateway is the statewide substance use disorder treatment provider for the Wyoming Department 
of Corrections which includes 5 prisons located throughout the state. Approximately 1,000 male 
and female offenders are projected to be served under this contract in FY 2016. 

Wyoming Women's Center 
1000 West Griffith 
P.O. Box 300 
Lusk, WY 82225 
(307) 334-3693 
54 Bed Woman's Modified TC and Outpatient Substance Abuse Treatment Services 
Staff: 11 

Wyoming State Penitentiary 
2900 S. Higley Rd. 
P.O. Box400 
Rawlins, WY 82301 
(307) 328-1441 
Outpatient Substance Abuse Treatment Services 
Staff: 2 

Wyoming Honor Farm 
40 Honor Farm Rd. 
Riverton, WY 82501 
(307) 856-9578 
72 Bed Men's Modified TC and Outpatient Substance Abuse Treatment Services 
Staff:9 
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Wyoming Medium Correctional Institution 
7076 Road 55F 
Torrington, WY 82240 
(307) 532-6600 
72 Bed Men's Modified TC and Outpatient Substance Abuse Treatment Services 
Staff: 11 

Wyoming Honor Conservation Camp 
40 Pippen Rd. 
P.O. Box 160 
Newcastle, WY 82701 
Outpatient Substance Abuse Treatment Services 
Staff:2 

Illinois Contracts 

Day Reporting and Pre-Release Center 
2700 S California Ave, Chicago, IL 60608 
(773) 674-7100 
5/17/09 to 2/10/14 
Day Reporting Center and a 450 Bed Male Substance Abuse Modified Therapeutic 
Community Pre-Release Center. 
Total ValueforFY14: $3,114,428 
Staff: 58 

Contracts Gained Over the Last 4 Years 

• Harris County, TX - Won in a Competitive Bid Process 
• RR-MAT - Won in a Competitive Bid Process 
• Wyoming Department of Corrections - Won in a Competitive Bid Process 
• MO Maryville - Won in a Competitive Bid Process 
• Western Reception Diagnostic Correctional Center St. Joe - Won in a Competitive Bid 

Process 

Contracts Lost Over the Last 4 Years 

Cook County Day Reporting and Pre-Release Center - Lost in a Competitive Bid Process 
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The bidder should provide information related to previous and current services/contracts 
of the bidder or bidder's proposed subcontractor where performance was similar to the 
required services of this IFB. The information may be shown on Exhibit C or in a similar 
manner. 

On the following pages, please find evidence of Gateway's organizational experience and 
reliability as documented by Exhibit B for the following references. 

• Missouri Department of Corrections 
o Ozark Correctional Center 
o Maryville Treatment Center 
o Women's Eastern Reception, Diagnostic, and Correctional Center 
o Chillicothe Correctional Center 
o Western Reception, Diagnostic and Correctional Center 

• Texas Department of Criminal Justice 

• New Jersey Department of Corrections 

• Wyoming Department of Corrections 
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EXBIBITC 
CURRENT/PRIOR EXPERIENCE VERIFICATION 

Bidder Name or Subcontractor Name: 
I Gateway Foundation, Inc. 

Reference Information (Current/Prior Services Performed For): 
Name and Address of Ozark Correctional Center (OCC) 
Reference Company: 929 Honor Camp Lane 

Fordland, MO 65652 
Name, Title, Telephone Brian O'Connell, Warden 
Number, and Email Address of 417-767-4491 
Reference Contact Person: BrianO'ConnellllMoc.mo.gov 
Dates of Service: 2008-present 
If contract has terminated, 
Snecifv reason: Current Contract 
Annual Dollar Value of Services 

$1,428,600 
Description of Prior Services Male evidence-based, cognitive behavioral, long term modified Therapeutic 
Perfonned Community Assessment and Substance Abuse Services to include: individual 

and group counseling; group education; Treatment planning; continuing care 
olanninir. court ordered Drivin11: While Intoxicated orov ; re-entrv. 

Name and Address of Maryville Treatment Center (MTC) 
Reference Company: 30227 U.S. Highway 136 

Maryville, Missouri 64468 
Name, Title, Telephone Gaye Colborn, Deputy Warden 
Number, and Email Address of 660-582-6542 
Reference Contact Person: Gave.Colborn(n)doc.mo.l!'OV 
Dates of Service: 2006-present 
If contract has terminated, 
Snecifv reason: Current contract 

J 
Annual Dollar Value of Services 

$824,000 
Description of Prior Services Six-month program for male offenders; provide assessment and substance 
Perfonned abuse services in a modified Therapeutic Community model; program is 

evidenced based, cognitive-behavioral model; services include individual and 
group counseling; group education; treatment planning; continuing care; 
SATOP; re-entrv. 

Name and Address of Chillicothe Correctional Center (CCC) 
Reference Company: 3151 Litton Road 

Chillicothe, MO 6460 I 
Name, Title, Telephone Alana Boyles, Warden 
Number, and Email Address of 660-646-4032 
Reference Contact Person: Alana.Bovles@doc.mo.eov 

Dates of Service: 2012-oresent 
If contract has terminated, 
Soecifv reason: Current contract 
Annual Dollar Value of Services $2,393,495 (NOTE: CCC/WERDCC/NECC is a combined contract) 
Description of Prior Services Evidenced-based, cognitive behavioral program in a Therapeutic Community 
Perfonned model for women; consists of Short Term/Long Tenn/Partial Day Program; 

services include individual and group counseling; group education; treatment 
olannin~ continuing care/re-entrv. 
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EXHIBITC 
CURRENT/PRIOR EXPERIENCE VERIFICATION 

Bidder Name or Subcontractor Name: 
Gateway Foundation, Inc. 

Reference Information (Current/Prior Services Performed For): 
Name and Address of Women's Eastern Reception & Diagnostic Correctional Center 
Reference Company: (WERDCC) 

l 101Hwy. E 54, PO Box 300 
Vandalia, MO 63382 

Name, Title, Telephone Angela Mesmer, Warden 
Number, and Email Address of 573-594-6686 
Reference Contact Person: AngelaMesmer@goc.mo.gov 
Dates of Service: 1998-present 
If contract has terminated, 
Soecifv reason: Current contract 
Annual Dollar Value of Services 

Please see CCC/WERDCC/NECC 
Description of Prior Services Evidenced-based, cognitive behavioral program in a Therapeutic Community 
Perfonned model for women; consists of Short Tenn/Long Term services include 

individual and group counseling; group education; treatment planning; 
continuin_g care/re-entrv; co-o '. .. v wing. 

Name and Address of Western Reception Diagnostic & Correctional Center (WRDCC) 
Reference Company: 3401 Faraon Street 

St Joseph, MO 64506 
Name, Title, Telephone Ryan Crews, Warden 
Number, and Email Address of 816-387-2715 
Reference Contact Person: Ryan.Crews@.doc.mo.gov 
Dates of Service: 20 IO-present 

If contract has terminated, 
Soecifv reason: Current Contract 
Annual Dollar Value of Services 

$850,000 
Description of Prior Services Assessment and substance abuse services in a modified Therapeutic for male 
Perfonned offenders; Therapeutic Community model; Short Tennllntermediate 

Term/Partial Day Treatment programs are evidenced based, cognitive-
behavioral model; services include individual and group counseling; group 
education; treatment olannin2; continuin_g care;; re-entrv. 
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CURRENT/PRIOR EXPERIENCE VERIFICATION 

Bidder Name or Subcontractor Name: 
Gateway Foundation, Inc. 

Reference Information (Current/Prior Services Performed For): 
Name and Address of Texas Department of Criminal Justice 
Reference Company: P.O. Box99 

Huntsville, TX 77340 
Name, Title, Telephone Ms. Madeline Ortiz 
Number, and Email Address of Division Director, Rehabilitation Programs Division 
Reference Contact Person: Phone: (936) 437-2180 

madeline.ortiz1mttlci .state.tx.us 
Dates of Service: 1992-oresent 
If contract has terminated, 
Specify reason: Current contract 
Annual Dollar Value of 
Services Annroximatelv $13 million 
Description of Prior Services Evidenced-based, cognitive behavioral program in a Therapeutic 
Performed Community model for women; consists of Short Tenn/Long Term 

services include individual and group counseling; group education; 
treatment planning; continuing care/re-entrv; co-occurring wing. 
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EXBIBITC 
CURRENT/PRIOR EXPERIENCE VERIFICATION 

Bidder Name or Subcontractor Name: Gateway Foundation, Inc. 

Reference Information (Current/Prior Services Performed For): 
Name and Address of New Jersey Department of Corrections 
Reference Company: P.O. Box863 

Whittlesey Road 
Trenton. NJ 08625 

Name, Title, Telephone Herbert A. Kaldany, D.O. 
Number, and Email Address of Director of Psychiatry and Addictions 
Reference Contact Person: 609-292-4036 x 5203 

Email: Herbert.Kaldanvl@.doc.stat.e.ni .us 
Dates of Service: 1998-present 
If contract has terminated, 
Specify reason: Current contract 

Annual Dollar Value of Services Aooroximately $5.9 million 
Description of Prior Services Evidenced-based, cognitive behavioral program in a Therapeutic 
Performed Community model for women; consists of Short Tenn/Long Term 

services include individual and group counseling; group education; 
treatment planning; continuing care/re-entry; co-occurring wing. 
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EXHIBITC 
CURRENT/PRIOR EXPERIENCE VERIFICATION 

Bidder Name or Subcontractor Name: Gateway Foundation, Inc. 

Reference Information (Current/Prior Services Performed For): 
Name and Address of Wyoming Department of Corrections 
Reference Company: 1934 Wyott Drive, Suite 100 

Cheyenne, WY 82002 
Name, Title, Telephone Mr. Bob Lampert 
Number, and Email Address of Director, Wyoming Department of Corrections 
Reference Contact Person: Phone: (307) 777-7208 

bob.lamoert@wvo.1rnv 
Dates of SeIVice: 2015- oresent 
If contract has tenninated, 
Specify reason: Current contract 

Annual Dollar Value of SeIVices $3.412.700 
Description of Prior SeIVices Gateway is the statewide substance use disorder treatment provider for 
Performed the Wyoming Department of Corrections which includes 5 prisons 

located throughout the state. Approximately 1,000 male and female 
offenders are projected to be served under this contract in FY 2016. 
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c. Describe the structure of the organization including any board of directors, partners, 
top departmental management, corporate organization, corporate trade atTtliations, 
any parent/subsidiary affiliations with other firms, etc. 

To ensure that the Department receives the highest quality services at CCC, WERDCC, and 
NECC, Gateway provides excellent guidance and support of the program at all levels: from its 
Executive Management Team, the Corrections Management Team personnel, and the program­
level personnel. The following sections describe current Gateway personnel who will deliver 
these quality services. 

GATEWAY BOARD OF DIRECTORS 

Chairman 
Glenn Huebner 

Treasurer 
Warren Harrington 

Secretary 
Amalesh Sanku, President, Sagertech Communications 

Michael Anthony, Senior Counsel, McDermott, Will & Emery, LLP 
Sidney Bradley, Senior Vice President, Citibank 
Donald S. Crossett, 
Richard L. Eichholz, PhD 
David Johnson, Abraxas Group, LLC 
Arla Lach, Partner, Grant Thornton, LLP 
Pat LePenske, President, LPR Services 
Richard McCullough 
Mary Cesare-Murphy, Ph.D. 
David Onion, CEO, Chicago Capital Holdings, LLC 
France Pitera, Vice President, Safety Solutions Premier Inc. 
Len Shankman, Vice President of Finance, CVS Caremark, Inc. 
Elizabeth Ogilvie Simer, Senior Vice President & Manager, Strategic Sales Support 
Andy Smith, Managing Partner, Impact Advisors, LLC 
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EXECUTIVE MANAGEMENT TEAM 

The Executive Management Team and Corrections Management Team personnel who will 
support the operations at CCC, WERDCC, and NECC include the following highly qualified 
professionals whose experience and credentials are summarized below. 

Thomas P. Britton, Ph.D 

Dr. Thomas P. Britton joined Gateway Foundation on May 12, 2015 as President and CEO. Dr. 
Britton was selected for this position by the Gateway Board of Directors after a thorough search 
process. Through more than 20 years in the behavioral health field, Dr. Britton has acquired both 
knowledge and experience in the treatment field which, coupled with solid management skills, 
enables him to serve as Gateway's next leader. 

Dr. Britton's career began as a counselor working with dually-diagnosed indigent individuals in 
need of treatment, including the provision of treatment services in community mental health and 
jail settings. He was a surveyor for the Council on Accreditation of Rehabilitation Facilities and 
supports accreditation and standards of excellence. 

Dr. Britton also has directed substance use disorder treatment programs for various populations: 
adults and adolescents, pregnant women and at-risk mothers; and individuals in crisis and in 
need of detox. He channeled his passion and belief in the power of recovery to found a North 
Carolina non-profit organization to advocate for treatment for individuals without resources. 

Most recently, Dr. Britton held the title of Chief Executive Officer for a division of Acadia 
Health Care, where he fostered the expansion of their business lines into new territories, 
furthering the organization's mission and goals. 

Dr. Britton is a strong supporter of lifelong learning. He completed a Doctorate in Public Health 
and Executive Management, as well as Master's degrees in Addiction Counseling and Marriage 
and Family Therapy. He is currently a Licensed Clinical Addiction Specialist and Licensed 
Professional Counselor, and maintains additional professional credentials. 

Tomas Del Rio 

Tomas Del Rio has been appointed Gateway's new Chief Financial Officer. Mr. Del Rio brings 
more than 25 years of financial leadership with healthcare organizations to Gateway. He has 
worked in both for-profit and non-profit arenas to effectively increase revenues and strengthen 
financial processes and has implemented strategies that improved cash flow and investment 
returns. 

Mr. Del Rio has successfully managed diverse teams in finance, helped launch a NextGen 
system, and been a strategic collaborator in business development opportunities both nationally 
and internationally. 
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Gregg Dockins 

Gregg Dockins, Vice President of Corrections, assumed this position in September, 2013 and 
today oversees Gateway's correctional treatment units in Missouri, New Jersey, and Texas. He is 
responsible for ensuring quality of care to clients; compliance with contract requirements and 
licensure and accreditation standards; promotion of the organization to appropriate 
correctional/state agencies; adherence to budgetary and sound fiscal requirements; promotion of 
prudent human resources practices; and development of new business opportunities. 

Prior to his current position, Mr. Dockins was Gateway's Director of Corrections Initiatives 
since November 2006. That position included solicitation and procurement of contract business 
for the Corrections Division and other development and marketing assignments. He represented 
Gateway's Corrections Division during contractual negotiations and legislative contacts and 
assisted the operational management staff of the Division with program start-ups. 

Prior to this position, Mr. Dockins was Gateway's Program Director at the 950-bed Sheridan 
Correctional Center Therapeutic Community (Illinois Department of Corrections). His 
responsibilities included administrative and clinical oversight functions for the DASA-licensed 
program. He has been a Director/Program Manager for a variety of mental health and chemical 
dependency programs since 1991 and has 24 years of experience in substance use disorder 
treatment. His specialty is implementing programs using Therapeutic Community treatment 
methodology. 

Mr. Dockins has a bachelor's degree in Psychology from Wayland Baptist University and 
graduate courses at the University of Texas-Arlington. He is a Certified Criminal Justice 
Addictions Professional (CCJP) in Illinois and Texas and has been a licensed substance abuse 
counselor (Texas: LCDC) since 1991. Mr. Dockins has co-authored manuals on chemical 
dependency counselor training, has been a contributing author to college textbooks, is a seasoned 
trainer on chemical dependency treatment models, therapeutic communities, and chemical 
dependency counseling and was a principal author of the Sheridan Correctional Center Integrated 
Standard Operating Procedure Manual for the Illinois Department of Corrections. 

Patricia Sanchez-Aitkin 

Patricia Sanchez-Aitkin, Vice President of Human Resources, has extensive experience in 
Human Resources, including 15 years in senior leadership roles with both for-profit and non­
profit organizations. She has worked with management teams and a Board of Directors to 
successfully orchestrate initiatives around performance, compensation, change management, and 
talent acquisition and development. Her efforts have positively impacted employee engagement 
and retention as well as customer service. 

Ms. Sanchez-Aitkin also brings significant experience as a strategic collaborator and participant 
in implementing organizational growth. 
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Dan Molitor 

Dan Molitor, Vice President, Information Services, is responsible for strategy and operations 
of organization-wide data, voice and project management information systems and support. He 
has over 19 years of progressive information systems-related experience. He plans, directs, 
manages systems and personnel, develops, updates and secures approval of the IS Strategic plan, 
capital and operational budgets, IS policies and procedures and participates in administrative 
operations including acquisitions and mergers. He is a member of the executive management 
team responsible for welfare of the agency and its interests. 

Prior to Gateway Foundation, Mr. Molitor worked for a major not-for-profit social seivice 
organization based in Illinois. His responsibilities included voice, data, applications and support 
of 120 locations throughout Illinois and a $4 million information systems budget. 

He has been an instructor for both Governors State University and South Suburban College in 
Illinois. Mr. Molitor received an MBA in Management Information Systems from Governors 
State University. 

CORRECTIONS MANAGEMENT PERSONNEL ASSIGNED TO CCC, 
WERDCC, AND NECC 

Stephen Doberly 

Stephen Doherty is the Regional Director/Missouri Operations for Gateway Foundation 
where he manages clinical seivices and administrative operations for treatment programs 
contracted with state and federal criminal justice and mental health department contracts in the 
community and seven in-prison treatment and assessment programs, including CCC, WERDCC 
andNECC. 

Mr. Doherty has worked in the field of substance use and mental health treatment for over 28 
years in both the private and public funding sectors. Mr. Doherty joined Gateway Foundation in 
2002 as the Program Director for St. Louis Free and Clean Outpatient Program. He was selected 
as Missouri's Regional Director in 2014. 

Prior to joining Gateway Foundation Inc., Mr. Doherty worked for twelve years with Provident 
Counseling Inc., as Assistant Director of Clinical Seivices and Director of Addictions Treatment, 
overseeing programs seiving substance use disorders, compulsive gambling, mental health and 
domestic violence clients in five St. Louis area treatment sites. 

Mr. Doherty has seived on the Missouri Department of Mental Health's State Advisory Council 
and is a past President of the Missouri (Substance Abuse Professional) Credentialing Board. Mr. 
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Doherty also fonnerly served as Vice President of the Missouri Association of Alcohol and Drug 
Abuse Programs (MADAP), and as an advisory member of the Illinois Department of Human 
Services' Substance Abuse-Domestic Violence Interdisciplinary Task Force. Currently, he is an 
adjunct faculty member at Missouri Baptist University and Washington University, teaching 
graduate and undergraduate counseling and substance use disorders courses. 

Mr. Doherty holds a Bachelor of Arts degree in Psychology and a Master of Education degree in 
Counseling from Stephen F. Austin State University in Texas. He is a Licensed Professional 
Counselor and a Certified Reciprocal Alcohol and Drug Abuse Counselor and Certified Criminal 
Justice Addictions Professional in Missouri. 

Micah Brown 

Micah Brown is currently Gateway's Program Director responsible for oversight of both the 
women's treatment program at Women's Eastern Reception Diagnostic Correctional Center 
(WERDCC), and the 62-bed special needs male facility at Northeast Correctional Center 
(NECC). Her responsibilities include planning, organizing, and directing the management and 
delivery of quality client services and related administrative activities within a defined substance 
use disorder treatment program. Ms. Brown promotes continuous improvement in methods of 
delivery of treatment services by revising and developing program standards and ensuring 
adherence to contractual requirements and DMH certification standards. Ms. Brown maintains 
and fosters positive public relations and maintains a cooperative working relationship with the 
Missouri Department of Corrections at both institutions 

Prior to her current assignment, beginning in 2002, Ms. Brown worked at WERDCC as a 
Substance Use Disorder Counselor for Gateway Foundation, Inc. She was promoted to a 
Supervisor position in 2011. In positions held with Gateway, she has gained experience offering 
gender-responsive treatment to specifically address critical elements as well as the unique 
characteristics and needs of both male and female clients. She has attended and facilitated 
numerous trainings on substance use disorders, medication assisted treatment, evidence-based 
practices, trauma-infonned care, and therapeutic community methods. Ms. Brown holds a 
Bachelor of Arts degree in Psychology and a Master of Arts degree in Counseling, both from 
Missouri Baptist University. She is a Licensed Professional Counselor, Certified Reciprocal 
Substance Abuse Counselor, and a Medication Assisted Recovery Specialist in Missouri. 

Kyra Haney 

Kyra Haney is the current Program Director for Gateway Foundation, Inc. at the women's 
treatment program located in Chillicothe Correctional Center. Her responsibilities include 
planning, organizing, and managing the delivery of quality client services and related 
administrative and support activities within the program; reviewing treatment activities, results and 
documentation; ensuring compliance with program/agency standards and objectives and applicable 
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contracts and regulations; and developing and implementing program budgets, goals, and policies. 
Ms. Haney strives to continually improve upon service delivery and program elements to ensure 
adherence to contractual requirements and cultivates positive and collaborative working 
relationships with the Missouri Department of Corrections. 

Prior to her current assignment, Ms. Haney began working in the treatment program at Chillicothe 
Correctional Center in 2009. She was promoted to Clinical Supervisor in 2010 and to Program 
Director in 2012. When Gateway Foundation, Inc. received the contract at Chillicothe Correctional 
Center in July of 2012, she retained the Program Director position. She has worked within the 
substance use field for over 11 years and has gained extensive knowledge and understanding of 
providing gender-responsive treatment. She has attended and facilitated a multitude of trainings 
covering motivational interviewing, therapeutic community practices, trauma-informed care, 
medication assisted treatment, co-occurring disorders, and evidence-based practices. Ms. Haney 
holds a Bachelor of Science degree in Psychology, a Bachelor of Science degree in Sociology. She 
is currently working toward her Master of Science degree in Psychology, with an anticipated 
completion date of 2016. 

4.4.2 Qualifications of Personnel Performing Contract Services 

a. PERSONNEL QUALIFICATIONS 

As the incumbent treatment provider of the CCC, WERDCC, and NECC treatment programs, 
Gateway already has well qualified staff in place to deliver the required services. Gateway 
is prepared to offer the Department a staff of highly qualified and experienced personnel who are 
already familiar with these three programs, the Department, and the clients to be served at each 
of these facilities. 

Just after section 4.8, we have submitted an Exhibit D form for each of the individuals who will 
continue to provide the services. Additionally, we have submitted an Exhibit E form for other 
individuals who will provide indirect support to the program in areas such as hiring, technology, 
etc. 

b. JOB DESCRIPTIONS 

We have provided a table listing each position and job descriptions, including the required 
employment qualifications for positions that are currently vacant, following Exhibit D. 

C. LICENSES 

Directly before the Appendix, Gateway has provided a copy of all licenses and/or certifications 
related to the performance of the required services for each person proposed to provide the 
services. 
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PROPOSED PROJECT STAFFING 

Gateway proposes to staff the programs as noted in the following table. 

STAFFING PATTERN 

POSITION TITLE CCCFTEs WERDCCFTEs NECCFTEs 
Program Director 1 .75 .25 
Office Manager 1 .75 .25 
Office Assistant 1 1 0 
Clinical Supervisors 4 4 1 
Counselor ill 0 1 0 
Intake/ Assessment Counselor II 1 1 0 
Counselor II (QSAP) 4 5 3 
Counselor I 8 8 1 

TOTAL 20 21.75 5.25 

A proposed Organizational Chart for each program at each facility is provided on the following 
pages. 
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Gateway's current staff at CCC, WERDCC, and NECC treatment programs have demonstrated 
their qualifications for providing excellent services during the current contract. Awarding this 
contract to Gateway again will ensure that staff at the programs will provide the same high 
quality of care without interruption or disruption to the clients. 

The breadth and experience that the current staff brings to the new contract are evident in the 
staff Exhibits D, which we have included towards the end ofthis proposal. 

In addition to the individuals listed in Exhibit D, Gateway has a strong centralized infrastructure 
to support them as summarized below. 

ADMINISTRATIVE SERVICES SUPPORT 

Gateway's administrative infrastructure includes the following departments: Human Resources, 
Finance, Information Systems, Accounting, Financial Planning & Analysis, Program Support, 
and Corporate Compliance. Brief synopses of the core elements of Gateway's administrative 
support and management functions are provided below. Each department listed below supports 
the functions of the treatment programs at CCC, WERDCC, and NECC and all Gateway 
programs. 

Human Resources 

Gateway's Human Resources Department consists of 12 team members who serve over 1,100 
employees under the direction of the Vice President of Human Resources. The department is 
divided into three areas: Corrections, Community, and Employee Relations. 

The HR Corrections team is overseen by a Manager, an HR Associate, and an Employee Service 
Representative. This team is responsible for benefits and workers compensation administration, 
unemployment compensation, employment, performance management, and complying with 
applicable federal, state and local employment laws. 

The Employee Relations team is responsible for investigating employee complaints, leave 
administration, and Equal Employment/Affirmative Action Planning for both the Corrections 
and Community Divisions. This team is directed by the Employee Relations Officer. 

The HR department has served the Corrections Division and the corrections field for many years 
to ensure that staffing requirements outlined by the state contracts are met. The department also 
assists with efforts to recruit, train and retain a diverse and competent workforce and providing a 
positive working environment for all employees. 
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Finance 

Gateway's Finance Department provides fiscal oversight and management. The Finance 
Department includes several sub-departments that assist with numerous functions related to 
financial control of the organization. 

Receipt and Disbursement of Funds 

» Payments are primarily received through a lockbox. Payments are posted according to 
date of deposit from the bank to the payer's account balance. 

» Weekly check run to process vendor invoices/requisitions, etc., based on appropriate 
approval by various staff, is the basis of disbursed funds. 

» Signature authorizations are periodically updated and retained on file for reference. 
» Checks are generated weekly based on approved invoices, requisitions, purchase orders, 

etc. Checks for more than $5,000 require two signatures. A check register is generated 
for each check run, is reviewed, and is kept on file. 

Purchasing 

» Solicitation and bids for services are carried out for purchases of $5,000 and up-­
primarily capital equipment or improvements. Requisitions, purchase order preparation, 
and receiving functions are carried out using an automated accounting system. 

» Goods are received, inspected and checked off against packing list and original request or 
purchase order. The packing list is signed and any discrepancies are noted. Some 
purchases are carried out through the use of procurement cards. Authorized users and 
authorized purchases using the procurement cards are administered through the corporate 
office. Purchasers using the procurement cards are required to account, document and 
secure approvals for their purchases. Approval authority is assigned to managers and 
those with budget responsibilities. 

Payroll 

» The payroll period is bi-weekly and is automated. 
» The payroll records include time sheets, payroll register and employee individual earning 

records, tax returns and wage assignments. 
» Payroll Automation includes approval of time sheets, signature on payroll checks and 

payroll taxes and generation ofW-2s. 

Internal Controls 

Internal controls are in place to safeguard the assets of the organization and for preventing 
and detecting errors. The controls include, but are not limited to the following: 

» Written Fiscal/Financial Practice Policies and Procedures 
» The Policies and Procedures are regularly reviewed and revised as necessary 
» There is separation of functional responsibilities 
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~ Payments are primarily received through lockbox and wire transfers. 
~ Formal approval policies are followed 
~ Both internal and external audits are performed 
~ Financial reports are reviewed monthly by management 
~ Bank and receivable reconciliations are performed monthly 

Information Systems 

Gateway brings significant information technology support to this contract, including twenty one 
full time IT (IS - Information Systems) professionals. The Information Systems Department is 
responsible for the installation and support of technology infrastructure of the organization, 
including PCs, printers, networks, computer applications, and telephones. 

Gateway IT Professional Staff 'titl',t(, ''" ' .,, ' 
,' ·,' ;1,,c..,,,':,,,, ,, ,,,, ,, ' ' ' ,,, lflltilhet of Staff 
Vice President, Information Services 1 
Network Administrators 3 
Clinical System Administrator 1 
Business Systems Specialist 1 
Information Systems Mana~ers 3 
IS Security Officer 1 
IS Security Analyst 1 
Senior Programmer 1 
Senior Business Analysts 3 
Business Analysts 2 
Project Man~er 1 
Service (Help Desk) Suooort 3 
TOTAL Gateway IS/IT Personnel 21 

Because Gateway does not outsource its IT functions, we can ensure timely and responsive 
service around the clock, including 24/7 IS support. Gateway's IS services fully support a 
variety of systems for collecting clinical data, contract data, and billing data. 

Accounting 

The method of Accounting is Accrual. Fiscal year end is June 30. The Accounting Records 
maintained are General Ledger, Subsidiary Ledgers, Bank Statements, Journal Entries, Fixed 
Asset Records, Financial Statements, and Audit Work Papers, Investment Records, Tax Returns 
and Cost Reports. 

Financial Statements are generated every month by 15th of the following month. The financial 
statements generated every month include individual cost center Income/Expense reports, 
consolidated Income/Expense reports for a group of cost centers and Lines of Businesses, 
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Consolidated Income/Expense report for the organization and Consolidated Statement of 
Financial position and Investment reports. These reports are reviewed by the Program Managers, 
Area Directors, Accounting & Finance staff, Budget Department staff and Executive 
Management. 

Annual audits are carried out by the auditing firm McGladrey & Pullen, LLP. Periodic audits are 
performed by funding providers. 

Financial Planning & Analysis 

The Financial Planning & Analysis department receives and reviews annual budgets prepared by 
the program and department managers. The annual budgets are then presented to the Executive 
Management for review. Annual Budgets are approved by the Board of Directors in June each 
year. Budgets are reviewed every month by management with actual results. Adjustments are 
made if there are changes in the contract amounts or to correct any errors. 

Each program or Reporting Unit has a Program Director who is responsible for the preparation 
and review of the program budgets in consultation with the Regional Director and Gateway's 
budget department. 

Overall program budgets are prepared based on (I) revenue to be earned for projected services to 
be delivered times rate per unit of service and performance incentive allowed under the contract 
if any, and (2) expenses to be incurred for staffing and other costs, to deliver the projected units 
of services. 

Program Support 

Renewal of contracts, grants, and awards is monitored by Gateway's Program Support 
department. A thorough review of all contractual requirements is conducted upon contract 
award. A start-up team, consisting of program and administrative staff, is established, and all 
administrative items are reviewed/planned and monitored in light of the contractual 
requirements. Contract-specific reporting systems are developed, and a contract compliance 
monitoring form is developed for program use. Submission of contract required reports and 
other key program deliverables are monitored by the appropriate administrative unit. 

Corporate Compliance 

Gateway Foundation developed and implemented a Corporate Compliance Program in 1999. The 
program is an ongoing, comprehensive strategy to ensure that our organization consistently 
complies with applicable laws and regulations relating to our business activities. The program 
consists of seven elements: 

• Written policies and procedures/code of conduct which are provided to all staff as part of 
on-site orientation to the program. 

• Appointment of a compliance officer with reporting responsibilities to the CFO, CEO and 
the Board of Directors. 
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• Effective training and communication among staff, with original trainings centered on the 
compliance program, and contract certifications. Additional training modules will involve 
program billing, confidentiality, and clinical record keeping. 

• Employee reporting mechanism via a dedicated hot line (800-457-2598) for any 
employee to call with complaints of fraud, abuse, or other compliance issues. The caller 
may remain anonymous. 

• Response and correction policies that allow prompt responses to calls, investigation of 
complaints, and development of a corrective action plan. 

• Discipline and enforcement protocols that entail appropriate disciplinary measures, up to 
and including termination, that may be included in corrective action plans. 

• Auditing and monitoring by the Corporate Compliance Officer, in conjunction with the 
Gateway internal auditor, who conduct ongoing audits of the highest risk areas. 
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SECTIO'\ -t.5 \IETIIOD OF PERFOR\l.\:\CE 

4.5.1 PLAN FOR PERFORMING THE REQUIREMENTS 

Per the requirements of the IFB, Gateway has presented its detailed plan for perfonning the 
required services in the following sections. 

4.5.2 DESCRIPTION OF THE PROPOSED SERVICES 

As required by the IFB, Gateway has presented it detailed plan according to the instructions 
contained in Exhibit F, Method of Perfonnance. 

1. Bids should clearly describe the bidder's distinctive plan for performing the 
requirements of the IFB and compose a narrative specific to requirements of this 
contract. The bidder should detail how they will accommodate the requirements of 
the contract and shall address how the method of performance will adhere to the 
Department of Mental Health program certification requirements. 

On the following pages, Gateway has provided its plan for perfonning the requirements of the 
IFB as stated in "Section 2: Scope of Work" of the IFB. To avoid repetition, a detailed 
description of Gateway's program components is included in response to Exhibit F, item #7 
("The bidder should submit a program schedule and curriculum for each program requirement.") 

Gateway has maintained Missouri Department of Mental Health (DMH) program certification of 
all its treatment programs contracted with the Department of Corrections since 1998 and will 
continue to do so under this new contract. Gateway has been instrumental in working closely 
with the Department of Mental Health to both adhere to and collaborate on the DMH 
Certification Standards, Institutional Programs (CSR 9-30-3.160). To that end, Gateway will 
continue to meet or exceed these standards as well as the general standards outlined in the 
General rules for Psychiatric and Substance Abuse Programs (Division 10, Chapter 7) that are 
applicable to institutional treatment programs. 

Gateway will continue to participate with the Department in the development and 
implementation of the Department's Institutional Treatment Center standards and, when 
incorporated, will meet those standards as well. 
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2.1 GENERAL REQUIREMENTS 

2.1.1 FACILITIES TO BE SERVED 

Gateway Foundation, Inc. ("Gateway") hereby proposes to provide assessment and gender­
responsive, evidence-based substance use disorder treatment services at the following Missouri 
Department of Corrections facilities. 

a. Chillicothe Correctional Center (CCC) 
CCC is an adult female facility with a current population of 1,540. The facility houses 
offenders with custody levels of one (1) through five (5). The facility includes a 
Substance Abuse Treatment Center currently consisting of two-hundred fifty-six (256) 
beds. 

b. Women's Eastern Reception, Diagnostic and Correctional Center (WERDCC) 
WERDCC is an adult female facility with a total population of 2, 161. The facility 
houses offenders with custody levels of one (1) through five (5). The facility includes a 
Substance Abuse Treatment Center currently consisting of two-hundred forty (240) 
beds. 

c. Northeast Correctional Center (NECq 
NECC is an adult male facility with a population of 1,935 offenders. The NECC is a 
level four (4) facility. Services are provided for offenders with medical need scores up 
to and including level five (5) and mental health needs scores up to and including 
level four (4). NECC will provide facilities for a small and specialized program for 
off enders with mobility restrictions who have been court ordered and board referred for 
substance use treatment. The facility includes a Substance Abuse Treatment Center 
currently consisting of sixty-two (62) beds. 

Gateway understands that the number of offenders assigned to a specific program may vary 
according to the demands of the population and program capacity as determined by the 
Department and will make any necessary adaptations to accommodate fluctuating populations. 

We also are aware that the treatment beds at each facility currently are allocated by program type 
as follow: 

The following is the current allocation of women's treatment beds by program type at CCC and 
WERDCC: 

• A total of two hundred eighty (280) beds are currently allocated at the women's 
institutions for the Short Term Treatment Program: one-hundred fifty (150) for 
WERDCC and one-hundred thirty (130) for CCC. 
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• A total of ninety (90) beds are currently allocated at the women's institutions for the 
Intermediate Treatment Program and the Offenders Under Treatment Program: fifteen 
(15) beds at WERDCC and seventy-five (75) beds at CCC. 

• A total of one-hundred twenty-six (126) beds are currently allocated at the women's 
institutions for the Long Term Treatment Program: seventy-five (75) beds at WERDCC 
and fifty-one (51) at CCC. 

• It should be noted, however, that due to the volume of women offenders entering prison 
for substance use related offenses, program bed assignment at CCC is flexible to meet 
the demand for those mandated for institutional treatment. 

The following is the current allocation for program beds at NECC: 

• A total of sixty-two (62) beds are currently allocated for males in the Offender 
Under Treatment, Intermediate and Long Term Treatment Programs at NECC. 

• Thirty-one (31) beds are designated for individuals with mobility impairments and 
individuals requiring bottom bunks and/or bottom walk. 

• Thirty-one (31) beds are designated for offenders with other special needs including 
variety of cognitive impairments, medical and mental health needs, etc. 

We anticipate that some of the offenders will have coexisting mobility, educational mental health 
and medical needs, including ambulatory restrictions such as wheelchair-bound offenders and 
those who cannot climb stairs or walk very far due to chronic medical conditions. 

Gateway is experienced in working with offenders who have a wide variety of physical, mental 
health, and medical needs. 

Provision of Required Services 

To ensure that the varied level and intensity of offenders' needs are met, Gateway has designed 
multi-faceted, multi.modal substance use disorder treatment programs that accommodate 
individualized needs as determined by comprehensive assessment and offenders' individual 
treatment plans that include well defined goals and objectives. A wide range of evidence-based 
and research-supported treatment interventions will be offered, as well as a system of rewards 
and sanctions that are allowable within the current security system and rules and policies of the 
Department. 

Missouri Department of Corrections 
Assessment & Substance Abuse Treatment Services Program for CCC, WERDCC, NECC 
June 28, 2016 

69 



GFI Services, Inc. 
Response to IFB SDA411-065 

2.1.2 DEPARTMENT AS FINAL JUDGE OF QUALITY OF PERFORMANCE 

Gateway understands and hereby agrees that all seivices must and will be performed to the sole 
satisfaction of the Department as the final judge of the quality of Gateway's performance under 
the contract and that any dispute arising from conflicts with Departmental policy and appropriate 
clinical practice for assessments will be resolved by the Assistant Division Director, Division of 
Offender Rehabilitative Seivices (DORS), Substance Abuse Services (SAS) (referred to herein 
as Assistant Division Director/SAS, DORS). Therefore, it is understood and agreed that 
Gateway has complied and will continue to comply with the following requirements: 

a. Gateway will establish appropriate and professional services consistent with Department 
objectives of maintaining a structured and well-managed state facility. 

b. Gateway and the Department will jointly develop and maintain a standardized operating 
procedure governing the provision of assessment seivices at CCC/WERDCC/NECC, 
consistent with the Department's Standard Operating Procedures. Additionally, we will 
modify any current procedures as necessary to meet the requirements of the new contract. 

c. Gateway will identify a contact person at each program site who will be responsible for 
oversight of the contracted services. These individuals are Micah Brown for WERDCC and 
NECC and Kyra Haney for CCC. 

As the current provider of treatment seivices at the CCC, WERDCC, and NECC, Gateway 
presently complies and will continue to comply with all of the requirements stated below. 

a. Gateway has established appropriate and professional services consistent with Department 
objectives of maintaining a structured and well-managed state facility. Through 
collaborative planning and service provision, Gateway has successfully implemented both 
required and value-added seivices while responding to the operational needs of CCC, 
WERDCC, and NECC. Because of our success in these programs, as well as our other 
Missouri programs, we are confident that we will continue to deliver the highest quality 
services at these facilities without interruption. 

The CCC/WERDCC/NECC Gateway team has implemented collaborative strategies 
consistent with recommendations made throughout the research literature on best practices 
in prison-based treatment programs. As a result of this collaboration, the full spectrum of 
required programming to include assessments, treatment planning, proper documentation of 
progress notes, mandated report writing, individual counseling, small groups, 
psychoeducational classes, reentry planning, and community activities has been provided 
while still accommodating the needs of the institutional operations. 

Additionally, value-added activities include extensive improvements on the basic 
assessment requirements, provision of individualized treatment inteiventions such as the 
TCU brief intervention groups, and development of a greater range of self-help groups. 
Focused counselor-led support groups have been developed for peer-led group facilitators 
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b. 

c. 

to process effective conflict resolution strategies, as well as a "Big Sister" focus group and 
"Phase f' focus group, each addressing unique stressors and needs of the offender 
population. 

While the Department is the primary developer and overseer for these projects, Gateway 
staff incorporates the experiential component into individual and group discussions to help 
offenders process and understand the nature of these activities and how these experiences 
can enhance the treatment experience and be internalized and translated into offenders' 
lives after prison. 

Gateway and the Department have jointly developed and maintained standardized 
operating procedures governing the prov1s1on of assessment services at 
CCC/WERDCC/NECC consistent with the Department's Standard Operating Procedures. 
Gateway has consistently met and enhanced the Department's required assessment 
standards through implementation of TCU's Internal Evaluation Protocols (IEP). Utilizing 
these protocols extend the assessment practice into a true process of ongoing evaluation 
and re-evaluation over time. 

Gateway conducts a formal assessment at intake, and re-assesses at entry to Phase II, when 
the case evaluation report is due to Probation and Parole, and again at release. Each 
assessment measures where offenders are in numerous spectrums within the context of 
previous assessments. This practice enhances our understanding of the progress (or lack 
thereof) being made and what methods and/or interventions are or are not working for the 
clients. It also informs treatment planning modifications throughout the treatment 
experience. With this process, treatment interventions are truly individualized based on the 
assessment information, which differs from the common practice of "one size fits all" 
programming. 

Gateway's Program Director for each program site has and will continue to collaboratively 
coordinate all aspects of the contract with the CCC/WERDCC/NECC Wardens, Gateway's 
contract coordinator, the DORS Assistant Division Director and/or the Department's Area 
Treatment Coordinator. Currently, Gateway employs Micah Brown as the Program 
Director at WERDCC/NECC and Kyra Haney as the Program Director at CCC. These 
individuals serve as the primary contact person for coordination of the contract 
requirements in collaboration with the respective Wardens and the Area Substance Abuse 
Treatment Coordinator. Ms. Brown and Ms. Haney have over 15 years of combined 
experience in both corrections and substance use treatment and offer a balanced 
understanding of the dynamics of each of these disciplines. Furthermore, they understand 
the need for the integration of criminal justice and addiction evidence-based practices in 
establishing best practices for this population and these program sites. The relationship of 
Gateway managers and supervisors with the CCC/WERDCC/NECC administrations has 
been one of ongoing and extensive team work, always reflecting Gateway's understanding 
that we are "a guest in your home." 
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2.1.3 ABILITY TO PERFORM ALL PROGRAMMING SERVICES 

As the incumbent treatment provider of the required services, Gateway has consistently shown 
its ability to meet or exceed program service requirements at CCC, WERDCC, and NECC. We 
will continue to do so at these facilities through the same method of collaboration with the 
Department and to the Department's satisfaction. Gateway will describe in detail how we have 
met and exceeded the contract requirements throughout this proposal. 

2.1.4 POPULATION REALLOCATION 

Gateway understands and agrees that the Department may need to reallocate populations to 
better serve offenders' needs and that such reallocation may require program and/or service 
changes and/or modifications. In the event this occurs, Gateway will work closely with the 
Assistant Division Director/SAS, DORS to effect the needed changes. 

We understand the Department will provide at least 30 days advance notice and will afford 
Gateway flexibility in the timelines for implementation of required changes provided reasonable 
efforts to meet the new requirements are made. 

2.1.5 ASSESSMENTS 

Gateway understands that the Department makes no specific guarantee as to the minimum or 
maximum number of assessments or program participants, although the Department estimates 
that 80 -120 assessments of offenders with special needs will be required at NECC. We have 
prepared this proposal with this estimate as a guideline. 

Gateway is sensitive to the various and unique needs that the clients at WERDCC and NECC 
may present. Currently, expanded assessments are utilized at WERDCC and NECC. Gateway 
will ensure that a Missouri Credentialing Board, MCB appropriately certified or licensed 
counselor will be available to perform these assessments including the ASI. Gateway will 
continue to administer selected TCU assessments, which will be described in more detail in a 
later section of this IFB. Together, these provide a comprehensive summary of special needs 
offenders' treatment needs. The information collected from this assortment informs the Master 
Treatment Plan, which details the needs, interventions, and methods employed during the 
treatment episode to reach the goals and objectives established in the Treatment Plan. 

We understand that eligible offenders for whom the Board of Probation and Parole has 
jurisdiction are assessed prior to program placement and that assessment based program 
placement for women with Board-controlled cases are ongoing. 

As the incumbent, Gateway has developed an effective system for completing assessments at 
WERDCC and at CCC employing this system for the current contract, thus ensuring no lapse in 
service upon re-award of this contract to Gateway. At both WERDCC and CCC, Gateway has a 
designated MCB-certified assessment counselor who completes the assessments. We have found 
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that assigning a specific person for the assessments at these programs ensures efficiency and 
thoroughness. 

2.1.6 CURRICULUM MODIFICATION REQUESTS 

Gateway agrees that the Department reseives the right to request modifications to curricula as 
needed in order to adequately seive the current assessed needs of offenders. Any major changes 
proposed by Gateway after program implementation must have prior approval of the Assistant 
Division Director/SAS, DORS. 

Gateway will seek MODOC approval for any changes and/or modifications to program curricula 
and will comply with all such requests should the Department request a change. Any additional 
or supplemental curricula that are considered for inclusion will undergo the same approval 
process prior to implementation. 

2.1.7 ADDITIONAL FIJNDING/ADDITIONAL SERVICES 

Gateway understands and agrees that if the available funding for programs changes, Gateway 
will work with the Department to modify the contract to the mutual satisfaction of both parties. 

Missouri Department of Corrections 
Assessment & Substance Abuse Treatment Services Program for CCC, WERDCC, NECC 
June 28, 2016 

73 



GFI Services, Inc. 
Response to IFB SDA411-065 

2.2 PERFORMANCE REQUIREMENTS 

2.2.1 DEPARTMENT As SOLE SOURCE OF REFERRALS 

Gateway agrees that the Department alone is the sole source of referrals and without exception 
retains the right to terminate any off ender it deems necessary in order to maintain program 
integrity and a safe and secure correctional environment. 

2.2.2 SERVICES FOR PERSONS OF ALL FAITHS AND PERSONS OF No FAITH 

As required by the IFB, Gateway's programs will be accessible to persons of all faiths and to 
persons of no faith who are atheist, agnostic or undecided. The programs shall include 
presentation of reasonable alternatives wherever the programs incorporate ideations of "God" or 
a "higher power." No offender will be terminated as a result of failure to participate in treatment 
activities or assignments associated with the above ideations. 

Twelve-Step Programs. Gateway has long recognized the value of twelve-step self­
help/support groups such as Alcoholics Anonymous (AA), Narcotics Anonymous (NA), and 
Cocaine Anonymous (CA) as avenues of support for achieving and/or maintaining abstinence. 
The twelve steps involve accepting one's addiction, relying on the support of a Higher Power, 
becoming self-aware, and coming to terms with one's history. Consistent with our treatment 
programs, twelve-step programs promote sobriety/abstinence and personal responsibility. 
Therefore, they complement our cognitive restructuring efforts, which specifically encourage 
pro-social behaviors and attitudes and self-efficacy. 

Offenders may use twelve-step materials such as AA's Big Book, NA's Basic Text, and other 
materials that describe the steps in detail. Gateway will provide volunteer coordination, recovery 
literature libraries, and time and space for open meetings, when the Department approves and 
deems these support services appropriate. CCC also provides material for Dual Recovery 
Anonymous (DRA) groups for MH3 clients to attend if they so choose. 

We recognize that some offenders cannot relate to or object to programming that promotes the 
concept of a Higher Power. Therefore, participation in twelve-step meetings is not mandatory 
and is completely voluntary. 

Secular Organizations for Sobriety 

Offenders who prefer a secular self-help group may participate in Secular Organizations for 
Sobriety (SOS) meetings instead of or in addition to AA or NA. Secular Organizations for 
Sobriety is a secular alternative to the twelve-step recovery program. It is an individual-centered 
cognitive approach to support individuals' sustained recovery and utilizes secular humanism 
principles. Gateway will continue to provide literature and instruction on SOS recovery 
philosophies and SOS self-help. 
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Peer Support Groups 

Gateway staff members will provide instruction and available literature regarding Peer Support 
Groups. Peer-support groups are conducted during the treatment process. These peer support 
groups are similar to other self-help groups, but also promote and reinforce related treatment 
principles. While self-help groups tend to provide an arena to allow individuals to express 
themselves and be heard, peer-support groups tend to encourage more interaction. That is, in 
peer support groups, offenders are not only listened to; they are frequently and actively 
responded to. Offenders typically participate in peer support groups twice weekly, but Gateway 
will adjust these meetings according to the preferences and needs of the Department. 

2.2.3 PROVISION OF SERVICES WITHIN THE START-UP PERIOD 

As the incumbent treatment provider at CCC, WERDCC, and NECC, Gateway has the staff and 
program elements currently in place to continue to provide services. Because we have qualified 
staff on-site and effective policies and protocols in place, we are fully prepared to continue 
delivering services at these program sites on September 1, 2016 with absolutely no 
interruption of services to off enders. Implementation will consist only of adapting our 
existing treatment services to meet the requirements of the new contract. 

We will continue the current service provisions until the new contractual requirements are put in 
place so that there will be no interruption or lapse in services. Gateway expects to provide 
uninterrupted services at CCC, WERDCC, and NECC upon notification of the award. We 
anticipate that any adjustments to the program requested by the Department will be completed 
within 14 to 30 days of notice of award. Gateway, as the incumbent provider, is the only 
applicant that can ensure a continuous, unbroken service delivery system throughout the 
contract renewal period. Staff, caseloads, and service delivery will seamlessly continue as 
we enter the new contract period. 

In the highly unlikely event that we are unable to begin providing services by the startup time 
period specified on the Price Page through no fault of Gateway, we understand that we may 
submit a request for an extension, up to thirty (30) calendar days beyond the original startup date. 
We acknowledge that approval or rejection of the request will be at the discretion of the 
Assistant Division Director/SAS DORS. 

2.2.4 COSTS FOR MATERIALS, LABOR, EQUIPMENT, AND SUPPLIES 

Gateway will furnish all material, labor, equipment, and supplies necessary to perform the 
services required. 

Gateway currently complies and will continue to comply with the Fair Labor Standard Act, 
Equal Opportunity Employment Act, and any other federal and state laws, rules, regulations and 
executive orders to the extent that these may be applicable. 
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2.2.5 FEDERAL EMPLOYMENT LAWS 

Gateway assures the Department that it will comply with the Fair Labor Standards Act, Equal 
Employment Opportunity Act, and any other federal and state laws, rules, regulations and 
executive orders to the extent they may be applicable and will insert the foregoing provision in 
all subcontracts awarded. 

2.2.6 COSTS FOR PROVIDING SERVICES 

Gateway will assume all costs for providing services, except as otherwise specified herein. 

a. Gateway understands that the Department will not provide private telephone lines, fax 
lines, or fax equipment. 

b. Gateway understands that the Department will assume responsibility for the upkeep, 
maintenance, and repair of the correctional facility, providing office space, furnishings 
(i.e. desks, chairs, furniture), and utilities 

c. Gateway understands that the Department will provide and make available all labor, 
equipment, supplies, and other materials as may be necessary for the upkeep and 
sanitation of the Department facility. 

d. DVDs and CDs used in connection with DOC core curricula and any writing materials 
and supplies for offenders' program participation will be provided by the Department. 

2.2. 7 ACCESS TO THE DEPARTMENT'S DATABASE 

If deemed necessary, the Department will provide Gateway with access to the Department's 
database and to the Missouri Corrections Integrated System (MOCIS). 

a. The Department will provide a limited number of computers to Gateway for on-site 
services consistent with the number of computers currently required. If additional staff 
are necessary based on the required staffing in this contract, Gateway will request 
additional computers from the Department and the proposed use for each computer. We 
understand that the actual number of computers provided will be subject to the 
Department's approval based upon availability, proposed usage, and proposed location of 
the computer. For off-site locations, Gateway will be responsible for providing computer 
hardware, line charges and/or installation costs. The Department will provide any 
computer requiring Department network access. 

b. Gateway will provide required assessment software and any necessary hardware for 
the implementation of Department-approved assessment(s) services. 

c. Gateway understands and agrees that any and all computers used in the facilities, 
including printers and technology related equipment provided by the contractor and to 
be used on the Department computer network must meet Department and State 
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specifications and be approved by the Assistant Client Services Manager, ITSD. 
d. Gateway agrees that if computers and internet access are requested for use by the 

contractor, all approvals will be received in advance through the Warden at each 
correctional facility, the Assistant Director/SAS, DORS Substance Abuse Services, 
and the Assistant Client Services Manager, ITSD. 

e. Printer toner and ink cartridges required for the operation of Department owned 
printers will be provided by the Department with the agreement that Gateway will 
limit printer use to program specific needs and provide pre-printed materials 
whenever possible. Gateway provides copy paper for all treatment curriculum 
materials and treatment file materials. Gateway also agrees that if printers or copiers 
provided by Gateway are used, Gateway will be responsible for supplying the 
necessary printer ink and toner. 

2.2.8 WRITTEN COMMUNICATIONS AND MATERIALS 

a. Gateway understands that the Department will have the right, at any time, to review and 
approve all written communications and materials developed and used by Gateway to 
communicate with offenders. Gateway also will coordinate and submit for approval any 
formats, forms and materials to the Assistant Division Director/SAS DORS prior to their use. 

All standardized forms used by Gateway that are not official Department forms must be 
approved (as to content and format) in writing by the facility Wardens and the Assistant 
Division Director/SAS/DORS. Gateway and Department staff will use the same Department 
approved forms for consistency. If a specific quality assurance format is required by the 
Division of Offender Rehabilitative Services, Gateway will comply as requested. 

b. As the incumbent treatment provider, Gateway has obtained all proper approvals and will 
continue to use the approved forms without any time lag that would be required for a new 
vendor to obtain these approvals. It is understood that Gateway will not use the name, logo, or 
other identifying marks of the State of Missouri or the Department on any materials produced 
or issued, without the prior written approval of the Department. 

2.2.9 SERVICES SCHEDULE 

Gateway will provide services according to the schedules identified below. 

a. Gateway understands that we will not be required to provide services on state holidays. 
If Gateway decides to provide treatment services on a state holiday that is not a 
Gateway holiday, notification will be made to the local institutional administration to 
assure adherence to all safety, security and operational standards. 

b. Short-term, intermediate, offenders under treatment, and long-term program services at 
CCC and WERDCC will be provided treatment six (6) days per week (Monday 
through Saturday) excluding state holidays. 

c. Assessment services will be provided on a schedule that ensures compliance with 
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Department program placement process and treatment planning deadlines. 

d. Program services at NECC will be provided five (5) days per week (Monday through 
Friday). 

Unless otherwise specified herein, Gateway will furnish all material, labor, facilities, 
equipment, and supplies necessary to perform the services required herein. 

We have included a sample weekly schedule of program services at each program site in 
response to Exhibit F, #7 of this proposal to demonstrate how we intend to comply with this 
requirement. 
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2.3 SPECIFIC SERVICE REQUIREMENTS 

2.3.1 PLAN FOR SEAMLESS INTEGRATION OF PROGRAM SERVICES INTO EACH FACILITY'S 

ORGANIZATIONAL STRUCTURE AND FUNCTIONS 

Without exception, in all of our correctional treatment programs, we have found that a team 
approach with representatives of the Department is essential to service delivery and improves 
treatment efficacy with this population. At CCC, WERDCC, and NECC, we have demonstrated 
that this approach is an essential tenet of the therapeutic milieu to ensure an "integrated" 
treatment environment. 

Gateway staff will work closely with the Wardens, Department representatives, case workers, 
and probation and parole officers to determine offenders' needs and to develop treatment plans 
and social service linkages that address those needs. Counselors will work closely with 
Department staff to develop effective sanctions and treatment strategies. We will provide 
extensive opportunities for interaction and discussion of offender progress (or lack thereof). 
Meetings or conferences with Probation and Parole officers may include offenders and 
significant others, if appropriate. 

With respect to coordinated efforts, Gateway currently has an excellent relationship with the 
administration and staff at all three program sites. We will communicate and interact with DOC 
staff in a variety of ways and at all levels. The methods of integration with the Department are 
described as follows, and Gateway is committed to continuing and improving on these 
procedures based on the Department's needs and recommendations. 

Daily communication will continue to take place between Gateway staff members and 
Department staff onsite. Gateway clinicians will communicate with Department staff whenever 
there is an issue with clients, such as behavior management or treatment progress as well as to 
"check-in" with the Department. 

Gateway will also hold a clinical staff meeting at least monthly that is attended by Gateway 
and Department staff. During this meeting, client progress is reviewed for the appropriateness of 
phase changes, discharges, and behavior issues. Everyone provides input into the decisions on 
clients, which assists in providing a collaborative, unified treatment team approach to clients' 
progress and treatment planning, improving client retention and successful program completion. 

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

Missouri Department of Corrections 
Assessment & Substance Abuse Treatment Services Program for CCC, WERDCC, NECC 
June 28, 2016 

79 



GFI Services, Inc. 
Response to IFB SDA411-065 

Gathering information from all aspects of the facility allows the team to gain a holistic picture 
of each client. The information is important in aiding the clinical staff in making effective 
treatment recommendations and decisions. Information compiled includes the following: I) basic 
information on offenders who have progressed through treatment, 2) the client-driven social 
perspective of the offender's progress; 3) TCU assessment scores that may be predictive or 
explanatory of client behavior and treatment needs; 4) assignment and performance as a positive 
role model within the TC; and 4) overall activity in the living quarters. This information is taken 
quite seriously by clinicians as indicators of progress or for evaluating the need for intervention. 

Additional feedback is collected from various departments at the facility that support treatment. 
It is vital to Gateway to know how the client is behaving while s/he is not physically at the 
treatment program. This information includes information such as security violations; any 
behavioral issues that are disruptive; appointments missed at the medical or other departments; 
clients missing a session without proper notice; and similar information from available sources. 
Gateway also likes to know when clients do something exceptional and request that this 
information be shared as well. Catching a client do something well and acknowledging it goes 
far to strengthen or reinforce that behavior. Of course, Gateway staff pursues specific 
information on any issue pertaining to the clients' treatment needs from various departments and 
disciplines as needed for treatment planning purposes. 

Ongoing communication occurs in several ways: 
• Gateway staff will maintain a communications notebook to convey pertinent 

information from shift to shift. 
• Both program staff and Corrections Officers are invited to take part in the review 

committee process when evaluating offender applicants for jobs within the job hierarchy. 
Gateway staff members encourage Corrections Officers to participate in as many 
therapeutic activities as they are able which helps provide a united continuum between 
Corrections and treatment. 

Input from corrections officers and/or other Department staff may be entered in an 
offender's treatment record by the clinical staff. As offenders prepare for release, counselors 
confer with other treatment staff, probation or parole officials, and appropriate Department 
officials to insure the most appropriate placement and effective case management for the 
offenders' transitional needs. This collaboration ensures continued attention to offenders' needs 
during the transition from treatment to aftercare placement. 

Gateway recommends that our clinicians and on-site Department representatives meet jointly 
at least once each week to discuss program issues and individual client progress. This joint 
meeting goes far to ensure that Gateway and the Department continue to communicate and 
provide services in a consolidated manner. We look fmward to further developing a joint 
clinical staffing plan with the Department upon award of the contract. 

An important aspect of our collaboration and integration with MODOC involves the program 
schedule. Developed with the Department, Gateway implemented the current effective schedules 
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for the treatment programs. We will continue to collaborate with Corrections agencies to develop 
schedules that meet the needs of the Department and of the clients. 

In correctional environments, Gateway is aware of various security issues and other agency 
concerns, such as the need for scheduled and/or random "counts" and the importance of 
providing for control of inmate movement with respect to the program schedule. We have 
and will continue to adapt our schedule to accommodate the Department's schedule in this 
regard, and address the need for escorts during client movement, supervision of client visitation, 
recreation and other activities as we work closely with Facility representatives in designing 
program schedules. The treatment schedule will prioritize service of individual treatment 
needs. 

In any event, Gateway will work closely to adopt program schedules that best serve the 
interests of the Department and the program participants at each facility. All activities will be 
scheduled according to institutional restrictions, and the proposed schedule is subject to 
adjustment based on our collaboration with the department. 

As the incumbent provider at CCC, WERDCC, and NECC, Gateway already has a Department­
approved plan for system integration into its organizational structure and its delivery of 
treatment services to the targeted groups. All aspects of these plans, with adjustments made to 
meet the requirements of this IFB, are explained in the various sections of this proposal. 

We adapt to the specific protocols (scheduling, security, etc.) required by each institution. In 
tum, we hope to foster a sense of mutual respect and camaraderie that we believe translates 
into the highest quality of service for the agency and for each individual offender. Gateway 
structures each ofits correctional programs according to the requirements of the hosting agency. 

In addition to the strategies mentioned above, Gateway has established an Oversight Committee 
at each facility to oversee the treatment programs at CCC, WERDCC, and NECC. Our 
Oversight Committees typically consist of state agency representatives, Gateway staff, wardens, 
correctional officers, correctional case workers and representatives from probation and parole. 
The Oversight Committee guides each of our criminal justice programs. Each Oversight 
Committee meets to identify, discuss and resolve problems or issues pertaining to the relevant 
treatment program. This multidisciplinary process greatly benefits all concerned, particularly the 
offenders. By fostering communication among all parties, problems are identified before they 
occur and treatment efforts continue to be enhanced. As such, the Oversight Committee has 
become a valuable management tool at Gateway locations and has become very useful for the 
joint management of CCC, WERDCC, and NECC. 

Currently, the Oversight Committee meets quarterly and is chaired by the Warden or their 
designee, in conjunction with the Center Director, the Functional Unit Managers (FUM), our 
Area Treatment Coordinator, and representatives from the Board of Probation and Parole, 
Medical Department, Mental Health Department, Security, and Education Department in 
attendance. 
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Accommodations for Clients with Special Needs 

Special consideration is always given to the many off enders who face educational deficits, 
mental health issues, and medical issues that often require special accommodations if they are to 
benefit from and successfully complete the treatment program. The integrated treatment team 
works together to identify what impact offenders' special needs may have on their ability to 
comply with normal programming. Appropriate accommodations are identified in consultation 
with the various disciplines to respond to these needs. Assignments and processes will be 
modified to allow for the challenges these offenders face; however, these are informed 
modifications based on the input of medical, mental health, or education professionals. 

Modifications are based on extensive interdisciplinary staffing to protect offenders and the 
integrity of the program from reactive actions or unfounded assumptions related to offenders' 
abilities. Furthermore, when a Program Review Committee is necessary to evaluate offenders' 
behavior or progress, the meeting is attended by the appropriate department (mental health, 
medical, or education) to evaluate the impact of the offenders' special needs on their overall 
performance. 

Every Gateway staff person at CCC/WERDCC/NECC contributes to the overall treatment 
experience of the offenders. From orientation to treatment and assignment to work details and 
throughout every aspect of programming, the treatment experience at the CCC/WERDCC/NECC 
is the result of a multidisciplinary, interagency, team-centered approach. The evident 
collaborative effort of the entire community demonstrates that Gateway and MODOC have 
established a collaborative relationship and a unified approach to a joint mission. The result is 
that everyone benefits. The institution is a safer, more satisfying place to work for staff. 
Offenders receive superior assessment and individualized treatment services. Treatment is more 
successful, and the community is made safer. Awarding the contract to Gateway would 
ensure the continuation of this highly effective and beneficial partnership. 

Although we expect that some offenders will remain resistant to treatment and that it may take 
several tries to truly engage the offender in the recovery process, our experience has been that 
this team approach prevents offenders from "falling through the cracks" and results in fewer 
off enders disengaging from the treatment process. Gateway has implemented a system in the 
current contract that has resulted in reductions in program withdrawals and terminations 
and that trend continues at this time. These reductions are directly linked to efforts made by 
both Gateway and Department personnel to help offenders work through the stages of change 
and apply appropriate interventions for offenders who are either contemplative or who have 
drifted back into the precontemplation phase. 

2.3.2 SERVICE MODIFICATION AND ONGOING CONSULTATIVE COMMUNICATION 

Gateway is fully committed to ongoing consultative communication with state agency personnel. 
We believe that Gateway and state agency personnel must work closely together as a team for 
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the treatment experience to succeed. Various aspects of our commitment to integrate other 
personnel are evident throughout this proposal. 

We have found that a team approach with representatives of various state agency services 
improves treatment efficacy with this population. Counselors work closely with the case 
managers, wardens, correctional officers, correctional case workers and probation and parole 
officers to develop effective sanctions and treatment strategies. Counselors assess offenders' 
social service needs-e.g., food, clothing, appropriate housing, vocational training or other 
vocational assistance-and attempt to link offenders with these services prior to release. We will 
continue to provide extensive opportunities for interaction and discussion of offender progress 
(or lack thereof). Meetings or conferences with correctional case workers, probation and parole 
officers may include offenders and significant others, if appropriate, and could involve 
conference calls if issues need to be addressed quickly. 

With respect to coordinated efforts specific to CCC/WERDCC/NECC, Gateway has developed 
and maintains an excellent relationship with the site's administration and staff. We communicate 
and interact with state agency staff in a variety of ways, and at all levels. Our methods of 
integration with the institution are described below, and we are committed to improving these 
procedures as needed. 

Daily communication takes place between Gateway staff members and staff at CCC/WERDCC/ 
NECC. Clinicians communicate with Department staff whenever there is an issue with an 
offender, such as behavior management, treatment progress, and movement outside the facility. 
Gateway management also communicates directly with DOC representatives when special 
conditions, events, or accommodations require higher level coordination. 

When invited by MODOC, Gateway attends a daily management team meeting, attended by 
Gateway management and the Department's representatives. These meetings are facilitated by 
the Warden of the facility. 

2.3.3 CONSISTENT STAFF COVERAGE DURING THE WORK WEEK 

Gateway understands that service needs must be covered consistently during the work week in 
order to meet both Department requirements and institutional needs for timeliness. We have 
prepared a staffing pattern with sufficient staff (presented elsewhere in this proposal) to assure 
that this occurs and will have trained back-up staff available as needed to administer services and 
assessments according to the timelines required by the IFB. 

2.3.4 EMERGENCY/CRISIS COUNSELING 

The collaborative environments already established at CCC, WERDCC, and NECC are 
conducive to effective crisis intervention. The open line of communication already operational as 
standard procedure enables swift and effective crisis intervention and referral to take place. 
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Gateway staff members are regularly trained in crisis intervention protocols. In the event of a 
crisis situation, staff is directed to first secure the safety of the client and to maintain constant 
contact with the client until control has been transferred to the appropriate Department 
representative. Gateway staff includes Master's level Clinical Supervisors and Clinicians. These 
staff are trained in responding to crisis situations and will continue to serve as "first responders" 
when necessary. 

In crisis situations, initial contact is made with the Custody Supervisor and then with mental 
health and/or medical personnel as appropriate. All crisis situations are staffed by the 
interdisciplinary case management team after initial intervention has secured the safety of the 
individual(s) in crisis. Gateway maintains close collaborative working relationships with the 
contracted mental health provider, and the need for emergency crisis counseling will be mutually 
determined with input from the mental health provider. 

2.3.5 GENDER-RESPONSIVE, EVIDENCE-BASED TREATMENT 

As required by the IFB, Gateway agrees to provide the following services: 

a. Assessment Services as approved and requested by the Department. 

b. Short-Term Treatment Program (12 weeks) for offenders sentenced pursuant to 
section 559.115 RSMo, 559.036 RsMo, Post-Conviction Drug Treatment for offenders 
sentenced pursuant to section 217.785 RSMo, and for offenders stipulated by the 
Board of Probation and Parole for substance use disorders treatment. 

c. Offenders Under Treatment Program (6 months) for offenders referred by the 
Board of Probation and Parole per section 217.364 RSMo for substance use disorders 
treatment. 

d. Intermediate Treatment Program (6 months) for offenders referred by the 
Board of Probation and Parole for substance use disorders treatment. 

e. Long Term Treatment Program (12 months) for offenders ordered by the court 
pursuant to section 217.362 RSMo, and/or ordered by the Court pursuant to section 
577.023 RSMo, due to chronic or habitual DWI offenses, for substance use disorders 
treatment and offenders referred by the Board of Probation and Parole for treatment. 

f. Co-occurring Substance use and Mental Health Disorders Services for 
off enders who are identified by Mental Health professionals as having moderate to 
serious mental health impairments including offenders on psychotropic medications, 
in addition to substance use disorders. 

g. Special Needs program (NECC only) for offenders in an on-site substance use 
disorders treatment program for offenders who have been stipulated for six (6) to 
twelve (12) months of treatment, and who are not designated for placement at other 
institutional substance use disorders treatment centers due to a variety of factors 
including their individual ambulatory, health, mental health and cognitive needs. 
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Current funding requirements restrict the program participation of these individuals 
to a maximum of twelve (12) months. 
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2.4 ASSESSMENT REQUIREMENTS 

2.4.1 ASSESSMENT SERVICES 

The comprehensive assessment for each offender is a compilation of standardized 
instrumentation and individualized interviews that cover psycho-social functioning; alcohol/drug 
use issues; familial and social support systems; medical and psychological health; and 
educational, vocational, and employment needs. Gateway proposes to continue administering the 
Initial Classification Analysis-Substance Abuse (ICA-SA), the CJ-Addiction Severity Index 
(through our DENS application), the TCU Criminal Thinking Scale (CTS), and the TCU 
Criminal Justice Client Evaluation of Self and Treatment (CEST) assessments. 

These assessments collectively provide the basis for comprehensive treatment planning that 
directs the regimen of services delivered and opportunities provided to off enders within the 
treatment environment. Specifically, the assessment functions completed within the first week to 
ten days at the facility include the instruments described below. 

The Initial Classification Analysis-Substance Abuse (ICA-SA) is an assessment instrument 
that aids in the appropriate placement of offenders into differing levels of need for substance use 
treatment. Gateway's assessment staff will use the ICA-SA, an assessment instrument developed 
by the Outcomes Assessment Workgroup comprised of state and private substance use treatment 
providers. The purpose of the ICA-SA is to aid in the appropriate placement of incarcerated 
individuals into differing levels of need for substance use treatment ranging from "long term, 
intensive, inpatient treatment" to "no services required." Gateway's qualified professional 
counselors have been using the ICA-SA as a part of the Assessment procedure for many years. 

Gateway will incorporate the substance use needs score as identified by the ICA-SA and any pre­
existing substance use testing into the assessment summary. The comprehensive assessments are 
compiled and disseminated to the entire treatment team in preparation for treatment plan 
completion, developed as a result of the assessment and treatment recommendations. 

The assessment instrument and interview will be completed by a certified, registered, or 
appropriately licensed Substance Abuse Professional as defined by the Department of Mental 
Health's Division of Alcohol and Drug Abuse, Certification Standards for Alcohol and Drug 
Abuse Programs in Missouri. 

Gateway will continue to use the Criminal Justice Addiction Severity Index (CJ-ASI) and 
Psycho-Social History to assess all offenders as is the practice under the current contract. The 
CJ-ASI assesses the nature and extent of offenders' substance use history, treatment history, 
offenders' strengths and recovery capabilities, and specific treatment needs. The assessment shall 
include the following bio/psycho/social data: 

• name 
• home address 
• home and work telephone number 

Missouri Department of Corrections 
Assessment & Substance Abuse Treatment Services Program for CCC, WERDCC, NECC 
June 28, 2016 J 

86 



GFI Services, Inc. 
Response to IFB SDA411-065 

• date of birth 
• sex 
• race or ethnic origin and/or language preference 
• emergency contact 
• education 
• religion and/or spiritual orientation 
• marital status 
• type and place of employment 
• physical or mental disability, if any 
• social security number , if requested 
• driver's license number, county of residence and county of arrest 

Gateway has worked closely with the Treatment Research Institute (TRI), the developers of the 
DENS ASI, to incorporate upgrades and improvements to the ASI that will be implemented in the 
programs at CCC, WERDCC and NECC. These upgrades include a more comprehensive 
assessment of clients' military experience, gambling behaviors, and use of tobacco, as well as up-to­
date DSM V diagnostic criteria, to name a few. 

All offenders will be assessed by intake staff for health status and risk factors. This assessment 
shall include the following: 

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

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

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

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

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

Each completed ASI is signed and dated by the intake clinician or primary counselor. All ASis 
are reviewed and countersigned by Clinical/Counselor Supervisors. A copy of the ASI, 
demonstrating the format for summarizing and reporting results of the assessment, is attached in 
the sample clinical file appendix. 

Gateway's use of the electronic ASI is another example of our commitment to exceed 
expectations and to excel in program delivery. Clinical staff at various locations identified the 
need to obtain information not squarely addressed by the instrument. To resolve this dilemma, 
our clinicians adapted the ASI to better obtain psycho-social information needed to develop more 
effective treatment planning for offenders at all of our treatment programs. The ASI document is 
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a matter of public domain, and while Gateway clinicians worked with a prominent research 
entity to modify the instrument, its integrity has been maintained. 

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

In addition to the comprehensive substance use history and psychosocial assessment using the 
CJ-ASI, Gateway proposes to continue the current implementation of the TCU Assessment 
System via its Internal Evaluation Protocol (IEP). The IEP process allows Gateway clinicians to 
identify the individual risks and needs of each off ender at intake, and as they progress through 
the program. 

TCU ASSESSMENT SYSTEM 

One of the key components of Gateway's treatment programs is the internal process evaluation 
protocol that was developed in conjunction with TCU's Institute of Behavioral Research and 
Gateway consultant Dr. Kevin Knight. This process evaluation uses the TCU Assessment 
System standardized instrumentation to provide ongoing assessment of offender risks and needs 
throughout the treatment episode, rather than simply at intake. 

This allows Gateway to modify treatment interventions according to the client's needs as they 
change throughout the course of treatment. Due to our experience with assisting TCU in the 
development of the Automated Data Collection (ADC) process, Gateway proposes to utilize the 
Scantron system for collecting the assessment data at the programs. This enables Gateway 
clinicians to easily gather assessment data, have it automatically scored, and then use the reports 
that are generated to hone and direct the treatment service system at the individual offender level. 

The assessment package that Gateway currently uses and proposes to continue providing via this 
contract includes the assessment of offenders' psychological, social, familial, and 
environmental needs and the criminal thinking patterns that lead to recidivism of criminal 
behavior. Gateway will administer a battery of standardized assessments developed by the Texas 
Christian University (TCU) Institute of Behavioral Research (IBR), which primarily includes 
recent iterations of the TCU Drug Screen II (TCUDSII), the Criminal Justice-Client 
Evaluation of Self and Treatment (CJ-CEST) and the Criminal Thinking Scales (CTS). 
Gateway also proposes to continue administration of the TCU Health Form to screen offenders 
for co-occurring mental health needs as well as physical health needs, and the TCU Trauma 
Form, which is a version of the PTSD Civilian Checklist to assess for presence of PTSD 
symptoms. TCU has incorporated these instruments into the ADC process, making it readily 
available for Gateway to implement them as a part of our service delivery system. 
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With a primary goal of targeting the "highest risk" offenders for our most intensive set of 
services, we propose to continue use of the TCU CJ-CEST, and a screening tool that captures 
common criminal thinking errors, the TCU CTS. These standardized instruments are designed 
to collect baseline data in four primary domains: treatment needs/motivation, psychological 
functioning, social functioning, and criminal thinking (See Knight, et al, 2006; and, Garner, et al, 
in press). The results are used to evaluate treatment readiness and engagement needs and to 
assist with treatment plan development. 

The CJ version of the Client Evaluation of Self and Treatment (CEST) records offender 
ratings of the counselor, therapeutic groups, and the program in general. It has recently been re­
organized by Dr. Knight and TCU, modifying it into four separate stand-alone sub-scales, which 
include offender ratings of motivation, psychological functioning, social functioning, and 
treatment engagement. The specific domains and 16 scales and indices are as follow: 

Treatment Needs and Motivation 
• Problem Recognition - acknowledgment (or denial) of behavioral problems 

resulting from drug use. 
• Desire for Help- awareness of intrinsic need for change and interest in getting 

help. 
• Treatment Readiness - accepting "action" in the fonn of specific commitments to 

formal treatment. 
• Treatment Needs (index)- areas in which offenders believe they need more help. 
• Pressures for Treatment (index) - types of pressures experienced from external 

sources. 

Psychological Functioning 
• Depression- feeling depressed, sad, lonely, or hopeless. 
• Anxiety- feeling anxious, nervous, tense, sleepless, or fearful. 
• Self-Esteem - having favorable impressions of oneself. 
• Decision Making- having difficulty making decisions, considering consequences, 

or planning ahead. 

Social Functioning 
• Hostility- having bad temper or tendency to intimidate, hurt, or fight with others. 
• Risk-Taking- enjoys taking chances, being dangerous, or having wild friends. 
• Social Support - having external support of family and friends. 

Treatment Engagement and Process 
• Treatment Participation - being involved and participating in treatment, talking 

about feelings. 
• Treatment Satisfaction - satisfaction with the treatment program, services, and 

convenience. 
• Counseling Rapport- having a therapeutic and trusting relationship with 

counselor/staff. 
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• Peer Support - having supportive relationships with other offenders in the program. 

The CEST forms are administered at intake (except for the treatment engagement form) and at 
the end of each treatment phase. 

The TCU Criminal Thinking Scales (CTS) is a screening tool that captures common criminal 
thinking errors. Drug dependent individuals who score high on these scales "think like a 
criminal" and pose a threat to public safety. They clearly are good candidates for our most 
intensive services that are specifically designed to address both drug use and criminality. The six 
CTS self-report scales designed to measure criminal thinking errors include the following: 

• Entitlement - sense of ownership and privilege, misidentifying wants as needs. 
• Justification - justify actions based on external circumstances or actions of others. 
• Power Orientation - need for power, control, and retribution. 
• Cold Heartedness - callousness and lack of emotional involvement in relationships. 
• Criminal Rationalization - negative attitude toward the law and authority figures. 
• Personal Irresponsibility- unwillingness to accept ownership for criminal actions. 

The CTS form is administered at intake and at the end of each treatment phase. 

TCU Health Form: Gateway will use the TCU Health Form to screen offenders for physical 
and mental health problems. The Health form contains 11 items about types of physical disease 
or health problems experienced in the past year and IO items on symptoms of psychological 
distress. The psychological items are based on the KIO mental health screening and ask 
offenders about symptoms of fatigue, nervousness, hopelessness, restlessness, depression, and 
worthlessness during the past 30 days. The form will be used to identify offenders who may 
need referral for additional medical or mental health services. 

TCU Trauma Form [based on the PTSD Checklist-Civilian Version]: In recognition of the 
relationship between substance use, mental health problems, and trauma, as well as the 
prevalence of trauma among substance users, Gateway proposes to continue conducting a 
specific trauma assessment, the PTSD Checklist - Civilian Version (PCL-C). This instrument is 
a 17-item self-administered questionnaire. The offenders' rate the items on a 1 to 5 scale based 
on how they felt over the last month. This instrument is included in the TCU Automated Data 
Collection (ADC) process and is administered during the initial assessments conducted during 
the Orientation Phase of treatment. The TCU Scantron form is labeled the TRMAFORM and is 
provided as an attachment to this proposal. 

As referenced elsewhere in this proposal, Gateway has worked with TCU over the past 
several years to pilot test the Automated Data Collection system for the CTS and other 
standardized instruments. Additionally, Gateway has administered these assessments at 
our units for several years, providing data with application to individualized treatment 
services, program development, and outcome measurement. 
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Gateway is therefore the provider of choice to continue this strategy at CCC, WERDCC, 
and NECC to effectively identify off enders who are struggling with changing negative 
thinking patterns and to develop additional strategies and brief interventions that will 
address these risks for a return to negative behaviors. 

Administration of these assessment instruments is conducted by trained office staff. Evaluation 
and application of the test data will continue to be completed by a certified, registered, or 
appropriately licensed Substance Abuse Professional as defined by the Department of Mental 
Health's Division of Alcohol and Drug Abuse Certification Standards for Alcohol and Drug 
Abuse Programs in Missouri. 

TCU Assessment System-Internal Evaluation Protocol Administration Schedule 

Gateway Foundation programs implement the TCU Assessment System through the Internal 
Evaluation Protocol (IEP), which uses a dynamic assessment process that identifies offender 
risks and needs throughout the treatment episode. Specifically, the IEP implementation process 
allows Gateway clinicians to identify the individual risks and needs of each offender at intake, 
and as they progress through each phase of the program. 

The intake administration of the established protocol is completed within the first 10 days of 
treatment to ensure that the TCU assessment information is included in the Treatment Plan. 
Subsequent administrations are completed according to the administration protocol at the initial 
phase advancement point, just prior to completion of the case evaluation report for Probation and 
Parole, and prior to discharge. 

The following table outlines the IEP administration schedule. 

Gateway Internal Evaluation Protocol-Administration Grid for Long-Term Treatment 

\""I , , "I '\ I , I'\ ( I I ll I D \I)\ II'\ I \ D" I\ 2 \ 1n II\ 3 \ 1n 11 \ 4 \I)\ 11 '\ :, 
11111.11-l'i (4'.'-(10 d.1.1 ,) ( II ') 111011th,1 1 ll( I ( I .1rl~ DC) 

x Co fromAdmin 1 
x Co fromAdmin 1 
x x x x x 
x x x x x 
x x x x x 

x x x x 
x x x x x 
x 
x x x 

x 
*IP ASS is a report summary, not an assessment. 
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The Short-Tenn and Intennediate program administration protocol will be less intensive, 
focusing on intake, mid-point and discharge administrations. 

Inmate Pre-release Assessment (IP ASS) and Transition Planning 

As a part of the Internal Evaluation Protocol (IEP), all Gateway clients take a series of 
standardized assessments throughout their treatment episode. As a result of the assessment data 
collected over the course of treatment, Gateway clinicians are able to provide a discharge 
recommendation that includes the Inmate Pre-Release Assessment (IP ASS). These assessments 
include the Criminal History Fonn, scores from the TCU Drug Screen, and the Engagement 
Score from the TCU CJ-Criminal Evaluation of Self and Treatment Fonn. 

The composite score is the !PASS score, which detennines the level of risk (high, moderate, low) 
for recidivism and/or relapse. This objective score is then used by clinical staff to ensure the 
most appropriate continuing care referral is made in preparation for discharge. 

Gateway will continue to complete the !PASS scoring on each offender prior to the final phase of 
treatment as a function of the discharge and continuum of care planning processes. 

Additional Assessments as Required 

Gateway will work with the Department to review additional assessment needs over the life of 
this contract and agrees to develop a joint protocol regarding the implementation of any new 
instruments that are required. 

2.4.2 ASSESSMENT TIMELINES 

Gateway assures the Department that assessments will be perfonned according to the following 
timelines: 

a. Assessment services for female offenders who have been Court ordered for institutional 
substance use disorders treatment will be provided within 10 calendar days after program 
placement. 

b. Assessment services for (non-court ordered) female offenders who have been screened 
and referred by the Department will be provided by the contractor upon request to assist the 
Department in detennining suitability for treatment services and program placement. 

c. Assessment services for male offenders who have been admitted for treatment at NECC 
will be provided within ten (10) days after program placement. 

Gateway understands and agrees to the Department's goal to maximize the number of substance 
use assessments completed to ensure appropriate and timely program placement. 
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2.4.3 ASSESSMENTS TO DETERMINE PROGRAM PLACEMENT 

Gateway will complete all required substance use assessment and classification instruments, and 
written assessment summaries within one (1) working day of conducting an assessment interview 
with an offender for individuals whose assessments will be used to determine suitability for 
program placement. 

2.4.4 GENDER-RESPONSIVE ASSESSMENT INSTRUMENT 

Gateway assures the Department that when a Gender-Responsive Assessment Instrument has 
been completed by the Department for offenders who are in a program for six (6) to twelve (12) 
months, information obtained from the assessment will be detailed in the assessment summary 
and will influence treatment planning goals and objectives. 

2.4.5 ASSESSMENT OF OFFENDERS WITH SPECIAL NEEDS 

All offenders, will be given a comprehensive assessment, including those offenders with co­
occurring substance use and mental health disorders, lower cognitive functioning, physical 
disabilities, and learning disabilities or deficits. Gateway is sensitive to the various and unique 
needs that the clients at WERDCC and NEECC have and will assess for the needs specific to 
each individual. These needs will then be addressed in the client's treatment plan. 

2.4.6 SIGNED RELEASES 

Gateway assures the Department that appropriate releases are signed for requesting previous 
treatment and assessment records of offenders, as needed. 

2.4. 7 WRITTEN NARRATIVE SUMMARIES OF ASSESSMENTS 

As required and at a minimum, the written narrative summaries of assessments will comply with 
the assessment documentation requirements as reflected by the Certification Standards for 
Alcohol and Drug Abuse Programs, 9 CSR 10-7.010, et al "Core Rules for Psychiatric and 
Substance Abuse Programs." Gateway currently complies and will continue to comply with 
these requirements. 

2.4.8 REQUESTS FOR OTHER ASSESSMENTS 

Upon request by the Assistant Division Director/SAS DORS, Gateway will provide assessments 
for offenders whose individual circumstances require the completion of an assessment to include 
an ASI and an ICA-SA. 
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2.5 TREATMENT SERVICES REQUffiEMENTS 

Per the Treatment Services Requirements stated in the IFB, Gateway will provide a short-term 
treatment program, Offenders Under Treatment (OUT) Program, Intermediate Treatment 
Program, and Long-Term Treatment Program for CCC and WERDCC. 

2.5.1 COGNITIVE RESTRUCTURING APPROACH TO CHEMICAL DEPENDENCE AND 
CRIMINALITY 

a. Cognitive Restructuring Approach 

Gateway's cognitive restructuring component incorporates both experiential and cognitive 
learning to target values, behaviors, and attitudes. 

Research on criminal offenders has demonstrated that offenders' criminal conduct may be due to 
their lack of a repertoire of pro-social responses to their daily lives, which often results in 
aggressive acts, withdrawn behaviors, or other anti-social behaviors such as those associated 
with drug and alcohol abuse. For other offenders, planned and deliberate criminal acts are 
supported by strong antisocial attitudes and beliefs. Their way of thinking supports and justifies 
the serious offenses they commit. Behavior change cannot take place for these individuals until 
they become aware of their thinking and see a reason to change. Contemporary research suggests 
that "superior post-release outcomes [are] secured ... by offenders who had participated in [a] 
cognitive-behavioral program over those who had participated in a traditional disease-model 
substance abuse recovery program" (Collections Today, "A Cognitive-Behavioral Approach to 
Substance Abuse Treatment," October, 1998, p. 103). 

Gateway was a pioneer in integrating the use of cogrutlve self-change techniques into 
corrections-based treatment and specializes in a form of cognitive intervention known as 
Cognitive Restructuring/Cognitive Self-Change. Through both experiential and cognitive 
activities that target values, behaviors, and attitudes, offenders learn the techniques of cognitive 
self-change, i.e., that our attitudes and behaviors result from how we think. Classes focus on 
self-change techniques such as thinking reports and journals, and on identifying and changing 
common thinking errors that lead to criminal thinking and behaviors, and relapse. 

Gateway weaves cognitive behavioral therapeutic approaches throughout the interventions 
described in this proposal, including Castles in the Sky, an educational intervention that directly 
confronts both criminal and addictive behavior and teaches techniques for producing individual 
change and supporting pro-social behavior expected in the program through changing the 
thinking patterns that have supported past negative behaviors. The cognitive restructuring 
component of our treatment model is perhaps the most unique and significantly effective 
modification of traditional treatment services to date. 

The techniques are particularly effective because clients incorporate the therapeutic techniques 
into their own repertoire and constantly monitor thoughts and associated behaviors. 
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Gateway believes that recovery is a result of cognitive and behavioral change. This can only 
be accomplished by skilled counselors working with offenders to identify specific needs and to 
develop means of change. A prime example of this approach is cognitive restructuring. 

Specific goals of Gateway's cognitive behavioral interventions include: 

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

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

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

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

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

With thinking reports, offenders 

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

("thinking errors"); and 
• learn how to intervene in the thought process to change it. 

Offenders use interactive journals to 

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

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

In addition to Gateway's overall approach to cognitive restructuring, we will continue to 
collaborate with the Department to implement the Pathway to Change (PTC) cognitive skills 
curriculum to facilitate behavioral change and strengthen cognitive skills, which supports success 
in transition from prison to community. Pathway to Change is designed to teach decision making 
and cognitive skills to criminal offenders and is written in language that accommodates the 
educational levels offenders may have. 

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

As indicated in the IFB, the Department seeks to implement the Pathway curriculum in a focused 
process based on individualized need. Gateway proposes to assess all program participants 
at intake using the TCU Criminal Thinking Scales (CTS) evidence-based assessment 
instrument Through this assessment, Gateway staff will recommend participation/ 
assignment to the Pathway group for off enders who are assessed as high-risk according to 
the CTS score. This instrument can also be used as a measurement of change for those 
participating in the intervention, through administering it in pre-/post- fashion. (The instrument 
was described in detail earlier in this proposal.) 

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

b. Stage of Change Approach to Treatment and Recovery 

Gateway's approach to treatment recognizes that offenders' specific needs are correlated with a 
specific stage of recovery. There are five theoretical "stages of change" (Precontemplation, 
Contemplation, Preparation, Action, and Maintenance) related to individual motivation for 
treatment. The characteristics of off enders at each stage and Gateway's corresponding treatment 
components are summarized in the table below. 

Stage-Wise Interventions 

Upon intake, offenders are assessed on their readiness to change using the TCU Motivation 
assessment form. The information is interpreted in terms of Di Clemente and Prochaska' s Stages 
of Change to assist offenders in understanding their current status relative to substance use and 
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recovery and to encourage them to move to the next stage, thereby increasing commitment to 
treatment and recovery. 

The results are discussed with offenders so that they understand their current stage. Specific 
ways to move to the next level of change are discussed, and clinical staff work with offenders to 
address barriers to treatment engagement if necessary and to increase commitment to recovery 
and continued treatment. 

Individual and group interventions are designed to meet off enders at their level of readiness. 
Treatment intervention will be appropriate to offenders' level of change-readiness, per the 
following table. 
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STAGE OFFENDER CHARACTERISTICS STAGE-WISE INTERVENTIONS 

• No serious thinking about changing; • Motivational Interviewing 
not interested in help • Engagenientgroups • Defensiveness about current behavior 

• TCU Brief Intervention: "Getting Precontemplation in face of pressure to change 
• Unwillingness to discuss behavior 

Motivated for Change" 
• TCU Brief Intervention: "Reducing 

• Don't acknowledge selves as having 
Angry Feelings" 

problenis 

• More awareness of personal 
consequences of behavior and positive • Motivational Interviewing 
aspects of changing • Engagenient groups 

• More openness to receiving • Counseling groups focused on 
Contemplation information and education Confrontation and Discrepancy 

• Ambivalence about change • Life Skills Education Groups 
• Doubt that the long-term benefits of • Reentry issues related to the need 

change outweigh short-term cost of for change 
change 

• Commitment to change is made 
• Identification of strategies and 

• Motivational Interviewing 
Preparation/ resources to effect change • Life Skills Education groups 

Determination • May try to skip stage and move into • Counseling groups focused on action without adequate research of 
treatment plan issues/goals 

what is needed for major lifestyle 
change 

• Belief in ability and reliance on 
willpower 

• Active steps and variety of techniques • Cognitive restructuring groups 
to change behavior • Goal-setting skills development 

• Development of plans to deal with • Relapse prevention planning 
Action/Willpower personal and external pressures leading • Support Group participation 

to relapse • Life Skills Education groups 
• Use of short-term rewards to sustain • Social skills development 

motivation • Transition planning 
• Openness to receiving help and 

seeking suooort from others 

• Successful avoidance of temptations to • Reentry planning 
return to old behavior • Relapse prevention planning 

• Reniinders of progress made and • Counseling groups 
Maintenance advantages of change • Support Group participation 

• Constant reformulation of rules of their 
lives • Employment readiness training 

• Anticipation of relapse situations and • Family education 

preparation of cooin2 strate2ies • Transition planning 
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Offenders participate in stage-wise group treatment that addresses both substance use and 
criminality. Offenders in the pre-contemplation, contemplation, and preparation stages will 
participate in an "engagement" group during the orientation phase of treatment, in which 
motivational enhancement approaches will be emphasized to help offenders explore their 
motivation for continuing current/recent life styles as well as costs and benefits of change. 

Offenders in "action" and "maintenance" stages participate in "action/relapse-prevention" groups 
in phases II and ill of their treatment program. Offenders in the Active Treatment stage or 
Relapse Prevention stage receive substance use counseling that includes the following: 

• Techniques to identify and manage internal emotional signals (cues) that precede a return 
to substance use and psychiatric relapse 

• Techniques to identify and manage consequences of use 
• Skills to refuse alcohol and other drugs 
• Problem-solving skills 
• Techniques to avoid high-risk situations 
• Examination of and challenges to offenders' beliefs about substance use 
• Coping skills and social skills training to deal with symptoms or negative mood states 

related to substance use (e.g., relaxation training, cognitive-behavioral therapy for 
depression or anxiety, coping strategies for hallucinations) 

The Stage of Change approach is based on the theory that behavior change does not happen in 
one step. People tend to progress through different stages on their way to successful change, and 
they progress through the stages at their own rate. Therefore, simply telling people in the 
"precontemplation" stage, for example, that they must make life changes (e.g., "give up drugs or 
criminal activities") will not be effective and will not likely result in stable, long-term change. 

Because offenders' motivation to change is different at each stage, Gateway employs the TCU 
Motivation assessment form to determine clients' current level of motivation for treatment and 
change; different interventions are implemented at each stage to help people move through the 
stages to achieve lasting change. The characteristics of offenders at each stage are summarized in 
the following table. 
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STAGE 

Pre­
contemplation 

Contemplation 

Preparation/ 
Determination 

Action/ 
Willpower 

Maintenance 

OFFENDER CHARACTERISTICS 

• No serious thinking about changing; not 
interested in help 

• Defensiveness about current behavior in 
faceofpressuretochange 

• Unwillingness to discuss behavior 
• Don't acknowledge selves as having 

oroblems 
• More awareness of personal 

consequences of behavior and positive 
aspects of changing 

• More openness to receiving information 
and education 

• Ambivalence about change 
• Doubt that the long-term berefits of 

change outweigh short-term cost of 
Chanl!e 

• Commitment to change is made 
• Identification of strategies and resources 

to effect change 
• May try to skip stage and move into 

action without adequate research of what 
is reeded for major lifestyle change 

• Belief in ability and reliance on 
willpower 

• Active steps and variety of techniques to 
change behavior 

• Development of plans to deal with both 
personal and external pressures leading 
to relapse 

• Use of short-term rewards to sustain 
motivation 

• Openness to receiving help and seeking 
suooort from others 

• Successful avoidance of temptations to 
return to old behavior 

• Reminders of progress made/advantages 
of change 

• Constant reformulation of rules of their 
lives 

• Anticipation of relapse situations and 
preparation of coping strategies 

Missouri Department of Corrections 

GATEWAY'S APPLICATION TO 
PROGRAM DESIGN, TREATMENT 

PHASES, PROTOCOLS, CURRICULA, AND 
MATERIALS 

Fundamental to Gateway's methodology is the 
establishment of rapport and raising doubts about 
the offender's substance use and criminality. This 
is accomplished through both offender and peer 
involvement in phase-integrated groups, seminars, 
and psycho-educational classes. 

Through the use of interactive cognitive exercises, 
role playing, journaling and other activities 
programming is desigred to help the offender "tip 
the decisional balance scales" toward change. 
Phase advancement and increased responsibility 
to the community provides the opportunity to 
build self-efficacy and elicit self-motivation. 

Activities directed at strengthening a commitment 
to change are integral to the Gateway model to 
inclnde peer support and self-help opportunities. 
The offender is encouraged to explore the realities 
of the change process and to verbalize his 
intentions to pursue change with understanding 
that chanl!e is indeed a orocess not an event. 

Recoveiy and re-entiy strategies become the focus 
of treatment planning. Journaling, group and peer 
support continue to contribute to and reinforce the 
offenders decision to change. Individual and 
group activities are designed to help offenders 
identify high-risk situations through a functional 
analysis and develop appropriate coping strategies 
to overcome these. 

Activities include work assignments, education, 
recreation, and personal time to focus on 
interactive and introspective processing. The 
offender is encouraged to "see himself as he is" 
and to honestly consider his daily choices as 
helpful or hindering long range goals. Progress is 
recognized and celebrated with recognition that 
eveiy new day presents fresh challenges to his 
commitment. 
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DEVELOPMENTAL MODEL OF RECOVERY 

Consistent with the Stage of Change approach, Gateway also incorporates the Integrated 
Developmental Model of Recovery based on approaches set forth by the Center for Substance 
Abuse Treatment (CSAT) Technical Assistance Publication (TAP) 19, Part I and by Terence 
Gorski, a nationally renowned expert in substance use treatment and relapse prevention and a 
colleague of Gateway in the Chicago area, set forth in his paper entitled ""Modem' Alcohol and 
Drug Outpatient Treatment: An Overview of the Recovery Process, Leaming Where We're 
Going" (excerpted from the book Passages Through Recovery). 

Gorski notes the following about the Developmental Model of Recovery (emphasis added): 

We don 't recover overnight. Recovery is a developmental process during which we go 
through a series of stages. The term developmental means 'to grow in stages or in steps. 'It is 
a gradual effort to learn new and progressively more complex skills. A developmental model 
of recovery means that we can grow from simple abstinence to a meaningful and comfortable 
sobriety. We confront new problems while abstinent and try to solve them. 

The developmental model of recovery is based upon the following premises: 

1. 
2. 

3. 
4. 
5. 

6. 

7. 

Recovery is a long-term process that is not easy. 
Recovery requires total abstinence from alcohol and other drugs, plus active efforts 
toward personal growth. 
There are underlying principles that govern the recovery process. 
The better we understand these principles, the easier it will be for us to recover. 
Understanding alone will not promote recovery; the new understanding must be put into 
action. 
The actions that are necessary to produce full recovery can be clearly and accurately 
described as recovery tasks. 
It is normal and natural to periodically get stuck on the road to recovery. It is not whether 
you get stuck that determines success or failure, but it is how you cope with the stuck 
point that counts. 

CSAT TAP 19 describes the Developmental Model of Recovery as follows. 

TRANsmoN STAGE 

The transition stage begins the first time a person experiences an alcohol or drug-related 
problem. As addiction progresses, people try a series of strategies designed to control use. This 
ends with their recognition that safe use of alcohol and/or drugs is no longer possible. The 
struggle for control is a symptom of a fundamental conflict over personal identity. Alcoholics 
and drug addicts enter this level of recovery believing they are "normal" drinkers and drug users 
capable of controlled use. As the progression of addiction causes more severe loss of control, 
they must face the fact that they are addictive users who are not capable of controlled use. 
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During the transition stage, chemically dependent people typically attempt to control their use or 
stop using. They are usually trying to prove to themselves and others that they can use safely. 
This never works for very long. Controlled use is especially tough for people who are 
participating in criminal behavior because the high level of alcohol and drug use among their 
peers makes their lifestyle and use seem normal. 

The mlljor cause of inability to abstain during the transition stage is the belief that there is a 
way to control use. 

STABILIZATION PERIOD 

During the stabilization period, chemically dependent people experience physical withdrawal 
and other medical problems, learn how to break the psychological conditioning causing the urge 
to use, stabilize the crisis that motivated them to seek treatment, and learn to identify and manage 
symptoms of brain dysfunction. This prepares them for the long-term processes of rehabilitation. 

Traditional treatment often underestimates the need for management of these issues, focusing 
instead on detoxification. Offenders find themselves unable to cope with the stress and pressure 
of the symptoms of brain dysfunction and physical cravings that follow detoxification. Many 
have difficulty gaining much from treatment and feel they are incapable of recovery. 

The lack of a supportive environment for recovery that many criminal offenders experience adds 
stress and undermines their attempts to stabilize these symptoms. They often use alcohol and 
drugs to relieve such distress. It generally takes between six weeks and six months for offenders 
to learn to master these symptoms with the correct therapy. 

The mlljor cause of inability to abstain during the stabilization period is the lack of 
stabilization mllnagement skills. 

EARLY RECOVERY PERIOD 

Early recovery is marked by the need to establish a chemical-free lifestyle. Recovering people 
must learn about the addiction and recovery process and must separate from friends who use and 
build relationships that support long-term recovery. This may be a very difficult time for 
criminal justice offenders who have never associated with people with sobriety-based lifestyles. 
They also need to learn how to develop recovery-based values, thinking, feelings, and behaviors 
to replace the ones formed in addiction. The thoughts, feelings, and behaviors developed by 
people with criminal lifestyles complicate and hinder their involvement in appropriate support 
programs during this period. Major intervention to teach the offender these skills is necessary if 
he or she is to succeed. This period lasts about 1-2 years. 

The primary cause of relapse during the early recovery period is the lack of effective social 
and recovery skills necessary to build a sobriety-based lifestyle. 

MIDDLE RECOVERY PERIOD 

Middle recovery is marked by the development of a balanced lifestyle. During this stage, 
recovering people learn to repair past damage done to their lives. The recovery program is 

Missouri Department of Corrections 
Assessment & Substance Abuse Treatment Services Program for CCC, WERDCC, NECC 
June 28, 2016 

J 

J 
102 



GFI Services, Inc. 
Response to IFB SDA411-065 

modified to allow time to reestablish relationships with family, set new vocational goals, and 
expand social outlets. Offenders move out of the protected environment of a recovery support 
group to assume a more mainstream and normal lifestyle. This is a time of stress as they begin 
applying basic recovery skills to real-life problems. 

The major cause of relapse during the mi.ddle recovery period is the stress of real-life 
problems. 

LATE RECOVERY PERIOD 

During late recovery, people make changes in ongoing personality issues that have continued to 
interfere with life satisfaction. It is a process of examining the values and goals that one has 
adopted from family, peers, and culture. Conscious choices are then made about keeping these 
values or discarding them and forming new ones. In normal growth and development, this 
process occurs in a person's mid-twenties. Among people in recovery, it does not usually occur 
until 3-5 years into the recovery process, no matter when recovery begins. 

For criminal offenders, this is the time when they learn to change self-defeating behaviors that 
may trigger a return to alcohol or drug use. These self-defeating behaviors often come from 
psychological issues starting in childhood, such as childhood physical or sexual abuse, 
abandonment, or cultural barriers to personal growth. 

The major cause of relapse during the late recovery period is either the inability to cope with 
the stress of unresolved childhood issues or an evasion of the need to develop a functional 
personality style. 

:MAINTENANCE STAGE 

The maintenance stage is the life-long process of continued growth and development, coping 
with adult life transitions, managing routine life problems, and guarding against relapse. The 
physiology of addiction lasts for the rest of a person's life. Any use of alcohol or drugs will 
reactivate physiological, psychological, and social progression of the disease. 

The major causes of relapse during the maintenance stage are the failure to maintain a 
recovery program and encountering major life transitions. 

STUCK POINTS IN RECOVERY 

Although some offenders progress through the stages of recovery without complications, most 
chemically dependent people do not. They typically get stuck somewhere. A "stuck point" can 
occur during any period of recovery. Usually it is caused either by lack of skills or lack of 
confidence in one's ability to complete a recovery task. Other problems occur when the 
recovering person encounters a problem (physical, psychological, or social) that interferes with 
his or her ability to use recovery supports. 

When recovering people encounter stuck points, they either recognize they have a problem and 
take action, or they lapse into the familiar coping skill of denial that a problem exists. Without 
specific relapse prevention skills to identify and interrupt denial, stress begins to build. 
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Eventually, the stress will cause the offender to cope less and less well. This will result in 
relapse. 

The various recovery stages described above are dealt with in Gateway's levels of treatment 
described below. The following table identifies the relationship among the stages of the 
developmental model, the treatment phases, and the treatment protocols, curricula, and program 
materials used in delivering Gateway's program. 

Dl·, d• ,p ml' 111.1 I I n·.1tnll'nt I n·.1lllll'llt Pro1or11I, C11rrin1l.1 

\!odd '-1.1~l'hl I l·,d Prn~r.1111 \l.1tcri,il, l sl'd 

• Assessment/diagnosis 

• Treatment plan development 
Transition 

Phase I • TC structure orientation 
Stabilization • Treatment orientation 

• Assimilation into the TC 
• Job assiimments 

• Cognitive restructuring/self-change techniques 
• Reality therapy 
• Individual counseling 
• Group counseling 

• Job readiness/employability assessment 

• Conflict resolution skills 
Early Recovery Phase II • Twelve-step programs 

• Family dynamics 
• EducationaVvocational assignments 
• Substance use relapse prevention 
• Criminality relapse prevention 
• Continuing care planning 

• Group education 

• Individual/group counseling 
• Family support group 
• Effects of DUI 

Middle Recovery 
Phasem • Victims' rights 

Late Recovery • Substance use relapse prevention 
• Criminality relapse prevention 
• Self-help group participation 
• Aftercare 

PO'- 1-1\( \R( rR \ 110\ \( 11\ I rIF'-

Maintenance 
Post-Release 
Continued 

Care 

• Engagement in continued care treat:Irent 
• Self-help group participation 
• Community service (not just mandated, but out of good citizenship) 
• Employment 
• Stable living environment 
• Compliance/fulfillment of legal requirements (i.e., completing 

probationfoarole) 
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c. Six-Days-per-Week TberapeuticActivities 

Gateway provides therapeutic seivices six days per week (5 days per week at NECC) and will 
continue under the new contract according to requirements. In addition to psychoeducational 
classes, small process groups, and individual sessions, Gateway provides a variety of other 
treatment activities as described below. 

Morning Meetings: Morning Meetings convene every day following breakfast. The meeting is 
brief (30-40 minutes) and is conducted by residents under the supeivision of staff. The general 
purpose of the Morning Meeting is to initiate the activities of the day in a positive manner. 
However, the specific objectives of this meeting are to motivate individuals to accept the day's 
activities with a positive attitude, to alter negative social images in a playful way, and to 
strengthen awareness of the program as family or community. These objectives relate to and 
reflect the treatment community' view of the offender and the role of the community in the 
recovery process. Morning Meeting components include the following: 

• Recitation of the Gateway Philosophy: Recitation of the Philosophy in the Morning 
Meeting is viewed as a bonding mechanism and a means of reaffirming the value of the 
collective struggle toward recovery and life change. 

• A Concept for the Day: A well-known maxim or phrase (e.g., "Honesty is the best 
policy.") is presented with a brief explanation that reflects the residents' perception or 
personal understanding of it. Thus, individual differences in comprehension in the 
audience should not be inhibited by criticism, debate, or negation. 

• A Word for the Day: A single word or phrase (e.g., "serenity") is selected. A resident 
presents a formal definition and then underscores the word alone, or together with the 
Concept, as the Thought for the Day. The use of the Word and Concept is to stimulate 
resident thinking, particularly in relation to positive change, as well as to enhance 
vocabulary. 

• The Weather Report: A brief report is generally drawn from newspapers or TV. The use 
is practical in that it dictates the appropriate dress for those who will be working outside 
or leaving the facility. It is also a simple, disarming reminder of the "reality" of outside 
living. 

• Songs: This includes group songs or songs by presenting residents. The audience is free 
to join in singing with rhythmic handclapping or finger-snapping. 

• Skits and Productions: These include poems, jokes impersonations, or humorous awards 
(e.g. worst dressed, biggest reactor, most positive resident). The theme of various 
productions is mild, good-natured, fun, and free from serious or pointed criticism. 
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Wrap-up Meeting: Wrap-up meetings (also known as House Meetings) are the primary vehicle 
for transacting business. Wrap-up meetings convene every night of the week, assembling all 
residents of the Wing. The main function of the Wrap-up Meeting is community management. 
The basic purpose of the meeting is to communicate issues and concerns, while ending the day 
on a positive note. The basic business agenda in a customary sequence as follows: 

• Recitation of the Gateway Philosophy 
• Introduction of new residents 
• Announcement of CD Vs, Behavior Contracts (BC), and Learning Experiences (LE) 
• Apologies/ Announcements 
• Group push-ups and pull-ups 
• Announcement of up-coming Conflict Resolutions 
• Announcement of Structure job changes 
• Announcement of Phase changes 
• Announcement of details of recreation, Structure meetings, self-help meetings, etc. 
• Announcement offood service menu for following day 
• Identification of residents who are scheduled for medical or other appointments 
• Special informational announcements 
• Staff announcements 

Community Meetings: Community Meetings are the last business meeting of the week (Friday 
evening). A weekly report that summarizes the condition of the Wing, the number of Conflict 
Resolutions, CDVs, BCs, phase-ups and de-phases for the week is provided. The Family 
Member of the Week is announced and asked to share something about himself/herself, his/her 
treatment progress, and his/her recovery. Assigned seminars from LEs and BCs are processed. 
Positive Affirmations are read. Time is allowed for discussion of Wing concerns, including 
problems that have occurred and need to be addressed. 

General Meetings: General Meetings are attended by both residents and staff to address 
attitudes, behaviors, and issues that are a threat to the community. Meetings may also be held 
when a specific resident or group of residents has regressed in treatment and is being considered 
for a behavioral discharge. The purpose of the meeting is to utilize peer pressure to encourage 
the resident or group of residents to make positive change. These meetings can be requested by 
Structure, but only called by staff. 

Classes and Seminars: Classes and seminars are conducted by staff, residents and/or guests and 
cover materials such as specific life skills, anger management, decision making, HIV, and 
chemical dependency education. Classes and seminars are designed to broaden the horizons of 
each community member. The Gateway curriculum offers a variety of potential topics. When 
residents assist the community by co-facilitating classes and seminars, they have the opportunity 
to review the curriculum to prepare them for this challenging opportunity to be both a teacher 
and a student. 
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Seminars are usually conducted by offenders and present the teachings of recovery and right 
living, which balances the members' experiential learning during treatment. There are three main 
goals of utilizing seminars: Intellectual stimulation, personal involvement, and social integration. 

Tutorials: This is a session or "special event" that is signified by staff stature and relaxed rules. 
This is a long session that permits spontaneous relaxed conversation due to the use of novels, 
movies, poems, etc. The features of this tutorial are effective and maximized learning because 
they communicate to the offenders that they and the event are of special importance. The 
inherent goal of the personal growth tutorial is to teach members how to examine an issue, 
concept, or question versus drawing a specific opinion or conclusion, teaching open-mindedness. 
Two other types of tutorials are clinical skills (mock encounters) and job skills. 

Peer Support Meetings: The Peer Support meeting is a Wing-specific meeting that occurs on a 
weekly basis. The main context and importance of a Peer Support meeting is to help change 
negative socialization and antisocial behavior. Peer Support meetings allow members to 
positively re-socialize. The overall process must involve peer interactions, sharing, and 
suggestions for improvement, instruction, and confrontation. Everyone benefits from this process 
because the Wing family knows where each member is in regard to his program and recovery 
and can learn from one another. 

Conflict Resolution Groups are conducted four times per week on each unit 

Requiring accountability teaches respect for the community's structure. Accountability is the 
mechanism for measuring conformity and is the basis of pressure for change. Accountability 
depends on confrontation of negative behaviors or attitudes. 

The setting for the use of this tool (confrontation) is the Conflict Resolution Group. This group 
allows the offenders to identify negative behaviors and provides a forum for them to deal with 
themselves and to interact with one another. Its focus is on the present-the here and now. The 
group heightens self-awareness and provides the opportunity (and often the impetus) to express 
feelings under the surface, particularly hostility and anger. This structured opportunity represents 
the opposite side of the restrictions against spontaneous outbursts at all other times. The purpose 
is to teach the resident how to control feelings and manage behavior appropriately in a particular 
time and place. 

Conflict Resolution Groups are the hallmark feature of the treatment episode and thus a 
significant component of the treatment model. The process of being called to account for one's 
behavior is what motivates change in the individual. "I will be held accountable for all I do." The 
group is where "I confront myself in the eyes and hearts of others." This structured attempt to 
resolve the conflict is an expression of compassion and responsible concern and is necessary for 
confronting behaviors/attitudes with honesty and self-awareness as steps toward positive change. 
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The effectiveness of the process is dependent upon the community's use of the tools. Offenders 
have an opportunity to deal with issues in a direct, confrontational manner on an emotional level. 
This community forum allows all individuals to learn and grow. Conflict Resolution Group 
sessions are facilitated by clinical staff that have been trained in the Conflict Resolution Group 
process. All Conflict Resolution Groups serve the following therapeutic purposes: 

• Heighten an individual's awareness about specific attitudes or behaviors that should 
change. 

• Express thoughts and feelings toward others in a manner that is expected to result in 
meaningful resolution. 

• Learn how to work on interpersonal problems and issues from an attitude of responsible 
concern for others. 

• Learn how to work through conflicts with others through emotional interactions as 
opposed to physical interactions. 

• Learn how to become more verbally assertive as opposed to physically aggressive. 
• Learn how to listen to others. Conflict Resolution Groups are a great opportunity to hear 

and process the information given and "if it doesn't apply, then let it fly." 

Conflict Resolution Groups are emotionally based and staff-facilitated. The focus is on how 
off enders feel based on their perceptions of the behavior of others. These groups are not an arena 
for offenders to simply expose others to the group or to retaliate for perceived past wrongs, nor 
are they forums for offenders to explain or defend themselves. They are opportunities for 
offenders to express current feelings about interpersonal situations to assist others in changing 
negative patterns of behavior, thinking, and feeling. The primary goal of the Conflict Resolution 
is to resolve interpersonal problems and to heighten an individual's awareness of specific 
problematic behavioral patterns. 

Brief Intervention Groups (Targeted Groups): Targeted groups are small, closed directed 
groups held over a period of 4 to 6 weeks. Assignment to these groups is made based upon needs 
identified through TCU assessments and/or counselor observation. The group's intent is to 
address a specific individual need through the group process and is based upon short curriculum 
developed through Texas Christian University. Topics include the following: 

• Getting Motivated to Change 
• Understanding and Reducing Angry Feelings 
• Unlock Your Thinking Open Your Mind 
• Ideas for Better Communication 
• Mapping Your Reentry Plan 
• Mapping the Twelve Steps 
• Time Out! For Me: An Assertiveness and Sexuality Workshop for Women 
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Daily Structured Programming and Client Education 

Gateway recognizes that offenders' ability to identify their feelings and express them 
appropriately, to resolve conflicts responsibly and to develop healthy decision making skills are 
important aspects of a comprehensive personal recovery program, and our programming and 
education efforts focus on these important issues. Our treatment education and program curricula 
include seminars and group process sessions on substance use and recovery, relapse prevention, 
life skills, interpersonal skills, offender lifestyle confrontation and family dynamics. 

A detailed description of Client Education topics is set forth in the Group Education section. 
Our Client Education program addresses all topics required by the IFB. Gateway understands 
that any modifications to material presented and utilized, including video and audio 
presentations, must be first approved by the Department. 

Group therapeutic activities take on a variety of formats, but each addresses offenders' substance 
use, criminal attitudes and behaviors and special needs, when applicable. Scheduled group 
activities include family meetings (also known as AM or PM Development groups), which are 
held as wing meetings or facility-wide meetings, process (or static) groups, and conflict 
resolution groups. These activities are described in detail in other sections of this bid. 

Gateway agrees to provide therapeutic activities such as those described above six (6) days per 
week and to schedule such activities to accommodate offenders' schedules and ensure 
maximum participation. 

Current Daily/Weekly Activity Schedules depicting the activities required by the IFB are 
included in Exhibit F, item #7 of this proposal. The level of specificity provided in these 
schedules demonstrates Gateway's understanding of the environment and provides evidence of a 
clear integration of services within the structure of the institution-which cannot be provided by 
any other vendor. 

Gateway acknowledges that program schedule modifications, if needed, will be developed 
jointly between Gateway and the Department upon receipt of the award. The goal of all clinical 
programming is to ensure that the programming is a uniform and integrated treatment 
environment. 

d. Therapeutic Assignments 

In addition to the homework assignments, program-specific assignments, and adjunctive 
therapeutic activities described in the previous section, Gateway will incorporate the following 
activities. 

• Morning Meeting 
• Wrap-Up Meetings 
• Community Meetings 
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• Classes and Seminars 
• Peer Support Meetings 
• Conflict Resolution 
• Brief Intervention Groups 
• Work Assignments 
• Leisure Activities 
• Learning Experiences 
• Family education and support 
• 12-Step and secular alternative recovery support groups and self-help meetings 

e. Gateway understands that treatment offenders may participate in the same treatment services 
activities but will ensure that the Long-Term Treatment Program will use a more intensive 
curriculum. Although both short- and long-term treatment offenders receive many of the same 
treatment services, some of those services are more intensive for the long-term offenders: 

• Pathway to Change is delivered in six (6) sessions for short-term clients; a more intensive 
schedule of twelve (12) sessions is delivered for long-term offenders. 

• Healing Trauma is delivered in six (6) sessions for short-term clients, the more intensive 
curriculum Beyond Trauma is delivered in twelve (12) sessions for long-term clients. 

• Helping Women Recover is facilitated for long-term offenders. 
• Additional relapse prevention options such as Mindfulness Based Relapse Prevention will 

be made available to long-term offenders. 
• Completion of the entire "Relapse Prevention and Re-entry" Interactive Journals will be 

expected for long-term offenders (whereas clients in short-term treatment will not likely 
complete the entire journal). 

In addition to their exposure to more intensive curriculum, long-term offenders are afforded 
additional opportunities based on the amount of time they are in treatment. They have the 
opportunity to practice leadership and role modeling within the program, and are provided with 
opportunities to "give back" to their peers. Long-term offenders often hold structure positions 
within the community, giving them opportunities to practice these skills. 

Long-term offenders also complete additional administrations of the Texas Christian University 
Assessments, providing Gateway staff additional information for use in treatment planning. The 
time in treatment, additional exposure to staff while in structure positions, and additional 
opportunities for assessment and treatment planning all lead to the likelihood and chance for a 
positive therapeutic alliance between Gateway staff and long term offenders. 
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2.5.2 PR.OGRAM PHASES 

Services for the programs previously described will be provided in the phases described in the 
sections that follow. 

a.PHASE I 

During this phase, each offender not assessed within the past year will receive a substance use 
assessment and orientation to Department rules, regulations, the treatment center and the 
treatment process. During this phase, each offender will receive a minimum of thirty (30) hours 
of therapeutic activity per week. 

PHASE I: Orientation Phase-Information Dissemination 

Purpose of the Orientation Phase 

The purpose of the Orientation Phase is to acclimate offenders to the processes included in the 
overall treatment environment. The phase itself is referred to as the "information dissemination" 
phase; as such, the objective of this initial phase is to provide foundational expectations for the 
treatment episode and to develop an individualized plan for the offenders' participation. 
Traditionally this phase is primarily didactic, in that offenders must be provided with an 
overview of the facility regimen, the treatment process, and the expectations for participation and 
progression through the program, accomplished through a variety of orientation seminars. In 
addition, the Orientation Phase provides an opportunity to establish the framework within which 
each individualized treatment episode is developed. This is done through comprehensive 
assessment and screening processes, as outlined below. 

Functions in the Orientation Phase 

The collective treatment functions in the Orientation Phase include two primary objectives: 
comprehensive assessment of offender treatment needs and an overview of expectations for 
participation as a part of the overall treatment protocol. The comprehensive assessment for each 
offender is a compilation of standardized instrumentation and individualized interviews that 
cover psycho-social functioning; alcohol/drug dependency issues; familial and social support 
systems; medical and psychological health; and educational, vocational, and employment needs. 

These assessments collectively provide the basis for comprehensive treatment planning that 
directs the regimen of services delivered and opportunities provided to offenders within the 
treatment environment. Specifically, the assessment functions completed within the first week to 
ten days at the facility include the following: 
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Addiction Severity Index (ASl}-comprehensive psychosocial assessments, focusing on 
alcohol/drug use history and impact on major life areas. The results are used to develop 
alcohol/drug treatment goals and to identify risks and needs within each of the major problem 
areas. 

Criminal Justice-Client Evaluation of Self and Treatment (CJ-CEST) and Criminal 
Thinking Scale (CTS)-standardized instruments designed to collect baseline data in four 
primary domains: treatment needs/motivation, psychological functioning, social functioning, 
and criminal thinking (See Knight, et al, 2006~ and, Garner, et al, in press). The results are 
used to evaluate treatment readiness and engagement needs and to assist with treatment plan 
development. 

TCU Health Form-Gateway will use the Texas Christian University (TCU) Health Form to 
screen offenders for physical and mental health problems. The psychological items on this 
form are based on the KIO mental health screening and contain 10 items that ask offenders 
about symptoms of fatigue, nervousness, hopelessness, restlessness, depression, and 
worthlessness during the past 30 days. The form will be used to identify offenders who may 
need referral for additional medical or mental health services. 

PTSD Checklist - Civilian Version (PCL-C): In recognition of the relationship between 
substance use, mental health problems, and trauma, Gateway proposes to conduct a specific 
trauma assessment, the PTSD Checklist- Civilian Version (PCL-C), for all women admitted 
for substance use treatment at WERDCC and CCC and for the male offenders at NECC. 
This instrument is a 17-item self-administered questionnaire. Offenders rate the items on a 1 
to 5 scale based on how they felt over the last month. This instrument is included in the TCU 
Automated Data Collection (ADC) process and will be administered during the initial 
assessments conducted during the Orientation Phase of treatment. 

These instruments are described in more detail in the assessment section of this proposal. 

The focus in Phase I is to provide offenders with an orientation to the treatment environment 
while seeking to engage them in treatment readiness activities. Offenders are expected to attend 
12-step or other self-help groups and complete a continuum of care plan. During orientation, 
there typically is a degree of resistance and denial. Additionally, offenders often are insecure 
about their ability to make the necessary changes expected of them and perhaps a little frightened 
about confronting the issues related to their substance use, behavior, and thinking. Staff uses or 
will use proven motivational techniques to encourage awareness of problems and needs and to 
facilitate participation in treatment activities and program interventions. 
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The central goals for offenders in orientation include the following: 

• assessment and diagnosis of offenders' conditions 
• assessment of offenders' level of motivation and treatment readiness to determine their 

propensity for engagement 
• development of a comprehensive treatment plan which includes measurable and 

behavioral goals, objectives and activities to be addressed in treatment 
• orientation to the treatment program by staff and peers 
• assimilation into the treatment process 

Orientation activities include the following: 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

Senior members of the program are assigned to new offenders to assist in the adjustment 
process by spending time with the new offenders and helping them adjust to the program. 
Staff members address the orientation needs of each offender and address specific issues of 
concern which may hamper offenders' ability to trust to acclimate to the treatment program. 
New offenders are assigned a job function to get them involved in program activities. 
New offenders also are required to engage in all treatment activities and events. 
Staff members conduct assessments that include evaluation of offenders' strengths and 
weaknesses, complicating factors, risk assessment, particular problem areas, family or other 
intimate relationships, and vocational experiences and interests, among other issues. 
Gateway will ensure that our clinicians are trained to conduct thorough assessments using 
established and appropriate assessment and screening techniques. We will provide 
assessments and documentation within the timeframe and format required by the Department. 
The counselor and offender develop the offender's treatment plan based on information 
obtained during the assessment period. The treatment plan highlights specific treatment 
issues and provides the offender with a "road map" or guide for accomplishing treatment 
goals, meeting treatment needs and successfully resolving treatment issues. 

~ Offenders are provided an Orientation Manual that provides comprehensive information on 
the expectations placed on them during treatment. 

~ Offenders attend a regularly scheduled orientation group that focuses on the information 
contained in the orientation manual and assisting offenders to understand the treatment 
program. 

~ During this phase, staff members focus on engaging offenders in the treatment process and 
motivating them to participate in treatment and address their individualized treatment issues. 

~ Offenders are given an Orientation Test to determine whether they understand the basic 
concepts of the treatment program. Offenders who do not pass the test participate in 
refresher courses to assist offenders in their understanding of the treatment expectations and 
rules of the community. Gateway's Orientation Test is attached as an appendix. 

Per the requirements of the IFB, the length of Phase I in each program will be as follows: 

• Short-Term Treatment Program: approximately one (1) week 
• OUT program and Intermediate Treatment Program: approximately three (3) weeks 
• Long-Term Treatment Program: approximately four (4) weeks 
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b.PHASEII 

During this phase, each offender receives an intensive level of treatment and a minimum of thirty 
(30) hours per week of therapeutic activity which includes but is not limited to, the following: 

• Individual counseling 
• Group counseling 
• Recovery-focused substance use disorders education 
• Community meetings 
• Self-help recovery support groups 
• A continuing care/aftercare plan shall be initiated during this phase. This plan will follow 

a structured and holistic approach for on-going recovery that will include, but not be 
limited to, a relapse prevention plan. 

Individual and Group Counseling are discussed in detail in Sections 2.6 and 2.7, respectively. 

The length of Phase II in each program will be as follows: 

• Short Term Treatment Program: approximately eight (8) weeks 
• OUT program and Intermediate Treatment Program: approximately sixteen (16 weeks) 
• Long Term Treatment Program: approximately twenty-eight (28) weeks 

The purpose of the second phase is to promote individual change within the structure and 
interventions of the treatment program. This phase is traditionally referred to as the "Personal 
Application" phase of the program, as it is here that the individual is challenged to internalize 
what has been presented to them in the Orientation Phase regarding the need, and therefore 
opportunity, for personal change. 

As stated in the Gateway philosophy, offenders must "confront himself/herself in the eyes and 
hearts of others, " thereby discovering the aspects, qualities, and characteristics of their lives that 
require change." The objective is to provide offenders with a structured plan for addressing the 
needs that are identified through their comprehensive assessments and the subsequent 
opportunities to make those life changes via the programming and/or experiential interventions 
implemented during treatment. 

This stage involves some of the most important personal growth for offenders. During this initial 
period of newfound abstinence, clients frequently begin to experience an entire gamut of 
uncomfortable feelings, low self-esteem and haunting memories related to their drug use, 
criminal lifestyles and past traumatic abuse. 

For offenders who exhibit resistance as they enter Phase II based on the lack of improvement in 
CJ-CEST and CTS scales, Gateway implements targeted Brief Interventions to further reinforce 
their engagement in the program. 
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Specifically, the most common interventions at this point are the TCU Brief Intervention 
modules on "Understanding and Reducing Agree Feelings" and "Getting Motivated to Change", 
which are described in more detail later in the section. These interventions reduce hostility 
toward the program and focus on engagement techniques-both of which have evidenced an 
impact on retention in Gateway programs. 

To get through this challenging period, it is essential that offenders focus on obtaining 
knowledge and developing skills for autonomous decision-making and self-management with 
minimal reliance on authorities, and gaining insight into their lives and behaviors. To 
accomplish this, offenders participate in group counseling settings and community activities that 
are geared toward allowing offenders to deal with issues identified in their treatment plans by 
interacting in mutually supportive and constructive ways. 

Treatment goals and issues include the following: 

• full engagement and participation in the treatment process 
• focus on abstinence and psychological growth 
• understanding the nature and extent of substance use 
• identifying the connection between substance use and criminal behavior 
• learning to communicate and trust others 
• developing a working knowledge of the tools of recovery (including the successful use of 

self-help and peer support groups) 
• full use of positive reinforcement of privilege and status level system 
• develop job readiness skills, ability to improve interpersonal relationships in the 

workplace and resolve authority relationship problems to improve employability 
• learning to utilize cognitive self-change techniques and working through personal 

recovery issues such as past abuse, mental illness, relationship difficulties, remorse, grief, 
loss, etc. 

These treatment issues are dealt with actively through offenders' participation in all aspects of 
treatment, including didactic education, skills training, offender lifestyle conflict resolution, 
twelve-step or secular self-help groups, relapse prevention education, education about family 
dynamics, group counseling, individual counseling and cognitive restructuring experiences. 
Offenders also receive educational/vocational assignments and complete work assignments 
inherent to each inmate's assigned job responsibility. 

As offenders progress through this phase, they gain a mastery over issues that may have 
devastated them in the past. This mastery enhances self-confidence and results in offenders' 
ability to function more effectively as treatment continues. Typically, offenders take on 
increasingly responsible jobs within the treatment environment as they progress through 
treatment, further elevating their sense of self-worth and self-respect. 
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The overall structure of the community (correctional institution) establishes a treatment milieu 
that transcends the substance use treatment groups provided by Gateway, resulting in an 
aggregate process by which the entire correctional institution experience is treatment. The 
primary inteiventions and structured seivices provided to accomplish this task are outlined 
below. 

FuNCTIONS IN THE PRIMARY TREATMENT PHASE 

The treatment groups in this phase are implemented in accordance with prescribed procedures, 
including the following the primary inteivention activities and/or techniques: 

Didactic Groups-chemical dependency and life skills education (curricula-based activities) 

Process Groups-predominantly known as "caseload static group" or "group counseling," 
these groups are designed to allow offenders a small group context in which to discuss, 
review, and challenge individual issues and needs. Counselors facilitate the exploration of 
issues within the group context. 

Conflict Resolution Groups-structured staff-facilitated groups designed to address 
negative behaviors in peers and provide a forum for appropriate identification, expression, 
and resolution of feelings 

Cognitive Restructuring Program Groups-an experiential/didactic approach to learning 
how thoughts relate to behaviors, how to identify criminal thinking errors and how to 
develop alternative cognitive processes that impact behaviors in a positive manner 

Aggression Management and Domestic Violence Groups-a curriculum-based group that 
addresses appropriate emotive, behavioral, and cognitive interaction with others. The 
curriculum includes interventions for both anger management and domestic violence 

• Behavior Management Program-a structured, peer-driven process by which offenders are 
held accountable for negative behaviors and provided individual and social "learning 
experiences" to correct such behaviors 

Support Groups-offenders are provided with didactic and experiential applications of 12-
step (e.g., AA/NA held regularly) or secular support groups in preparation for their inclusion 
upon re-entry to the community. 

The Primary Counselor assigned to each offender is responsible for managing the individual goal 
attainment as per the Master Treatment Plan. Each offender receives a Treatment Plan Review 
according to the minimum frequency specified by the Department, with specific progress (and 
lack thereof) noted and addressed in terms of ongoing participation requirements and 
recommendations. An integrated treatment team case staffing is held at routinely scheduled 
times to track each offender's progress. 
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As offenders internalize the responsibilities identified through each intervention, they are able to 
test those changes within the social confines of the therapeutic environment as a whole. This 
evolves into experiential application of individual change through advancement to the Re­
Entry/Re-Integration Phase of the treatment program. 

Continuing care/aftercare plans that follow a structured and holistic approach for ongoing 
recovery that will include, but not be limited to, a relapse prevention plan will be initiated during 
this phase. 

c. PHASEID 

Phase ill focuses on transition from the institution to the community and appropriate pre-release 
and re-entry planning. Gateway will provide a minimum fifteen (15) hours of therapeutic activity 
per week that does not conflict with an offender's work schedule. 

The length of Phase ill for each program will be as follows: 

• Short Term Treatment Program: a minimum of three (3) weeks 
• OUT Program and Intermediate Treatment Program: approximately four ( 4) weeks 
• Long Term Treatment Program: approximately twenty (20) weeks 

Per the IFB, therapeutic activity will include, but not be limited to: 

• Individual counseling 
• Ongoing recovery skills and relapse prevention services for substance use and 

criminality, minimum (2) two hours per week 
• Applicable interventions to address identified criminogenic needs 
• Community meetings 
• Family-focused education classes or activities 
• Self-help recovery support groups 

During this phase, Gateway will also facilitate one (1) family-focused education activity for at 
least 60 minutes per week. Whenever possible, and upon approval of the institutional leadership 
at each program, family-focused education will include family visitors or non-family significant 
others to assist offenders with integration into the community upon release. 

Phase ill provides offenders with an experiential process to test personal change within the social 
context. Commonly referred to as the "Social Application" phase, this phase offers offenders an 
opportunity to practice pro-social behavior and positive interaction with peers and staff 
according to the individual lifestyle changes established in the first and second phases of the 
program. Treatment groups are designed in such a manner as to provide a real-life translation of 
therapeutic concepts, to ensure that offenders receive the maximum benefit of the program. 
Offenders are then able to develop a comprehensive understanding of the therapeutic 

Missouri Department of Corrections 
Assessment & Substance Abuse Treatment Services Program for CCC, WERDCC, NECC 
June 28, 2016 

117 



GFI Services, Inc. 
Response to IFB SDA411-065 

interventions that have molded their behavior, feelings, thoughts, and beliefs into a new lifestyle 
and interaction pattern. In effect, this ensures that offenders know how they can apply this new 
understanding upon discharge to the community. The program's responsibility in this phase is to 
provide structured interventions that require offenders to behave pro-socially within the 
treatment environment, typically with increasing responsibilities and privileges. 

Clients in this phase of the program typically serve as treatment role models. They assist with 
orientation of new offenders and help facilitate education groups with staff. The reciprocal nature 
of treatment teaches clients that only by sharing the journey with others is one able to maintain 
personal change required for long-term recovery. Therefore, clients are required to lead peer 
activities and role model pro-social behavior throughout the correctional environment (not just at 
the treatment program). It is expected that they will participate actively in counseling groups and 
understand specific aspects of their own substance use and other antisocial behaviors. 

Re-entry planning is the primary emphasis of Phase III, and a comprehensive discharge plan and 
relapse prevention plan are finalized in this phase. The plans include not only the substance use 
treatment elements of continued care, but a holistic plan for maintaining responsible, pro-social, 
drug-free lives upon discharge. Counselors begin working with clients immediately upon their 
entry to this phase of treatment to formulate individualized reentry and relapse prevention plans 
which include firm referrals to community-based treatment. Our goal is that the re-entry phase 
culminates in offenders who are highly motivated to enter into a community-based program to 
increase the likelihood that they will continue with their treatment episode and remain crime and 
substance free. 

By the end of Phase III, every offender will have an individualized, structured plan for reentry 
and relapse prevention prior to release. Reentry plans will be forwarded to the field Probation 
and Parole officer and the community provider by the date of the offender's discharge, if 
identified. 

2.5.3 COURT-ORDERED CHRONIC OFFENDERS 

Chronic Offenders ordered by the court pursuant to section 577.023 RSMo as "Aggravated, 
chronic, persistent and prior off enders of intoxication-related traffic offenses" who have been 
mandated for a two-year period of incarceration will receive substance use disorders treatment 
services as capacity permits. 

a. In consultation with the Assistant Division Director/SAS, DORS, and the Warden at each 
correctional facility, Gateway provides a targeted curriculum with increased emphasis on: 
the effects of driving under the influence of alcohol and/or other drugs, victims and the 
community at large, victim's rights issues, and advanced alcohol abuse issues. Final 
approval by the Assistant Division Director/SAS, DORS is and shall continue to be 
required before implementation of curriculum. 
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Gateway incorporates the Change Companies Responsible Decisions: Impaired Driving 
Program. This is an interactive program designed to assist clients in making positive changes to 
their high-risk driving behaviors. The participant-focused, user-friendly curriculum: 

• Offers a personalized road map for good decision making 

• Aligns with common state impaired driving education standards 

• Educates clients about the consequences of impaired driving 

• Incorporates a colorful, engaging Interactive Journaling format 

• Includes a personal change plan 

• Emphasizes personal responsibility and commitment to change 

• Moves beyond basic education to application of effective strategies for behavior change 

The program is based on the belief that people have the power to change their behavior if they 
have the motivation and tools to do so. By providing clients with change skills, Responsible 
Decisions strives to help them avoid further high-risk driving behaviors. 

2.5.4 PHASE CHANGE CRITERIA 

In concert with the Department, Gateway has established in writing clear and distinct criteria for 
movement from one phase to another. The criteria for advancement must reflect appropriate 
treatment intervention progress, and will be listed in the offender handbook. Decisions regarding 
phase movement shall be made through a "clinical staffing process" that includes at least one (I) 
Department staff member to be specified by the Department. 
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2.6 INDIVIDUAL COUNSELING 

2.6.1 REQUIRED INDIVIDUAL COUNSELING 

Each offender receives a minimum of one (I) hour of individual counseling per month during all 
phases. In our experience, individual counseling sessions may occur twice during the first month 
of treatment to complete the assessment and develop the treatment plan, and once per month 
thereafter. Individual counseling is defined as a structured, goal-oriented therapeutic process in 
which the offender interacts on a face-to-face basis with a qualified professional or trainee under 
supervision of the contractor to address problems identified on the individual treatment plan. 
Individual counseling sessions may also provide a forum for offenders to address problems that 
they are not yet willing to discuss in a group setting. Counselors may also meet with clients 
individually if clients are in distress or crisis. 

Individual counseling techniques focus on positive role modeling, personal sharing, redirecting 
members to the treatment process and didactic approaches. Motivational interviewing is 
incorporated as appropriate. Upon admission, clients are assigned to a primary counselor who 
facilitates assessment, treatment planning, group counseling, education, family services and 
individual counseling to individuals assigned to their caseloads. During individual counseling 
sessions, counselor's help clients recognize that they are chemically dependent; identify 
behaviors, including criminal activity, related to their addiction; develop strategies for changing 
these behaviors; and identify people and activities that can help them attain and maintain 
recovery. As offenders begin to build a crime-free and drug-free life, individual counseling 
sessions provide the opportunity to address issues identified in the offender's treatment plan, and 
to revise the treatment plan to address new issues. The counselor may help the client understand 
how what s/he has learned in didactic and group sessions applies in a particular case. 
Throughout treatment, the counselor helps the client make the connections between the problems 
she'he is experiencing and the materials presented in group education and group counseling 
sessions. 

Gateway is committed to assuring that all clients at all three programs receive a minimum of one 
hour per month of individual counseling throughout their institutional treatment experience. To 
that end, Gateway has implemented quality assurance measures at each program that track the 
delivery of individual counseling to each client, by each counselor. The tracking is reviewed by 
the respective program Clinical Supervisors and Directors to assure adherence to this objective. 
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2. 7 GROUP COUNSELING 

Group counseling sessions will be limited to a maximum of twelve (12) offenders per group. 
Each offender will receive a minimum of three (3) one- (I) hour sessions of group counseling 
each week. Gateway has implemented similar quality assurance practices to assure that each 
client receives at least the minimum group counseling services and that these services are clearly 
documented in each client's clinical record. 

Group counseling sessions are designed to actively involve offenders in exploring their unique 
involvement in substance use and criminal activity. In contrast to group education, group 
counseling requires offenders to examine issues in their lives that led to substance use and/or 
criminal behavior, such as traumatic events, personal loss, low self-esteem, physical or sexual 
abuse, gang involvement, etc. Group counseling may also provide opportunities for offenders to 
engage in role playing new ways of interacting that will support their recovery processes. 

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

Groups engage in discussion of all aspects of substance use, recovery skills, and treatment issues. 
Topics include, but are not limited to, relapse prevention, disease concept of addiction, self-help 
recovery programs, post-acute withdrawal syndrome, coping skills, relapse prevention, parenting 
skills, and skills necessary for continued recovery. 

Primary counselors facilitate the client's treatment experience and draw upon the strengths of a 
treatment team to provide the best services to off enders and to reinforce the concept of 
"community as method." While the primary counselor does provide individual services such as 
individual counseling, treatment planning, and psycho-educational classes, various other large 
and small group activities may be facilitated by another member of the counseling team in close 
communication and collaboration with the primary counselor. 

"Process" or "Static" groups: Process groups are facilitated by Primary Counselors in time 
slots when offenders' DOC jobs or school schedules permit. When offenders' jobs or school 
schedules conflict with their Primary Counselors' assigned group time, the offenders will be 
assigned to another counseling group. Consideration is given to good offender-counselor "fit." 
This aspect is especially considered when offenders are struggling to engage in the program. 

These groups are conducted according to traditional group therapy principles and are structured 
to encourage each offender to process his unique treatment issues as identified in his treatment 
plan. Process groups are smaller than family meetings and educational groups in general and 
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allow offenders to establish trust and comfort with each other. This lends for greater disclosure 
and meaningful discussions as group members "process" their personal treatment issues. 
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2.8 RECOVERY-CENTERED EDUCATION 

2.8.1 RECOVERY-CENTERED EDUCATION 

Since its establishment in 1968, Gateway Foundation has been a leader not only in delivering 
substance use treatment programming, but also in refining correctional treatment by contributing 
new tools and materials to enhance program delivery. As a culmination of decades of research 
and work, Gateway has compiled a comprehensive curriculum for use by its staff at all of 
Gateway's correctional treatment facilities. 

Gateway provides information and education addressing many aspects of chemical dependency 
and criminal attitudes and behaviors. Clients need information regarding the nature and effects 
of chemical abuse and dependency and their relationship to criminal thinking, attitudes, and 
behaviors. Gateway provides this information in a variety of modalities, which may include 
lectures, educational groups, films, videotapes and handouts. 

Gateway will submit all new/revised curricula to the Assistant Director, DORS/SAS for final 
approval prior to implementation. All curricula currently used in the treatment programs have 
followed the required protocol and has received the appropriate approvals. 

2.8.2 SESSION SIZE 

Recovery-centered education sessions will be limited to a maximum of forty (40) offenders per 
group session. Through the Department-approved schedules, Gateway has also ensured the IFB 
expectation of Recovery Centered Education group size does not exceed a maximum of forty 
(40) offenders per session. This is achieved by assigning groups in multiple ways to ensure the 
maximum number is not exceeded, such as Phase L II and ill groups, program-based groups, 
groups based off individual offender's TCU scores, and general-topic education groups. 

Gateway's comprehensive curriculum, developed collaboratively by Gateway staff and expert 
consultants, provides didactic information and experiential activities to target various goals and 
objectives that treatment is designed to address, including the following: Substance Use 
Education; Life Skills Training; Offender Lifestyle Confrontation; Family Dynamics; Violence 
Interruption; and Co-occurring Mental Health and Substance Use Disorders. 

t:]Stage of Change Approach to Recovery 

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

0/Jisease Concept of Chemical Dependency 

Substance use education is covered on many levels. Offenders are presented with a basic 
overview of the major drug classifications, their effects on the mind and body, impact on society, 
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impact on victims, chemicals and the personality, effect of addiction on driving ability, and 
family impact. Included in this topic are alcohol, tobacco, cocaine, methamphetamines and 
amphetamines, stimulants, depressants, inhalants, cannabis, benzodiazepines, opiates, 
prescription medications, and other major substances often abused. These lectures are highly 
interactive and solicit feedback from group members. The disease model of addiction covers the 
signs, symptoms, stages and progression of the disease of alcoholism and chemical dependency. 
Offenders process the information to identify their own symptoms and stages of the disease. 
Specific focus is given toward understanding the holistic nature of the illness, the potential for 
genetic predisposition, and information regarding specific drugs of abuse. 

[JGender Issues in Pathways to Crime 

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

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

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

[]Crinunal Thinking 

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

QRelapse Prevention for Substance Use and Crinunality 

This module utilizes a Relapse Prevention workbook designed specifically for Gateway 
corrections-based treatment programs by nationally-renowned substance use treatment expert 
Terrence Gorski. The workbook is organized into four categories, including self-assessment, 
warning sign identification, warning sign management, and recovery planning. Emphasis is 
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placed on education about the specific dynamics of relapse and the development of relapse 
prevention plans. Offenders identify possible reasons for relapse and ways to avoid them. 
Gateway also uses relapse prevention workbooks designed for Gateway by The Change 
Companies. These are discussed in another section of this proposal. 

/3Gender-RelaJed Issues in Recovery 

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

OReview of Accepted Recovery Models 

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

The Twelve Step/Disease Model/Minnesota Model is a comprehensive, multi-disciplinary 
approach to the treatment of addictions which is abstinence-oriented and based on the principles 
of Alcoholics Anonymous. Gateway understands that clients who have opposition to a "higher 
power'' concept will be offered alternatives to education groups addressing this Twelve-Step 
model. 

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

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

Harm reduction is a public health approach to dealing with drug-related issues that places first 
priority on reducing the negative consequences of drug use rather than on eliminating drug use or 
ensuring abstinence. 

[JEmotions Management 

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

C]Stress Management Techniques 

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

0/mpact of Substance Use on Pregnancy and Fetal. Heal.th 

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

These resources will inform offenders at WERDCC and CCC about the potential effects of use 
and abuse of various drugs including/emphasizing alcohol and that fetal alcohol syndrome is 
100% preventable. Gateway understands that women with mental health disorders are more 
likely to expose themselves and their unborn children to alcohol and other drugs during 
pregnancy and will emphasize these issues with off enders who have been identified as having 
co-occurring substance use and mental health disorders. 

[JF amity and Social. Relationships in Recovery 

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

0/njluence of Trauma on Substance Abuse 

Research has firmly established that incarcerated populations have experienced traumatic events 
and PTSD at a much higher rate than the general population and a link between traumatic events 
and later criminal activity has been established. Of particular importance for in-custody 
substance use disorder programs is the fact that individuals with PTSD are at 4 to 5 times greater 
risk of abusing substances than those with no PTSD. Moreover, people with substance use 
disorders and co-occurring PTSD have poorer treatment outcomes than those without PTSD, 
suggesting that treatment providers must be mindful of the effects of trauma on recovery. 
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As with other co-occurring disorder treatment, Gateway will address trauma in conjunction with 
substance use disorder treatment. An integrated treatment model helps individuals suffering from 
PTSD and SUD address both disorders at the same time and by the same team. Research shows 
that when not provided in an integrated manner, one condition frequently goes untreated. 
Specifically, Gateway will incorporate education about trauma into group treatment sessions and 
will also provide coping strategies that are consistent with healthy trauma coping strategies (e.g. 
grounding and deep breathing). 

[JDomestic/F amily Violence 

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

C/HIV and Other STD Prevention 

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

QR.ecreationaVLeisure Skills Development 

Offenders learn the importance and benefits of appropriate leisure activities and participate in 
structured recreation activities that focus on community building. To reinforce the benefits of 
exercise as it pertains to good health, offenders participate in routine and basic exercise activities 
such as calisthenics and stretching exercises. The need to incorporate healthy recreation and 
leisure activities to reduce stress and enjoy life is emphasized as the preferred alternative to 
alcohol and drug use as recreation. Clients also identify prosocial leisure activities that they 
enjoy so they can readily identify leisure time activities and avoid boredom and unstructured 
time- a common relapse trigger. 

t:]Smoking Cessation and Nicotine Addiction 

The health risks and addictive nature of nicotine are discussed as substance users are particularly 
prone to use nicotine and tobacco products. The specific aspects of addiction to nicotine are 
reviewed, as are the various health risks related to a number of tobacco products. Offenders are 
taught various means of smoking cessation and recovery from nicotine addiction. 

QMedication-Assisted Treatment 

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

With the support of MODOC and DMH, Gateway has incorporated MAT, an evidence-based 
treatment approach particularly used in the treatment of alcohol and opioid dependence. Pre­
release MAT was first implemented at the Ozark Correctional Center in 2012 and has since 
spread to other MODOC facilities throughout the State. MAT services are incorporated into the 
treatment continuum from institutional to community-based treatment. To that end, Gateway has 
forged partnerships with our St. Louis Free and Clean Program and the Alt-Care providers in St. 
Louis and Kansas City and with its subcontracted MAT provider, Assisted Recovery Centers of 
America, to provide ongoing MAT services to clients of CCC, WERDCC and NECC (as well as 
for clients from OCC, MTC, CTCC and FTC). 

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

[JDriving under the Influence 

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

OVictims' Impacts 

Victim Impact is aimed at making clients more aware of the impact that crime has on victims, to 
take responsibility for their actions, and to make amends (if, how, and when appropriate). 
Sessions are focused on exposing offenders to the trauma, physical pain, emotional suffering and 
devastation, financial loss, anger and frustration that is commonly experienced by innocent 
victims and their family members resulting from being a crime victim or from a DUI-related 
crash. Representatives from the community who have been impacted by drug and alcohol related 
crimes are included when possible to allow offenders first-hand testimony from lives touched by 
alcohol and other substance use. 
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C/Co-dependency and Enabling 

Co-dependency is a dysfunctional pattern of living and problem solving that affects both men 
and women. They become "attached" to and involved in others' lives in ways that may not be 
healthy or helpful for any parties involved. These dysfunctional relationships and their 
counterpart, healthy relationships are discussed. After knowledge is gained about the 
components of healthy and unhealthy relationships, offenders will learn to develop 
understanding and skills that lead to healthy interactions and pro-social behaviors. 

Missouri Department of Corrections 
Assessment & Substance Abuse Treatment Services Program for CCC, WERDCC, NECC 
June 28, 2016 

129 



GFI Services, Inc. 
Response to IFB SDA411-065 

2.9 OFFENDERS WITH CO-OCCURRING SUBSTANCE USE AND 
MENTAL HEAL TH DISORDERS 

2.9.1 OFFENDERS TO BE SERVED 

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

Expertise in Treatment for the Mentally Ill Substance User 

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

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

Other modifications implemented by Gateway include the following: 

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

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

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

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

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

therapeutic communities 

2.9.2 INTEGRATION OF SUBSTANCE USE AND MENTAL HEALTH SERVICES 

Many offenders are dually diagnosed with substance use and mental health disorders. Gateway 
clinicians are cognizant of the necessity to collaborate with the mental health contracted 
provider's physicians, nurses, psychiatrists/psychologists and other health care providers who are 
resources and collaborators. Our efforts to remain in constant communication with the mental 
health care providers enhance our ability to accommodate the physical, medical and 
psychological needs of our offenders. Recommendations made by mental health care providers 
are incorporated into offenders' individualized treatment plans. During treatment team meetings, 
staff members take into account these recommendations and include them in offenders' aftercare 
plans. Gateway staff members have a basic knowledge of psychiatric diagnostic procedures, 
medications and therapeutic approaches appropriate for those who are mentally ill; certain staff 
has more advanced training in treating co-occurring disorders. 

Gateway uses an integrated treatment approach for co-occurring mental health and substance use 
disorders. Gateway bases its approach on the guidelines recommended by the National Institute 
on Drug Abuse (NIDA) as the best practices for this population, which Gateway has 
implemented in our Texas special needs units since 1994: 

• Integrated treatment of substance use and mental disorders 
• Treatment provided in the most clinically appropriate setting within a continuum of care 
• Treatment that is individualized for each person 
• Viewing the client from a holistic, biopsychosocial perspective 
• Inclusion of self-help and peer support as valuable in the recovery process 
• Education and support for families 
• Case management as a key component 
• Multidisciplinary teams and approaches 
• Group education and group process as valuable elements of the treatment process 
• Ongoing support, relapse management and prevention 
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Medication may be required for proper psychiatric treatment of mentally ill offenders. Gateway 
provides ongoing training for staff members to enhance their knowledge of medications and side 
effects, with specific emphasis on working with offenders who take psychotropic medications. 

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

Through our current work at NECC, WERDCC and CCC, Gateway has developed 
comprehensive gender-specific programming for clients with co-occurring disorders. The 
advantage of selecting Gateway Foundation for this contract is the continuity and consistency of 
care for co-occurring offenders in both female institutions. 

2.9.3 MODIFICATIONS FOR OFFENDERS WITH Co-OcCURRING DISORDERS 

Gateway's Program Directors have worked and will continue to work in cooperation with the 
Assistant Division Director/SAS DORS and the Wardens at CCC, WERDCC and NECC to 
ensure that program rules, structure, procedures, interventions and policies are modified as 
needed to serve offenders with co-occurring disorders. The Program Directors also will 
collaborate with the institutional Mental Health services provider to ensure that the diverse needs 
of individuals with co-occurring substance use and mental health disorders are met by the 
program services. 

Gateway's Program Directors, Clinical/Counselor Supervisors, and other licensed staff have 
worked closely with the Chiefs of Mental Health Services at each institution to implement 
program modifications to best serve offenders with co-occurring disorders. The Gateway 
Clinical/Counselor Supervisors, working in cooperation with the Chief of Mental Health 
Services, have consistently ensured that program rules, structure, procedures, interventions, and 
policies are modified as needed to serve offenders with co-occurring disorders. 

Gateway recognizes that addressing co-occurring disorders will differ significantly between men 
and women. The Substance Abuse and Mental Health Services Administration (SAMHSA) 
suggests the following to ensure gender-responsive competency when working with a female 
population that deals with substance use disorders and mental health disorders: 

• Acknowledging socioeconomic issues 
• Promoting cultural competence in working with women 
• Recognizing the significance of relationships in women's lives 
• Addressing the unique health issues of women 
• Endorsing a developmental perspective 
• Attending to the importance of caregiver roles that women assume throughout their lives 
• Recognizing that ascribed roles and expectations of women affect attitudes towards 
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women with substance use disorders 
• Adopting a trauma-informed perspective 
• Using a strengths-based model for treatment 
• Incorporating a multidisciplinary approach to treatment 
• Maintaining a gender-responsive treatment environment 
• Supporting the development of gender competence for women's issues 

To address these important competencies, Gateway utilizes (at both CCC and WERDCC) the 
Co-Occurring Disorders Treatment Workbook developed by the Louis de la Parte Florida Mental 
Health Institute, University of South Florida. This comprehensive curriculum covers the 
following topics: 

• The connection between substance use and mental health 
• Depression and substance use 
• Bi-polar disorder and substance use 
• Anxiety disorder and substance use 
• Schizophrenia and schizo-affective disorder and substance use 
• The motives and consequences of substance use 
• Principles of treatment 
• Relapse prevention 

Gateway has implemented an educational group system to help address each of the above areas. 
This system will identify co-occurring clients through their Missouri Department of Corrections 
mental health diagnosis in collaboration with the Department and the Department's contracted 
mental health provider. Based on that diagnosis, clients will attend an educational group that will 
focus on the specific issues and symptoms unique to that diagnosis. 

Gateway's treatment staff has received, and will continue to receive, ongoing co-occurring 
disorder training to ensure they are up-to-date in providing educational information to this client 
population. continually strives to increase their knowledge and skills as a trauma-informed 
provider, as explained elsewhere in this proposal; ongoing co-occurring disorder training for staff 
will continue to improve the services delivered to the co-occurring disorder populations at CCC, 
WERDCC, and NECC. 

As in all instances requiring service modifications for clients with co-occurring disorders, 
Gateway's Program Directors will continue to collaborate with the Assistant Division 
Director/SAS DORS and the Mental Health contractor to ensure that the diverse needs of 
individuals with co-occurring substance use and mental health disorders are met by the program. 
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2.10 WERDCC CO-OCCURRING DISORDERS WING (60 BEDS) 

2.10.1 CRITERIA FOR REMAINING ON THIS WING 

Gateway has established an excellent relationship with the Chief of Institutional Mental Health 
that ensures that women most appropriate for and in need of more intensive mental health 
services are identified and placed on the designated co-occurring wing at WERDCC. In 
con.sultation with the treatment team and the Chief of Institutional Mental Health/designee, 
Gateway evaluates and determines if this wing continues to be the appropriate placement for 
these clients until their release to the community. 

2.10.2 EXPANDED ASSESSMENTS 

Gateway has developed and received Department approval for an expanded assessment for 
offenders with co-occurring mental and substance use disorders. The assessment is completed on 
all MH3s within the first 14 days of treatment by a licensed staff member. A copy of this 
assessment is included in the appendix. 

Additionally, the application of several of the TCU assessment forms, including the trauma 
assessment and the health assessment, are used to supplement the information gathered from the 
expanded assessment described above. 

2.10.3 SERVICES IN THE Co-OCCURRING DISORDERS WING 

These services will include group programming incorporating topics listed below: 

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

Both the Phase II curriculum and the Co-occurring Disorder Treatment Manual from the 
University of South Florida as well as resources derived from SAMSHA TIP 42 ("Substance 
Abuse Treatment for persons with Co-occurring Disorders") are used to address the relationship 
between substance use and other mental health issues. Each of these resources explores various 
types of mental illness to include depression, bipolar disorder, anxiety disorder, schizophrenia 
and schizoaffective disorder as well as some discussion of personality disorders and the effect 
substance use can have in conjunction with these mental health conditions. The curricula further 
explore how risk factors and protective factors interact to make one more or less likely to 
experience mental health and substance use issues. 

The relationship between mental health and substance use issues is explored in depth in "The 
Connection between Substance Use and Mental Health" section of the Co-occurring Disorder 
Treatment Manual and is a recurring theme throughout all co-occurring sessions. 
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b. Types of Co-occurring Disorders 

Currently, most clients who are designated to receive services on WERDCC's dedicated co­
occurring wing have diagnoses of Schizophrenia, Bipolar Disorder, Depression, PTSD and 
Anxiety Disorders. Clients present with other diagnoses; however, these are the most common. 

c. Introduction to biochemical bases of mental health disorders and substance use disorders 

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

d Neurobiological effects oftraufflll and incidence of psychiatric illness in traufflll survivors 

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

Symptom presentation for trauma, whether or not it meets full criteria for Posttraumatic Stress 
Disorder, often is accompanied by avoidance/withdrawal, flashbacks, emotional numbness, 
mood swings, guilt, and insomnia. The symptoms of PTSD and other mental disorders overlap 
considerably; these disorders often coexist and include mood, anxiety, substance use, and 
personality disorders. It is not uncommon for trauma survivors to be under or misdiagnosed; if 
they have not been identified as trauma survivors, their psychological distress is often not 
associated with previous trauma. 

Incidence and prevalence of behavioral health problems (mental health and substance use) with 
trauma victims is estimated at two to three times higher than the general population. (Adverse 
Childhood Experiences (ACE) http://www.cdc.gov/ace/index.htm ) Gateway has proposed 
adding the Healing Trauma for short-term clients and Beyond Trauma for long- term clients at 
CCC and WERDCC. For NECC, Gateway will continue to use Seeking Safety and is also 
proposing to use Helping Men Recover which is the first gender-responsive, trauma-informed 
treatment program for men. 

e. Role of medication fflllnagement and compliance in recovery from mental illness and 
chemical dependency 

Medication management and the importance of medication compliance are recurring themes 
throughout every portion of any co-occurring specific discussions. This dynamic is also central 
to the connection between substance use and mental health portion of the curriculum as well as 
relapse prevention. 

Missouri Department of Corrections 
Assessment & Substance Abuse Treatment Services Program for CCC, WERDCC, NECC 
June 28, 2016 

135 



GFI Services, Inc. 
Response to IFB SDA411-065 

f. Managing and coping with symptoms of mental illness and substance use disorders 

This topic is at the core of the general idea conveyed in each psychoeducational session and is 
explored in detail through the Co-occurring Disorder Treatment Manual curriculum for 
Depression, Bipolar Disorder, Anxiety Disorder Schizophrenia and Schizoaffective Disorder. 
Specific coping skills that are taught include emotional management through healthy expression, 
restructuring self-defeating thoughts, relaxation and meditation and establishing healthy and 
supportive relationships. 

g. Managing symptoms in a healthy manner to minimize impacts on relationships 

The effect of co-occurring substance use and mental health disorders is explored in classes 
focused on family dynamics, as well as in the co-occurring groups. These discussions become 
part of family issue discussions for both those individuals who may themselves be struggling 
with co-occurring disorders as well as those who may have family members who suffer from 
mental illness. 

1,. Coping with judgments, stereotypes and overcoming obstacles 

These topics are discussed in the "Principles of Treatment" and "Relapse Prevention" portions of 
the Co-occurring Disorder Treatment Manual curriculum. 

i. Role of desirable health habits and sound nutrition in recovery 

In addition to the overall health and nutrition lectures contained in the Gateway curriculum, 
WERDCC and CCC currently utilize a section from Women's Integrated Treatment, developed 
by Stephanie Covington, Ph. D, which addresses body image. In general, women with substance 
use disorders, particularly those involved in the criminal justice system, do not have high self­
esteem or a positive self-image. This portion of the Covington literature confronts this view and 
discusses ways for women to improve their self-image. In addition, because of their substance 
use, offenders may neglect to eat properly, if at all. The Relapse Prevention Interactive Journal, 
specifically tailored for Gateway, includes information on healthy foods, nutritional needs, and 
using the food pyramid to plan healthy meals. Healthy habits, including exercise and hygiene, 
are additional topics. 

j. Psychosocial influences in women's recovery from mental illness and substance use 

Research has shown that women offenders with substance use disorders have multiple 
psychosocial problems including mental illness, histories of trauma and abuse, and involvement 
in abusive relationships. Treatment programs for women in the criminal justice system must 
therefore address these co-occurring problems through comprehensive assessment of their needs, 
a menu of gender-responsive treatment interventions, and continuity of care from the time of 
incarceration through re-entry into the community. Gateway understands that the treatment 
issues of women are unique and require thoughtful attention and creative approaches to best 
assist women to adopt recovery- focused and productive lifestyles. 
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k. Relapse ma.nagement and prevention 

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

2.10.4 Co-OCCURRING DISORDERS PERSONNEL REQUIREMENT 

Gateway staff members who provide counseling services to offenders with Co-Occurring 
Mental Health and Substance use Disorders currently meet and will continue to meet the 
personnel requirements indicated in section 2.18. 
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2.11 CO-OCCURRING DISORDERS SERVICES AT CHILLICOTHE 
CORRECTIONAL CENTER 

2.11.1 Offenders identified as MH-3 at CCC will be seived with other treatment offenders, 
provided their needs can be adequately addressed as described in section 2.9.3 previously. 

2.11.2 Offenders identified as eligible for these seivices will receive a minimum of one (1) 
additional group session per week addressing the co-occurring topics as indicated in paragraph 
2.11.3. 

2.11.3 TOPICS FOR ELIGIBLE OFFENDERS 

The topics required by this section were previously presented in section 2.10.3 per the 
requirements of the IFB as follow: 

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

b. Types of Co-occurring Disorders; 
c. Introduction to biochemical bases of mental health disorders and substance use disorders; 
d. Neurobiological effects of trauma and incidence of psychiatric illness in trauma 

suivivors; 
e. Role of medication management and compliance in recovery from mental illness and 

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

disorders; and, 
k. Relapse management and prevention. 

As reflected in the schedules included in Section F of this proposal, all offenders, including 
those who are identified as having a co-occurring diagnosis, receive specialized educational 
groups related to mental health issues as described below. 

In addition to the Gateway curricula, Gateway currently uses the Co-occurring Disorder 
Treatment Manual from the University of South Florida and SAMSHA TIP 42. Together, these 
curricula address the relationship between substance use and other mental health issues. Each of 
these resources explores various types of mental illness to include depression, bipolar disorder, 
anxiety disorder, schizophrenia and schizoaffective disorder, as well as some discussion of 
personality disorders. The curricula further explore how risk factors and protective factors 
interact to make one more or less likely to experience mental health and substance use issues. 
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2.12. NECC SPECIFIC REQUIREMENTS 

2.12.1 NECC PLACEMENT CRITERIA 

Gateway provides on-site substance use disorders treatment services for offenders housed at 
NECC who have been stipulated for six (6) to twelve (12) months of treatment, and who 
may not be appropriate for placement at other institutional treatment centers due to their 
ambulatory restrictions and/or other special needs. Placement is based on criteria established by 
the Division of Offender Rehabilitative Services in collaboration with the Warden. 

2.12.2 SERVICES REQUIREMENTS 

As the current provider, services are provided and will continue without interruption 
under the new contract according to the following requirements: 

a. Treatment services are provided a minimum of five (5) days each week. This may include 
some evening hours, as necessary. 

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

c. Gateway provides a range of substance use disorder services as determined by the 
Assistant Director, DORS/SAS including, but not limited to: expanded assessment, 
treatment planning, individual counseling, group counseling, group education, case 
management services, and transition and discharge planning. All programming includes 
additional topics and foci as required to respond appropriately to individualized treatment 
needs. 

d. Each offender receives individual counseling a minimum of two (2) times per month. 
Individual counseling sessions are sixty (60) minutes in length per session. 

e. Each offender receives a minimum of three (3) ninety minute (90) sessions of group 
counseling per week. 

f. Each offender receives a minimum of four (4), one (1) hour recovery-centered education 
classes per week. Recovery centered education topics includes, but not be limited to: 

• Stage of Change Approach to Recovery 
• Disease Concept of Chemical Dependency 
• Special Needs Related Topics 
• Criminal Thinking 
• Relapse Prevention for Substance Use Disorders and Criminality 
• Spirituality 
• Emotions Management 
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• Review of Self-Help Programs 
• Stress Management Techniques 
• Health Needs in Substance Use Disorders Recovery 
• Family and Social Relationships in Recovery 
• Impact of Parental Substance Use on Children 
• Influence of Trauma on Substance use 
• Domestic/Family Violence 
• HIV and Other STD Prevention 
• Codependency 
• Recreational/Leisure Skills Development 
• Smoking Cessation and Nicotine Addiction 
• Medicated Assisted Treatment 

Note: The content of these sessions was previously presented in section 2.8.2. 

g. Gateway will obtain approval from the Assistant Division Director/SAS, DORS prior to 
implementation, for the personnel and curricula proposed for the program. 

h. Gateway addresses the reentry preparation needs of clients via programmatic and case 
management services. While not an exhaustive list, these services address health, mental 
health, housing, child support, transportation, vocational readiness, employability skills, 
and life skills. Case management services are provided in three to five sessions for 
clients in the six month program and six to ten sessions for clients in the twelve month 
program. 

Gateway has learned over the past eight years serving special needs clients at NECC, that 
case management services to address the needs specified above are essential to the clients' 
success upon reentry. In addition to the five to ten sessions of case management services 
provided to each client, Gateway will continue to dedicate a Clinical Supervisor to meet 
with each client prior to his release in order to identify the client's home plan and to 
facilitate his engagement with a community treatment provider. 

Gateway has developed a comprehensive needs assessment that has been administered to 
clients served through DMH funded (RR-MAT) contracts. A Gateway Counselor will 
administer this needs assessment (included in appendix) to all clients who are served at 
NECC at least 90 days prior to his scheduled release. The assessment will be updated 
within the two weeks prior to the client's release and will identify the resources in the 
client's home community that can address the client's continuing care needs. 

Gateway will also work with those clients at NECC who are not immediately released to 
the community so that their transition to the community is as successful as possible. 
Gateway will continue to work with the Department to strategize about the best process to 
accomplish this goal. 
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i. Gateway will anticipate and be prepared to meet a range of individual needs related to 
the offender's individual assets and challenges. Therefore, services must be individualized 
on a continuous basis and counselor to offender caseload ratio shall be maintained at no 
higher than one (1) counselor to fifteen (15) offenders, and preferably one (1) counselor 
to twelve (12) offenders. 

j. Gateway will ensure oversight and superv1s1on of the program to maintain 
individualized services that are tailored the needs of offenders in the program and will 
collaborate with education, mental health, medical, and other interdisciplinary staff to 
achieve appropriate levels of care and to promote success for the offenders. 

k. If pre-release medication is available, through federal funding, as an adjunct to 
institutional treatment, Gateway will purchase the medication for use in the treatment of 
eligible offenders who volunteer for MAT (Medication Assisted Treatment). Any 
remaining funds must be used in the final quarter of the contract year to pre-purchase 
medication for future use. The contractor shall provide the purchased medication to the 
Department's medical contractor to administer medication to qualifying offenders a few 
days before their release. 

Services for Special Needs Offenders at NECC 

Of special importance to this contract, Gateway wishes to emphasize that our lengthy history 
of providing treatment services in special needs facilities at NECC in Missouri and in Texas 
has reinforced the importance of adapting services and programming to accommodate client 
disabilities in order for treatment to be most successful. Gateway is committed to the 
philosophy that each client is unique and deserves a treatment approach that accommodates his 
or her distinct treatment needs. 

We seek to provide the most effective treatment experience possible and to reduce any barriers to 
treatment. This philosophy is particularly relevant for offenders who have "special needs" that 
must specifically be addressed and accommodated if the offenders are to engage and succeed in 
treatment. "Special needs" may include physical disabilities, mental illness, cognitive 
impairments, learning disabilities, illiteracy, language deficits, and/or other permanent 
disabilities. 

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

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

The following table summarizes the accommodations that Gateway will employ as needed to 
assure that the special needs of off enders are met. 
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Offenders with Physical 
Disabilities (e.g., non­
ambulatory offenders, 
amputees, etc.) 

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

• Establish realistic treatment goals that account for physical limitations 
• Set interim steps toward goal achievement 
• Ensure facility and counseling rooms, including furniture (desks, 

tables, etc.) are accessible 
• Adjust length of counseling sessions or schedule breaks to 

accommodate fatigue; create strategies to conserve energy 
• Address concurrent psychological and social consequences of the 

disability such as anger, hopelessness, frustration, social isolation, low 
self-esteem, etc. 

• Assess need for tranSPortation assistance to participate in treatment 

• Establish realistic treatment goals that account for cognitive 
limitations 

• Set interim and achievable steps toward goal achievement 
• Remove auditory (noise) and visual distractors (e.g., artwork, toys, 

etc.) that interfere with attention and concentration from counseling 
areas 

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

• Repeat important information as needed to ensure comprehension 
• Provide written materials at appropriate reading level or in auditory 

form; review and "translate" material into simpler or more concrete 
language as needed; avoid abstract language 

• Allow alternative forms of expression (e.g., art work) of emotions 
• Provide memory aids and encourage note-taking 
• Assess need for and treat identified issues of impulse control 
• Provide direct feedback regarding inannropriate behavior 
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Offenders with Sensory 
Disabilities (e.g., visual 
impairment/blindness, 
hearing impairment/ 
deafness, etc.) 

Offenders with Reading 
Deficits 

Offenders with Deficits in 
Written, Spoken, or 
Receptive Language 

Off enders with Mental 
Illness 

For visually impaired or blind offenders: 
• Provide recovery materials in large print or audio fonn when available 
• Ensure that pathways are clear of obstacles 
• Provide signage in large lettering or Braille 
• Arrange for ancillary services such as readers 
For hearing impaired or deaf offenders: 
• Arrange for sign language interpreters, as needed 
• Provide assistive listening devices for sound amplification, close-

captioned videos, and/or computer-assisted transcription 
• Assess offender's ability to lip-read if interpreters are not available 
• Assess offender's ability to communicate orally 
• Ensure that room is barrier-free and lighting allows offenders to see 

interpreter 
• Provide written alternatives to verbal material 
• Alter expectations for offender's participation in groun sessions 

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

• Assess offenders' reading and comprehension level during the initial 
intake process both in person and through obtaining records from their 
probation/parole officer. 

• As appropriate, provide offender mentors to assist offenders with 
reading difficulties in group settings 

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

• Set interim and achievable steps toward goal achievement 

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

• Provide staff assistance to explain verbally written material 

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

Please see extended discussion elsewhere in this proposal 

Missouri Department of Corrections 
Assessment & Substance Abuse Treatment Services Program for CCC, WERDCC, NECC 
June 28, 2016 

J 

J 
144 



~ 

GFI Services, Inc. 
Response to IFB SDA411-065 

2.13 TREATMENT PLAN 

2.13.1 TREATMENT PLAN REQUIREMENTS 

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

Treatment plans reflect the clients' needs and the treatment goals identified during the 
assessment process. Clients actively assist in developing their treatment plan. The plans are 
developed collaboratively in an effort to structure client participation in the therapeutic process 
and institutional activities as they proceed throughout the program. 

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

Treatment plans outline specific short- and long-term goals, measurable objectives and the 
specific interventions and activities in which clients will be involved. The following criteria are 
used in establishing individualized treatment plans: 

~ 

~ 
~ 
~ 

~ 

~ 

A clear statement of client's needs as identified during comprehensive intake and 
assessment processes 
Short- and long-term goals stated in measurable terms to correct the identified problems 
Clearly stated action plan for each objective with realistic time frames for achievement 
Specified type and frequency of services provided 
Specified manner in which treatment services will be coordinated with the offenders' 
other institutional, educational and work commitments to insure that there are no 
conflicts 
Documented evidence of the client's assistance with the treatment plan's development, 
including signatures by both counselor and client 

The plans contain the following information: 

a. Measurable goals and outcomes 
b. Service supports and actions to accomplish each goal/outcome including services and 

supports and the staff member responsible as well as action steps of the off ender and 
other supports 

c. Involvement of family and other supports when indicated 
d. Objectives for achieving stated goals 
e. Appropriate interventions for the objective 
f. Target dates and achievement dates for goals and objectives 
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g. Program plan and any updated program plans; 
h. Estimated discharge/completion date 

Gateway's Treatment Planning Process 

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

Because of this dynamic treatment process, staff members continue to assess clients' 
competencies in tenns of knowledge, skills and attitudes, and identify measurable, identifiable 
and reachable goals for each client, which are modified as the client moves through the treatment 
program. For example, the re-administration of the TCU assessment battery empirically 
demonstrates how client's attitudes and needs are changing as they progress through treatment 
which can then be updated or added to the client's treatment plan. 

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

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

2.13.2 DEPARTMENT-APPROVED SUBSTANCE USE AND MOTIVATION FOR CHANGE 

ASSESSMENTS 

Motivation for Change Assessment 

Gateway administers the Texas Christian University Treatment Needs and Motivation 
assessment (TCU MOTFORM) as part of the assessment battery to effectively measure client 
motivation. The TCU-MOTFORM assesses motivation as indicated by five factors: 
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• Problem Recognition - acknowledgment or denial of problem behaviors resulting from 
drug use 

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

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

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

Substance Use Assessment 

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

• name 
• home address 
• home and work telephone number 
• date of birth 
• sex 
• race or ethnic origin and/or language preference 
• emergency contact 
• education 
• religion and/or spiritual orientation 
• marital status 
• type and place of employment 
• physical or mental disability, if any 
• social security number , if requested 
• driver's license number, county of residence and county of arrest 

All clients are assessed by intake staff for health status and risk factors. This assessment 
includes the following: 

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

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

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

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

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

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

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

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

Through our collaboration with DORS management staff and the DAI administration, Gateway 
currently uses its customized computerized version of the ASI (DENS) and has adapted this 
computerized DENS ASI into a network version with a single database accessible to each 
clinical staff member from any desktop on the network. This allows Gateway to provide 
aggregate data more readily for external reporting requirements and at the request of the 
Department. 

2.13.3 GENDER-RESPONSIVE ASSESSMENT 

Gateway detennines if a Gender-Responsive Assessment Instrument has been completed by the 
designated Classification staff on a client and, if so, incorporates applicable needs into the 
treatment plan for those clients in six (6) to twelve (12) months of treatment. 

a. Gateway completes initial individualized treatment plans within ten (10) days of program 
admission for each client. Gateway will continue this practice under the new contract. 
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The treatment plan will include the following infonnation: 

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

• Gender specific treatment objectives 
• Service supports and actions to accomplish each goal/outcome including services and 

supports and the staff member responsible as well as action steps of the offender and 
other supports 

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

Our general approach to treatment planning involves a comprehensive team effort in which the 
offender participates substantially in the development of his/her treatment plan with input from 
representatives from various departments within the facility, including but not limited to 
treatment services staff, education, security and other key DOC staff Our approach illustrates 
the intention of each department to make meaningful contributions to treatment services and is 
yet another example of our means of open communication and cooperative relationship between 
Gateway and the Department's various domains. Gateway recognizes that empowennent of 
female clients is key to delivering gender responsive treatment and recovery interventions, 
therefore treatment interventions will continue to be delivered in a manner that fosters client's 
resiliency and improved self-worth. 

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

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

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

d. Treatment plan reviews and updates are conducted by counselors with their assigned 
clients but are based on input and feedback from the treatment team and MODOC staff 
Gathering information from all aspects of the facility allows the team to gain a holistic 
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e. Gateway assures the Department that all assigned treatment team members, as well as 
offenders, will sign the treatment plan reviews and updates. 

2.13.4 PLANNING FOR CONTINUING CARE NEEDS 

Counselors ensure that clients' continuing care needs are addressed within their treatment plans. 
Aftercare plans focus on linking each client to community resources for continuing care for 
substance use, mental health, and other supportive services required by the client to continue 
recovery efforts. As with the treatment plan, the client actively contributes to his/her continuing 
care (aftercare) plan. Gateway believes that the client must identify what is important to him/her 
and whats/he think is necessary for post-release success in order for the aftercare plan to have 
value to the client and contribute to his/her on-going success. 

Aftercare planning includes identifying and orchestrating for each client needed referrals for 
services and resources. Client needs are outlined according to priority, and an organized plan to 
meet those needs is developed by the Counselor in conjunction with the client, the correctional 
case worker and probation or parole officers. Close attention is paid to the continuing care needs 
of clients based on their individualized, unique needs. 

Gateway staff consults with the facility's Chief of Mental Health Services to determine 
appropriate referral(s) for clients with diagnosed mental health problems. Gateway reviews the 
continuing care and recovery plan with the supervising institutional Probation and Parole Officer 
and consults with field Probation and Parole regarding appropriate referrals. When a Gender 
Responsive Assessment Instrument has been completed for a female client, relevant information 
is addressed in the continuing care and recovery plan. 

2.13.5 DISCHARGE SUMMARIES 

Gateway completes a discharge summary that details continuing substance use, mental health, 
and other supportive service needs and community-based referrals prior to a client's discharge. A 
brief summary of the client's episode of care and continuing issues is included on the discharge 
plan as is the reason for discharge. Gateway strives to have all discharge summaries completed 
on the day the client is discharged from the program; however, it that is not possible, discharge 
summaries are completed within in three (3) working days of the discharge date. The treatment 
plan including continuing care recommendations and the discharge summary are completed in 
the Department computer system and made available to Probation and Parole and Classification 
staff, in accordance with Department policy. 

2.13.6 RELEASE OF INFORMATION FORMS 

Gateway has clients sign the Department-approved Release of Information form during 
individual sessions or when the client and counselor are working on the aftercare plan. The 
Release of Information form is crucial to a smooth reentry process as it facilitates the sharing of 
the documents contained within the Continuing Care Packet to the designated community 

Missouri Department of Corrections 
Assessment & Substance Abuse Treatment Services Program for CCC, WERDCC, NECC 
June 28, 2016 

151 



GFI Services, Inc. 
Response to IFB SDA411-065 

picture of each client. The information is important in aiding the clinical staff in making 
effective treatment recommendations and decisions. 

Information compiled includes the following: 1) basic information on how the client 
has/is progressing in treatment, i.e. what job/structure position he/she currently 
holds, level of participation in groups and other treatment activities, what phase of 
treatment he/she is in currently, how he/she interacts with peers and staff, comparison to 
show progression such as improved self-disclosure etc. 2) the client-driven perspective of 
the client's progress- Gateway's weekly summaries include a section in which clients rate 
their own participation in treatment that week and describe what groups they have 
attended. 3) assignment and performance as a positive role model within the treatment 
community; and 4) overall activity in the living quarters. This information is taken quite 
seriously by clinicians as indicators of progress or for evaluating the need for 
intervention. 

Additional feedback is collected from various departments at the facility that support 
treatment. It is vital to Gateway to know how the client is behaving while s/he is not 
physically at the treatment program. This information includes information such as 
security violations; any behavioral issues that are disruptive; appointments missed at the 
medical or other departments; clients missing a session without proper notice; and similar 
information from available sources. Gateway also likes to know when clients do 
something exceptional and request that this information be shared as well. Catching a 
client do something well and acknowledging it goes far to strengthen or reinforce that 
behavior. Of course, Gateway staff pursues specific information on any issue pertaining 
to the clients' treatment needs from various departments and disciplines as needed for 
treatment planning purposes. 

The mechanism developed to assure that central members of the client's treatment team 
meet to evaluate the appropriateness of the treatment plan and goals, and to discuss the 
client's progress, includes weekly treatment team meetings, or "staffings." Staffings 
allow members of the treatment team to meet to discuss the treatment plans and progress 
of each client, and the progress of the client milieu as a whole. Interventions and 
treatment strategies are identified and discussed thoroughly. Gateway invites MODOC 
representatives to the staffings to ensure open communication and to provide services in a 
consolidated manner. We are proud of the joint clinical staffing plan we have developed 
and utilize at CCC/WERDCC/NECC and intend to continue and improve on this practice. 

As required, treatment and aftercare plans will include goals, objectives, and 
interventions that reflect the assessed motivation to change, developmental level of 
recovery, and reality and cognitive behavioral therapeutic concepts. Treatment plans 
were discussed in a previous section of this proposal. Aftercare plans are discussed in 
detail below. 
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resources and referral agencies. Gateway will continue to work with Department staff to ensure 
that the documents are forwarded immediately to the referral agencies, as requested. 

2.13.7 TRANsmoN ACCOUNTABILITY PLANS (TAP) 

Gateway understands and agrees to collaborate with interdivisional Department staff to provide 
the assessment information necessary to assist in the development of an effective Transition 
Accountability Plan (TAP), and to ensure that, in accordance with Department policy, 
information about appropriate continuing care and recovery support services are provided to 
Department staff for inclusion in the transitional components of the TAP. Gateway agrees and 
understands that TAP development and implementation may require collaboration with field 
Probation and Parole staff and partnering agencies in the community and is already familiar 
with this process. 
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2.14 CLINICAL RECORDS AND DOCUMENTATION 

2.14.1 CLINICAL RECORDS 

Gateway's clinical records contain the following required documentation: 

• Initial screening and assessment interview, substance use assessment, and ICA/SA 
• Summary report of initial assessment; key information from the GRA will be integrated 

into summary for female offenders 
• Treatment contract (per Attachment #5 of the IFB), offender orientation to program 

services and rules, confidentiality statement, and offender's rights to grievance 
procedures 

• Requests, receipts, or releases of information signed by the offender 
• Initial individualized treatment plan, updated treatment plan(s), and treatment plan 

review(s) 
• Progress notes for each individual contact and as needed to document significant program 

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

a relapse prevention guidelines for substance use and criminality 
• Institutional treatment center case evaluation form 
• Discharge summary 
• Program completion forms 

Clinical forms are translated into Spanish to accommodate the Spanish-speaking population, as 
needed. All of our clinical forms are subject to revision based on the preferences and needs of 
the Department. 

Gateway complies with all requisite timeframes but will adjust timeframes at the request of 
MODOC. Our substance use counselors complete all clinical documentation for their assigned 
caseload, and clinical/counselor supervisors ensures that all Department and Gateway 
documentation standards are met. 

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

2.14.2 ASSESSMENT DOCUMENTATION 

While not an exhaustive list, assessment documentation includes: 
• Demographic and identifying information 
• Statement of needs, goals, and treatment expectation from the offender 
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• A brief summary of important infonnation shared by the offender during the session 
• Planned future actions by offender and/or staff 

2.14.5 DISCHARGE SUMMARIES 

Gateway's Discharge Summary and continuing care documents were described in detail in 
sections 2.13.4, 2.13.5, and 2.13.6. 

All of Gateway's discharge summaries, regardless of discharge status, contain the following 
infonnation: 

• Admission and discharge dates 
• Reasons for admission and referral source 
• Statement of the problem 
• Assessment summary, including applicable screening, assessments, assessment updates, 

and the ICNSA 
• Description of services provided, progress, and outcomes achieved 
• Medical status and any needs that require ongoing monitoring or support, including 

prescribed medications 
• Reason for and type of discharge 
• Continuing care/aftercare plan and a structured plan of recovery including relapse 

prevention guidelines for substance use and criminality 
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2.15 CERTIFICATION REQUIREMENTS 

2.15.1 PROGRAM CERTIFICATION 

Gateway is currently certified by the Missouri Department of Mental Health, Division of Alcohol 
and Drug Abuse. Our certification is effective through August 31, 2017 for WERDCC and 
NECC and through April 30, 2017 for CCC. 

2.15.2 CERTIFICATIONWITlllN ONE YEAR 

As the incumbent, Gateway is currently certified with the Missouri Department of Mental 
Health, Division of Behavioral Health at CCC/WERDCC/NECC. Re-awarding this contract to 
Gateway would allow continuation of the complete array of services that completely meet 
the certification requirements of DMH. 
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• Presenting problem/situation and referral source 
• History of previous substance use and/or psychiatric treatment including number and type 

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

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

functioning. The collection and assessment of historical data is required in addition to 
the current status 

• Personal and social resources and strengths, including the availability and use of family, 
social, peer, and other natural support systems 

• Offenders' assessed stage of motivation to change for both substance use and criminality 
• Pertinent information from the Gender-Responsive Assessment Instrument 

2.14.3 INDIVIDUALIZED TREATMENT PLANS 

As previously described in various sections of this proposal, Gateway generates Individualize 
Treatment Plans for all clients based on assessment information as well as client input. 
Individualized Treatment Plans include the following information: 

• Measurable goals and outcomes 
• Objectives for achieving stated goals 
• Specific interventions for each objective 
• Service supports and actions of both the offender and staff to accomplish each 

goal/outcome 
• Involvement of family and other supports when applicable 
• Target and achievement dates for goals, objectives, and interventions 
• Dates for treatment plan reviews and updates 
• Estimated discharge/completion date 

2.14.4 PROGRESS NOTES 

Progress notes are fundamental to quality clinical treatment and provide insight as to how clients 
are progressing through the treatment program. Gateway's progress notes provide an 
individualized and illustrative summary of how clients did in treatment for the week. All of 
Gateway's progress notes include the following elements: 

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

goals, objectives and interventions 
• Description of offender's participation and response to services provided 
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2.16 SECURITY 

2.16.1 SECURITY OF GATEWAY STAFF 

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

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

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

2.16.2 SECURITY OF PROGRAM EQUIPMENT 

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

2.17.1 ORIENTATION AND 'fRAINING OF STAFF 

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

Gateway's orientation and training plan include the following: 

a. All Gateway staff complete MODOC's three (3) day Basic Training prior to initiation of 
work. As Gateway is the incumbent provider, current staff has already completed this 
training and therefore, there will not be disruption to service delivery due to mandatory new 
staff training and orientation. Any new staff that Gateway hires in the future will attend the 3 
day Basic Training prior to commencement of on-site work. 

b. Host institution orientation as required by the Warden. 

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

2) Backup or substitute personnel complete the three day basic training requirement if they 
are providing services in the institution for 60 consecutive days or longer. 

3) At least forty (40) hours of professional development training is provided annually. 
Training topics include: 

• Department's core curriculum training hours as required by the host institution; 
• Training o the MOCIS Healthcare Module (confidentiality/treatment documentation), 

as required 
• Harassment, Discrimination and Retaliation 
• Prison Rape Elimination Act 
• Maintaining Appropriate Professional Boundaries 
• Security Mentor and other cyber security training 

4) Pathway to Change Facilitator Training: three-day facilitator training is required for all 
staff providing treatment services. However, Gateway acknowledges that the 
Department's resources for Pathway to Change facilitator training may be limited; if 
training is not immediately available, Gateway will ensure our new staff participates in 
the training as soon as it is offered. Only trained counselors will deliver the Pathway to 
Change curriculum. 
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5) Gateway agrees to participate in additional specialized training as deemed necessary by 
the Department to ensure successful compliance with the contract. Gateway also 
identifies trainings for staff to attend to build clinical knowledge. 

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

7) Each counselor is assigned to a Clinical/Counselor Supervisor who meets with 
counselors routinely to provide clinical supervision. Supervision may occur via case 
staffings, group supervision sessions, and/or individual meetings. For staff trainees who 
are not certified or qualified counselors as referenced in the Missouri Credentialing Board 
requirements, Gateway maintains ongoing counselor clinical supervision plans. 

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

Staff Training Strategies, Curriculum and Practices 

Internal Training Efforts 

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

Gateway provides training to staff to maintain necessary credentials; topics have included 
offender screening, treatment plan development, group and individual counseling, criminal 
thinking patterns, and community treatment planning. Additional training is designed to enhance 
clinical knowledge and skills to ensure competency in all areas of client care. For example, a 
number of staff participated in training on trauma and trauma informed care. 

In-service trainings are presented by Gateway staff members or by non-Gateway professionals 
when necessary. The Program Director will ensure that all trainers selected to provide in-service 
training have the proper credentials and experience. Aspects of our training policies and 
documentation are attached as an appendix. 
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Gateway also offers a comprehensive new employee orientation. Details of this orientation are 
included below. 

New Employee Orientation 

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

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

Initial Orientation for New Counselors 

Week 1: 
• Review of Gateway Foundation Professional Ethics and Boundaries Policy (HR 242) 
• Corporate Compliance/Administrative information (training of new counselors by Officer 

Manager) (2 days) 
• Attend daily wing staffing (M/TtrH/F) 
• Attend Wing staffing 
• Attend off ender orientation class 
• Review offender file 
• Attend caseload groups 
• Attend Conflict Resolution Group 
• Attend Thinking Report Lecture 
• Learn COD responsibilities 
• Construct an offender file 

Week 2: 

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

Week 3: 

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

Week 4: 

• Complete any unfinished task from Week 3 
• Continue to learn computer entries 
• Attend daily staffing 
• Attend caseload groups 
• Attend Coordinator meeting 
• Facilitate Phase II group with another staff present 
• Attend Pathway to Change class 
• Attend Living In Balance class 
• Attend Helping Women Recover class 
• Attend relapse/re-entry journal class 
• Observe Business Office responsibilities 
• Review with trainer or clinical supervisor practical areas of applying professional 

boundaries 

Weeks 5-9: 

• Continue attending groups 
• Continue document completion and entry 
• Co-facilitate Living in Balance group 
• Attend Helping Women Recover class 
• Observe Creative Energy Department 
• Continue to add offenders to caseload 
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• Complete a fonnal three (3) hour in-service on professional ethics using MCB Code of 
ethics as a guideline, and using actual situations obseived over past weeks to "make real" 
these professional ethical behaviors. 

New Employee Mandatory Training 

This section of the training plan includes other training items required within 90 days of hire for 
each member of the treatment staff, and is conducted in 1 - 1. 5 hour training sessions of material 
presentation and group discussions. 

• HIV/AIDS training 
• Tuberculosis training and Sexually Transmitted Diseases 
• Non-Violent Crisis Inteivention 
• Cognitive Restructuring-Pathway to Change curriculum for staff in the treatment 

program 
• Treating Offenders with Special Needs 
• Abuse, Neglect, Exploitation, Illegal, Unprofessional and Unethical Conduct 

New Employee (Supervisors)- Supervisory Expectations and Related Training 

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

• Communicating Effectively 
• Building High Perfonnance Teams 
• Coaching to Improve Performance 
• Situational Leadership 
• Managing Employee Relationships, including supeivisory ethics 
• Managing Conflict 

2.17.2 STAFF SUPERVISION PRIOR TO TRAINING COMPLETION 

No staff person will work unsupeivised prior to completing basic training. 
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2.18 PERSONNEL REQUIREMENTS 

2.18.1 COMPLIANCE WITH PERSONNEL REQUIREMENTS 

Gateway understands and is in compliance with each item, a-w, found in Section 2.18.1-
Personnel Requirements. In the interest of space and resources we have not enumerated those 
here. 

2.18.2 PREA REQUIREMENTS 

Gateway understands and agrees that the Department has the right to review actions and 
documentation of actions taken by Gateway related to Gateway's personnel identified as either 
not meeting the requirements of the contract related to the Prison Rape Elimination Act (PREA) 
or violating the state agency's policies and procedures related to PREA, or both. 

a. Gateway is responsible for the actions or inactions, whichever is applicable, of all personnel 
providing services under the contract. 

b. Gateway immediately reports any violation of professional practice to the appropriate 
licensing/certification board. Immediately thereafter, Gateway provides documentation of the 
report to the state agency. 

c. Within twenty-four (24) hours of disciplinary action taken against any of Gateway's 
personnel providing service under the contract, Gateway will inform the state agency of the 
personnel disciplinary action, including counseling and legal action. If requested by the state 
agency, Gateway will provide documentation of the incident leading to the disciplinary 
action. 

2.19 INTERPRETIVEffRANSLATION SERVICES 

2.19.1 DETERMINATION OF NEED FOR INTERPRETIVE/TRANSLATION SERVICES 

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

2.19.2 COORDINATION OF SERVICES 

Gateway coordinates services with the Department and the Assistant Division Director, Division 
Director/SAS/ DORS to obtain approval prior to the provision of interpreter/translator services. 
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2.20 MEETING REQUIREMENTS 

2.20.l MEETING REQUIREMENTS 

a. Gateway will continue to meet with the Department on an as-needed basis as well as at 
all standing meetings (e.g. Oversight meetings, joint staffings as described previously in 
this proposal.) 

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

c. Gateway staff meets with the Warden or other MODOC staff whenever requested. 
Gateway's Program Directors will meet with the Warden or designee at least weekly to 
program and MODOC issues. 

d. Gateway actively participates in contract/program oversight meetings, chaired by the 
facility Warden/designee. As Gateway is the incumbent provider, these meetings have 
been firmly established and are occurring quarterly. 

2.21 QUALITY ASSURANCE ACTIVITIES 

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

Gateway has an established Quality Assurance Committee to oversee treatment at 
CCC/WERDCC/NECC. The Quality Assurance Committee meets on a monthly basis in 
compliance with DMH standards 9 CSR 10-7. 040 Quality Improvement. The committee meets to 
review service quality and to discuss quality enhancements; to identify, discuss and resolve 
problems or issues pertaining to treatment services; and to review various outcome data, 
including exit surveys, population trends, and behavioral trends within the institution. DOC 
representatives from Classification, Custody, Probation and Parole, and contracted personnel 
from both Medical and Mental Health are invited to attend. 

This multidisciplinary process greatly benefits all concerned. By fostering communication 
among all parties, problems are identified before they occur and treatment efforts continue to be 
enhanced. As such, the Quality Assurance Committee has become a valuable management tool 
at Gateway locations and is effective for the joint management of the CCC, WERDCC, and 
NECC programs. 
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Gateway's Internal Quality Assurance Program 

Gateway is committed to continual program development, quality management and quality 
improvement. We utilize several mechanisms in furtherance of this commitment, including a 
series of internal reviews to self-monitor our program activities and identify areas of strength or 
areas that require improvement. Quality Assurance activities are centered on tracking, 
aggregating, analyzing and reporting a variety of data that contribute to program outcomes. 

For example, Gateway's Corrections Division develops an annual quality assurance plan, 
identifying key program performance metrics. The fiscal year 2016 quality assurance metrics 
address client engagement, client satisfaction, employee engagement and retention and employee 
professional development targets. These quality measures are tracked monthly and reviewed by 
the Vice President of Corrections and the Missouri Regional Director. If any item is not meeting 
its goal, the senior administrators meet with the Program Directors to identify a performance 
improvement plan. 

Additionally, Gateway's Internal Evaluation Protocol (IBP; described in detail previously in this 
proposal) serves as a Quality Assurance mechanism. 

Gateway has implemented a sophisticated Internal Evaluation Protocol (IEP) system using 
standardized, reliable and validated TCU/IBR assessment instruments. Although the primary 
purpose in implementing the IEP was to ensure that individualized treatment services are 
provided at the client level of program design, the system was also designed to ensure that 
resulting aggregate data can be used for quality assurance and performance improvement 
practices. Gateway's Vice President of Corrections, the Regional Director, and Program 
Directors review the results on a quarterly basis to examine the need for system-level 
interventions and areas for improvement. 

a. Gateway currently has a quality assurance plan in place; we will revise the current quality 
assurance plan if requested by the Department. 

b. Gateway collaborates with the Warden at each correctional facility to submit required 
monthly treatment center information reports to the Assistant Division Director/SAS, 
DORS. 

c. Gateway agrees and understands that requirements for quality assurance reports and data 
submitted to the Department may be revised over the course of the contract in accordance 
with changing expectations, policy and the needs of the Division and/or the Department. 

NOTE: SECTIONS 2.22 THROUGH 2.24.4 CONTAIN GENERAL CONTRACTUAL 
REQUIREMENTS. GATEWAY UNDERSTANDS THESE REQUIREMENTS AND 
AGREES TO COMPLY WITH ALL ITEMS STIPULATED IN THOSE SECTIONS AND 
SUBSECTIONS AS IDENTIFIED BELOW. 
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2.22 Audit Requirements 
2.23 Payment Requirements 
2.24 Invoice Requirements 
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2. If the bidder is requesting a waiver for any current state program standard in 
Department of Mental Health certification requirements relating to services requested 
in this IFB, the bidder should supply a copy of the waiver request with that bid 
submission. 

Gateway currently has two waivers or exceptions in place with the Missouri Department of 
Mental Health regarding institutional program standards. These two standards are: the 
requirement to maintain a 51 % of Counseling staff credentialed at the DMH "QSAP" level (letter 
dated October 25, 2013); and the requirement to provide a minimum of two (2) hours of 
individual counseling to clients in treatment for six (6) months or less (letter dated April 15, 
2015). Copies of these waivers are included in the appendix. 

3. Organizational Chart - The bidder should provide an organizational chart for each 
program location and one organizational chart that conveys the overall management 
responsibilities which show the staffing and lines of authority for the key personnel to 
be used in each program. The organizational charts should include (1) The relationship 
of service personnel to management and support personnel, (2) The names of the 
personnel and the working titles of each, and (3) Any proposed subcontractors including 
management, supervisory, and other key personnel. 

Please find the required organizational charts for this IFB on the following pages. 

Missouri Department of Corrections 
Assessment & Substance Abuse Treatment Services Program for CCC, WERDCC, NECC 
June 28, 2016 

167 



~\~ f !'l 

Gat~1YQY I Corrections 

I I 

Gregg Dockins Jodi Levine 

Vice President Vice President 

Corrections Division 
Business 

Development 

June2016 

'-' 

Gateway Foundation, Inc. 
Executive Management 

Current Organizational Structure 

Gateway Foundation 
Board of Directors 

I 
Thomas P. Britton 
President & CEO 

I 
I I I 

Martha Yount 
Susan Cambria Vice President Dan Molitor 
Vice President Human Resources Vice President Community Services *Patricia Sanchez- Information Systems Division Aitkin beginning 

6/13 

L· 

I I 

Marty Gutkin 

nterim Vice Presiden Marla Berkow 

Finance Corporate 

*Tomas del Rio Compliance Officer 

beginning 6/20 

L 1&s 



t, 
. ~,,,,~ 

Gat~~QY I Corrections 

t, 

Corrections Division Management 
Current Organizational Structure: FY16 

Thomas P. Britton 
President & CEO 

Gregg Dockins 
Vice President 

Corrections Division 

Quality Assurance 
Dawn Ruzich 

Manager ... "" Executive Director 

Becky Douglas Corrections 
Devel~pment 

I 
Grant-Writer 

"" Linda Grace 

I I I I 

Missouri New Jersey Texas Wyoming 
Operations Operations Operations Operations 

stave Doherty Bryan Bradford David Hall Frank Craig 
Reaional Director State Director Reaional Director State Director 

June2016 

t, 

169 



~,, f !~ 

Gat~1YQY I Corrections 

Corrections Division Management Current Organizational Structure 

Thomas P. Britton 
President & CEO 

I 

Gregg Dockins 
Vice President, Corrections 

Becky Douglas Dawn Ruzich 
Quality Management Coordinator, Part Time Exec. Director, Business Development 

I 
Linda Grace 

Grant Writer, Part Time 

I I I I 

David Hall Steve Doherty Bryan Bradford Frank Craig 
Regional Director Regional Director New Jersey State Director Wyoming State Director 

I I I Community Corrections- Texas 
Harris County ~es. Treatment Program Community Corrections-Missouri In-Custody-New Jersey In-Custody- Wyoming 

I St. Louis OPT Edna Mahan Wyoming Medium Correctional Institution 

In-Custody- Texas Kansas City OPT Northern State Wyoming Honor Fann 

Estelle SAFPF I Garden Sate YC Wyoming Honor Conservation Camp & 

Glossbrenner SAFPF/ISF Mountainview YC Boot Camp 
Hackberry SAFPF In-Custody-Missouri Mountainview YC-FMU Wyoming Women's Center 

Halbert SAFPF Women's Eastern South Woods Wyoming State Penitentiary 

Havins IPTC Reception/Diagnostic CC Southern State 
Henley IPTC/SAFPF North Eastern CC Statewide-Alternative Services 

Jester I SAFPF Eastern Reception/Diagnostic CC 

Kyle IPTC Maryville Treatment Center 

Ney IPTC Western Reception/ Diagnostic CC 

Sayle SAFPF Ozark CC 

South Texas ISF Chillicothe CC 

L. L L. 170 



e e 
Gateway Foundation 

Organizational Chart 

Women's Eastern Reception & Diagnostic Correctional Center (WERDCC) 

\1;111 .l,1h1hclll 

(':1,,· \\,J1k·1 

I lie LN: \\ ,J1lc1 1, 1'1111,kd 1111111111;1 1l1c' 

l{R \]\ I c:0111r:1cl 1111h 1)\111 

''Rc'jll•rh lo l'r<l~r;1111 D1rc\.:lor 111ic11 rn1-,11c 

r 

Mary Calvin 

Jo Ann Myers 

Carrie Skinner 

Tiffany Tice 

Counselor I (n= 4) 

Curtis Denham 

Marisa Echternkamp 

Carol Hays 

Cindy Johsnon 

Clinical Supervisors (n=4) 

Elise Cox 

Stacy Don ha, dt 

A'ndrea Hyde 

Deanna McMoms 

Trisha Ogden 

Marilyn Post 

Julia Price 

Counselor II (n= 7) 

Stephen Doherty 

Regional Director 

Micah Brown 

Program Director 

---~ Candace Lov,er 

Office Manager 

L Michelle Brooks 

.6.dm1n. Assistant 

.. 
'-' 

171 

---------------------------=-=-"""'"""'""',,..""'""'"""""'...,.""''"'"""""""""""~ ~,i.w+r.!J¥z;..;;.,; #.#.¢. ,liiW4fMk ,2 , ... ?.WW.fkA\MJ9i%M4i.£4Z J4AJLA41Aifut!2!4lhU}iitfW.J%1 A<i·IQ-, , /k\. ,lJi8-C .. ,A,&. SJ$JWJ.,%\i.ki¥.iit 



c t 0 IQ .::; .s::. 
IQ u 

"'C 
c "iii 
:::, c 
0 0 u.. .::; 
> IQ 
IQ N 

3= ·2 
Qj IQ 
+" bl) 
IQ ... 
l!) 0 

8 
LU z -... 
Qj 
+" c a 
"iii 
c 
0 :e 
Qj ... ... 
8 
~ 
IQ 
Qj 

.s::. 
t 
0 z 

N .... -J 



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

0 
Gateway Foundation 

Organizational Chart 

Chillicothe Correctional Center 

.lu1d;111 Robc1h,111 
( .;)-.,1..' \ \(-irl,l-'I 

I lie ( ;h: \\ork,·1 is l1111ckd 11111111 

\ I; I I lie I \I ( -\ I \ i C\ !I II L le I \ \ 11 h 
I)\ 111 

. Rcpon, In i'W'..'.LIIII D1Jc'c'l,!1 \\ li-:11 
llll-s!IC 

,------- I 
Kimberly Ellis 

Counselor II/Assessment 
Counselor (nee l) 

Blake Reed 

Counselor II (n-= 1) 

Stephen Dohertv 

Regionc1l Director 

Kyra Haney 

Program Director 

L 
Brandy Wedlock 

Office Manager 

Tameka Dahlberg 

Adrnin. Assistant 

t, 

173 

--~~ ~~1":".,w.,,~;l:"i: 



GFI Services, Inc. 
Response to IFB SDA411-065 

4. The method of performance should also specify the start-up team for the 
implementation of the contract and the relationship of those team members to the 
management structure of the bidder's organization. 

As Gateway is the current provider of assessment and substance use treatment program services 
at CCC, WERDCC, and NECC, no start-up team or transition period will be necessary. Gateway 
already has in place the staff, curricula, policies and procedures, data collection, reporting 
systems, fiscal systems, administrative infrastructure, and relationships with the Department that 
will allow us to continue providing the required program with absolutely no interruption of 
services. Gateway will continue to provide administrative oversight of the programs and 
services described in this IFB led by the respective Program Directors and Regional 
Director as well as Gateway's administrative support departments described elsewhere 
within this proposal. 

5. The bidder should specify how they will accommodate the specific and unique needs 
of off enders with mental illnesses, cognitive impairments and physical disabilities. The 
bidder should address deficits in reading, written, spoken and receptive language, 
learning disabilities, hearing, vision and other special needs. 

SERVICES FOR OFFENDERS WITH MENTAL ILLNESSES 

Experience has shown us that offenders with diagnosed mental illnesses may be appropriate to 
participate in any number or combination of our various treatment programs, and therefore may 
appear for treatment at any given program site. Offenders with co-occurring substance use 
and psychiatric disorders are able to succeed in Gateway's treatment programs because of 
our ability to integrate all treatment services within the same facility to ensure that all 
disorders are addressed simultaneously and that all treatment is directed toward the same 
end. An important factor contributing to the success of our co-occurring clients is our consistent 
collaboration with the institutional Mental Health Department. Recommendations made by 
mental health care providers are incorporated into offenders' individualized treatment plans. 
During treatment team meetings, staff members take into account these recommendations and 
include them in offenders' aftercare plans, along with appropriate referrals to community 
resources as necessary. 

We assure the Department that Gateway staff has the skills to understand the mental 
health needs of offenders and carefully integrate services to meet each offender's special 
needs. 

Modifications for Off enders with Co-Occurring Disorders 

Gateway's Program Directors, Clinical/Counselor Supervisors, and other licensed staff have 
worked closely with the Chief of Mental Health Services to implement program modifications to 
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best serve offenders with co-occuning disorders. The Gateway Clinical/Counselor Supervisors, 
working in cooperation with the Chief of Mental Health Services, have consistently ensured that 
program rules, structure, procedures, interventions, and policies are modified as needed to serve 
offenders with co-occurring disorders and to reduce any baniers to treatment that these 
individuals may encounter. 

SERVICES FOR OFFENDERS WITH SPECIAL NEEDS 

As was described in Section 2.12.2, Gateway has a long history of providing treatment 
services in special needs facilities such as at NECC in Missouri and for the Texas Department 
of Criminal Justice. Our experience has reinforced the importance of adapting services and 
programming to accommodate the clients' disabilities in order for treatment to be most 
successful. Gateway is committed to reducing treatment barriers for all clients. Furthermore, 
Gateway maintains a philosophy that each client is unique and deserves a treatment approach 
that accommodates his or her distinct treatment needs. 

The following table summarizes the accommodations that Gateway will employ as needed to 
assure that the special needs of clients are met. Please refer back to Section 2.12.2 for a detailed 
description of how Gateway provides services for client with special needs. 
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GAD!WAY'S TREATMEtB"MODD'ICATI«>NS/ACCOMlffl>'.DATIONS 
J'OllOfflN'.DDS wrt.r(SPReJAL NBJmS · .. 

Offenders with Physical 
Disabilities (e.g., non­
ambulatory offenders, 
amputees, etc.) 

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

• Establish realistic treatment goals that account for physical limitations 
• Set interim steps toward goal achievement 
• Ensure facility and counseling rooms, including furniture (desks, 

tables, etc.) are accessible 
• Adjust length of counseling sessions or schedule breaks to 

accommodate fatigue; create strategies to conserve energy 
• Address concurrent psychological and social consequences of the 

disability such as anger, hopelessness, frustration, social isolation, low 
self-esteem, etc. 

• Assess need for transoortation assistance to participate in treatment 

• Establish realistic treatment goals that account for cognitive 
limitations 

• Set interim and achievable steps toward goal achievement 
• Remove auditory (noise) and visual distractors (e.g., artwork, toys, 

etc.) that interfere with attention and concentration from counseling 
areas 

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

• Repeat important information as needed to ensure comprehension 
• Provide written materials at appropriate reading level or in auditory 

form; review and "translate" material into simpler or more concrete 
language as needed; avoid abstract language 

• Allow alternative forms of expression (e.g., art work) of emotions 
• Provide memory aids and encourage note-taking 
• Assess need for and treat identified issues of impulse control 
• Provide direct feedback regarding inaooropriate behavior 
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Offenders with Sensory 
Disabilities (e.g., visual 
impairment/blindness, 
hearing impairment/ 
deafness, etc.) 

Offenders with Reading 
Deficits 

Offenders with Deficits in 
Written, Spoken, or 
Receptive Language 

For visually impaired or blind offenders: 
• Provide recovery materials in large print or audio form when available 
• Ensure that pathways are clear of obstacles 
• Provide signage in large lettering or Braille 
• Arrange for ancillary services such as readers 
For hearing impaired or deaf offenders: 
• Arrange for sign language interpreters, as needed 
• Provide assistive listening devices for sound amplification, close-

captioned videos, and/or computer-assisted transcription 
• Assess offender's ability to lip-read if interpreters are not available 
• Assess offender's ability to communicate orally 
• Ensure that room is barrier-free and lighting allows offenders to see 

interpreter 
• Provide written alternatives to verbal material 
• Alter ex ectations for offender's artici ation in o sessions 
• Provide staff to assist in reading material and documents for offenders 

who have reading deficits. 
• Assess offenders' reading and comprehension level during the initial 

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

• As appropriate, provide offender mentors to assist offenders with 
readin difficulties in u settin s 

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

• Set interim and achievable steps toward goal achievement 
• Remove auditory distractors (noise) that interfere with attention and 

concentration from counseling areas 
• Provide staff assistance to explain verbally written material 
• Provide inte reters as ro riate to the res nd to the s cific deficit 

6. The bidder should include specifications for meeting group education requirements 
including hours per week and maximum group size. 

As explained elsewhere in this proposal, Gateway has developed effective schedules in 
collaboration with the Department to ensure accommodation of various security concerns. As the 
incumbent provider at CCC, NECC and WERDCC, Gateway has Department-approved program 
schedules that ensure the IFB requirements for the required number of therapeutic activity hours 
each week are met. 
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These Department approved schedules ensure that Phase I and Phase II clients are receiving a 
minimum of thirty (30) hours of therapeutic activities per week and Phase ill clients are 
receiving a minimum of fifteen (15) hours of therapeutic activities per week. Gateway also 
employs quality assurance measures to track, on a monthly basis, the delivery of the minimum 
hours of therapeutic activities, including education groups, listed above. These reports are 
reviewed by the Program Director and submitted to Gateway's Regional Director on a monthly 
basis. 

Through the Department approved schedules, Gateway has also ensured the IFB expectation that 
Recovery Centered Education group size does not exceed a maximum of forty (40) clients per 
session. This is achieved by scheduling and assigning group sessions at multiple times such as 
Phase I, II and ill groups, program-based groups, groups based on individual offender's TCU 
scores, and general-topic education groups. This is also monitored by the Programs' Clinical 
Supervisors both in-person and by review of group logs and if deviations from the 40 client 
maximum occur, remedial actions are taken to reduce group size. 

7. The bidder should submit a program schedule and curriculum for each program 
requirement. 

On the following pages, please find a program schedule for each program requirement. 

Following the schedules, we have submitted a matrix of the various components to be provided 
in each program requirement. Brief descriptions of each curriculum identified in the matrix will 
follow. 

In addition, Gateway is proposing a number of enhancements to the current programming at 
CCC, WERDCC, and NECC. These are included at the end of the response to this item. 
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Chillicothe Correctional Center 

Gatewav Weekly Treatment Schedule 
MOnday Tuesday Wednesday 1nursaay Friday Saturday 

::>:UUillm -
6:55AM Count; Showers; Breakfast Count; Showers; Breakfast Count; Showers; Breakfasl Count; Showers; Breakfast Count; Showers; Breakfast Count; Showers; Breakfast 

7:00AM-
7:25AM Morning Meeting Morning Meeting Morning Meeting Morning Meeting Morning Meeting Morning Meeting 

,:~m-
8:00am Count Count Count Count Count Count 

t1:UUillm - Break; Cleaning; Prepare for Break; Cleaning; Prepare for Break; Cleaning; Prepare for Break; Cleaning; Prepare for Break; Cleaning; Prepare for Break; Cleaning; Prepare for 
9:00am Group Group Group Group Group Group 

TCU; SEEKING SAFETYmME PTC (ST-6; LT-12); 
Enoounter {S1aff Directed) PSG OUT FOR ME/DOMESTIC SmaU Groups {all staff) Phase 3 RELAPSE PREVENTION SmaU Groups {all staff); Healing AW3H PARENTING {ST, INT, 

9:00am- on wings; Anger Management; VIOLENCE; ICVC (ST, INT, LT Faollitatlon of New Directions JOURNALS/HIV EDUCATION Trauma {Sl); Beyond Trauma L 1) {Staff Directed) BW3H and 
9:50am TCU Te&ling foralQ Criminal and Addictive Thinking (ST, INT, Ll) {L 1); Creative Energy on wings AW6H Department Meeting 

l:l:ouam-
10:10am Smoke Break Smoke Break Smoke Break Smoke Break Smoke Break Smoke Break 

Bvv.on r"""'''' "'"' {ST, INT, 
Small Groups {all staff) Creative Individual Session {aU staff); Co- PTC (ST - 6; LT -12); Phase 3 Phase 3 Faollitallon of New L 1) (Staff Diractad) AW3H 

10:10am- Energy on wings;Anger TCU; Department Meatings; Occurring (All MH3s); PSG on Faollitation of Gateway Life Dlredlons Alcohol and Drug Department Meeting AW8H 
11:00am Management ICVC Wings; Puppies for Parole vlstts SkHls Education Creative Energy 

···-·••"" tsreaK; ...uum; Luncn \...uunesy tsreaK; l,;OUnt; LUncn \vUUll9SY tsreaK; l,;()Unt; LUncn \'-"U"""Y tsreaK; 1,;0Unt; Luncn 1 .... unesy tsreaK; l,;OUnt; LUncn \'-"Unesy tsreaK; -.uum; LUncn 1=unesy 
12:30pm Smoke after lunch) Smoke after lunch) Smoke after lunch) Smoke after lunch) Smoke after lunch) Smoke after lunch) 

Small Groups (all staff); Healing AW8H PARENTING (ST, INT, 
12:30pm- Individual Session {all staff); Trauma (Sl); Beyond Trauma Individual Session (all staff); Small Groups (all staff); Individual Session (all staff); L 1) (Staff Directed) AW3H and 

1:20pm Canteen; Structured Study Time (L 1); Structured Study Tune Recreation; Orientation; Testing Structured Study Time Recreation; Orientation; Testing BW3H Creative Energy 

Phase 3 Facilitation of New 
Small Groups {all staff) Phase 3 Directions Socialization/Relapse 

1:30pm- Facilitation of Gateway Chemical Encounter (Staff Directed) PSG LIVING IN BALANCE (ST, INT, Encounter (Staff Directed) PSG Encounter (Staff Directed) PSG Prevention/Release and 
2:20pm Dependency Education on wings L 1)/COVINGTON {L 1) on wings on wings Reintegration 

L: .. upm- Individual Session {all staff) Individual Session (all staff) Individual Session (all staff) Individual Session (all staff) Individual Session (all staff) 
3:30pm Break; Education; Cleaning Break; Education; Cleaning Break; Education; Cleaning Break; Education; Cleaning Break; Education; Cleaning Break; Cleaning 

3:40pm-
4:15pm Wrap-Up (Staff Observed) Wrap-Up (Staff Observed) Wrap-Up (Staff Observed) Wrap-Up (Staff Observed) Wrap-Up {Staff Observed) Wrap-Up 

4:00pm-
5:30pm Count; Cleaning; Dinner Count; Cleaning; Dinner Count; Cleaning; Dinner Count; Cleaning; Dinner Count; Cleaning; Dinner Count; Cleaning; Dinner 

5:30pm -
7:00pm Break; Showers; Library; Phone Break; Showers; Library; Phone Break; Showers; Library; Phone Break; Showers; Library; Phone Break; Showers; Library; Phone Break; Showers; Library; Phone 

7:00pm- Self-Help Group (Therapeutic Self-Help Group (Therapeutic Self-Help Group (Therapeutic Self-Help Group (Therapeutic Self-Help Group (Therapeutic Self-Help Group {Therapeutic 
8:00pm Activity) Activity) Activity) Activity) Activity) Activity) 
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Northeast Correctional Center Treatment Schedule 

Time Monday Tuesdav Wednesdav Thursdav Friday 
6:00AM - 7:00AM Count Count Count Count Count 

Service Crew/ Service Crew/ Service Crew/ Service Crew/ Service Crew/ 

Dorm Clean-up & Inspection Dorm Clean-up & Inspection Dorm Clean-up & Inspection Dorm Clean-up & Inspection Dorm Clean-up & Inspection 

17:M.AAA - 7;.411iAM Morning Meeting(Day Room) Morning Meeting(Day Room) Morning Meeting(Day Room) Morning Meeting(Day Room) Morning Meeting(Day Room) 

7:45AM - 8:00AM Personal Organization Personal Organization Personal Organization Personal Organization Personal Organization 
and Dav Planning and Dav Planning and Dav Planning and Dav Planning and Dav Plannina 

8:00AM - 9:00AM Ed. A&B Relapse/Re-Entry Ed. A&B - Living in Balance Ed. A & B Helping Men Ed. A & B Inside Out Dads Ed A&B *" see note at bottom 
All Phases All Phases Recover All Phases All Phases All Phases 
Individual Counseling Individual Counseling Individual Counseling Individual Counseling lndMdual Counseling 

9:00AM - 10:30AM TPR Panels/ GED Studv Time/ TPR Panels/ TPR Panels/ GED Study Time/ 

Encounters(Day Room) Phase I Study Time/ Encounters(Day Room) Encounters(Day Room) Pathway to Change/ 

Individual Counseling Phase II - Job Duties or Phase I Study Time/ Phase I Study Time/ Phase I Study Time/ 

Study Time/ Phase II - Job Duties or Phase II - Job Duties or Phase II - Job Duties or 

Phase III - Job Duties or Phase III - Job Duties or Phase III - Job Duties or Phase III - Job Duties or 

Experiential Living/ Experiential Living/ Experiential Living/ Experiential Living/ Experiential Living/ 
Individual Counseling STAFFING@ 10:30-12om Individual Counseling Individual Counseling Individual Counselina 

10•:tnAAA - 11•1i::AU Lunch/Count Lunch/Count Lunch/Count Lunch/Count Lunch/Count 
tMi::AU - 11·:tnAAA Service Crew Duties Service Crew Duties Service Crew Duties Service Crew Duties Service Crew Duties 

12:00AM - 1:30PM Group Counseling A&D or Group Counseling A&D or Group Counseling A&D or Phase III Class@ lpm 
Phase I Orientation/ Orientation/ Phase I Orientation/ Phase I Orientation/ Orientation/ 

Phase II - Job Duties or Study Time/ Phase II - Job Duties or Phase II - Job Duties or Study Time/ 

Study Time/ Phase III Job Duties and Study Time/ Study Time/ 
Phase III - Job Duties or Experiential Living - Phase III - Job Duties or Phase III - Job Duties or 
Experiential Living/ Phase Up Testing/ Experiential Living/ Experiential Living/ 
Individual Counseling Individual Counseling Individual Counseling Individual Counseling Individual Counselina 

1:30PM - 3:00PM Group Counseling B&C or Cogn. Restru. Group & AOC Group Counseling B&C or Group Counseling B&C or 
Phase I Orientation/ Phase I Orientation/ Phase I Orientation/ Phase I Study Time/ 

Phase II - Job Duties or Phase II - Job Duties or Phase II - Job Duties or Phase II - Job Duties or Phase II - Job Duties or 

Study Time/ Castles/ Seeking Safety* Study Time/ Study Time/ 
Phase III - Job Duties or Phase III - Job Duties or Phase III - Job Duties or Phase III - Job Duties or Phase III - Job Duties or 

Experiential Living/ Experiential Living/ Experiential Living/ Experiential Living/ Experiential Living/ 
Individual Counseling Individual Counselina Individual Counseling Individual Counseling Individual Counseling 

2:00PM - 3:00PM Phase I & II Relaxation Group/ 

Individual Counseling Individual Counseling Individual Counseling Individual Counseling Phase 111 - Experiential Living/ 
Structure Interviewing 
Individual Counseling 

3:00PM - 3:40PM Evening Wrap Up(Day Room) Evening Wrap Up(Day Room) Evening Wrap Up(Day Room) Evening Wrap Up(Day Room) Community Meeting(Day Room) 
Individual Counseling Individual Counseling Individual Counseling Individual Counseling Individual Counseling 

3·4nl>AA - lli·Ml>AA Custody Count Custodv Count Custody Count Custody Count Custody Count 

5:00PM - 6:00PM Phase I Personel Hygiene/ Phase I Personel Hygiene/ Phase I Personel Hygiene/ Phase I Personel Hygiene/ Phase I Personel Hygiene/ 

Phase II & III Scheduled Rec. Phase II & III Scheduled Rec. Phase II & III Scheduled Rec. Phase II & III Scheduled Rec. Phase II & III Scheduled Rec. 

or Librarv or Librarv or Librarv & HSE scheduled or Librarv & HSE scheduled or Library 
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------------------------------ ----

t) 

6:00PM - 7:00PM Self Help or 
Study Hall - Phase I/ 
Structure Meetings/ 
Experiential Living 

7:00PM - 8:00PM Self Help or 
Study Hall - Phase I/ 
Structure Meetings/ 
Experiential Living 

8:00PM - 9:00PM Service Crew Jobs/ 

Exoeriential Livina 

9:00PM - 10:00PM Personal Hygiene/ 

Experiential Living 

10:00PM Custody Count 

Groups that are Blue are Staff Faciliated 
Groups that are Purple are Client Facilitated 

e 
Northeast Correctional Center Treatment Schedule 

Self Help or Self Help or Self Help or 
Study Hall - Phase I/ Study Hall - Phase I/ Study Hall - Phase I/ 
Structure Meetings/ Structure Meetings/ Structure Meetings/ 
Experiential Living Experiential Living Experiential Living 
Self Help or Self Help or Self Help or 
Study Hall - Phase I/ Study Hall - Phase I/ Study Hall - Phase I/ 
Structure Meetings/ Structure Meetings/ Structure Meetings/ 
Exoeriential Living Exoeriential Living Exoeriential Living 
Personal Hygiene/ Service Crew Jobs/ Service Crew Jobs/ 

Exoeriential Livina Exoeriential Livina Exoeriential Livina 

Service Crew Jobs/ Personal Hygiene/ Personal Hygiene/ 

Experiential Living Experiential Living Experiential Living 

Custody Count Custody Count Custody Count 

* Castles in the Sky and Seeking Safety will be rotated 
** Education groups on Friday are facilitated on a rotation of topics/curricula- MAT and TCU Brief Interventions 

t) 

Self Help or 
Study Hall - Phase I/ 
Structure Meetings/ 
Experiential Living 
Self Help or 
Study Hall - Phase I/ 
Structure Meetings/ 
Experiential Living 
Service Crew Jobs/ 

Exoeriential Livina 

Personal Hygiene/ 

Experiential Living 

Custody Count 
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-OC) 
N 

Heloina Wamen Recover -
Staff- LT 

1:00PM - 2:00PM IGrouo Counselina STILT 
Studv Time ST/LT 

2:15PM - 3:15PM !Group Counseling ST/LT 
Study Time ST/LT 

~ 

WERDCC Treatment Schedule 

mmunify Business ST/LT 
Recreation ST LL T 

MH Lecture/Seekina Safetv 
Castles in the Skv STILT 
Mindfulness Relaose Prevention 
LT 

Orientation Testina ST/LT 'Relaose/Reentrv STILT - Staff Relaose/Reentrv STILT - Staff 
CRP/S()B ST/LT Phase I TC101 ST/LT Phase I TC101 ST/LT 

Grouo Counselina ST/LT IGrouo Counselina ST/LT 
Studv Time ST/LT 
HeaJi!l!I Trauma ST Beyond J raUIIICl LT 
Group Counse ing ST/LT Group ounse ing ST LT 
Study Time ST/LT PSG-Staff ST/LT 

L 

LIB STILT - Staff LIB ST/LT- Staff 
Time Out For Me ST/LT - Staff Time Out For Mc ST/LT-Staff 
Phase III ST/LT Phase m Rclaose Prevention STILT 
Pathway to Change ST - Staff/Ph ... I TCIOl Pathway to Chanqc· ST 

TCU A Family/Building Social Network 

B Thinking 

Community Business 
Recreation ST/LT 
Crew Meetina 
ST/LT 

L 



GFI Services, Inc. 
Response to IFB SDA411-065 

MATRIX OF TREATMENT COMPONENTS BY PROGRAM 
(* indicates proposed FY 2017 program enhancement) 

COMPONENT Short-Term OUT In termed. Long-Term Co-occurring 
(12wee~) (6 mos.) (6 mos.) (12 mos.) Disorders 

Comprehensive x x x x x assessment 
Treatment planning x x x x x 
Motivational x x x x x interviewing technioues 
Individual counseliiu! x x x x x 
Group counseling x x x x x 
Gateway Curriculum x x x x x 
AlcohoVdrug education x x x x x 
Case management x x x x x 
Pathwav to Change x x x x x 
TCU Brief Interventions x x x x x 
Beyond Trauma* x (CCC, WERDCC) 
Healing Trauma* x 
(CCC, WERDCC) 
Helping Women 
Recover(CCC, x 
WERDCC) 
Time Out! for Me x x x x x (CCC, WERDCC) 
Helping Afen Recover* x (NECC) 
Seeking Sqfety (NECC) x 
Partners in Parenting x x x x x (CCC. WERDCC) 
InsideOut Dad (NECC) x 
Living in Balance x x x x x 
Castles in the Skv* x x x x x 
Change Companies x x x x x 
Reentry Journals 
Change Companies 
Relapse Prevention x x x x x 
Journals 
Mindfulness Relapse x 
Prevention* 
Co-occurring disorders x 
lm>UD 

MAT* x x x x x 
Responsible Decisions: Provided at 
Impaired Driving CCC, 
Program WERDCC, 

andNECC 
for long 

term chronic 
DWI 

offenders 

Missouri Department of Corrections 

Special 
Needs 

x 
x 
x 
x 
x 
x 
x 
x 
x 
x 

x 
x 

x 
x 
x 
x 

x 

x 
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Eating Disorders x x x x x Education* 
Veterans Group* x x x 
(NECC) 
Discovery Grouo* x x x x x x 

*Indicates a new program enhancement 

PROPOSED CONTINUATION OF PROGRAM COMPONENTS CURRENTLY 
OFFERED AT CCC, WERDCC, AND NECC 

Throughout our current contract, Gateway has provided a wide array of treatment components in 
an effort to accommodate a diverse population of clients who have multiple and complex needs. 
We have utilized evidence-based and gender-responsive interventions and curricula to address 
these needs and have found that our efforts have produced positive outcomes in the lives of our 
clients. 

For that reason, we propose to continue offering the foundational components of our current 
programming under the new contract that are described in the next section. Nevertheless, as 
addiction and criminal justice research has expanded rapidly over the past few years, we wish to 
incorporate new material that will bring a fresh perspective to our program. These will be 
discussed separately following the descriptions of the components we wish to continue offering 
at CCC, WERDCC, and NECC. 

GATEWAY COGNITIVE RESTRUCTURING COMPONENT 

Gateway will continue to provide a cognitive restructuring component that incorporates both 
experiential and cognitive learning to target values, behaviors, and attitudes. Research on 
criminal off enders has demonstrated that offenders' criminal conduct may be due to their lack of 
a repertoire of pro-social responses to their daily lives, which often results in aggressive acts, 
withdrawn behaviors, or other anti-social behaviors such as those associated with drug and 
alcohol abuse. For other offenders, planned and deliberate criminal acts are supported by strong 
antisocial attitudes and beliefs. Their way of thinking supports and justifies the serious offenses 
they commit. Behavior change cannot take place for these individuals until they become aware 
of their thinking and see a reason to change. 

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

As indicated in the IFB, the Department seeks to implement the Pathway curriculum in a focused 
process based on individualized need in order to improve the efficacy of the intervention. 
Gateway proposes to assess all program participants at intake using the TCU Criminal 
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Thinking Scales (CTS) evidence-based assessment instrument. Through this assessment, 
Gateway staff will recommend participation/assignment to the Pathway group for 
participants who are assessed as high-risk according to the CTS score. 

This instrument can also be used as a measurement of change for those participating in the 
intervention, through administering it in pre-/post- fashion. (The instrument was described in 
detail earlier in this proposal.) 

TCU BRIEF INTERVENTIONS 

The Brief Interventions are a subset of TCU's Targeted Interventions for Corrections and are 
extensively researched (Czuchy & Dansereau, 2003, 2005, NREPP: SAMHSA's National 
Registry of Evidence-based Programs and Practices, 2008). They are designed for four sessions 
and can be expanded as needed. The interventions are manual-based and employ "node-link 
mapping." Mapping has been "shown to enhance participant communication, planning, and 
decision-making skills" (Dansereau, Joe, & Simpson, 1993; Dansereau, Dees, & Simpson, 1994). 
A variety of these interventions will be used in both residential and outpatient programs as 
applicable to participant needs. 

TCU's Brief Interventions are designed for substance abuse treatment counselors and group 
facilitators. The collection of manuals contains focused, easily accessible, and brief strategies 
for engaging participants in discussions and activities on important recovery topics. The 
following table presents the ten Brief Interventions that we propose to use selectively by program 
based on participants' needs and an overview of the material covered in each one. 
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lmll I I\ I l In 1 \ 110\ 11111 l'l l{I'()',( 101'1( "< 0\ l RID 

Getting Motivated to Change: A collection o_f m~rials 
for leading counseling sessions that address motivation and 
readiness for change 

Mapping Your Treatment Plan: A Colla~orati!e 
Approach: A mapping-focused gwde for working with 
participants to establish meaningful and useful treatment 
goals 

Contingency Management Strategies and Ideas: A 
planning guide for using rewards and star ch~ ~ 
reinforce goal setting, early engagement, and retenbon m 
treatment 
Understanding and Reducing Angry Feelings: A 
collection of materials for leading counseling sessions that 
encourage new ways of thinking about and responding to 
ang;er 

Unlock Your Thinking, Open Your Mind: A collection 
of materials for leading counseling sessions that address 
thinking patterns that can hamper behavior change 

Mapping the Journey: A Treatment Guidebook: . A 
collection of materials for exploring needs and planrung 
treatment, improving communication, and reviewing 
treatment progress. 

Ideas for Better Communication: A collection of 
materials for leading counseling sessions on ways to 
improve relationships through communication 

Building Social Networks: A collection of materials for 
leading counseling sessions on ways to build and strengthen 
social support in recovery 

Common Sense Ideas on HIV Prevention and Sexual 
Health: Materials for leading counseling sessions to 
reduce IDV/other STD risks 

Missouri Department of Corrections 

• Motivation 10 I 
• The Art of Self-Motivation 
• Staying Motivated 
• Making it Second Nature 
• Mapping, Collaboration, and 

Thoughtful Plans 
• Getting Started: First Maps 
• Mapping Goals and Strategies 
• Manning Progress and Future Plans 

• CM: Getting Started 
• Star Charts and Rewards 
• Rewarding Effort and Initiative 

• Understanding Anger 
• Managing Anger in Relationships 
• The Aggression Cycle 

• Feelings, Thoughts, and Mind Traps 
• Road Blocks to Healthy Thinking 
• Thinking and Behavior Cycles 
• Mapping Worksheets 

• Introduction and Overview to Mapping 
• Exploring Self Maps 
• Social Improvement Maps 
• Decision Making Maps 
• Taking Control Maps 
• Monitoring Progress Maps 
• Relapse and Disease Maps 
• General Planning Maps 
• Free Manning 

• Communication Roadblocks 
• Repairing Relationships 
• Communication Styles 
• Mapping Worksheets 
• Social Networks in Recovery 
• Support Groups and Your Recovery 
• When Other Family Members Use 
• Mapping Worksheets 

• IDVUpdate 
• Acting to Protect Your Health 
• Mapping Worksheets 
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MOTIVATIONAL INTERVIEWING 

Gateway will utilize Motivational Interviewing (Ml) in all aspects of the treatment program. MI 
works on facilitating and engaging intrinsic motivation in order to change behavior. MI is a goal­
oriented, offender centered counseling style for eliciting behavior change by helping offenders 
explore and resolve ambivalence. MI is nonjudgmental, non-confrontational and non-adversarial. 
It aims to increase a client's awareness of the problems caused, consequences experienced, and 
risks faced as a result of the behavior in question. Alternatively, or in addition, counselors may 
help offenders envision a better future and become increasingly motivated to achieve it (Miller, 
W.R., & Rollnick, S. (1991). Motivational interviewing: Preparing people for change. New 
York: Guilford Press) 

Gateway's counselors will be trained to use MI techniques. When working with clients suffering 
from substance use and co-occurring disorders, these techniques focus on dual recovery issues 
for both the mental illness and substance abuse diagnoses. 

HELPING WOMEN RECOVER: A PROGRAM FOR TREATING SUBSTANCE ABUSE 

Helping Women Recover: A Program for Treating Substance Abuse is a manual-driven treatment 
program for women in criminal justice or correctional settings who have substance use disorders. 
The goals of the intervention are to reduce substance use, encourage enrollment in voluntary 
aftercare treatment upon parole, and reduce the probability of re-incarceration following parole. 

The trauma-informed treatment sessions are delivered by female counseling staff (who may be 
assisted by peer mentors) to groups of 8-12 female clients in a non-confrontational and 
nonhierarchical manner. The counselors use a strengths-based approach with a focus on personal 
safety to help participants develop effective coping skills, build healthy relationships that foster 
growth, and develop a strong, positive interpersonal support network. 

Helping Women Recover sessions use cognitive behavioral skills training, mindfulness 
meditation, experiential therapies (e.g., guided imagery, visualization, art therapy, movement), 
psychoeducation, and relational techniques to help women understand the different forms of 
trauma, typical reactions to abuse, and how a history of victimization interacts with substance 
use to negatively impact lives. 

The Helping Women Recover program consists of 17 sessions organized around 4 domains: (1) 
Self, (2) Relationship/Support Systems, (3) Sexuality, and (4) Spirituality. 

TIME OUT! FOR ME: AN ASSERTIVENESS AND SEXUALITY WORKSHOP FOR WOMEN 

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

• A new outlook on sexuality 
• My personal rights 
• Getting through to people (communication skills) 
• Woman-care, self-care 
• Choices for today's woman 
• Talking about our sexuality 

SEEKING SAFETY 

Seeking Safety is an evidence-based, integrative treatment approach developed specifically for 
PTSD and substance abuse. For participants with this prevalent and difficult-to-treat dual 
diagnosis, the most urgent clinical need is to establish safety--to work toward discontinuing 
substance use, letting go of dangerous relationships, and gaining control over such extreme 
symptoms as dissociation and self-harm. 

Developed by Lisa Najavits, Ph.D. (Harvard Medical School/McLean Hospital), the Seeking 
Safety manual is divided into 25 specific units or topics, addressing a range of different 
cognitive, behavioral, and interpersonal domains. Each topic provides highly practical tools and 
techniques to engage patients in treatment; teach "safe coping skills" that apply to both disorders; 
and restore ideals that have been lost, including respect, care, protection, and healing. Although 
the units are structured, topics can be conducted flexibly in any order and in a range of different 
formats and settings. 

The goal of Seeking Safety is to provide a directive, specific treatment modality to teach people 
with PTSD and substance use problems a number of different coping skills. These coping skills 
include learning how to ask others for help, recognizing warning signs or high risk situations for 
drug/alcohol use, self-care, and coping with PTSD symptoms. This approach recognizes that 
participants with both PTSD and drug/alcohol use problems are at risk for a number of negative 
outcomes, such as bad relationships, the experience of another traumatic event, or even death. 
Therefore, top priority is improving the person's safety, and all skills are geared toward this goal. 

Seeking Safety is present-focused on coping skills and psycho-education and has five key 
principles: 

• Safety is the overarching goal (helping participants attain safety in their relationships, 
thinking, behavior and emotions} 

• It is an integrated treatment - working on both PTSD and substance abuse at the same time. 

• There is a focus on ideals to counteract the loss of ideals in both PTSD and substance 
abuse. 
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• The four content areas are: cognitive, behavioral, interpersonal, case management. 

• Attention is paid to clinician processes (helping clinicians work on counter-transference, 
self-care and other issues). 

Seeking Safety consists of 25 topics that can be conducted in any order: Introduction/Case 
Management, Safety, PTSD: Taking Back Your Power, When Substances Control You, Honesty, 
Asking for Help, Setting Boundaries in Relationships, Getting Others to Support Your Recovery, 
Healthy Relationships, Community Resources, Compassion, Creating Meaning, Discovery, 
Integrating the Split Self, Recovery Thinking, Taking Good Care of Yourself, Commitment, 
Respecting Your Time, Coping with Triggers, Self-Nurturing, Red and Green Flags, Detaching 
from Emotional Pain (Grounding). Life Choices, and Termination. For a brief description of all 
topics, click here. 

Each topic is designed to engage participants in treatment; teach "safe coping skills" that apply to 
both disorders; and restore ideals that have been lost, including respect, care, protection, and 
healing. Although the units are structured, topics can be conducted flexibly in any order and in a 
range of different formats and settings. 

PARTNERS IN PARENTING 

At the female units, a specialized curriculum addresses issues specific to female challenges with 
parenting. This curriculum, Partners in Parenting, developed by TCU IBR, is an 8-week 
program with an emphasis on parenting skills building. Topics include the following: 

• Building a Partnership 
• Child Development 
• Family Communication: Active Listening 
• Family Communication: Building Understanding 
• Helping Children Behave 
• Sensible Discipline 
• Self-Care for Parents 
• Tomorrow and Beyond 

INSIDEOUT DAD 

InsideOut Dad is a fatherhood re-entry program designed to connect offenders to their families 
and prepare them for release. lnsideOut Dad is a curriculum for incarcerated fathers that bridges 
the gap between the inmate father and his children. Through the program, inmate dads deal with 
their pasts in order to discover their futures-and the possibility that they can parent differently 
from their own, often absent, fathers. Prisoners who have strong connections to family are far 
more likely to embrace freedom and have a crime-free future. lnsideOut Dad helps prisoners 
prepare for re-entry into society as they learn more about themselves as men and as fathers. 
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LMNG IN BALANCE: MOVING FROM A LIFE OF ADDICTION TO A LIFE OF RECOVERY 

Gateway will continue to use the Living in Balance: Moving.from a Life of Addiction to a Life of 
Recovery curriculum developed by the Hazelden Foundation. Living in Balance is included as an 
EBP on SAMHSA's National Registry of Evidence-Based Programs and Practices. Living in 
Balance (LIB) is a manual-based, comprehensive addiction treatment program that focuses on 
relapse prevention. LIB consists of a series of psychoeducational and experiential training 
sessions. The manual includes 12 core and 21 supplemental sessions. LIB can be delivered on an 
individual basis or in group settings with relaxation exercises, role-play exercises, discussions, 
and workbook exercises. The psychoeducational sessions cover drug education, relapse 
prevention, self-help groups, and sexually transmitted diseases (S'IDs). The experientially 
based/interactive sessions are designed to enhance the client's level of functioning in key life 
areas often neglected with prolonged drug use: physical, emotional, and social well-being, adult 
education opportunities, vocational development, daily living skills, spirituality/recovery, 
sexuality, and recreation/leisure. Sessions include a high proportion of role-play exercises to 
practice pro-social behaviors and cope with everyday stressors. 

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

The 21 supplemental worksheets address the following topics: 

• Introduction to Self-Help Groups 
• The Twelve Steps 
• Sexually Transmitted Diseases 
• Focus on AIDS 
• Nutrition and Exercise 
• Physical Wellness 
• Problem-Solving 
• Attitudes and Beliefs 
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• Human Needs and Social Relationships 

• Family Matters 

• You and Your Parents 

• Child Development and Parenting Skills 

• Educational and Vocational Goals 

• Money Management 

• Insurance and Consumer Credit 

• Sexual Abuse 

• Compulsive Sexual Behavior 

• Addiction and Loss 

• Grief: Responding to Loss 

• Spirituality and Personality 

• Relapse Prevention: Part Two 

RESPONSIBLE DECISIONS: IMP AIRED DRIVING PROGRAM 

The Change Companies Responsible Decisions: Impaired Driving Program is an interactive 
program designed to assist clients in making positive changes to their high-risk driving 
behaviors. The participant-focused, user-friendly curriculum: 

• Offers a personalized road map for good decision making 
• Aligns with common state impaired driving education standards 
• Educates clients about the consequences of impaired driving 
• Incorporates a colorful, engaging Interactive Journaling format 
• Includes a personal change plan 
• Emphasizes personal responsibility and commitment to change 
• Moves beyond basic education to application of effective strategies for behavior change 

The program is based on the belief that people have the power to change their behavior if they 
have the motivation and tools to do so. By providing clients with change skills, Responsible 
Decisions strives to help them avoid further high-risk driving behaviors. 

THE CHANGE COMPANIES RELAPSE PREVENTION JOURNAL 

Gateway has incorporated the use of interactive journaling and workbooks developed by The 
Change Companies and customized especially for Gateway based on feedback from 
participants in our treatment programs and Gateway staff. The focus of the relapse prevention 
module includes relapse triggers and warning signs and emphasizes Stages of Change reference 
points. 
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The subtopics for the relapse prevention module include the following: 

Life Skills related to Relapse Prevention 
• Managing Stress 
• Anger Management 
• Health issues 
• Financial Health and Budgeting 
• Temptation Thinking 
• Decision-Making 
• Goal-Setting 
• Cognitive Issues 

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

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

Relapse Prevention Plan 
• Personal Relapse Prevention Plan Completion 

THE CHANGE COMPANIE~ATEWAY INTERACTIVE JOURNAL ON RE-ENTRY 

Gateway uses another curriculum developed by The Change Companies that employs the 
evidence-based inteivention "interactive journaling." The re-entry preparation module includes 
life skills and transition planning and emphasizes Stages of Change reference points. 

The Re-Entry Module addresses topics to include the following. 

Family Relationships 
• Reconnecting with Your Family 
• Unhealthy vs Healthy Family 

Relationships 

Peer Relationships 
• Leaming to Handle Peer Relationships 
• Unhealthy vs Healthy Relationships 

Missouri Department of Corrections 

• Five Ways to Improve Your Family 
Relationships 

• Focus on Positive Qualities 
• Benefits of Healthy Peer Relationships 
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Community Reintegration 
• Accepting Authority 
• Working with Authority Figures 
• Learning from Authority Figures 

Employment Readiness 
• The Role of Work 
• Exploring Your Interests 
• Exploring Your Skill Sets 
• Beginning Your Job Search 

Decision-making Skills 
• Making Responsible Decisions 

Moving Forward 
• Maintaining Your Momentum 

• Taking Care of Your Health 
• Taking Care of Your Legal 

Responsibilities 

• Overcoming Employment Barriers 
• Commonly Asked Interview Questions 
• Getting a Job is a Good Beginning 

• Seven Steps to Good Decision-making 

CO-OCCURRING DISORDER TREATMENT MANUAL 

Gateway uses the Co-occurring Disorder Treatment Manual from the University of South 
Florida. This curriculum addresses the relationship between substance use disorders and other 
mental health issues. The topics in this curriculum explore various types of mental illness, 
including depression, bipolar disorder, anxiety disorder, schizophrenia and schizoaffective 
disorder as well as some discussion of personality disorders. The curriculum further explores 
how risk factors and protective factors interact to make an individual more or less likely to 
experience mental health and substance use issues. 
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PROPOSED FY2017 ENHANCEMENTS TO CURRENT PROGRAMMING 

Gateway is proposing the incorporation of the materials below under the new contract for 
WERDCC, NECC, and CCC. We believe these enhancements will further enrich the current 
treatment services and keep the program abreast and in-line with proven EBP and emerging 
promising practices. 

BEYOND TRAUMA: A HEALING JOURNEY FOR WOMEN 

The Beyond Trauma program is a 12-session manualized curriculum that incorporates the 
insights of neuroscience with the latest understanding of trauma and PTSD. The evidence-based 
materials are designed for trauma treatment, although the connection between trauma and 
addiction in women's lives is a primary theme throughout. Beyond Trauma is based on the 
principles of relational therapy; it uses cognitive-behavioral techniques (CBT), 
mindfulness, expressive arts, and body-oriented exercises (including yoga). Key themes include 
power, violence, self-soothing, response to trauma, the mind-body connection, and feelings. 

The goals of the intervention for women in a criminal justice or correctional setting are to reduce 
substance use, encourage enrollment in voluntary aftercare treatment upon parole, and reduce the 
probability of re-incarceration following parole. The trauma-informed treatment sessions are 
delivered, in a non-confrontational and nonhierarchical manner. The counselors use a strengths­
based approach with a focus on personal safety to help clients develop effective coping skills, 
build healthy relationships that foster growth, and develop a strong, positive interpersonal 
support network. 

* Beyond Trauma is being proposed as a specialized trauma specific intervention for the long­
term clients at CCC and WERDCC. 

HEALING TRAUMA 

Healing Trauma is a 5-session trauma intervention designed for women who have been abused. 
The facilitator guide and participant workbook is on a CD which allows for easy duplication. 
Session topics include: the process of trauma, power and abuse, grounding and self-soothing, and 
healthy relationships. There is a strong emphasis on grounding skills. Healing Trauma is an 
adaptation of Beyond Trauma: A Healing Journey for Women which is part of the combined 
intervention, Helping Women Recover & Beyond Trauma. It is particularly designed for settings 
requiring a shorter intervention. The materials focus on the three core fundamentals that both 
staff and clients need: An understanding of what trauma is, its process, and its impact on both the 
inner self (e.g., thoughts, feelings, beliefs, and values) and the outer self (e.g., behavior and 
relationships). 

*Healing Trauma is being proposed as a specialized trauma specific intervention for the short­
term clients at CCC and WERDCC. 
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HELPING MEN RECOVER 

Helping Men Recover is a gender-responsive, trauma-infonned treatment program for men 
grounded in research, theory, and clinical practice--the men's version of the evidence-based 
women's curriculum, Helping Women Recover. This curriculum addresses a clear understanding 
of the impact of male socialization on the recovery process, a consideration of the relational 
needs of men, and a focus on the issues of abuse and trauma. Helping Men Recover is an 18-
session program that allows men to process and record the therapeutic experience. The program 
model is organized into four modules that emphasize the core areas of men's recovery: self, 
relationships, sexuality, and spirituality. 

The overall goals of Helping Men Recover are: 

• Decrease in substance abuse 
• Increase in acknowledgement of trauma (both experienced and perpetrated) 
• Decrease in PTSD 
• Decrease in other trauma symptoms 
• Increase in self-efficacy 
• Stabilize recovery 

* Helping Men Recover is being proposed for use at NECC. 

CASTLES IN THE SKY 

As an adjunct to the evidence-based curricula, a new and innovative model is currently included 
at several of Gateway's Missouri DOC-contracted programs, as well as in several of our other 
prison-based programs in Texas. The model was designed and developed by Duane Cummins, 
Ph.D., Director of Gateway's Ozark Correctional Center, Fordland, Missouri, and initially 
piloted at that unit. 

The focus of this model is the power of the individual to bring about true and lasting change 
through honest and accurate reflection and planning, in conjunction with other "right living" 
dynamics. It has proven to be easily understood and applied by both treatment and corrections 
staff. Having a model with interdisciplinary appeal provides a common language among the 
agencies and a common recognition of the design of treatment services. 

The "Castles Concepts" are explored from three different perspectives at three different points 
throughout a participant's treatment episode: 

• Castles in the Sky: An introduction to the Castle Concepts delivered during orientation. 
The perspective is infonnational and looks back at the participant's life up to this point. 

• Castles Here and Now: Delivered during Phase II of the treatment episode. It looks at the 
castle concepts as they are being reflected in the present. 
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• Castles: Homeward Bound: Delivered during the participants last month of treatment and 
reflects the castle concepts through a forward looking lens. 

The "Castles in the Sky" model works with participants to identify specific goals and to evaluate 
how the probability of achieving such goals is supported or diminished by their ability to discern 
true realities from imagined realities (perceptions). The model utilizes a strengths-based, 
solution-oriented, motivational approach to explore participants' willingness and skill in 
recognizing the impact of their choices (past, present and future) on the probability of such goals 
being achieved. 

In addition, the model explores the dynamics of specificity in identifying measurable changes 
that participants can make to increase the likelihood of achieving their goals, an exploration of 
the participants' personal control over those changes, and a recognition of the measurable 
evidence provided in the individuals' behaviors indicating if they are moving toward or away 
from achievement of their stated goals. 

Internal research as to the efficacy of this model has indicated that such an approach increases 
participant engagement in treatment and correlates with reduction in the intensity of entitlement, 
cold-heartedness, justification, power orientation, criminal rationalization, risk-taking, and 
personal irresponsibility among criminal offenders. In addition, desired outcomes such as 
problem recognition and decision making have been shown to be enhanced among individuals 
who have participated in this model. 

*Castles in the Sky is being proposed for all program sites. 

MINDFULNESS-BASED RELAPSE PREVENTION (MBRP) 

Mindfulness-Based Relapse Prevention (MBRP) (Bowen, Chawla and Marlatt, 2010) is an 
innovative, yet well-researched, treatment approach developed at the Addictive Behaviors 
Research Center at the University of Washington, for individuals in recovery from addictive 
behaviors. MBRP practices are intended to foster increased awareness of triggers, destructive 
habitual patterns, and "automatic" reactions that may control behaviors. The mindfulness 
practices in MBRP are designed to help offenders pause, observe present experience, and bring 
awareness to the range of choices. Similar to Mindfulness-Based Cognitive Therapy for 
depression, MBRP is designed to integrate with cognitive-behavioral relapse prevention 
interventions. 

The primary goals ofMBRP are accomplishment of the following: 

1. Develop awareness of personal triggers and habitual reactions, and learn ways to create a 
pause in this seemingly automatic process. 

2. Change our relationship to discomfort, learning to recognize challenging emotional and 
physical experiences and responding to them in skillful ways. 

3. Foster a nonjudgmental, compassionate approach toward ourselves and our experiences. 
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4. Build a lifestyle that supports both mindfulness practice and recovery. 

*.MBRP is being proposed for use at the Long-term programs. 

EATING DISORDERS AWARENESS 

According to the Substance Abuse and Mental Health Services Administration (SAMSHA), 
Eating Disorders (ED) often present at a higher rate in women who also have a substance use 
disorder (SUD). A study conducted by Gadalla and Piran (2007) found that women with either an 
SUD or an ED were more than four times as likely to develop the other disorder as were women 
who had neither disorder. There are numerous psychosocial consequences of EDs and when 
SUDs and EDs co-occur, the consequences, assessment, treatment, and recovery are more 
complicated for both disorders than for either disorder alone. 

Substance Use Disorder treatment counselors are in a favorable position to help clients with 
undiagnosed EDs by being educated and aware of the disorders, screening clients for EDs in the 
treatment setting, and supporting their recovery. Gateway will educate treatment staff to increase 
awareness of EDs and begin screening clients as part of the intake and assessment process. 
Although Gateway counselors will not be diagnosing EDs, it is important for them to understand 
EDs and their treatment so they can do the following: 

• Identify clients with possible EDs 
• Provide resources for ED treatments 
• Help clients with both EDs and SUDs attain and maintain recovery by understanding the 

effects of EDs and SUDs 

In addition to educational topics on nutrition, exercise, body image, and self-esteem, Gateway 
will implement an optional self-help group to address EDs. Although not present during the 
group, treatment staff will provide materials and oversight. Gateway will also collect and make 
available resource information to assist clients in their post-release clinical and self-help 
treatment of EDs, i.e. the Missouri Eating Disorders Association, Overeaters Anonymous and 
Eating Disorders Anonymous. 

* Fating Disorder Awareness is being proposed for CCC and WERDCC. 

MILITARY SERVICE SELF-HELP SUPPORT GROUP 

Approximately 10-15% of the male clients who receive substance use disorder treatment at 
NECC have had some military experience. Gateway has been collecting this information by 
polling clients at NECC for the most recent six months of fiscal year 2016 in order to confirm the 
need for specialized support services to these clients. Fiscal year 2017 will allow Gateway to 
implement an updated and upgraded version of the DENS ASI in which military experience 
information will be collected for every client Gateway serves. This is another example of 
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Gateway's commitment to both identifying and addressing the special needs of clients who have 
military experience. 

Gateway has implemented a self-help group for male offenders receiving treatment services at 
Western Reception and Diagnostic Correctional Center, and although early in its inception, this 
supplemental recovery resource is being met with enthusiasm by the offenders who attend the 
weekly self-help group. Gateway will take advantage of the expertise of our Director at 
WRDCC, John Tucker, a veteran of the U.S. Army, to facilitate the beginning of this self-help 
group at NECC as he has done at WRDCC. 

The purpose of this voluntary self-help group is to provide additional support to veterans and 
others who have military experience. It will address issues connected to substance use disorders 
and military service. This is a self-help group, but it will have oversight by Gateway's NECC 
Clinical Supervisor. Through the TC process, a group leader and co-leader will be identified, and 
they will assume group leadership responsibilities, similar to that of a "chairperson" of a 12-step 
meeting. 

Each week the group leadership representative(s) will meet with the Clinical Supervisor or a 
senior counselor who is designated to monitor and provide oversight of the group. During this 
meeting, the military group representative will discuss topics discussed during the previous 
group and topics that will be covered during the next group. The Clinical Supervisor will provide 
the group representative with materials that will assist in the discussion for the upcoming group 
session. The Clinical Supervisor should, at various points in the group's progression, attend the 
group to observe and assure that the discussion is on topic. Gateway's Clinical Supervisor will 
also keep the Mental Health staff informed on ongoing group topics and processes. 

Gateway wishes to emphasize that consultation with the mental health contractor at NECC has 
already occurred, and the mental health contractor is in support of this supplemental self­
help/support service to offenders in treatment. Gateway will continue to consult with mental 
health professionals regarding any mental health matters that may surface with clients who 
attend the military experience self-help group sessions. 

Topics to be Addressed in the Military Service Group at NECC 

Week 1 
Introductions 
After a short introduction of all members in the group, a group representative is selected to lead 
discussion. Additional topics for this week will include an overview of the each week's topic, 
rules, and expectations. 

Week2 
Substance Abuse in the Military 
This group will discuss how relationships in the military are often built around substance use. 
Within the military it is common practice and sometimes encouraged to drink with those you 
serve with. This occurs both stateside and overseas. This group will look at other addictive 
behaviors (gambling, exercising, weight loss, etc.) the military lifestyle can create. 
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Week3 
Events and Conditions that Service Personnel and Families Experience that Can Increase 
Substance Use Disorder 
This group will cover such topics as PTSD, depression, frequent relocation, combat fatigue, etc. 
It is recommended that the mental health department or a professional trained in these areas 
attend this group. 

Week4 
Transition from Armed Services to Civilian Life 
This week's group discussion will cover the difficulties many veterans face once they leave the 
military. Military service personnel often feel as if they are part of a team and have a bigger 
mission. Once they leave the military, frustration and depression may increase due to feeling lost 
and out of place. Because those in the military are typically reluctant to ask for help or find it 
difficult to find help, they often turn to substance abuse as a means to coping with the difficult 
transition. 

Weeks 
Losing Military Values: Haw to Get Past the Shame and Disappointment 
Many veterans feel ashamed and disappointed from being someone with strong integrity to 
incarceration. This group will discuss how to overcome these feelings of shame within 
themselves. 

Week6 
Using the Positives that the Military Teaches to Overcome Substance Use Disorder 
This group is meant to be an open discussion about positive experience and values each service 
member experienced. The group facilitator should prompt the discussion by naming a military 
value such as "respect" or "discipline" and allow members of the group to talk about how they 
learned this in the military and how they can develop it in their own lives once again. 

Week7 
Understanding VA Benefits for Incarcerated Veterans 
Programs available for incarcerated veterans once they leave custody are discussed. Ideally, a 
volunteer familiar with VA benefits should come to the group and speak with veterans and 
provide information to them about continued treatment or other services and benefits after they 
are released with prison. Gateway will work with the V.A. office in St. Louis in an attempt to 
engage them to present information applicable to VA benefits. Getting past the pride; applying 
for disability compensation and other benefits 

DISCOVERY GROUP 

Gateway acknowledges that all clients do not progress at the same rate or respond to the same 
interventions; therefore, individualized motivational enhancement interventions are necessary to 
assist clients who meet treatment "hurdles," which, if left unaddressed, may lead to an 
undesirable treatment outcome. Outcome data have repeatedly shown that clients who do not 
complete institutional treatment successfully are at a much higher risk of recidivating. 
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Gateway has developed a motivational enhancement intervention, "Discovery Group," under the 
principle "DIEing To Be Set Free" at Maryville Treatment Center, that is showing promise in 
addressing engagement, motivational enhancement, and successful completion of treatment. This 
intervention, although not established yet on SAMSHA's National Register of Evidence based 
Practices (NREPP), is an application of principles and practices of Motivational Interviewing 
and cognitive behavioral therapy, both of which are listed on the SAMSHA NREPP. 

The Discovery Group specifically targets individuals with low problem recognition, low desire 
for help, and low treatment readiness. It also targets individuals with high entitlement, high 
criminal justification and rationalization, and high personal irresponsibility (based on TCU 
scores). The goal of each session is to help participants discover My Life Principles. These 
principles can be used to generate individualized treatment plans that will help clients achieve 
their desired change. 

The following criteria determine which offender clients would benefit most from this 
intervention, which is delivered in a group counseling setting: TCU assessment scores including 
the criminal thinking scale and motivation scale; counselor referral and supervisory approval; 
and recent conduct violations that indicate a client's struggles with treatment or institutional 
compliance. This tailored intervention is employed to assist clients in "getting back on track" 
with their progress toward meeting their treatment goals and objectives. 

"DIEing to be Set Free" is a nine-week intervention in which clients attend one weekly 
counseling group that focuses on several objectives. DIEing To Be Set Free is designed to 
engage individuals who have a history of substance abuse and criminality. To ensure the content 
is engaging, this work was created by working directly with individual offenders. The content is 
relevant to their needs and is written at an appropriate reading level. 

"DIEing To Be Set Free" is a guided process by which the participants are encouraged to re-visit 
their past to examine their choices and form an opinion of those choices; to learn from their past 
choices to discover life principles that, when applied, will guide them to a healthy pro-social 
future. It is called a guided process because it is not intended to be didactic but engaging. This 
allows the participants to discover for themselves the principles they need to learn to be 
successful in recovery. 

* The Discovery Group is being proposed for use at NECC, WERDCC, and CCC. 

MEDICATION ASSISTED TREATMENT (MAT) 

As a partner with the Missouri Departments of Corrections and Mental Health for over 20 years, 
Gateway has been at the forefront of treatment advances that will have the most beneficial 
impact on the clients entrusted to our treatment programs. Gateway has been providing 
medication assisted treatment (MAT) to offenders referred for community-based treatment in the 
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Free and Clean and Partnership for Community Restoration programs in St. Louis since 2009 as 
one of the first DMH-funded agencies to incorporate MAT into the treatment of offender clients. 

Gateway partnered with the Departments of Corrections and Mental Health and Alkermes 
(manufacturer of Vivitrol) in 2012 to begin providing a pilot project, i.e., making Vivitrol 
(extended release Naltrexone) available to offender clients with opioid or alcohol use disorders 
receiving treatment at Ozark Correctional Center prior to release. These clients were then 
released to the St. Louis Free and Clean program where post-release MAT was provided. As the 
contracted treatment provider of both the OCC in-custody treatment program and the St. Louis 
Free and Clean community-based treatment program, Gateway has provided MAT for the full 
continuum of clients' treatment for over four years. 

The Missouri Department of Mental Health, in fiscal year 2014, awarded Gateway the St. Louis 
Recidivism Reduction, Medication Assisted Treatment contract (RR-MAT). Gateway began 
providing not only MAT, but comprehensive "wrap around" case management, employability 
assistance, and co-occurring disorder treatment to clients of three institutional treatment 
programs: OCC, Maryville Treatment Center and Northeast Correctional Center. This project 
expanded service delivery in fiscal year 2016 with the addition of three (3) DOC institutional 
treatment programs and clients being released to the Kansas City area. Fiscal Year 2017 will see 
further expansion to all Missouri DOC institutional treatment programs and for a limited number 
of "high-risk" offender clients being released to all areas of Missouri in Fiscal Year 2017. 

Gateway will make these enhanced services available to over 600 offender clients who complete 
DOC institutional treatment programs across Missouri. Gateway has developed comprehensive 
and collaborative working relationships with all divisions of the Department of Corrections, the 
Department-contracted medical provider, the Department of Mental Health, and numerous 
DMH-contracted community-based treatment providers in order to improve the chances of 
success for those offenders receiving institutional treatment who are released to their home 
communities. 

Gateway understands that the services described above, including MAT, are not required by IFB 
#SDA411-065. Gateway acknowledges that the funding for these services is dependent on 
annual allocations by the Missouri General Assembly and the Department of Mental Health. 
However, Gateway believes that these services are important enhancements to the treatment 
services required by this IFB, and Gateway will continue to offer these services while funding 
exists. 

Ev ALUATION OF MAT AND SUPPORTNE SERVICES 

Gateway will continue to engage the research and evaluation services of Dr. Kevin Knight of 
Texas Christian University's Institute of Behavioral Research. Dr. Knight's evaluation includes 
assistance with evaluating ongoing "process outcomes" including client engagement in 
treatment, both at the institutional and community levels, as well as clients' retention in 
treatment, satisfaction with treatment, recidivism, and overall project efficacy in improving 
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offender clients' treatment outcomes. He also provides evaluation for the RR-MAT program, one 
of the treatment enhancements Gateway is able to provide to clients at CCC, WERDCC, NECC 
and other MODOC correctional institutions. 

Preliminary treatment outcomes and longer term outcomes from RR-MAT (FYI 4) include: 

• Engagement in community-based treatment following release: 88% kept first 
appointment, 99% eventually engaged following release from institutional treatment. 

• Retention in post-release community treatment: 84% of clients receiving RR-MAT 
services have remained in or completed community-based treatment. 

• Offender clients served in the fiscal year 2014 RR-MAT project: just 13.6% returned to 
the Department of Corrections after 18 months post-release. 

• Client satisfaction for all of Gateway's programs, as measured by specific sub-scale items 
on the TCU Engagement form, including treatment satisfaction, counselor rapport, peer 
support and treatment participation is 94.43% (through three quarters of FY 2016). 

INCORPORATION OF (PEER) RECOVERY SUPPORT SERVICES FOR CLIENTS AT CCC, WERDCC 
ANDNECC 

According to a clinical services bulletin distributed by the Department of Mental Health in 
October, 2014, "Peer Specialists support, encourage, and model recovery and resilience from 
substance use disorders and mental illness in ways that are specific to the needs of each 
individual." It is Gateway's belief that these services should not be limited to those clients who 
receive post-release services delivered in the community. Through funding provided by the 
Missouri Department of Mental Health, it is Gateway's intent to incorporate the services of Peer 
Recovery Support Specialists into the treatment milieu at all three program sites included in this 
IFB. 

The objectives of recovery support services, as stated in the DMH clinical bulletin, are: 

• Individualized person-centered services with a recovery focus; 
• Promote a strengths-based model and encourage the use of natural supports and enhanced 

community living; 
• Assist in achieving goals and objectives set forth by the individual in their individualized 

treatment or recovery plan; 
• Emphasize the opportunity for individuals to support each other as they move forward in 

their recovery. 

Gateway's Recovery Support Specialists will provide recovery support services to offenders in 
the three treatment programs within this IFB. These Gateway employees will engage clients who 
have been identified as "high-risk offenders" to be referred to treatment providers across 
Missouri and will "follow" these offender clients to their home communities in an effort to 
encourage engagement in post-release treatment, community support, and self-help services. 
Additionally, Gateway will incorporate recovery support educational groups to deliver 
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educational and inspirational presentations to all offender clients in each of the programs in an 
effort to achieve these key services functions (DMH Clinical Bulletin FY15-Clinical 30): 

• Helping individuals connect with other consumers and their communities at large in order 
to develop a network for information and support 

• Sharing lived experiences of recovery, sharing and supporting the use of recovery tools, 
and modeling successful recovery behaviors 

• Helping individuals to make independent choices and to take a proactive role in their 
recovery 

• Assisting individuals with identifying strengths and personal resources to aid in their 
setting and achieving recovery goals 

• Assisting individuals in setting and following through on goals 
• Supporting efforts to find and maintain paid competitive integrated employment; and 
• Assisting with health and wellness activities 

Gateway will work closely with the Department's institutional leadership at each institution to 
assure proper integration of the Recovery Support Specialists into the institutional operations. 

The described recovery support services will be provided upon MODOC approval. These 
services are made available as a result of the funding Gateway has through the Department of 
Mental Health and will be offered while funding is available. 

8. The bidder should detail what training topics are provided to new staff and the 
number of hours of training staff receives before providin services in an institution. 

All new staff must complete Gateway's new hire training. The table below includes the typical 
new-hire training protocols. 

GATEWAY NEW HIRE TRAINING CHECKLIST 

WEEK 1 (during first 40 hrs of employment) 

Facility Tour, ID Badge and Fingerprinting, New Hire Orientation, Meet Staff 

Gateway Employee Handbook/Guide, emphasizing employee professional ethics and 
boundaries 

Safety and Security 

Treatment Handbook and Program Review 

Observe Groups (Counseling, Encounter, Education, Morning and Wrap-Up Meetings) 

Review Active Files 

Review Discharge Files 

Observe Documentation Completion/Begin Documentation Training 

Review RASAC Application 
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Complete DOC Documentation to Receive Computer Login and Email 

Observe Assessment Completion 

Attend Case Management/Staffmg 

Begin Completing HR New Hire Checklist 

Receive Relias Login 

Meet With Supervisor/Trainer Daily (certification review, Q&A, schedule planning, ethics 
training, mental health referrals, program review, job expectations and evaluation) 

WEEK 2 (80 hrs) 

Observe Groups (Counseling, Encounter, Education)w 

Documentation Training (D.A.P. Format; MOCIS) 

Observe Assessment Completion 

Complete Assessment 

Attend Case Management/Staffmg 

Observe Individual Session 

Observe I Intake, continue taking notes 

Complete Relias Training Feeding and Eating Disorders: Diagnosis and Treatment 

Continue Completing HR New Hire Checklist 

Meet With Supervisor/Trainer Daily (certification review, Q&A, schedule planning, ethics 
training, mental health referrals, program review,job expectations and evaluation) 

WEEKJ (120 hrs) 

Observe Groups (Counseling, Encounter, Education) 

Observe Individual Session 

Attend Case Management/Staffmg 

Complete Documentation; Must Be Reviewed by Supervisor/Trainer (Initial Treatment Plan, 
Treatment Plan Review, Discharge, Case Evaluation) 

Complete Relias Training: Introduction to Trauma Informed Care 

Continue Completing HR New Hire Checklist 

Meet With Supervisor/Trainer Daily (certification review, Q&A, schedule planning, ethics 
training, mental health referrals, program review,job expectations and evaluation) 

WEEK 4 (160 hrs) 

Observe Groups (Counseling, Encounter, Education) 

Observe Individual Session 

Attend Case Management/Staffmg and emphasize ethical boundaries being applied in 
interactions with clients. 

Complete Documentation; Must Be Reviewed by Supervisor/Trainer (Initial Treatment Plan, 
Treatment Plan Review, Discharge, Case Evaluation) 
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Continue Completing HR New Hire Checklist 

Complete DOC DOCOTA Training: Discrimination, Harassment, Retaliation 

Complete DOC DOCOTA Training: Employee Handbook 

Complete DOC DOCOTA Training: PREA 

Complete DOC DOCOTA Training: Cybersecurity 

Meet with Supervisorffrainer to Complete and Submit Certification Application 

Review with Supervisor the MCB Code of Ethics and apply to C.J. treatment setting; a 
minimum of three (3) hours of professional ethics training will have occurred by week 4 

Meet With Supervisorffrainer Daily (certification review, Q&A, schedule planning, ethics 
training, mental health referrals, program review, job expectations and evaluation) 

WEEK 5 (200 hrs) 

Observe Groups (Counseling, Encounter, Education) 

Co-Facilitate an Education Group 

Co-Facilitate an Encounter Group 

Observe Individual Session 

Complete Documentation; Must Be Reviewed by Supervisorffrainer (Initial Treatment Plan, 
Treatment Plan Review, Discharge, Case Evaluation) 

Attend Case Management/Staffing 

Complete Additional Relias Trainings as Determined by Supervisorffrainer 

Finish Completing HR New Hire Checklist 

Meet With Supervisorffrainer Daily (certification review, Q&A, schedule planning, ethics 
training, mental health referrals, program review, job expectations and evaluation) 

WEEK 6 (240 hrs) 

* *If Certification Received 

Observe Groups (Counseling, Encounter, Education) 

Discuss the application of professional ethics as they pertain to the group counseling modality 

Co-Facilitate an Education Group 

Co-Facilitate a Counseling Group with Supervisorffrainer ** 

Co-Facilitate an Encounter Group 

Observe Individual Session 

Complete an Individual Session with Supervisorffrainer * * 

Complete Documentation; Must Be Reviewed by Supervisorffrainer (Initial Treatment Plan, 
Treatment Plan Review, Discharge, Case Evaluation) 

Attend Case Management/Staffing 

Complete Additional Relias Trainings as Determined by Supervisorffrainer 

Meet With Supervisorffrainer Daily (certification review, Q&A, schedule planning, ethics 
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I I I I training, mental health referrals, program review,job expectations and evaluation) 

WEEK 7 (280 hrs) 

**If Certification Received 

Co-Facilitate an Education Group 

Co-Facilitate a Counseling Group with Supervisor!frainer ** 

Co-Facilitate an Encounter Group 

Observe Individual Session 

Complete an Individual Session with Supervisor!frainer ** 

Complete Documentation; Must Be Reviewed by Supervisorffrainer (Initial Treatment Plan, 
Treatment Plan Review, Discharge, Case Evaluation) 

Attend Case Management/Staffing 

Meet With Supervisorffrainer Daily (certification review, Q&A, schedule planning, ethics 
training, mental health referrals, program review,job expectations and evaluation) 

WEEK 8 (320 hrs) 

**If Certification Received 

Co-Facilitate an Education Group 

Co-Facilitate a Counseling Group with Supervisor!frainer ** 

Co-Facilitate an Encounter Group 

Observe Individual Session 

Discuss with supervisor the application of professional boundaries in individual counseling 

Complete an Individual Session with Supervisor!frainer ** 

Complete Documentation; Must Be Reviewed by Supervisorffrainer (Initial Treatment Plan, 
Treatment Plan Review, Discharge, Case Evaluation) 

Attend Case Management/Staff"mg 

Meet With Supervisor!frainer Daily (certification review, Q&A, schedule planning, ethics 
training, mental health referrals, program review, job expectations and evaluation) 

WEEK 9 (360 hrs) 

**If Certification Received 

Receive Caseload * * 

Facilitate Education Group 

Facilitate Counseling Group** 

Facilitate Individual Session** 

Complete Documentation; Must Be Reviewed by Supervisorffrainer (Initial Treatment Plan, 
Treatment Plan Review, Discharge, Case Evaluation) 

Attend Case Management/Staff"mg 

Meet With Supervisorffrainer As Needed For Continued Guidance; or for Required Weekly 
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I I I I I I Supervision 
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EXHIBITG 

PARTICIPATION COMMITMENT 
Orn:anization for the Blind/Sheltered Workshop and/or Service-Disabled Veteran Business Enterprise 
(SDVE) Participation Commitment - If the bidder is committing to participation by or if the bidder is a 
qualified organization for the blind/sheltered workshop and/or a qualified SDVE, the bidder must provide the 
required information in the appropriate table(s) below for the organization proposed and must submit the 
completed exhibit with the bid. 

01 ~ani,ation 101 thl' Blind Shl'ill'rl'd \\ ork,hop ( 0111111it1111·nt I aide 

ll\ ,,•!ll!'J,[111' [[11, l,J[•I, 11 1 , l•1,l,L1 ull'lllll[s J,, iii, tis, ,,j ilk\ l".1111 ,1[1\ 1 11 ii Ilk 'lssll,1 1•1 '>' '"'" ,\J ' , ,•I !Ii, 
.1cl11,il [,1[,JI d,>ll.11 \,iltlc ,,[ c1•1111.1cl 

(The services perfonned or the products provided by the listed Organization for the Blind/Sheltered Workshop must provide 
a commercially useful function related to the delivery of the contractually-required service/product in a manner that will 
constitute an added value to the contract and shall be oerfonned/provided exclusive to the perfonnance of the contract) 

Description of Products/Services to be Provided by Listed 
Organization for the Blind/Sheltered Workshop 

Name of Organization for the Blind or 
Sheltered Workshop Proposed 

The bidder should also include the paragraph number(s) from 
the IFB which requires the product/service the organization for 

the blind/sheltered workshop is proposed to perform and 
describe how the proposed product/service constitutes added 

value and will be exclusive to the contract. 
Product/Service(s) proposed: 

1. NIA IFB Paragraph References: 

Product/Service(s) proposed: 

2. NIA 
IFB Paragraph References: 

SI>\ I Participation ( 0111mitm1·11t I ahk 

(The services perfonned or the products provided by the listed SDVE must provide a commercially useful function related to 
the delivery of the contractually-required service/product in a manner that will constitute an added value to the contract and 

shall be rfonned/ rovided exclusive to the rfonnance of the contract 

Name of Each Qualified Service­
Disabled Veteran Business 

Enterprise (SDVE) Proposed 

1. NIA 

2. NIA 

Total SDVE Percentage: 

Committed Description of Products/Services to be Provided by 
Percentage of Listed SDVE 
Participation The bidder should also include the paragraph 

for Each SDVE number(s) from the IFB which requires the 
(% of the Actual product/service the SDVE is proposed to perform and 
Total Contract describe how the proposed product/service constitutes 

Value) added value and will be exclusive to the contract. 
Product/Service(s) proposed: 

o/c ----- ---- ------ ---- --- -- -- -- -- --- --- --- -- -- -- -- ---------- -- -----
O IFB Paragraph References: 

Product/Service(s) proposed: 
0/ --- --- -- ---------- --- -- ------ ----- ---- -- -- - - -- - -- -- ------- -- -- --
/O IFB Paragraph References: 

NIA% 
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EXHIBITH 

DOCUMENTATION OF INTENT TO PARTICIPATE 
If the bidder is proposing to include the participation ofan Organization for the Blind/Sheltered Wmkshop and/or 
qualified Service-Disabled Veteran Business Enterprise (SDVE) in the provision of the products/services required 
in the IFB, the bidder must either provide a recently dated letter of intent, signed and dated no earlier than the IFB 
issuance date, from each organization documenting the following infonnation, or complete and provide this 
Exhibit with the bidder's bid. 

- Copy This Form For Each Organization Proposed -

Bidder Name: Not Applicable 

I hi~ Section Io lk ( ompkted 11' Partiripatin(! Or(!:111irntio11: 

By completing and signing this form, the undersigned hereby confirms the intent of the named participating organization to prouide the productsfseruices 
identified herein for the bidder identified above. 

Indicate appropriate business classification(s): 
Organization for the Blind Sheltered Workshop 

Name of Organization: 

(Name of Organization for the Blind, Sheltered Workshop, or SDVE) 

Contact Name: 

Address (If SDVE, provide 
MO Address): 

City: 

State/Zip: 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~ 

Email: 

Phone#: 

Fax#: 

Certification # 

SDVE 

~~~~~~~~~~~~~~ ~~~~~~~~~~ 

SDVE's Website 
Address: 

Service-Disabled 
Veteran's (SDV) Name: 
(Please Print) 

~~~~~~~~~~~~~~ 

Certification ( or attach copy of certification) 

Expiration 
Date: 

SDV's 
Signature: 

PRODUCTS/SERVICES PARTICIPATING ORGANIZATION AGREED TO PROVIDE 

Describe the products/services you (as the participating organization) have agreed to provide: 

\uth,..-iH·d <.;il!n,itu n·: 

Authorized Signature of Participating Organization 
(Organization/or the Blind, Sheltered Workshop, or SDVE) 

Date 
(Dated no earlier than 
the IFB issuance date) 
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EXHIBIT H (continued) 

DOCUMENTATION OF INTENT TO PARTICIPATE 

SERVICE-DISABLED VETERAN BUSINESS ENTERPRISE (SDVE) 

If a participating organization is an SDVE, unless the Service-Disabled Veteran's (SDV) documents were 
previously submitted within the past five (5) years to the state agency or to the Office of Administration, Division 
of Purchasing and Materials Management (DPMM), the bidder must provide the following SDV documents: 

• a copy of the SDV's award letter from the Department of Veterans Affairs or a copy of the SDV's 
discharge paper (DD Form 214, Certificate of Release or Discharge from Active Duty); and 

• a copy of the SDV's documentation certifying disability by the appropriate federal agency 
responsible for the administration of veterans' affairs. 

(NOTE: The SDV's award letter, the SDV's discharge paper, and the SDV's documentation certifying 
disability shall be considered confidential pursuant to subsection 14 of section 610. 021, RS Mo.) 

The bidder should check the appropriate statement below and, if applicable, provide the requested information. 

D No, I have not previously submitted the SDV documents specified above to the state agency or to the 
Office of Administration, Division of Purchasing and Materials Management (DPMM) and therefore have 
enclosed the SDV documents. 

D Yes, I previously submitted the SDV documents specified above within the past five (5) years to the state 
agency. 

D Yes, I previously submitted the SDV documents specified above within the past five (5) years to the 
Office of Administration, Division of Purchasing and Materials Management (DPMM). 

Date SDV Documents were Submitted: -~N~/A~------

Previous Bid/Contract Number for Which the SDV Documents were Submitted: ___,,N'""/"'-A,,__ __ _ 
(ifknoV\111) 

(NOTE: If the SDVE and SDV are listed on the DPMM SDVE database located at 
httl)://oa.mo.gov/sites/default/files/sdvelisting.pdf, then the SDV documents have been submitted to the DPMM 
within the past five [5] years. However, ifit has been determined that an SDVE at any time no longer meets the 
requirements stated above, the DPMM will remove the SDVE and associated SDV from the database.) 

HlRSI \IFlSFO\I' 

SDV's Documents- Verification Completed By: 

Procurement Officer Date 
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*Exhibit I: Business Entity Certification, Enrollment 
Documentation, and Affidavit of Work Authorization* 

*Exhibit J: Certification Regarding Debarment, Suspension, 
Ineligibility and Voluntary Exclusion Lower Tier 

Covered Transactions* 

*Exhibit K: Miscellaneous Information* 

*Exhibit L: Employee Expense Charged to Contract* 

*Exhibit M: Personnel Control Listing* 

213 



*Exhibit I: Business Entity Certification, Enrollment 
Documentation, and Affidavit of Work Authorization* 

214 



IFB #SDA4 l l-065 Page 52 

EXHIBIT I 

BUSINESS ENTITY CERTIFICATION, ENROLLMENT DOCUMENTATION. 
AND AFFIDAVIT OF WORK AUTHORIZATION 

BUSINESS ENTITY CERTIFICATION: 
The bidder must certify their current business status by completing either Box A or Box B or Box C on this 
Exhibit. 

BOXA: 
BOXB: 

BOXC: 

To be completed by a non-business entity as defined below. 
To be completed by a business entity who has not yet completed and submitted documentation 
pertaining to the federal work authorization program as described at 
http://www.dhs.gov/files/programs/gc_l 185221678150.shtm. 
To be completed by a business entity who has current work authorization documentation on file with 
a Missouri De artment includin De artment. 

Business entity, as defined in section 285.525, RSMo, pertaining to section 285.530, RSMo, is any person or group of persons performing 
or engaging in any activity, enterprise, profession, or occupation for gain, benefit, advantage, or livelihood. The term "business entity" 
shall include but not be limited to self-employed individuals, partnerships, corporations, contractors, and subcontractors. The term 
"business entity" shall include any business entity that possesses a business permit, license, or tax certificate issued by the state, any 
business entity that is exempt by law from obtaining such a business permit, and any business entity that is operating unlawfully without 
such a business permit. The term "business entity" shall not include a self-employed individual with no employees or entities utilizing the 
services of direct sellers as defined in subdivision ( 17) of subsection 12 of section 288.034, RSMo. 

Note: Regarding governmental entities, business entity includes Missouri schools, Missouri universities ( other than stated in Box C), out of 
state agencies, out of state schools, out of state universities, and political subdivisions. A business entity does not include Missouri state 
agencies and federal government entities. 

BOX A-CURRENTLY NOT A BUSINESS ENTITY 

I certify that (Company/Individual Name) DOES NOT CURRENTLY MEET 
the definition of a business entity, as defined in section 285.525, RSMo pertaining to section 285.530, RSMo 
as stated above, because: (check the applicable business status that applies below) 

- I am a self-employed individual with no employees; OR 

- The company that I represent employs the services of direct sellers as defined in subdivision 
( 17) of subsection 12 of section 288.034, RS Mo. 

certify that I am not an alien unlawfully present in the United States and if _______ _ 
(Company/Individual Name) is awarded a contract for the services requested herein under 
(IFB Number) and if the business status changes during the life of the contract to become a business entity as 
defined in section 285.525, RSMo pertaining to section 285.530, RSMo then, prior to the performance of any 
services as a business entity, (Company/Individual Name) agrees to complete Box 
B, comply with the requirements stated in Box B and provide the Department with all documentation 
required in Box B of this exhibit. 

Authorized Representative's Name (Please Print) Authorized Representative's Signature 

Company Name (if applicable) Date 
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EXHIBIT I, continued 

BOX B - CURRENT BUSINESS ENTITY ST A TUS 

I certify that (Business Entity Name) MEETS the definition of a business entity as 
defined in section 285.525, RSMo pertaining to section 285.530. 

Authorized Business Entity Representative's 
Name (Please Print) 

Business Entity Name 

E-Mail Address 

Authorized Business Entity 
Representative's Signature 

Date 

As a business entity, the bidder must perform/provide each of the following. The bidder should check each to 
verify completion/submission of all of the following: 

Enroll and participate in the E-Verify federal work authorization program (Website: 
http://www.dhs.gov/files/programs/gc_l l 85221678150.shtm; Phone: 888-464-4218; Email: e­
verify@dhs.gov) with respect to the employees hired after enrollment in the program who are 
proposed to work in connection with the services required herein; 

AND 

Provide documentation affirming said company's/individual's enrollment and participation in the£­
Verify federal work authorization program. Documentation shall include EITHER the E-Verify 
Employment Eligibility Verification page listing the bidder's name and company ID OR a page from 
the E-Verify Memorandum of Understanding (MOU) listing the bidder's name and the MOU 
signature page completed and signed, at minimum, by the bidder and the Department of Homeland 
Security- Verification Division. If the signature page of the MOU lists the bidder's name and 
company ID, then no additional pages of the MOU must be submitted; 

AND 

Submit a completed, notarized Affidavit of Work Authorization provided on the next page of this 
Exhibit. 
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EXHIBIT I, continued 

AFFIDAVIT OF WORKAUTHQRIZATIQN: 

The bidder who meets the section 285.525, RSMo, definition of a business entity must complete and return the 
following Affidavit of Work Authorization. 

Comes now Patricia Aitken (Name of Business Entity Authorized Representative) as 
Vice President, Human Resources (Position/Title) first being duly sworn on my oath, affirm Gateway 

Foundation, Inc. (Business Entity Name) is enrolled and will continue to participate in the E-Verify federal 
work authorization program with respect to employees hired after enrollment in the program who are proposed to 
work in connection with the services related to contract(s) with the State of Missouri for the duration of the 
contract(s), if awarded in accordance with subsection 2 of section 285.530, RSMo. I also affirm that Gateway 
Foundation, Inc.(Business Entity Name) does not and will not knowingly employ a person who is an 
unauthorized alien in connection with the contracted services provided under the contract(s) for the duration of 
the contract(s), ifawarded. 

In Affirmation thereof, the facts stated above are true and correct. (The undersigned understands that false 
statements made in this filing are subject to the penalties provided under section 5 75. 040, RSMo.) 

Patricia Aitken 
Printed Name 

Vice President, Human Resources June 13, 2016 
Title Date 

Paaitken@gatewayfoundation.org __ 3_8_6_4_92 _________ _ 
E-Mail Address E-Verify Company ID Number 

Subscribed and sworn to before me this __ ..... lJ""'--dc ___ of 0, Lu t7 ~!)/ ~ 
(DAY) F'1I6NTH, YEAR) . 

commissioned as a notary public within the County of __ ~-----' State of 

lam 

(1 O JJ t - _ , _ . (NAME OF COUNTY) 

-~~~-------' and my commission expires on C/h1-/6ltJ/~ 
(NAME OF STATE) (DATE) 

Signature of Notary Date 
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EXHIBIT I, continued 

BOX C - AFFIDAVIT ON FILE - CURRENT BUSINESS ENTITY ST A TUS 

I certify that Gateway Foundation, Inc., dba, GFI Services, Inc. (Business Entity Name) MEETS the 
definition of a business entity as defined in section 285.525, RSMo pertaining to section 285.530, RSMo 
and have enrolled and currently participates in the E-Verify federal work authorization program with 
respect to the employees hired after enrollment in the program who are proposed to work in connection with 
the services related to contract(s) with the State of Missouri. We have previously provided documentation 
to a Missouri Department or public university that affirms enrollment and participation in the E-Verify 
federal work authorization program. The documentation that was previously provided included the following . 

./ The E-Verify Employment Eligibility Verification page OR a page from the E-Verify Memorandum of 
Understanding (MOU) listing the bidder's name and the MOU signature page completed and signed by 
the bidder and the Department of Homeland Security- Verification Division 

./ A current, notarized Affidavit of Work Authorization (must be completed, signed, and notarized within 
the past twelve months). 

Name of Missouri Department or Public University* to Which Previous E-Verify Documentation Submitted: 
Office of Administration Division of Purchasing and Materials Management 

(*Public University includes the following five schools under chapter 34, RSMo: Harris-Stowe State University - St. Louis; 
Missouri Southern State University- Joplin; Missouri Western State University - St. Joseph; Northwest Missouri State University 
- Maryville; Southeast Missouri State University - Cape Girardeau.) 

Date of Previous E-Verify Documentation Submission: April 2, 2015 

Previous Bid/Contract Number for Which Previous E-Verify Docu tation Submitted:. ____ (ifknown) 

Thomas P. Britton 

Authorized Business Entity Representative's 
Name (Please Print) 

Gateway Foundation, Inc., dba, GFI Services, Inc. 

Business Entity Name 

tbritton@gatewayfoundation.org 

E-Mail Address 

FOR STA TE OF MISSOURI USE ONLY 

Documentation Verification Completed By: 

Buyer 

Authorized Business Entity 
Representative's Signature 

June 13, 2016 

Date 

386492 

E-Verify MOU Company ID Number 

Date 
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EXHIBIT J 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, Debarment and 
Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The regulations were published as Part 
VII of the May 26, 1988, Federal Register (pages 19160-19211 ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR CERTIFICATION) 

( 1) The prospective recipient of Federal assistance funds certifies, by submission of this bid, that neither it 
nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or 
voluntarily excluded from participation in this transaction by any Federal department or Department. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of the statements in 
this certification, such prospective participant shall attach an explanation to this bid. 

Gateway Foundation, Toe ,dha, GET Services, Joe 0408837790000 
DUNS# (if known) 

President and CEO 
Authorized Representative's Title 

S'ignature 
u/13/ICt 

Date 

Instructions for Certification 
1. By signing and submitting this bid, the prospective recipient of Federal assistance funds is providing the certification as set out below. 
2. The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into. If it is later 

determined that the prospective recipient of Federal assistance funds knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, the Department of Labor (DOL) may pursue available remedies, including suspension and/or debarment. 

3. The prospective recipient of Federal assistance funds shall provide immediate written notice to the person to which this bid is submitted if at any time 
the prospective recipient of Federal assistance funds learns that its certification was erroneous when submitted or has become erroneous by reason 
of changed circumstances. 

4. The terms "covered transaction,' 'debarred,' "suspended,' "ineligible," "lower tier covered transaction," "participant,' 'person,' 'primary covered 
transaction,' 'principal," "bid,' and "voluntarily excluded,' as used in this clause, have the meanings set out in the Definitions and Coverage sections 
of rules implementing Executive Order 12549. You may contact the person to which this bid is submitted for assistance in obtaining a copy of those 
regulations. 

5. 

6. 

7. 

8. 

9. 

The prospective recipient of Federal assistance funds agrees by submitting this bid that, should the proposed covered transaction be entered into, it 
shall not knowingly enter into any lower tier covered transaction with a person who is debarred, suspended, declared ineligible, or voluntarily 
excluded from participation in this covered transaction, unless authorized by the DOL. 
The prospective recipient of Federal assistance funds further agrees by submitting this bid that it will include the clause titled "Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier Covered Transactions," without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 
A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that it is not 
debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the certification is erroneous. A participant 
may decide the method and frequency by which it determines the eligibility of its principals. Each participant may but is not required to check the List 
of Parties Excluded from Procurement or Nonprocurement Programs. 
Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification 
required by this clause. The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 
Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier 
covered transaction with a person who is suspended, debarred, ineligible, or voluntary excluded from participation in this transaction, in addition to 
other remedies available to the Federal Government, the DOL may pursue available remedies, including suspension and/or debarment. 
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EXRTRITK 

Misqg,1,ANEQUSINFQRMATIQN 

If any products and/or services offered under this IFB are being manufactured or performed at sites outside the 
U. dSta th b"dd MUSTd" I hf1 d "d d "I. h bl hd mte tes, e 1 er 1sc ose sue act an prov1 e eta1 s m t e space e ow or on an attac e oa11:e. 

Are any of the bidder's proposed products and/or services being 
Yes No _x_ 

manufactured or performed at sites outside the United States? --

If YES, do the proposed products/services satisfy the conditions 
described in section 4 1., 2., 3., or 4. of Executive Order 04-09? (see 

Yes No 
the following web link: -- --
httR:llwww .§os.mo.gov/1 iboo/reterence/orgers/2004/eo04 009 .asR) 
IfYES, mark the appropriate exemption below, and provide the requested details: 
__ l. Unique good or service. 

• EXPLAIN: 
__ 2. Foreign firm hired to market Missouri services/products to a foreign country. 

• Identify foreign country: 
__ 3. Economic cost factor exists 

• EXPLAIN: 

-- 4. Vendor/subcontractor maintains significant business presence in the United States and only 
performs trivial portion of contract work outside US. 

• Identify maximum percentage of the overall value of the contract, for any contract period, 
attributed to the value of the products and/or services being manufactured or performed at sites 
outside the United States: __ % 

• Specify what contract work would be performed outside the United States: 

Employee Biddipg/CogQict oflotemt: 

Bidders who are elected or appointed officials or employees of the State ofMissouri or any political 
subdivision thereof, serving in an executive or administrative capacity, must comply with sections 
105.450 to 105.458, RSMo, regarding conflict of interest. If the bidder or any owner of the bidder's 
organization is currently an elected or appointed official or an employee of the State of Missouri or any 
oolitical subdivision thereof. please provide the followin~ information: 

Name and title of elected or appointed official or 
employee of the State of Missouri or any political 
subdivision thereof: 
If employee of the State of Missouri or political 
subdivision thereof, provide name of Department or 
political subdivision where employed: 
Percentage of ownership interest in bidder's 
organization held by elected or appointed official or % employee of the State of Missouri or political 
subdivision thereof: 
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EXHIBIT L - Chillicothe Correctional Center 

EMPLOYEE EXPENSE CHARGED TO CONTRACT 

Complete the following table for each and every employee AND administrative person whose time will 

be chargeable to the contract, if awarded. 

A. 8. c. D. 
NAME OF EMPLOYEE TOTAL ANNUAL %0FTIME TOTAL DOLLAR 
OR JOB DESCRIOTION SALARY OF THAT CHARGED TO THE CHARGED TO THE 

IF VACANT POSITION CONTRACT CONTRACT 
Program Director $54,000 1000A, $54,000 

Clinical Supervisor $40,000 100% $48,000 

Clinical Supervisor $38,000 1000A, $42,000 

Clinical Supervisor $38,000 1000A, $38,000 

Clinical Supervisor $38,000 100% $38,000 

Counselor II - $35,000 100% $35,000 
Assessment 

Counselor $32,500 100% $32,500 
Counselor $27,500 100% $27,500 
Counselor $27,500 100% $27,500 
Counselor $27,500 100% $27,500 
Counselor $27,500 1000A, $27,500 
Counselor $27,500 100% $27,500 
Counselor $27,500 100% $27,500 
Counselor $27,500 1000A, $27,500 
Counselor $27,500 100% $27,500 
Counselor $27,500 1000A, $27,500 
Counselor $27,500 lOOOA, $27,500 
Counselor $27,500 100% $27,500 

Office Manager $35,000 75% $35,000 
Admin Assistant I $26,800 100% $26,800 

NOTE: All salaries are "averaged" by the position type. Some actual variances may occur due to experience, credentials, etc. 

224 



EXHIBIT L- Northeast Correctional Center 

EMPLOYEE EXPENSE CHARGED TO CONTRACT 

Complete the following table for each and every employee AND administrative person whose time will 

be chargeable to the contract, if awarded. 

A. B. c. D. 
NAME OF EMPLOYEE TOTAL ANNUAL %0FTIME TOTAL DOLLAR 
OR JOB DESCRIOTION SALARY OF THAT CHARGED TO THE CHARGED TO THE 

IF VACANT POSITION CONTRACT CONTRACT 
Program Director $58,000 25% $14,500 
Clinical Supervisor $42,500 1000'6 $42,500 
Counselor II $32,500 100% $32,500 
Counselor II $32,500 100% $32,500 
Counselor II $32,500 1000'6 $32,500 
Counselor I $27,500 1000'6 $27,500 
Office Manager $36,500 25% $9,125 

NOTE: All salaries are "averaged" by the position type. Some actual variances may occur due to experience, credentials, etc. 

J 
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EXHIBIT L- Women's Eastern Reception. Diagnostic Correctional Center 

EMPLOYEE EXPENSE CHARGED TO CONTRACT 

Complete the following table for each and every employee AND administrative person whose time will 

be chargeable to the contract, if awarded. 

A. B. c. D. 
NAME OF EMPLOYEE TOTAL ANNUAL %0FTIME TOTAL DOLLAR 
OR JOB DESCRIOTION SALARY OF THAT CHARGED TO THE CHARGED TO THE 

IF VACANT POSITION CONTRACT CONTRACT 
Program Director $58,000 75% $43,500 

COD Clinical Supervisor $48,000 1000/o $48,000 

Clinical Supervisor $42,000 100% $42,000 

Clinical Supervisor $38,000 100% $38,000 

Clinical Supervisor $38,000 100% $38,000 

Counselor Ill $41,000 1000/o $41,000 

Counselor II - $35,000 100% $35,000 
Assessment 

Counselor $32,500 1000/o $32,500 
Counselor $32,500 1000/o $32,500 
Counselor $32,500 100% $32,500 
Counselor $32,500 100% $32,500 
Counselor $32,500 100% $32,500 
Counselor $32,500 100% $32,500 
Counselor I $27,500 100% $27,500 
Counselor I $27,500 100% $27,500 
Counselor I $27,500 1000/o $27,500 
Counselor I $27,500 100% $27,500 
Counselor I $27,500 100% $27,500 
Counselor I $27,500 1000/o $27,500 
Counselor I $27,500 100% $27,500 

Office Manager $36,500 75% $36,500 
Adm in Assistant I $26,800 100% $26,800 

NOTE: All salaries are "averaged" by the position type. Some actual variances may occur due to experience, credentials, etc. 
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Contractor Name Gateway Foundation 

e 
EXHTBJIM 

PERSONNEL CONTROL LISTING 

Location _....,c=c=c"----------------­
Date June l, 2016 

(MONTH, DAY, YEAR) 

Office Manager CCC 40 NA NA 
Administrative CCC 40 NA NA 

Natalie Hutchison Clinical Supervisor CCC 40 CRADC#6391 None 
Lydia Shiflett Clinical Supervisor CCC 40 CRADC#6518 None 
Jessica Zeger Clinical Supervisor CCC 40 CRADC#7726 None 

VACANT Clinical Supervisor CCC 40 
Kimberly Ellis Counselor CCC 40 CRADC#7953 None 

Blake Reed Counselor CCC 40 CADC#7911 None 
Amanda Scott Counselor CCC 40 RASAC I #8763 None 
Emily Harbert Counselor CCC 40 RASAC II #7908 None 

Tessa Rick Counselor CCC 40 RASAC I #8909 None 

Amanda Lee Counselor CCC 40 RASAC I #7402 None 
Shawn Autry Counselor CCC 40 RASAC I #8157 None 
Max Roberts Counselor CCC 40 RASAC II #9026 None 

Shelby Guilford Counselor CCC 40 RASAC I #8904 None 
Tiffany Eckert Counselor CCC 40 RASAC I #9012 None 
Tiffany Autry Counselor CCC 40 RASAC I #8259 None 

Richard Zuptich Counselor CCC 40 RASAC I #8296 None 

Brittni Shaw Counselor CCC 40 In Application None 

Signature Date 

() 

07,0:1/2012 
NA A.A.-Business Management 07,0:1/2012 
NA A.A.-Business Management 10/11¥2012 
Yes M.A.-Psychology I Social 07,0:1/2012 
Yes B.S.-Psychology 07,0:1/2012 
Yes A.A.-General Studies 07/30/1012 

Yes A.A.S.-Criminal Justice 07,0:1/2012 
Yes High School Diploma 0¥}l'14 
No A.A.-General Studies 07/19/15 
No B.A.-Criminal Justice O:l/ll'14 
No High School Diploma 09,0&'15 
No A.A.-General Studies 01,()9/13 
No High School Diploma 09,0&'14 
No B. S. Psychology 1:1/ll'lS 
No High School Diploma 10,0~5 
No B.A. Elementary Education 11,()$'15 
No High School Diploma 12,09/14 
No High School Diploma Ol,()$'15 
No B.S.-Sociology 06,()&'16 
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Contractor Name Gateway Foundation 

EXHTBJTM 
PERSONNEL CONTROL LISTING 

Location ..,_N=E=C=C'---------------­

Date June 1. 2016 

(MONTH, DAY, YEAR) 

NECC 
NECC 

Marv Vest NECC 40 

Signature Date 
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Contractor Name Gateway Foundation 

Location WERDCC 

Date June 1. 2016 

(MONTH, DAY, YEAR) 

Signature 

WERDCC 

WERDCC 

WERDCC 

WERDCC 

WERDCC 

WERDCC 

WERDCC 

WERDCC 

WERDCC 

WERDCC 

WERDCC 

WERDCC 

WERDCC 

WERDCC 

WERDCC 

WERDCC 

WERDCC 

WERDCC 

() 
EXWBITM 

PERSONNEL CONTROL LISTING 

12015023144 
40 
40 
40 
40 12011027175 
40 7227 
40 4166 
40 8850/8521 
40 1247&'4-545 
40 ~636 
40 
40 
40 
40 2016013568 !Yes 
40 242q/4298 Yes 
40 17978 !Yes 
40 
40 
40 I 12003020116 !Yes 

Date 

MA/Counselin 

BS/Human Service 

IMA[Social Work 

""' "-.,l 
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EXBIBITD 

EXPERTISE OF KEY PERSONNEL 
(Coov and conmlete this table for each kev oerson prooosed) 

Tide of Position: Counselor II 

Name of Person: Angela Moro 

Educational Degree (s): include college or Bachelors Psychology, Argosy University, 2012 
university, major, and dates 

License(s)/Certification(s), #(s), expiration CRADC, #6872, expiration October 31, 2017 
dates(s), if applicable: 

Specialized Training Completed, Include dates -Drugs for treating addiction- 11/20/15 
and documentation of completion: -Application to Practice- 9/10/15 

-Multicultural Counseling- 5/10/16 
-Ethics/Boundaries- 1/2015 

# of years experience in area of service proposed 5 years 
to provide: 

Describe person's relationship to bidder. If Employee, 2 years 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Completes comprehensive assessments, and 
past 12 months. prepares individualized treatment plan; provides 

individual and group counseling, and educational 
programs in accordance with treatment plan. 
Documents treatment and discharge plans, and 
clients' progress and responses to treatments; and 
maintains related records and charts. Caseload 
typically includes cases requiring intensive 
services. 

Previous employer(s), positions, and dates Preferred Family Healthcare, Community Support 
Specialist, 9/2011-4/2014 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

..J Individual work-related university courses, in the 
process of completing my Masters in Professional 
Counseling; to be complete 9/2016-1/2013-current 

.../ Community support specialist work, case 
management; work to provide re-entry services, 
aftercare options and community support 
information for transition planning-9/2011-current 

..J Managing and implementing pro-social support 
activities; created positive, recovery related, 

0 
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Describe the person's planned duties/role proposed 
herein: 

Specify the approximate number of hours per 
month this person is proposed for services 

Page46 

community based activities to engage staff and 
clients- 9/2011-4/2014 

Completes comprehensive assessments, and 
prepares individualized treatment plan; provides 
individual and group counseling, and educational 
programs in accordance with treatment plan. 
Documents treatment and discharge plans, and 
clients' progress and responses to treatments; and 
maintains related records and charts. Caseload 
typically includes cases requiring intensive 
services. 

160 

J 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Title of Position: Counselor II 

Name of Person: Mary Vest 

Educational Degree (s): include college or Bachelor's of Arts in Psychology College of the 
university, major, and dates Ozarks, 1989 

License(s)/Certification(s), #(s), expiration RSAP #3323 expiration date 04/30/2017 
dates(s), if applicable: MARS #6449 expiration date 04/30/2017 

Supervision Certificate #217 

Specialized Training Completed, Include dates Medication Assisted Recovery 6 Hours CEU 
and documentation of completion: 11/20/2015 Clinical Supervision Training 

Completed 2007 

# of years experience in area of service proposed 20 
to provide: 

Describe person's relationship to bidder. If Employee, 3 years 11 months 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Completes comprehensive assessments, and 
past 12 months. prepares individualized treatment plan; provides 

individual and group counseling, and educational 
programs in accordance with treatment plan. 
Documents treatment and discharge plans, and 
clients' progress and responses to treatments; and 
maintains related records and charts. Caseload 
typically includes cases requiring intensive 
services. 

Previous employer(s), positions, and dates SCMRC 1989-1993 Substance Abuse Counselor 
CTTC 1993 Family Counselors 
HCADA 2000-2011 Substance Abuse Couselor, 
Clinical Supervisor 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

--/ Facilitated MAT In-Services for Staff as a 
Medicated Assisted Recovery Specialist 

Staffine Methodolo2V 
Describe the person's planned duties/role proposed Completes comprehensive assessments, and 
herein: prepares individualized treatment plan; provides 
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individual and group counseling, and educational 
programs in accordance with treatment plan. 
Documents treatment and discharge plans, and 
clients' progress and responses to treatments; and 
maintains related records and charts. Caseload 
typically includes cases requiring intensive 
services. 

Specify the approximate number of hours per 160 
month this person is proposed for services 

J 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Title of Position: Counselor II 

Name of Person:Michelle Raine CADC 

Educational Degree (s): include college or N/A-GED 
university, major, and dates 

License(s)/Certification(s), #(s), expiration CADC 10/31/17 
dates(s ), if applicable: 

Specialized Training Completed, Include dates Vivitrol- 4/22/14 
and documentation of completion: Documentation 3/1/15 

Ethics I- 10/12/15 
Ethics II- 10/12/15 
MOCIS Healthcare 3-16-15 

# of years experience in area of service proposed 5 years 
to provide: 

Describe person's relationship to bidder. If Employee, 5 years 
employee, # of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Completes comprehensive assessments, and 
past 12 months. prepares individualized treatment plan; provides 

individual and group counseling, and educational 
programs in accordance with treatment plan. 
Documents treatment and discharge plans, and 
clients' progress and responses to treatments; and 
maintains related records and charts. Caseload 
typically includes cases requiring intensive 
services. 

Previous employer(s), positions, and dates Gateway Foundation March 2011 to present 
Counselor II .Preferred Family Heatlhcare 2004 -
March2011 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

..J While at Preferred I received training in Co 
occurring disorders from from 2008 -2011 

Staffin Methodolo 
Describe the person's planned duties/role proposed Completes comprehensive assessments, and 
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herein: prepares individualized treatment plan; provides 
individual and group counseling, and educational 
programs in accordance with treatment plan. 
Documents treatment and discharge plans, and 
clients' progress and responses to treatments; and 
maintains related records and charts. Caseload 
typically includes cases requiring intensive 
services. 

Specify the approximate number of hours per 160 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
( Copy and corrmlete this table for each kev nerson orooosed) 

Tide of Position: Clinical SuJ!ervisor 

Name of Person: Wendy G Bryant 

Educational Degree (s): include college or 5/5/2011 Master's of Art in Counseling, Missouri 
university, major, and dates Baptist University, 4/25/2015 Master's of Science 

Criminal Justice Columbia College 

License(s)/Certification(s), #(s), expiration Provisionally Licensed Professional Counselor, 
dates( s ), if applicable: valid through December 02, 2018, Certified 

Reciprocal Alcohol Drug Counselor 10/31/16, 
Medicated Assisted Recovery Specialist awarded 
on 12/11/15 

Specialized Training Completed, Include dates MAT-2015, Trauma Stress-2016, Ethics-2016, 
and documentation of completion: DSM 5 class 

# of years experience in area of service proposed 10 years 
to provide: 

Describe person's relationship to bidder. If Employee- 8 years on June 26, 2008 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Responsible for providing direct supervision to 
past 12 months. clinical staff; oversees client services and ensures 

compliance with established program standards and 
delivery objectives; audits client records; assists in 
interviewing, selecting, supervising assigned staff; 
trains staff; serves as resource on complex cases; 
enforces policies/procedures; initiates corrective 
actions; assumes caseload in staff shortages. 

Previous employer(s), positions, and dates Crider Mental Health 2002-2004 Case manager 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

Research project for Master's program in Criminal 
Justice 2011- 8 weeks, 50 page thesis- Recidivism 
of offenders who receive treatment verses 
offenders who do not receive treatment while in 
prison 

Staffin2 Methodoloev 
Describe the person's planned duties/role proposed Responsible for providing direct supervision to 
herein: clinical staff; oversees client services and ensures 
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compliance with established program standards and 
delivery objectives; audits client records; assists in 
interviewing, selecting, supervising assigned staff; 
trains staff; serves as resource on complex cases; 
enforces policies/procedures; initiates corrective 
actions; assumes caseload in staff shortages. 

Specify the approximate number of hours per 160 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 

Tide of Position: Counselor II 

Name of Person: A'ndrea Hyde 

Educational Degree (s): include college or Not Applicable 
university, major, and dates 

License(s)/Certification(s), #(s), expiration CRADC, 2478, October 31, 2017 
dates(s), if applicable: CCJP, 4545, October 31, 2017 

Specialized Training Completed, Include dates Women in the Mirror: Addressing Co-Occurring 
and documentation of completion: Mental Health Issues and Trauma in Women with 

Substance Abuse Disorders, March 2015 
MACA Conference Ethics and Co-Occurring, 
April 2015 
Dialectical Behavior Therapy, October 2015 
Cultural Sensitivity, October 2015 
MACA Conference, October 2015 

# of years experience in area of service proposed 21 Years 
to provide: 

Describe person's relationship to bidder. If Employee, 16 Years 
employee, # of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Completes comprehensive assessments, and 
past 12 months. prepares individualized treatment plan; provides 

individual and group counseling, and educational 
programs in accordance with treatment plan. 
Documents treatment and discharge plans, and 
clients' progress and responses to treatments; and 
maintains related records and charts. Caseload 
typically includes cases requiring intensive 
services. 

Previous employer(s), positions, and dates Hannibal Counsel Alcohol and Drug Abuse, 
Counselor, 1995-1998 

Dr. C.A. Thompson, Secretary, 1993-1994 

Appliance and Radio Shack, Administrative 
Assistant, 1990-1993 

Identify specific information about experience in: Board Member of the Missouri Addiction 
Counselors Association. Helps plan the MACA 
Conference. 
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Stffi Mthdl a ID2 e 0 0 Ol!V 

Describe the person's planned duties/role proposed Completes comprehensive assessments, and 
herein: prepares individualized treatment plan; provides 

individual and group counseling, and educational 
programs in accordance with treatment plan. 
Documents treatment and discharge plans, and 
clients' progress and responses to treatments; and 
maintains related records and charts. Caseload 
typically includes cases requiring intensive 
services. 

Specify the approximate number of hours per 160 Hours 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Title of Position: Counselor III 

Name of Person: Anna M. Wilson 

Educational Degree (s): include college or -Bachelor's in Social Work 
university, major, and dates December 1997 Murray State University 

-Master's in Social Work 
May 2001 Saint Louis University 
-LCSW2003 

License(s)/Certification(s), #(s), expiration -LCSW renewal due September 2016 
dates(s ), if applicable: #2003020116 

-Reiki Master Teacher; July 2006 with no 
expiration 

Specialized Training Completed, Include dates -DBT (Dialectical Behavior Therapy) 40 hours 
and documentation of completion: training 2003 

-EMDR Part 1 2002-2003 
-Understanding Craving: Managing the 
Physiology and Psychology of Compulsive 
Behaviors 8 hours 2005 
Sexual Abuse and Sexual Trauma 8 hours 2005 
and most recently the following: 
-Change, grief and loss 3 hours September 2015 
-Ethical Perspectives on Older Adult Mobility 
Transitions 3 hours September 2015 
-Integrating Yoga in SWK Practice 15 hours plus 
3 ethic hours May 2016 

# of years experience in area of service proposed -Social work experience from 1996 to present; 20 
to provide: years. 

Describe person's relationship to bidder. If -Employee, 2 years 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the -Conduct comprehensive mental health 
past 12 months. assessments for clients with dual diagnosis. 

-Conduct appropriate referrals to various 
professionals. 
-Consult with staff and other professionals 
regarding client's therapeutic needs. 
-Participate in staff trainings. 
-Facilitate trainings and/or in-services on DBT 
and Trauma. 
-Conduct Focus therapy groups as well as Seeking 
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Safety group on weekly basis. 
-Serve as professional resource to other counselors 
in resolving complex case problems and provide 
clinical guidance as needed. 

Previous employer(s), positions, and dates Arkansas Counseling-Therapist 
06-2008 to 07-2009 
Sun Valley Behavioral Medical Center-Therapist 
03-2007 to 09-2007 
Imperial County Behavioral Health -Social 
Worker 02-2007 to 08-2007 
Family Counseling Center and Wayne Medical 
Center-Therapist 05-2005 to 12-2006 
Women Support and Community Services-
Therapist 10-2003 to 05-2005 
Camp Dragonfly -Asst Director of Grief Camp 
11-2002 to 11-2005 
The Wyman Center- Supervisory Staff 
05-2006 to 10-2004 
Chestnut Health Systems 05-2001 to 10-2003 
Safe from the Start (Domestic Program for 
children ages 0-5) 03-2002 to 07-2003. 

.Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of J 
involvement in the experience 

v Rape Victim Services On-call Volunteer 
11-1995 to 05-1997 
Stoddard County Detention Volunteer 
12-1995 to 04-1996 
Jr Achievement 01-1999 to 05-2001 
Almost Home Volunteer with Babies 
08-2004 to 05-2005 
Big Bro and Big Sister of Greater St Louis 
08-1998 to 03-2003 
Community Talks for Women 2005-2006 

v Behavioral Health Talks on Trauma and DBT 
2007 

v Fund raising 2015 

v In-service Presentations 2015-2016 

Staffine Methodolo2V 

Describe the person's planned duties/role proposed -Complete comprehensive assessments and 
herein: treatment planning of assigned clients who are a 
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MH level 3 or greater. 
- Develop and facilitate in-services for staff. 
-Facilitate group for client's with dual diagnosis. 
-Serve as professional resource to other counselors 
in resolving complex case problems. 

Specify the approximate number of hours per 40 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and comolete this table for each key nerson prooosed) 

Tide of Position: Clinical Sunervisor 

Name of Person: Carol Anne Hays 

Educational Degree (s): include college or High School Diploma 
university, major, and dates 

License(s)/Certification(s), #(s), expiration Certified Reciprocal Alcohol Drug #3850 
dates(s), if applicable: Counselor/October 2016 

Specialized Training Completed, Include dates Medication Assisted Treatment Specialist/ June 
and documentation of completion: 2015 

# of years experience in area of service proposed IO 
to provide: 

Describe person's relationship to bidder. If Gateway Foundation Inc. IO years 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Responsible for providing direct supervision to 
past 12 months. clinical staff; oversees client services and ensures 

compliance with established program standards and 
delivery objectives; audits client records; assists in 
interviewing, selecting, supervising assigned staff; 
trains staff; serves as resource on complex cases; 
enforces policies/procedures; initiates corrective 
actions; assumes caseload in staff shortages. 

Previous employer(s), positions, and dates Meyer Implement Co 2000-2006/ Parts Manager 
Shelby County Implement 1997-2000/ Parts 
Manager 
Howard Bier Co 1994-1997 I Parts Manager 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

~ Attended MARS training and am currently 
certified 

~ Attended Clinical Supervisor training 

~ Train new staff and supervisor 

~ Helped set up men's program in Maryville 

J 
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Sffi Mhdl ta ID2 et o o oev 
Describe the person's planned duties/role proposed Responsible for providing direct supervision to 
herein: clinical staff; oversees client services and ensures 

compliance with established program standards and 
delivery objectives; audits client records; assists in 
interviewing, selecting, supervising assigned staff; 
trains staff; serves as resource on complex cases; 
enforces policies/procedures; initiates corrective 
actions; assumes caseload in staff shortages. 

Specify the approximate number of hours per 160 
month this person is proposed for services 
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EXBIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Title of Position: Counselor I 

Name of Person: Carrie Skinner 

Educational Degree (s): include college or Not applicable. Will be returning to school 
university, major, and dates 08/14/16 

License(s)/Certification(s), #(s), expiration RASAC I, expires in 04/17 
dates(s ), if applicable: 

Specialized Training Completed, Include dates I have attended training for the Department of 
and documentation of completion: Corrections, Pathways training, PREA, and Ethics 

training. 

# of years experience in area of service proposed I have 2, years experience prior to coming to 
to provide: Corrections/ Gateway. 

Describe person's relationship to bidder. If Employee, 4 months 
employee, # of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the As Counselor I, I am responsible for completing 
past 12 months. comprehensive assessment of clients' substance 

abuse history and treatment requirement, and 
prepares individualized developmentally 
appropriate treatment plan. Provides individual 
and group counseling, and educational programs 
in accordance with treatment plan. Documents 
treatment and discharge plans, and clients' 
progress and maintains records/ charts. 

Previous employer(s), positions, and dates Ruth Jensen Village, PA 11/06/2013-08/26/15 
Malcolm Eaton Enterprises 04/2009-07/2011 
Simply Clean Cleaning Service 02/11-06/2016 
WERDCC/ Gateway Counselor I 02/17/16-
Currently Employed 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

-VRuth Jensen Village My job description included: taking clients and 
picking them up from work or the day program, 
preparing and passing medications, getting 
medications filled, communication between 
doctors and staff, cooking, cleaning and helping 
these individuals make life choices. 
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.../Malcolm Eaton Enterprises 

.../Simply Clean Cleaning Service 

Sffi Mhdl ta ID2 et o o oev 
Describe the person's planned duties/role proposed 
herein: 

Specify the approximate number of hours per 
month this person is proposed for services 

Page 46 

My job description included: taking clients to the 
day program, assisting with medications, cooking, 
cleaning, taking them out into the community, etc . 

Simply Clean is a small cleaning service that I 
work on the side. I am a key holding service and 
my job description includes: meeting with 
potential clients to learn their cleaning needs, 
giving quotes and making and or setting 
appointments. 

Completes comprehensive assessment of clients' 
substance abuse history and treatment 
requirement, and prepares individualized 
developmentally appropriate treatment plan. 
Provides individual and group counseling, and 
educational programs in accordance with 
treatment plan. Documents treatment and 
discharge plans, and clients' progress and 
maintains records/charts. 

160 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Tide of Position: Clinical SuJ!ervisor 

Name of Person: Curtis Denham LPC SQP MARS 

Educational Degree (s): include college or Master's of Arts in Professional Counseling 
university, major, and dates Lindenwood University- May 2009 

Bachelor's of Science in Recreation 
Southeast Missouri State Universtiy-August 1996 

License(s)/Certification(s), #(s), expiration Licensed Professional Counselor 2011027175 
dates(s ), if applicable: Valid through June 30th 2017 

Medication Assisted Recovery Specialist (MARS) 
8949, Valid through October 31st 2017 

SATOP Qualified Professional, 7653, Valid 
through October 31st 201 7 

Specialized Training Completed, Include dates Ethics- October 2015 
and documentation of completion: Dialectical Behavior Therapy- October 2015 

Strengthening People Skills in the Workplace-
October 2015 
Medication Assisted Recovery Specialist (MARS) 
December 2015 
Pathway to Change Facilitator Training- March 
2016 
Trauma and PTSD- April 2016 
Working with Criminal Justice Involved Clients in 
the Correctional Setting- May 2016 

# of years experience in area of service proposed 12 
to provide: 

Describe person's relationship to bidder. If Employee, 18 months 
employee, # of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Responsible for providing direct supervision to 
past 12 months. clinical staff; oversees client services and ensures 

compliance with established program standards and 
delivery objectives; audits client records; assists in 
interviewing, selecting, supervising assigned staff; 
trains staff; serves as resource on complex cases; 
enforces policies/procedures; initiates corrective 
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actions; assumes caseload in staff shortages. 

Previous employer(s), positions, and dates Eastern Missouri Alternative Sentencing 
Services INC. (EMASS) December 2013-
January 2015 

SATOP Administrator managing all SATOP 
personnel as well as implementation of policy and 
procedures in preparation for CARF accreditation. 
Corporate Compliance Officer. 

Bridgeway Behavioral Health- Counselor, 
September 2005-December 2013 

Serious/Repeat Offender Program (SROP) 

Bridgeway Behavioral Health's Outpatient 
Chemical Dependency Program 

Bridgeway Behavioral Health's Men's Residential 
Program 

Mercy Behavioral Health- Counselor, 
November 2011-0ctober 2012 

Conducted dual diagnosis groups with adult and 
adolescent populations at the inpatient facility. 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

--/ Developed a comprehensive mental health 
evaluation for ITC clients that replaced what had 
been in use previously. (2015) 

--/ Composed a narrative outlining how Gateway will 
begin to address eating disorders among ITC 
clients. (2016) 

Stffi Mthdl a ID2 e 0 002V 

Describe the person's planned duties/role proposed Responsible for providing direct supervision to 
herein: clinical staff; oversees client services and ensures 

compliance with established program standards and 
delivery objectives; audits client records; assists in 
interviewing, selecting, supervising assigned staff; 
trains staff; serves as resource on complex cases; 
enforces policies/procedures; initiates corrective 
actions; assumes caseload in staff shortages. 

Specify the approximate number of hours per 160 
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month this person is proposed for services 

J 

J 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Tide of Position: Clinical Supervisor 

Name of Person: Cynthia Johnson 

Educational Degree (s): include college or High school diploma, Community R-VI, 08/2001-
university, major, and dates 05/2005 

License(s)/Certification(s), #(s), expiration CRADC #6636 Exp. 10/2016 
dates(s ), if applicable: MARS #8530 Exp. 10/2016 

Clinical Supervision Foundations #1224 

Specialized Training Completed, Include dates Trauma and PTSD, April 20, 2016, certificate; 
and documentation of completion: Traumatic Stress: new mechanisms and effective 

treatment, March 9-10, 2016, certificate; Working 
with Female Offenders and Domestic Violence & 
Family Issues, March 29-30, 2016, certificate; 
Medicated assisted recovery, February 19, 2016, 
certificate; Cultural Sensitivity Training, October 
14, 2015, certificate; Vivitrol, August 10, 2015, 
certificate; Leadership and supervisory skills for 
women, August 28, 2015, certificate; 
Discrimination, Harassment, and Retaliation 
Training, August 21, 2015, certificate; Ethics, 
May 6, 2015, certificate; Gender issues; March 
17-18, 2015, certificate; Empowering mandated 
reporters to protect children, February 17, 2015, 
certificate; Anti-Harassment Training, January 21, 
2015; certificate; Clinical supervision 
foundations, October 23, 2014, certificate 

# of years experience in area of service proposed 7 years 
to provide: 

Describe person's relationship to bidder. If Employee, 5 years 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Responsible for providing direct supervision to 
past 12 months. clinical staff; oversees client services and ensures 

compliance with established program standards and 
delivery objectives; audits client records; assists in 
interviewing, selecting, supervising assigned staff; 
trains staff; serves as resource on complex cases; 
enforces policies/procedures; initiates corrective 
actions; assumes caseload in staff shortages. 
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Previous employer(s), positions, and dates Gateway Foundation, began as a Counselor L 

moved to Counselor II, currently Clinical 
Supervisor, 2010- present 
Hannibal Council on Alcohol & Drug Abuse, 
began as a detox aide, promoted to detox 
manager, 2009 - 2010 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

-'1 Served on different volunteer committees on 
sight; 2012-2013 and 2015 -present; helped with 
ideas to provide team building with all employees, 
organized events 

-'1 Presented in-service training; 2015; educated staff 
how to use and document Texas Christian 
University assessment data with clients 

Stffi Mthdl a lll2 e 0 0 02" 

Describe the person's planned duties/role proposed Responsible for providing direct supervision to 
herein: clinical staff; oversees client services and ensures 

compliance with established program standards and 
delivery objectives; audits client records; assists in 
interviewing, selecting, supervising assigned staff; 
trains staff; serves as resource on complex cases; 
enforces policies/procedures; initiates corrective 
actions; assumes caseload in staff shortages. 

Specify the approximate number of hours per 160 
month this person is proposed for services 

J 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Title of Position: COUNSELOR II 

Name of Person: Deanna Dawn McMorris 

Educational Degree (s): include college or 
university, major, and dates 

License(s)/Certification(s), #(s), expiration 
dates(s ), if applicable: 

Specialized Training Completed, Include dates 
and documentation of completion: 

# of years experience in area of service proposed 
to provide: 

B.A. PSYCHOLOGY/SOCIOLOGY 
WILLIAM WOODS UNIVERSITY 
5/1998 

CRADC: #4596 Exp: 10/31/2017 
Clinical Supervision: #1185 

Trauma Based Training 2010 and 2016 
Suicide Awareness and Prevention 2010 
Dual Diagnosis Training 2010 
CRADC: Certified Reciprocal Alcohol Drug 
Counselor #4596 
Clinical Supervision Training # 1185 
Grant Writing 2004 
Budget Development/Implementation 2003 
SATOP Training/Facilitator 2007 
Federal Urine Analysis Training 2008 
PWTC (Pathway To Change) 2012 
Parenting Class Teacher 2001-2006 
Licensed: Up to 99 Children (Day Care Setting) 
Motivational Interviewing ongoing 
10 years of Director/ Supervisory/ Administration/ 
Management Experience 
Dialectical Behavior Therapy 10/12/15, Cultural 
Sensitivity Training 10/14/16, Vivitrol 8/10/15, 
Ethics I 7/29/15, 6/10/14, Ethics II 5/27/15, DSM 
5 5/13/15, PREA 10/01/14, Documentation 
4/15/15, Practical Application of the TCU 
Assessments 11/11/14, Pathway to Change 
refresher training 8/2014, Ethics in Corrections 
7/18/13, Non-Adversarial Confrontation and the 
Continuum of Therapeutic Intervention 11/06/13, 
Medication Assisted Treatment (Vivitrol) 4/22/14, 
Foundations of the Corrections Based Therapeutic 
Community: Theory, Process and Practice 
4/16/14, Medication Assisted Treatment and 
Recovery 11/22/13 

15 years 
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Describe person's relationship to bidder. If 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the 
past 12 months. 

Previous employer(s), positions, and dates 

Page46 

Employee: Employee, 4.5 years 

Completes comprehensive assessments, and 
prepares individualized treatment plan; provides 
individual and group counseling, and educational 
programs in accordance with treatment plan. 
Documents treatment and discharge plans, and 
clients' progress and responses to treatments; and 
maintains related records and charts. Caseload 
typically includes cases requiring intensive 
services. 

GATEWAY FOUNDATION INC. 
12/17/2011-Present 

Vandalia, MO 
Counselor II 
PREFERRED FAMILY HEALTHCARE INC. 
12/2010-12/2011 
Hannibal, MO 
Community Support Specialist/ Substance Abuse 
Counselor 
HANNIBAL COUNCIL ON ALCOHOL AND 
DRUG ABUSE 2008-2010 
Hannibal, MO 
Counselor: CSAC I (CADC) 
DOUGLASS COMMUNITY SERVICES 

2006-2008 
Bowling Green, MO 
Center Manager/Family Resource Advocate 
PATCH DIRECTOR OF WERDCC 

2000-2006 
Vandalia, MO 
PATCH Director (Parents And Their Children) 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

...J Organized weekly activities for clients to celebrate 
recovery month 2014 

...J Multiple Committees to help enhance Gateway's 
vision for both Staff and Clientele (presently 
active) 

...J Committee for Phase III to enhance recognition 

...J Re-worked and updated Gateway's Staff training 

J 
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log to include schedules and current requirements 

Sffi Mhdl ta 102 et o o oev 
Describe the person's planned duties/role proposed Completes comprehensive assessments, and 
herein: prepares individualized treatment plan; provides 

individual and group counseling, and educational 
programs in accordance with treatment plan. 
Documents treatment and discharge plans, and 
clients' progress and responses to treatments; and 
maintains related records and charts. Caseload 
typically includes cases requiring intensive 
services. 

Specify the approximate number of hours per 160 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Title of Position: Counselor II 

Name of Person: Elise Kay Cox 

Educational Degree (s): include college or 1999- Central Methodist College: graduated with 
university, major, and dates a bachelor's degree in the science of nursing 

License(s)/Certification(s), #(s), expiration Certified Alcohol Drug Counselor No. 7616 
dates(s ), if applicable: Expiration Date October 31, 2016 

Specialized Training Completed, Include dates Trauma & PTSD 4/20/16, Clinical Supervision 
and documentation of completion: Foundations 4/15/16, Clinical Supervision 

Training 4/22/16, DBT: Dialectical Behavior 
Therapy 10/12/15, Cultural Sensitivity Training 
10/14/16, Vivitrol 8/10/15, Compassion Fatigue 
7/14/16, Ethics I 7/29/15, 6/10/14, Ethics II 
5/27/15, DSM 5 5/13/15, PREA 10/01/14, 
Documentation 4/15/15, Practical Application of 
the TCU Assessments 11/11/14, Pathway to 
Change Facilitator Training 4/11/14, Pathway to 
Change refresher training 8/2014, Ethics in 
Corrections 7/18/13, Non-Adversarial 
Confrontation and the Continuum of Therapeutic 
Intervention 11/06/13, Medication Assisted 
Treatment (Vivitrol) 4/22/14, Foundations of the 
Corrections Based Therapeutic Community: 
Theory, Process and Practice 4/16/14, Medication 
Assisted Treatment and Recovery 11/22/13 

# of years experience in area of service proposed 12 years 
to provide: 

Describe person's relationship to bidder. If Employee, 4 years 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Completes comprehensive assessments, and 
past 12 months. prepares individualized treatment plan; provides 

individual and group counseling, and educational 
programs in accordance with treatment plan. 
Documents treatment and discharge plans, and 
clients' progress and responses to treatments; and 
maintains related records and charts. Caseload 
typically includes cases requiring intensive 
services. 

Previous employer(s), positions, and dates 2013- Present Certified Alcohol and Drug 
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Counselor in a women's prison Gateway 
Foundation, WERDCC 
2012-2013 Assistant Manager in an assisted 
living home for developmentally disabled clients 
Finck & Associates, INC 
2007-2011 Community Support Worker Arthur 
Center 
2004-2007 Psychosocial Rehabilitation Worker 
Arthur Center 
1997-2000 Nurse's Assistant Audrain Medical 
Center 
1995-1997 Nurse's Assistant Missouri Veteran's 
Home 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

" Organized weekly activities for clients to celebrate 
recovery month in September, 2015. 

" Gave an in-service on Compassion Fatigue 

" Completed clinical supervision training in April, 
2016 

Sffi Mhdl ta ID2 et o o 02Y 

Describe the person's planned duties/role proposed Completes comprehensive assessments, and 
herein: prepares individualized treatment plan; provides 

individual and group counseling, and educational 
programs in accordance with treatment plan. 
Documents treatment and discharge plans, and 
clients' progress and responses to treatments; and 
maintains related records and charts. Caseload 
typically includes cases requiring intensive 
services. 

Specify the approximate number of hours per 160 hours 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 

Tide of Position: Counselor I 

Name of Person: Jo Ann Myers 

Educational Degree (s): include college or High School Diploma 
university, major, and dates 

License(s)/Certification(s), #(s), expiration RASAC # 9013, expires 12-28-2016 
dates(s), if applicable: 

Specialized Training Completed, Include dates Training Certificates in the following: Ethics 12-
and documentation of completion: 7-15, Pathway to Change Facilitator 3-3-16, 

Learning to Love Groups 2-4-16, Documentation 
2-17-16, Documenting the Treatment Process, 1-
24-2016, Understanding Recovery 1-29-16, Anger 
Management 2-9-16, Confidentiality 2-1-16, 
Working with Criminal Justice Clients 5-4-16 

# of years experience in area of service proposed 6 months 
to provide: 

Describe person's relationship to bidder. If Employee, 6 months 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Completes comprehensive assessment of clients' 
past 12 months. substance abuse history and treatment 

requirement, and prepares individualized 
developmentally appropriate treatment plan. 
Provides individual and group counseling, and 
educational programs in accordance with 
treatment plan. Documents treatment and 
discharge plans, and clients' progress and 
maintains records/charts. 

Previous employer(s), positions, and dates 

Missouri Department of Corrections, Corrections Maintained security in buildings and other posts of 
Officer Feb 1, 2009 - Nov 16, 2015 an adult correctional facility; intervened during 

emergencies or altercations and gained physical 
control of offenders. Supervised movement of 
offenders inside and outside the correctional 
facility, conducted periodic counts of offenders, 
and searched offenders and their living quarters 
for contraband. Escorted and/or transported 
offenders to predetermined locations. 
Prepared and submitted reports on offender 
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Staffi M th d I me e 0 002V 

Describe the person's planned duties/role proposed 
herein: 

Specify the approximate number of hours per 
month this person is proposed for services 

Page 46 

violations of divisional or correctional facility 
rules, unusual offender behaviors. Discussed 
minor adjustment problems with offenders; 
referred serious problems to proper correctional 
facility staff and promoted rehabilitation by 
attempting to modify offender's social attitudes, 
discouraging undesirable behaviors, and 
encouraging worthwhile activities. 
Supervised visits with offenders families. 

Complete comprehensive assessment of clients' 
substance abuse history and treatment 
requirement, and prepares individualized 
developmentally appropriate treatment plan. 
Provides individual and group counseling, and 
educational programs in accordance with 
treatment plan. Documents treatment and 
discharge plans, and clients' progress and 
maintains records/charts. 

160 hours per month 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Tide of Position: Counselor Il CRADC 

Name of Person: Julia Price 

Educational Degree (s): include college or 2003 B. S. in Human Services - Hannibal La 
university, major, and dates Grange College 

License(s)/Certification(s), #(s), expiration CRADC #7978 October 2016 
dates( s ), if applicable: 

Specialized Training Completed, Include dates Clinical Supervision Training Supervision #1386, 
and documentation of completion: Ethics Training, TAP 21 trainings (certificate), 

Vivitrol, MAT, Trauma & PTSD, PREA training, 
Discrimination, Harassment, and Retaliation 
training, Application ofTCU assessment, Anti 
Harassment training, Empowering Mandated 
Reporters to Protect Children, DSM 5, Bullying & 
Cyber-bullying: Together We Can Make a 
Difference, Basic Encounter training, Compassion 
Fatigue, Cultural Sensitivity Training, Dialectical 
Behavior Therapy, Hepatitis C, and Working with 
Criminal Justice Involved Clients in the 
Correctional Setting 

# of years experience in area of service proposed 9 years 
to provide: 

Describe person's relationship to bidder. If Employee, 9 years 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Completes comprehensive assessments, and 
past 12 months. prepares individualized treatment plan; provides 

individual and group counseling, and educational 
programs in accordance with treatment plan. 
Documents treatment and discharge plans, and 
clients' progress and responses to treatments; and 
maintains related records and charts. Caseload 
typically includes cases requiring intensive 
services. 

Previous employer(s), positions, and dates Gateway 2003 - 2010 Counselor 1, Counselor II 
CCJP, Northeast Independent Living Services 
2012 - 2014, Community Service Worker, In-
home director 

Identify specific information about experience in: Clearly identify the experience, provide dates, 

J 
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describe the person's role and extent of 
involvement in the experience 

..J Helped set up new program in Maryville . 

..J Help train new employees 

..J Serve on committees on site 

..J Attend Clinical Supervision training 

Sffi Mhdl ta ID2 et o o 02V 

Describe the person's planned duties/role proposed Completes comprehensive assessments, and 
herein: prepares individualized treatment plan; provides 

individual and group counseling, and educational 
programs in accordance with treatment plan. 
Documents treatment and discharge plans, and 
clients' progress and responses to treatments; and 
maintains related records and charts. Caseload 
typically includes cases requiring intensive 
services. 

Specify the approximate number of hours per 160 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Title of Position:Counselor II (Assessment Counselor) 

Name of Person: Marilyn Post 

Educational Degree (s): include college or Graduated High School in 1955 with straight A's 
university, major, and dates Attended some college, Certified CRADC, CCJP, 

completed many trainings in Domestic Violence 
and Substance Abuse. 

License(s)/Certification(s), #(s), expiration CRADC, 10/31/2016 
dates(s), if applicable: CCJP, 10/31/2016 

Specialized Training Completed, Include dates Trauma & PTSD, 4/20/2016 
and documentation of completion: 6 hours Ethics 1/17 & 1/24/2014 

# of years experience in area of service proposed 37+ 
to provide: 

Describe person's relationship to bidder. If Employee, 17 years 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Completes comprehensive assessments, does all 
past 12 months. assessments for probation and parole board 

referrals and CODS referrals, provides individual 
and group counseling, teaches educational 
programs, and maintains related records for all 
assessments. 

Previous employer(s), positions, and dates Counselor 12 years with Family Life 
Skills/Domestic Violence program and was 
director 3 years, 8 years with Recovery Resources 
Residential/Detox unit as Counselor part time. 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

"Ethics Teach the 3 or 6 hour Ethics classes to all new 
hires and anyone else needing Ethics for 
certification for past 3 years 

-vDomestic Violence Meet with anyone at their assigned counselors 
request that has experienced domestic violence, 
due to my training in that field as I have over 
50,000 hours working with both men and women 
individually and doing workshops and seminars in 
that field. 

Staffing Methodology 

J 

J 

J 
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Describe the person's planned duties/role proposed Completes comprehensive assessments for all 
herein: probation and parole referrals and all CODS 

referrals and provides results to DOC, provides 
individual and group counseling, and educational 
programs. Documents and maintains related 
records for all assessments completed. 

Specify the approximate number of hours per 160 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Tide of Position: Clinical Supervisor 

Name of Person: Marisa Echternkamp 

Educational Degree (s): include college or Bachelor of Social Work May 1999 

university, major, and dates Western Illinois University Macomb, II 61455 

Associate of Arts December 1996 
John Wood Community College Quincy, II 62301 

License(s)/Certification(s), #(s), expiration Certified Criminal Justice Addiction Professional 
dates(s), if applicable: July 7, 2008-Present No. 4166 

Renewal April 2017 

Specialized Training Completed, Include dates Clinical Supervision: Building Chemical Dependency 
and documentation of completion: Counselor Skills Training (21 hours) 

May 30-June I, 2007 No. 351 
Suicide Prevention 3.29.12 
Suicide assessment 3.16.12 
PREA training l.3.13 
Non-Adversarial Confrontation and the Continuum of 
Therapeutic Intervention 11.6.13 
Empowering Mandated Reports to Protect Children 

2.17.15 
Missouri Credentialing Board Overview Training 2.23.15 
Medication Assisted Recovery Specialist (38 hours) 
December II, 2015 

# of years experience in area of service proposed 16 years 9 months 
to provide: 

Describe person's relationship to bidder. If Employee, 16 years 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Responsible for providing direct supervision to 
past 12 months. clinical staff; oversees client services and ensures 

compliance with established program standards and 
delivery objectives; audits client records; assists in 
interviewing, selecting, supervising assigned staff; 
trains staff; serves as resource on complex cases; 
enforces policies/procedures; initiates corrective 
actions; assumes caseload in staff shortages and 
assures compliance with the contract. 

Previous employer(s), positions, and dates Great River Recovery Resources April 1999-
April2000 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
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describe the person's role and extent of 
involvement in the experience 

-v I developed the current program schedule and re-
created the relapse prevention plan we currently 
use. In the past, I developed the training schedule 
for new staff, a chart audit form and re-organized 
and updated the orientation material. 

-v I have provided trainings and in-services to the 
staff on cognitive restructuring and 
documentation. 

-v 
-v 

S ffi Mthdl ta m2 e 0 002Y 

Describe the person's planned duties/role proposed Responsible for providing direct supervision to 
herein: clinical staff; oversees client services and ensures 

compliance with established program standards and 
delivery objectives; audits client records; assists in 
interviewing, selecting, supervising assigned staff; 
trains staff; serves as resource on complex cases; 
enforces policies/procedures; initiates corrective 
actions; assumes caseload in staff shortages and 
assure compliance with the contract. 

Specify the approximate number of hours per 160 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 

Title of Position: Counselor I 

Name of Person: Mary Rogenia Calvin 

Educational Degree (s): include college or Bachelor of Arts in Criminal Justice 
university, major, and dates Administration, Columbia College, March 2006 

License(s)/Certification(s), #(s), expiration RASAC II, 8302, October 31, 2016 
dates(s), if applicable: 

Specialized Training Completed, Include dates Cultural Sensitivity, October 2015 
and documentation of completion: Dialectical Behavior Therapy October 2015 

# of years experience in area of service proposed 8 Years 
to provide: 

Describe person's relationship to bidder. If Employee, 1 Yi Years 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Completes comprehensive assessment of clients' 
past 12 months. substance abuse history and treatment 

requirement, and prepares individualized 
developmentally appropriate treatment plan. 
Provides individual and group counseling, and 
educational programs in accordance with 
treatment plan. Documents treatment and 
discharge plans, and clients' progress and 
maintains records/charts. 

Previous employer(s), positions, and dates City of Louisiana, Patrol Officer, February 2013 
to 2015 

Bowling Green Police Department, Police 
Clerk/Dispatcher, April 2012 to 2015 

Missouri Department of Social Services, 
Investigator, February 2007 to February 2012 

City of Louisiana, Patrol Officer, May 2006 to 
January 2007 

Missouri Department of Corrections/Northeast 
Correctional Center, Corrections Officer I, July 
2004 to August 2005 

Identify specific information about experience in: Not Applicable 

J 
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Stffi M hdl a m2 et o o oev 
Describe the person's planned duties/role proposed Completes comprehensive assessment of clients' 
herein: substance abuse history and treatment 

requirement, and prepares individualized 
developmentally appropriate treatment plan. 
Provides individual and group counseling, and 
educational programs in accordance with 
treatment plan. Documents treatment and 
discharge plans, and clients' progress and 
maintains records/charts. 

Specify the approximate number of hours per 160 Hours 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Title of Position: Administrative Assistant I 

Name of Person: Michelle Brooks 

Educational Degree (s): include college or NIA 
university, major, and dates 

License(s)/Certification(s), #(s), expiration NIA 
dates(s), if applicable: 

Specialized Training Completed, Include dates Ethics-2010-2016 M.A.T.-2013 Working With 
and documentation of completion: Female Offenders-2013, Cultural Sensitivity 2014 

# of years experience in area of service proposed 6.5 Years 
to provide: 

Describe person's relationship to bidder. If Employee 6.5 Years 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Performs office and administrative support duties 
past 12 months. including composing and typing correspondence 

and documents, compiling data and preparing 
summary reports, processing routine financial 
transactions and billing information, maintaining 
record systems, scheduling meetings, and receiving 
and screening phone calls; assists with collection 
and compilation of program evaluation data. 

Previous employer(s), positions, and dates BOA Teller Specialist August 2007-0ctober 2009 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

../ NIA 

Sffi Mhdl ta me et o o 02V 

Describe the person's planned duties/role proposed Performs office and administrative support duties 
herein: including composing and typing correspondence 

and documents, compiling data and preparing 
summary reports, processing routine financial 
transactions and billing information, maintaining 
record systems, scheduling meetings, and receiving 
and screening phone calls; assists with collection 
and compilation of program evaluation data 

Specify the approximate number of hours per 160 
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month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Tide of Position: Counselor ill 

Name of Person: Rose Cox 

Educational Degree (s): include college or Truman State University (Northeast Missouri State 
university, major, and dates University) Master's of Arts- Social Science May 

1986 

License(s)/Certification(s), #(s), expiration Certified Criminal Justice Addictions 
dates(s ), if applicable: Professional, 4211 Valid through April 30th 2017 

Certified Co-Occurring Disorders Professional-
Diplomate, 5115 Valid through April 30th 2017 

Specialized Training Completed, Include dates PREA- 10-13-14, Attachment Theory- 11-11-14, 
and documentation of completion: Anti Harassment- 1-21-15, DSM-V-5-13-15, 

Ethics-5-6-15, MACA Spring Conference 2016 
including 7 hours of Co-Occurring education. 

# of years experience in area of service proposed 27 years 
to provide: 

Describe person's relationship to bidder. If Employee, 15 years 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Completes comprehensive assessments and 
past 12 months. treatment planning for assigned clients. Develops 

and implements treatment and discharge plans for 
clients with dual diagnoses, social or mental health 
issues. Serves as professional resource to other 
Counselors in resolving complex case problems, 
and provides clinical supervision and guidance as 
needed. Conducts in-service and continuing 
education programs for treatment staff; assists with 
overseeing staff in absence of supervisor. 

Previous employer(s), positions, and dates Wexford Health Sources INC-Western Illinois 
Correctional Center-1999-2001 Supervising 
Psychologist 

Correctional Medical Services (Spectrum Health 
Care Services) Western Illinois Correctional 
Center-1997-1999 Supervising Psychologist 

Correctional Healthcare Solutions-Western Illinois 

J 

J 
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Correctional Center-1995-1997 Supervising 
Psychologist 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

" NIA 

Staffi M th d I ID2 e 0 002V 

Describe the person's planned duties/role proposed Completes comprehensive assessments and 
herein: treatment planning for assigned clients. Develops 

and implements treatment and discharge plans for 
clients with dual diagnoses, social or mental health 
issues. Serves as professional resource to other 
Counselors in resolving complex case problems, 
and provides clinical supervision and guidance as 
needed. Conducts in-service and continuing 
education programs for treatment staff; assists with 
overseeing staff in absence of supervisor. 

Specify the approximate number of hours per 160 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Title of Position: Counselor II CRADC 

Name of Person: Stacy Donhardt 

Educational Degree (s): include college or 2007 John Wood Community College, Associates 
university, major, and dates in Science 

2010 Quincy University, Bachelor's in Human 
Services 

License(s)/Certification(s), #(s), expiration CRADC #7227, Exp. October 2016 
dates(s), if applicable: 

Specialized Training Completed, Include dates Clinical Supervision Training Supervision #1374 
and documentation of completion: (April 2016), Ethics Training, TAP 21 trainings 

(certificate), Domestic Violence 62 hour training 
(2006) 

# of years experience in area of service proposed 8 years 
to provide: 

Describe person's relationship to bidder. If Employee, 8 years 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Completes comprehensive assessments, and 
past 12 months. prepares individualized treatment plan; provides 

individual and group counseling, and educational 
programs in accordance with treatment plan. 
Documents treatment and discharge plans, and 
clients' progress and responses to treatments; and 
maintains related records and charts. Caseload 
typically includes cases requiring intensive 
services. 

Previous employer(s), positions, and dates Quanada, Domestic Violence Counselor, 
September 2011-November 2012 
Gateway Foundation, Counselor L RASAC IL 
September 2008-September 2011 
Quincy Public Schools, Security Guard, 
August 2006-August 2008 
Home Daycare, Licensed Daycare Provider, 
October 2002-January 2008 
Gateway Foundation, Counselor I, RASAC L 
November 2000-May 2002 

J 
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Identify specific information about experience in: 

..J 

..J 

..J 

Sffi Mhdl ta ID2 et o o oev 
Describe the person's planned duties/role proposed 
herein: 

Specify the approximate number of hours per 
month this person is proposed for services 

Page46 

Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

Help train new employees 

Serve on committees on site 

Attend Clinical Supervision training (April 22-23) 
with online training to prepare for in class 

Completes comprehensive assessments, and 
prepares individualized treatment plan; provides 
individual and group counseling, and educational 
programs in accordance with treatment plan. 
Documents treatment and discharge plans, and 
clients' progress and responses to treatments; and 
maintains related records and charts. Caseload 
typically includes cases requiring intensive 
services. 

160 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Title of Position: Counselor I 

Name of Person: Tiff any Tice 

Educational Degree (s): include college or High school diploma, Community R-VI, 08/2005-
university, major, and dates 05/2008 

Sanford Brown College, (Medical Assistant) 
1/2010-12/2010 

License(s)/Certification(s), #(s), expiration RASAC I# 8173 11/9/2015-11/9/2016 
dates(s ), if applicable. 

Specialized Training Completed, Include dates Trauma and PTSD, April 20, 2016, certificate; 
and documentation of completion: Professional Boundaries, May 17,2016 certificate; 

Working with Criminal Justice Involved Clients in 
the Correctional Setting, May 4, 2016; PathwayTo 
Change Facilitator's Training, March 1-3,2016 
Certificate; Working with Female Offenders, 
Domestic Violence, and Family Issues, February 
23-24 Certificate; Documentation, February 
17,2016 Certificate; Cultural Sensitivity Training, 
October 14, 2015 Certificate; Dialectical Behavior 
Therapy, October 12, 2015 Certificate; Vivitrol, 
August 10, 2015, certificate; Discrimination, 
Harassment and Retaliation Training, September 
28, 2015; Vivitrol Training, August 10, 2016 
Certificate; Compassion Fatigue Training July 
14,2015 Certificate; Ethics, June 25, 2015, 
certificate; Gender Issues; February 2-3, 2015, 
certificate; Empowering mandated reporters to 
protect children, February 17, 2015, certificate; 
Anti-Harassment Training, January 21, 2015; 
certificate 

# of years experience in area of service proposed 2.5 
to provide: 

Describe person's relationship to bidder. If Employee, 1.5 years 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Completes comprehensive assessment of clients' 
past 12 months. substance abuse history and treatment requirement, 

and prepares individualized developmentally 
appropriate treatment plan. Provides individual 
and group counseling, and educational programs in 
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accordance with treatment plan. Documents 
treatment and discharge plans, and clients' progress 
and maintains records/charts. 

Previous employer(s), positions, and dates Gateway Foundation, began as a Counselor I, in 
August of 2014 to present 
Boone Hospital Center, began in 2012 to 2014 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

..J Presented Compassion Fatigue to staff during 
2015 to explain what Compassion Fatigue is, side 
effects of having it, what can cause it, and how to 
avoid it, etc. 

Stffi Mthdl a ID2 e 0 002" 

Describe the person's planned duties/role proposed Completes comprehensive assessment of clients' 
herein: substance abuse history and treatment requirement, 

and prepares individualized developmentally 
appropriate treatment plan. Provides individual 
and group counseling, and educational programs in 
accordance with treatment plan. Documents 
treatment and discharge plans, and clients' progress 
and maintains records/charts. 

Specify the approximate number of hours per 160 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Title of Position: Counselor II 

Name of Person: Trisha Ogden 

Educational Degree (s): include college or University of Missouri-Columbia 08/08-07/11 
university, major, and dates Bachelor's of Science-Respiratory Therapy 

Missouri Baptist University 01/13-04/15 Master's 
of Arts in Counseling 

License(s)/Certification(s), #(s), expiration Provisionally Licensed Professional Counselor-
dates(s), if applicable: 04/25/19 

RASAC II- 10/31/2016 

Specialized Training Completed, Include dates Pathways to Change training- 03/16 
and documentation of completion: CPR 12/2015, PTSD training 04/16 

# of years experience in area of service proposed 1 year and 2 months 
to provide: 

Describe person's relationship to bidder. If Employee. I have been employed for 1 year and 2 
employee,# of years. If subcontractor, describe months. 
other/past working relationships 

Describe this person's responsibilities over the Completes comprehensive assessments, and 
past 12 months. prepares individualized treatment plan; provides 

individual and group counseling, and educational 
programs in accordance with treatment plan. 
Documents treatment and discharge plans, and 
clients' progress and responses to treatments; and 
maintains related records and charts. Caseload 
typically includes cases requiring intensive 
services. 

Previous employer(s), positions, and dates Hannibal Regional Hospital. Respiratory 
Therapist, 04/13-Present 
Bowling Green School District. Paraprofessional 
08/13-04/15. 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

..J I am currently a Provisional Licensed Professional 
Counselor and I am working under a Licensed 
Professional Counselor to obtain my supervision 
hours so I can receive my Licensed Professional 
Counselor certification. 
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Describe the person's planned duties/role proposed Complete comprehensive assessments, and 
herein: prepares individualized treatment plan; provides 

individual and group counseling, and educational 
programs in accordance with treatment plan. 
Documents treatment and discharge plans, and 
clients' progress and responses to treatments; and 
maintains related records and charts. Caseload 
typically includes cases requiring intensive 
services. 

Specify the approximate number of hours per 160 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 

Title of Position: Office Manager 

Name of Person: Candace Lower 

Educational Degree (s): include college or Not Applicable 
university, major, and dates 

License(s)/Certification(s), #(s), expiration Not Applicable 
dates(s), if applicable: 

Specialized Training Completed, Include dates Cultural Awareness, October 2015 
and documentation of completion: 

# of years experience in area of service proposed 18 
to provide: 

Describe person's relationship to bidder. If Employee, 15 Years 
employee, # of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Performs office and administrative support duties 
past 12 months. including composing and typing correspondence 

and documents, compiling data and preparing 
summary reports, processing routine financial 
transactions and billing information, maintaining 
record systems, responsible for operation of the 
Business Office; assists the compilation of program 
evaluation data. 

Previous employer(s), positions, and dates Correctional Medical Services, Medical Records 
Clerk, May 2000 to June 2001. 

Betty Davis Insurance, secretary, August 1999 to 
January 2000. 

Bankers Life and Causality Company, Sales 
Representative, November 1997 to October 1998, 

Identify specific information about experience in: Startup team for Cook County Jail, Startup team 
for Maryville Treatment Center, Startup team for 
Ozark Correctional Center, Startup team for 
Chillicothe Correctional Center, Startup team for 5 
Wyoming Correctional Centers. 
Setup personnel charts, help setup system for 
billing, helped setup necessary reports, assisted in 
implementing the client Individual Evaluation 
Process, helped train the Office Manager or 
Administrative Assistant at each site . 

..J Serve as liaison with Dr. Knight as needed for the 
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completion of the Individual Evaluation Process . 

...J Setup the scan tron machine and trained staff at 
Ozark Correctional Facility, Chillicothe 
Correctional Facility, St. Louis Free and Clean and 
Wyoming sites . 

...J Assists in the Data collection with State and 
Division-wide with collection, scanning and 
monitoring the uploading of the ENGFORM data 
used for Client Engagement and Satisfaction 
ratings. 

Staffi Mthdl m2 e 0 0 02}' 

Describe the person's planned duties/role proposed Performs office and administrative support duties 
herein: including composing and typing correspondence 

and documents, compiling data and preparing 
summary reports, processing routine financial 
transactions and billing information, maintaining 
record systems, responsible for operation of the 
Business Office ; assists the compilation of 
program evaluation data. 

Specify the approximate number of hours per 160 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Tide of Position: Program Director 

Name of Person: Micah Brown 

Educational Degree (s): include college or Missouri Baptist University, Bachelor's of Science 
university, major, and dates in Psychology, 2002 

Missouri Baptist University, Master's of Arts in 
Counseling, 2013 

License(s)/Certification(s), #(s), expiration Licensed Professional Counselor, #2015023144, 
dates(s), if applicable: expiration 6/30/17 

Certified Reciprocal Alcohol and Drug Counselor 
(CRADC), #3265, expiration 10/31/17 
Medication Assisted Recovery Specialist, #8112, 
expiration 10/31/17 

Specialized Training Completed, Include dates Completion of required training for MARS 
and documentation of completion: Coaching and Mentoring Skills for Managers and 

Supervisors 9-25-15 
Vivitrol 8-10-15 
Cultural Sensitivity 10-14-15 
DBT: Dialectical Behavior Therapy 10-12-15 
Trauma and PTSD 4-20-16 
Overview of Cognitive Processing Therapy for 
PTSD in Veterans and Military Personnel 5-18-
2016 

# of years experience in area of service proposed 13 years, (2 Y2 years as Program Director) 
to provide: 

Describe person's relationship to bidder. If Employee, 13 years 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Responsible for planning, organizing, and 
past 12 months. managing the delivery of quality client services and 

related administrative and support activities within 
the program; reviews treatment activities, results 
and documentation; ensures compliance with 
program/agency standards and objectives, and 
applicable contracts and regulations; develops and 
implements program budgets, goals, and policies. 

Previous employer (s), positions, and dates Gateway Foundation, Clinical Supervisor, 2011-
2013 
Gateway Foundation, Counselor II, 2005-2011 
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Gateway Foundation, Counselor I, 2002-2005 

Identify specific infonnation about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

..J Served as lead in starting a Women's Treatment 
Program within the Wyoming Department of 
Corrections July, 2015 

..J Facilitated a workshop on the "Specific Needs of 
Women" in Treatment at the Missouri Re-Entry 
Conference in 2016 

..J Co-facilitated a workshop "Effective 
Collaborations to Incorporate MAT and Enhance 
the Continuity of Care for Corrections Involved 
Clients" at the Mental Health Spring Training 
Institute 2016 

..J Passed the National Counselor Exam and 
completed supervision hours to obtain licensure 
2016 

Stffi Mthdl a me: e 0 0 02V 

Describe the person's planned duties/role proposed Responsible for planning, organizing, and 
herein: managing the delivery of quality client services and 

related administrative and support activities within 
the program; reviews treatment activities, results 
and documentation; ensures compliance with 
program/agency standards and objectives, and 
applicable contracts and regulations; develops and 
implements program budgets, goals, and policies. 

Specify the approximate number of hours per 160 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Title of Position: Counselor I 

Name of Person: Amanda Lee 

Educational Degree (s): include college or Associate of Applied Science at NCMC from 
university, major, and dates 2002-2007 

License(s)/Certification(s), #(s), expiration dates(s), RASACII exp. Oct. 31,2016/ working CADC 
if applicable: 

Specialized Training Completed, Include dates and Pathway to Change 
documentation of completion: 

# of years experience in area of service proposed to 3 years and 5 months 
provide: 

Describe person's relationship to bidder. If Employee - 3 years and 5 months 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the past Provides confidential addictions counseling, 
12 months. education and support to individuals, families 

and the community and for promoting health 
lifestyles and healthy choices 

Provide counseling to individuals regarding the 
use and effects of alcohol and drugs 

Maintains a case load of approximately 22 
clients initiating treatment plans and updating 
gradually through the clients services 

Completes comprehensive assessments of 
clients' substance abuse history and treatment 
requirements, and develops individualized 
treatment plan 

Performs case management and contributes to 
client care monitoring 

Provides substance abuse counseling and 
educational services; and implements follow-up 
and aftercare programs 

Conducts group counseling sessions 

Creates and maintains off ender records to 
include assessments, treatment plans, progress 
notes, discharge summaries, and discharge plans 

Creates and maintains inmate records and 

J 
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documents pertaining to the services provided, to 
include, inmate attendance, progress, and 
additional needs 

Maintains strict confidentiality guidelines 
regarding all clients, conversations and referrals 

Maintains security and/or order among inmates 
of the institution through direct supervision; 
assisting to prevent escapes and maintain order, 
discipline and a safe environment 

Previous employer(s), positions, and dates 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

-.J 

-.J 

-.J 

-.J 

S ffi Mthdl ta ID2 e 0 002V 

Describe the person's planned duties/role proposed Completes comprehensive assessment of clients' 
herein: substance abuse history and treatment 

requirement, and prepares individualized 
developmentally appropriate treatment plan. 
Provides individual and group counseling, and 
educational programs in accordance with 
treatment plan. Documents treatment and 
discharge plans, and clients' progress and 
maintains records/charts. 

Specify the approximate number of hours per Approximately 173 hours per month. 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Title of Position: Counselor I 

Name of Person: Amanda Scott 

Educational Degree (s): include college or Associates in Liberal Arts, DMACC May 2009 
university, major, and dates 

License(s)/Certification(s), #(s), expiration RASAC I #8763 Exp Date-9/4/2016 
dates(s), if applicable: Substitute Certification Exp Date-11/1/2017 

Specialized Training Completed, Include dates Facilitator Disciplines that maximize participation 
and documentation of completion: andlearning 11/6/15 

# of years experience in area of service proposed I year 
to provide: 

Describe person's relationship to bidder. If Employee, I year 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Provides confidential addictions counseling, 
past 12 months. education and support to individuals, families and 

the community and for promoting health lifestyles 
and healthy choices 

Provide counseling to individuals regarding the 
use and effects of alcohol and drugs 

Maintains a case load of approximately 22 clients 
initiating treatment plans and updating gradually 
through the clients services 

Completes comprehensive assessments of clients' 
substance abuse history and treatment 
requirements, and develops individualized 
treatment plan 

Performs case management and contributes to 
client care monitoring 

Provides substance abuse counseling and 
educational services; and implements follow-up 
and aftercare programs 

Conducts group counseling sessions 

Creates and maintains off ender records to include 
assessments, treatment plans, progress notes, 
discharge summaries, and discharge plans 

Creates and maintains inmate records and 

J 
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documents pertaining to the services provided, to 
include, inmate attendance, progress, and 
additional needs 

Maintains strict confidentiality guidelines 
regarding all clients, conversations and referrals 

Maintains security and/or order among inmates of 
the institution through direct supervision; assisting 
to prevent escapes and maintain order, discipline 
and a safe environment 

Previous employer(s), positions, and dates Gateway Foundation--
Counselor 1 07/2015 PRESENT 
Preferred Family Healthcare-- Behavioral 
Technician 07/2014-07/2015 
Princeton School District--
Substitute Teacher 08/2013-03/2015 
Premier Eyecare--
Clinician 08/2012-09/2013 
Farmland Food--
Laborer 05/2011-08/2012 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

.../ 

.../ 

.../ 

.../ 

Sffi Mhdl ta me et o o oev 
Describe the person's planned duties/role proposed Completes comprehensive assessment of clients' 
herein: substance abuse history and treatment 

requirement, and prepares individualized 
developmentally appropriate treatment plan. 
Provides individual and group counseling, and 
educational programs in accordance with 
treatment plan. Documents treatment and 
discharge plans, and clients' progress and 
maintains records/charts. 

Specify the approximate number of hours per Approximately 1 73 hours per month 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Tide of Position: Counselor II 

Name of Person: Blake C. Reed 

Educational Degree (s): include college or High School Diploma 
university, major, and dates Chillicothe High School 

August 2006-May 2010 

License(s)/Certification(s), #(s), expiration Certified Alcohol Drug Counselor (CADC) #7911 
dates(s), if applicable: Expires 10/31/2017 

Certified Gambling Disorder Counselor (CGDC) 
#9109 Expires 10/31/2017 
Medication Assisted Recovery Specialist (MARS) 
#8546 Expires 10/31/2017 

Specialized Training Completed, Include dates Pathway to Change Facilitator Training 2015, 
and documentation of completion: MCB Medication Assisted Recovery Specialist 

Training 02/2015-06/2015 

# of years experience in area of service proposed 3 years 6 months 
to provide: 

Describe person's relationship to bidder. If Employee - 2 Years 3 Months 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Provide individual & group counseling services to 
past 12 months. clients on caseload, as well as facilitate didactic 

learning groups and encounter group in the 
modified Therapeutic Community modality. 
Develop individualized treatment plan to help 
client's address substance abuse problems and 
prepare for release & reintegration, document 
treatment & discharge summaries, monitor client's 
progress and responses to treatment in accordance 
with TCU Assessments, maintain related records 
and charts including individual session notes in 
DAP format, and complete intake assessments in 
the Gateway Drug Evaluation Network system. 
Oversee facilitation of case management services 
on counselor caseloads, ensuring that Case 
Management meetings are ran effectively and in 
accordance with company policy. 
Facilitate staff in-services specializing in 
medication assisted treatment, pedagogy, 
facilitation ofTCU interventions, effective 
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communication skills and working with LGBTQ 
clientele, and drugs of abuse. 

Previous employer(s), positions, and dates Preferred Family Healthcare 
Behavioral Health Technician 
01/2013-03/2014 

Sonic Drive-In 3017 
Assistant Manager 
02/2013-01/2013 

Sonic Drive-In 1032 
Associate Manager 
03/2010-02/2013 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

...J Substance Abuse Prevention Services Counselor II has submitted and received approval 
from Gateway Foundation to partner with 
Chillicothe R-II School District to provide 
prevention services the the districts secondary and 
intermediate school buildings. Counselor II serves 
as Chairmen of the Prevention Services 
Committee and is currently in the process of 
communicating with district personnel to work out 
agreements of partnership and presentations . 

...J Program Creation Counselor II currently serves as the Chairmen of 
the Oversight Committee for Chillicothe 
Correctional Center tasked with the creation and 
implementation of a feline adoption program. 
Currently the program is in its proposal stage and 
is awaiting response from the Department of 
Corrections Central Office in Jefferson City, MO . 

...J Program Development Counselor II served as a member of the 
Designated Wing Counselor Committee tasked 
with exploring feasibility of counseling staff being 
assigned specific wings to provide services too on 
a regular basis. Committee has achieved its goal 
and having met its purpose submitted proposal to 
Program Director to which was approved and 
implemented. 
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Staffing Methodology 

Describe the person's planned duties/role proposed Completes comprehensive assessments, and 
herein: prepares individualized treatment plan; provides 

individual and group counseling, and educational 
programs in accordance with treatment plan. 
Documents treatment and discharge plans, and 
clients' progress and responses to treatments; and 
maintains related records and charts. Caseload 
typically includes cases requiring intensive 
services. 

Specify the approximate number of hours per Approximately 173 hours per month 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Title of Position: Office Manger 

Name of Person: Brandy S. Wedlock 

Educational Degree (s): include college or A.A; North Central Missouri College - May 2008 
university, major, and dates Persuing BS in Business Management from 

Northwest Missouri State University - 85 hours 
earned - 18 hours in progress 

License(s)/Certification(s), #(s), expiration NIA 
dates(s), if applicable: 

Specialized Training Completed, Include dates NIA 
and documentation of completion: 

# of years experience in area of service proposed 13 years of clerical, reception, and bookkeeping 
to provide: 4 years of management experience 

4 years of experience with Substance Abuse 
Treatment and Theraputic Community Model 

Describe person's relationship to bidder. If Employee - 4 years 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Document accurate fluctuation in census for 
past 12 months. treatment facility for billing and for staff caseload 

management; compile and report data specific to 
monthly reports required by DORS; compile and 
report data for TCU Assessments; track attendence 
and approve payroll; Keep accurate 
documentation and record of personnel; Keep 
accurate documentation of meetings for 
supervisory staff; supervise administrative staff to 
ensure tasks are completed as assigned and within 
the scope of program proceedures and 
expectations; Assist Program Director in daily 
operations and smooth functioning of the facility 
as a whole; Maintain knowledge of policy, 
proceedures, and contract expectations to ensure 
compliance; serve as treatment facility 
receptionist and field phone calls to appropriate 
staff; track and order supplies as needed 

Previous employer(s), positions, and dates Chillicothe Township, Clerk, 4/2008 - present 
Botts and Tye Heating and Air Conditioning, 
Receptionist/ Service Dispatcher, 11/2010 -
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6/2012 
Livingston County Office of The Clerk, Deputy 
Clerk, 5/2006 - 11/2010 
WireCo, Receptionist/ HR Assistant, 5/2005-
9/2005 
York International, Senior Accounting Clerk, 
11/2003 - 05/2005 
Northwest Medical Center, Nursing 
Secretary/Ward Clerk, 2/2003 - 11/2003 

Identify specific infonnation about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

'1 Payroll Keep time and Process Payroll for employees, 
monthly reports, check runs, quarterly and yearly 
tax payments to state and federal government 
Experience gained through current and previous 
employment (11/2003- present); Knowledge 
through coursework through North Central 
Missouri College and Northwest Missouri State 
University ( Fall 2007 to present) 

'1 Management Supervise Administrative Assistant; Assist 
Program Direct to ensure smooth operations; 
Knowledge of policy, proceedures, and contract 
expectations to ensure compliance (Current 
posistion with Gateway 7/2012- present) 
Business Management coursework through North 
Central Missouri College and Northwest Missouri 
State University ( Fall 2007 to present) 

'1 Data collecting/ reporting TCU Assessments -administration, data collecting, 
and data interpretation (training on 10/25/2012 
and 2/24/2016) 
Training in Microsoft Excel - coursework through 
Northwest Missouri State University (Fall 2013) 
and self-paced training with York International 
(11/2003-5/2005) 

-,J Theraputic Community Model/ Substance Hands on training through employment 
Abuse Treatment experience, inservices, and e-learning moduals 

(Current posistion with Gateway 7/2012- present) 

Staffin2 Methodoloev 
Describe the person's planned duties/role proposed Processes infonnation and data for billing of 
herein: services (50% or more of work time) by entering 

client and treatment infonnation into computer 
database, and logging and posting treatment 
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services and hours. Sorts and files documents and 
records, and maintains filing systems. Types a 
variety of correspondence, memos, forms, and logs. 
Records data and information on various logs, 
charts, and indexes; and compiles data for regular 
summary reports. Performs related office duties 
such as sorting and distributing mail, answering 
telephones, greeting and directing visitors, 
photocopying and assembling documents, and so 
forth. 

Specify the approximate number of hours per Approximately 1 73 hours per month 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Tide of Position: Counselor I 

Name of Person: Emily Harbert 

Educational Degree (s): include college or Bachelor of Science in Criminal Justice at 
university, major, and dates Missouri Western State University, May 2013 

Paralegal Certificate, May 2013 

License(s)/Certification(s), #(s), expiration RASAC II October 31, 2016 
dates(s), if applicable: 

Specialized Training Completed, Include dates Pathway to Change 2015, TCU Assessment and 
and documentation of completion: Planning in February 2016. 

# of years experience in area of service proposed 2 years and 4 months 
to provide: 

Describe person's relationship to bidder. If Employee - 2 years and 4 months 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Provides confidential addictions counseling, 
past 12 months. education and support to individuals, families and 

the community and for promoting health lifestyles 
and healthy choices 

Provide counseling to individuals regarding the 
use and effects of alcohol and drugs 

Maintains a case load of approximately 22 clients 
initiating treatment plans and updating gradually 
through the clients services 

Completes comprehensive assessments of clients' 
substance abuse history and treatment 
requirements, and develops individualized 
treatment plan 

Performs case management and contributes to 
client care monitoring 

Provides substance abuse counseling and 
educational services; and implements follow-up 
and aftercare programs 

Conducts group counseling sessions 

Creates and maintains offender records to include 
assessments, treatment plans, progress notes, 
discharge summaries, and discharge plans 

J 

J 
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Creates and maintains inmate records and 
documents pertaining to the services provided, to 
include, inmate attendance, progress, and 
additional needs 

Maintains strict confidentiality guidelines 
regarding all clients, conversations and referrals 

Maintains security and/or order among inmates of 
the institution through direct supervision; assisting 
to prevent escapes and maintain order, discipline 
and a safe environment 

Previous employer(s), positions, and dates Applebees, Waitress, May 2011 to May 2014 
Kranitz & Kranitz PC, Paralegal August 2012 to 
May 2013 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

..J 

..J 

..J 

..J 

Staffi M th d I ID2 e 0 002V 

Describe the person's planned duties/role proposed Completes comprehensive assessment of clients' 
herein: substance abuse history and treatment 

requirement, and prepares individualized 
developmentally appropriate treatment plan. 
Provides individual and group counseling, and 
educational programs in accordance with 
treatment plan. Documents treatment and 
discharge plans, and clients' progress and 
maintains records/charts. 

Specify the approximate number of hours per Approximately 173 hours per month. 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Tide of Position: Clinical Supervisor 

Name of Person: Jessica Zeger 

Educational Degree (s): include college or Ultimate Medical Academy 
university, major, and dates Associates Degree in Healthcare Management 

Currently Enrolled at Aspen University working 
towards my Bachelor's Degree in Criminal Justice 

License(s)/Certification(s), #(s), expiration CRADC Expires 10/31/16 
dates(s ), if applicable: Clinical Supervisor MSACB Certified Since 02/15 

Specialized Training Completed, Include dates Trauma Training - April 26th Attended The 
and documentation of completion: Beyond Trauma training with Stephanie 

Covington. 

How to Excel as a Manager I Supervisor 
December 11th 2015 

Clinical Supervisor Training February 25th 2015 
and 26th. 

# of years experience in area of service proposed 4 Years 
to provide: 

Describe person's relationship to bidder. If Gateway Employee since July 31st 2012. 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Provides clinical supervision to staff delivering 
past 12 months. treatment to individuals with substance abuse 

and/or mental health disorders. 

Oversees client services and ensures compliance 
with established program standards and service 
delivery objectives, including auditing client 
records. 

Responsible for orientation, training, scheduling, 
and evaluation of assigned staff. 

Serves as a resource to assigned staff in 
identifying and resolving complex case problems. 
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Involved in recruitment, interviewing, and 
selection of counselors. 

Assumes client caseload in response to work load 
or staffing shortages. 

Previous employer(s), positions, and dates Hometown Pharmacy CPhT 2008 to 2012 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

-,/ 3 years' experience in a recognized substance 
abuse disorder treatment agency. 

-,/ 1 year supervisory experience 

-,/ Therapeutic Community experience 

-,/ Experience in a corrections environment 

Stffi Mthdl a me: e 0 0 02V 

Describe the person's planned duties/role proposed Responsible for providing direct supervision to 
herein: clinical staff; oversees client services and ensures 

compliance with established program standards and 
delivery objectives; audits client records; assists in 
interviewing, selecting, supervising assigned staff; 
trains staff; serves as resource on complex cases; 
enforces policies/procedures; initiates corrective 
actions; assumes caseload in staff shortages. 

Specify the approximate number of hours per Approximately 173 hours per month 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Tide of Position: Assessment Counselor 

Name of Person: Kim Ellis 

Educational Degree (s): include college or North Central Missouri College 8/2005-5/2007 
university, major, and dates A.AS. Criminal Justice 

License(s)/Certification(s), #(s), expiration CRADC #7953 exp 10/31/17 
dates(s ), if applicable: MARS #6919 exp 10/31/17 

Specialized Training Completed, Include dates NA 
and documentation of completion: 

# of years experience in area of service proposed 5 Y2 years 
to provide: 

Describe person's relationship to bidder. If Employee-- Gateway Foundation 
employee,# of years. If subcontractor, describe 4 years 
other/past working relationships 

Describe this person's responsibilities over the Assessments for Institutional probation and parole 
past 12 months. program called: Woman's Substance Abuse 

Assessments (board). I am responsible for creating 
the call out docket for every referral sheet 
received within the allotted time frame and am 
responsible for completing comprehensive 
treatment needs assessments for the General 
population offenders. 

Call outs and assessments for all incoming 
treatment offenders along with comprehensive and 
individualized treatment plans. Once assessments 
are completed a list of goals chosen by the clients 
are made into the treatment plan and a copy of that 
treatment plan is given to client. 

I have completed Offender Management Teaming 
hearings in the last year as well. When a client is 
ref erred to an Off ender Management Teaming due 
to conduct violations, pull-ups or various other 
reasons it is my duty along with a case worker to 
see these individuals and give them referrals to 
other sanctions or behavior contracts. 

Previous employer(s), positions, and dates October 2010-June 2012 Kansas City Community 
Center, I was a counselor over Partial Day 

J 

J 

J 
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Treatment and Relapse Prevention 30 day 
program. 

April 2010- October 2010 Laundry/housekeeping 
aide and Eastview Manor Care Center 

August 2009 -January 2010 Manager Great 
Western Dining College dining hall in Trenton, 
Missouri 

May 2007 -August 2009 Library assistant at 
North Central Missouri College 

August 1997 - 1998 Certified Nurses Aide 
Crestview. 

1998-2000 Gumdrop Books Bethany Missouri 

1995-1997 United States Navy 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

...J 

...J 

...J 

...J 

Sffi Mhdl ta m2 et o o oev 
Describe the person's planned duties/role proposed Completes comprehensive assessments, and 
herein: prepares individualized initial treatment plans 

incorporating information gained from the Gender 
Responsive Assessment (GRA) to ensure 
comprehensive service delivery. 

Specify the approximate number of hours per Approximately 173 hours per month 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Title of Position: Program Director 

Name of Person: Kyra Haney 

Educational Degree (s): include college or Missouri Western State University- Bachelor of 
university, major, and dates Science in Psychology in 2009; Magna Cum 

Laude. 

Missouri Western State University - Bachelor of 
Science in Sociology in 2009; Magna Cum Laude. 

California Southern University-Master of 
Science in Psychology, anticipated graduation 
2017. 

License(s)/Certification(s), #(s), expiration Certified Reciprocal Alcohol and Drug Counselor 
dates(s), if applicable: -#3763; expires 10/31/17. 

Specialized Training Completed, Include dates • Beyond Trauma, 04/26/16; 5.75 CEUs 
and documentation of completion: • Supervisor's Role as Trainer and Coach, 

01/11/16; 6 CEUs 

• Facilitator Disciplines That Maximize 
Participation and Learning, 11/06/15; 3 
CEUs 

• Therapeutic Community Immersion 
Training, 10/13/15 to 10/15/15; 24 CEUs 

• Counseling Suicidal Clients, 09/20/13; 6 
CEUs 

• Clinical Supervision Foundations Course, 
09/27/11 to 09/29/11; 16 CEUs 

• Clinical Supervision: Building Chemical 
Dependency Counselor Skills Training, 
06/16/10 to 06/18/10, 21 CEUs 

• Understanding Medicated Assisted 
Treatment, 11/09/10, 3 CEUs 

• Pathway to Change Training, 12/09; 24 
CEUs 

• Therapeutic Community Immersion 
Training, 10/05/09 to 10/09/09; 33 CEUs 

• Motivational Interviewing Advanced 
Clinical Training, 05/23/08; 12 CEUs 

• Motivational Interviewing, 02/07/07; 5 
CEUs 

J 
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# of years experience in area of service proposed I have been working within the Substance Use 
to provide: field for 11 years. 

Describe person's relationship to bidder. If I have been an employee with Gateway 
employee,# of years. If subcontractor, describe Foundation since July 1, 2012. 
other/past working relationships 

Describe this person's responsibilities over the Position has been unchanged over the past 12 
past 12 months. months. Responsible for the oversight of the 

substance use treatment programs in Chillicothe 
Correctional Center. 

Previous employer(s), positions, and dates • Gateway Foundation, Program Director, 
07/2012 to Current 

• Kansas City Community Center, Program 
Director, 02/2012 to 07/2012 

• Kansas City Community Center, Clinical 
Supervisor 07/2010 to 02/2012 

• Kansas City Community Center, 
Counselor II, 09/2009 to 07/2010 

• Preferred Family Healthcare, Substance 
Use Counselor, 09/2006 to 09/2009 

• Preferred Family Healthcare, Behavioral 
Health Technician, 05/2005 to 09/2006 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

-v Chillicothe Correctional Center Safety This committee's aim is to assess safety concerns 
Committee Member for the Chillicothe Correctional Center and 

develop and implement process to improve safety 
and security. 

-v Gateway Leadership Institute Design Team This is a newly developed team whose aim is to 
Member assist in identifying and building superior training 

for Gateway leaders. 

-V Program Failure Committee Member This committee was initiated by the Assistant 
Director of DORS and is responsible for 
reviewing all unsuccessful program exits from 
each substance use program within the Missouri 
Department of Corrections facilities to ensure 
policy and procedures are being followed and 
excessive unsuccessful exits are being monitored. 

-v 

Statrmg Methodology 
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Describe the person's planned duties/role proposed Responsible for planning, organizing, and 
herein: managing the delivery of quality client services and 

related administrative and support activities within 
the program; reviews treatment activities, results 
and documentation; ensures compliance with 
program/agency standards and objectives, and 
applicable contracts and regulations; develops and 
implements program budgets, goals, and policies. 

Specify the approximate number of hours per Approximately 1 73 hours per month/2080 per 
month this person is proposed for services year. 

J 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Tide of Position: Clinical Supervisor 

Name of Person: Lydia Shiflett 

Educational Degree (s): include college or B.S. Psychology, Minor in Criminal Justice 
university, major, and dates Northwest Missouri State University, April 2011 

License(s)/Certification(s), #(s), expiration Certified Reciprocal Alcohol Drug Counselor, 
dates(s), if applicable: #6518, exp: 10/31/2016; 

Clinical Supervisor, #1200 

Specialized Training Completed, Include dates • Non-Custody Basic and Institutional Basic 
and documentation of completion: Training - October 2011 

• Pathway to Change Facilitator Training-
April 4, 2013 

• Therapeutic Community Training -
October 13, 2014 

• Coaching and Mentoring in the workplace 
-November 3, 2015 

• Facilitator Disciplines that Maximize 
Participation and Learning- November 6, 
2015 

• Excelling as a Manager or Supervisor -
December 11, 2015 

• Attitudes at Work- January 13, 2016 

• Conflict Management- January 13, 2016 

# of years experience in area of service proposed 5 years (in August) 
to provide: 

Describe person's relationship to bidder. If Employee for 4 years. Began on July 1, 2012 as a 
employee, # of years. If subcontractor, describe counselor 1, promoted to a counselor 2 in 
other/past working relationships December 2012 and promoted to a Clinical 

Supervisor in January 2014. 

Describe this person's responsibilities over the Provides daily clinical supervision of certified 
past 12 months. and non-certified substance abuse counselors 

who provide treatment to 256 clients 
Oversee client services and ensure compliance 
with established program standards and service 
delivery objectives 
Recruit, orientate, train, schedule and evaluate 
the performance of assigned staff 
Serve as a resource to assigned staff in 
identifying and resolving complex case problems 
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Maintain a case load of approximately 35 co-
occurring clients; initiating treatment plans and 
education groups 
Complete comprehensive assessments of clients' 
substance abuse history and treatment 
requirements, and developing individualized 
treatment plan 
Provide substance abuse counseling and 
educational services 
Implement follow-up and aftercare programs 

Previous employer(s), positions, and dates • KCCC - Substance Abuse Counselor, 
August 2011- June 2012 

• Orscheln Farm and Home - Cashier -
November 2010 - August 2011 

• Children and Family Center of NW MO -
Intern; January 2011-April 2011 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

..J 

..J 

..J 

..J 

Sffi Mhdl ta ID2 et o o 02V 

Describe the person's planned duties/role proposed Responsible for providing direct supervision to 
herein: clinical staff; oversees client services and ensures 

compliance with established program standards and 
delivery objectives; audits client records; assists in 
interviewing, selecting, supervising assigned staff; 
trains staff; serves as resource on complex cases; 
enforces policies/procedures; initiates corrective 
actions; assumes caseload in staff shortages. 

Specify the approximate number of hours per Approximately 160 hours 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Tide of Position: Counselor I 

Name of Person: Max Roberts 

Educational Degree (s): include college or Bachelors of Science in Psychology from Culver-
university, major, and dates Stocketon College, graduated May 2015 

License(s)/Certification(s), #(s), expiration RASAC II aquired 1/7/2016 
dates(s), if applicable: 

Specialized Training Completed, Include dates TCU Assessment and Planning; February 2016 
and documentation of completion: 

# of years experience in area of service proposed Six months 
to provide: 

Describe person's relationship to bidder. If Employee - Six months, 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Provides confidential addictions counseling, 
past 12 months. education and support to individuals, families and 

the community and for promoting health lifestyles 
and healthy choices 

Provide counseling to individuals regarding the 
use and effects of alcohol and drugs 

Maintains a case load of approximately 22 clients 
initiating treatment plans and updating gradually 
through the clients services 

Completes comprehensive assessments of clients' 
substance abuse history and treatment 
requirements, and develops individualized 
treatment plan 

Performs case management and contributes to 
client care monitoring 

Provides substance abuse counseling and 
educational services; and implements follow-up 
and aftercare programs 

Conducts group counseling sessions 

Creates and maintains off ender records to include 
assessments, treatment plans, progress notes, 
discharge summaries, and discharge plans 

Creates and maintains inmate records and 
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J 
documents pertaining to the services provided, to 
include, inmate attendance, progress, and 
additional needs 

Maintains strict confidentiality guidelines 
regarding all clients, conversations and referrals 

Maintains security and/or order among inmates of 
the institution through direct supervision; assisting 
to prevent escapes and maintain order, discipline 
and a safe environment 

Previous employer(s), positions, and dates Chicks on the River, Kitchen lead May 2014-
Novemeber 2015 
Krieger's Bar and Grill November 2011-
September 2012 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

..; 

..; 

..; 

..; 

Stffi Mthdl a ID2 e o o oev 
Describe the person's planned duties/role proposed Completes comprehensive assessment of clients' 
herein: substance abuse history and treatment 

requirement, and prepares individualized 
developmentally appropriate treatment plan. 
Provides individual and group counseling, and 
educational programs in accordance with 
treatment plan. Documents treatment and 
discharge plans, and clients' progress and 
maintains records/charts. 

Specify the approximate number of hours per Approximately 173 hours per month 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Tide of Position: Clinical Supervisor 

Name of Person: Natalie Hutchison 

Educational Degree (s): include college or Master in Psychology with emphasis in Career 
university, major, and dates Management, 

University of the Rockies Colorado Springs, 
Colorado 
(2011-2013) 

Bachelors in Social Science with Minor in 
Psychology 
Honors and Member of Alpha Sigma Lambda 
Chapter, 
Ashford University Clinton, Iowa 
(2008-2010) 

License(s)/Certification(s), #(s), expiration Certified Reciprocal Alcohol & Drug Counselor 
dates(s ), if applicable: (CRADC) #6391 

Certified IC&RC Clinical Supervisor (IC&RC) 
#1081 

Specialized Training Completed, Include dates Traumatic Stress New mechanisms and Effective 
and documentation of completion: Treatment March 9-10, 2016. 

Texas Christian University Brief Intervention 
Training 
February 24, 2016 

Excelling as a manager or a Supervisor 
December 11, 2015 

Therapeutic Community Immersion Training 
October 13-15, 2015 

Pathway to Change 2011 

# of years experience in area of service proposed 3 years as Clinical Supervisor 
to provide: 3 years as Substance Abuse Counselor 

Describe person's relationship to bidder. If Employee - 3 years 
employee,# of years. If subcontractor, describe 
other/past working relationships 
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Describe this person's responsibilities over the 
past 12 months. 

Page46 

• Certified Reciprocal Alcohol & Drug 
Counselor (CRADC) 

• Certified IC&RC Clinical Supervisor 
• Clinical Supervisor responsible for 

providing daily clinical supervision of a 
wing of a women's in-custody treatment 
program specializing in treating women 
who have co-occurring disorders, and the 
certified and non-certified substance abuse 
counselors who provide treatment to these 
228 clients 

• Oversees client services and ensures 
compliance with established program 
standards and service delivery objectives 

• Recruits, orients, trains, schedules and 
evaluates the performance of assigned staff 

• Serves as a resource to assigned staff in 
identifying and resolving complex case 
problems 

• Conducted department meetings and 
served as a resource person for department 

• Assures adequate staffing from day-to-day 
making staffing adjustments 

• Assumes client caseload in response to 
work load or staffing shortages 

• Provides confidential addictions 
counseling, education and support to 
individuals, families and the community 
and for promoting health lifestyles and 
healthy choices 

• Provide counseling to individuals 
regarding the use and effects of alcohol 
and drugs; including to pregnant women 
about the effects of drugs and alcohol on 
the child 

• Maintains a case load of 48 co-occurring 
client initiating treatment plans and 
education 

• Completes comprehensive assessments of 
clients' substance abuse history and 
treatment requirements, and develops 
individualized treatment plan 

• Performs case management and contributes 
to client care monitoring 

• Provides substance abuse counseling and 

J 

J 
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educational services; and implements 
follow-up and aftercare programs 

• Conducts group counseling sessions 

• Oversees and audits certified and non-
certified substance abuse counselors' client 
caseloads; reviewing offender records to 
include assessments, treatment plans, 
progress notes, discharge summaries, and 
discharge plans 

• Oversees and audits certified and non-
certified substance abuse counselors' client 
caseloads; reviewing inmate records and 
documents pertaining to the services 
provided, to include, inmate attendance, 
progress, and additional needs 

• Maintains strict confidentiality guidelines 
regarding all clients, conversations and 
referrals 

• Maintains security and/or order among 
inmates of the institution through direct 
supervision; assisting to prevent escapes 
and maintain order, discipline and a safe 
environment 

Previous employer(s), positions, and dates Kansas City Community Center: Chillicothe 
Correctional Center 
November 2010-July 2012 
Substance Abuse Counselor, RASAC II 

Lowe's Home Improvement 
August 2007-November 2010 
Customer Service and Kitchen Cabinet Designer 

Field School: Grand River Technical School 

August 2008-August 2009 Para-Professional 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

..J 

..J 

..J 

..J 
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Stli Mhdl ta lll2 et o o 02Y 

Describe the person's planned duties/role proposed Responsible for providing direct supervision to 
herein: clinical staff; oversees client services and ensures 

compliance with established program standards and 
delivery objectives; audits client records; assists in 
interviewing, selecting, supervising assigned staff; 
trains staff; serves as resource on complex cases; 
enforces policies/procedures; initiates corrective 
actions; assumes caseload in staff shortages. 

Specify the approximate number of hours per Approximately 173 hours per month 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Title of Position: Counselor I 

Name of Person: Richard Zuptich 

Educational Degree (s): include college or High School Diploma 
university, major, and dates 

License(s)/Certification(s), #(s), expiration RASAC II- expires 10/31/17 
dates(s), if applicable: 

Specialized Training Completed, Include dates Pathway to Change, TCU Brief Interventions, 
and documentation of completion: 

# of years experience in area of service proposed 5.5 Years 
to provide: 

Describe person's relationship to bidder. If Gateway employee- 1.5 years 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Provides confidential addictions counseling, 
past 12 months. education and support to individuals, families and 

the community and for promoting health lifestyles 
and healthy choices 

Provide counseling to individuals regarding the 
use and effects of alcohol and drugs 

Maintains a case load of approximately 22 clients 
initiating treatment plans and updating gradually 
through the clients services 

Completes comprehensive assessments of clients' 
substance abuse history and treatment 
requirements, and develops individualized 
treatment plan 

Performs case management and contributes to 
client care monitoring 

Provides substance abuse counseling and 
educational services; and implements follow-up 
and aftercare programs 

Conducts group counseling sessions 

Creates and maintains offender records to include 
assessments, treatment plans, progress notes, 
discharge summaries, and discharge plans 

Creates and maintains inmate records and 
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documents pertaining to the services provided, to 
include, inmate attendance, progress, and 
additional needs 

Maintains strict confidentiality guidelines 
regarding all clients, conversations and referrals 

Maintains security and/or order among inmates of 
the institution through direct supervision; assisting 
to prevent escapes and maintain order, discipline 
and a safe environment 

Previous employer(s), positions, and dates Preferred Family Healthcare-07 /15/12 - 12/31/14 
Preferred Family Healthcare-09/11/09- 4/15/11 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

"" 
"" 
"" 
"" 
Sffi Mhdl ta ID! et o o oev 
Describe the person's planned duties/role proposed Completes comprehensive assessment of clients' 
herein: substance abuse history and treatment 

requirement, and prepares individualized 
developmentally appropriate treatment plan. 
Provides individual and group counseling, and 
educational programs in accordance with 
treatment plan. Documents treatment and 
discharge plans, and clients' progress and 
maintains records/charts. 

Specify the approximate number of hours per Approximately 173 hours per month 
month this person is proposed for services 

J 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Title of Position: Counselor I 

Name of Person: Shawn Autry 

Educational Degree (s): include college or High school GED, some College 28 credit hrs in 
university, major, and dates Criminal Justice. 

License(s)/Certification(s), #(s), expiration RAS AC II Expires 10/31/2017 
dates(s), if applicable: 

Specialized Training Completed, Include dates Pathways to change, TCU Assessment and 
and documentation of completion: Planning; February 2016 

# of years experience in area of service proposed 2 years 9 months 
to provide: 

Describe person's relationship to bidder. If Employee for 1 year and 9 months 
employee, # of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Provides confidential addictions counseling, 
past 12 months. education and support to individuals, families and 

the community and for promoting health lifestyles 
and healthy choices 

Provide counseling to individuals regarding the 
use and effects of alcohol and drugs 

Maintains a case load of approximately 22 clients 
initiating treatment plans and updating gradually 
through the clients services 

Completes comprehensive assessments of clients' 
substance abuse history and treatment 
requirements, and develops individualized 
treatment plan 

Performs case management and contributes to 
client care monitoring 

Provides substance abuse counseling and 
educational services; and implements follow-up 
and aftercare programs 

Conducts group counseling sessions 

Creates and maintains offender records to include 
assessments, treatment plans, progress notes, 
discharge summaries, and discharge plans 

Creates and maintains inmate records and 
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J 
documents pertaining to the services provided, to 
include, inmate attendance, progress, and 
additional needs 

Maintains strict confidentiality guidelines 
regarding all clients, conversations and referrals 

Maintains security and/or order among inmates of 
the institution through direct supervision; assisting 
to prevent escapes and maintain order, discipline 
and a safe environment 

Previous employer(s), positions, and dates Preferred Family Healthcare as behavior health 
technician in substance abuse - lyr Grundy 
County Sheriff's Department as a jailer. 3yrs 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

--./ 

--./ 

--./ 

--./ 

srn Mhdl ta me: et o o 02V 

Describe the person's planned duties/role proposed Completes comprehensive assessment of clients' 
herein: substance abuse history and treatment 

requirement, and prepares individualized 
developmentally appropriate treatment plan. 
Provides individual and group counseling, and 
educational programs in accordance with 
treatment plan. Documents treatment and 
discharge plans, and clients' progress and 
maintains records/charts. 

Specify the approximate number of hours per Approximately 173 hours per month 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Tide of Position: Counselor I 

Name of Person: Shelby Guilford 

Educational Degree (s): include college or High School Diploma May, 2009 
university, major, and dates 

License(s)/Certification(s), #(s), expiration Recognized Associate Substance Abuse Counselor 
dates(s), if applicable: I, #8904; expires on November 18, 2016 

Specialized Training Completed, Include dates Facilitator Disciplines That Maximize 
and documentation of completion: Participation and Learning: 11/06/2015 

TCU training: 2/24/2016 
Online Relias Training: 
Cognitive Behavioral Therapy 2/10/2016 
De-Escalating Hostile Client's 2/10/2016 
Documenting the Treatment Planning Process 
2/12/2016 
HN: Basic 5/9/2016 
Infection Control: The Basics 3/28/2016 
Motivational Interviewing 2/16/2016 
Substance Use and Violence Against Women 
3/31/2016 
The Twelve Steps 3/31/2016 
Therapeutic Boundaries 3/5/2016 
Treating Substance Use Disorders in Older Adults 
3/28/2016 
Understanding Recovery 3/30/2016 

# of years experience in area of service proposed 8 Months 
to provide: 

Describe person's relationship to bidder. If Employee - 8 months 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Provides confidential addictions counseling, 
past 12 months. education and support to individuals, families and 

the community and for promoting health lifestyles 
and healthy choices 

Provide counseling to individuals regarding the 
use and effects of alcohol and drugs 

Maintains a case load of approximately 22 clients 
initiating treatment plans and updating gradually 
through the clients services 
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Completes comprehensive assessments of clients' 
substance abuse history and treatment 
requirements, and develops individualized 
treatment plan 

Performs case management and contributes to 
client care monitoring 

Provides substance abuse counseling and 
educational services; and implements follow-up 
and aftercare programs 

Conducts group counseling sessions 

Creates and maintains off ender records to include 
assessments, treatment plans, progress notes, 
discharge summaries, and discharge plans 

Creates and maintains inmate records and 
documents pertaining to the services provided, to 
include, inmate attendance, progress, and 
additional needs 

Maintains strict confidentiality guidelines 
regarding all clients, conversations and referrals 

Maintains security and/or order among inmates of 
the institution through direct supervision; assisting 
to prevent escapes and maintain order, discipline 
and a safe environment 

Previous employer(s), positions, and dates Sonic Drive-In: Car Hop, Shift Leader, Assistant 
Manager, and Co Manager. April 2013-0ctober 
2015 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

-Y October 2015 through the end of November 
2015, I experienced the training process the bidder 
has to offer. They were good at giving good detail 
about what the job entailed. All staff helped by 
giving positive feedback and suggestions on how 
the job is supposed to be done the correct way. 

-Y October 2015 through present, the bidder is very 
good about how the supervisor's do their jobs. The 
supervisor's offer a supervision once a week to 
talk about any issues, concerns or questions I have 
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to help me become a better counselor each day . 

...J October 2015 through present, the bidder was 
able to provide me with a handbook that I use on a 
day to day basis. 

S ffi Mthdl ta ID2 e o ooev 
Describe the person's planned duties/role proposed 
herein: 

Specify the approximate number of hours per 
month this person is proposed for services 

Page46 

Completes comprehensive assessment of clients' 
substance abuse history and treatment 
requirement, and prepares individualized 
developmentally appropriate treatment plan. 
Provides individual and group counseling, and 
educational programs in accordance with 
treatment plan. Documents treatment and 
discharge plans, and clients' progress and 
maintains records/charts. 

Approximately 173 Hours per Month. 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Title of Position: Administrative Assistant 

Name of Person: Tameka Dahlberg 

Educational Degree (s): include college or North Central Missouri College: Associate in Arts 
university, major, and dates (2011) 

License(s)/Certification(s), #(s), expiration NIA 
dates(s), if applicable: 

Specialized Training Completed, fuclude dates NIA 
and documentation of completion: 

# of years experience in area of service proposed 3 years 
to provide: 

Describe person's relationship to bidder. If Employee - 3 years 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the • File documentation 
past 12 months. • Orientate new clients into the treatment 

program 

• Provide assistance to fellow staff members 

• Provide clients with paperwork for SATOP 

• Compile and track canteen phase 
limitations 

• Facilitate client phase testing and TCU 
Assessments 

• Record minutes for formal staff meetings 

• Provide client records to Department of 
Rehabilitative Services upon request 

Previous employer(s), positions, and dates • Gateway Foundation-Administartive 
Assistant (October 2012- Present) 

• Maurices- Sales Associate (July 2009 -
October 2012) 

• Chillicothe R-11 School District- Substitute 
Teacher (January 2012- October 2012) 

• Bailey Studio- Office Assistant (May 
2008- August 2008) 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

...J TCU Assessment Training Training was conducted on February 24, 2016 to 

J 
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Gateway staff. Staff member has a clear 
understanding on how to read and evaluate TCU 
Assessments . 

..J 

..J 

..J 

Sffi Mhdl ta me: et o o oev 
Describe the person's planned duties/role proposed Aids Office Manager in performing office and 
herein: administrative support duties including composing 

and typing correspondence and documents, 
compiling data and preparing summary reports, 
processing routine financial transactions and billing 
information, maintaining record systems, 
scheduling meetings, and receiving and screening 
phone calls; assists with collection and compilation 
of program evaluation data. Facilitates the TCU 
assessments. 

Specify the approximate number of hours per Approximately 173 hours per month 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Title of Position: Counselor I 

Name of Person: Tessa Rick 

Educational Degree (s): include college or High School Diploma 2010 
university, major, and dates 

License(s)/Certification(s), #(s), expiration Substance Abuse Counselor 1 
dates(s), if applicable: November 24th 2015 -November 24th 2016 

Specialized Training Completed, Include dates TCU Assessment and Planning; February 2016 
and documentation of completion: 

# of years experience in area of service proposed 9Months 
to provide: 

Describe person's relationship to bidder. If Employee - 9 months 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Provides confidential addictions counseling, 
past 12 months. education and support to individuals, families and 

the community and for promoting health lifestyles 
and healthy choices 

Provide counseling to individuals regarding the 
use and effects of alcohol and drugs 

Maintains a case load of approximately 22 clients 
initiating treatment plans and updating gradually 
through the clients services 

Completes comprehensive assessments of clients' 
substance abuse history and treatment 
requirements, and develops individualized 
treatment plan 

Performs case management and contributes to 
client care monitoring 

Provides substance abuse counseling and 
educational services; and implements follow-up 
and aftercare programs 

Conducts group counseling sessions 

Creates and maintains off ender records to include 
assessments, treatment plans, progress notes, 
discharge summaries, and discharge plans 

Creates and maintains inmate records and 

J 
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documents pertaining to the services provided, to 
include, inmate attendance, progress, and 
additional needs 

Maintains strict confidentiality guidelines 
regarding all clients, conversations and referrals 

Maintains security and/or order among inmates of 
the institution through direct supervision; assisting 
to prevent escapes and maintain order, discipline 
and a safe environment 

Previous employer(s), positions, and dates Sonic Drive Inn, Crew Member from end of 
September 2014- September 2015 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

S ffi Mthdl ta ID2 e 0 002V 

Describe the person's planned duties/role proposed Completes comprehensive assessment of clients' 
herein: substance abuse history and treatment 

requirement, and prepares individualized 
developmentally appropriate treatment plan. 
Provides individual and group counseling, and 
educational programs in accordance with 
treatment plan. Documents treatment and 
discharge plans, and clients' progress and 
maintains records/charts. 

Specify the approximate number of hours per Approximately 173 hours per month 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Title of Position: Counselor I 

Name of Person: Tiffany Autry 

Educational Degree (s): include college or North Central Missouri College 
university, major, and dates August 2009-December 2013 

Missouri Western State University 
January 2014-December 2014 
Currently still working on obtaining Bachelors 
Degree in Psychology. Had to take time off due to 
personal issues. 

License(s)/Certification(s), #(s), expiration RASAC II LIC # 8259 
dates(s), if applicable: 

Specialized Training Completed, Include dates Pathway to Change April 2015 
and documentation of completion: Texas Christian University Brief Intervention 

Training February 24th 2016 

# of years experience in area of service proposed 1 year and 6 months 
to provide: 

Describe person's relationship to bidder. If Employee, 1 year and 6 months. 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Certified as a Recognized Associate Substance 
past 12 months. Abuse Counselor II (RASACII) 

Provides confidential addictions counseling, 
education and support to individuals, families and 
the community and for promoting health lifestyles 
and healthy choices 

Provide counseling to individuals regarding the 
use and effects of alcohol and drugs 

Maintains a case load of 21 to 40 clients initiating 
treatment plans and updating gradually through 
the clients services 

Completes comprehensive assessments of clients' 
substance abuse history and treatment 
requirements, and develops individualized 
treatment plan 

Performs case management and contributes to 
client care monitoring 

Provides substance abuse counseling and 

J 
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educational services; and implements follow-up 
and aftercare programs 

Conducts group counseling sessions 

Creates and maintains off ender records to include 
assessments, treatment plans, progress notes, 
discharge summaries, and discharge plans 

Creates and maintains inmate records and 
documents pertaining to the services provided, to 
include, inmate attendance, progress, and 
additional needs 

Maintains strict confidentiality guidelines 
regarding all clients, conversations and referrals 

Maintains security and/or order among inmates of 
the institution through direct supervision; assisting 
to prevent escapes and maintain order, discipline 
and a safe environment 

Previous employer(s), positions, and dates Trenton Police Department 
Communications Officer 
April 2008 - December 2014 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

..J 

..J 

..J 

..J 

Stffi M hdl a m2 et O O OS!V 

Describe the person's planned duties/role proposed Completes comprehensive assessment of clients' 
herein: substance abuse history and treatment 

requirement, and prepares individualized 
developmentally appropriate treatment plan. 
Provides individual and group counseling, and 
educational programs in accordance with 
treatment plan. Documents treatment and 
discharge plans, and clients' progress and 
maintains records/charts. 

Specify the approximate number of hours per Approximately 173 hours per month 
month this person is proposed for services 
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EXHIBITD 

EXPERTISE OF KEY PERSONNEL 
(Copy and complete this table for each key person proposed) 

Title of Position: Counselor I 

Name of Person: Tiffany Eckert 

Educational Degree (s): include college or Associates of Arts: North Central Missouri 
university, major, and dates College May 2014----Bachelors of Elementary 

Education; Graceland University 

License(s)/Certification(s), #(s), expiration Recognized Associate Substance Abuse Counselor I 
dates(s), if applicable: Expiration December 28, 2016. 

Iowa Elementary Teaching Certificate 

Specialized Training Completed, Include dates 05/20/2016-Group Therapy with Hands-On 
and documentation of completion: Exploration and Tools 

# of years experience in area of service proposed 7 Months 
to provide: 

Describe person's relationship to bidder. If Employee; 7 Months 
employee,# of years. If subcontractor, describe 
other/past working relationships 

Describe this person's responsibilities over the Provides confidential addictions counseling, 
past 12 months. education and support to individuals, families and 

the community and for promoting health lifestyles 
and healthy choices 

Provide counseling to individuals regarding the 
use and effects of alcohol and drugs 

Maintains a case load of approximately 22 clients 
initiating treatment plans and updating gradually 
through the clients services 

Completes comprehensive assessments of clients' 
substance abuse history and treatment 
requirements, and develops individualized 
treatment plan 

Performs case management and contributes to 
client care monitoring 

Provides substance abuse counseling and 
educational services; and implements follow-up 
and aftercare programs 

Conducts group counseling sessions 

Creates and maintains off ender records to include 
assessments, treatment plans, progress notes, 
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discharge summaries, and discharge plans 

Creates and maintains inmate records and 
documents pertaining to the services provided, to 
include, inmate attendance, progress, and 
additional needs 

Maintains strict confidentiality guidelines 
regarding all clients, conversations and referrals 

Maintains security and/or order among inmates of 
the institution through direct supervision; assisting 
to prevent escapes and maintain order, discipline 
and a safe environment 

Previous employer(s), positions, and dates State of Missouri Children's Division- Children's 
Service Worker; February 2015-September 2015 
Golden Corral-Waitress; July 2004-April 2014 

Identify specific information about experience in: Clearly identify the experience, provide dates, 
describe the person's role and extent of 
involvement in the experience 

" " " 
" 
Stffi Mthdl a me e 0 0 02V 

Describe the person's planned duties/role proposed Completes comprehensive assessment of clients' 
herein: substance abuse history and treatment 

requirement, and prepares individualized 
developmentally appropriate treatment plan. 
Provides individual and group counseling, and 
educational programs in accordance with 
treatment plan. Documents treatment and 
discharge plans, and clients' progress and 
maintains records/charts. 

Specify the approximate number of hours per Approximately 173 hours per month 
month this person is proposed for services 
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GATEWAY FOUNDATION, INC. 

JOB DESCRIPTION 

JOB TITLE: Clinical Supervisor FLSASTATUS: Exempt 

GENERAL SUMMARY: 

Responsible for providing direct supervision to Counselors and other clinical staff delivering developmentally 
appropriate client treatment. Oversees client services and ensures compliance with established program 
standards and service delivery objectives. Audits client records. Assists in interviewing, selecting, 
evaluating, scheduling and disciplining assigned staff. Responsible for orienting and training staff. Serves 
as resource to assigned staff in identifying and resolving complex case problems. Interprets and enforces 
area policies and procedures, and initiates corrective actions. Assumes client caseload in response to work 
load or staffing shortages. 

PRINCIPAL DUTIES AND RESPONSIBILITIES: (Toe following duties and responsibilities are all essential job functions, as 
defined by the ADA, except for those that begin with the word "May.") 

1. Provides direct supervision to Counselors and other clinical staff involved in delivering individualized 
client treatment that addresses developmental and maturation levels. Oversees assigned treatment 
program activities, operations and delivery of services; and ensures client needs and contractual 
obligations for quality and quantity of care are met. 

2. Develops and monitors a therapeutic environment to foster positive client interactions and 
communications. Trains subordinate staff to monitor and document client therapeutic interactions in 
accordance with program expectations. 

3. Oversees client services by reviewing all client treatment and discharge plans, conducting client case 
reviews to ensure consistent and timely treatment, and, where applicable, approving client learning 
experiences and privileges or restrictions. Reviews compliance with established program standards, 
and adherence to group schedules and formats. Redirects or motivates counselors to meet service 
delivery objectives and compliance standards, or initiates corrective actions. 

4. Responsible for auditing client records and documentation to ensure same is timely, accurate, complete 
and in accordance with regulatory and accreditation guidelines, and funding agency requirements. 
Authorizes or signs off client admissions and discharges. 

5. Assists with staff selection and retention by interviewing, selecting, evaluating the performance of, and 
recommending disciplinary action, up to and including discharge. Responsible for recommending work 
and time off schedules for assigned staff, and completing caseload assignments, to ensure optimal 
clinical operations. 

6. Responsible for promoting professional growth, and the development of clinical skills among assigned 
staff, by planning and scheduling in-services and workshops, motivating active participation and 
involvement by staff, documenting education activities and results, and so forth. 

7. Meets regularly with assigned staff, in groups or individually, in order to plan and evaluate client 
treatments, review caseload progress, and determine appropriateness of continuation or modification of 
treatment. Serves as resource to staff in resolving complex case problems, and performing crises 
interventions. 

First Draft: 07/01/02 
Approved: 12/01/04 

Revised: 10/25/04 
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JOB DESCRIPTION: Clinical Supervisor 

8. Interprets and enforces Gateway, treatment program, and funding agency policies and procedures, and 
orients clients and staff to facility rules and regulations. Investigates client, staff or employee incidents 
and concerns, documents findings, and takes necessary immediate corrective action. Notifies 
supervisor and/or funding agency representatives of unusually complex or sensitive enforcement 
situations. 

9. Oversees discharge planning for clients during course of treatment. Ensures community referral 
sources are used effectively as aftercare services to discharged clients. 

10. Performs related supervisory or administrative duties such as assisting in developing and refining area 
policies and procedures; maintaining up to date procedures manual; assisting with budget planning and 
expenditure approvals as needed; and completing various special reports and memos regarding 
program results and activities, and recommendations to improve program quality and effectiveness. 

11. Directs individual, group and, where applicable, family counseling sessions; and assumes client 
caseload as necessary in response to workload or staffing shortages, and to maintain quality and 
continuity of care within assigned center. Assumes responsibilities of supervisor in his/her absence and 
as requested. 

12. Maintains and fosters cooperative working relationships with funding or contracting agencies, current 
and potential referral resources and services, community organizations, and criminal justice and social 
services agencies. May conduct formal community presentations on disease of addiction and 
treatment, and/or provide court testimony. 

13. Maintains and enhances knowledge and expertise through appropriate educational and organizational 
activities. Serves on various internal and external committees, such as Utilization Review, as assigned. 

14. Participates in performance improvement activities as appropriate. 

Residential: 

15. Assists in managing the milieu, which includes the physical and social environment within the Center, 
and in supervising subordinate staff who may be assigned to direct aspects of the milieu, such as client 
work assignments. 

16. Performs on-call or staff on duty responsibilities as required, which includes administering breathalyzer 
to clients to detect alcohol use; performing client searches and client property searches; and collecting 
client urine specimens. 

MISA clients: 

17. Ensures clients exhibiting MISA symptomalogy are appropriately referred to Mental Health 
Professionals, counseling is conducted in accordance with both program and MISA guidelines, and 
MISA-specific case management is provided to clients; and evaluates and confirms Counselor 
competency to perform MISA-specific responsibilities. 

KNOWLEDGE, SKILLS AND ABILITIES REQUIRED: 

1. Advanced communication skills; and knowledge of group and individual dynamics, conflict resolution, 
intervention techniques, and confrontation skills; at a level normally acquired through completion of a 
Bachelor's degree in psychology, social work, mental health counseling, or substance abuse 
counseling; or equivalent education and life experience, with a minimum of 100 hours documented 
clinical training in counseling theory and practice. 

First Draft: 07/01/02 
Approved: 12/01/04 
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JOB DESCRIPTION: Clinical Supervisor 

2. Ability to supervise and monitor assessments, treatment planning, and counseling; serve as resource in 
resolving complex case problems; and participate in scheduling and evaluating the work of others; at a 
level normally acquired through three to frve years prior experience in substance abuse field, with at 
least twelve hours supervisory training. Minimum six months treatment experience, and knowledge of 
up to date techniques and modalities, and case management, within assigned treatment program (adult 
residential, corrections, outpatient, or youth care) required. 

3. Demonstrated skills and knowledge of the principles of physical growth and development and 
psychosocial development; the ability to tailor interventions, such as de-escalation techniques, and 
communicate using appropriate language based on the client's cognitive and maturational status; the 
ability to assess and interpret client data, and identify individual client needs to provide substance abuse 
treatment appropriate to the developmental stage and client population as outlined below: 

• Adolescent Clients: Six months developmental counseling experience with adolescent clients, or 
forty hours of development training/education, or equivalent combination. Ability to incorporate the 
principles of adolescent development to an individualized treatment plan, e.g. relate the recovery 
process to peer relationships, family issues, sexual identity issues, educational/vocational 
preparation, and other issues related to preparation for assuming an adult role. 

• Adult Clients: Ability to apply knowledge of the normal developmental tasks of adulthood to an 
individualized treatment plan, e.g. relating recovery to family issues, parenting, vocational issues, 
healthy living, etc., and to promote the development of effective life skills to support a healthy, drug­
free lifestyle. 

• Geriatric Clients: Ability to apply knowledge of the physical, cognitive, and psychosocial changes 
associated with later adulthood to an individualized treatment plan, and to understand the impact of 
medications and medication interactions on the cognitive and behavioral functioning of the client. 
Ability to incorporate the developmental tasks and challenges of the elderly client with substance 
abuse treatment, e.g. multiple health issues, living with chronic pain; personal losses; possible loss 
of independence, financial concerns, etc., and to teach coping skills and independent living skills as 
necessary. 

4. Current certification or qualification as an alcohol, drug, or substance abuse counselor as required by 
agency, association, board or commission in state of employment location. (See employment 
guidelines for state specific certification requirements, equivalents, or reciprocals. Formal approval of 
hiring and employment by state or federal contracting agencies may be required.) 

5. Advanced interpersonal skills necessary to oversee and motivate others; encourage and support clients 
through often difficult phases of recovery; provide effective counseling through appropriate empathy, 
support, intervention, direction, and conflict resolution; interact effectively with client family members; 
and maintain effective contacts with outside agencies and referral sources or services. 

6. Analytical and problem solving abilities necessary to plan and schedule the work of others, resolve 
conflicts, conduct comprehensive assessments, prepare and evaluate treatment plans, provide 
counseling and case management, and complete progress evaluations and related reports. 

7. Typing ability and working knowledge of word processing software in order to complete required forms. 
reports and correspondence. 

PHYSICAL REQUIREMENTS: (The following statements describe the physical abilities required to perform the essential job 
functions, although exceptions may be made to these requirements based on the principle of reasonable accommodation.) 

1. Ability to speak with others in order to exchange information and provide counseling. 

2. Ability to record and proofread information on forms and charts. 

First Draft: 07 /01 /02 
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JOB DESCRIPTION: Clinical Supervisor 

3. Ability to respond to telephones and pages, and hear speech. 

4. Ability to use a keyboard and video display terminal to receive, retrieve, and/or audit information and 
data on a regular basis. 

REPORTING RELATIONSHIPS: 

1. Reports to the Program Manager/Director or designee. 

2. Responsible for leading and following-up on the work of four to eight clinical staff employees. 

WORKING CONDITIONS: 

1. Works in a normal office or clinical environment where there are relatively few discomforts due to dust, 
dirt, noise and the like. Occasional exposure to contagious diseases, but potential for harm is limited if 
established safety and infection control precautions are followed. 

2. May work in a corrections facility where there is exposure to potentially disruptive or violent inmates. 
Potential for harm is limited if established security precautions and procedures are followed. 

APPROVALS: 

Name Title Date 

Name Title Date 

Name Human Resources Date 

The above is intended to describe the general content of and requirements for the performance of this job. 
It is not to be construed as an exhaustive statement of duties, responsibilities or requirements. 

First Draft: 07/01/02 
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GATEWAY FOUNDATION, INC. 

JOB DESCRIPTION 

JOB TITLE: Counselor I FLSA STATUS: Nonexempt 

GENERAL SUMMARY: 

Completes comprehensive assessment of clients' substance abuse history and treatment requirements, and 
prepares individualized developmentally appropriate treatment plan. Provides individual and group 
counseling, and educational programs in accordance with treatment plan. Documents treatment and 
discharge plans, and clients' progress and responses to treatments; and maintains related records and 
charts. Performs case management and contributes to client care monitoring. Duties vary by Center or site 
assigned. 

PRINCIPAL DUTIES AND RESPONSIBILITIES: (The following duties and responsibilities are all essential job functions, as 
defined by the ADA, except for those that begin with the word "May.") 

1. Completes comprehensive assessment within program guidelines, and formulates diagnostic 
impression, by conducting client and/or family interviews, reviewing substance abuse and treatment 
history, conferring with staff and referral sources, and so forth. 

2. Prepares individualized treatment plan, in accordance with established standards and deadlines, 
consistent with assessment, and in conjunction with client and supervisor; to include developmentally 
appropriate goals, interventions, necessary support or referral services, and so forth. Evaluates client 
response to treatment, and modifies treatment plan or recommends treatment extension as 
circumstances require. 

3. Develops client discharge plans that integrate aftercare treatment, and utilization of appropriate referral 
resources. Coordinates discharge with court officers, social service agencies, or community 
organizations as appropriate or required. 

4. Conducts individual counseling sessions with clients in accordance with treatment plan, or as 
necessary for crises intervention; to provide clients with feedback, support, or encouragement; or to 
address behaviors and attitudes, or family, social, or personal problems. Depending on site assigned, 
may provide individual employment or vocational counseling as well. 

5. Prepares and conducts group counseling or therapeutic encounter sessions; facilitates discussion and 
interaction; and enables group members to understand and accept responsibility for recovery process, 
and acquire necessary coping and behavior management skills. 

6. Prepares and conducts educational programs and lectures on scheduled topics related to disease of 
addiction, relapse prevention, life skills, problem solving, behavior modification, anger management, 
and so forth. 

7. Documents treatment plans, narrative progress notes, interventions, treatments, evaluations, discharge 
summaries, treatment plan reviews, and so forth; and maintains client records and charts in 
accordance with organizational, regulatory, accreditation, and contractual standards. 

8. Maintains regular communications with client family members or guardians, probation or parole 
officers, case workers, court officers, insurance providers, and so forth; to relay reports on clients' 
progress in treatment. Prepares written reports and correspondence as necessary. 

First Draft: 08/01101 
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JOB DESCRIPTION: Counselor I 

9. Performs case management, and serves as client advocate, by obtaining, coordinating, and scheduting 
additional medical, dental or psychiatric treatments; or other legal, social service, educational, 
employment, or community organization services; as needed to support attainment and continuation of 
recovery. Maintains rapport with local community resources to ensure effective referral options and 
contacts. 

10. Contributes to client care monitoring which requires regular reporting of caseload activities and results 
to supervisor, and participating in clinical staff meetings to review cfient progress and treatment plans, 
and recommend continuation or modification of treatment. 

11. Attends job specific training sessions offered within and outside of organization to enhance job skills 
and knowledge. Develops and utilizes knowledge of federal and state rules and regulations governing 
confidentiality. 

12. May be required to perform urine collection from clients for laboratory screening. 

13. Participates in performance improvement activities as appropriate. 

Residential Centers: 

14. Performs on-call or staff on duty responsibilities as assigned. Monitors client behaviors during social, 
recreational or daily living activities; enforces house rules; initiates disciplinary actions or revocation of 
privileges; and provides crises intervention or conflict resolution as necessary. Initiates emergency call 
procedures as appropriate. 

Corrections Sites: 

15. Performs staff on duty responsibilities, ensuring effective operation of therapeutic community. 
Conducts dormitory inspections; initiates crises management and conflict resolution interventions; 
writes disciplinary tickets and incident reports; and notifies corrections staff of clients' disruptive 
behaviors, or potential threats to safety of others. 

MISA cUents: 

16. Performs necessary screenings and appropriately refers clients exhibiting MISA syrnptornalogy to 
Mental Health Professionals; conducts group, individual, and/or family counseling in accordance with 
both program and MISA guidelines; provides MISA-specific case management to clients, serving as 
an advocate for their continued progress. 

KNOWLEDGE, SKILLS AND ABILITIES REQUIRED: 

1. Advanced communication skills; and knowledge of group and individual dynamics, conflict resolution, 
intervention techniques, and confrontation skills; at a level normally acquired through completion of a 
Bachelor's degree in psychology, social work, mental health counseling, or substance abuse 
counseling; or equivalent education and fife experience, with a minimum of 100 hours documented 
clinical training in counseling theory and practice. 

2. Ability to perform assessment, treatment planning, and counseling at a level normally acquired through 
six months prior experience in substance abuse field, and/or successful completion of in-house staff 
training program. 

3. Demonstrated skills and knowledge of the principles of physical growth and development and 
psychosocial development; the ability to tailor interventions, such as de-escalation techniques, and 
communicate using appropriate language based on the client's cognitive and maturational status; the 
ability to assess and interpret client data, and identify individual client needs to provide substance abuse 
treatment appropriate to the developmental stage and client population as outlined below: 

First Draft: 08/01 /01 
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JOB DESCRIPTION: Counselor I 

• Adolescent Clients: Six months developmental counseling experience with adolescent clients, or 
forty hours of development training/education, or equivalent combination. Ability to incorporate the 
principles of adolescent development to an individualized treatment plan, e.g. relate the recovery 
process to peer relationships, family issues, sexual identity issues, educational/vocational 
preparation, and other issues related to preparation for assuning an adult role. 

• Adult Cljents: Ability to apply knowledge of the normal developmental tasks of adulthood to an 
individualized treatment plan, e.g. relating recovery to family issues, parenting, vocational issues, 
healthy living, etc., and to promote the development of effective life skills to support a healthy, 
drug-free lifestyle. 

• Geriatric Clients: Ability to apply knowledge of the physical, cognitive, and psychosocial changes 
associated with later adulthood to an individualized treatment plan, and to understand the impact of 
medications and medication interactions on the cognitive and behavioral functioning of the client. 
Ability to incorporate the developmental tasks and challenges of the elderly client with substance 
abuse treatment, e.g. multiple health issues, living with chronic pain; personal losses; possible loss 
of independence, financial concerns, etc., and to teach coping skills and independent living skills as 
necessary. 

4. Current certification or qualification as an alcohol, drug, or substance abuse counselor or intern; as 
required by agency, association, board or commission in state of employment location. (See policy 
guidelines for state specific certification requirements, equivalents, or reciprocals. Formal approval of 
hiring and employment by state or federal contracting agencies may be required.) 

5. Advanced interpersonal skills necessary to encourage and support clients through often difficult phases 
of recovery; provide effective counseling through appropriate empathy, support, intervention, direction, 
and conflict resolution; interact effectively with family members; and maintain effective contacts with 
outside agencies and referral sources or services. 

6. Analytical abilities necessary to conduct comprehensive assessments, prepare treatment plans, provide 
counseling and case management, and complete progress evaluations and related reports. 

7. Typing ability and working knowledge of word processing software in order to complete required forms, 
reports and correspondence. 

PHYSICAL REQUIREMENTS: (The following statements describe the physical abilities required to perform the essential job 
functions, although exceptions may be made to these requirements based on the principle of reasonable accommodation.) 

1. Ability to speak with others in order to exchange information and provide counseling. 

2. Ability to record and proofread information on forms and charts. 

3. Ability to use a keyboard and video display terminal to receive, retrieve, and/or audit information and 
data on a regular basis. 

REPORTING RELATIONSHIPS: 

1. Reports to the Counselor Supervisor or Clinical Supervisor. 

2. Has no responsibility for leading or supervising the work of others. 

First Draft: 08/01 /01 
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JOB DESCRIPTION: Counselor I 

WORKING CONDITIONS: 

1. Works in a normal office or clinical environment where there are relatively few discomforts due to 
dust, dirt, noise and the like. Occasional exposure to contagious diseases, but potential for harm is 
limited if established safety and infection control precautions are followed. 

2. May work in a corrections facillty where there is exposure to potentially disruptive or violent inmates. 
Potential for harm is limited if established security precautions and procedures are followed. 

APPROVALS: 

Name Title Date 

Name Title Date 

Name Human Resources Date 

The above is intended to describe the general content of and requirements for the performance of this job. 
It is not to be construed as an exhaustive statement of duties, responsibilities or requirements. 

First Draft: 08/01 /01 
Approved: 11/30/01 

Revised: 11/19/01 
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EXHIBIT E 

EXPERTISE OF PERSONNEL 

PERSONNEL Background and Expertise of Personnel and Planned 
Duties 

1. Ste12hen Dohert:i Mr. Doherty has over 25 years managing various behavioral 

(Name) health programs, and for the past 13 he has managed 

Regional Director corrections based treatment programs for Gateway 

(Title) 
Foundation. He will have administrative oversight of all of 

Management oversight 
these 3 programs, and provide supervision to Directors' 

(Proposed Role/Function) 
Haney and Brown at CCC and WERDCC/NECC respectively. 

2. Gregg Dockins Mr. Dockins has over 20 years of experience as a licensed 

(Name) clinician and program manager in the community-based 

Vice President1 Corrections Division and correctional treatment fields, with proven results in 

(Title) 
quantitative and qualitative performance measures. Mr. 

Sr. Management oversight 
Dockins will provide Senior management oversight of all 

(Proposed Role/Function) 
Gateway programs including those at CCC, WERDCC and 
NECC. 

3. Kevin Gilmartin Mr. Gilmartin has worked in the information technology 

(Name) field for over 12 years and for 10 years at Gateway 

Service Desk Manager Foundation where he now manages support services to the 

(Title) 
over 40 program sites within Gateway Foundation. Mr. 

Information Services oversight 
Gilmartin will oversee all aspects of technology and 
information services that support the programs at CCC, 

(Proposed Role/Function) WERDCC and NECC. 

4. Yolanda Johnson-Davis Ms. Johnson-Davis has over 17 years of experience as a 

(Name) Human Resources Professional and for the past 15 years at 

Human Resources Director Gateway Foundation, now as Human Resources Director 

(Title) 
where she manages six H.R. Professionals who support over 

Personnel Support Oversight 
1100 Gateway Employees. Ms. Johnson-Davis will have 
oversight of the H.R. and Personnel matters for Gateway's 

(Proposed Role/Function) employees at CCC, WERDCC and NECC. 

5. L:inn No:ies-Yamout Ms. Noyes-Yamout has been Director of Supply 

(Name) Management for Gateway Foundation for over 13 years, 

Suppll£ Management Director where she manages vendor accounts and has oversight of 

(Title) 
three full-time Supply Management Specialists who support 

Oversight of supplies and equipment 
all of Gateway's Missouri programs in the purchasing and 
management of vendors who provide goods and services 

purchases for all of Gateway's programs. 
(Proposed Role/Function) 

6. Dwa:ine Lee Mr. Lee has worked in the finance department of Gateway 

(Name) Foundation for over 22 years, including all functions of 

Controller accounting, receivables and payables and the payroll 

(Title) 
departments. He will provide oversight to the accountants 

Oversight of all fiscal departments 
and payroll specialists who support CCC, WERDCC and 

(Proposed Role/Function) 
NECC. 
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EXHIBIT E 

EXPERTISE OF PERSONNEL 

7. Jordan Robertson Mr. Robertson has provided community based case 

(Name) management and social services for five years, prior to 

Re-entty Case Worker beginning his position with Gateway Foundation in 

(Title) November 2015 as a Re-entry Case Worker. His duties 

Su1212ortive services and MAT 
include providing education about MAT to clients at CCC, 
acting as a liaison between Gateway's treatment and the 

coordination medical contractor for clients interested in pre-release 
(Proposed Role/Function) MAT; and providing them with comprehensive needs 

assessments. He assists those clients who return to the 
Kansas City area, providing continuous reentry services for 
women receiving community based treatment at 
ReDiscover's Alt-Care program. 

8. Alan Johnson Mr. Johnson has provided resource development and 

(Name) community based social services for over 15 year prior to 

Re-entrt Case Worker joining Gateway Foundation in October of 2015. His duties 

(Title) 
include providing education about MAT to clients at 
WERDCC and NECC, acting as a liaison between Gateway's 

Su1212ortive services and MAT treatment and the medical contractor for clients interested 
coordination in pre-release MAT; and providing them with 
(Proposed Role/Function) comprehensive needs assessments and identification of 

community resources to meet identified social support 
needs. 
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No. 8157 

Mlssouri Credentialing Board 

Hereby rec o g n I z es. that 

Shawn T. Autry 
has met a 11 the standards and qua Ii f i cations r e-q u Ired of an 
ass a c i ate substance ab u s·e co u n s e Io r as deter m In e d by the 

Credentialing Board and is hereby conferred the title of 

Recognized Associate Substance Abuse Counselor II 

Awarded on October 27, ~.nud Creqt(I,. ~.,,.... ., ... ~-
~ 
\ 
?-

Assistant Executive Director 
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_ MSAPCB 

Missouri Substirac:e Abuse Proi'esslo*ial Credentialing 
Board . 

P.O. Box 1250, Jefferson City, Missouri 65102-1250 
573-751•9211,fax:573~522-2073 

helDQmsapcb.com 
N•~ SINlwn T, AUby 

I.EVEI. IIASAC D 
CIRTNOl157 

CERTDATE 10/27/2015 
STATUS Active 
EXPOATI! VJ/31/2017 

MSAPCB Supervision Number 

Print This Page 

Page 1 of2 

http://www.msapcbdatabase.com/printprovider.asp?LASlNAME=Autry&submit=Search ... 10/29/2015 
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No. 8259 

Missouri Credentialing Board 

Hereby recognizes that 

Tiff any D. Autry 
has met all the standards and qualifications required of an 
associate substance abuse counselor as determined by the 

Credentialing Board and is hereby conferred 'the title of 

R~cognized_Associate Substance Abuse Counselor II 

Awa_rded pn February 2, . ssouri 4-eq>t>.,.. 
~~ ''i>~. 

~ 

't 
?-

Assistant Executive Director .. 
... 

\ 
1' 

~ 
~ J~: 

~~~ {j:'-,~7f, 
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M;SAPCB 

Missouri Subsbnte Abuse Professional Credentialing 
Board 

P.O. Box 1250, Jefferson City, Missouri 65102-1250 
573-751-9211,fax:573-522-2073 

helr>@msapcb.com 

L£VEl IIASAC D 

Cl!RTDATE 2/2/20Ui 

STATUS Adlwl 

EXPDATE 10/11/2017 
MSAPCB Sujlefflsion Numloer 

Print This page 

Pagel of2 

http://www.msapcbdatabase.com/printprovider.asp?LASTNAME=autrv&submit=Search... 0?./11 /?ill r. 
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No. 9012 

Missouri Credentialing Board 

Hereby recognizes that 

Tiff any L. Eckert 
has met all the standards and qualifications required of an 
associate substance abuse counselor as determined by the 

Credentialing Board and is hereby conferred the title of 

-1\'-SSOUri r'- . 

Recognized Associate Substance Abuse Counselor I 

December 28, ~015-DecemJ)er 28, 2016 
'\1'~ ':"~tt,1,1 

~~ ·~ 
i 
ff 

Assistant Executive Director 

. - w l{t.d1<o vi.tw«J.. C)n~\~ 
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MSAPCB 

Missouri Substiince Abuse Proiesslonal Credentialing 
Board 

P.O. Box 1250, Jefferson City, Missouri 65102-1250 
573-751-9211, fax: 573-522-2073 

help@msapcb.com 

Name ltffany L Eckert 
LEVEL RA5AC I 

CEltTNO 90'2 
CERTDATE U/U/ZOV. 

STA Til5 Active 

l!XPDATE U/28/2011 
MSAPCB Supervision Numbet" 

Print Jhis Page 

Page 1 of2 

http://www.msapcbdatabase.com/printprovider.asp?LASTNAME=Eckert&submit=Searc... 12/30/2015 
J 
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I .··-·-·-- - .......... -····· ·-----·-·· .. 
I , __ , 

Missouri Credentialing Board 

Hereby Certifies that 

Kimberly S. Ellis 

Continues to meet the standards and qualifications 
of a Certified Reciprocal Alcohol Drug Counselor 

as determined by the Board. 

No. 7953 

Expiration Date October 31, 2017 

Above is a 5x7 mini certificate to be displayed with your large certificate. 
This mini certificate indicates your renewal/expiration date. This 
certificate will be replaced after each renewal. 
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MSA.PCB · 

, Mi~uii Substanct! Abuse Professlc,nal Credentialing 
·aoard . 

. P.O .. aox· i2so, Jefferson City, Missouri 65102·1250 
· 573-751-9211, fax: 573-522-2073 

help@msapcb.com 

Name lllmberly s. Ellis 

UVB.CIIADC 

QRTN07953 

CERTl>ATE 5/19/2014 

STATUS Actlff 
IEXPOATE 10/31/'IJH.7 

· . MSllPCB Supervision Number 

Print This page 

Page 1 of2 

http:i/www.m~apchdatabase.com/printprovider.asp?LASTN AME=Ellis&:submiFSearch+... 11/04/2015 

345 



...... ,-.. -----------------:-----------------,-----------. 

., 
I 
I 

.. 

Missouri Credentialing Board 

. Hereby Certifies that 

. ;Kimberly S. Ellis 

. Continues to meet the standards and qualifications 
of a Medication Assisted Recovery Specialist 

· as detennined by the Board . 

. •. >> . .(: ~ ~-~···\~_)_~_;_,~:-~,...-.>c:_ 

No. 6919 

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

President 
· . Expiration Date October 31, 2017 

L
. ··.:.··.·.··· .. 

. ·-· . : . · .. -· . ~---·.-··----,-------------------' 

· .. Above is a Sx.7 in.i~i certificate to be displayed with your large certificate. 
This mhii . certificate · indicates your renewal/expiration date. This 

• . certificate will be replaced after each renewal. 
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MSAPCB 

.. Missouri .substance Abuse, Prof.-.dnal Credentialing 
Board I 

. P.O. Box 1250, Jefferson City, Missouri 65102-1250 
. 573-751-9211, fax: 573-522-2073 

help@mgpcb.coni 

Name ICllllberly s. Ellis 

LEVEL MARS 
CERTNO 1919 

CERTI>ATE :IJl/29/2lll5 
STATUS Active 

.EXPOATf· 10/31/2017 
MSAPCB Supervision Number 

Print This Page 

- . . : . . . . . . 

Page 1 of2 

http://www.msapcbdatabase.com/printo~ovider.aso?LASTN AME=Ellis&submit=Search+... 11 /04/2015 
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No. 8904 

Missouri Credent i.a Ii n g Bo a rd 

Hereby recognizes that 

Shelby L. Guilford 
has met all the standards and qualifications required of an 
associate substance abuse counselor as determined by the 

Credentialing Board and is hereby conferred the title of 

Recognized Associate Substance Abuse Counselor I 

November· 1 s, 2015-November 18, 2016 

·~~~ 
-·· 

Assistant Executive Director 
.. 
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lP. 
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,. MSAPCB _..,_, 

Missouri Substance Abuse Professional Credentialing 
Board 

P.O. Box 1250, Jefferson City, Missouri 65102-1250 
573-751-9211, fax: 573-522-2073 

help@msapcb.com 

Name Sllelby L Guilfonl 

LEVEL RASAC I 
CIRTNO 1984 

CERTOATI! 11/18/3'115 

STATUS Adlve 
EXl'DATE U/S8/3'116 

MSAPCB SupervlSlon Number 

Print This Page 

Pagel of2 

http://www.msapcbdatabase.com/printprovider.asp?LAS1NAME=guilford&submit=Sear... 11118/2015 
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No. 3763 

Missouri Credentialing Board 

I 

I 
I 

I 

Hereby Certifies that 

Kyra Haney 
Continues to meet the standards and qualifications 

of a Certified Reciprocal Alcohol Drug Counselor 
as determined by the Board. 

Cr-4--C::... 

Expiration Date October 31, 2017 
President 

L_ _________________________ _ 

Above is a 5x7 mini certificate to be displayed with your 
large certificate. This mini certificate indicates your 
renewal/expiration date. This certificate will be replaced 
after each renewal. 
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MSAPCB 

Missouri Substance Abuse Professional. Credentialing 
Board 

P.O. Box 1250, Jefferson City, Missouri 65102-1250 
573-751-9211, fax: 573-522-2073 

helR@msapcb.com 

L1!VB. CRADC 
Cl!RTR037Q 

C!llTOATE 10/5/1IJOI 

STATUS AcllWI 
EXPO,\TI I0/31/'IJJ17 

MSAPCB su...,,,lston Number 175 

Print This Page 

Page 1 of2 

http://www.msapcbdatabase.com/printprovider.asp?LAS'INAME=haney&submit=Search... 06/02/2016 
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No. 7908 

Missouri Credentialing Board 

Hereby Certifies that 

Emily Harbert 
Continues to meet the standards and qualifications 

of a Recognized Associate Substance Abuse Counselor II 
as determined by the Board. 

Expiration Date October 31, 2016· 
President 

l._ 

Above is a 5x7 mini certificate to be displayed with your 
large certificate. This mini certificate indicates your 
renewal/expiration date. This certificate will be replaced 
after each renewal. 

,,li 
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MSAPCB 

Missouri Substance Abuse Professional Credentialing 
Board 

P.O. Box 1250, Jefferson City, Missouri 65102-1250 
. 573-751-9211, fax: 573-522-2073 

belR@msapcb.com 

..... Emily A. ll8ltlert 
L!VEL IIASAC D 

Cl!RTIIO 7'0I 
CERTDATE 4/17 /'lln.4 

STATUS Active 

!XPDATl!l0/31/VIU 
M5APC8 Supervision Number 

Print This Page 

Page 1 of2 

http://www.msapcbdatabase.com/printprovider.asp?LASTNAME=harbert&submit=Searc ... 06/02/2016. 
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' . . . . . . ·• ·:.~) ... 
:· . .. . . . . . . . . . 
: . . . . . .. . . . 

' .... , . 

Missouri Credentialing Board 

Hereby _Certifies that 

Natal.ie:E.- H. Hutch·i$Qn 
Continues to meet the standards and qualifications 

of a Certified Reciprocal Alcohoi' Drug Counselor 
as de.~r~i~,e~,.py~h~:S9~fd; ··, 

. . ! .. ~· . . ., 

No. 6391 

: : ,,,_ ·, !~·... ·~' ',1_. 

t . • - f. .~:.-.L . . ,··i . : -~.... . ·.;,·,.. ... :-:i(~!-:-; .. . t .... ~·· ... ·. •; u•••••••••••• •••••• •• .. -~ ••• ·• '\ •• • •. ••• •. •• ·. •• .'1 I•, ,•· •••> •! ~··.·'; • ~~!:. ~. ,, ~•;:. : •',~" ~:\. -·~-· • •••• J 
-· . . - ---- .. - - . -----···---·- ... . ·-. ·- .... -- ·-·· .. --- - ,. ----·-· ----. -
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MSAPCB 

·--- - ·-- ·-·-·- . ----·-------------

Missouri Substance Abuse Professional Credentialing 
. Board . 

P.O. Box 1250, Jefferson City, Missouri 65102-1250 
573-751-9211, fax: 573-522-2073 

help@msapcb.com 

Nairie Natalie E,H. Hutchison 

LEVEL CRADC 

CERTNO 6391 

CERTDATE 3/20/2013 

STATUS Active 
EXPDATE 10/31/2016 

MSAPCB Supervision Number 1081 

Print This Page 

Page 1 of2 

J 

http://www.msapcbdatabase.com/printprovider.asp?LASTNAME=hutchison&submit=Search+by+Last+N... 06/02/2016. 

- ---- -- -»·--------·----------------------------'--~---~~~ 
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No. 7402 

Missouri Credentialing Board 

Hereby Certifies that 

Amanda Lee 
Continues to meet the standards and qualifications 

of a Recognized Associate Substance Abuse Counselor II 
as determined by the Board. 

c-c.... 

Expiration Date October 31, 2016 
President 

Above is a 5x7 mini certificate to be displayed with your 
large certificate. This mini certificate indicates your 
renewal/expiration date. This certificate will be replaced 
after each renewal. 
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MSAPCB 

Missouri Substance Abuse Professional Credentialing 
Board 

P.O. Box 1250, Jefferson City, Missouri 65102-1250 
573-751-9211, fax: 573-522-2073 

help@msapcb.com 

Name Amanda M. tee 

LEYEI. RASAC D 

CERTNO 7402 

CERTDAT£ 5/20/2014 

5TATUS ActiYe 

EXPDAT£ 10(31(2016 

MSAPCB Supervision Number 

Print This Page 

Page I of 2 

http://www.msapcbdatabase.com/printprovider.asp?LASTNAME=Lee&submit=Search+ ... 1 l /09/2015 
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No. 7911 

Missouri Credentialing Board· 

Hereby recognizes that 

Blake C. Reed 
has met all the standards and qualifications required of an 

alcohol drug counselor as determined by the Credentialing Board 
and is hereby conferred the title of 

~\$5ouri Crec1. 
~~('L• 

~­
~ 

\ 

Certified Alcohol Drug Counselor ·. 

Awarded on December 19, 2015 

Assistant Executive Director 

'/1 t v..~ Ol'-<?JwJ) 
,a~, Ill=, ___ ~ 

~"'l ·'-'·~n.f'(<e~··"•Oa" 

e 
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MSAPCB 

Missouri Substance Abuse Professional Credentialing 
Board 

P.O. Box 1250, Jefferson City, Missouri 65102-1250 
573-751-9211,fax:573-522-2073 

help@msapcb.com 

Name Blake c. Reed 

LEYE1 CADC 
CERTNO 7!111 

CERTDATE 12/19/2015 

STATUS Active 

ECPDAT£ 10/31/2017 
MSAPCB Supervision Number 

Print This Page 

Page 1 of2 

http://www.msapcbdatabase.com/printprovider.asp?LASlNAME=reed&submit=Search+ ... . 12/22/201.'i 
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No. 9109 

M i s s o u r i · S",u t, ~:-J a,tDi:~; e .. A:·.b u s. e 
Profession :al C .. r·e .. d~e,il(t-~~a-1?1 n:-:g'.. :B-:0:a rd 

Hereby recognizes tha~ 

Blake C. R,t-ed . ,,. , ....... 

has _met all the stand.a-rd~ a·n.d.: .<\'l:Uatif-i.~,aUon.s· re_<:1uired of a 
g am b Ii n g counselor · as .d:e t:erm,Vn·e:d b:y.:·,t,M-e :.Cr ~-~de·nfi ali n·g Bo a rd 

and is hereby ·Co. n fer re-d?t),:e ,tH I 'e of 

Certifie.d Gambling. D1§:orde,r~~J.l,.,_$t/Qr 

Pres~·~~nt • · -~--- ····,,a. . alt . Oz . ~~l.A.fX .. , , _·. : .. · 
Secretary ~·~ [(11/Cm(p 

e 
• --.::: -... ...::: 

, 
i~ 

'::::. 
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Missouri S~_Jstance Abuse Professional C. .... :lentialing 
Board 

P.O. Box 1250, Jefferson City, Missouri 65102-1250 
573-751.:.9211, fax: 573-522-2073 

help@msapcb.com 

Name Blake c. Reed 

LEVEL CGDC 

CERTNO 9109 

CERTDATE 3/9/2016 

STATUS Active 

EXPDATE 10/31/2017 

MSAPCB Supervision Number 

Print This Page 
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No. 8546 

Missouri Credentialing Board 

Hereby recognizes that 

Blake Reed 
has completed ·the required Medication Assisted Recovery 

Specialist Training Program 

. 50uri Crecfe]',. 
~J.\S ·~r.,_· ~· ~ 

~~ 

% 
p, 
S' 
{"I 

and is hereby conferred the title of 

Medication Assisted Recovery Specialist 

Awarded on June 16, 2015 

~ 1 ~ad nr/(]J& 

~/f~~ 
Assistant Director 

e 
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MSAPCB Page I of 2 

Missouri Substance Abuse Professional Credentialing 
Board . . _ 

P.O. Box 1250, Jefferson City, Missouri· 65102-1250 ~ · 
573-751-9211, fax: 573-522-2073 

help@msapcb.com 

)llairie Blake c. Reed 

LEVEL MARS 

CERTNO 8546 

CERTDATE 6/16/ 2015 

STATUS Adhe 

EXPDATE 10/31/2017 

MSAPCB Supervision Number 

Print This page 

http://www.msapcbdatabase.com/printprovider.asp?LASTNAME=reed&submit=Search+by+Last+Name&... 06/02/2016 
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No. 8909 

Missouri Credentialing Board 

Hereby recognizes that 

Tessa K. Rick 
h. a s m e t a 11 t h e s t a n d a r d s a n d q u a I i f i c a t i o n s re q u i re d o f a n 
associate substance abuse counselor as determined by the 

Credentialing Board and is hereby conferred the title of 

Recognized Associate Substance Abuse Counselor I 

November 24, 2015-November 24, 2016 

. ~lljda~ Souri Crecj,..~ 
~\S '-,~~ 

~~ 

~ Executive Dlredtor d - .-~ 

~~ 
~ ·-Assistant Executive Director 

' 

t 

.. 
"*' 

1 ~· 
~A-::. 
'~ ,­·o 
~ '!! 
31 ~-= ·- -> 
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MSAPCB 

Missouri Substance Abuse Professional Credentialing 
Board 

P.O. Box 1250, Jefferson City, Missouri 65102-1250 
573-751-9211, fax: 573-522-2073 

help@msapcb.com 

Name Tessa K: Rick 

LEVEL RASAC l 

CERTNO 8909 

CERTDAJE 11/24/2015 

STATUS Active 

EXPOATf lt/24/2016 

MSAPCB Supervision Number 

Print This Page 

Page l of 2 

· · :~:·. ·:_· •. · .. http:1/www .msapcl:~database~conilprilttprovider.asp ?LASTNAME==Rick&submit=:Search...-. · · :1 l /24/201 S:·i : . · · :J 
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No. 9026 

Missouri Credentialing Board 

Hereby recognizes that 

Max B. Roberts 
has met all the standards and qualifications required of an 
associate substance abuse ·counselor as determined by the 

Credentialing Board and is hereby conferred the title of . 

Recognized Associate Substance Abuse Counselor II 

~'I.Ssouri Crect. 
t:'JJt:,: ~­

~ t 
~ 
?-

Awarded on January 7, 2016 

l1w1u~ 
Executive Dl~ctor - Q ~ 

--
Assistant Executive Director 

e 
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MSAPCB 

Missouri Substance Abuse Professional Credentialing 
· Board 

P.O. Box 1250, Jefferson City, Missouri 65102-1250 
573-751-9211, fax: 573-522-2073 

help@msapcb.com 

Name Max B. Roberts 

LEVEL RASAC II 

CERTHO 902& 

CERTOATE 1/7 /201& 

STATUS Active 

EXPDATE 10/31/2017 

MSAPCB Supervision Number 

Print This Page 

Pagel of 2 

http://www.msapcbdatabase.com/printprovider.asp?LASTNAME=Roberts&submit=Sear. .. 0l/08/2016 
J 

367 



e e 

.. 
No. 8763 

Missouri Credentialing Board 

Hereby recognizes that 

Amanda R. Scott 
has met all· the standards and qualifications required of an 
associate substance abuse counselor as determi_ned by the 

Credentialing Board and is hereby conferred the title of 

Recognized Associate Substance Abuse Counselor I 

~\Ssouri Crec1eq September 4, _2015-Septem)er 4, 2016 
r.,~ 
~~ 

\. 

Assistant Executive Director 

e 

l e, 
i~ 
~ . .... \ 

~"'""'-;: 

~ 0-.: 
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MSAPCB 

· Missouri Substance Abuse Professional Credentialing 
Board 

P.O. Box 1250, Jefferson City, Missouri 65102-1250 
573-751-9211, fax: 573-522-2073 

help@msapcb.com 

Name Amanda R. Scott 

LEVEL RASAC I 

CERTNO 8763 

CERTDATE 9/4/2015 

STA 1US Active 

EXPDATE 9/4/"2A>l6 

MSAPCB Supervision Number 

Print This Page 

Page I of2 

http://www.msapcbdatabase.com/printprovider.asp?LASTN AME=scott&submit=Search... 10/29/2015 

·..; 

J 
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No. 6518 

Missouri Substance Abuse Professional Credentialing Board 

Hereby Certifies that 

I 

Lydia Shiflett 
Continues to meet the standards and qualifications 

of a Certified Reciprocal Alcohol Drug Counselor 
as determined by the Board. 

Expiration Date October 31, 2016 
President 

. . . . . . . . . •------- ........... --·-- ........ ----- ................. -- -- ------..... -- ... -...... -------- .... ---..... --.......... -- ................ -------- ........................................................ ------- ... -- ............. -. --- .. ---· 
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MSAPCB 

Missouri Substance Abuse Professional Credentialing 
Board 

P.O. Box 1250, Jefferson City, Missouri 65102-1250 
573-751-9211, fax: 573-522-2073 

help@msapcb.com 

LEVEL CRADC 

CERTNO 6518 

CERTDATE 2/28/2014 

STATUS Active 
EXPDATE 10/31/2016 

MSAPCB Supervision Number 1200 

Print Ibis Page 

Page 1 of2 

http://www.msapcbdatabase.com/printprovider.asp?LASTNAME=shiflett&submit=Search+by+Last+Nam... 06/02/2016 
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No. 7726 · 

Mis s our i .S.·iJ:J. l> s t;a n -C:.e A-llll s :e 
Profession a I C r_e.,d ell t:i:trl i.-n.g B~::O a rd 

Hereby recog:.nLzes that 

T ns.elc-a, {B· . '7n.,Jiilp• J ~ -. :~~ _· u.:··~~'.\:e. £,~l'- ~~I··· 

h a s m e t a 11 t h e s ta n d a r,cJ s a rtd <:I u a I. i fl c ~, t i o. n s r e q, u i. r e d o f a n 
a I co h o I d r u g c o u n s e I o r a s \el:e t e r m i n e·d· b y ~t~'1-~ C r e.-·d e n ti.a"l'i n g B o a r d 

~ ~\S50uri Crec1e
11

~: ~· ~ 
iP~ 

.. i . . p.-

~ li' 
tra.f'I 

· and is hereb-.Y co.nf~rred th-Ef title .0f 

., 

Certified RecipfQC,B!ltAJ~,·h,l·Br~1 .. CJ,oun$flar 

Award~td :9;0-:::F~Jltr.uary, ·11 ;:2ot6. . 

~-------,,,.::Y-A ~ 
~:....tl:==:::::tS.:.L 

.. Presid~@.t,~~;;J· - .· . - · 

QQl--U~ D~. ~~ 
S,ecr.etary ' .~--- - ~. ~- - -~{J 

'\/1~ C)\i'C~ 2..l1t>l1s;;. ~ 
. --·-- -·---- - --

~?. , .;-.-~, .,,~~~\ 

e 
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No. 7726 

Missouri Credentialing Board 

Hereby Certifies that 

Jessica R. Zeger 

has met the standards and qualifications required of a 
Certified Reciprocal Alcohol Drug Counselor 
as determined by the Credentialing Board. 

·:Presjdent 
~Jg?iratidnnate 9ctober 31, 2016 . . . . 

. . 
• --- ------J ... ---... -------... ---- -.............. -- ... --- ---- ..... --- .... --- -.. --.. ------ --- ........... ----- --. ----.. -. ---... ---------........ --- .......... J ... - ... - ... - - -- - - ........ - ...... --· 

A-1>~J.tis-,i~t5~.t mint~ertificat~il,9-lif~:~i~platr.~d l'7i~h your 
Iarg~ certjfi.~at~. Thi$ (Dini .cer'.tm·6ti~te ,,a1ciit.e.s your 

~- . . . . . . ·~ . . 
reit~wal/expira-:tio~ date. This certificate will be replaced 
a&er eae~ j;enew~l. . 

Missouri Credentialing Board 

Hereby certifies that 

Jusica R. Zeger 
has met all the standards and quali6cations 

required oC an alcohol drug counselor as 
determined by the Credentialing Board and is 

hereby conferred the title of 
Certified Recip_rocal Alcohol Drug Counselor 

Awanled on February 11, 2015 

No. 7726 

Clif Johnson 
President 
Alicia Ozenberger -.,. 
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MSAPCB 

Missouri Substance Abuse Professional Credentialing 
' Board 
P.O. Box 1250, Jefferson City, Missouri 65102-1250 

573-751-9211, fax: 573-522-2073 
help@msapcb.com 

Name 
LEVEL 

CERTNO 

CERTDATE 

STATUS 

EXPOATE 

MSAPCB Supervision Number 

Print This Page 

JessiCill R Zeger 

CRADC 

7726 

2/11/2015 

10/31/2016 

1259 

Page 1 of2 

http://www.msapcbdatabase.com/printprovider.asp?LASTNAME=zeger&submit=Search+b... 3/9/2015 
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,. 

L,· 

No. 8296 

Missouri Credentialing Board 

Hereby recognizes that 

Richard A. Zuptich 
has met all the standards and qualifications required of an 
a s s o c i a t e s u b s t a n c e a b u s e c o u n s e I o r a s d e te r m i n e d b y t h e 

Credentialing Board and is hereby conferred the title of 

Recognized Associate Substance Abuse Counselor II 

souri Crecteh 
\,I\\S • .,,~~ 

a'>'~ 

~ 
.?-

Awarded on January 1~, 2016 

Assistant Executive Director 

c 

-----

._j ,1, 1,,vl .,,.'fr° 
1\J.~\1\J~J-' 
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MSA?CB 

Missouri Substance Abuse Professional Credentialing 
Board 

P.O. Box 1250, Jefferson City, Missouri 65102-1250 
573-751-9211, fax: 573-522-2073 

help@msapcb.com 

Name Richard A. Zuptich 

LEVEL RASAC II 

CERTNO 8296 

CERTDATE 1/19/2016 

STATUS Active 

EXPDATE 10/31/2017 

MSAPCB Supervision Number 

Print This Page 

Pagel of2 

http://www.msapcbdatabase.com/printprovider.asp?LASTNAME=zuptich&submit=Sear... 0I/26/2016 
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Department of Insurance, Flna~clai ·,n~tltµffons ~nd Professional R~gl~tratlon 

.: . , . Division of Professional Registration : 
Committee for Professional Counselot=s : .. . 
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J :. :. ORIGINALCERTIFlCATE/UCENS~fN.~:;20}«6,4~~:;_:!:f;..:'':: :· .:· '·: .. : .... 
. . ':· .. ···:t:·:{~·}t;.;_;; ;.~. 

WENDY BRYANT. ;:::· ,.:· . · ·· : •· .• ' ·.=· ... .'· ~·. -.--~~d--
LAURA RAUSCHER-20050119026' · .. · · · • : . EXECUTIVE DIRECTOR 
GATEWAY FOUNDATION 
1369~AIRPORT RD , •. . '. , : .:· . ~~ ." ~ c. Z>,.,,,. -~ 
BOWLING GREEN MO 63334 ; ··. ·....;.~-· .....__·---·------
USA . ·:. ,_. ·. · DIVISION DIRECTOR 
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~· -l .............................. ················ ········ ... ·················· .. .. . ........ ··············:::· ::~~-------
~~ -~ Missouri Substance Abuse Professional Credentialing Board 

~~1~ orrY· 
~~-

. 
I 

Hereby Certifies that 

Wendy Bry.ant 
i . Continues to meet the standards and qualifications 

.:: ...... i .. : --··- ...... __ .. 9f.~.Q~rj;i:ij~c;J.'.Reciprqcal ~co)l«;>l Drug Counselor 
·----.-1 . , , .. ' as-determined by the ·Board~~---.. ~....:---~······· ·· ··· 

! . . . . 
I :. 
I . . 
·: . • 

Expiration Date October· 31, 2016 
President 

. . L---• • • ...... • ... • • •••• ... •• ••••-• ••• •-• •• • '•'"' • • • •• •• • • • ........ ---........................ ---.., •• ... -....... ----........ -....... ,. .. --.............. • ..... •• •• ..... •• • •• ••• • • •'"' • • • • • ••••••.I 

Above is a 5x7 mini certificate to_ be displayed with your 
-large certificate. This mini certificate i~dicates your' 
r~newa1/expiration date. This _ ce~ificate wi\l "f?e · replaced 
after eacb:-renewal. 
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11/19/2015_14:56 FAX 15733249803 ~ateway NECC ~0001/0001 

·--·----·--·--------·--------, ....... -................ ---
' i 
i 
i 

i 
j 

I 
i 
l 
i . 

I 
I 

I 
'! 

I 
I 
! 

Missouri Credentialing Board 
,. 

Hereby Certifies that 

Angela Moro 
Continues to meet the standards and qualifications 

of a Certified Reciprocal Alcohol Drug Counselor 
as determined by the Board. 

No. 6872 

Expiration Date October 31, 2017 
President 

Above is a 5x7 mini certificate to be displayed with your 
large certificate. This mini certificate indicates your 
renewal/expiration date. This certificate will be replaced 
after each renewal. 

! 
i 
~ 
i : 
i 
~ 

I 
i 
! 

J 
j 

I . • ; 
i 

I 
; 
I 

I 
I 
i 
I 
! 
! 
! 

I 
i 
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01L22/2016 .12: 05 "F.AX. ·15733.249803 Gateway NECC ' ' - . · · · ~ liA'&aoilh~ 2 
•• •. • ••• •ti. 

~ ··~·· 
' 

I 
i 

1 
! 

i 

I 
i No. 4771 1 
l 

I 

Missouri Credentialing Board I 
I 
j 
! 

I 
I 
l 
I 
I 

I 

'Hereby Certifies that 

Michelle Raine 
Continues to meet the standards and qualifications 

of a Certified Alcohol Drug Counselor 
as determined by the Board. 

Expiration Dat.e October 31, 2017 
President 

· Above is a 5x7 mini certificate to be 
displayed with your large certificate. 
This mini certificate indicates your 
renewal/expiration date. This 
certificate will be replaced after each 
renewal. 

······ .... '• .. . . . . - -- ··-· - .. -.... ····· - . 
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05/11/2015 11:08 FAX 15733249803 Gateway NECC Iii 0001/0002 

President 

Missouri Credentialing Board 

Hereby Certifies that 

Mary Vest 
Continues to meet the standards and qualifications 

of a Registered Substance Abuse Professional 
as determined by the Board. 

No. 3323 

Expiration Date April 30. 2017 

Above is a 5x7 mini certificate to be displayed with your 
large certificate. This mini certificate indicates your 
renewaVexpiration date. This certificate will be replaced 
after each renewal. 

381 
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No. 8302 

Missouri Substance Abuse 
Professional Credentialing Board 

Hereby recognizes that 

Mary R. ~alvin 
has met all the standards and qualifications required of an 
associate substance abuse counselor as determined by the 

Credent i a I i n g Bo a rd and is he ,re by conferred the tit I e of 

Recognized Associate Substance Abuse Counselor II . ' 

President ~v O Utttb!L 
OQ1l1a 

Secretary -7:J 
)1ftt.5f\-Pr 

L L as3 



l":1 
~ ............................ -...................... ·---...... --·----- -- -- ........................ -....................... --· -- ........ ---. -... -............. -- ----- ..................... -......... -............ -- ............................... --· ................ ... 

No. 7616 

Missouri Credentialing Board 

Hereby Certifies that 

Elise K. Cox 

has met the standards and qualifications required of a 
Certified Alcohol Drug Counselor 

as determined by the Credentialing Board. 

Expiration Date October 31, 2016 
President 

Above is a 5x7 mini certificate to be displayed with your 
large certificate. This mini certificate indicates your 
renewal/expiration date. This certificate will be replaced 
after each renewal. 

Mls1aurl Cnclen&lalinc Board 

Hereby certilies tllat 

EliseK. On: 
hu met all the atandardl and qualifications 

requincl or an alcohol druc COWINlor as 
detarmined by the Credantialinc Baenl and is 

hereby coalmed the title or 
Certified Alcohol Drug Counselor 

Awarded on September 11, 2015 

No. 7616 

CUI JobDIOII -· Alida Oaenbercer 
~ 

.......... - - ............... ------ --- ................................. --- ...................................... -~--- ........ .J 

l)LW)tUL D,U1JMoJ 
10-f&-tS 
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···············-···················· t.· ····---·········································r 

No. 4211 

Missouri Credentialing Board 

Hereby Certifies that 

Rose Cox 

has met the standards and qualifications 
of a Certified Criminal Justice Addictions Professional 

as determined by the Board . 

Expiration Date April 30, 2017 
President 

•-- ---... ---... ---.. ---.. -. -----------...... -----..... ---..... -..... --- --- ......... --.......... --- ................... --... -- ..................... --...... --............ ----...... --.... --...... --............ -- .. 

Above is a 5x7 mini certificate to be displayed with your 
large certificate. This mini certificate indicates your 
renewal/expiration date. This certificate will be replaced 
after each renewal. 
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No. 5115 

Missouri Credentialing Board 

Hereby Certifies that 

Rose Cox 
Continues to meet the standards and qualifications 

of a Certified Co-Occurring Disorders Professional-Diplomata 
as determined by the Board. 

c... 

Expiration Date April 30, 2017 
President 

~ Above is a 5x7 mini certificate to be displayed with your 
large certificate. This mini certificate indicates your 
renewal/expiration date. This certificate will be replaced 
after each renewal. 
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1J li,w1_d_ OIU SliN~ I rl YJ- 6 vt1.JiiW~ 
---· · · ---- ----· · · · · -·-· ·--··--· · -- --- --· -· -- -- · -- : .. --· {J---- · ------· --- --· --- · -· -- ----· · · · · · · · -· -· · · · --D- -~ -~-~~ ~- -~-:----·A 1~1 

No. 8949 

. 
Missouri Credentialing Board 

Hereby Certifies that 

Curtis Denham 

has met the standards and qualifications required of a 
Medication Assisted Recovery Specialist 

as determined by the Credentialing Board. 

Expiration Date October 81, 2017 
President 

. . .. ·- --------- ·---------- .... --- ------- --------------· ... ---- ...... ---------- --- ............ ---- .................... -- ........ -.... -- ............... ---- .. --- ...... . 

Above is a 5x7 mini certificate to be displayed with your 
large certificate. This mini certificate indicates your 
renewal/expiration date. This certificate will be replaced 
after each renewal. · 

Mlslouri Cndendalia1 Board 

Hereby certillel that 

Curtis Denham 

No.IHI 

hu met all the ltandarda and qudfications 
requued ora a,edla.tioa uated--, speclalln u 

delermlaetl by tba CredeatiaHa1 Beard and ia 
hereby -r.mid tba title of 

Medlcadoa Allsl1ted RecoYll1'7 Specialist 
Awarded on December 11, 9016 

CU!Johnson ...__ 
Alicia Or.enberpr ....._ 
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No. 7227 

Missouri Substance Abuse 
Professional Credentialing Board 

Hereby recognizes that 

Stacy J. Donhardt 
has met a 11 t h·e standards and qua Ii f i cations required of an 

alcohol drug counselor as determined by the Credentialing Board 
and is hereby conferred the title of 

Certified Reciprocal Alcohol Drug Counselor 

. ssciuri Credel) 
~~- t,~~-

~ 
~ 
it. 
9--

Awarded on July 21, 2015 

1Jltu)~~~ ~30,d-DtS- MI 
c c389 



I l 
I ! 
I No. 4166 1 

I I 
1 I , Missouri Credentialing Board , 
! i 
i f 
i I 
o I 

j Hereby Certifies that I 
I I 

! ! 
I Marisa Echternkamp I 
I ! 
I i I has met the standards and qualifications I 

of a Certified Criminal Justice Addictions Professional • 
as determined by the Board. I 

e~-~2-----c~-~ I 
, ~-~ Expiration Date April 30, 2017 I 
i ,1' 

, President 

I 
' I l 
L------·---·----·-------··-------- -·-···-··--·------------_J 

Above is a 5x7 mini certificate to be displayed with your 
large certificate. This mini certificate indicates your 
renewal/expiration date. This certificate will be replaced 
after each renewal. 
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: : . . 

t. 

. . ' 

No. 3850 

Missouri Substance Abuse Professional Credentialing Board. 

Hereby Certifies that 

·carol Hays 
. .. c~~tiriues to meet. the standards a~d qualifications 

of a Certified Reciprocal Alcohol Dl'l:lg Counselor 
as determined by the Board. 

Expiration Date October 31, 2016 . 
President 

. 
I . . 
I 
I . . . 
: 
I 
I . . . 
I 
I . . 
I . : 

I : . . 

I . 
I 
I 
I 

: 
: . . 
: . • . 
I . 
I . 
I 

: • . 
I . 
I . 
I 

: . 
I . 

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

. 
())u °J1!1 ail . I f-3- /ti 

~(.,O!--~---~ l+frr. y 
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e e 
... -·- .... -·--- -· ----- -- --- ----- ....... --- --· -------·--------------------- -............ 

No. 8521 

Missouri Credentialing Board 

Hereby Certifies that 

Carol Hays 

has met the standards and qualifications required of a 
Medication Assisted Recovery Specialist 

as determined by the Credentialing Board. 

e.e,:-'J? -=-c__ 
Expiration Date October 81, 2016 

President 

-... -...... -............. -.. -.............. --.... --. -------- ....... ---. ------ ... -................... -....................... -- ... --- ........... -......... -...... -- ...... --· ... -............................. -· ........... --- ...... -.. ... 

-~ 

1-)1--1$ 

e 
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i .. ·. 

.... • .. · 

No. 4545 

Missouri Cr~de?tialing Board 

Hereby. Certifies that 

~A~ri,drea Hyde 
! ........ •ll • 

has met:· the -~tandards and qualifications 
of a Certified Criminal Justice Addictions Professional 

afd~te;tn.ined by tbe Board. 

··.; .. 
. . , •' · .. 

c!Jl.;1-lC2 . c~c...., 

---~-----...,..'-· ·_. ·_,·· --·-,. _ Expiration Date October 31, 2017 
President :·. ·. 

.· .... 
·.• ···. 

. 
'·,· 

·'• 

Above is a 5x7 mini d.eitifiieiate to be displayed with your 
large certificate. This''inini·certificate indicates your 
renewal/expiration d~e,·: :This qertificate will be replaced 
after each renewal. .';l',',:='.i.: 1 

:: ~ .· . 

·.;,;;" _:·~ .... : . .;, . 

} . 
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.\ 

Missouri Credentialing Board 

. He_reby Cartifies that 

. A'ndrea. Hyde 
Continues to !meet the standards and qualifications 
of a Certifi~d m·ciprocal Alcohol Drug Counselor 

a$ determined by the Board . . ,•. 

No. 2478 

Expiration Date October 31, 2017 
President 

····.· .. ··: •,; t 
.... ·-·. 

Above is a 5x7 minJ::'e.~ttU'ica~. :to be displayed with your 
· large certificate~ <This :-;.mini·· certificate indicates your 
renewal/expiration -dfite. ·,~'-This certificate will be replaced· 

·.\ after each renewal. . 

I 1f WVirt 

I .. . . . 

- .. al 
~4f 
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.... --- .. ___ .. ____ ............ ·-- --- -...... ·----... ------- --- ---- ----- ................ -...... -- .......... -......... ----..... -- .. -....... -- ----- ·---........ --·---- ................ .. 

No. 8530 

Missouri Credentialing Board 

Hereby Certifies that 

Cynthia Johnson 

has met the standards and qualifications required of a 
Medication Assisted Recovery Specialist 

as determined by the Credentialing Board. 

Expiration Date October 31, 2016 
President 

······--- .. ----------------·····---------------------------------------- ............................... ···----------------------------·---------

Above is a 5x7 mini certificate to be displayed with your 
large certificate. This mini certificate indicates your 
renewal/expiration date. This certificate will be replaced 
after each renewal. 

.. 

No.8530 

Mlaouri Credendalng Board 

Herel,y certifiaa tbat 

Cynthia Johnson 
lial met eU the staadanla ud quaWjcatlons 

nquired of a meclicatloa -lated -ry epec:ialist u 
determined by the CndenllaliDr Boud and is 

hereby coDfened the title or 
Medication AAlst8cl a-...,. SpeclaUst 

Awarded on Jwie 16, 2015 

1-J '7-15 
V~'-'~ 

Cllf Johnson -Alicia Cneabezger 
Serr-,. 
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'' ......... --..... ---- ... -------. -- .. -----· -... . ...... -- .... --- . --- ................... ---- ............. -........... -.. ... . ... .. ... . . .. -......................... -.. -. --.... -- . ----- ............... -.. . 
. 

No. 6636 

Missouri Substance Abuse Professional Credentialing Board 

. Hereby Certifies that 

Cyn.thia Johnson 
Continues to meet the standards and qualifications 
of a Certified Reciprocal Alcohol Drug Counselor 

as determined by the Board. 

Expiration Date October 31, 2016 
President 

:.. ................... ··············· ~ --~----AiLtt ··. ······················· 

1lwleil ~al \ 1- lYl~ 
Above is a 5x7 mini certificate to be displayed with your 
large certificate. This mini certificate indicates your 
renewal/expiration date. This certificate will be replaced 
after each renewal. 
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Missouri Credentialing Board 

Hereby Certifies that 

Deanna McMorris 
Continues to .ine~t the standards and qualifications 

of a Certifiep Reciprocal .Alcoliol Drug Counselor 
a~ tletermine~ _by the Board. 

No. 4596 

Expiration Date October 31. 2017 
President 

.. 
:~C~t;;~ · ... :,. ~- i... .-

. i ·, 

Above is a 5x7 mini:r~.~J"tificate:·.to.- be displayed with your 
large certificate. )frh.fs· :~.mini certificate indicates your 
renewal/expiration -~at~~".,. This certificate will be replaced 
after each renewal. 
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~ " 
No. 9013 

Missouri Credentialing Board 

Hereby recognizes that 

Jo Ann Myers 
has met all the standards and qualifications required of an 
associate substance abuse counselor as determined by the 

Credentialing Board and is hereby conferred the title of 

Recognized Associate Substance Abuse Counselor I 

December 28, 2015-December 28, 2016 

Ex~£!M~~ 
~ctrl:t_ 13Au~ 

. 50uri Creq'~,, 
~\$ t;,.;,~, 

~ 

t 
?-

-_,-~-------------- ---.. 
Assistant Executive Director 

" 

1)tiaud., Ou~ Af1Uf'J(.},w_ .3Di£,. ;}J;/5 !JI~ ~ M-r_ 
398 

4¥ · .A -*i?L) _JJQ_AJ --·---- MK1¥Lt&u:.:.;JJ£W14&4WJ£A. _ &U &JU ,Q,_$% KU!JW&UM . .4JJWJ£JiPZY1&£ ~ilk W&JUJJZZ:WUM ~- ,.)!)!J, .}fi!,b &.,.(L,b - ~ ,rnA!Siff'.iW!JJ t &JQ!Jk"',.. ,A%,,.,,3QJQt&SA""'.JJJ£\iJ.:S ~k :u;:;a; ma i&4.2W!$.,94)1i!-%!!,#iP.J\!ik,"iiiRi'!W))3#~7;':i'...~~~W~?' 



Department of lnsuranc~. Fjn;mc!al Institutions ~nd Professional Registration . 
. •·· ... ··. :;' Division of Professionai Registration ·. . · . ··· 

. , . C(?mmittee for Pr9k,5i!!]qnal Counselors 

. Provisional L!icens,e '·f?.rofessibrial Counselor 

j: t ·. :) .... ; (~l;f f y . 
. , VAl,.IC> Tl:l8Q\.l.~tl,.AP,fiUJ4~~ ... ~otQ .+sMI ,'%'7.,.. ,.~:··.~·c<,J•tl ... 
i •. c ORiGINAi1ceij'ffi:Jti{tEtU¢~~SJ;'No}iQ~.~t#~'?\"'.~ '.. . 

frusHJtidGDE~ c)L'; .. ·.. . . . '"\':~:~ &~.,, ~¥: >,~· J 
. ;CJtJRt,$)i!;~.~~iliqQ\0~7jl~· . . ·. .. . . ~ · · · . · 

.v:J!t!~1Y·:~: . ,:~?;iltt;~y:;y 
i, t.isA' ?.': .=. c::)_- ?A_tt.\. . · ... ·: ~,b1VislbN:i>1R'.ecl'oR · '· .. · . · ,, ... ··. ,. · 

,. I, •. '• ,·:• . .,. ' • • 

1)- ~o_Q 
5110\ \lo 

~MI 

J 
399 



I', ..., ...... ........ -- ............ -· .. ___ .,. ____ ......... -- ............................ .. ....... --·· ................................................................................. -........................................ -- .............. .. . . . 

. ' . . . 

No. 2426 

Missouri Substance Abuse Professional Credentialing Board 

Hereby Certifies that 

Marilyn Post 
Continues to meet the standards and qualifications 
of a Certified Reciprocal Alcohol Drug Counselor 

as determined by the Board. 

Expiration Date October 31, 2016 
President 

. . . . . . : . . . . . . . 
: 
: . . . 
: . . 
: . . . . . . . . . . . 

' . . . . . . . . 

. . . . 
L.., •• .... .., "".,,...,..,. ......... ..,-,...., .. .., •••• • •• .. •••••• ..... .,..,. •• .............. ., • •-""-•••••••·--•----•---•• ........... '"'•• ..... --- ........ .,.., .. • .... ., ., ....... ••••••-• .. .,. ........... ••• .............. ,. .... ..t 

Above is a 5x7 mini certificate to be displayed with your 
large certificate. This mini certificate indicates your 
renewal/expiration date. This certificate will be replaced 
after each renewal. 
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No. 4298 

Missouri Substance Abuse Professional Credentialing Board 

Hereby Certifies that 

Marilyn Post 

has met the standards and qualifications 
of a Certified Criminal Justice Addictions Professional 

as determined by the Board. 

Expiration Date October 31, 20l6 
President 

. . . . . . 
: . . . . . . . . 

I . • • I ------------·----·------ -- --------·----- .. --........... --------·-------------------------------------------------·----------. -. ---------~ .-

Above is a 5x7 mini certificate to be displayed with yoq,r 
large certificate. This mini certificate indicates your · 
renewal/expiration date. This certificate will be replaced 
after each renewal. 

J[-5-llf 
(biook 411:C 
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Cl --------· -. ····---------------------- ---- -----------------·· .. --- ·---·----- --·. --·- --··--------·--·-. ··-·---·-.. -----· -----· ·- --. --
No. 7978 

Missouri Credentialing Board 

Hereby Certifies that 

Julia L. Price 

has met the standards and qualifications required of a 
Certified Reciprocal Alcohol Drug Counselor 
as determined by the Credentialing Board. 

Expiration Date October 31, 2016 
President 

. . . . . . . 
: 
: . . . . 
: 

...... ____ ............ ·-· ........ ·-----------. -.............. -.... -------- ----................ -... -- ............. -------- ----....... --..................................... --------................ -----------------· 

Above is a _5x7 mini certificate to be displayed with your 
large certificate. This mini certificate indicates your 
renewaYexpiration date. This certificate will be replaced 
after each renewal. 

. ---------------·-··· ··----------------------·---------· ........ -- 1)~ 
ll-JD-t5 

. . . 

Ml880llrl Cndendaling Board 

Henby-'illall that 

Julia L. Price 
1188 met au the .... Uld qullflQtionl 

required fll u alllOllol tine ---.. 
determlud by the Cndntlalin1 Board and Is 

benby c:oa&lmcl tm title or 
Certified Reciprocal Aleohol Drug Counselor 

Awarded DD December 9, Z014 

No. 7918 

cut Johnson ,,_ .. 
Alicia Ozeaberpr 
_.,. 

L ......... "' .............. • •••• ••• • • • .. • ....... "' .. "' ....................... • •• • •• ..................................... ., • 
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u~ 

No. 9166 

·M i s s o u r i C r e d e n t i a Ii n g B o a r d 

Hereby recognizes that 

Carrie M. Skinner 
has met all the standards and qualifications required of a 

recovery support specialist as determined by the Credentialing 
Board and is hereby conferred the title of 

Recognized Associate Substance Abuse Counselor I 

~,ssouri Crec:1. 
«?q~. 

~-::;-
~ .:g 
~ 

April 27, 2016-April 27, 2017 

Abtut~l}'ado~ 
~~ 
Assistant Executive Director ' 

L L·4oa 
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No. 8173 

M i s s o u r i C r e d e ·n t i a I i n g B o a r· d 

\ 
Hereby recognizes that 

Tiff any J. Tice 
has met all the standards and qualifications required of an 
associate substance abuse counselor as determined by the 

Credentialing Board and is hereby conferred the title of 

Recognized Associate Substance Abuse Counselor I 

S
ouri c~ November 9, 2015-November 9, 2016 

"'" ·•<t,.. ~ •.rt,_· 

'\ ~~ 

0 

I ~~ ~~ed&= 
\ Assisbnt Executive Director \ 

--v~ ~al Ja-;;.;1.-15 ~ ~ fi/JL 
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APPENDIX: 

*TCU Trauma Form (TCU TRMAForm)* 

*TCU Physical and Mental Health Status Screen (TCU 
HLTHForm)* 

* Addiction Severity Index* 

*Expanded Mental Health Assessment* 

*Orientation Test* 

*Training Policies & Documentation* 

*Re-Entry Needs Assessment- Service 
Plan* 

*DMH Exception Waivers* 
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*TCU Trauma Form* 
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LJ_I_I_I_I_I_I_I_I LI_II_I_ILLI LLI_LI_I_I I_I_I_I_LI I_I_I 
Client ID# Today's Date Facility ID# Zip Code Administration 

TCU TRMAFORM 

Instructions: Below is a list of PROBLEMS and COMPLAINTS that people sometimes have in 
response to stressful experiences. Please read each one carefully and indicate bow much you have 
been bothered by that problem in the PAST MONTH. 

Not at A little Moder- Quite &Ire-
all bit atell. af!.it melr, 
1) '2) (3 "4 '5) 

1. Repeated, disturbing memories, thoughts, 
or images of a stressful experience? .......... 0 0 0 0 0 

2. Repeated, disturbing dreams of a 
stressful experience? .................................. 0 0 0 0 0 

3. Suddenly acting or feeling as if a 
stressful experience were happening 

· ( 'f r · · )? o agam as 1 you were re 1vmg 1t . . ............. 0 0 0 0 

4. Feeling very upset when something 

(J 
reminded you of a stressful experience? .. . . 0 0 0 0 0 

5. Having physical reactions (e.g., heart 
pounding, trouble breathing, sweating) 
when reminded of a stressful 
experience? ................................................ 0 0 0 0 0 

6. Avoiding thinking about or talking about 
a stressful experience or avoiding having 
feelings related to it? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 0 0 0 0 

7. Avoiding activities or situations 
because they reminded you of a 
stressful experience? .................................. 0 0 0 0 0 

8. Trouble remembering important parts 
of a stressful experience? ........................... 0 0 0 0 0 

9. Loss of interest in activities that you used 
to enjoy? ......................................................... 0 0 0 0 0 

10. Feeling distant or cut off from other 
people? ....................................................... 0 0 0 0 0 

11. Feeling emotionally numb or being 
unable to have loving feelings for those 
close to you? .............................................. 0 0 0 0 0 

~ 
TCU TRMAFORM (v.Jul08) 1 of 2 
© 2008 TCU Institute of Behavioral Research, Fort Worth, Texas. All rights reserved. 
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LJ I I I LI_L_J LLII_I_I._I __.__. 
Client ID# Today's Date 

12. Feeling as if your future will somehow 
be cut short? ............................................... 0 

13. Trouble falling or staying asleep? .............. 0 

14. Feeling irritable or having 
angry outbursts? ......................................... 0 

15. Having difficulty concentrating? ............... 0 

16. Being "super-alert" or watchful 
oron guard? ............................................... 0 

17. Feeling jumpy or easily startled? ............... 0 

LLI I I 
Facility ID# 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

From Weathers, Litz, Huska, Keane (1994). National Center for PTSD: Boston, MA 

TCU TRMAFORM (v.Jul08) 2 of 2 
© 2008 TCU Institute of Behavioral Research, Fort Worth, Texas. All rights reserved. 

I I I I I I I I I I 
Zip Code Administration 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

J 
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*TCU Physical and Mental Health Status Screen* 
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I_I_I_LJ_I_I_I_I_I LJ_II_I_ILLI I_I_LI_I_I_I I_I_I I I I I_I_I 
Client ID# Today's Date Facility ID# Zip Code Administration 

TCU HL THFORM 

1. How many TlMES IN THE PAST YEAR have you gone to a hospital or clinic or seen a doctor 
or nurse for health problems? 

ONone 0 1 time 0 2-3 times 0 4-lOtimes 

During the PAST YEAR, how often 
have you had any of these problems 
or types of diseases -

None 
of the 
time 
(1) 

2. stomach problems or ulcers? ...................... 0 

3. bone/joint problems? .................................. 0 

4. kidney infection or problems? ................... 0 

5. bladder infection or problems? .................. 0 

6. liver or gall bladder problems? .................. 0 

7. intestinal or bowel problems? .................... 0 

8. heart disease or problems? ......................... 0 

9. sexually transmitted disease (STD)? .......... 0 

10. skin disease or skin problems? ................... 0 

11. other medical or physical problems? ......... 0 

During the PAST 30 DAYS, how often did you feel -

12. tired out for no good reason? ..................... 0 

13. nervous? ..................................................... 0 

14. so nervous that nothing could 
calm you down? ......................................... 0 

15. hopeless? .................................................... 0 

16. restless or fidgety? ..................................... 0 

17. so restless that you could not sit still? ........ 0 

18. depressed? .................................................. 0 

19. so depressed that nothing could cheer 
you up? ....................................................... 0 

20. that everything was an effort? .................... 0 

21. worthless? .................................................. 0 

A little 
of the 
time 
(2) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

O Over 10 times 

Some 
of the 
ti.me 
(3) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Most of 
the 
time 
(4) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

*From Kessler, Barker, Colpe et al. (2003). Archives of General Psychiatry, 60(2), 184-189. 

TCUHLIBFORM(v.Jul08) 1 of 1 
© 2008 TCU Institute of Behavioral Research, Fort Worth, Texas. All rights reserved. 

All of 
the 
time 
(5) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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Addiction Severity Index 5th Edition 
DENS Clinical/fraining Version 

A. Thomas McLellan, Ph.D. 
Deni Carise, Ph.D. 

Thomas H. Coyne, MSW 

Remember: This is an interview, not a test 

INTRODUCING THE ASI; Introduce and explain the seven potential 
problem areas: Medical, Employment/Support Status, Alcohol, Drug, Legal, 
Family/Social, and Psychiatric. All clients receive this same m9!!r!l 
interview. All infonnation gathered is confidential: explain what that means in 
your facility, \WO has access to the infonnation and the process for the release 
of infonnation. 
There are two time periods we will discuss: 

1. The past 30 days 
2. Lifetime 

Patient Rating Scale: Patient input is important For each area, I will ask you 
to use this scale to let me know how bothered you have been by any problems 
in each section. I will also ask you how important treatment is for you for the 
area being discussed. 
The scale is: 0 - Not at all 

1- Slightly 
2 - Moderately 
3 - Considerably 
4 - Extremely 

Inform the client that he/she has the right to refuse to answer any question. If 
the client is uncomfortable or feels it is too personal or painful to give an 
answer, instruct the client not to answer. Explain the benefits and advantages 
of answering as many questions as possible in terms of developing a 
comprehensive and effective treatment plan to help them. 

Please try not to give inaccurate inf ormati.on! 

INTERVIEWER INSTRUCTIONS: 
I.Leave no blanks. 
2.Make plenty of Comments (if another person reads this ASI, they should 

have a relatively complete picture of the client's perceptions of his/her 
problems). 

3. Tenninate interview if client misrepresents two or more sections. 
4. When noting comments, please write the question number. 

HALF TIME RULE: If a question asks the number of months, 
round up periods of 14 days or more to 1 month. 
Round up 6 months or more to 1 year. 

CONFIDENCE RATINGS: ::::) Last two items in each section. 
::::) Do not over-intezpret 
::::) Denial does not necessarily warrant 

misrepresentation. 
::::) Misrepresentation = overt contradiction in 

information. 
Probe, cross-check and make plenty of comments/ 

HOLLINGSHEAD CATEGORIES: 
I.Higher execs, major professionals, owners oflarge businesses. 
2.Business managers if medium sized businesses, lesser professions, 

i.e., nurses, opticians, pharmacists, social workers, teachers. 
3.Administrative personnel, managers, minor professionals, owners/ 

proprietors of small businesses, i.e., bakery, car dealership, engraving 
business, plumbing business, florist, decorator, actor, reporter, travel 
agent 

4.Clerical and sales, technicians, small businesses (bank teller, 
bookkeeper, clexk, draftsperson, timekeeper, secretary). 

5.Skilled manna! - usually having had training (baker, barber, 
bmkeperson, chef, electrician, fireman, machinist, mechanic, 
papezbanger, painter, repmrperson, tailor, welder, police, plumber). 

6.Semi-skilled (hospital aide, painter, bartender, bus driver, cutter, 
cook, drill press, garage guard, checker, waiter, spot welder, machine 
operator). 

7.Unskilled (attendant,janitor, construction helper, unspecified labor, 
porter, inclndjng unemployed). 

&.Homemaker. 
9.Student, disabled, no occupation. 

LIST OF COMMONLY USED DRUGS: 
Alcohol: Beer, wine, liquor 
Methadone: Dolophine, LAAM 
Opiates: Pain killers = Morphine, Diluaudid, Demerol, 

Percocet, Darvon, Talwin, Codeine, Tylenol 2,3,4, 
Robitussin, Fentanyl 

Barbiturates: Nembutal, Seconal, Tuinol, Amytal, Pentobarbital, 
Secobarbital, Phenobarbital, Fiorino! 

Sed/Hyp!Iranq: Benzodiazepines = Valium, Librium, Ativan, Serax 
Tranxene, Xanax, Miltown, Other = ChloralHydrate 
(Noctex), Quaaludes, Dalmane, Halcion 

Cocaine: Cocaine Crystal, Free-Base Cocaine or "Crack, and 
"Rock Cocaine" 

Amphetamines: Monster, Crank, Benzedrine, Dexedrine, Ritalin, 
Preludin, Methamphetamine, Speed, Ice, Crystal 

Cannabis:Marijuana, Hashish 
Hallucinogens: LSD (Acid), Mescaline, Mushrooms (Psilocybin), 

Peyote, Green, PCP (Phencyclidine), Angel Dust, 
Ecstacy 

Inhalants: Nitrous Oxide, Amyl Nitrate (Whippits, Poppers), 
Glue, Solvents, Gasoline, Toluene, Etc. 

Just note if these are used: Antidepressants, 
llicer Meds = Zantac, Tagamet 
Asthma Meds = Ventoline Inhaler, 

Theodur 
Other Meds = Antipsychotics, Lithium 

ALCOHOIJDRUG USE INSTRUCTIONS: 
The following questions refer to two time periods: the past 30 days and 
lifetime. Lifetime refers to the time prior to the last 30 days. 

::::)30 day questions only require the number of days used. 
::::)Lifetime use is asked to determine extended periods of use. 
:::)Regular use = 3 or more times per week, binges, or 

problematic irregular use in which normal activities are 
compromised. 

:::)Alcohol to intoxication does not necessarily mean "drunk", 
use the words "to feel or felt the effects", "got a buzz", 
"high", etc. instead of intoxication. As a rule, 3 or more 
drinks in one sitting, or 5 or more drinks in one day 
defines "intoxication". 

:::)How to ask these questions: 
-+ "How many days in the past 30 have you used .... ?" 
-+ "How many years in your life have you regularly used. ... ?" 
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GENERAL INFORMATION 

General Clienl Information General lnfn (Gl ~15) General Info (G16-G20) 

G4. Date of Admission: ._I ____ ....,1-i. 
G.'i. Dam of Interview: • 

G6. DIIIB{Time Begun: G7. Date/Time Ended: 

IL..G8-.Cla-ss:-=-i -=--=--=--=----___ -.---------~1•
111

· 

'.39· Contact Code: i . 

I G10.Gender:.. G11.lnterviewerCode - Ii 
I G12. Special: (Code if inlelviewnl-ot-c-om_p_lete-d)----------------------'I' 

HINTS 

G4-G5. These dates often differ. If you do 
not know when the person will be admitted, 
enter XXIXXIXXXX. If date of admission 
and date of interview are same date fill in 
both with same date. Clicking on the small 
arrow will produce a pop-up calendar. 

G8. MostASis for the DENS study will be 
cooea "iirl:iilre"." ·A.SI' s aoru:" 01i"or iieai · · · · · · · 
admission are "intakes" even if the person 
has been in your treatment program before. 
Follow-up ASis are generally completed by 
interviewers completing follow-up studies. 

G9. All intake ASis should be completed in 
person. Many follow-up ASI's are done on 
the telephone after a client leaves treatment 

~!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!~~!!!!!!!!!!!!!!!!!!!!ti G14. This refers to the~ listed above . ..: Answers to this question may indicate 
General Chant lnlormmion Genarlll Info (Gl 4-Gl 5) 

L.----=G"=""::.:'o1:.::::1"1o=-1~G.:.:16-G.:::..:20J'------m1 stability and longevity ofliving 
Gem,ral/nformation----------------------------, 

First '------------~ Middle 

Address 

Apt/Suite'------------~ 

City: State: Ii Zip:.._! __ ~ 

G14.Forhowlonghaveyoulivedatyourcurrentaddress? D yrs D mos -

G15. ls this residence owned by you or your lamily? C=:J -
Site pl01 

arrangements, or could be used in 
determining recovery environment 

GlS. This helps assess the stability of the 
living arrangement Additional irobes could 
include questions about who owns the home, 
etc. The patient does not have to be the 
owner. 

GSl. Ask "of what race or races do you 
consider yomself?" To prompt, read the 
racial category list If the client says they are 
multi-racial, prompt them to select from the 
t11CiaI· tlitf!guey·nst: ·R~td f:li"sparue·or · · · · · 
Latino in G52, NOT as OTIIBR in G51. 

GS2. Ask "of which ethnic category do you 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~!flconsideryourself,HispanicorLatino,or i NOT Hispanic or Latino?" This question 
does not allow for specifying other 
ethnicities because it corresponds to the US 
Census 2000 questions. 

c.-alOionl"*>rmelion 

G16.Da111at81r1h: p1m11m IH:] 
G61. Ofwhetr-doyuuoansidllryuunelf? 
(eelectonelN',,_.) 

Other Specify: 

O Arrmrioan Indian 
a Alam NllllY9 
OAsl., 
O NalMl H-..- odl• Pacilia Isl-

GENERAL INFORMATION COMMENTS 
(Include questioo number with your notes) 

. - G18. Ask, "do you have a religious 
preference?" This does not simply refer to 
their childhood religion. Recommended 
Probes: Do you have any other spiritual 
belief system? Are you currently active/ 
practicing this religion? 

G19. A place, theoretically, without access 
to drugs/alcohol. If they have been in two 
controlled environments, record the one they 
have been in the longest. We recognize that 
clients may have access to alcohol and other 
drugs in these facilities. 

G20. Refers to the total number of days in 
any controlled environments in the past 30 
days. If they have been in two environments 
total the number of days in both and clarify 
in the comments. Code "N" if Question Gl9 
is"No." 
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I\ .., 

MEDICAL INFORMATION 

Medical (Ml-MS) Medical [Mil-Ml 1) 

MEDICAL COMMENTS 
(Include question number wi1h your notes) 

M1. How many times in your life have you been hospitalized fur medical problems? D 

M2. How long ago Willi your last hospitalization for a physical prob lam? D yrs 

t.13. Do you have any chronic medical problems which continue ID interfere with your life? Cl -
Specify:,__ ___________________ __, 

M4. Are you IBking any prescribed medication on a regular basis for a physical problem? C=:Jil -
Specify: '-----------------------'r,a -

t.15. Do you receive a pension for a physical diSBbility? L__JII 

Specify:'-----------------------' 

Medic.. (Ml-MS) 

t.16. How many days have you experienced medical problems in the past 30? D 
M7. How troubled or bothered have you been by these 
medical problems in the pest 30 days? 

MS. How important to you now is treatment for these medical problems? L.! -------"• 

INTEfMEWER SEVEBDY RATING 
M!I. How would you rats the patient's 
.-II fur medical treatment? 

CQNf!DfNCE RATING 
Is this infunnation significantly distorted by: 

M10. patient's misrepresentation? 

M11. patient's inability ID understand? 

IDNTS 
ML Include ODs and D. T. 's. Exclude detox, alcohol/drug, psychiatric treatment and childbirth (if no complications). Enter the number of overnight 
hospitali2:ations for medical problems. Probe: Dates of the hospitali2:ations and what for? 

Ml. 11us question asks: ''How long ago was your last hospitali2:ation, not how long was the hospitali1Jltion. If never hospitalized (Question Ml =00) 
then this should be "N". 

MJ. Chronic: refers to a medical condition (i.e. Hepatitis, Asthma, Diabetes) that requires ongoing attention (ie. medication, dietary restriction) 
preventing full advantage of their abilities. Code even if the patient has adjusted to the condition. 

M4. Medication prescribed by a physician for medical conditions; not psychiatric medicines. Include medicines prescribed whether or not the patient is 
currently taking them. The intent is to verify chronic medical problems. 

MS. Include Workers' compensation, exclude psychiatric disabilify. If yes, specify fype and amount of pension in the comments. Crosscheck with E15. 

M6. Includes days with chronic medical problems (from M3), flu, colds, etc. Include ailments related to drugs/alcohol, which would continue even if 
the patient were abstinent (e.g., cinhosis ofliver, abscesses from needles. etc.). Exclude hangovers. 

M7. Prompt client with problems already discussed. Ask M7 even if client has not identified days in M6. IfM6=0, and the answer for M7 is greater 
than zero, go back to M6 and code how many days they have been bothered by the problem. 

M8. If client is currently receiving medical treatment, this can refer to need for additional treatment Prompt client with identified problems (i.e. How 
interested are you in receiving treatment for the back pain you experienced the past 10 days?) 

M9. Use your interviewer range. Remember your scale is 0-9 don't use the client's 04 scale! If the client is currently receiving medical treatment, this 
can refer to the patient's need for additional treatment 

Ml 0. Coding "patient misrepresentation" should not be confused with minimization or "denial". Code 'yes' only if you have clear evidence that the 
patient is falsifying information throughout the entire section. 

MU. "Patient's inabilify to understand" refers to an inability to complete the section due to problems of intoxication or deloxillcation, language 
barriersi or serious problems with intellectual abilify such as mental retardation or head injury . 
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EMPLOYMENT INFORMATION 

Employ(El-£5) 1,__ __ E_mploy-'--'-'(E-6-E_10)'-----'I---E~mp_loy~(E-11_-E_18)'--_ _._I ___ Employ--'--~(E~1-9--E_2_4) __ _ 
EMPLOYMENT COMMENTS 
(Include questioo number wi1h your notes) 

En,plt,ym,mrSupp,,nStatus~~~~~~~~~~~--~~~~~~~~-~~~~~~--

E1. Education completed: yrs D mos D -

E2.Training or technical educlllion completed: D mos -

E3. Do you have a profession, trade or skiU? C=:i -
Specify: I I 

E4. Do you have a valid driver's license? CJ -
E5. Do you have an automobile available for use? C1 -

Employ (E1-E5) Employ (El-El 8) Employ (Ell-El 8) Employ (El 9--E24) 

Emp/a}'lllantS,,,,,..,,rStahls~==============__::===:=:=:=:=:=:=:=::::==:=:=:=:=:=:=:=JI 
E6.Howlongwasyourlongestfulltimejob'1 n yrs D mos 

El. Usual or last occupation: I 
Specify:'-----------------~ 

1.) Higher execs.. 111..;or professionals. owners of lmge b•sinen. 
2.) Busin11ss manager• if medium sized bu&ineaaea. lessar prufenions. i.11. nurses. optician. phmmncista.. social workers. 

en1. 
3.) Adminislndive personnel managers .. minor profesaioltals. owners/proprietors of smd businesses. i.a .. baker. car 
dealership. engraving busiaess .. plumbing business. lorist decorator. actor. reporter.1ravel agenL 
4.) Clerical and salas. tac:hnicians. smaU business (b111Dk taller. bookkeeper .. cf erk. drafts person. timekeeper. secretmy.) 
6.) Skilled manual - usually having had training (baker. barber. brake person.. chef. electrician. fire persOfl. line person. 
macbiniat mechm,ic. papertumger. painter .. repair penon. tailor .. welder. policeman.. plumber). 

E8. Does someone contribute to your support in any way? C=:i­
E9. Does this constitute the majority of your support? C=:i 

E10. Usual employment pattern, past three years: 

HINTS 

El. Enter the number of years and months of education. GED= 12 years, note in comments, 16 years= bachelors degree, etc. This includes 
traditional schooling, and structured home-based schooling. 

El. FonnaVorganiz.ed training providing ceI1ificate or marlretable skill only. For military training, only include training that can be used in 
civilian life (i.e. electronics, artilleiy). 

E3. This refers to an employable, transferable skill acquired through training (i.e. prostitution is not considered "a profession"). 

E4. Valid license; not suspended/revoked. Can be from out of state. If the patient was pulled over by police while driving, would their 
license be considered valid? If so-code yes. 

E5. If answer to E4 is "No", then ES must be "No". Does not require ownership, only requires availability on a regular basis. 
······················-········-···························································································-·-························································· 

E6. Full time= 35+ hours weekly; does not necessarily mean most recent job. Ask, "what was the longest you ever worlced in ore job full 
timer' 

E7. Use the Hollingshead scale to record the occupation categoiy they have worked in most of their adult life. If there is no usual 
occupation, record the categoiy of the last occupation they had. 

ES. Is patient receiving any regular support (i.e. cash, food, housing) from any family meimers or friends. Include spouse's contribution; 
exclude support by an institution. If living with family or friends and not paying rent, code yes. 

E9. IfE8 is "No", thenE9 is "NIA". IfE8 is yes, probe to find out ifit is the majority of their support. Generally, ifsomeooo provides their 
food and shelter, this constitutes the majority of their support. Probe sufficiently and do not assume. 
······················································································································································································ 

ElO. Code the categoiy that best descnl>es their employment pattern for the last 3 years, not just the most recent employment. If there are 
equal times for more than one categoiy, select the categoiy that best represents the current situation. 
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Employ(El-ES) Employ(E6--E10) Employ (Ell-£11) 

E,,,,,,,,,,,,.,,Sappllrt St-

Employ(E1!1-E2<!) EMPLOYMENT COMMENTS 
(Include question number wi1h your notes) 

I El 1. How many days wen, you paid fur wortdng in the past 301 

E12. Emplayment(netinoome)? &c=:J.OO 
E13. Unemployment compensation? $c=:].OO 

E14.Welfare? $c:=J.OO -
E15. Pension, benefits or social security'!I c:=J .00 -
E16. Male, family or friends (money for personal ""l'•nses)? $ c=:].OO 

E17. Illegal? $ c:=].00 -

.. 

E18. How many people depend on you forth• majorily of their fuod, shelter, etc.1 D -

Employ (El-ES) Employ(E6-E10) 

E20. How troubled or bothered heve you been by these 
employment problems in the past 30? 

Employ (E11-E1 B) 

E21. How important to you now is ceuru,elin9 t.r j • 
these employment problems? '---------

INTfBYIEWfB SEVERITY RATING 
E22. Howwould you rate the patient's 

neal for employment counseling? 

CONAQENCERATING -
Is this infnrmlllion significantly distorted by: CJi 

E23. patient's misrepnosentation? 

E24. patient's inability to understand? CJi -

mNTS 

Employ (E1 !1-E24) 

Ell. Total ipnber of days paid for 'l\ffldng. Include days not v.orked but paid for (i.e. paid days vacation, personal, holidays and/or sick days) Include "under 1he table 
'IWl'k" (i.e. helping friends move, c:utting lafflls etc.). 

EU. Net <r "lake home" pay, earned incane. Include any "undec the table" mcney (i.e. delivering pizza, cutting lawns, etc.). Do not include mcney from drug dealing, 
prosti1ution, etc, Ibis will be included in El 7. 

E13. UnemploymentCanpensaticn. Mcneyreceived atk.rbeing laid-offer fired from a job. 

E14. W~ income includes cash, fuod stamps, and transportaticn money provided by an agency. This is 1he ooly place en 1he ASI 'Ml«e we include, as cash, the value of a 
ncn-cash im (i.e. food stamps). 

E15. Include disability, pensions, retirement, veteran's benefits, SSI, SSDI, & workers' compensation. Do not include unemployment compensation, 1hat was coded in El 3. 

E16. Include cash provided fer personal expenses, (i.e. clothing). Also include unreliable sources of incane, windfiills (unexpected), mcney from legal gambling. inberi1ance, 

~~~.~=-~~-~.~y~~~~-~~~.~~~-~~-~: ............................................................................................................... . 
E17. Cash obtained from drug dealing. stealing. fencing stolen goods, illegal gambling. prosti1ution, etc. Do not attempt to ccnvect drugs received for illegal activity to a 

do~~~.~:~:.~~!~~.~-~-~~~-~~~~~· ...................................................................................................................... . 
E18. Must be regularly depending oo patient financially. Include alimony/child support, if it is 1he majority of the spouse er child's support. Do not include the patient er a 

self~~~~~~· ................................................................................................................................................................... . 
E19. Include inability to find 'IWrlc, if they are actively looking for work (actively going on interview.i, knocking on doers, completing applications, etc.) or problems with 
present job sudl as latmess, job probation, argument wi1h the boss, etc. 

ElO. Ask ~ even if patient bas not identified problems in El9. If the patient is troubled by employment problems, probe 'Mlat those problems are and bow many days 1hey 
experienced them. Oo back and fill in El9 if necessary. 

Ell. Stresl! 1bat counseling could include help in finding or preparing for a job (resume Mi ting. job preparation and readiness evaluation and/or skills 1raining. etc.), not 

gi~~-~~ !)~: ....................................................................................................................................................................... .. 
Ell. Use )'pll1' intecviewa- range. Remember your scale is 0-9 don't use 1he client's 0-4 scale! Treabnent for employment problems could include job lraining. help applying 
to school, a badc-to-wmc conference with a current employer, etc. 

E23. Coding "patient misrepresentation" sboold not be C<l1fused with minimization or "denial". Code 'yes' ooly if you have clear evidence 1hat 1he patient is falsifying 
infurmation 1brougbout the entire section. 

E24. "Patient's inability to understand" re fees to an inability to CODiplele the section due to problems of intoxication or detoxification, language battiers, or serious problems 
with intellec1ual ability such as mental retardaticn a- bead injury. 
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ALCOHOL AND DRUG INFORMATION 

D/A (014-01 BJ D/A (019-025) D/A(D26-D33) D/A (034-035) Addi. Drugs D/A(Dl-013) 

Orvg/Alcolto/Use~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-. 

01. Alcohol - a use at all 

02. Alcohol - to intoxication 

03. Heroin 

04. Methadone 

05. Other opiates/analgesics 

06. Barbiturates 

D7. Other sedativesJhyp./tranq. 

D8. Cocaine 

D9. Amphetamines 

010. Cannabis 

Dl 1. Hallucinogens 

012. Inhalants 

D13. More than one substance er d 

HINTS 
Dla. PAST 30 DAYS: Any alcohol use at all, includes beer, wine, and liquor. Eltter the number of days, not the num>er of times in the 

past thirty days. Recommended probe: Approximately row much do you drink each day? 
Dlb. LIFETIME USE = years of regular use. Enter the number of years (six months or more, round up) of regular (three times a week 

or more, irregular problematic use, bingeing) use. Probe for periods of abstinence and deduct from total. 
Dlc. ROUTE OF ADMINISTRATION: The usual route for alcoh>l is oral, but some patients may ~ect alcoh>l. If more than one 

route is used, code most severe route. Routes of administration are listed in order of least ( oral) to most (IV) severe. 

Dla. PAST 30 DAYS: To intoxication is defined as 3 drinks ina sitting or 5 ina day even if the patient reports not feeling intoxicated. 
Drinking to "feel" the effects, catch a buzz, drinking with intention to alter a state of being are also included. 

Dlb. LIFETIME USE = How many years of the regular use (from D lb) did the patient drink heavily? Prompt client (i.e. "Of the 22 
years you were drinking, how many were you drinking more than 3 drinks in a sitting, or to feel the effects?"). 

Dlc. ROUTE OF ADMINISTRATION: The usual route for alcoh>l is oral, but some patients may ~ect alcoh>l. If more than one 
route is used, code most severe route. Routes of administration are listed in order of least ( oral) to most (IV) severe. 

D3-D13 
• PAST 30 DAYS- Record the number of days of use. Probe for quantity and amount spent and note in comment section. 
• LIFETIME USE= years of regular use. Enter the number of years (six months or more, round up) of regular (three times a week or 

more, irregular problematic use, bingeing) use. Probe for periods of abstinence and deduct from total. 
• ROUTE OF ADMINISTRATION- If more than one route is used, code most severe route, (i.e. sh>oting IV is considered more severe 

than intranasal use). Routes of administration are listed in order of least ( oral) to most (IV) severe. Pills are usually coded as oral. 

CODING HINTS 
• D3- Speedballing (use of heroin and cocaine together) is recorded here and in the cocaine column. 
• D4- Probe to see if client is on a Methadone program and record in the comment section. Count any Methadone use whether or not on 

program. Methadone is usually taken orally. 
• D5- Prompt client with drugs in this classification (i.e. Have you ever used opiates like, Dilaudid, Vicodan, Tylenol with Codeine, 

Percodan, Percocet or any other opiates?). Pills are usually coded as oral. 
• D6- Prompt client with examples of drugs in this classification. 
• D7- Prompt with examples of drugs in this classification (i.e. Have you ever used Xanax, Valium, Klonopin, Ativan, Serax, etc.) Ask 

whether medications were prescribed or were they using illicit drugs. 
• D8- Prompt with, have you ever used cocaine, crack. 
• D9- Prompt with drugs in this classification. 
• DtO- Prompt with Marijuana, Pot, Hash etc. Cannabis is usually smoked or used orally 
• DU- Prompt with drugs in classification. 
• Dll-Tobalants are, by definition, used nasally. 
• D13- Help client by framing the question (i.e. you said you used Alcohol on ten days and cocaine on five days were they the same 

days?) Help anchor the client (i.e. you said you used alcohol for 10 years and heroin for 10 years, were these the same years?) 
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DRUG AND ALCOHOL INFORMATION 

0/A(Dl-013) D/A(Dl+-018) DIA (019-D25) D/A(D2&033) 0/A(D3+035) 

014. According to the interviewer, which substance(s) 

is/are the major problBm? L---------------
015. How long was your last pBriod of voluntary ab..tinenoa from this major sub5tance (in mos.)7 D-
016. How many months ago did this period of abstinence end? D -

(Include questioo number mth ywr notes) 

How many times have JQu· 

017. Had alcohol ors? D-
018. Overdosed an Drugs? D-

0/A(Ol-013) T 0/A(014-018) I D/A (DI 9-025) T 0/A(02&033) I 0/A (03~-035) T Addi.Drugs 

On,g / AIINRIBI l.lsr, 

019. How many limes in yuur life hllYB you been treated far alcohol abuse? n -021. How many of these were detox only (alcohof) n -023. How much money would yuu say you spent during p-30 days on alcohol? * r--ioo-

D20. How many times in your life hllYII you been treated for drug abu&B? ["-:J -D22. How many of these wan, detox only (drugs) D -024. How much money would you say you spent during p- 30 days on drugs? ,c __ J.oo-

025. How many days hllYII yuu b""" treated in an outpatient n-setting for alcohol or drugs in the past31l days? 

D14. Determine the major druwalcohol problem Could be just one drug, or more likely, alcohol & one or more drugs, or more than one 
drug but no alcohol. You could also code "no problem". 

DtS. How long, not bow long ago. Last period of at least I month voluntaty abstinence. Periods of bospitaliz.ation/incarceration/inpatieJJI: 
do not court. Periods of antabuse, methadone, or naltrexone use during abstinence does count "00" = never abstinent. 

D16. How,many moJJl:hs ago did this abstinence end? IfD15 = "00", then 016 = "N". 
IfpatieJJt is still abstinent, 016="00". 

Dt 7. Diffc;reJJl:iate between "shakes" and DT's. Delirium Tremens (DT's): Occur 24-48 hours after last drink, or significaJJI: decrease in 
alcohol intake, shaking, severe disorientation, fever, hallucinations, they usually require medical atteJJl:ion. 

D18. Define Overdose for client. DiffereJJl:iate between OD's and passing out. Overdoses (OD): Requires interveJJl:ion by someone to 
recover, not simply sleeping it off, include suicide attempts by OD . 

..................................................................................................................................................................................... 
D19- D20 •. Include detoxification, halfway houses, in/outpatieJJI: counseling, and AA or NA (if 3+ meetings within one month period). 
Exclude p!lychiatric and ioolical treatments. Include and code dual diagnosis unit in this section and in psychiatric section. If treated in the 
same place for alcohol and drugs couJJI: in both D 19 and 020 and make appropriate notation in the comment section 

D21-D22. ~019 = "OO", thenquestionD21 is "N". IfD20 = "00", thenquestionD22 is "N''. Note: Not bow many included detox, but 
bow many were detox treatment only. 

D23-D24. Only couJJI: actual money spent. Cash out of pocket Do not count the dollar amouJJI: of drugs used The inteJJI: of the question is 
to ascertain.the financial burden caused by drugs/alcohol. 

D25. Nunberof days treated. Include AA/NA If AA and NA occurred the same days as other treatment do not couJJI: twice. Two AA/NA 
meetings in one day, correct coding = I day. 
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DRUG AND ALCOHOL INFORMATION 

D/A(Dl-013) D/A(Dl+D1B) D/A(Dl~ D/A (026-0JJ) 0/A(DJ+DJI) Addi. Drugs 

D26. How many days in the past 30 have you experienced alcohol problems? 

028. How troubled or bothered have you been in the past 30 days by alcohol problems? 

030. How important ta you now is treabnent for alcohol problems? 

027. Howmeny days in the pest30 have you experienced drug problems? 

029. How troubled or bothered have you been in the past 30 days by drug problems? 

001. How important ta you now is treabnent for drug problems? 

INJEBYIEWEB SEYEBDY RATING 
002. How would you rate the patient's need for 
alcohol treatment? '-----------------'=-
033. How would you rate the patient's need for 
drug treatment? 

0/A (Dl-01 J) 0/A(Dl+D1B) D/A(019-025) D/A(D26-0JJ) 0/A (034-035) 

004. patient's misrepresen!Blion? 

035. patient's inebilityta understand? [::::] -

Section I 
Comments: 

it 
...... ·--------- - .ii 

ALCOHOU DRUG COMMENTS 
(Include question number with your notes) 

Addi.Drugs 

HINTS: 

D26-D27. Prompt client with and 
define problems. Include: Urges, 
craving, thoughts about using, 
withdrawal symptoms, distmbing 
effects of use, or wanting to stop and 
being unable to. 

D28-D27. Ask question even if client 
has not identified any days of problems 
in past 30. If you get a response oth::r 
than "Not at all", probe to find out 
what th::y are bothered by, and record 
in comments. Then ask how many days 
and code correctly in 026 and 027. 

D30-D31. If patient is in treatment, 
question refers to additional treatment, 
regardless of availability. If 
inconsistent, probe for clarification (ie. 
troubled and bothered= "Extremely", 
need for treatment = "Not at all''). 

D32-D33. Use your interviewer range. 
Remember your scale is 0-9 don't use 
th:: client's 0-4 scale! Treatment for 
alcohol or drug problems could include 
group or individual counseling or a 
support group or educational lectures. 

D34. Coding "patient 
misrepresentation'' should not be 
confused with minimization or 
"denial". Code 'yes' only if you have 
clear evidence that the patient is 
falsifying information throughout the 
entire section 

D35. "Patient's inability to 
understand" refers to an inability to 
complete the section due to problems 
of intoxication or detoxification, 
language barriers, or serious problems 
with intellectual ability such as mental 
retardation or head injwy. 
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Legal (L1-L11) 

Slataa 

Legal (l 18-L.23) 

LEGAL INFORMATION 

legal (L24-L27) 

l1. Was this admission prompted or suggested by the criminal justice system (judge, prob/parole C:J 
officer-, etc.)? 

L2.Are you on probation or parole? c::Ji -
How mom times in JQMC life bm yqu boon auosbtd and cbaqad with tho tvllowin1r 

L.3. Shoplifting/Vandalism D LB. Burglary/ larceny/ D l 13. Homicide/Manslaughter D 
L4. Probadon/Perole Violations D L.9. Robbery 

l5. Drug Charges l10.Assault 

l6. Forgery l11. Arson 

D l14. Prostitution 

D L 15. Contempt of Court 

D l16.0ther 

D 
D 
D 

L7. Weapons Offense 

D 
D 
D l12.Rape D ;:,:.["8=cify=: ---___ -____ -_-___ -___ --._] 

L17. How meny ofthas11 charges resulted in convictions? 

LEGAL COMMENTS 
(Include question number wi1h your notes) 

HINTS 

Lt. If any member of the criminal 
justice system (judge, probation or 
parole officer, etc.) prompted the cli­
ent's current ~ion or generally, if 
the client will suffer undesirable legal 
consequeR;Cs as a result of refusing or 
not completing treatment. 

L2. Enter "yes" if the client is cur­
rently on probation or parole. Note 
what they are on probation/parole for, 
how long have they been on it and 
time remaining, and the name and 
number of their P.O. officer if they are 
willing to provide it 
····················································· 
L3- L16. Record the number of times 
the client was arrested and charged 
(not necessarily convicted). Do not 
include juvenile (prior to the age of 
18) crimes, unless the client is tried as 
an adult 

CODING HINTS 
• Forgery includes attempted forgery, 

forgery of checks and prescriptions. 
• Robbery is always a crime "against 

a person", not a property crime. 
• Assault includes domestic violence. 
• Arson includes attempted arson 
• Rape includes attempted rape. 
• Homicide or manslaughter includes 

attempted homicide or manslaugh­
ter. 

• Prostitution includes pimping. 
• Contempt of court- In some states 

"contempt of court " is the charge 
levied against someone who bas 
failed to pay support or alimony 
payments. 

• "Other'' charges cannot be those of­
fenses covered in L18 - L20. 

L17. Convictions include fines, pro· 
bation, suspended sentences, incar· 
cerations, and guilty pleas. Charges 
for parole and/or probation violations 
are automatically convictions. Do not 
include the misdemeanor offenses 
(18 - 20) in this item 
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LEGAL INFORMATION 

Legal (L1-L17) Legal CL 18-l.23) Le Ill (L24-L27) 

How many ti111as in your lifa have you been charged with tho following· 

L 18. Disorderly conduct, vagrancy, public intmcicalion LJ 11111 
L19. Driving while intoxicated D -
l.20. Major driving violations (reckless driving, speeding, no license, etc.) 

L21. How many months were you incarcerated in your life? 

l.22. How long was your last incarceration? 

Legal (L 1-L 17) Legal (L 18-L.23) Legal (l24-L27) 

L27. How many days in the past30 have you engaged in ileglll activities for profit? D 

Legal (L1-L17) Legal (L18-L23) Le al (L24-l.27) 

l.28. How serious do you feel your present legal problems are? .__ _____ ___ 
L..29. How important to you now is counseling or referral for 
these legal problems? 

INTEIMEWER SEVERllY RATING 
L30. Howwuuldyou rate the ,----------------,111111, 
patient's need for legal services 

CONAPENCE RATING 
Is this infonnation significantly distorted by: 

L.31. patient's misrepresentation? c:::::J -
L.32. patient's inability to i:::=:J -

LEGAL COMMENTS 
(Include question number with your notes) 

HINTS: 
L18. Oiarges in item #LIS category may include 
those mrich generally rela11l to being a public 
annoyance without the oommissioo of a particular 
crime in addition to dismlerly cooduct, vagrancy, 
and public intoxication. 

L19. Includes driving IUldll' the influence, driving 
ooile impaired, as \\ell as intoxicated. 

L20. Driving violations cwnted in #20 arc moving 
violations ( speeding, reckless driving. leaving the 
scene of an accident, etc). This does not include 
vehicle violations, registration inftactions, puking 
tickets, etc. 

L21, Entll' the to1al number of months the client 
spent in jail, prison, or detentioo centll' (\Weiher or 
not the dlarge resulted in a coovictioo). 

L22. Note: the question does not 8* how loog ago 
rather- how loog the last incarceratioo of nw weeks 
or ma-e was. Count as me mooth any period of 
incarceration t\w weeks or longer. Enter- "N" if 
client has never been incarcer-ated. 

L23. If incarcerated for several charges, enter- the 
most serious on the "pop-down" list. If nevll' 
incarcerated, entll' "N". Enter ''X" if the client will 
not discuss the charges. 

L24. Enter- "yes" if the client is awaiting any sort of 
charges, trial, or sentencing. Do not include civil 
lawsuits IUllcss a criminal offense ( coo tempt of court) 
is involved. 

L25. If awaiting charges, trial, or sentencing for 
several charges, entll' the most serious on the "pop­
down" list. If not awaiting charges, entll' "N". Entll' 
"X'' if the client will not discuss the charges. 

L26. Entll' number of days detained oc in=ted, 
even if released oo the same day. Including being 
put in jail to sleep off a drunk, or detained and 
questiooed by the police because s/he looked like 
someone \\ho had COlllUlitted a crime, etc. Only 
count time served is the client was dlarged and 
served time as an adult. 

L27. Enter- the number of days the client engaged in 
crime for profit. NOTE: Profit is not limited to 
CASH. Include drug dealing, p-ostitution, burglary, 
selling stolen goods, etc. Do not count days of drug 
possession or drug use. 

L28. Ask L28 even if client has not identified any 
criminal bd!avior in LI1. Record the clients feelings 
about bow serious s/he feels their legal problems are, 
and the imp<r1ance of getting ( additional) counseling 
orrefmal. 

L29. The client is rating the need for refmal to legal 
counsel so that he can defend himself against 
criminal charges. 

L30. Use your int«viewll' range. Remember your 
scale is 0-9 don't use the client's 0-4 scale! 
"Treatment" for legal problems gener-ally includes 
the involvement of legal counsel. 

LJI. Coding "patient misrepresentation" shwld not 
be confused with minimizJltion or "denial". Code 
'yes' only if you have clear evidence that the client is 
falsifying information throughout the entire sectioo. 

L32. "Patient's inability to understand" refer-s to an 
inability to complete the section due to problems of 
intoxicatioo or detoxification, language barriers, or 
serious problems with intellectual ability such as 
mental rclardatioo or head injwy. 
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FAMILY SOCIAL INFORMATION 

F/S (Fl-fl) F/S(F7-f11) F/S(F12-f17) FIS (F36-F'l8) 

F1.MarilalStalus: LI -------•-

F2. How long have you been In 1his marital status (I never married, then since age 18)?Yrs D Mos O 

F5. How long have you lived in lhese arrangements (f wilh parents or family, since age 18)? Yrs O 

IDNTS 

Fl. Enter the code for present legal marital 
status. If married, probe to see if this is his/her 
first marriage, if not code "Remarried". 
Consider common law marriage "Married", 
with a notation in the comment section. 

Fl. Enter munber of years and months client has 
been in the current marital status. If never 
married, (from Fl), the munberofyears from 
age 18 will automatically be entered. 

F3. This question refers to the marital status 
coded in Fl. A "satisfied" response must 
indicate that the client generally likes the 
situation, not that he/she is merely resigned to it ••••••••••II F4. Code the situation in which the client spent 

,----.... ---.... -~~ ....... ~~~-.-~~~.,.~~~- most of the last three years. even if it is different 
F/S(f7-F111 FtstF27-F35J F/S(F36-flBJ from his or her most recent living arrangement. F/S(Fl-f&) 

Family/Slll:ial~ -------~--------------, 

Da JPP lmi with anpne who· r--iil -
F7. Has an alcohol problem? ~ 

f8. Usos non·prescnbed drugs? LJ -

F9. With whom do you spend most of your free time? 

F10. Ale you satisfied wilh spending your frea time this way? 

F11.Howmanyclosefriendsdoyouhave? 0-
FAMILY/SOCIAL COMMENTS 
(Include question number mth your notes) 

If the client lived in several arrangements 
choose the most representative of the past 3 
years. 

FS. Refers to the arrangement coded above, not 
necessarily the most current. For clients who 
usually live with parents, enter the munber of 
years residing there since age 18 in item #5. 

F6. This question refers to the living 
arrangement coded in F4. A "satisfied" 
response must indicate that the client generally 
likes the situation, not that he/she is merely 
resigned to it 

F7. Code "yes" if the client reports that an 
individual with an active alcohol problem lives 
with them (in the case of most out.patient 
treatment settings) or in the environment the 
client expects to return to following inpatient 
treatment. 

F8. Code ''yes" if the client reports an 
individual with any form of drug use lives with 
them, or for inpatients, in the environment the 
client expects to return to. This includes 
abusers of prescribed drugs. 

F9. Immediate and extended family, in-laws, are 
coded under "Family". "Friends" can be any of 
the client's associates other than family 
members, and related problems with friends will 
be considered "Social" problems in later 
questions. 

FlO. A "Yes" response must indicate that the 
client generally likes the situation, not that s/he 
is merely resigned to it. Merely resigned to a 
situation is coded as "Indifferent". A "No" 
response indicates the client generally dislikes 
the situation. 

Flt. Stress "close". Exclude family members. 
These are reciprocal relationships or mutually 
supportive relationships. Determine specifically 
if there has been the ability to feel closeness and 
mutual responsibility in the relationship. 
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FAMILY/ SOCIAL INFORMATION 

F/S(F1-F6) F/S(FH11) F/S (F12-Fl7) F/S (F18-F26) F/S (F27-F35) F/S (F36--F3B) 

F12.Mother: 

F13. Father: 

F14. Brothers/Sisters: 

F15. Sexual Partner/ Spouse: 

F1 i. Chidren: 

F17. Friends: 

F/S (F1-F6) FIS (F1-F11) F /S (Fl 2-Fl 7) F/S (F18-F2&) FIS (F27-F35) F/S (Fl6--F3B) 

Have you had significant periods in which you hava experienced serious pmblems getting along with· 
PAST 30 DAYS UFE11ME 

F18.Mother 

F19. Father 

F20. Brothers/sisters 

F21. Sexual Partner/Spouse 

F22. Children 

F23. Other Significent Family 

F24. Close Friends 

F25. Neighbors 

F26. Co-workers 

Ci Ci 
Ci c:::i 
Ci c:::J 
Ci Ci 
Ci Ci 
Ci Ci (s~ecify) [_~~~~~-

Ci Ci 
Ci Ci 
Ci Ci 

FAMILY/SOCIAL COMMENTS 
(Include questioo number wi1h your notes) 

-""- ---~-"- ""---~ 

IIlNTS 

Fll-F17. Define "reciprocal" by meaning 1hat 
you would do anything you could to help this 
persm out and vice versa. Is this relationship 
valued (beyood simple self-benefit)? Code 
"no" if there never was 1he opportunity fa Ibis 
relatiooship. 

F14-F17. Code "Nevec bad" optioo ifyw doo 't 
have any brotbecs or sisters. 

illNTS 

F18-F26. Serious problems an: 1hose that 
endanger 1he relatiooship. 
• PAST 30 DAYS- lf1he client has not been 

in cootact wi1h 1he pecsoo in 1he past 30 
days, a if1he pecsoo is deceased, it mould 
be coded as "NIA." Problems require 
conlact ei1her in persm or oo 1he phooe. 

• LIFETIME- lf1he client has not been in a 
relationship with 1he persoo during 1heir 
lifetime, it should be coded as "NI A." 
Problems require cootact eilhec in pecsoo or 
00 1he JDOOe. 

CODINGIDNTS 

• If the client has never been in coo1actwi1h 
their mo1hec or father, Fl 8/Fl9 should be 
coded as NIA 

• If 1he pecsoo is deceased, 1he questioo 
should be coded as "N/ A." 

• If the client has never bad bro1hers, sisters, a 
sexual par1ner, children. significant family, 
close friends, neighbors or co-oorlcecs (ie: 
they have never \Wlked), 1he questim 
should be coded as NI A. 

• The tam "Sexual Partner/ Spouse" includes 
any regular, important sexual relationship. 
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FAMILY/ SOCIAL INFORMATION 

F/S(fl-F&) F/S(F7-F11) F/S (f12-F17) F /S (Fl B-ffl) F/S (F27-F35) F/S (F36-F38) FAMILY/SOCIAL COMMENTS 
(Include questioo number m1h your notes) 

Has RPYPPII IYD[ abu11d ygu? PAST 30 
f27. Emotionally (through harsh words) CJi 
F28. Physically (cause you physical harm) CJi 
f29. Sexually (foroe sexual advances or sexual aots) CJi 

F30. How many days in the past30 have you had serious conflicts with your family? D -
F32. How troubled or bothered have you been in the past 30 days by family problems? 

l========= 
F34. How important tu you now is trealment or counseling fur family problems? 

F31. How meny days in the past30 have you had serious conflicts with other people (excluding family)? 

F33. How troubled or bothered have you been in the past 30 days by social problems? 

F35. How important to you now is trelllment or counseling fur social problems? ~I -------~! .. -

F/S (fl-fl) FIS (F7-F11) FIS (f12-F17) FIS (f18-F26) FIS (F27-F35) 

INJEBYIEWEB SBIEB!JY RATING 
P36. Haw would you rate the ~----------------..... 
patient's need for family and/or • 
social counseling? 

CONADENCE RATING 
Is this information significantly distorted by: -

F37. patient's misrepresentation? C:J 

ffiNTS 

F38. patient's inability to understand? C:J 

Secli•n l 
Comments: 

FIS (f31-F38) 

F27. Emotional abuse includes belittling the client, harsh velbal abuse, etc. This will generally be coded by what the client reports. It will 
be difficult to judge whether the abuse reported ( or Jack of it) would be considered abuse to another person. 

F28. Include any level of physical harm inflicted on the client, regardless of the relationship to the abuser. Simple spankings or other 
punishmetts should not be counted as abuse unless they were (in the eyes of the client) extreme and unnecessary. 

F29. Sexual abuse is not confined to intercourse, but should be counted if the client reports any type of unwanted/forced advances of a 
sexual nature by a member of either sex. including their sexual partner . ............ ., ............................................................................................................................................................................. . 
F30 -F31. Conflicts require personal (or at least telephone) contact. Stress number of days of serious conflicts (e.g., arguments, velbal 
abuse, etc;) with family or non-family members. Conflicts usually jeopardize the relationship with the person involved 

F32 -F33. Use the Patient Rating Scale to record the client's feelings about how bothersome any previously mentioned family or social 
(non-family) problems have been in the last IIIOnth including any dissatisfaction, conflicts, etc., reported in the Family/Social section. 

F34-F35, Use the Patient Rating Scale - how interested would they be in receiving counseling or additional counseling for Family or Social 
problems. Not necessarily family therapy, could be just counseling for them to deal with their family problems. Could include anger 
~~~~-~~~~.~~-~~~-~~· ......................................................................................................................... . 
F36. Use your inteIViewer range. Remember your scale is 0-9; don't use the client's 0-4 scale I "Treatment" for family/social problems can 
include family counseling, anger management, building networks of sober friends, couples counseling, etc. 
············*············································································································································································· 

F37. Coding "patient misrepresentation" should not be confused with roiniroi:rntion or "denial". Code 'yes' only if you have clear eviden:e 
that the client is falsifying infonnation throughout the entire section. 

F38. "Patient's inability to understand" refers to an inability to complete the section due to problems of intoxication or detoxification, 
language barriers, or serious problems with intellectual ability such as mental retardation or head iltjwy. 
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PSYCHOLOGICAL INFORMATION 

...,...o1og1co1 cP1-P11) IL--~...<.C....'--"-icol'--'-(Pl--'2-ffO)---''----'--I-P¥M'--'--ogi<.a1-=-·_,_f"ll_-PZJ)-'--..... 1 ________ .. __ _ 

~$?161116---------------------------: 

P1.lnahasplbll'I I lllllllllll!III 
Hawmany.....,.llneygx. fw:anyrm:h+rdn-1 orptptlppl pn,111-: 

! 
} 

i 

PASTJDl».'IS UFE'TM! 

~ ~ 
~ ~ P5. Experlonced 11erious anxillly ar .. ion"! -P4. Experienced serious ...,._.n"I 

13 ~, 
~ ~ 

I ~- ! 

P6. Experlonced halucinlllions--thinp'heanl wic:es thlll adl8n didn't...,._., 

P8. Experienced -.hie conlnllling Yiolent w-iar including episodes ef "'!18, or wolence"I 

P9. Experienced serious tt..,ghts of suicide? 

P10. Attempted suicide? 

P11. Been presaribed medloatian far psydlaloglclll •d lllllllllaaal problems1 

HINTS 

I ~ 
~ ~ 
13 r-::J I 
13 r-::J i 

Pl. Include treatment for any type of psychiatric problem while inpatient. This includes 
inpatient substance abuse treatment if psychiatric treatment was received while in this setting. 
The client does not have to be on an inpatient psychiatric unit 

P2. This includes any type of treatment for any type of psychiatric problem on an outpatient 
basis. Exclude substaoce abuse, employment, or family counseling (unless psychiatric treatment 
was received in these settings) . ............................................................................................................................... 
Pl. This includes only pensions (money) received for support because of a psychiatric disability. 
Do not include medical disability here. 
······························································································································· 
P4-P7: PAST 30 DAYS- Last 30 days. Not due to the biochemical effects of drug or alcohol 

intoxication, or withdrawal 
LIFETIME- Duration at least 2 weeks. Not due to the biochemical effects of drug or 
alcohol intoxication, or withdrawal. 

CODING HINTS 
• Serious depression usually includes hopelessness, loss of interest in daily activities, etc. 
• Serious anxiety includes unreasonable tension, inability to relax, pacing, etc. 
• Hallucinations include "hearing or seeing things other people don't see or hear" . 
• Trouble understanding, concentrating, or remembering includes serious difficulties with these 

symptoms. 

P8- PIO: PAST 30 DAYS and LIFETIME- These problems are of sufficient importance that their 
brief existence wanants that they be recorded even if caused by or associated with 
alcohol or drug use. 

CODING HINTS 
• Problems with violence Include violence towards people, animals, or objects. 
• Problems with thoughts of suicide Include any serious thoughts, especially if the client made a 

plan for how they would commit suicide. 
• Suicide attempts Include any attempt the client identifies even if you don't think the attempt 

was potentially lethal. 

PU: PAST 30 DAYS- Last 30 days. 
LIFETIME- Duration at least 2 weeks. 

CODING HINTS 
• Must have been prescribed by a physician for a psychiatric or emotional problem for use. 

Record yes if the medication was prescribed, even if the client did not take it Probe for name 
of medication, illness, etc. 

PSYCHOLOGICAL COMMENTS 
(Include question number mth your notes) 
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PSYCHOLOGICAL INFORMATION 

Plychclogicel (P1-f'11] Psydlological (Pl 2-f'20) 

p~~6 ~---------------------

Psychologicol(P21-1'23) PSYCHOLOGICAL COMMENTS 
(Jnclude question number with your notes) 

P12. How many days in the past 30 hava you experienced these psychological or emotional problems? 

P13. How much havayou been troubled or bodlered by these psychological oremotlonal ,------.....,..,. 
problems in the past 30 days? 

P14. How Important 1D you now is treallmmtfor these psychological problems? 

At the time of the in11;ryjew is the patient: 

P16. Obviously hostile i 

P15. Obviously depressed/withdrawn 811 
P17. Obviously anxious/nervous i 

P18. H8"1ng trouble with reality testing, thought disorders, paranoid thinking 811 
P1g. H8"1ng trouble compnihending, concentrating, n,membering ; 

P20. H8"1ng suicidal thoughts [==:Ji-
Psydlologiool (P1-f'11] Plychclogicol (P12-!'20) Psydlologlcal (P2H'23) 

~Slatlls-------------------------~ 
INJEBYIEWfB SEVEBIJY RATING 

P21. How would you 11118 the patient's need for 
psyohialric/psychological lre-..t? 

CONADENCE RATING 
Is this information significantly di-d by: 

P22. palient's misnipresentalion? [=::I -
P23. patient's inabHilytn understand? [=::I -

Section I 
Comments:_ 

HINTS: 

Ptl. Record the munber of days that the client has experienced the previously mentioned psychological or emotional problems. Be sure to 
have the client restrict his/her responses to those problems counted in questions 4 through 10. 

P13. Use the patient rating scale to record the client's feelings about how bothersome any previously mentioned psychological or emotional 
problems have been in the last month. Include those symptoms from questions P4 through PIO. 

P14. Use the patient rating scale to record how interested they would be in receiving counseling or additional counseling for psychiatric or 
emotional problems. Not necessarily medications, could be individual or group therapy. 

PtS- P20. Rating is based on interviewer observations of the client. The interviewer should use clinical judgment based upon the client's 
behavior a.pd answers during the interview. 
CODING HINTS 
Count only the preseIK:e of: 
• PIS- Overt depression or withdrawn behavior. 
• Pl6- Overtly hostile behavior or attitude. 
• Pl 7- Obvious anxiety or neIVousness. 
• P18- Oyert psychotic symptoms. 
• P19- Strious trouble understanding, concentrating, or remembering. 
• P20- ~lude if the client is having any type of suicidal thoughts. *** If "Yes, "please inform your supervisor*** 

P2L U51.'l your interviewer range. Remember your scale is 0-9; don't use the client's 0-4 scale! "Treatment'' for psychiatric or emotional 
problems.can iIK:lude group or individual therapy, and may not always include medications. 

P22. Coding "patient misrepresentation'' should not be confused with minimimtion or "denial". Code 'yes' only if you have clear evideIK:e 

~~~~-~-~~~~?~.~~~~~~-~~-~~?.1:1: ............................................................................................... . 
P23. "Patient's inability to understand" refers to an inability to complete the section due to problems of intoxication or detoxification, 
1anguage harriers, or serious problems with intellectual ability such as mental retardation or head itgury. 
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DSM IV 

I DSl.+N Abuse Q,4 
YES, NO X '==-

Alcohol Drugs 
1. During Iha past year, did you BVBr notica that Iha same amounts of drugs or aloohol don't 
have Iha S11111B alfact BB thay used tu or that yuu hml tu drink more aloohol or use more 
drugs tu gllt Iha s.,,e effect? 

DSM IV COMMENTS 
(Include questioo number mth your 

notes) 

2. During Iha past year have you Bithar experienced physical dilllress when you have quit drinking 
or IBlcing drugs or have you foi.nl yourself taking alcohol • a drug tu awid withdrawal symptnms? 

3. During the past year have you usad mora alcohol or drugs or used over e longer period of 
time than you had originely planned? 

4. During the past year have you -d or trillll unsuccessfully tu cut down or clllllrol your 
substance usa? 

5. During the past year have you spent a great deal of time either obtaining. using, or 
recow,ring from the effects of alcohol or drugs? 

6. During the past year have you given up m,y work. family or leisure acdvities because of 
your use of sub&tllnces? 

7. During the past year have you conlinuad tu use alcohol or drugs despite knowing that 
you hllWI a physical • llffllllional problem that Is eidler caused by or made worse by your 
substance use? 

r--3 r-3 

r--3 r-3 

r--3 r-3 

r--3 r--3 
r-3 r--3 

r--3 r-3 

r--3 r--3 

I (DSM-IV Abuoa Oueotioioaj 

1. Owing the past year has your use of drugs or alcohol contributed tu difficully or inability 
tu meet responsibilities at home, school or MWk? 

2. During the past year have you used drugs • alcohol even when your use could ba putting 
. yourself in physical dangar (use while driving. particlpaling In sports, operating heavy 

machinmy, etc.) 

3. During the past year has your drug or alcohol use led 1D any problems with the legal system 
such as drunk and disorderly 1111'11S1:S, being pick-up for drug posBBsslon, etc? 

4. Owing the past year have you continued tu use drugs or alcohol -, though this usa has 
contributed to problems with lllhars such as arg..,.BIIIS with frlands or family, physical 
lights, etc? 

Hints For Dependence. 

Alcohol Drugs 

r-3 r-3 
IYES,NOX I 

i 

1. The need to use more of a substance to get "high/buzred," or using the same amount, but getting less of an effect indicates toleran:e -
this is veiy important for treatment because it usually means the patient has some level of physical dependence. 

2. This question is asking about withdrawal symptoms - sigm of physical dependence, a veiy important issue in deciding on a course of 
treatment. Probe to insure the symptoms are due to ending or reducing prolonged substance use, not a medical condition 

3. This questions looks at possible increases in the amount of a substance(s) used or an increase in the amount of time spent using 
substances. Probe and note the nature of the increase in substance use. 

4. This question looks it assessing the patient's inability to control the amount of substance use, it also assess' their awareness of a need 
to use less or use less frequently. Probe and note what methods the patient used in tiying to control or cut down their substance use. 

5. This question is to assess the amount of time spent getting, using, or recovering from substance use. 
6. This question is used to assess the extent to which substance use has interfered with worlc, family, or leisure activities, such as 

spending less time with family members, quitting hobbies, or worlcing fewer hours. 
7. This question assess the patient's knowledge of mental or physical problems caused or worsened by continued use, such as worsening 

depression or schizophrenia, or increased problems with physical illness' such as diabetes or hepatitis. 

Hints for Abuse 
1. Probe for consequences of substance use such as: repeated absences or poor worlc perfonnance related to substance use; absences, 

suspensions or expulsions from school; neglect of family, household chores, etc. 
2. Asses if the patient has used in situations that could be physically hazardous (possible activities include driving, rock climbing, 

worlring with machineiy, employment in healthcare deliveiy, as a lifeguard, etc.) Code even if nothing adverse occurred. 
3. Probe for the types of legal problems during the past year that were connected to the patient's substance use including: property crimes 

to obtain money to buy drugs, possession and sale, prostitution, etc. 
4. Probe for continued substance use despite having persistent or recurrent social or interpersonal probleIIJS caused or exacerbated by the 

effects of substances, such as arguments with family, friends, or coworlcers. 
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CLOSING QUESTIONS 

G50. Expected treatment modality most appropriate for patient: I I 
~~~~~~~~~~~~~~~ 

G12. Special: {Code if interview not completed) I I 
GSO 
• Detox (Hospital Inpatient) 
• Detox (Non- Hospital Residential) 
• Detox (Outpatient) 
• Treatment (Hospital Inpatient) 
• Treatment (Non- Hospital Residential) 
• Treatment (Outpatient) 

Gtl 
• "Patient terminated" if the inter­

viewer ended the inteIView, 
• "Patient refused" if the patient ended 

the interview, 

• Treatment (Outpatient Methadone Maintenance) 

• "Patient unable to respond" if inter­
view ended due to intoxication, lan­
guage barrier, etc., 

• "NIA" if interview is completed. 

GENERAL COMMENTS 
(Include questioo number with your notes) 

HINTS 

GSO. This item can be coded 
after the inteIView is completed. 
Enter the type of the treatment 
the client will be referred to. 

Gil. C.ode: 
• "Patient terminated" if the 

interviewer ended the 
interview, 

• "Patient refused" if the 
patient ended the interview, 

• "Patient unable to respond" 
if interview ended due to 
intoxication, language 
barrier, etc., 

• "NI A" if interview is 
completed. 
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*Expanded Mental Health Assessment* 
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MENTAL HEALTH ASSESSMENT 

Name: ___________ Date: ___ -'DOC Number: ________ DOB: _____ _ 

Age: __ Marital Status: Married_ Single_ Divorced_ Widowed_ Separated_ Past Marriages: __ 

Past Jobs or Line of Work (Last 5 years) ____________________________ _ 

Family 

Spouse I Significant Other: Age __ Occupation _________ Currently Employed ___ How long? ___ _ 

Children Age I City I State 

Male ----------------------------------------

Female ---------------------------------------

Recent Moves (Last 5 years) _______________________________ _ 

Mother Occupation: __________ City/State ____________ Age __ Age at Death __ 

Father Occupation: __________ City/State Age __ Age at Death __ 

Brothers Age/ City/ State ________________________________ _ 

Sisters Age/ City/ State _______________________________ _ 

Education 

Grades K - 6 Average Grades (A . F) Good Friendships: I 2 3 4 More __ _ 

Behavioral Problems? Academic Problems? -------

Grades 7- 9 Average Grades (A. F) Good Friendships: 12 3 4 More ___ _ 

Behavioral Problems? Academic Problems? __________ _ 

Grades 9 .12 Average Grades (A. F) ______ Good Friendships: 1234 More ________ _ 

Behavioral Problems? Academic Problems? ____________ _ 

College Years I 2 3 4 Degree ______ Major ___________ Advanced Degrees ____ _ 
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Trade!fechnical School. ____________ Area(s) of Training, _______________ _ 

Military Service Branch. ________ Years. ____ Highest Rank. ________ Honorable Discharge Yes 

No 

Behavioral/Academic Problem Details ______________________________ _ 

Legal History 

Arrests: Number ___ _ Charges: _____________________________ ~ 

Convictions: Number ___ Charges: _____________________________ _ 

Driving Under the Influence: Charged ___ Convicted: __ _ 

Probation: Present: ___ Past: ___ Probation Officer: ______________________ _ 

\¥hat Offenses? _____________________________________ _ 

Suspended Drivers License: Present: ___ Past Number of Times: __ _ 

Are you a party to any lawsuits? ____ Is this causing stress for you? ___ _ 

Are you presently involved in: Divorce Proceeding? Yes No Child Custody Dispute? Yes No 

Family History 

Have any of your biological relatives (mother, father, sisters, brothers, children, aunts, uncles, grandparents) suffered from 
any of the following conditions? Please specify which family member and whether it is a paternal (father.s side) or maternal 
(mother.s side) relative. (For example, maternal grandmother, paternal uncle.) 

Depression Alcohol Problems 

Hyperactivity (ADD) Drug Problems 

Bed Wetting Schizophrenia 

Bipolar Disorder Seizures 

Attempted Suicide Completed Suicide 

Physical Abuse Sexual Abuse 

Problems with the Law Panic Attacks 
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Learning Disability ___________ _ 
Anxiety ______________________ _ 

Tic Disorder _______________ Obsessive Compulsive Behavior ______________ _ 

Thyroid Disorder _____________ Diabetes ______________________ _ 

Mood Swings ______________ Anger Problems ___________________ _ 

Cancer _________________ Heart Issues ____________________ _ 

Relationships 

Spouse: Poor __ Average __ Good__ Parents: Poor __ Average __ Good __ 

Brothers: Poor __ Average __ Good__ Sisters: Poor __ Average __ Good __ _ 

Children: Poor __ Average __ Good__ Ex-Spouse: Poor __ Average __ Good __ 

Close Friends: I can call on if in trouble: Number Visit times: Weekly __ Monthly __ Yearly __ 

Acquaintances: Number__ Visit times: Weekly __ Monthly __ Yearly __ 

Childhood/Family/Marital History Pertinent to Problem: 

Who else is involved in the problem (e.g. other family members, agencies, or individual) 

Who will be involved in 
treatment? _________________________________________ _ 
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Environmental Stressors 
Have there been any major changes in your life or your family? 

Death of friend or family member ________________________________ _ 

Divorce _________________________________________ _ 

Moves __________________________________________ _ 

Significant Medical Problems ________________________________ _ 

IllHeruthofFamilyMember _______________________________ ~ 

Financiru Problems _____________________________________ _ 

Abuse in Family ______________________________________ _ 

Addiction in Family ______________________________________ _ 

Violence in Family ______________________________________ _ 

Other Stressors ----------------------------------------

PHYSICAL HEALTH SCREENING 

A. Is the client aware of the presence of any medicru 
condition/problem? 

B. Is there a possible relationship between physicru and 
mental heruth issues? 

YES NO 

Description of medical conditions and/or connection with mentru heruth issues: __________ _ 
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~ Past Psychiatric History and/or Past Mental Health Counseling (Client's assessment ofproblem(s), duration and precipitant.) 

Mental Status Screen 

A) General Appearance 
(dress, grooming, facial expressions ... ) 

B) Psychomotor Activity 
(overactive, motor retardation, tremors, ticks .. ) 

C) Affect/Mood 
(anxious, elevated, flat, depressed, labile ... ) 

D) Thought Content 
(hallucinations, delusions, ideations, phobias, 
somatic complaint, obsessive ideas ... ) 

E) Thought Processes 
(blocking, indecision, flight of ideas, 
fragmented .... ) 

F) Oriented 
(time, place, person ... ) 

G) Evidence of mental retardation 

H) Personality Organization 
Gudgment, memory, self-concept, insight ... ) 

Mental Screen Status Details: 

Normal Limits Describe 
(Within) (Outside) (required if outside normal limit) 

Yes No 
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Risk Assessment: 

Suicide 

Violence/ 
Physical Abuse 

Sexual Abuse 

No evidence 
of risk 

Client denies 
evidence of risk 

Evidence of risk 
or potential risk 

Family 
History 

Risk Assessment Details: ______________________________ _ 

APPROPIATENESS OF AGENCY SERVICES FOR CLIENT 

Is the client appropriate for agency services? yes_ no_ 

IfNO, please explain and identify referral resource: --------------------

Are any of the following additional evaluations recommended? 

(IfYES, please note referral, date of referral, or if referral was declined) 
YES NO 

A. Alcohol/Drug Assessment: 

B. Psychiatric Evaluation/Mental Status Exam: 

C. Psychological Assessment/Testing: 

Stages of Change/Developmental Model of Recovery: 

Substance Use: -------------------------

.J 

J 
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Criminality/Personality Disorders: __________________________ _ 

Mental Health Disorders: ------------------------------
Therapist preliminary assessment and symptoms supporting diagnosis. Please include possible areas of 
focus for treatment: 

Clinician's Signature ___________ _ Date ______ _ 
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*Orientation Test* 
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Name DOC Number 

Wing 

1. Clients in Phase I need to be given Verbal Pull Ups only until they phase up. 

A. True 
B. False 

2. The primary goal of the Therapeutic Community is to 

A. Foster personal growth and positive change. 
B. Share information and reinforce positive change. 
C. Foster personal growth and share information. 
D. Address behaviors and provide feedback. 

3. In the Therapeutic Community each client represents what? 

A. 
B. 
C. 
D. 

Rational authority 
An agent of change 
Part of the treatment team 
None of the above 

4. What does "no free lunch" mean according to the handbook? 

A. Each client will earn what she receives; you get out what you put in. 
B. Each client has to spend your canteen money once a week. 
C. Each client pays a monthly fee for meals from food service. 
D. Each client has a choice in participating or not participating. 

5. Why are Wrap-Up meetings held? 

A. Community Management 
B. To take up time 
C. Structure 
D. Intervention Purposes 

Date 

6. Coming off sideways is an indirect comment, being clever or witty at someone else's 
expense. It is the same as the phrase "coming out your neck." 

Revised 04/23/2014 
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A. True 
B. False 

7. Negative contracting means what? 

A. To conspire with others to circumvent rules. 
B. Allowing others to break rules or exhibit negative behaviors. 
C. To allow your sister to drown by saying nothing and not using house tools. 
D. All of the above. 

8. Taking sides with an individual who is being confronted by another individual. Giving 
the person being confronted an excuse for her behavior. This is an example of what? 

A. Red Crossing 
B. Selling wolf tickets 
C. Shooting a curve 
D. Silent contracting 

9. The Social Norms include: 

A. You will use your TC Rules and Tools in the manner intended 
B. You will comply with Phase level privilege limitations and LOP. 
C. You will show respect toward staff 
D. A&B 
E. All the above 

10. To introduce yourself, the appropriate dialogue is 

A. Good morning/afternoon/evening class my name is ____ _ 
B. Hello family my names is 
C. Good morning/afternoon/evening family my name is -----
D. Hello everyone my name is ______ _ 

11. You can not be encountered for the same issue that you may have been TPR'd for? 

True or False 

12 What are the components of an encounter? 

A. Caring, Correction, Conviction 
B. Concern, Conversation, Chocolate 
C. Confrontation, Consideration, Conviction 
D. Confrontation, Conversation, Closure, Social 

Revised 04/23/2014 
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13. Which of the following is a basic component of the TC? 

A. Community Activities 
B. A Structured Day 
C. Peers as Role Models 
D. Peer Encounter Groups 
E. All of the above are basic components of the TC 
F. None of the above are basic components of the TC 

14. Which of the following is not a Cardinal Rule Infraction? 

A. Theft or Stealing 
B. Gambling 
C. Engaging in Sexual Misconduct 
D. Violation of Confidentiality 
E. None of the above is a Cardinal Rule Infraction 
F. All of the above are Cardinal Rule Infractions 

15. Which of the following is the second phase of the encounter process? 

A. The Social Phase 
B. The Confrontation Phase 
C. The Conversation Phase 
D. The Commitment phase 
E. None of the above 

16. Which structure position is responsible for training new crew members? 

A. The Chief Expeditor 
B. The Client on Duty 
C. The Wing Strength 
D. The Ramrod 
E. No one may directly access the Program Director 
F. All of the above may directly access the Program Director 

17. If you are on Loss of Privileges which of the following rules must you follow 

A. You must be in TC attire except for weekends and holidays 
B. You may not use the Law Library 
C. You may only participate in Recreation with your Big Sister 
D. No TV, Radio and Tape Player Privileges 
E. You must follow all of the rules above 
F. None of the rules above apply to LOP 

18. If you fail to successfully accomplish the goals of your Behavior Contract in a timely 
fashion which of the following actions may your primary counselor take? 

Revised 04/23/2014 
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A. Continuation of your behavior contract 
B. Referral to the OMT 
C. Referral to the PRC 
D. Clinical Staffing 
E. All of the above are possibilities of actions your primary counselor might take 
F. None of the above are possibilities of actions your primary counselor might take 

19. Which Therapeutic Tools should be used first when addressing a peer's behaviors? 

20. Encounter addresses feelings and Written Pull Ups address behaviors. 

True or False 

21. The key to being a successful member in any community you must: 

Show----- and _______ . Be responsible by following the 

____ and _____ _ Make realistic changes in your _____ _ 

_______ ,and _____ _ 
-----others learn to act with 

concern. -------

22. What does S.M.A.R.T. stand for? 

A. Specific Measurable Attainable Realistic (Relevant) and Time Bound. 
B. Special Mindful Allowable Recurrent Treatment 
C. Serious Made up Attainable Recovery Time sensitive. 

23. Your Chain of Command is: Your Big Sister (first seven days), Ramrod of your crew, 
Department Head, Coordinator, Chief Expeditor, Senior Coordinator, SOD, and DOC. 

True or False 

24. It is appropriate to approach staff any time you have a problem. 

True or False 

25. Name three of the eleven "right living" concepts. 

Revised 04/23/2014 
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26. If you are unable to resolve your concerns through your Community Structure members, 
you may fill out an LOC attach it to a thinking report with three solutions, to your 
counselor. 

True or False 

27. All clients are expected to be silent and in single file in all lines. 

True or False 

28. How many hours of programming are Phase I and Phase II expected to maintain 
weekly? __ hours. How many hours of programming should Phase III maintain 
weekly? __ hours. 

29. PROPS stands for: P ___ R _____ O ___ P ____ S __ _ 

30. Name four interventions used by staff. 

31. The following are examples of Community Tools? 

A. Pull up, push up, scratch sheet, phone voucher, LOC 
B. Written LOC, relating tables, Encounter slips, TPR's 
C. Pull up, push up, encounter slip, written pull up, relating table 
D. None of the above 

32. How many hours of caseload/therapy group are there weekly? __ _ 

33. List the eight treatment team members. 

34. If you receive a CDV, an LOC to your primary counselor needs to be completed and 
turned in within 24 hours. 

True or False 

Revised 04/23/2014 
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*Training Policies and Documentation* 
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GATEWAY FOUNDATION Document Number: PS 813 

SUBJECT: EMPLOYEE ORIENTATION 

Policy 

A comprehensive orientation program for new employees is required in order 
to maintain the highest quality of care and treatment associated with Gateway 
Foundation programs. 

Scope 

All Gateway Programs and Departments. 

General Policy/Procedure 

1. New Employee Orientation will include information required by Gateway 
Foundation policy and procedure, applicable accreditation requirements, and 
federal and state regulations. 

2. The employee's supervisor or designee will be responsible for determining 
what is applicable, as well as directing the new employee orientation. 

3. All applicable subjects covered during orientation shall be documented on the 
New Employee Orientation Checklist for the state of employment (see Exhibit 
1 ). The required timeframe for completion of each portion of the Orientation 
is indicated on the Checklist. To complete the New Employee Orientation 
Checklist: 

3.1 The individual conducting each portion of the training will date and 
initial the space entitled "reviewer." 

3.2 The employee will verify that he/she has received the required training 
by initialing in the space entitled "employee." 

3.3 Upon completion of the orientation, the employee's supervisor or 
designee will sign the checklist and send it to Human Resources for 
inclusion in the employee's personnel file. 

4. All Gateway employees who will have access to Protected Health Information 
(PHI) will receive training on the policies and procedures regarding the 
maintenance and confidentiality of PHI within seven (7) days after beginning 
employment. 

4.1 Upon revision of any policies and procedures regarding PHI, all 
employees who have access to PHI will receive updated training within 
90 days. 

Effective Date: 07/01/92Revision Date: 12/03/02, 08/30/04, 12/21/05, 1/21/07, 5/1/09 
7/20/10, 12/22/10, 10/23/12 

Page: 1 
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GATEWAY FOUNDATION Document Number: PS 813 

4.2 Training will be documented and include the potential consequences of 
violating PHI and/or other policies and procedures pertaining to 
confidential information. 

5. For the Community Services Division, prior to a new employee providing 
services independently, he or she must complete orientation on the items 
contained on the portion of the checklist entitled "within first 7 days." 

Effective Date: 07/01/92Revision Date: 12/03/02, 08/30/04, 12/21/05, 1/21/07, 5/1/09 
7/20/10, 12/22/10, 10/23/12 

Page:2 
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POLICIES AND PROCEDURES 

TITLE: Staff Orientation and Development 

EFFECTIVE DATE: March 9, 2015 

POLICY#203 
PAGE 1 OF 1 

Contract Reference: Training Requirements; Personnel Requirements 

Policy: 

All staff shall participate in an orientation program. Direct care staff will also participate 
in ongoing in-services and continuing education programs as required, and as a part of 
the development process 

Procedure: 

1. All staff members will receive orientation as described in Policy #203A Staff 
Training and Documentation. which details the requirements. 

2. All orientation instruction is to be documented on the New Employee Orientation 
Form (Policy 203A Staff Training & Documentation Att. A), and placed in the 
training binder. A copy will also be placed in the employee Personnel File. 

3. All staff presenting Pathway to Change must complete the initial three (3) day 
facilitator training prior to initiating facilitation and annual training (within one (1) 
year of initial training), thereafter. Verification of training must be placed in the 
employee training file. 

4. All direct care staff shall receive training on non-violent crisis intervention in 
accordance with Gateway training requirements. 

5. Annual and continual training is provided to current and new personnel as 
described in Policy #203A. 

6. Additionally, all Gateway personnel working in a Department of Corrections 
facility will comply with Department mandatory orientation training and annual 
training. 

Gateway Foundation-Missouri 
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POLICIES AND PROCEDURES 

TITLE: Staff Training and Documentation 

EFFECTIVE DATE: March 9, 2015 

POLICY #203A 
PAGE 1 OF2 

Contract Reference: Certification Requirements; Training; Personnel Requirements 

Policy: 

Each Program Director will ensure that in-service and Continuing Education training(s) meet 
the minimum requirements defined by our contract, licensure and Missouri Certification Board 
standards. The in-service/Continuing Education training may be conducted by Gateway 
professional staff members or by non-Gateway professionals (when necessary). The 
Program Director will ensure that all trainers selected to provide the in-service/Continuing 
Education training have the proper credentials and experience. In addition, these trainings 
will be documented as outlined in this policy and maintained for a period of five (5) years. All 
training costs will be allocated to the appropriate unit. No training costs will be incurred by 
MODOC. 

Procedure: 

1. In accordance with the Missouri Department of Corrections contracts, corrections­
based programs shall provide 40 hours of training per year to their employees. (See 
New Employment Orientation {Attachment A}, which reflects all mandatory in-service 
hours including this requirement) 

2. Each Gateway program will develop an annual training schedule. The Regional 
Director, Area Treatment Coordinator and the Facility Warden or designee will receive 
a copy of the scheduled training. 

3. The annual schedule of training submitted will include: 

• Dates of training 
• Duration of training 
• Topic(s) of training 
• A brief synopsis of each topic; and, 
• Staff positions to be trained 
• Identity of the training facilitator 
• Participant sign-in sheet 

GarewayFoundation--:Missouri J 
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POLICIES AND PROCEDURES 

Training File 

POLICY #203A 
PAGE2 OF2 

A Training File will be completed for each employee in a designated Employee Training File. 
The training file will be maintained as an on-going document and will include the following: 

• New Employment Orientation Checklist (Att. A). 
• Employee Professional Development Plan 
• Record (or certificate) of all internal and external training completed 
• Copy of all DOC required training certificates 
• Documentation of training facilitated by the employee 

The Training Files may be contained in a Training Binder maintained by the Office 
Manager/Administrative Assistant or designated Supervisor in an organized manner, and 
updated as trainings are completed. 

Should an employee terminate, the Training Record will be retained for a five-year period. 

Gateway Foundation-Missouri 
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GATEWAY FOUNDATION PS 813: Exhibit 1 - Missouri 

EMPLOYEE ORIENTATION CHECKLIST 

MISSOURI 

Employee Name (please print): 

Date of Hire: State: 

Job Title: Program/Department: 

GATEWAY EMPLOYEE GUIDE: 

Absence/tardiness policy and reporting 
Time card/time clock/timesheets, hours of work, 
lunch periods, pay dates, PTO, CAT 

Code of ConducUCorporate Compliance Program 
Professional Ethics/Boundaries 
Gateway mission, vision & history overview 
Job description, PEP form & review process 
Benefits overview (for eligible employees) 
Smoking, visitors, solicitation 
Dress code 
Prohibition of Discrimination and Harassment 
Equal Employment Opportunity 
Gateway property; computers/E-mail/voice mail, 
use & reporting problems 

CONFIDENTIALITY: HIPAA privacy regulations, and 42 
CFR- Part 2 

EMERGENCY PROCEDURES: 

Medical, psychiatric, suicide prevention/ 
intervention 
Fire alarm system, fire extinguisher, exit routes, 
emergency phone numbers, & 
emergency/disaster plan 
First aid kit location(s) 

ORGANIZATION: 

Site/Facility tour 
Introduction to other personnel 
Organizational chart - Gateway & 
program/department 

Effective Date: 12/3/02Revision Date: 10/1/96, 8/30/04, 10/24105, 1121/07, 511/09 
HIPAA: 164.530 

Page: 1 
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GATEWAY FOUNDATION PS 813: Exhibit 1 - Missouri 

Description of services (program specific) 
Organizational Strategic Plan 
Units and/or hours of services required at site 
Office supplies/purchasing supplies 
Parking I transportation (if applicable) 

SECURITY AND SAFETY: 

Security procedures 
Infection Control & Standard Precautions 
Workers' Compensation I employee injuries 

OSHA Hazard Communication Plan 
Staff backup and support systems 
Personal belongings 

HIV: etiology, transmission, symptomology & testing 

CORRECTIONS PROGRAMS: 

Organizational chart: Department of Corrections 

CLINICAL POLICY REVIEW: 

Client behavior & consequences 
Child abuse & neglect reporting/exploitation 
Client Consent to Treatment 
Confidentiality- HIV/AIDS Status 

ALL EMPLOYEES: 

Quality Management Plan 
Unusual Incident Reporting 
Client Rights 

REGULATIONS: 

Missouri ADA Rules & Regulations 

Staff Development Plan 

CORRECTIONS PROGRAMS: 

Department of Corrections training/orientation 
(may not occur within first 30 days) 

Department of Corrections policies 

CLINICAL STAFF ONLY: 

Admission Procedure 
Admission criteria 

Effective Date: 12/3/02Revision Date: 10/1/96, 8/30/04, 10/24105, 1121107, 511/09 
HIPAA: 164.530 

Page: 2 
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GATEWAY FOUNDATION PS 813: Exhibit 1 - Missouri 

Client Orientation 
Client Privileges System; restriction of privileges 
Client records & record-keeping 
Clinical Assessment 
Current version of DSM or ICD Diagnosis 
Treatment Planning 
Continuing Care 
Discharge planning & criteria 
Didactic material (literature, film, videos) 
Referral information/resources 

ADMINISTRATIVE OFFICE STAFF ONLY: 

MAINTENANCE STAFF ONLY: 

SITE SPECIFIC: 

Employee Signature Date Completed 

Supervisor/Designee Signature Date Completed 

Effective Date: 12/3/02Revision Date: 10/1/96, 8/30/04, 10/24/05, 1121/07, 511/09 
HIPAA: 164.530 

Page: 3 
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GATEWAY NEW HIRE TRAINING CHECKLIST 

WEEK 1 (40 hrs) 

Facility Tour, ID Badge and Fingerprinting, New Hire Orientation, Meet Staff 

Gateway Employee Handbook/Guide 

Safety and Security 

Treatment Handbook and Program Review 

Observe Groups (Counseling, Encounter, Education, Morning and Wrap-Up Meetings) 

Review Active Files 

Review Discharge Files 

Observe Documentation Completion/Begin Documentation Training 

Review RASAC Application 

Complete DOC Documentation to Receive Computer Login and Email 

Observe Assessment Completion 

Attend Case Management/Staffmg 

Begin Completing HR New Hire Checklist 

Receive Relias Login 

Meet With Supervisor/Trainer Daily ( certification review, Q&A, schedule planning, ethics 
[ training, mental health referrals, program review, job expectations and evaluation) 

WEEK 2 (80 hrs) 

Observe Groups (Counseling, Encounter, Education)w 

Documentation Training (D.A.P. Format; MOCIS) 

Observe Assessment Completion 

Complete Assessment 

Attend Case Management/Staffmg 

Observe Individual Session 

Observe 1 Intake, continue taking notes 

Complete Relias Training Feeding and Eating Disorders: Diagnosis and Treatment 

Continue Completing HR New Hire Checklist 

Meet With Supervisor/Trainer Daily (certification review, Q&A, schedule planning, ethics 
training, mental health referrals, program review,job expectations and evaluation) 

WEEK 3 (120 hrs) 

Observe Groups (Counseling, Encounter, Education) 

Observe Individual Session 

Attend Case Management/Staffing 

Complete Documentation; Must Be Reviewed by Supervisor/Trainer (Initial Treatment Plan, 
Treatment Plan Review, Discharge, Case Evaluation) 
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Complete Relias Training: Introduction to Trauma Informed Care 

Continue Completing HR New Hire Checklist 

Meet With Supervisorffrainer Daily (certification review, Q&A, schedule planning, ethics 
training, mental health referrals, program review, job expectations and evaluation) 

WEEK 4 (160 hrs) 

Observe Groups (Counseling, Encounter, Education) 

Observe Individual Session 

Attend Case Management/Staffing 

Complete Documentation; Must Be Reviewed by Supervisorffrainer (Initial Treatment Plan, 
Treatment Plan Review, Discharge, Case Evaluation) 

Continue Completing HR New Hire Checklist 

Complete DOC DOCOTA Training: Discrimination, Harassment, Retaliation 

Complete DOC DOCOTA Training: Employee Handbook 

Complete DOC DOCOTA Training: PREA 

Complete DOC DOCOTA Training: Cybersecurity 

Meet with Supervisorffrainer to Complete and Submit Certification Application 

Meet With Supervisorffrainer Daily (certification review, Q&A, schedule planning, ethics 
training, mental health referrals, program review,job expectations and evaluation) 

WEEK 5 (200 hrs) 

Observe Groups (Counseling, Encounter, Education) 

Co-Facilitate an Education Group 

Co-Facilitate an Encounter Group 

Observe Individual Session 

Complete Documentation; Must Be Reviewed by Supervisorffrainer (Initial Treatment Plan, 
Treatment Plan Review, Discharge, Case Evaluation) 

Attend Case Management/Staffing 

Complete Additional Relias Trainings as Determined by Supervisorffrainer 

Finish Completing HR New Hire Checklist 

Meet With Supervisor!frainer Daily (certification review, Q&A, schedule planning, ethics 
training, mental health referrals, program review, job expectations and evaluation) 

WEEK 6 (240 hrs) 

* *If Certification Received 

Observe Groups (Counseling, Encounter, Education) 

Co-Facilitate an Education Group 

Co-Facilitate a Counseling Group with Supervisorffrainer ** 

Co-Facilitate an Encounter Group 

Observe Individual Session 

Complete an Individual Session with Supervisorffrainer ** 

J 
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Complete Documentation; Must Be Reviewed by Supervisor/Trainer (Initial Treatment Plan, 
Treatment Plan Review, Discharge, Case Evaluation) 

Attend Case Management/Staffing 

Complete Additional Relias Trainings as Determined by Supervisor/Trainer 

Meet With Supervisor/Trainer Daily ( certification review, Q&A, schedule planning, ethics 
training, mental health referrals, program review, job expectations and evaluation) 

WEEK 7 (280 hrs) 

* *If Certification Received 

Co-Facilitate an Education Group 

Co-Facilitate a Counseling Group with Supervisor/Trainer** 

Co-Facilitate an Encounter Group 

Observe Individual Session 

Complete an Individual Session with Supervisor/Trainer ** 

Complete Documentation; Must Be Reviewed by Supervisor/Trainer (Initial Treatment Plan, 
Treatment Plan Review, Discharge, Case Evaluation) 

Attend Case Management/Staffing 

Meet With Supervisor/Trainer Daily (certification review, Q&A, schedule planning, ethics 
training, mental health referrals, program review,job expectations and evaluation) 

WEEK 8 (320 hrs) 

**If Certification Received 

Co-Facilitate an Education Group 

Co-Facilitate a Counseling Group with Supervisor/Trainer ** 

Co-Facilitate an Encounter Group 

Observe Individual Session 

Complete an Individual Session with Supervisor/Trainer ** 

Complete Documentation; Must Be Reviewed by Supervisor/Trainer (Initial Treatment Plan, 
Treatment Plan Review, Discharge, Case Evaluation) 

Attend Case Management/Staffmg 

Meet With Supervisor/Trainer Daily (certification review, Q&A, schedule planning, ethics 
training, mental health referrals, program review, job expectations and evaluation) 

WEEK 9 (360 hrs) 

* *If Certification Received 

Receive Caseload * * 

Facilitate Education Group 

Facilitate Counseling Group** 

Facilitate Individual Session** 

Complete Documentation; Must Be Reviewed by Supervisor/Trainer (Initial Treatment Plan, 
Treatment Plan Review, Discharge, Case Evaluation) 
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Attend Case Management/Staffing 

Meet With Supervisor!frainer As Needed For Continued Guidance; or for Required Weekly 
Supervision 
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POLICIES AND PROCEDURES 

TITLE: Staff Orientation and Development 

EFFECTIVE DATE: March 9, 2015 

POLICY#203 
PAGE 1 OF 1 

Contract Reference: Training Requirements; Personnel Requirements 

Policy: 

All staff shall participate in an orientation program. Direct care staff will also participate 
in ongoing in-services and continuing education programs as required, and as a part of 
the development process 

Procedure: 

1. All staff members will receive orientation as described in Policy #203A Staff 
Training and Documentation, which details the requirements. 

2. All orientation instruction is to be documented on the New Employee Orientation 
Form (Policy 203A Staff Training & Documentation Att. A), and placed in the 
training binder. A copy will also be placed in the employee Personnel File. 

3. All staff presenting Pathway to Change must complete the initial three (3) day 
facilitator training prior to initiating facilitation and annual training (within one (1) 
year of initial training), thereafter. Verification of training must be placed in the 
employee training file. 

4. All direct care staff shall receive training on non-violent crisis intervention in 
accordance with Gateway training requirements. 

5. Annual and continual training is provided to current and new personnel as 
described in Policy #203A. 

6. Additionally, all Gateway personnel working in a Department of Corrections 
facility will comply with Department mandatory orientation training and annual 
training. 

Gateway FoUDdation-Missouri 
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POLICIES AND PROCEDURES 

TITLE: Staff Training and Documentation 

EFFECTIVE DATE: March 9, 2015 

POLICY #203A 
PAGE 1 OF2 

Contract Reference: Certification Requirements; Training; Personnel Requirements 

Policy: 

Each Program Director will ensure that in-service and Continuing Education training(s) meet 
the minimum requirements defined by our contract, licensure and Missouri Certification Board 
standards. The in-service/Continuing Education training may be conducted by Gateway 
professional staff members or by non-Gateway professionals (when necessary). The 
Program Director will ensure that all trainers selected to provide the in-service/Continuing 
Education training have the proper credentials and experience. In addition, these trainings 
will be documented as outlined in this policy and maintained for a period of five (5) years. All 
training costs will be allocated to the appropriate unit. No training costs will be incurred by 
MODOC. 

Procedure: 

1. In accordance with the Missouri Department of Corrections contracts, corrections­
based programs shall provide 40 hours of training per year to their employees. (See 
New Employment Orientation {Attachment A}, which reflects all mandatory in-service 
hours including this requirement) 

2. Each Gateway program will develop an annual training schedule. The Regional 
Director, Area Treatment Coordinator and the Facility Warden or designee will receive 
a copy of the scheduled training. 

3. The annual schedule of training submitted will include: 

• Dates of training 
• Duration of training 
• Topic(s) of training 
• A brief synopsis of each topic; and, 
• Staff positions to be trained 
• Identity of the training facilitator 
• Participant sign-in sheet 

Gateway Foundation-Missouri 
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POLICIES AND PROCEDURES 

Training File 

POLICY #203A 
PAGE2 OF2 

A Training File will be completed for each employee in a designated Employee Training File. 
The training file will be maintained as an on-going document and will include the following: 

• New Employment Orientation Checklist (Att. A). 
• Employee Professional Development Plan 
• Record (or certificate) of all internal and external training completed 
• Copy of all DOC required training certificates 
• Documentation of training facilitated by the employee 

The Training Files may be contained in a Training Binder maintained by the Office 
Manager/Administrative Assistant or designated Supervisor in an organized manner, and 
updated as trainings are completed. 

Should an employee terminate, the Training Record will be retained for a five-year period. 

Gateway Foundation-Missouri 
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*Re-Entry Needs Assessment- Service Plan* 
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REENTRY NEEDS ASSESSMENT- SERVICE PLAN 

CLIENT INFORMATION: 
Client Name: 
Client I.D: 
Date: 
Do you have a valid driver's license? 

Do you have a state I.D? What state? 

Do you have a social security card? 

Do you have your birth certificate? 

Do you need assistance in obtaining any of these 
documents? 

HOME PLAN: 
What is your current home plan? 

What are your other home plan options? 

Home plan contact information: 

Who are you positive supports when you go home? 

What are potential challenges with your home plan? 

EMPLOYMENTNOCATION/EDUCATION: 
Do you have any job leads or ideas for yourself upon 
release? 
Do you plan on working part-time or full-time? 
What is your highest level of education? 

Do you have a G.E.D./HiSTAT? Are you interested in 
obtaining one? 

Have you had any technical or vocational training? 

What skills and/or qualifications do you hold that may 
be useful in the work field? 

Briefly provide past work history: 

What kind of problems or issues have you 
experienced in the past with employment? 

Re-entry Needs Assessment- Service Plan Revised 08/31/15 

461 



2 

Would you like assistance with finding employment? 

Would you like assistance with employment readiness 
J 

skills, such as, resume writing, interviewing skills, 
personal presentation, work expectations, training on 
answering questions related to your background, etc.? 

Would you like assistance with finding training or 
education to assist vou with employment? 
Additional Information: 

INCOME: 
Upon release, will you have any source of income? 

Is there anyone who will be assisting you with income 
and expenses? 

What expenses do you expect to have upon release? 

Have you ever been on disability (SSI/SSDI)? 

Do you plan on applying for disability? Will you need 
assistance with applying for social security, disability? 

Additional Information: J 
MEDICAUDENTAL/MENTAL HEAL TH: 
What are your current medical, dental, or health 
problems or concerns? 

Will you have the means or resources to see a doctor for 
these or any other health issues? 

What clinic have you used in the past? Will you continue 
there? 

Do you have any mental health or emotional problems 
that may require assistance? (Provide diagnosis) 

Have you been connected to a mental health provider in 
the past? If so, who? 

Will you have the means or resources to see a doctor or 
clinic for these issues? 

Re-entry Needs Assessment- Service Plan Revised 08/31/15 

J 
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What medication/s are you currently taking (medical or 
psychiatric)? (List below) 

Medication: What is it for?: 

Do you, or will you have medical insurance after release? 

Would you like assistance in obtaining medical 
insurance, or support? 

If needed, which Gateway to Better Health clinic you 
would like to use: 

Additional Information: 

CHILDREN/CHILD SUPPORT: 
How many children do you have and what are their 
ages? 

Is more than one mother/father involved? 

Do you currently support this child, or children? 

How many will be living with you? 

Are there any children you plan on supporting/living with 
besides your own? 

What is your current status of child support payments 
and responsibilities? 

Would you like resources for addressing your child 
support payment(s) and/or responsibilities? 

Additional Information: 

Re-entry Needs Assessment- Service Plan Revised 08/31/15 
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TRANSPORTATION: 
Will you have reliable transportation upon release? 

Will you have transportation to and from treatment 
and a job? 

Will the bus or Metro Link be an option for you? 

Additional Information: 

MISC: 
Will you need assistance with obtaining clothing? 

Will you need assistance with obtaining food? 

Will you need any assistance with obtaining hygiene 
products? 
Will you need any other type of assistance in 
obtaining everyday items pertaining to your basic 
needs? J 
Do you have any legal issues that may cause 
problems upon your release? What are they? 
Would you like resources for community support 
centers, groups, or sponsors in your area? 
Recreation and/or leisure opportunities within the 
community? 
Spiritual or religious congregations or groups? 

CASE MANAGER SUMMARY OF NEEDS: 

1 ) Identification 2) Employment 3) Education/GED 4) Housing 5) Medical 

6) Dental 7) Mental Health 8) Medical Insurance 8) Child Support 

9) Transportation 9) Clothing 10) Food 11) Additional Concerns 

Re-entry Needs Assessment- Service Plan Revised 08/31/15 
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POST-RELEASE UPDATE/CHANGES: 

CLIENT INFORMATION: 

EMPLOYMENT/EDUCATION: 

INCOME: 

MEDICAUDENTAUMENTAL HEAL TH: 

CHILDREN/CHILD SUPPORT: 

TRANSPORTATION: 

ADDITIONAL NEEDS/CONCERNS: 

Post Release Casemanager: I Date: 

Re-entry Needs Assessment- Service Plan Revised 08/31/15 
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ACTION PLAN TO ADDRESS NEEDS: 

Date Goal: Pre-Release Post- Person Date 
Initiated: Tasks: Release responsible- completed: 

Tasks: client/staff: 

Re-entry Needs Assessment- Service Plan Revised 08/31/15 
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RE-ENTRY SERVICE PLAN SIGNATURE PAGE 

I have participated in the development of my Re-Entry Service Plan and Action Plan. I have received a 
copy of the Action Plan. I will stay in communication with my caseworker about any changes in my plans 
and participate in carrying out this plan. 

Client Name (Printed) 

Client Signature Date 

Pre-Release Case Worker Signature Date 

Re-entry Needs Assessment- Service Plan Revised 08/31/15 

7 
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*DMH Exception Waivers* 
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JEREMIAH W. (JAY) NIXON 
GOVERNOR 

STATE OF MISSOURI 
DEPARTMENT OF MENTAL HEALTH 

1706 EAST ELM STREET, P.O. BOX 687 
JEFFERSON CITY, MISSOURI 65102 

PHONE: (573) 751-4122 FAX: (573) 751-8224 

www.dmh.mo.gov 

April 6, 2015 

Stephen Doherty, LPC, CRADC, CCJP 
Regional Director 
Gateway Foundation 
1430 Olive St., Suite 300 
St. Louis, MO 63103 

Re: Gateway Foundation-Request for Waiver 

Dear Mr. Doherty: 

KEITH SCHAFER, Ed.D. 
DIRECTOR 

On April 6, 2015, the Department of Mental Health Exceptions Committee ("Committee") 
reviewed your request for a waiver to provide one hour of counseling per client per month, in the 
treatment programs for which your agency is contracted with the Department of Corrections. 
After careful consideration of the information you submitted, the Committee decided to approve 
your request for a waiver. 

This waiver becomes effective as of the date of this letter. I encourage you to maintain a 
copy of this letter in your files, in the event any questions arise about whether a waiver has been 
granted. 

If you have any questions, please contact me at 573-751-8202. 

Sincerely, 

An Equal Opportunity Employer; services provided on a nondiscriminatory basis. 
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NOV-18-2011 13:46 From: 
-·-·-·-·-----------------

To:83144215994 

JEREMIAH W. (JAY} NIXON 
GO\IERHOR 

October 25, 2013 

Rebecca H. Douglas, LPC 
ReaionaJ Director 
Ga.tewav Foundat1on 
19719 Norfolk Ridge Way 
Richmond, n< 77407 

Dear Ms. Douglas: 

STATE OF MISSOURI 
DEPARTMENT OF MENTAL HEALTH 

1708 .EAST ELM STRaIT 
P.O. BOM: lt7 

JEFFERSON CITY, MISSQURl 86102 
(57ll) 751-41Z! 

~3} 7~1-8224 FAX 

Kl:ITH SCHAFER, Ed.D. 
DIRec:l'DR 

DIVlslon of Behilviotal t4eafth staff carefully considered 9 CSR 30-3.UO (13} as it relates to lns~tutkmal 
Treatment Center (ITC) programs. This ,tanda~ states that the •majority of the progra~ staff who pn,vlde 
Individual and group counseling shall be qualified substance abuseprofesslonals." 

Ghlell the unique char,ae,istlcs of lnstitotlonal substance abuse treatment programs, compffance with this 
si11nd11rd Is walwd. ITC PJQ$1'1fflS ci,n vary Silniflatntly tn stze, mafctna the ratlo standard somewhat af't>itrary. 
In -addition, as these treatment programs exl5t solew ¥tithin govemmentat correctlOl\81 Wttlea. they may 
experience unl!JCpected and uncontrollable ftuctuatfons In pl'08f'lmmatle resources baled on e~J factors. 

It ts expected that the ITC P1X>9rams fully comply with all other per5onnel·related stlftdard$. These regulf tiOns 
clearly require that qualified staff must be 8\/lflable In sufficient numbers to ensure effective Sf!tYie:e ct.Ivery. 
Additlonatty, requtrements related to supervisory responslbll1trea and s.taff tntlning reinforce the Importance of 
profeaslonal ~ and the delivery of services by welt.prep.Jred ~unsefors. Therefore, it Is DBH's 
expectattpn that Gateway FoWtdatlon w1fl continue to dtrect those staff not current!y credentraled to work 
steadily towards certiflcatlen and/or licensure. 

A respoll5f! to your plans of correction for other deftclencies Identified during the certification surveys il the 
Maryville and Chillicothe locatiOns will be sent under separate cover. Please let me know lfyou have any 
questk,;ms. 

~t~ely, l // ., I, t , r/ I 
/ h, " J,, I · .~ ! u /i I: ., • t , ' v ~ ,. ·;<. . i ~ . )\_ f.'1- "" 

Nor K. Bock, MS, LPC 
Dire or of Adult Community Treatment 
Division of Behaviot'al Health 

NB:ldn 

ec: Rhonda Turner, Cert.lfication Mana1e, . 
Marta Nolin; Asststant Director, Substance Abuse Se,ylce.s, Dlvisfoo of Offender ~habllltatlon Service~ 

Qepertment of Correctk>ns 
Mich"! Darcy, Chief Admlnlstrattve Oflkar, Get-away Founda~ 
Gregg Dockins, Director of corrections Initiatives, Gateway Foundation 

An Equal Opf)OfffJnJly E,np/oyflt; setwces f)fOVlcled on a ni:klrlisoriminatory bafs. 
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Missouri Business Filings Page 1 of 1 

JASON KANQER 
M!S¥!1!1\l 

5ECIIUARY 
<>f HAU 

Business Entity Fees & Forms 

Business Entity FAQ 

Business Entity Home Page 

Business Entity Online Filing 

Business Outreach Office 

Business Entity Contact Us 

UCC Online Filing 

Secretary of State Home Page 

MISSOURI ONLINE BUSINESS FILING 

Nonprofit Corporation Details as of 8/24/2016 

File Documents • select the filing from the "Filing Type" drop-down list, then click FILE ONLINE. 

File Registration Reports· click FILE REGISTRATION REPORT. 

Copies or Certificates - click FILE COPIES/CERTIFICATES. 

RETURN ro 
SEARCH RES UL TS 

Select filing from the list. 

Filing Type Application for Certificate of Withdrawal 

ORDER COP!ES! 

CERTIFICATES 

General Information Filings 

Name GFI SERVICES, INC. 

Address 

Type Nonprofit Corporation 

Domesticity Foreign 

Registered Agent C 'f CORPQHATION SYSTEM 
120 SOUTH CENTRAL AVENUE 
CLAYTON, MO 63105 

Duration Perpetual 

Report Due 8/:111201& 

Contact(s) 

[
·-----·-·--,---·-----·----·----,,,,,------------, 
The information contained on this page Is provided a 
subcontractors or their employees do not make any 
or usefulness of any Information, apparatus, product ----·-------,-v_. ____________________________ . --------• 

Address 55 E. Jackson Blvd., Suite 1500 
--CHICAGO, IL 6060,t 

Charter No. E00049525 

Home State IL 

Status Good Standing 

Date Fanned 2/311994 

'*'"' 
HLE 

ONLINE 

Field 

https:/ /bsd. sos.mo.gov /BusinessEntity /B usinessEntity Detail.aspx?page=beSearch&ID=45 7... 8/24/2016 
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