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AGENDA

8:30 am Registration
9:00 am Welcome and Introduction

9:30 am Patrice Muchowski, Sc.D.
I ntroduction to Substance Abuse

10:30 am Break

10:45 am Workshops—Session |
*Workshops 1-8 will be offered during Session | and Il. Workshops 9 and 10
will be offered one time only.

11:45 am Workshops—Session Il
12:45 pm Lunch (provided)

1:30 pm Wayne A. Gavryck, M.D.
Chemical Dependency Treatment: What Should We Expect?

2:00 pm Break-Out Sessions
Participants will consider their role in resolving substance abuse issues for
individuals and families who appear in court; what responsibility and options
they have to address substance abuse when they recognize it; and what they
can do differently in their jobs.

3:15pm Break

3:30 pm Plenary: Break-out reports and Next Steps

4:15 pm Evaluations and Closing

General Conference Objectives

To raise awareness regarding the changing approach to substance abuse within
the Franklin County court system.

To familiarize court staff with the issues of substance abuse.

To encourage participants to understand their role in their everyday work livesin
responding to individuals dealing with substance abuse.

To provide an opportunity for communication, coordination, and collaboration
among professionals, in an effort to provide effective substance abuse services to
individuals and families appearing before Franklin County courts, in accordance
with the Supreme Judicial Court’s Policy Statement on Substance Abuse.
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CaN WE MAKE A DIFFERENCE?

Presented by:

Patrice M. Muchowski, Sc.D.

Vice President of Clinical Services
AdCare Hospital of Worcester, Inc.

Popular support for drug treatment has diminished. The
war on drugs has become awar on the drug user. Significant
stereotypes remain which impede alcohol and drug abusing
persons from getting the help they need, and, which can work.

Alcohol and drug dependence are hio-behaviora
diseases which are often progressive and may even prove to
be fatal. These diseases are characterized by impaired
control over the use of substances, preoccupation with them,
continued use in spite of negative consequences, and thinking
distortions most notably: denial.

There are a number of myths about substance abuse.
These myths are held by abusers, family members, healthcare
providers and society at large. These myths need to be
identified and corrected, since myths can promote behaviors
which can exacerbate the problem.

Substance abuse treatment is a healthcare specialization.
The core components of this treatment can be used to assist
the appropriate personnel in making referrals to systems or
persons providing effective treatment.

Mandated treatment has a critical role to play and those
with leverage to prompt treatment are encouraged to do so.
Treatment is available, treatment works, and each of us can
make a difference.

CHemicaL DeEPENDENCY TREATMENT: WHAT
SHouLb WE ExpPecT?
Presented by:
Wayne A. Gavryck, MD
Connecticut River Internists
Advisor, Franklin County Drug Court

The objectives of this presentation were to review
current treatment modalities in chemical dependency, discuss
the clinical factors that may be important considerations
affecting outcomes, and understand what reasonable
outcomes we can expect.

1. Addiction as a chronic disease vs. being an acute
condition
- Detoxification aloneis not treatment.
Addicting drugs produce changes in brain pathways
that endure long after the person stops taking them.
These protracted brain changes produce personal
and social difficulties that do not go away after
detoxification or even after rehabilitation.
Treatment of addiction should be regarded as being
long-term, and a"cure" is unlikely.
Addictive diseases are often viewed as being self-
inflicted and the use of valuable resources for
treatment is not viewed with sympathy.
In fact addiction has many components that are
involuntary, such as:
P heredity
b externa factors (family values, peer pressure,
price, and availability)

After repetitive voluntary drug-taking, the drug user
loses the voluntary ability to control its use. The
person than becomes addicted to the drug and there
is compulsive use; an overwhelming involuntary
craving for the drug that perpetuates its use.
The transition for drug user to drug addict has been
shown in animal experiments to be associated with
changes in many of the known brain messengers.
Drug addiction is not unlike many other chronic
medical illnesses such as diabetes, hypertension and
asthma. A "cure" from these illnesses is generally
not an expectation. Rates of remission from these
illnesses are similar to the rates from diseases of
addiction.

2. Gods of treatment

The goal of contemporary addiction treatment is to
provide appropriate initial placement of patients into
services of appropriate intensity and to move them from
one level of care to another over time, al the while
respecting the chronic relapsing and remitting nature of
addiction.

This continuum of care includes preventive,
diagnostic and therapeutic services for alcohol or drug



use,

abuse and dependence, as well as case finding,

emergency  services, consultation,  withdrawal
management, rehabilitation and monitoring services.

3. Facts about treatment as we know them

4. Nati
(NT

Need to look at outcome measures that do not focus
solely on reduced substance use, such as physical
and mental health, social function and reductions in
public health and safety concerns.

Patient characteristics associated with better

prognoses:
P low severity of dependence and psychiatric
symptoms

P accurate initial assessment, and motivation
beyond the pre-contemplative stage

P employed or self-supporting

P having family and social supports for sobriety

Factors reliably shown to be associated with

improved outcomes:

b staying in, and compliant with treatment longer

P having an individua counselor and more
counseling sessions

b receiving proper medications (both anti-craving
and psyche medications)

b participating in 12-step programs

P supplemental services for adjunctive medical,
psychiatric, and family problems

Treatment components and modalities:

detoxification/medical treatment of withdrawal

behavioral therapies

12-Step programs

other self-help programs

pharmacologic therapies

TUTUTUUTTU

onal Treatment Improvement Evaluation Study
IES)

One of the most rigorous studies of Substance Abuse
treatment ever conducted.

Drug and alcohol use, criminal activity, and
employment outcomes were measurably better
among individuals who completed their treatment
plans, received more intensive treatment and were
treated longer.

Treatment appears to be cost effective, particularly
when compared to incarceration, which is often the
alternative. Treatment costs ranged from $1,800 to a
high of $6,800 per client, compared to an estimated
cost of incarceration of $18,330 annually.
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REcoGNIZzING ADDICTION

Presented by:

Benjamin H. Cluff, MPA, CADAC
Assistant Regional Manager
Department of Public Health
Bureau of Substance Abuse Services

OBJECTIVES

Participants:

1. were able to describe elements of aworking definition of
the addiction process.

2. gained an understanding of factors contributing to a state
of abstinence from addictive substances.

3. wereableto identify common characteristics
experienced by individualsin early recovery from
addiction.

A common vocabulary is a necessity in being able to
describe and comprehend the phenomena experienced by
individuals in the first two years of recovery from active
addiction.

An illustration of the progressive nature of active
addiction can be provided through a non-medical, functional,
“common” vocabulary. This illustration will aso provide a
foundation for discussing the progressive nature of recovery.
Once a foundation has been built, exploration of those
periods wherein the progression of addiction and recovery
overlap, can begin.

REFERENCES

1.  Anonymous (1976). Alcoholics Anonymous. New Y ork City:
AA World Services, Inc.

2. Borkman, T. & Shaw, S. (1990). Social Model Alcohol
Recovery: An Environmental Approach. Burbank, CA: Bridge
Focus, Inc.

3. Kinney, J. & Leaton, G. (1991). Loosening the Grip. St.
Louis, MO: Mosbhy - Year Book, Inc.

4, Tiebout, H. (1953). Surrender vs. Compliance in Therapy.
Quarterly Journal of Studies on Alcohol, 14, 58 - 68.

5. Vaillant, G. (1983). The Natural History of Alcoholism.
Cambridge, MA: Harvard University Press.

THe DA, DeEFeENSE ATTORNEY, JUDGE, PROBATION
OFFICER, AND PoLIceE As ENABLERS

Presented by:

Judge Thomas T. Merrigan, First Justice
Orange District Court

&

Laura Boucher, BS

Deputy Sheriff, Coordinator of Treatment
Franklin County Sheriff’s Office

OBJECTIVES

Participants:

1. gained a non-defensive understanding of the enabling
process.

2. learned to identify strategies to avoid enabling clients.

Enabling - Any behavior or action that assists the addict in the
continuation of their addiction.

Enabling can occur either intentionally or
unintentionally, and is usually done out of love or misguided
concern. The difficulty of watching people in pain, wanting
to believe that people are “good”, the belief that addiction is
caused by something else, or lack of understanding that
addiction isaprimary illness are all factors for enabling.

There are numerous characteristics of criminal addicts,
these may include:

difficulty in relating to family members

inability to sustain long-term relationships
emotiona and psychological difficulties

deficits in educational and vocational skills
employment problems

overwhelmed by multiple contacts with criminal
justice system

inability to handle anger and/or stress

*  inability to handle socia pressures and drug use

*  inability to handle high-risk situations conducive to
relapse

* X X X X X

*

Developmental M odel of Recovery—Six Stages

1. Trangtion - This stage begins the first time a person
experiences a problem related to uncontrolled alcohol or
other drug abuse. Asthe addiction progresses, a series of
strategies designed to control useis attempted. This ends
with the realization that safe use of alcohol and drugs is
no longer possible.



Behavior summary:

- belief that they are “normal” drinkers or drug users
will attempt periods of controlled use and abstinence
abstinenceis always short lived
underlying goal—to regain control
may take years

The major cause of inability to abstain during the
transition period is the person’s belief that abstinence is
unnecessary because there may be a way to control
alcohol or other drug use.

Enabling behaviors:

b failureto recognize addiction as primary problem

b giving a“break”

b justifying action as something elsei.e. youth,
anger, home problems, etc.

b isolated viewpoint

P reinforcement of the control idea

Stabilization - During this stage, chemically addicted
individuals need to resolve physica withdrawal and
other medical problems, learn how to break the
psychological conditioning that causes the urge to use
alcohol and other drugs, stabilize the crisis that
motivated them to seek treatment, and learn to identify
and manage symptoms of brain dysfunction.

Behavior summary:
inability to cope with stress and pressure
unrelenting obsession
lack of supportive environment
may take six weeks to six months

The major cause of inability to maintain abstinence
during the stabilization period is the lack of stabilization
management skills.

Enabling behaviors:

treatment is not the crisis

wrong modality of treatment

inappropriate sanctions—all or nothing

belief that treatment is the cure

lack of knowledge of the recovery process *Pink
Cloud* “Boy, you look good!”

TUTUTUTU

Early Recovery - The individual establishes a chemical
free lifestyle. Addicts need to learn about addiction and
recovery.

Behavior summary:

- need to sever drug friends and relationships
learn to build relationships that support recovery
develop recovery based values
replace anti-socia values
|asts approximately one to two years

The primary cause of relapse during the early recovery
period is alack of effective social and recovery skills.

Enabling behaviors:

compliance vs. surrender

belief that addict is cured

not being held accountable for other addictions
not being held accountable for anti-social values

TUTUTU

Middle Recovery - This stage is marked by the
development of a balanced lifestyle. This is a time of
stress, as the addict begins applying basic recovery skills
toreal life problems.

Behavior summary:

- learnto repair past damage
re-establish relationships with family
set new vocational goals
expand socia outlets

The major cause of relapse during the middle recovery
period is the stress of life changes.

Enabling behaviors:

P not setting redlistic goals for exiting the criminal
justice system

b all or nothing sanctioning

b lessening of support

Late Recovery - The addict makes changes in ongoing
personality issues that interfere with life satisfaction—
Self-Actualization.

Behavior summary:

- examine values and goas adopted from parents,
culture, and peer groups
examine unresolved psychological issues—
emotional, physical and sexual abuse, and
abandonment
three to five years into recovery

The major cause of relapse during this late phase of
recovery is the inability to cope with the stress of
unresolved childhood issues or failure to develop a
functional personality style.

Enabling behaviors:
b failure to complete conditions of treatment
P inappropriate assessment of treatment needs

Maintenance - A lifelong process of continuous growth
and development.



Behavior summary:

- coping with adult life transitions
managing routine life problems, guarding against
relapse
any use of alcohol or other drugs will reactivate the
physiological, psychological, and social progression
of the disease

REFERENCES

1. Mace, Irving "R.J." (1993). Mind of an Addict. Portsmouth,
NH: Peter E. Randall Publishers.

2. Mace, Irving B. (1995). Redlity Love: The Truest Love of All.
Challenges Magazine, p. 12.

3. Nelson, Portia. Autobiography in Five Short Chapters.

4, Gorski, T., Kelley, John M., Havens, L., Peters, Roger H.
Relapse Prevention and the Substance Abusing Criminal
Offender. Technical Assistance Publication (TAP) Series #8,
The Criminal Justice Subseries Vol. 1. Rockville, MD: U.S.
Department of Health and Human Services, Public Health
Service.

5.  Thelnvisible Addict. Houston, TX: Methodist Health Care
System (1999).
http://www.methodisthealth.com/M A GAZINE/35/addict.htm

6. Addiction Resource Guide Glossary of Terms.

http://www.hubpl ace.com/addictions/glossarv.html

Does MANDATORY TREATMENT WORK?

Presented by:

Judge Herbert H. Hodos, First Justice
Greenfield District Court

&

Liz Olgnik, MSW

Court Program’s Coordinator
Beacon Clinic

OBJECTIVES

Participants:

1. explored the definition of “success’ in substance abuse
treatment, especially in relation to mandated clients.

2. learned how to identify an appropriate client (or
defendant) for mandated treatment.

A review of the following studies was conducted to give an
overview of recent findings:
1. First nationa study of substance abuse treatment results
2. Services Research Outcomes Study (SROS), conducted
by the Office of Applied Studies of Substance Abuse and
Mental Health Services Administration; 5 year study
3. Nationa Treatment Improvement Evaluation Study
(NTIES) conducted by the National Opinion Research
Center
- reduces substance use
reduces crime
treatment rebuilds lives
treatment can and does put families back together
restores recovering substance abuser to productivity
4, Department of Health and Human Services Survey
released results of survey indicating a dramatic rise in
drug use among the nation’ s youth; 12-17 age group
up 78% between 1992-1995
up 33% between 1994-1995
marijuana use up 105% since 1992
up 37% between 1994-1995
monthly use of LSD and hallucinogens up 183%
since 1992
up 54% between 1994-1995
cocaine use rose 166%

As adolescents move towards addiction, life becomes
more centered around "getting high.” Substance abuse not
only leads to impaired intellectual, academic and social skill
development but actually:

impairs the ability to learn

undermines the capacity to concentrate well, retain
information

lowers self-esteem

takes away choice



Media Influence

*

*

*

glamorizing drinking

by 18, kids see 10,000 TV beer commercials
Serious business goal:

P increase percent of users

P increase percent of timesusing

Michelob ad (10 year span):

P “weekends are made for Michelob”
P “putalittle Michelob in the week”
b “the night belongs to Michelob”
(turns from unwinding to a nightly event)

Step Zero

*

*

3
3

[ I R

The longer it (the addiction) goes on, the longer it takes

can't see they have aproblem

alcoholism is a progressive disease characterized by

loss of control

fear pushes people into denial

P won't admit they have a problem

P become resentful, angry or defensive when
asked about their behavior

b theidea of facing reality can be frightening and
overwhelming

P hardtogiveit up alone

everybody drinks

I only drink on weekends

wineis good for you

it relaxes me

it's not a problem

D.E.N.I.LA.L. (don't even know | am lying)

for the addict to recognize the nature of their condition.
Intervention is intended for people suspected of
experiencing problems with addiction.

Arg

*

*

These negative consequences are outweighed by the

ument for negative consequences of intervention:
fear

feeling uncomfortable; may know their families
labeling the individual, may stigmatize them,
interfere with future employment

experiencing your own denial

conseguences of inaction:;
*

* F Xk

death

crime

use in inappropriate settings

use with obvious tolerance, withdrawal
use with negative consequences

Confronting the Client

Why confront clients about their using:

*

avoiding confrontation supports denial and
resistance

avoiding confrontation takes away a person’s choice
of whether or not to enter treatment

avoiding confrontation wastes valuable time for
everyone involved

people get into treatment only after they are made to
REALIZE that they have the disease
alcoholismisacrisisinaclient’slife

people aways have the choice of treatment but the
catalyst is often outside themselves

b jobs
b family
b children

an encounter with the criminal justice system
provides a valuable opportunity to intervene in an
individual’s life by identifying the clinical needs of
substance users and then confronting them with the
consequences of their own drug and alcohol use
they are given an opportunity to know what’s wrong
with them

Treatment

*

treatment provides substance abusers with a

diagnostic assessment and treatment

recommendations which are not available under

traditiona circumstances

recovery rates are as high for those who go

voluntarily as those who go through intervention

they are given an opportunity to come to terms with

their addiction so they can make the profound

personal changes necessary to live healthy and

productive livesin recovery

the opportunity to heal in the community

P reduces shame, guilt, hopel essness

b creates relationship building opportunity

provided by the court programs, treatment, AA,

and the community as awhole

helps develop a sense of internal accountability

assists in reclaiming a substance-free identity

creates a redlization that they too possess an

inherent capacity to grow, change, and learn

b offers recognition that they can perform in
responsible ways (family, jobs, etc.)

b leads to the acceptance of the joys and
disappointments in life without the need for
escape through substance use

TUTTU

Mandatory treatment provides the opportunity for a
move from hopelessness, fear, and despair to a renewed
vision of life, resulting from freedom from addiction.



Effectiveness of Court-ordered Treatment.

A key premise of these standards is that treatment is
effective." Court-mandated substance abuse treatment
programs have been convincingly demonstrated to work.”
Furthermore, research reveals that motivation improves as
treatment progresses, and that abusers who are coerced into
treatment fare as well as, if not better than, those who enter
into treatment voluntarily.® In fact, most substance abusers
enter treatment not voluntarily, but rather because they are
forced by such factors as a family intervention, pressure
from a spouse, or the insistence of an employer or co-
worker. Voluntary participation is rare, since denia is a
symptom of the disease of substance abuse. One goa of
treatment is for the substance abuser to recover to the degree
that he or she takes responsibility for his of her behavior.
Treatment does not aways work the first or even the second
time, so that relapse should not be a cause for giving up on a
substance abuser. In fact, strategies to prevent and address
relapse are critical to the effectiveness of treatment. (See
Standard X111 with respect to relapse prevention.)

Lu

[D]rug and acohol dependence are treatable medical
illnesses.” A. Thomas McClellan, Charles P. O'Brien, Norman
Hoffman, and Herbert D. Kleber, Is Drug Dependence A Treatable
Medical Illness: A Review of Recent Research, supported by grants
from the Department of Veterans Affairs, National Institute on Drug
Abuse, and Robert Wood Johnson Foundation. p. 30, 1998.

2See for example, Corbett & Petersilia, "A Review of Research
for Practitioners,” Federal Probation, vol. 58, no.l, March 1994.

’si nger, Amy. Effective Treatment for Drug-involved
Offenders: A Review and Synthesis for Judges and Other Court
Personnel, produced by Education Development Center, Inc., 55
Chapel St., Newton, MA 02160, p 144 (May 1992).

REFERENCES

1. Grutchfield, L. (March/April, 1986). AA as a Learning Tool.
EAP Digest.

2. Kinney, J. & Leaton, G. (1995). Loosening the Grip:
Handbook of Alcoholism Information. St. Louis, MO: Mosby.

3. Tiebout, H. (1953). Surrender Versus Compliancein Therapy
with Special Reference to Alcoholism. American Journal of
Psychiatry.

4. Treatment Improvement Protocol (TIP) Series, #12 (1998).
Combining Substance Abuse Treatment with Intermediate
Sanctions for Adultsin the Criminal Justice System.

5. Treatment Improvement Protocol (TIP) Series, #23 (1996).
Treatment Drug Court: Integrating Substance Abuse
Treatment with Legal Case Processing.

WoMEN, VIOLENCE, AND SUBSTANCE ABUSE

Presented by:
Joan Featherman, EdD
The Survivor’s Project

OBJECTIVES

Participants:

1. gained an understanding of the effects of sexual abuse
and domestic violence on individual functioning and
family dynamics.

2. gained an understanding of the role of substance abuse
in coping with the effects of violence.

3. learned strategies for maximizing their effectivenessin
their work with women with histories of trauma and
substance abuse.

This workshop explored the interacting effects of
substance abuse, child sexual abuse, and domestic violencein
the lives of women who come in contact with the judicial
system. The two stated goals were:

1. to promote institutional change by adopting a more

trauma informed perspective and

2. to help staff make the most productive use of their

interactions with substance abusing female trauma
survivors; to facilitate recovery rather than to re-
traumatize.

Participants were presented with common myths and
assumptions about substance abusing women, with concrete
differences in patterns of female substance abusers compared
with male substance abusers, and aso with some widely
accepted aspects of substance abuse treatment which are
contraindicated for female trauma survivors due to a potential
for re-traumatization.

Participants learned about how dissociation and other
coping strategies may present in their work settings.
Discussion of coping strategies focused on the role which
substance abuse may play in coping with child sexual abuse
and domestic violence. Concrete strategies were suggested
which recognize the trauma-related role of commonly
misunderstood behaviors seen in the work setting. These
suggestions included the importance of explicitly validating
the need for safety and control, pulling for strength and
resilience rather than pathology, and assuming that the
woman can make positive choices for herself with regard to
treatment options and resources.

REFERENCES

1. Barrett, MJ& Tepper, TS (1991). Treating Women Drug
Abusers Who Were Victims of Childhood Sexual Abuse. In C.
Bebko (ed.), Feminismand Addiction. N.Y.: Haworth.

2. Bebko, C.(ed.) Feminismand Addiction. New Y ork: Haworth.



Covington, S. (1991). Sororities of helping and healing:
Women and mutual help groups. In P. Rath (ed.), Alcohol and
Drugs are Women’s Issues (vol. 1). Metuchen, NJ: Scarecrow
Press.

Covington, S. (1994). A Woman’'s Way Through the Twelve
Seps. Center City, MN: Hazelden.

Covington, S. & Surrey, J. (1997). The relational model of
women's psychological development: Implications for
substance abuse. In S. Wilsnack & R. Wilsnack (eds.),
Gender and Alcohol: Individual and Social Perspectives.

New Brunswick, NJ: Rutgers Center for Alcohol Studies.
Finkelstein, N., Kennedy, C., Thomas, K., & Kearns, M.
(March, 1997). Gender-Specific Substance Abuse Treatment.
Rockville, MS: U.S. Department of Health and Human
Services, Center for Substance Abuse Prevention.

Herman, J. (1992). Trauma and Recovery. New Y ork: Harper
Collins.

TrRENDS IN TREATMENT: RESOURCES FOR RECOVERY

Presented by:

John H. Elliott, MA

Project Coordinator

Franklin County Court & Community
Substance Abuse Intervention Project

OBJECTIVES

Participants:

1. learned what community and professional resources are
available.

2. gained an understanding of what is new in treatment.
3. learned that recovery is a process, not a single event.

The first part of the session was an overview of the
existing service delivery system for substance abuse services,
with an emphasis placed on Franklin County. We discussed
the range of inpatient and outpatient treatment modalities, and
the self help programs. We aso discussed how to determine
when each type of treatment may be appropriate.

The next part of the program was dedicated to new
developments in the treatment field. This included new and
specialized treatment for the court population (i.e. Drug
Courts). We also discussed innovations in specialized
treatment for juveniles (Strengths Based Intervention and
Treatment).

The last part of the workshop was exposing the
participants to the concept of recovery as a process, not an
event. Using a model (developed by Gorski, et a), we
examined the stages of recovery and discussed the changes
taking place for all affected individuals.

REFERENCES

1. Bazemore, G. & Terry, W.C. (Sept/Oct, 1997). Developing
Delinquent Youths: A Reintegrative Model for Rehabilitation
and a New Role for the Juvenile Justice System. Child
Welfare, Vol. LXXVI, #5.

2. Pickens, R., Leukefeld, C., & Schuster, C. (eds.) (1991).
Improving Drug Abuse Treatment. Research Monograph 106,
National Institute of Drug Abuse, Rockville, MD.

3. Anonymous (1976). Alcoholics Anonymous. New York City:
AA World Services, Inc.

4. Johnson, V.E. (1973). I’'ll Quit Tomorrow. Harper and Row,
New York, NY.

5. Gorski, T., Kelley, JM., & Havens, L.
Addiction, Relapse, and Relapse Prevention.
Dept. of Health and Human Services, CSAT.

An Overview of
TAP #8, US



REcovERY vs. ABSTINENCE: THE JOURNEY THROUGH
REcovERY

Presented by:

Michael H. Donahoe, M .Ed., CAS

OBJECTIVES

Participants:

1. discussed the attitude changes that are essential for
recovery from addiction.

2. explored the three spiritual principles— honesty,
openness, and willingness — as they apply to a 12-step
recovery program.

3. gained an enhanced understanding of spirituality.

The familiarization of participants with attitude changes
found in the 12-steps of Alcoholics Anonymous and itsusein
a recovery process of time, was the primary goal of this
workshop. The secondary goa was to enhance understanding
of the “Spiritual Experience” (as depicted in the book
“Alcoholics Anonymous’, appendices I1) by introducing the
necessity of the three basic, spiritual principles—honesty,
openness, and willingness in order to effect long term
sobriety and a new way of life.

REFERENCES

1. Wilson, Bill and Smith, Bob (1935). Alcoholics Anonymous.
NY: AA World Services.

2. Tiebout, H. (1953). Surrender Versus Compliancein
Therapy with Special Reference to Alcoholism. American
Journal of Psychiatry.

Is THERE SUCH A THING AS ADOLESCENT
ADDICTION?
Presented by:
Ellen Brower-Gately, LMHC
Franklin/Hampshire Juvenile Court Clinic
Tri-County Youth Programs
&
Doug Grote, LicSW, CADAC
Beacon Clinic
&
John Jones, Caseworker |1
Department of Youth Services

OBJECTIVES

Participants:

1. learned that developmental issues may make substance
use harder to address in adolescents than in adults.

2. learned that any substance use in teens may involve
participation inillegal activities leading to greater
involvement in asocially problematic sub-culture.

3. addressed factors affecting the risk of substance use
(family circumstances, history of childhood abuse, etc.)

This workshop was designed to give participants
maximum input into their learning process. Workshop
facilitators oriented members to this expectation at the
beginning of the session. Facilitators offered a brief
presentation covering fundamentals of adolescent substance
use and then opened the workshop for questions from
participants and further discussion.

Although it's true that a magjority of teens experiment
with drugs, it is actually less than ten percent (10%) who
become regular users and/or dependant. Most teens
appearing before the court fit into this category. Teen
substance users are at higher risk for court involvement
because all drug use and underage drinking requires
participation in illegal activities. Moreover, drug use implies
an acceptance of the drug sub-culture and may require
involvement in the related illegal behaviors needed to access
substances and the money needed to pay for them.

It isimpossible for users not to be affected by their drug
use. Repeated drug use alters brain chemistry - in some cases
permanently. Some individuals from troubled backgrounds
are particularly vulnerable to these changes, especially those
with family histories of acoholism, depression, attention
deficit disorders and other mental illnesses. The bio-
chemical and emotional changes associated with child abuse
and neglect can also contribute to ongoing substance abuse.

Once involved with substances, adolescents are less
likely to stop spontaneously. Some of the reasons for this are
asfollows:

1. Adolescents are physiologically resilient. The reduced
physical consequences for substance use makes it less likely
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that an adolescent will cut down or cease using because it

makes them feel bad.

2. Adolescents typicaly live in the here and now and are rarely
interested in any long-term consequences. This means that it
may take many years of repeated problems before each
individual connects their drug use to its consegquences.

3. Many of these adolescents come from families that are using
substances themselves and/or live in a community with a high
acceptance level for substance use.

4. Our culture overtly supports the use of substances by adults to
ater their brain chemistry for pleasure, recreation, or coping
with distress while assuming that these adults can control their
use. Adolescents, more than adults, lack the maturity and
strength to recognize the difference between an escape,
however brief, from stressors and a cure for them.

Some adolescents will stop abusing substances as they
mature. Other adolescents will continue with increasing
substance abuse problems into adulthood. Predicting which
adolescents will stop and which will continue is a
complicated and inexact science. Because of this, any
substance use by adolescents should be addressed. Substance
use by court involved youth, who are at higher risk, should
not be tolerated.

It is easier to address substance use in adolescents if they
are not currently using substances. Courts and court
personnel can function as an external structure to require an
adolescent to stop using substances long enough so that their
problems can be addressed by applying negative
conseguences for ongoing use.

Addressing adolescent substance use within the mental
health system may be difficult in this day of managed care, as
insurance companies are frequently unwilling to pay for
repeated treatments - citing a lack of “medical necessity.”
Their refusal to pay for long term residential care has lead to
the closing of adolescent care facilities in Western MA -
meaning that resources are dwindling.

REFERENCES

1. Elson, M. Sdf Psychology in Clinical Social Work.
NY: Norton.

2. Goleman, D. (1995). Emotional Intelligence. NY: Bantam.

3. Halowell, EM. and Ratey, J.J. (1994). Driven to Distraction.
NY: Simon and Schuster.

4. Moyers, W. (Narrator), Pellet, G. (Producer/Director),
Procopio, V. (Editor) (1998, video). Moyers on Addiction:
Closeto Home. “ The Hijacked Brain”. Public Affairs
Television, Inc.

5. Newton, M. (1995). Adolescence: Guiding Youth Through the
Perilous Ordeal. NY: Norton.

6. Ross, G.R. (1994). Treating Adolescent Substance Abuse.
Boston: Allyn & Bacon.

7. Sherwood, V.R. (1998). Getting Past Resistancein
Psychotherapy with the Out-of-Control Adolescent.

Northvale, NJ: Jason Aronson, Inc.

GAMBLING: THE CONNECTION TO SUBSTANCE ABUSE

Presented by:

Bill Cooksy, LicSW

Program Coordinator, Therapist

The Outpatient Behavioral Health Services
of Cooley Dickinson Hospital

OBJECTIVES

Participants:

1. gained agenera knowledge of the signs and symptoms of
problem gambling.

2. became familiar with the resources in Western MA that help
compulsive gamblers.

Compulsive gambling is an addiction; typicaly
following a progressive, deteriorating course and often
leading to impairment of functioning in al areas of the
gambler’slife. In other words, compulsive gambling is very
much like addictions to alcohol and other drugsin terms of its
development and in terms of its destructive potential.
Substance abusers are about eight times more likely to have
gambling problems than the general population. Compulsive
gamblers are also, about five times more likely to have
substance abuse problems. By recognizing, and responding
effectively to, the signs of gambling problems in substance
abusing clients, service providers enhance the clients
chances of recovering from all their addictions.

Gambling problems can develop along with (and coexist
with) substance abuse problems. When this is the case, the
gambling—if unaddressed—will undermine efforts to treat
the substance abuse. Gambling problems can also develop
after sobriety is established. In these cases the likelihood of
relapse of the chemical addiction isincreased.

While there are few resources to help compulsive
gamblers, there are some accessible to residents of Western
MA. These include Gamblers Anonymous, Gam-Anon, and
severa outpatient treatment programs. Directing a client in
need to any of these could be one of the most useful
interventions a service provider can make.

REFERENCES

1. Custer, R.L. & Milt, H. (1985). When Luck Runs Out: Help
for Compulsive Gamblers and Their Families. NY: Warner.

2. Estes, K. & Brubaker, M. (1994). Deadly Odds: Recovery
from Compulsive Gambling. NY: Parkside Publishing.

3. Gamblers Anonymous (1989). A New Beginning. LA: The
GA Publishing Co.

4. Heineman, M. (1992). Losing Your hirt. Minneapolis, MN:
Comp Care Publishers.

5. Lesieur, H. (1984). The Chase: The Career of the Compulsive
Gambler. Cambridge, MA: Schenkman Publishing Co., Inc.
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Druc TESTING: TECHNOLOGY AND GOALS

Presented by:
Alan Coley, BS
Waterbury Hospital Health Center

OBJECTIVES

Participants:

1. wereintroduced to the concepts of illicit drug detection
and of |egitimate medication interactions.

2. gained an understanding of how urinalysis can become
an integral part of client supervision and behavior
change.

Methods of detection for drug abuse in urine were
discussed from a technical standpoint. General analytical
terminology such as sensitivity and specificity, and their
relation to methodologies was reviewed. Drug classification,
effects on the body, metabolism and excretion were also
covered.

The “lecture” emphasized validity of drug abuse results.
Validity of results are dependent on methodology, cross-
reactivity, cut-off levels, and use of adulterants during
collection. A Zero-Tolerance program using semi-
quantitative results was also reviewed.

REFERENCES

1. AegisAndytica Labs, LA.

2. Michael Lehrer, Ph.D., Long Island Jewish Medical Center.

3. Ed O'Connor, Ph.D., American Association for Clinical
Chemistry.

4.  AlanWu, Ph.D., Hartford Hospital.

5. Mike Carey, Champaign County Court Services, Urbane IL.

Druc CourT

Presented by:

Maureen Frazier, MS
Probation Officer
Greenfield District Court,
&

Christopher Donelan, MPA
Probation Officer

Orange District Court,

&

Suzanne Breen-Nelson, BA
Franklin County Substance Abuse
I ntervention Project

OBJECTIVES

Participants:

1. gained specific knowledge of daily operations,
requirements, and expectations of the Franklin County
Substance Abuse Intervention Project (The Drug Court)
in Greenfield and Orange.

2. gained abroader knowledge of other operative Drug
Courts throughout the country.

Maureen Frazier presented an overview of Drug Court
history and the rationale leading to the establishment of the
first Drug Court ten years ago in Miami.

Suzanne Nelson presented the weekly schedule of the
Franklin County Drug Court program and the basic
requirements, expectations, and goals of the Drug Court
participants.

Christopher Donelan presented the probationary
implications of screening, assessment, terminations, and
graduations of Drug Court participants. He also described
various sanctions imposed upon participants.

REFERENCES

1. Cooper, C. & Bartlett, S. (1996). Drug Courts: A Profile of
Operational Programs. American University, Wash., DC.

2. Reno, J.,, Dwyer, John C., Robinson, L., Brennan, N., &
Roberts, M. (January, 1997). Defining Drug Courts: The Key
Components. U.S. Department of Justice, Office of Justice
Programs, Wash., DC.

3. Shering, K. & Mahoney, B. (1996). Treatment Drug Courts:
Integrating Substance Abuse Treatment with Legal Case
Processing. Treatment Improvement Protocol (TIP) Series,
#23. U.S. Department of Health and Human Services, CSAT,
Rockville, MD.
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NEXT STEP RECOMMENDATIONS
BY BREAK-OUT GROUPS

After lunch, conference participants broke into role-specific groups, i.e. probation
officers, clerical, security/court officers, etc. Eleven groups met in separate rooms with a
trained facilitator. The task of each group was to discuss the following questions in relation
to their specific job responsibilities.

1. In your work, how do you identify instances of substance abuse? If face-to-face, what
guestions do you ask?

2. How do you decide if it's appropriate for you to address the substance abuse issue?
3. If itisappropriate, how and when do you address it? What steps do you take?
4. What concerns do you have about responding to an indication of substance abuse?

To add a sense of immediacy to their discussion, a talented and versatile local actor
entered each break-out room in turn — at unspecified moments — playing the character of a
rather difficult individual under the influence who might be encountered by the courthouse
staff. For several minutes, he proceeded to enact a highly realistic scenario that was
appropriate to each group without coming out of character before he exited.

For example, he interrupted the group of judges and clerk/magistrates by entering as a
drunken, late-arriving attorney, asking those in the room for help locating his client. Not only
did they respond instantly and proactively to the sudden challenge of interacting with the man,
but their high level of animation continued after his departure as they carried on their
exploration of realistic options for responding to cases in which substance abuse is afactor.

The actor, Court Dorsey, prepared for his role by talking with current court personnel
about the kind of real-life scenarios that take place in the Greenfield and Orange courthouses.
Afterwards, many court staff said they found Mr. Dorsey’s portrayals extremely convincing
and that hisinvolvement had enriched their break-out session discussions.



Judicial Administration Team

Facilitator: Julie Mazo

NEXT STEPS

A. Judicia Administration Team will develop uniform
policies.

B. Determine how each department will handle

interventions; limitations on authority; in-office and

inter-office dialogues; encourage over- (rather than

under-) reporting.

Examine Orange policies.

D. How to deal with attorneys known as substance abusers.

Probation Officers—*A”

Facilitator: Ariel Brugger

NEXT STEPS

A. Look into expansion of clinical services, more treatment
options, availability of counselors and group sessions.

B. Prepareto dea with issuesthat may evolve after aperiod

of sobriety has been established. Mental health issues,

counseling issues, etc., often come to surface after

sobriety has been established.

Look at discovering more proactive approaches to

dealing with substance abusers - this would replace

current reactive policy, feeling of constantly putting out

fires.

Probation Officers—*B”

Facilitator: Greg Hessdl

NEXT STEPS
A. Training for each court on how to respond as a group in
that court.
1. Each court should have a standard policy as to how
you will respond to an intoxicated individual.
2. The court officers have a mandate in their policy not
to take an intoxicated individual into custody.
B. Chief Court Officer should have a training for court
employees as to their mandates and how they can work
together effectively for safe work conditions.
Judges need to be more supportive to probation - respect
probation officer's recommendations. Sanctions should
be imposed more frequently.
D. There should be more communication and networking
amongst all courts and agencies.

Clerical Personned—* A”

Facilitator: AnnMarie Meltzer

NEXT STEPS

A. A contact person, on-site, who is trained to identify
substance abuse.

B. More education to address related issues -

CardioPulmonary Resucitation, Tuberculosis, Hepatitis

and other diseases.

More education on issues of: identification, prevention,

and treatment.

D. Expand each workshop presented on June 9 into a half-
day in-depth session.

Clerical Personned—*B”

Facilitator: Kate Stevens

NEXT STEPS

A. As"counter people,” outside of security officers, we are
the first in line. We need to be ready to very carefully
identify if someone appears under the influence of a
substance to determine the safety of all involved -
determine the security of our own and then react.

B. "The Drill"* - a knowledge of the chain of command and

everyone else's role, so as not to interfere with another

person'srole.

Continuing education for staff and public - what's

available. SALT team to exchange experiences.

Clerical Personnedd—*C”

Facilitator: Bill O'Riordan

NEXT STEPS

A. Traning in what clerica staff should do to handle these
situations.

B. Have a specific court individual available at all times

during court hours to assess a person's condition.

1. someone trained in substance abuse

2. could be anyone in court environment

3. @l court hours should be covered
vacations, sick leave, etc.

4. could one person cover three courtsin Greenfield?

5. courts should know who designated person is

Develop aprotocol to handle these situations. Currently,

there is an unspoken protocol based on experiencesin the

court environment.

- lunches,

C.
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Security Personnel

Facilitator: Ann Hare

NEXT STEPS

A. Guidelines established for al Franklin County courts of
how and when to intervene.

B. Traning - dealing with substance abusers for security

and court officers. Some medical training to identify real

situation such as withdrawal s vs. faking.

Ongoing updates and better communication between

court personnel.

D.A. s Office
Facilitator: Mary Ellen Shea

NEXT STEPS
A. More resources to send people to at all stages of
substance abuse - perhaps a central resource person.
1. person, group or network to plug into
2. need to know who to make the referrals to
3. more resources for kids pre-substance abuse
problems - after school programs, self-esteem
programs, preventive resources
B. Open lines of non-confrontational, communication.
Training for attorneys, advocates, all staff.

Human Service Professionals—"* A”

Facilitator: Cate Woolner

NEXT STEPS

A. Continue working to erase the shame and taboos
associated with substance abuse - increase abilities and
comfort level in confronting issues.

B. Have more forums/workshops like this where we can talk

openly about our fears/biases, etc.

Continue to support the collaboration that this

conference was inspired by.

D. Continue our individual work, find support to keep
addressing our own histories.

E. Createalist of resources - treatment, police, etc. - to give
to al providers; or have a central resource to call that is
current - to provide some information about procedures
followed by other treatment agencies.

Human Service Professionals—*B”

Facilitators. Roy Schwartz

& Pam Walker
NEXT STEPS
A. Cease keeping the silence
B. Training

1. how to ask questions, what to ask

2. become more comfortable asking questions and

discussing substance abuse

how to handle denial

who to refer to

services available

6. networking

Department of Transitional Assistance (Welfare) and

Department of Employment and Training

1. concerns about getting permission, encouragement,
and mandate from above to address substance abuse

2. include notification to clients that they will be asked
about substance abuse

3. include substance abuse questions as part of intake
procedure

o krw

Community Members

Facilitators: Lucinda Brown
& George Roix

NEXT STEPS

A. Have more role plays to get practice with interventions.

B. Check into availability of alcohol and method for
intervening on the job.

C. Learn more about substance abuse in general.
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APPENDIX

L1sT oF PRESENTERS

Laura Boucher

Ellen Brower-Gately, LMHC
Alan Coley

Bill Cooksy, LicSW

Ben Cluff

Mike Donahoe

Christopher Donelan

Jack Elliott

Joan Featherman, Ed.D.

Maureen Frazier

Wayne Gavryck, M.D.

Doug Grote

Honorable Herbert Hodos
John Jones

Honorable Thomas Merrigan
Patrice Muchowski, Sc.D.
Suzanne Nelson

Liz Olejnik

LisT oF FACILITATORS

Lucinda Blown

Coordinator

Community Relations

274 Main Street, Lower Level
Greenfield, MA 01301

Ariel Brugger
5 Timber Lane
Brattleboro, VT 05301

Court Dorsey
121 Montague Rd.
Wendell, MA 01379

Ann Hare
69 Maple St.
Greenfield, MA 01101

Greg Hessdl
5 Timber Lane
Brattleboro, VT 05301

Julie Mazo
56 Prospect St.
Greenfield, MA 01301

AnneMarie Meltzer
9 Morse Valley Rd.
Wendell, MA 01370

Bill O'Riordan
Hampshire Probate Court
Northhampton, MA 01060

George Roix
Springfield Dist. Crt.
50 State St.
Springfield, MA 01103

Roy Schwarz
1385 McKinisstri Hills Rd.
Hyde Park, VT 05655

Mary Shea
99 Pulpit Hill Rd.
Amherst, MA 01002

Kate Stevens
399 W. Oxbow Rd.
Shelburne Falls, MA 01370

Pam Walker
48 Franklin St.
Shelburne Falls, MA 01370

Cate Woolner
277 Main St.
Greenfield, MA 01301

LisT oF PARTICIPANTS

Darren Alston, Clerk/Magistrate
84 Congress St.
Orange, MA 01364

Elizabeth Archer

Family Service Advocate
Child Abuse Unit

1 Gleason Plaza

N. Hampton, MA 01060

Deborah Armstrong
Secretary |

Juvenile Court

106 Main St.
Greenfield, MA 01301

Kathleen Auble
Champs Coordinator
Child & Family Service
278 Main St. #411
Greenfield, MA 01301

Bette Babinski
Probation Officer

PO Box 590
Greenfield, MA 01302

Jeff Baker, Security Officer
Greenfield District Court
425 Main St.

Greenfield, MA 01301

Bonnie Bail, Secretary |
Juvenile Court

106 Main St.
Greenfield, MA 01301

Thomas Ballard
Director/Classification

Franklin County Sheriff’s Office
160 EIm St.

Greenfield, MA 01301

Alan Becklo

Chief Probation Officer
Orange District Court
1 Court Square
Orange, MA 01764

Angela Beineke

Assistant Y outh Coordinator
YMCA

451 Main St.

Greenfield, MA 01301

Charles Belsky

Assistant Clerk Magistrate
106 Main St.

Greenfield, MA 01301

Albert Beswick, Esg.
Bar Advocate

82 January Hills Rd.
Amherst, MA 01002

Eve Blakesee

First Assistant Clerk
Superior Court

PO Box 1573
Greenfield, MA 01302

Michael Boduch
Security Officer

106 Main St.
Greenfield, MA 01301

Jean Boissy
Administrative Assistant
78 Oakman St.

Turner Falls, MA 01376

SandraBoron, PC |
Franklin Probate

PO Box 590
Greenfield, MA 01302

Donald Bradford
Investigator

GAL

PO Box 971
Greenfield, MA 01302

Robert Brown

Probation Officer
Greenfield District Court
425 Main St.

Greenfield, MA 01301



Mary Bolduc
Procedures Clerk 11

65 Main St.
Northfield, MA 01360

Joanne Boron
Administrative Assistant |1
District Court

425 Main St.

Greenfield, MA 01301

Laura Boucher

Coordinator of Treatment
Franklin County Sheriffs Office
160 EIm St.

Greenfield, MA 01301

Y ue Bradford, Procedure Clerk |
District Court

Apt 229, 75B Wells St.
Greenfield, MA 01301

Charles Bray, Chief
Shutesbury Police Dept.
1 Cooleyville Rd.
Shutesbury, MA 01072

Arlene Brissette,

Head Adm. Asst.
Probate & Family Court
PO Box 590
Greenfield. MA 01302

Nichole Brown, Assoc. P. O.
Juvenile Probation Department
106 Main St.

Greenfield, MA 01301

Maureen Brushett, AAII
Judges Lobby

Orange District Court

1 Court Square
Orange, MA 01364

Monte Bryant

Online Education Adm.
ATTC-NE, Brown University
Box G-BH

Providence, RI 02912

Charlene Brown

Community Justice Committee
Reinventing Justice Program
PO Box 1224

Greenfield, MA 01302

Deirdre Burke, ADA
Northwestern DA's Office
Main Street

Greenfield, MA 01301

Deborah Campbell
Head Adm. Asst.

106 Main St.
Greenfield, MA 01301

Elizabeth Carlisle
Reinventing Justice Program
PO Box 68

Leverett, MA 01054

Arthur Carlisle

Reinventing Justice Program
PO Box 68

Leverett, MA 01054

Joseph Cassidy

Court Officer

425 Main St.
Greenfield, MA 01301

Don Chabot
Chief Probation Officer
PO Box 590
Greenfield, MA 01301

David Channer
Champs Program

Child & Family Service
278 Main St. #411
Greenfield, MA 01301

Parker Cleveland, Volunteer
NGCJIC

426 Jennison Rd.

Wendell, MA 01379

Dick Colgan, A.C.P.O
Greenfield District Court
425 Main St.

Greenfield, MA 01302

Jean Cowles, Caseworker Sup.
Dept. of Transitional Assistance
One Arch Place

Greenfield, MA 01301

Allison Crawford
Victim/Witness Advocate
1 Gleason Plaza

N. Hampton, MA 01060

Gregg Crawford

Mass. Rehab. Comm.
238 Main St.
Greenfield, MA 01301

Len Crossman, Trooper
MA State Palice

2289 Main St

Athol, MA 01331

Gayle Davidson
61 Prospect St.
Shelburne Falls, MA 01370

Linda Del Castilho, ADA
238 Main St.
Greenfield, MA 01301

Thomas Devine, Court Officer
Greenfield District Court

70 South St.

Sunderland, MA 01375

AliciaDiaz

Hotline Advocate

10 Park St.
Greenfield, MA 01301

Sheila Dintaman
Probation Department
425 Main St.

Greenfield District Court
Greenfield, MA 01301

Maryanne Dodge, Proc. Clerk
Probation

1 Court Square

Orange, MA 01364

Christopher Donelan, P. O.
Orange District Court

1 Court Square

Orange, MA 01364

Doris Doyle, Clerk
Superior Court

36 Lakeview Dr.
Greenfield, MA 01301

Edward Driscall, CPO
FIWCD

106 Main St.
Greenfield, MA 01301

Lois Duel

Associate Court Officer Security
1 Covet Square

Orange, MA 01364

Christine Earley, PC 11

Franklin County Superior Court
PO Box 1573

Greenfield, MA 01301

John Elliott, Coordinator
Drug Court

1 Court Square

Orange, MA 01364

C.R. Ellis

North Quabbin Community
Justice Committee

Millers River Watershed
Wendell, MA 01379

Susan Emond, Procedures Clerk
Clerks Office

425 Main St.

Greenfield, MA 01301

Ruth Field, Counselor
Tapestry Health Systems
80 Sanderson St.
Greenfield, MA 01301

Jennifer Fifield
Procedures Clerk |
District Court

27 Prospect St.
Hatfield, MA 01038

John Finn, Esqg.
56 Suffolk St.
Holyoke, MA 01040



Paul Finnegan, Director
DA Office

238 Main St
Greenfield, MA 01301

Karen Fitzpatrick
Victim/Witness Advocate
DA Office

1 Gleason Plaza

N. Hampton, MA 01060

Mark Fitzpatrick
Deputy Superintendent
Human Services

160 EIm St
Greenfield, MA 01301

Frank Flannery, ADA
416 Florence Rd.
N. Hampton, MA 01062

Maria Forbes, Sessions Clerk
Probation & Family

14 Silver St.

Greenfield, MA 01301

Loreen Flockerzie, Secretary |
Juvenile Court

106 Main St.

Greenfield, MA 01301

Maureen Frazier
Probation Officer
Greenfield District Court
425 Main St.

Greenfield, MA 01301

Karen Fogliatti

Community Justice Committee
PO Box 892

Wendell, MA 01379

Debra Gabrenas
Victim/Witness Advocate
DA Office

238 Main St.

Greenfield, MA 01301

Cynthia Gammell
Administrative Assistant |1
Probate & Family

PO Box 590

Greenfield, MA 01302

Gwen Gannon

Board of Health

72 Federal St.
Greenfield, MA 01301

Warren Gibson, Building Sup.
Franklin County Court

425 Main St

Greenfield, MA 01301

Cheryl Girard, Procedures Clerk

Orange District Court
1 Court Square
Orange, MA 01364

Brian Glazier
Court Officer

30 Newton Ln.
Hadley, MA 01035

Suzanne Gluck-Sosis, Healing
Facilitator

24 Peabody Ln.

Greenfield, MA 01301

William Golding, Proj. Coord.
School Is Where It's At

238 Main St.

Greenfield, MA 01701

Mary Gordon

Juvenile Diversion Coordinator
270 Main St., Lower Level
Greenfield, MA 01301

Chris Grammaticas
Court Officer

8 Brittany Rd.

S. Hadley, MA 01075

Daniel Graves, ADA
NWDA

238 Main St.
Greenfield, MA 01301

Anne Hare

Retired Teacher

69 Maple St.
Greenfield, MA 01301

Julie Harris, Resident Nurse
Hospes

69 Maple St.

Greenfield, MA 01301

Wendy Harris

Law Office of° Wendy Harris
398 Colrain Rd.

Greenfield, MA 01301

Lori Harriman, Co-Director
Franklin Emergency Shelter
15 Farren Ave.

Turner Falls, MA 01376

Mary Hayward, Trng. Spec.
Franklin/Hamp Wrks Asst. Prg.
One Arch Place

Greenfield, MA 01301

Mary Hildreth, Secretary |
Probate & Family

PO Box 590

Greenfield, MA 01302

Hon. Herbert H. Hodos
Greenfield District Court
425 Main St.

Greenfield, MA 01301

Kursten Holabid, Co-Director
Franklin Emergency Shelter
15 Farren Ave.

Turner Falls, MA 01376

Gary Howe

Business Dev Skills Center
518 Pleasant St.
N.Hampton, MA 01060

Jean Howe, DWI Coordinator
District Court

55 Shaltuck St.

Greenfield, MA 01301

Hoally Iglesias, Y outh Counselor
Girls ‘n Power

154 Federal St.

Greenfield, MA 01301

Lois Jardine, Comm Justice
Restorative Program

58 A Laurd St.

Greenfield, MA 01301

Carole Jarvis, PC |
Probate Court

17 Revere Cir.
Greenfield, MA 01301

Louise Johnson
Secretary |

8 Javenpau Rd

S. Royalston, MA

Cynthia Johnson, Coordinator
CVP, MSPCC

479 Main St.

Greenfield, MA 01301

John Johnson, Clerk
Magistrate

425 Main St.
Greenfield, MA 01301

Robin Jodlin, Program Spec
Employment Services, D.T.A.
PO Box 717

Greenfield, MA 01302

Patti Kain-Call
Outreach

196 Elm St.
Greenfield, MA 01301

John Kazar, Retired

CJC Member

66 North Hillside Rd.
South Deerfield, MA 01373

Cheryl Kelleher, Account Clerk
Clerks Office

1 Court Square
Orange, MA 01364

Irene Kennedy-Murphy
Probation Officer (Juvenile)
1 Court Square

Orange, MA 01364



Jon Kent, Mediator
37 Spruce Hill Rd.
Hadley, MA 01035

Barry Kostanski

Probation Officer (Juvenile)
106 Main St.

Greenfield, MA 01701

Peter Kotch, Asst Chief P. O.
Juvenile Court

106 Main St.

Greenfield, MA 01301

Deen Leonard, Teen Counselor
Tapestry Health Systems

80 Sanderson St.

Greenfield, MA 01301

Helen Lincoln, Counselor
Beacon Recovery Center
Sanderson St.

Greenfield, MA 01301

Deborah Luippold, Proc Clerk
Probate Court

PO Box 590

Greenfield, MA 01302

Mary Lunny
Restorative Justice
PO Box 99
Orange, MA 01364

Martha Lynch, Reint. Mgr
House of Corrections

160 EIm St.

Greenfield, MA 01301

Paula Macdonald
Associate Probation Officer
330 Greenfield Rd.
Deerfield, MA 01342

Carole Magrone, CDC
House of Corrections
160 EIm St.
Greenfield, MA 01301

John Maroni, Security Officer
Greenfield District Court

425 Main St.

Greenfield, MA 01301

Laurie Macleod

Assistant District Attorney
238 Main St.

Greenfield, MA 01301

Robin Massa

Courtroom Procedures Clerk
18 Western Ave.

Greenfield, MA 01301

Lorine Mazanec

Probation Officer (Juvenile)
1 Court Square

Orange, MA 01364

Edward McAuliffe, Court Off
Orange Court House

1 Court Square

Orange, MA 01364

Kent D. McCahan, C.O.
Franklin County Sheriff’s Office
160 Elm St

Greenfield, MA 01301

Paul McDonald, Chief P. O.
Greenfield District Court
PO Box 585

Greenfield, MA 01302

Bonnie McKee
NELCWIT

10 Park St.
Greenfield, MA 01301

Samantha McKeon, P. O.
Orange District Court

1 Court Square

Orange, MA 01364

Mary McNally, Secretary |
Probation

Franklin Probate & Family
PO Box 590

Greenfield, MA 01302

Ann Marie Meltzer
9 Morse Village Rd.
Wendell, MA 01379

Hon. Thomas T. Merrigan
Orange District Court

1 Court Square

Orange, MA 01364

SylviaMichaels, Emp Specialist
1 Arch Place
Greenfield, MA 01301

Hon. Lillian Miranda
Juvenile Court

106 Main St.
Greenfield, MA 01301

Suzanne Nelson, Case Manager
SA Intervention Project

1 Court Square

Orange, MA 01364

Lorena Newcomb, Fam Srv Adv
Child Abuse Unit

238 Main $t., 4th Floor
Greenfield, MA 01301

Steve Nickoski

Procedures Clerk (Probate)
PO Box 590

Greenfield, MA 01302

Jodie Nolan, 1st Asst Register
Probate

PO Box 590

Greenfield, MA 01302

Carol Novak-Demers
Procedures Clerk |, Dist Court
106 Main St.

Greenfield, MA 01301

Mary O'Connell
Probation Officer

425 Main St.
Greenfield, MA 01301

Margaret Palmer, Asst Clerk
Magistrate Juvenile Court
425 Main St.

Greenfield, MA 01701

Susan Parent, Procedures Clerk
Probate

PO Box 218

Erving, MA 01344

Michael Parziele, Clinical Sup
Franklin County House of
Corrections

160 Elm St

Greenfield, MA 01301

Anna Patenaude
Procedures Clerk (Probate)
PO Box 590

Greenfield, MA 01302

Linda Patten, Security Officer
Frank/Hamp Juvenile Court
106 Main St.

Greenfield, MA 01301

Rodney Patten
Court Officer

1 Court Square
Orange, MA 01364

Joan Pelletier
Administrative Assistant |1
425 Main St.

Greenfield, MA 01301

Christine Perla
Procedures Clerk 11
6 Canning Dr.
Orange, MA 01364

Helen Pleasant, Secretary |
Greenfield Juvenile Court
6 Lilliau's Way

Erving, MA 01344

Wendy Podlenski, Adm Asst
Franklin Superior Court

PO Box 1573

Greenfield, MA 01301



Dina Polizzi

Community Justice Committee
905 Wendell Rd.

Warwick, MA 01378

Carolyn Pressley, Volunteer
Restorative Probation Panel
PO Box 396

Greenfield, MA 01302

Fran Ravish, Head Proc Clerk
Superior Court

Box 1578

Greenfield, MA 01302

Jennifer Ravish
Account Clerk
Magistrate

425 Main St.
Greenfield, MA 01301

Robert S. Raymond, Esqg.
72 Baker Rd.
Shutesbury, MA 01072

Tammy Raymond, Ses Clerk
District Court

20 Raymond Drive
Bernardston, MA 01337

Roberta Reardon
Office Manager

238 Main St.
Greenfield, MA 01301

Christopher Reavey, Clerk
Magistrate Juvenile Court
42 Gothic St.

Greenfield, MA 01060

V eronica Roberts

Dist Court Adm (DA Office)
238 Main St.

Greenfield, MA 01301

Pamela Rogers

Procedures Clerk (Probation)
56 Pierce St.

Greenfield, MA 01302

Paul Rogers, Assistant Clerk
Magistrate

425 Main St.

Greenfield, MA 01301

George Roix, Probation Officer
Springfield District Court

50 State St.

Springfield, MA

Marcia Ruggeri, Clerk
Franklin Probate & Family Crt
PO Box 590

Greenfield, MA 01301

Cynthia Ruszczyk, PC 11
Juvenile Probation Department
106 Main St.

Greenfield, MA 01301

Carlyn Saltman, Coordinator
Salt Conference

244 Wendell Rd.

New Salem, MA 01355

Larry Saunders, Mediator
Board Chair-MAMPP

91 Long Hill Rd.
Leverett, MA 01054

Patricia Schell, Proc Clerk
Superior Court Probation
425 Main St.

Greenfield. MA 01301

Betty Schneider, Court Officer
Probate

4 Nelson Rd.

Colrain, MA 01740

Shirley Scott, Procedures Clerk
Superior Court

425 Main St., PO Box 1573
Greenfield, MA 01301

Jody Shea, Employment Spec
1 Arch Place
Greenfield, MA 01301

Karin Sheehy
Victim/Witness Adm Asst
238 Main St.

Greenfield, MA 01301

Marcia Sheehan

Probation Officer
Greenfield Dist. Court Prob
425 Main St.

Greenfield, MA 01301

Frank Siano

Chief Probation Officer
Franklin Superior Court
425 Main St.
Greenfield, MA 01301

Rosemarie Sicard, Acct Clerk
106 Main St.
Greenfield, MA 01301

David Simmski

Assistant District Attorney
238 Main St.

Greenfield, MA 01301

Nancy Simons
Clinical Director

196 Federal St.
Greenfield, MA 01301

Linda Singer, Probation Officer
Probate & Family

425 Main St.

Greenfield, MA 01301

Betty Singletary

Cultural Issues Coordinator
Managed Care

Brown University, Box G-BH
Providence, Rl 02912

Philip Sosis, Retired
24 Peabody Ln.
Greenfield, MA 01301

Margaret Spicer
Champs Clinician
Child & Family Service
278 Main St., #411
Greenfield, MA 01301

Mark St. Amand

Probation Officer (Juvenile)
106 Main St.

Greenfield, MA 01301

Jacqueline Staelens, Adm Asst
Clerks Office

12 Main Poland Rd.

Conway, MA 01341

Patricia Stevenson
Judge's Lobby
Greenfield District Court
425 Main St.

Greenfield, MA 01301

Duane Stoddard

Court Officer

425 Main St.
Greenfield, MA 01301

Dorothy Storrow
Franklin/Berk Reg Coordinator
Children+Family Law Program
PO Box 202

Greenfield, MA 01302

Susan Storti, Director
ATTC-NE, Brown University
Box G-BH

Providence, Rl 02912

Suzanne Strong, Proc Clerk |
Orange District Court

1 Court Square

Orange, MA 01364

Mary Lou Szulborski
Assistant District Attorney
238 Main St.

Greenfield, MA 01301

Mo Taylor, Sales Manager
Sweeney Ford

1Main St.

Greenfield, MA 01301

Rachel Telushkin
Placement Counselor
FHETC

1 Arch Place
Greenfield, MA 01301



Laurie Thibodeau

Case Mgr—Relapse Prevention
Beacon Recovery Center

164 High St.

Greenfield, MA 01301

Susan Tombs, Esq.
Attorney

PO Box 975
Greenfield, MA 01302

Eileen Torchio
Probation Officer
Franklin Superior Court
425 Main St

Greenfield, MA 01301

Betty Vanasse
Program Coordinator
AWARZ

238 Main St.
Greenfield, MA 01301

Elizabeth Vickowski, Adm Asst
Franklin Superior Court

PO Box 1573

Greenfield, MA 01302

Tammy Wesoloski
Associate Probation Officer
Greenfield District Court
425 Main St.

Greenfield, MA 01301

Stephen Wheeler
Probation Officer

1 Court Square
Orange, MA 01364

Phyllis White, Case Manager
FHETC

1 Arch Place

Greenfield, MA 01301

Sandy White, Director
Youth & Family Services
YMCA

451 Main St.

Greenfield, MA 01301

Iris Wiater, Case Manager/HSD
Franklin City Sheriffs Office
160 EIm St

Greenfield, MA 01301

Mark Wickles
Court Officer

91 Chestnut St.
Hatfield, MA 01038

Nancy Willis
Probate & Family

PO Box 590
Greenfield, MA 01302

Hon. Geoffrey A. Wilson
Franklin Cnty Prob & Fam Crt
PO Box 590

Greenfield, MA 01302

VeronicaWinters, Proc Clerk |
1 Court Square
Orange, MA 01364

Lynn Wood, PC |
Franklin Probate

PO Box 590
Greenfield, MA 01302

Kimberly Zewski
Account Clerk
Probation
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