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Huther Doyle, Rochester, NY

» Moderate scale not for profit, SUD
tfreatment tacility

» 45-year history of providing
outpatient freatment, MAT,
community work

»Care management

® Rich origins with cofounders from
legacy families, in recovery




Criminal Justice
Involved Individuals

» 45 - 85% addictions
» |7 -25% mental health problems
» 40% medical comorbidities

= Many in fransition
= Some in re-entry from carceral settings

= Vocational needs, family re-unification
needs, financial and housing supports,
service linkages




Percepftions

» Preponderance of client centered
approaches

» | ack of accountabillity, courts,
Probation, social services, law
enforcement

» High tolerance threshold regarding
what is acceptable substance use,
privately or publically

» Crime rates increase, visibly
effected individuals




SHAPE Model

» Structure
» Hope
» Accountability

®» Progress
» Enlightenment




Components

» Staff training
» EFmphasis on CBT

» Triaging of CJ oriented clients into
SHAPE

» Informing CJ decision makers/
community

» Ongoing dialogue with CJ entifies
» Tracking of CJ clients




Results

» Dozens fracked and enrolled,
assigned to specialized staff
members

» Higher level competency and
comfort of staff members

» Positive results
» Further tracking, data, study
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