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Housekeeping
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01This event is being recorded: Audio is now broadcasting

02
Audio is provided through your computer speakers or 
headphones: Your line is automatically muted.

03
If you have issues with your speakers: Close out of Zoom, 
when you reconnect, check your audio options before joining.

04
Live Captioning is Available: Click the CC Live Transcription 
button to show and hide captions during today’s event.

05Chat: Click the Chat icon to open the Chat panel.

06
Need help or have questions for our presenters? Please type 
in the Q&A box! 
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Today’s Speaker
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Roberta C. Churchill, MA, LMHC
Senior Justice Associate

Advocates for Human Potential, Inc.



Upon completion of this presentation, participants will be able to:

• List the nine promising practices guidelines (PPGs) for Residential Substance Abuse 

Treatment (RSAT) programs and become familiar with principal subcomponents.

• Identify those areas within the RSAT program(s) you manage / oversee that are not in 

alignment with the PPGs for RSAT.

• Develop a plan for those areas within the RSAT program that need support, training, 

or other assistance to improve alignment with the PPGs for RSAT.

Learning Objectives
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How familiar are you with the PPGs 
for RSAT?

• I have never heard of them.

• I have a copy.

• I read through them at least once 
before.

• I refer to them in my work.

• LIVE BY THEM! Try to align our RSAT 
funded program with the PPGs.

Poll #1
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Overview of PPG Revisions



Previous PPGs for RSAT (2021) Revised PPGs

PPGs for RSUDT
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Previous PPGs for RSAT (2021) Revised PPGs

PPGs
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Major Updates
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Diversity, Equity, and Inclusion (DEI)
• DEI has its own section.
• DEI principles and practices are also 

throughout sections of the PPGs.

Harm Reduction Education
• Harm Reduction principles and practices 

have been expanded.

Core Treatment Principles and Core Treatment 
Modalities are separated and are now two 
guidelines.

New and expanded sections within guidelines 
based on updated research.

Revised PPGs 



Core Program Components



I. Diversity, Equity, and Inclusion.

II. Intake, Screening, and Assessment.

III. Core Program Components.

IV. Core (Non-Medical) Treatment Modalities.

V. Core Treatment Principles.

VI. Provision of Medications, Health Care, and Harm Reduction Education.

VII. Continuing Care and Reintegration.

VIII.Staffing and Training.

IX. Measuring Results.

The Nine Guideline Categories
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Diversity, Equity, and Inclusion 
Principles and Practices



A. Residential SUD treatment program should 
have clearly written nondiscrimination 
policies included in their mission that are 
shared with participants.
• Nondiscrimination policies should include the 

equitable treatment of all individuals regardless 
of race, ethnicity, nationality, gender, sexual 
orientation, age, religion, disability, rurality and 
other categories of people who have been 
historically underserved. 

• Nondiscrimination policies should be written in 
simple and clear language so that all RSAT 
participants are able to understand their 
meaning. 

I.  Diversity, Equity, and Inclusion
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Gender specific and culturally 
responsive screening and 

assessment instruments should be 
used when possible. 

Residential SUD treatment 
programs should consider race, 

ethnicity, nationality, gender, sexual 
orientation, age, religion, disability, 

justice involvement, and other 
relevant areas when providing peer 

support services. 

Residential SUD treatment 
programs should recognize and 
offer specialized treatment for 

participants with intergenerational 
and/or historical trauma. 

Residential SUD treatment 
programs should offer integrated 

treatment for participants with co-
occurring SUD and mental health 

disorders.

Residential SUD treatment 
programs should utilize curricula 

that is responsive to race, ethnicity, 
nationality, gender, sexual 

orientation, age, religion, disability, 
and other relevant areas. 

Residential SUD treatment staff 
should support participants by 

expanding continuing care that is 
responsive to race, culture, 

ethnicity, national origin, sex, 
gender identity, sexual orientation, 

disability, age, and other needs. 

Both treatment and security staff 
should receive, at minimum, annual 

training in the principles of 
diversity, equity, and inclusion and 

related topics. 

DEI throughout the PPGs - Examples
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New and Expanded Sections



B. All individuals upon entry in jails and 
prisons should be screened for alcohol 
and substance use disorders upon entry 
using a validated assessment tool. 

Those on prescribed medications should 
be continued on those medications. 

Those experiencing symptoms of 
withdrawal should be assessed for 
withdrawal management overseen by 
medical staff.

II.  Intake, Screening, and Assessment
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D. Participation in residential SUD 
treatment should not depend on an 
individual’s readiness for change.

• It should be assumed that most 
participants will be in different stages of 
readiness regarding their multiple needs. 

• Programs that are responsive to 
participants’ varying readiness to change 
can provide effective treatment.

II.  Intake, Screening, and Assessment
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A. Program Length and Location: Residential 
SUD treatment programs must provide SUD 
and ancillary services in residential treatment 
facilities and juvenile detention facilities 
lasting a period of at least six months and 
lasting a period of three months within jails. 
Residential SUD treatment programs must be 
set apart from the general population of the 
facility. 

III.  Core Program Components 
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The RSAT statute allows states to make grants to 
local correctional and detention facilities for “jail-
based substance abuse treatment programs”.

These treatment programs are not required to be a 
set length, nor are participants required to be 
housed separately from the general population.

PPGs for Jail-based Substance Abuse Treatment (J-
SAT) programs are forthcoming since there are 
significant differences due to the population being 
served, the priorities, and goals of J-SAT program 
and services.



B. Residential SUD treatment programming 
should be offered in phases based on 
participants having reached specified 
behavioral and recovery milestones. 
Residential SUD treatment programming 
should be considered the first phase of 
ongoing treatment that continues upon 
release. 

• There are differences in the lengths of time it 
takes for participants to successfully complete 
each phase of a residential SUD treatment 
program due to the individualized process of 
progress towards recovery and wellness.

• Phases should be flexible and based upon the 
individual participant’s areas of need. 

III.  Core Program Components 
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D. Residential SUD treatment programs should 
involve pro-social peers that will support 
participant efforts to reduce and discontinue 
substance use, promote wellness, and 
continue treatment upon release. 

Residential SUD treatment programs should help 
participants connect to community resources, mobilize 
family and prosocial peers, and develop a prosocial peer 
network by providing opportunities for: 

• 12-Step meetings, peer-led self-help meetings, and 
faith-based meetings.

• Peer reentry support specialists.

• Mental health peer support specialists.

• Peer-to-Peer learning.

III.  Core Program Components 
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C. Therapeutic communities (TCs) should 
be modified to operate within a 
correctional setting that includes 
treatment and services for those with 
co-occurring disorders without 
sacrificing essential components. 

• The defining features of modified TCs are their 
emphasis on the power of the community and 
participants / peers as agents of change and 
having a community or unit separate from the 
rest of the general population. 

IV.  Core (Non-Medical) Treatment Modalities
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A. Residential SUD treatment programs should 
be trauma responsive. Trauma-specific 
services should be provided for those who 
have experienced trauma either within the 
residential SUD treatment program or, if 
unavailable, referrals made to services outside 
of the program.

• Residential SUD treatment programs should 
integrate trauma responsive practices to increase 
the accessibility of substance use and mental health 
treatment for individuals who have experienced 
trauma. 

• Cognitive-behavioral trauma-specific interventions 
that include emotional regulation and resiliency 
training should be available for residential SUD 
treatment program participants to help them learn 
skills that will increase their engagement in effective 
recovery programming starting within jail/prison and 
continuing upon reentry into the community. 

V.  Core Treatment Principles
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C. Treatment plans must be assessed and 
modified periodically to meet changing needs 
of participants and must incorporate a plan for 
reentry into the community. They should be 
developed in collaboration with participants.

• Treatment plans should be based upon screening and 
assessment results and incorporate collaboratively 
developed goals with residential SUD treatment 
participants. 

• Treatment plans should include specific, measurable 
goals that will allow for determination of a 
participant’s progress throughout the residential SUD 
treatment program. 

• Reentry planning should be incorporated into 
treatment planning to ensure continuing treatment 
and services within the community. 

V.  Core Treatment Principles

24



25

VI.  Provision of Medications, Health Care, and Harm 
Reduction Education

C. Residential SUD treatment programs should 
provide and encourage harm reduction 
education including the provision of health 
literacy education.

• Residential SUD treatment participants and their 
families / loved ones should be provided 
education on overdose prevention and be 
provided naloxone upon release to prevent 
overdose deaths.

• Consistent with federal and state laws, 
incarcerated individuals with alcohol and 
substance use disorders should be educated 
about and offered testing for infectious diseases 
and receive counseling on their health status and 
ways to modify risky behaviors. 

• Residential SUD treatment participants should 
be provided information about reducing 
negative consequences associated with 
substance use. 

• All residential SUD treatment participants 
should be taught how to obtain, process, and 
understand basic health information needed to 
make appropriate health decisions and access 
health care services. 



VII.  Continuing Care and Reintegration

Effective reentry planning and aftercare requires collaboration with various departments within a 
correctional facility and providers within the community of release, including probation/parole 
and treatment courts. 

• Residential SUD treatment staff should collaborate and meet regularly with medical, mental 
health, MAT, and reentry staff to coordinate reentry planning. 

• Residential SUD treatment staff should collaborate with parole and probation departments, 
and treatment courts to coordinate reentry and continuing care planning. 

• Residential SUD treatment staff should collaborate and meet regularly with state, regional, 
and community-based agencies to increase continuing care opportunities and coordinate 
reentry planning and referral. 

• Residential SUD treatment staff should support participants by expanding continuing care that 
is responsive to race, culture, ethnicity, national origin, sex, gender identity, sexual orientation, 
disability, age, and other needs. 

New Standards for Reentry Planning and Aftercare
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B. Health Coverage: Aftercare Services (§10422): 
RSAT programs must assist participants with 
aftercare services, which may include case 
management services and a full continuum of 
support services, including medical treatment 
or other health services. 

• Residential SUD treatment programs should ensure 
that participants have whatever health insurance 
they are eligible for and other public benefits prior to 
release where possible and be referred for care 
coordination in the community upon release to assist 
with obtaining health and public benefits. 

• In Medicaid expansion states, eligible residential SUD 
treatment participants should be enrolled in their 
state’s Medicaid program (as should all eligible 
incarcerated populations). Correctional staff should 
identify participants eligible for Medicaid and begin 
the enrollment process before release. 

VII.  Continuing Care and Reintegration
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How aligned is your program with the 
PPGs?

• Full alignment with the PPGs.

• Partial alignment with the PPGs.

• Low or no alignment with the PPGs.

Poll #2

28



29

What would be the first guideline that you would like to start working on 
to be more aligned with the PPGs for RSUDT?



QUESTIONS

Speaker Contact Info: 

Roberta C. Churchill |  rchurchill@ahpnet.com 
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Type your questions in the Q&A box on your screen.

mailto:rchurchill@ahpnet.com


You can download the 
certificate of attendance 
from the chat.
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CERTIFICATE OF CONTINUING EDUCATION

Download certificate upon 

completion of the quiz
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July 26, 2023 RSAT webinar CEH quiz link:

https://survey.alchemer.com/s3/7428980/July-26-2023-RSAT-Webinar-CEH

1 Continuing Education Hour 

(CEH) approved by NAADAC, the 

Association of Addiction Professionals

Pass 10-question quiz 

with 7 correct answers



http://www.rsat-tta.com

CONTACT

33

Stephen Keller  

RSAT TTA Coordinator   |    rsattta@ahpnet.com
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