Philosophy

We are here because there is no
other refuge, finally, from
ourselves. Until a person confronts
himself in the eyes and hearts of
others, he is running. Until he
suffers them to share his secrets,
he has no safety from them. Where
else but in our common ground can
we find such a mirror? Here
together, we can at last take root
and grow. Not as the giant of our
dreams nor the dwarf of our fears,
but as a person, part of a whole,
with a share in its purposes. Not
alone anymore as in death, but
alive in ourselves and others.

Veterans Sanctuary
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Client Expressions
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Drug War Clock

Providing Treatment
Vital to Decreasing
Recidivism

By Robert Csandl, MHS, Executive Director

Many feel gratitude to be alive but

don’t know how to feel about surviving

when others close to them have fallen.
Combined, these symptoms alienate
and cause many relationship and
marital problems.

All this is shrouded in the cultural
expectations of acting strong when not
feeling strong. Male or female, such is
the culture of the warrior. These
symptoms soon complicate the lives of
many returning veterans.  Seeking
relief, many reach for drugs or alcohol
to numb feelings and soothe a growing
alienation. This response can fuel the
Contemplating the return of men andemergence of a list of complicating
women from war in Irag and Afghanistan,factors that can lead to addiction, and
many have, and more will return homewhat psychiatrists have labeled PTSD
carrying wounds unseen and only realizedr post traumatic stress disorder.
over time. Veterans can’'t wait to come
home, yet once here, find it different—In anticipation of a growing problem
often not even aware of the internal shiftamong veterans in our community and
that have occurred in them as a result akgion, the staff of Treatment Trends,
war. Inc. has been attending specialized
trainings on veteran's issues. They
The subtleties of peace-time living arehave received training in treating
shaken by new cognitions. Often veteranBTSD and traumatic brain injury and
will anticipate situations that are not therdrauma to first, embed services into our
and try to control aspects of daily life thatexistent programs, and then, to prepare
don’t need it. Sometimes, they see dangdor the opening of our newest
in objects or images that previouslyprogram—Veterans Sanctuary.
represented danger and react to it. Many
veterans have intrusive dreams and waveégeterans Sanctuary will serve any
of inexplicable anger. veterans who have served, from all
branches of service, at any time.

Continued on Page 2
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Program services will specialize in addiction tneemt Holistic practices will be utilized to support clygnand

and have the capability to treat and assist wittS[PT recovery. This will include a meditation, the piee of

symptoms. Veterans Sanctuary will also provid#indfulness, yoga, and breath work.

specialized services to the families of combat regis

Family members will gain an understanding of thé& collaboration and referral relationship has been

complexity of PTSD and the issues that arise dudngestablished with the Good Shepherd Rehabilitation

veteran’s adjustment back into civilian life. Theyll Hospital for veterans with physical injuries thaine to

learn skills to help their loved ones with PTSDIswas our program.

how to diffuse, de-escalate, and intervene wheblenos

occur. At Veterans Sanctuary, “sanctuary” will be emphediby
having a dedicated space that will include a Ipea, a

Veterans Sanctuary will benefit from the TC (thenaiic computer tech center, and a sacred space for silent

community) model. One strength of the TC model thaneditation. This sacred space will honor all major

will be useful to the program is the principal eith one, religions and Native American traditions. The dity area

teach one” or “vet helping vet’. This, along withe will have a dual focus—military history and an elipa

paramilitary structure of the TC, is familiar toteeans. It important focus on healing and human growth.

is a hierarchical model that gives participantstrang

sense of belonging and acceptance and earned #tatus Mentoring programs are being developed that willzet

rewards responsibility and breaks down the alienati program graduates to help struggling veterans andet

spawned by PTSD. available to assist 24-hours a day. The “each mmagh
one” concept supports the peer connections thaaisus

The TC model incorporates many dimensions in suppaecovery.

of the milieu. The use of Encounter groups, House

meetings, Department meetings, Gate-keeping, amd #t this time, a building is being purchased for &feins

peer hierarchy act to motivate the change procedst@ Sanctuary. It is a beautiful, non-institutionalaep,

honor individual responsibility and acceptance gy TC previously used by St. John’s Church which hasra lo

family. This acceptance is important to give asgenf history of service to our community. It has a 4#at

belonging again—integral to reducing alienation. auditorium with a stage, a gymnasium, and a maggmifi
old kitchen. With renovations, Veterans Sanctuaily

Specialized psycho-educational groups are buitt the become a 50-bed residential therapeutic commurty f

schedule to teach the skills of recovery. For elam veterans and their families.

Relapse Prevention, Refusal Skills, Sexuality and

Addiction, and Criminality are part of the weeklyYour support will be appreciated as we prepare dor

treatment regimen. zoning hearing that will seek a variance necesgary
provide this service in an Economic Development&on

The program will also offer specialized groups tmbat Please check our website. We have commitmentisdibr

veterans. These groups will honor the uniqueljed#int of the project at this time. Financial contribugsowould

experience and internalization of life and deatbe very much appreciated and can be sent to Veteran

experiences. Sanctuary c/o Treatment Trends, Inc.

The Veterans Sanctuary staff will include both atreach We would also appreciate your advocacy to our lagiss
worker and a benefits advocate. Sadly, 1 in 4raeteare for all veterans to be able to fully access puplitinded
homeless. Many of these are addicted or have PTI3ie. services for addiction treatment, mental health and
efforts of the outreach worker will bring the inalual physical health care from any location in the
into treatment and connect them to any benefits tdue Commonwealth.
them through the VA or other sources.

Veterans Sanctuary is another step closer to where
Vocational services such as job readiness traignd conversation really begins—“Welcome home, and thank
referrals to hard skills training will be part dfet effort to  you for your service”.
empower veterans in the program to reclaim thegsli



By William Stauffer, LSW, CCS, CAC
Program Director, HHLV Paperwork and administrative burdens increase yéarl

meet bureaucratic documentation requirements, amne s
The drug and alcohol treatment system, largelyttyil  to reduce time that would be better spent workirith w
dedicated individuals and groups over the lastlients. Itis not surprising that counselors kdve jobs
generation, is now retiring and contributing to @y they love when they no longer have the time inrtHais
serious workforce crisis. Many states have quickiyto do the direct service work that they have beaiméd
moved into implementing solutions such as focusing to do.
recruitment pathways and methods to increase retent
of experienced counselors already doing this vitalk.  The problem seems to be impacting the Lehigh Valley
Numerous studies have found employee turnover rateggion particularly hard with the combination of an
are higher for drug and alcohol treatment progréitas  inflation rate higher than the national average and
other areas of the workforce. However, there is &hortage of experienced and trained workers. @bst
growing body of research to draw upon that idegsifi |iving raises within government entities and highay in
solutions for improving recruitment and retention other human service fields have contributed todased
system-wide. pay disparities regionally. There is a need to v

clear pathways into the field that will be succeksiWe
The significant challenges faced by the drug andral  should also consider cultivating persons in recpwer
treatment system are well known in Pennsylvani&r@h meet workforce needs. They are often motivatesdrk
a taskforce was convened in December 2003 to agldreBut are unable to navigate the barriers createcubyent
the problem. Despite various meetings over thefiles  staffing regulations and degree requirements now
years, little visible progress has been made inequired through the Pennsylvania Certification fBloa
implementing field level changes to ease this @sc@  This level of regulation and degree requiremendisrdit
crisis. The Department of Health has made it a topxist when many in our current workforce, now neguri
priority since meetings and discussions began W  retirement, started their careers. Let us notebthat
interest groups five years ago. Although there argecovering persons, with dreams of helping others i
widespread concerns about the problem, there rentain need, served an integral role in the formation ostof
resources earmarked within the Department of Healtkhe treatment organizations operating around a@ie st
for resolving these crucial problems.

There are some relatively easy to implement saistio
Across the state, there are reports of staff lepyas  that would allow more flexibility of existing fundsor
for significantly higher wages in other sectorstbé  provide small amounts of targeted funding for the
Behavioral Health Care field. Offers of comparelv  purpose of bringing motivated individuals into the
higher wages in the Northeast and North Centrabnsg  workforce statewide. The cost of direct supervisior
of Pennsylvania led to reports of staff losses tmlMaid  counselor assistants—for the three month direct
Managed Care as it arrived in the region. It i$ nosupervision period required by current staffing
uncommon for trained and seasoned counselors ¥e learegulations—is too prohibitive for many outpatient
their jobs to be prison guards or probation officerthe  treatment centers. Direct supervision requiremeatsd
Veterans Administration due to offers of higher .pay pe aided by mentoring programs that would teacét afs
Government sector jobs typically have competitivecore skills to interested persons. The mentorslavba
salaries and offer better health care benefitssipee  passing valuable experience and knowledge ontagke
and 20-year retirement plans not typically offet®d  generation of clinicians. Tuition reimbursementldo
non-profits. Operating as lean as possible to ¢pmp then help the participants chart an academic pathwa
with rate calculations and flat budgeted funding@ats, professionalism. This would open the door to naitd
non-profits are unable to match this and remainndividuals who do not currently meet the requiretne
competitive. For counselors across the state,fidee  for counselor positions and, at the same time, @age
work for less money” has been a mantra for years. them to advance through academic development.




Drug and Alcohol counseling is an extremely rewagdi One thing does remain uncontestable—the longerake t
field of practice. Yet, we cannot expect to ret#ie to respond to the problem, the more difficult itllwi
competent and dedicated workforce we have withobecome to provide the life saving services for ¢dhe in
strong leadership. We need to work cooperativethiw  four Pennsylvania families struggling with chemical
the field and focus on creating solutions to thetuau dependency.

problems we face. Much remains unclear about Hosv t

crisis will affect the drug and alcohol treatmepstem in

the future, and the communities that depend onethes

services.
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From the TCA Criminal Justice Substance Abuse @ullon - May 5, 2004

Therapeutic Communities and the Criminal Justicst&y These indicators are:

Because of their severe and long-standing substineee 1. A treatment approach based on a clear and tensis
histories, most therapeutic community clienteleehbeen treatment philosophy.

involved in the criminal justice system. Thus, aswery

natural that both informal and formal linkages E#W 2 The establishment of an atmosphere of empathly an
therapeutic community programs and the juvenile and physical safety.

criminal justice agencies have evolved. Given theusic

communities’ emphasis on habilitation, a naturatt mi 3. The recruitment and retention of qualified and

our role has been to emphasize both attitude resipapd committed treatment staff.

skill development that would permit people to lwehin - _

the law. 4. The specification of clear and unambiguous raes
conduct.

As our nation spends billions of dollars on newgails, it

is acknowledged that as many as 70% of the inntates
serious drug abuse problems. Consequently, arooed t
country, therapeutic practitioners have been iawtéhin

the walls and have developed innovative and sufidess

programs. 7. The maintenance of treatment programs integrity,
autonomy, flexibility, and openness.

The employment of the ex-offenders and ex-addist
role models, staff and volunteers.

The use of peer role models and peer pressure.

Adaptation of Therapeutic Community Model to Trea8. The isolation of residential programs from testrof
Addicted Offenders the prison population to diminish the highly negati
influence of untreated inmates.

According to Harry K. Wexler, Ph.D., Senior Reséarc _ _
Investigator at the National Development & Research The literature shows that 9 to 12 months is the
Institutes, Inc., Center for the Integration of Bagh & minimum duration needed to produce reductions in
Practice, through research findings and clinical recidivism

observations there are certain indicators that shiosv
successful adaptation of the therapeutic commundaylel
to treating the addicted offender.

10. The establishment of continuity of care froeatment
to community aftercare including empathy and
physical safety.

Courtesy of Therapeutic Communities Of America ()TCA
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Letter Submitted for client by Katrina Clancey,
Counselor — Confront

Dear Angelo of the past:

What's up, Bro? There is something that | needetb t
you. | am going on my own way to live. | can’'t ahd
don’t want to hang out with you any more. | havétgo
into so much trouble just hanging out with youislnot
you but it's me now, because | am trying to stopde
someone | never wanted to be. It was fun for aviile
it was very lonely for me and still is.

It is time for me to grow up now, be responsibld take
my responsibilities seriously; to stay clean, Healand
focused and to be a better man for my family. lehbpst
the things | really cared about. Hanging out wad éor
awhile. For many years, starting at the age ofdtGgs
were the real run of my life. | sold them, ran nemsand
even helped drug addicts get high. I've been oenetlfior
years, even messing around with prostitutes arithges
women with drugs to get what | wanted.

| don’t want a criminal life any more. Losing my
children and my wife and my mother was hurtful
enough, but even then | couldn’t stop. Now, | look
around and say “I am alone.” | have no friends bsea
of my behaviors. But today | can say that even gou
don’t have everything | want, | have enough to met
by one day at a time. That is peace.

Poem Submitted for client by Lauren Henry, Program
Director — Keenan House

Ms. Consistency

I met this girl. Her name is Consistency.
She’s kind of mean a lot to me.

Before | met her my life was a mess

And all my days were filled with stress.
Without Consistency, my days were crazy
Running and hustling and sitting around lazy.
And all this time | look for Consistency

And there she was inside of me.

By D.H.
Motivation by A.Y.
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By Peggy Douglass

On November 18, Keenan House
enthusiastically participated in th& annual Apple Bake
Off. Keenan House Activities Coordinator,
Douglass, organized four teams of clients. Eacimteas

given five pounds of apples, other ingredients they

requested, and three hours in the kitchen. Fresh the
oven, the entries were served to a panel of 10gsidg
five clients and five staff members.

residents

Peggy

The entire house smelled of baked goodies, and hmout
watered as time for judging approached. Compatitio
was fierce as entries were judged on appearansts ta
and originality. When the votes were counted, the
winning entry, “Apple Volcanoes” was announced.isTh
recipe will be made and served to all of Keenan déou
and printed for all to share. The winning teanbakers
will be taken out to lunch at a restaurant of tichioice.
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By Martin Kunda, Lauren Henry, & Bruce Walters

Sarah Bechtel - Keenan House Christine Burnette - Keenan House

Sarah Bechtelhas been a counselor at Christine Burnette has been a counselor

Keenan House since November 2007. She at Keenan House since January 2008. A
is a 2004 graduate of East Stroudsburg native of New York, she relocated to the

University of Pennsylvania where she Pocono area in Pennsylvania in 2005
obtained a BS in Psychology with a where she currently resides.

concentration in Criminal Justice.

She received her Bachelor's degree in Sociologiay
She completed an internship at the Monroe Coun8003 from Hunter College in New York and is curhgnt
Correctional Facility while working closely witheéhDrug pursuing her Master’s degree in Human Service gella
and Alcohol Counselor and Director of Treatmenie 8as University.
worked as a social worker for the Middlesex County
Department of Youth Services in New Jersey, and ats She is a happily married mother of two girls, ageasnd
a youth care worker in the juvenile sex offendeatment 10 months. She enjoys participating in local argher
unit for the Northampton County Juvenile Justicat€e competitions, event planning and writing poetry.

Sara feels that working with substance abuse and

criminally addicted adults was always her focusaic8i Jennifer Faulkinberry - TCAP

joining the Keenan House staff, being able to waith

this population has been nothing short of rewarding Jennifer Faulkinberry has been a Lehigh
County Probation Aide at TCAP since
September 2007. One of the more

Beatriz Sanabria-Melendez - Confront interesting duties she performs is tracking

the TCAP clients on electronic monitoring/
Beatriz Sanabria-Melendez has been house arrest with the Global Positioning
employed at Confront as a counselor System (GPS). She is currently working towards her
since January 2008. She is originally Bachelor's degree in Clinical Psychology at Kutztow
from Costa Rica and moved to University. She plans to graduate in the fall 0020She
Allentown with her mother when she would like to continue her education towards a Mgst
was 12. Beatriz currently resides in degree in Addiction Counseling.

Allentown with her husband of 10 years.
She is excited to be part of the Treatment Treadsmtand
In 1997, she decided to enter the Social Serviedsd &nd really enjoys her position. She has aspirations to
has been working in the field for the past 10 ye&tse eventually become an addiction’s counselor. Heitipos
started out as a child care worker with disadvaedagat TCAP allows her to work closely with some very
youth. Her work experience also includes HIV prai@n knowledgeable and experienced people in the ardaugf
case management and TSS work. Since 2004, shebas tand alcohol abuse treatment. She looks forwardaming
a counselor working mainly in addiction treatmenda as much as possible from her co-workers aboutidease
mental health. of addiction and the process of recovery in ordautilize
this knowledge, along with her education as andiidai's
Her educational background includes Lehigh Carbaounselor.
Community College, Cedar Crest College, and she
obtained her Master's in Social Work at MarywoodEhe resides in Allentown with her fiancée and they
University. In her free time, she enjoys exercisingurrently busy searching for a new house and pltenai
cooking, reading and drawing. She also enjoys dpgnd wedding. She enjoys getting lost in a good booken
time with family and watching movies. spare time.
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MONEY SPENT ON THE WAR ON DRUGS
THIS YEAR

The US Federal government spent over $19  billiog
dollars in 2003 on the War on Drugs, at a ratebofua !$ 8,052,835,072 I
$600 per second. The budget has since been indrea:

by over a billion dollars.
Source: Office of National Drug Control Policy $ 13,298,963,307

$5,246,128,235

[
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State and local governments will spend at least

another $30 billion. Source: National Center on Addiction and
Substance Abuse at Columbia University:
“Shoveling Up: The Impact of Drug Abuse
on State Budgets,” January, 2001.

PEOPLE ARRESTED FOR DRUG LAW

OFFENSES THIS YEAR 445,927

[

Arrests for drug law violations in 2008 are expdcte Source: (Uniform Crime Reports)
exceed the 1,889,810 arrests of 2006. Someone Federal Bureau of Investigation
arrested every 17 seconds

PEOPLE ARRESTED FOR CANNABIS

OFFENSES THIS YEAR 192,667

Police arrested an estimated 829,625 persons 1 gqce: (uUniform Crime Reports),
marijuana violations in 2006. The total is the lEigh Federal Bureau of Investigation.
ever recorded by the FBI. An American is now

arrested for violating cannabis laws every 38 sdson

PEOPLE INCARCERATED FOR DRUG LAW
OFFENSES THIS YEAR 2,838

Since December 31, 1995, the US prison populatic g, ce: us pepartment of Justice,
has grown an average of 43,266 inmates per ye: gureau of Justice Statistics).
About 25 percent are sentenced for drug law

violations.

PREVENTABLE HIV INFECTIONS THIS YEAR
988

Nearly 4,000 new HIV infections can be prevente g ce: Center for AIDS Prevention
before the year 2009 if the federal ban on neec studies, University of California, San
exchange funding is lifted this year. About 10 ne' Francisco.

cases could be prevented every day.
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Research Summary, March 20, 2008 All of the prisoners were enrolled in prison treatin

programs said the programs were helpful, but $eayg felt
Interviews with prisoners suggest that treatment fiSconnected from post-release treatment services.of
crucial to preventing released offenders from reng the prisoners relapsed within hours of being relédsom
to prison—perhaps even more important thaRMison, Phillips found, nine relapged before _e‘zmkl'ng
transitional housing, finding a job, or other fasto for a job, and four blamed frustration over thack of job

according to the researcher who conducted the study Prospects for their relapse.

Newswise reported March 13 that a researcher whgl NiS research clearly supports aftercare and tedrfor
spoke with 20 released prisoners who re-offendeti aficreased coordination between treatment and caimin
were jailed again found that all of the interviewesaid Justice systems, because there was a sense of
they had relapsed on alcohol or other drugs, and #connection from other people and the commurhigt t
blamed drugs for landing them back behind bars. Ti¥&"€rged as a theme for participants,” said Phillips

prisoners also identified drugs as the most sigaifi
barrier they faced to successful reintegration intdf 'éentry programs focus solely on case managémed
society. job attainment they will miss the vital role of sténce

abuse treatment and referral. This research noy onl
“Treatment for substance abuse is vital to redinee tidentifies substance abuse treatment as imperdtve

recidivism rate,” said study leader Lindsay A. Rpsl of ~Successful reentry, but actually places the priauft this
Albright College in Reading, PA. treatment above other commonly used strategiesinwith

the criminal justice system.”

Study courtesy of www.jointogether.org.




