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1. PURPOSE AND SCOPE. To establish policies and procedures for providing 

residential substance use treatment services and programs under the Education 

Programs and Case Management Division of the (overseen by DOC Programs 

Team) for Department of Corrections (DOC) participants housed at the 

Correctional Treatment Facility (CTF). The Residential Substance Abuse 

Treatment (RSAT) Program in the D.C Department of Corrections (run by 

Programs as opposed to Unity Health Care) is a program that provides Level 3.1 

Clinically Managed Low Intensity Residential Substance Use Disorder Treatment 

Services in the correctional setting. Level 3.1 Clinically Managed Low-Intensity 

Residential Treatment is a residential program that shall provide a minimum of five 

(5) hours of substance abuse treatment services per week for a period of up to one 

hundred and twenty (120) days. The RSAT Program is a program unit within the 

D.C. Department of Corrections and therefore receives services, structure, 

organization, training, human resources, staffing, finance, policies, procedures and 

other supports from the Department.  

 

2. POLICY. It is the policy of the DC DOC to provide substance use treatment 

services and programs for inmates with substance use disorders.  separate from 

the Substance Use Disorder (SUD) residential program facilitated by the DOC-

contracted medical provider. 

 

3. APPLICABILITY. This policy shall apply to all qualifying inmates with reported 

histories of substance use. 

 

4. PROGRAM OBJECTIVES. The expected results of this program are: 
 

a. To assist participants to overcome substance use and criminal thinking and 
involvement, to manage co-occurring disorders, and to learn positive coping 
skills. 

 
b. To provide linkage to community-based services and programs upon 

participant’s return to the community. 
 

c. To reduce recidivism. 
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5. NOTICE OF NON-DISCRIMINATION 
 

a. In accordance with the D.C. Human Rights Act of 1977, as amended, D.C. 
Official Code § 2-1401.01 et seq., (Act) the District of Columbia does not 
discriminate on the basis of race, color, religion, national origin, sex, age, 
marital status, personal appearance, sexual orientation, gender identity or 
expression, familial status, family responsibilities, matriculation, political 
affiliation, genetic information, disability, source of income, status as a victim 
of an intrafamily offense, or place of residence or business.  Sexual 
harassment is a form of sex discrimination that is also prohibited by the Act.  
Discrimination in violation of the Act will not be tolerated.  Violators will be 
subject to disciplinary action. 

 

6. AUTHORITY 

a) D.C. Code § 24-211.02, Powers; Promulgation of Rules 

b) D.C. Code § 21-2201 et seq., Health Care Decisions       

c) D. C. Code Title 7, Human Health Care and Safety, Chapter 12 Mental Health Information, 
§§ 7-1201.1 through 7-1202.6 

d) Title 2 of the Americans with Disabilities Act (ADA) of 1990, 42 U.S.C. § 12101 
et seq. 

e) 28 C.F.R. Part 35, Nondiscrimination on the Basis of Disability in State and 
Local Government Services  

f) 45 C.F.R. 164.501 et seq., the Health Insurance Portability and Accountability 
Act of 1996 (HIPAA)  

 
g) 42 U.S.C. § 300gg; 29 U.S.C. § 1181 et seq.; and 42 U.S.C. § 1320d et seq, 

Health Insurance Portability and Accountability Act of 1996 (HIPAA) 
 
h) Privacy Act of 1974 (Federal Privacy Act), 5 U.S.C. § 552a. 
i) Prison Rape Elimination Act of 2003 (PREA), 34 U.S.C. § 30301et seq.  

 
j) D.C. Code § 22-3001, Sexual Abuse  

 
k) 45 C.F.R. Part 46, Protection of Human Subjects, Subpart C 
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l) 42 C.F.R. Part 2, Confidentiality of Substance Abuse Patient Records 

7. DIRECTIVES AFFECTED 

a. Rescinded. 
 

1) PP 6050.3D   Residential Substance Abuse Treatment Program (RSAT)  
(2/27/19) 

 
b. Referenced. 

 
1) PP 6050.2    Drug Testing of Inmates 
2) PP 4021.2 Risk and Needs Assessment and Additional Screenings 

  
8. STANDARDS REFERENCED. None 
 
9. DEFINITIONS 

 
a. Abstinence: Complete cessation of the use of alcohol, illegal drugs, and non-

prescribed substances. 
 

b. Cardinal Rules: Those program rules, that if committed, are cause for 
automatic discharge from the program. 

 
c. Co-occurring Disorders: Refers to two or more disorders occurring in one 

person at the same time. It most often refers to having both substance use 
and mental health disorders. 

 
d. Illicit substance: Any substance not allowed in the detention facility and/or 

any substance not prescribed to the individual or not being used as 
prescribed. 
 

e. Long-acting injectable medication: a medication that is administered by 
injection and which can cause a positive drug test result for up to one year 
after the last injection. 

 

f. Medication Assisted Treatment (MAT): Refers to an evidence-based 
approach, including the use of FDA-approved medications and behavioral 
therapies, to treat Substance Use Disorders (SUD), most often Opioid Use 
Disorders (OUD). 



DISTRICT OF COLUMBIA 
DEPARTMENT OF CORRECTIONS 
 
POLICY AND PROCEDURE 

EFFECTIVE DATE: December 23, 2025 Page 5 of 12 
 

SUPERSEDES: 6050.3D 
February 27, 2019 

REVIEW DATE: December 23, 2026 

SUBJECT: RESIDENTIAL SUBSTANCE ABUSE TREATMENTPROGRAM (RSAT)   
6050.3E 

Attachments: Attachment A –  RSAT Orientation Handbook 
Attachment B –  RSATReferral Form 
Attachment C – Individual Treatment Plan 
Attachment D – Termination of Service Form 

 

g. Modified Therapeutic Community (MTC): residential treatment model: 
Refers to a treatment model that encourages mutual peer support while 
recognizing that many clients have co-occurring disorders and benefit from 
increased flexibility and less intensity. It takes a less confrontational approach 
than that traditional Therapeutic Community (YC) treatment models. 
 

h. Presumptive drug test result: The result obtained from a rapid-result drug 
test that are not lab-confirmed. 
 

11. PROGRAM OVERVIEW 
 

a. A Modified Therapeutic Community (MTC) treatment model shall be utilized, 
in recognition that many program participants may present with co-occurring 
mental and physical health concerns. The MTC adapts the principles and 
methods of the traditional Therapeutic Community (TC) model to 
accommodate the possibility of co-occurring conditions, making three key 
alterations: increased flexibility, more individualized treatment, and reduced 
intensity. The MTC retains the central feature of the TC where a culture is 
established in which clients learn through mutual-help and affiliation with the 
peer community to foster change in themselves and others.  

b. Given the prevalence of co-occurring conditions, the MTC model recognizes 
the importance of integrated care for the substance user that includes 
treatment for substance use, mental health and medical concerns. This 
includes the provision of Medication Assisted Therapy (MAT) for those who 
are interested and eligible for this medical treatment. The Program views 
substance use through the lens of a chronic disease concept.  Like many long-
term chronic diseases that can be affected by lifestyle choices, modification of 
behavior shall be paramount to realistically addressing chronic substance use. 
The MTC utilizes the strengths of the community along with treatment provided 
by program staff, to promote positive interdependence and support. 

11. SCOPE OF SERVICES 

a. The Residential Substance Abuse Treatment programs have a length of stay 
of 1-120 days. The number of residents served will be based on bed 
availability and the programmatic track a participant is on. Track 1: For 
participants who are sanctioned to the program or have at least 120 days left 
to serve on their sentence, bed space will be accommodated on a 15:1 
participant to program Clinician ratio. Track 2: For residents unable to 



DISTRICT OF COLUMBIA 
DEPARTMENT OF CORRECTIONS 
 
POLICY AND PROCEDURE 

EFFECTIVE DATE: December 23, 2025 Page 6 of 12 
 

SUPERSEDES: 6050.3D 
February 27, 2019 

REVIEW DATE: December 23, 2026 

SUBJECT: RESIDENTIAL SUBSTANCE ABUSE TREATMENTPROGRAM (RSAT)   
6050.3E 

Attachments: Attachment A –  RSAT Orientation Handbook 
Attachment B –  RSATReferral Form 
Attachment C – Individual Treatment Plan 
Attachment D – Termination of Service Form 

 

participate for a full 120 days, acceptance will be based on the capacity of the 
program unit. Programs have exclusive use of designated housing units.  

b. Program participants will receive an intake and orientation to the program 
within 24 hours of arrival to the program unit, to include signing a Consent for 
Treatment form.  

c. Program participants will be assessed and receive a substance use disorder 
diagnosis and a series of individualized treatment plans that correspond to their 
stage of treatment.  

d. Program participants who complete 120 days complete the full range of 
treatment and services provided and receive a certificate of completion of the 
program. When release or transfer dates are known to come sooner than 120 
days, the treatment curriculum is tailored to each individual’s expected length 
of stay.    

e. Program participants who are being released to the community directly from 
the program shall receive release planning that includes referrals and linkages 
to community-based services that align with their needs. Such plans are made 
in collaboration with legal partners, when applicable. The DOC-contracted 
medical provider is responsible for medical treatment referrals and linkages.  

f. The program units shall have reserved beds/slots for Mentors, who are 
graduates of the program and who serve as active role models for program 
participants. Mentors are allowed to remain on the unit at the discretion of the 
program staff. 

12. PROGRAM STAFF.  The program staff shall consist of appropriately licensed or 

certified professionals who assist participants to gain the knowledge, skills and 

insight needed to achieve the objectives of the program, and who provide 

community-based linkages when applicable. The correctional staff shall collaborate 

with  RSAT staff to support the therapeutic process along with their normal security 

activities. 

 

13. PROGRAM TEAM.  The Program Team is defined as the program participant, staff 

members of the RSAT programs, Correctional staff, and any other providers that 

are involved in the care, treatment or provision of services for the program 

participant. Thus, the Team for an individual program participant may also consist 
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of DOC-contracted medical and mental health staff, legal partners, family 

members, and community-based service providers.  

 
14. PROGRAM  EXPECTATIONS 
 

a. The RSAT program utilizes positive peer pressure and supportive feedback, 
as well as staff counseling and clinical interventions, to change negative 
behavior and attitudes and promote successful completion of the program. 

b. Abstinence from illicit substances is seen as a requirement of recovery and is 
supported through the use of monthly drug testing, per PP 6050.2G, “Drug 
Testing of Inmates.” .  

c. Each participant is expected to adhere to RSAT’s culture of self- and mutual- 
respect and accountability.  

15. REFERRAL PROCESS 

a. The RSAT programs work closely with other health, legal and corrections 
officials to identify prospective program participants. RSAT maintains open 
access to all participants that meet eligibility criteria, based on bed availability. 
Referrals are accepted from a variety of sources including, but not limited to, 
correctional staff, medical/mental health staff, criminal justice system 
partners, case managers, and self-referrals, and shall be submitted on the R 
SAT Referral Form (Attachment B).  

b. Participants may self-refer by providing  completed  RSAT Referral Form 
(Attachment B) or Inmate Request Slip to case management or by way of a 
tablet. 

16. ELIGIBILITY CRITERIA AND SCREENING PROCESS 

a. The eligibility criteria for  RSAT placement is the Candidate: 

1) Has a reported use of substances and has a Substance Use Disorder 
(SUD) diagnosis in accordance with the requirements of the most recent 
version of the American Psychiatric Association's Diagnostic and 
Statistical Manual;  
 

2) Has the ability to participate in the RSAT programs between 1-120 days, 
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3) Has a custody clearance by DOC Operations, 
 

4) Is medically and psychiatrically stable and has received medical 
clearance by DOC-contracted health care providers and consideration of 
MAT, when applicable,  
 

5) Has not been in the RSAT Program in the last twelve (12) months for 
Track 1 only.  
 

6) Has not incurred an institutional offense or displayed behavior which 
could be disruptive in a therapeutic community environment, in the 90-day 
period prior to admission.   

 

7) Residents with serious violent charges will be determined on a case-by-
case basis.  

b. The Program Manager shall investigate to determine whether the participant 
meets the minimum criteria for the program.  

c. For referred individuals who report a history of opioid use on the referral form, 
the Program Manager will review their medical record to see if they are on 
MAT or have been assessed for MAT. Those not already having been 
assessed for MAT will be referred to the medical contractor for evaluation as 
a part of their overall SUD treatment. 

d. Applicants may receive a pre-admission in-person screening.  
 

e. The RSAT Program Manager, or designee, makes the final determination of 
acceptable applicants for the program. 

f. Priority will be given to inmates sanctioned by the United States Parole 
Commission (USPC) or court-ordered or court-recommended by a judge.  

g. A waiting list of eligible offenders that is triaged by date of referral or 
application shall be maintained and followed when the program is at capacity. 
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17. INTAKE AND ORIENTATION PROCESS 

a. Participants admitted to the RSAT program shall receive an intake and 
orientation on program conditions, goals, philosophy, and activities, including 
but not limited to:  

1) rules and regulations, 

2) consequences of rule violations,  

3) rights and responsibilities,  

4) information pertaining to confidentiality, and 

5) signing all required forms, including consent for treatment and releases of 
information for partnering agencies.  

b. The orientation is aimed at assimilating new program participants into the 
therapeutic community. Mentors are utilized to provide support in assimilation 
of new participants. Group and/or individual orientations are held with the 
RSAT Team.   
 

18. POST-ADMISSION ASSESSMENT PROCESS 
 
a. Each new program participant shall receive a clinical assessment and SUD 

diagnosis. 
 

b. Each program participant shall have a COMPAS Northpointe assessment 
conducted in accordance with PP 4021.2, “Risk and Needs Assessment and 
Additional Screenings.” 

 

c. Each program participant shall have a drug urinalysis test conducted at least 
once during every calendar month, in accordance with PP 6050.2G, “Drug 
Testing of Inmates”. 
 

19. INDIVIDUAL TREATMENT PLAN.  Individualized Treatment Plans (Attachment C) 

for each participant shall be developed according to their assessed needs and 

expected length of stay. 
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20. TREATMENT ACTIVITIES AND SCHEDULE 

a. Treatment activities include but are not limited to peer-facilitated groups, 
program staff-facilitated psychoeducational treatment groups, and a wide 
variety of vendor- and volunteer-facilitated groups. 
 

b. The program schedule consists of the above activities, as well as 

opportunities for educational and/or work development programming and 

recreation. 

   
21. SUBSTANCE USE AND MEDICATION DIVERSION  
 

a. Program participants may not possess any prescription medications that are 
not prescribed to them on a “keep on person” basis or possess or use any 
illicit substances. 

 
b. Program participants may not exchange any prescribed medications with 

anyone else. 
 
c. Program participants may not hoard or divert any medications or take them in 

a way other than as prescribed. 
 

d. Removal from the program for any of the above three (3) infractions will not 
be automatic but decisions will be made on a case-by-case basis in 
collaboration with Operations and may involve a clinical/medical evaluation by 
the DOC-contracted medical staff. 
 

21. DRUG TESTING 
 
a. Drug testing consists of urinalysis sample collection to determine and detect 

the use of alcohol and other illicit substances. Drug tests are conducted 
randomly without prior notification to participants, and in accordance with 
PP 6050.2, “Drug Testing of Inmates.” 

b. In the event a participant who is not prescribed Suboxone has a 
presumptive positive result for Buprenorphine (Suboxone), contracted 
medical staff will attempt to determine if the participant has received an 
injectable MAT that could cause a positive result up to one year after the 
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last injection. Clients with questionable presumptive results will remain on 
the program unit pending the lab results. Upon receipt of lab results that 
confirm the presence of an illicit substance or the absence of a prescribed 
medication, a clinical evaluation will be made by program staff, in 
collaboration with Operations and DOC contracted medical staff, when 
appropriate, and interventions will be determined on a case-by-case basis. 
In all cases, extenuating circumstances may be taken into consideration and 
possible interventions will be determined on a case-by-case basis, and 
could include removal from the program. 

c. In the event of a positive drug test result, DOC’s contracted medical 
provider are consulted to account for positive results that are caused by 
prescription medications. Urine samples with positive results not explained 
by a prescribed medication and urine samples lacking positive results for 
medications that are prescribed are sent by security staff to an outside lab 
for result confirmation. Upon receipt of lab results that confirm the presence 
of an illicit substance, participants are referred to DOC’s contracted medical 
provider if they are currently on MAT for MOUD, and if the patients have any 
history of being on MAT in the preceding year, as injectables can remain in 
a patient’s body for a year. After consultation with DOC’s contracted medical 
provider, participants may be removed from the program within 24 hours, 
receive a warning about contraband use if on MAT. If a participant has a 
second offense for those on MAT, they will be weaned off, or changed to an 
injectable or liquid if so desired. Participants with such results are to be 
removed from the program within 24 hours for program rule violation, and all 
partnering agencies are to be notified. Upon receipt of results reflecting an 
absence of prescribed medications, RSAT staff will consult with operations 
and medical contractors to investigate possible explanations. Outcomes will 
be determined on a case-by-case basis. Extenuating circumstances and 
special measures may be taken into consideration on a case-by-case basis. 
Any participant removed from the program will be referred to DOC’s medical 
contractor provider SUD team for consideration.  

21. MENTORS.  Participants who have successfully completed the program may be 
selected to remain on the program unit as Mentors. To be selected, participants 
must have demonstrated leadership and relationship skills and must have an 
interest in mentoring others. The program staff decide as a team who to accept 
as Mentors. 
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22. DISCHARGE FROM THE PROGRAM 

a. A participant may withdraw from the program by notifying any staff person. 
They shall sign a Termination of Services Form (Attachment D) if withdrawing 
from the program. 
 

b. A participant who breaks a “Cardinal Rule” will be discharged from the 
program. 

 

c. Any substance misuse or medication diversion will be addressed on a case-
by-case basis (detailed above). 
 

d. Other rules and requirements of the program not adhered to will be 
addressed through a series of progressive interventions.  
 

e. A participant may also be removed secondary to medical or psychiatric 
instability (in collaboration with contracted medical/mental health staff), 
behaviors that are disruptive of the treatment environment, or institutional 
infractions. 

 

f. Participants are not eligible for readmission to the program for 12 months 
after being discharged. 
 

 
  Attachments: 

Attachment A RSAT  Orientation Handbook 
Attachment B RSAT Referral Form 
Attachment C Individual Treatment Plan 
Attachment D 
 

Termination of Service Form 

 
DOC/PP6050.3E/12/23/2025/OPP 
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GOVERNMENT OF THE DISTRICT OF COLUMBIA 

DEPARTMENT OF CORRECTIONS 
                                                

 

 

 

 

 

Residential Substance Abuse Treatment Program 
 

 

 

 

Intake/Orientation Package 
 

 

 

 

                                                                         NAME     ________________________ 

  

                                                                         DCDC      ________________________ 

 

                                                                         DATE      ________________________  

 

 

 

BY MY SIGNATURE AFFIXED BELOW, I CERTIFY THAT I HAVE RECEIVED A COPY 

OF THE DOC RSAT  PARTICIPANT HANDBOOK  

 

WHICH 

(  ) I HAVE READ    (  ) WAS READ TO ME BY  

 

____________________________________        

Participant’s Name (Print) 

 

____________________________________            _______________________  

Participant’s Signature                           Date: 

 

____________________________________ _______________________ 

Witness Signature/Agency Representative  Date: 
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Residential Substance Abuse Treatment Program 
 

 

Welcome to the Department of Corrections’ Residential Substance Abuse 

Treatment Program.  You’ve made the right choice in committing to address your 

substance abuse issues.  Please take a few moments to review the attached 

documents and provide signatures where necessary.  Refer any questions that you 

may have to the staff person who is assisting you with this process. 
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                      A Letter From Your Addiction 
 

 

 

Dear Friend, 

I have come to visit once again. I love to see you suffer mentally, physically, spiritu-

ally, and socially. I want to make you restless so you can never relax. I want to make you 

jumpy, nervous, and anxious. I want to make you agitated and irritable so everything and 

everybody makes you uncomfortable. I want you to be confused and depressed so that you 

can't think clearly or positively. 

I want to make you hate everything and everybody, especially yourself. I want you to 

feel guilty and remorseful for the things you have done in the past that which you'll never be 

able to let go of. I want to make you angry and hateful toward the world for the way it is and 

the way you are. I want you to feel sorry for yourself and blame everything but ME for the 

way things are. I want you to betray, manipulate, and con as many people as possible. I 

want to make you fearful and paranoid for no reason at all. I want to make you wake up 

during all hours of the night screaming for me. You know you can't sleep without me. I'm 

even in your dreams. I want to be the first thing you think about every morning and the last 

thing you think about before you black out. 

 

I'd rather kill you, but I'd be happy enough to put you back in the hospital or jail. I 

can’t help but sneer and chuckle when you shiver and shake; when you freeze and sweat 

at the same time, and when you wake up with your sheets and blankets soaking wet. It’s 

amusing to watch you ignore yourself, not eating, not sleeping, and not even attending to 

your personal hygiene. Yes, it's amazing how much destruction I can be to your internal or -

gans while at the same time working on your brain, destroying it bit by bit.  . 

 

I deeply appreciate how much you are sacrificing for me. The countless good jobs you 

have given up for me, all the friends whom you deeply cared for you gave up for me and 

what's more, the ones you turned against because of your inexcusable actions. I am 

eternally grateful for the most important people in the world to you that have turned against 

you. You even threw them away for me. You sacrificed all these beautiful things in life just to 

devote yourself completely to me. But do not despair my friend, for on me you can always 

depend. After you have lost all these things, you can still depend on me to take even more. 

You can depend on me to keep you in a living hell; to keep your mind, body and soul, for I 

will not be satisfied until you are dead, my friend! 

Forever yours, 

 

 

Your Addiction 
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WELCOME TO THE 

RESIDENTIAL SUBSTANCE ABUSE TREATMENT PROGRAM 
 

 

Welcome to the Department of Corrections’ RSAT  Program.  This is a voluntary program, 

though individuals may be referred through the judicial system. This  treatment program 

provides education and treatment for alcohol and drug use that focuses on helping you make 

the changes necessary to gain and maintain your sobriety.   

  

 The Program uses a Modified Therapeutic Community model, meaning that participants learn 

through mutual self-help and positive peer pressure, including supportive feedback that seeks to 

change negative thoughts and behaviors. The  Program provides you with an array of services 

that support your efforts to affect change in many areas of your life. These services include but 

are not limited to medical/health, mental health, social/recreational, educational, vocational, 

and information about and referrals to resources in the community. This program is very 

structured and requires that you become disciplined in order to change your thinking and 

behavior.  

 

Services are provided by clinical professionals, contractors, and volunteers who are either 

employed by DOC or engaged to provide services for the program. Treatment includes 

completion of a variety of workbooks and other assignments and , participation in groups and 

individual counseling.   

 

 

PROGRAM LENGTH OF STAY: 

 

The  Program is a four-phase program that lasts 120 days.  Participants unable to complete the 

program due to an earlier release or transfer date may receive a certificate of participation for 

30, 60 or 90 days.   

                                             

       

 

 

  

 

 

 



PP 6050.3 

Attachment A 

Department of Corrections (DOC) RSAT  Participant Handbook 3/14/25 

 

 

WHY ARE WE HERE? 

Before coming here, we could not manage our own lives. We could not live and 

enjoy life as other people do. We had to have something different and we 

thought we had found it in drugs or alcohol. We placed their use ahead of the 

welfare of our families, our significant others, and our children. We had to 

have drugs or alcohol at all costs. We did many people great harm, but most 

of all we harmed ourselves. Through our inability to accept personal 

responsibilities we were actually creating our own problems. We seemed to be 

incapable of facing life on its own terms. 

Most of us realized that in our addiction we were slowly committing suicide, 

but addiction is such a cunning enemy of life that we had lost the power to 

do anything about it. Many of us ended up in jail or sought help through 

medicine, religion, or psychiatry. None of these methods was sufficient for 

us. Our disease always resurfaced or continued to progress until in 

desperation we sought help. 

After coming here, we realized we were sick people. We suffered from a 

disease from which there is no known cure. It can, however, be arrested, at 

which point recovery is possible. 
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                          GOALS 

 

• TO GAIN INFORMATION ON HOW TO LIVE AND MAINTAIN A 

SUBSTANCE-FREE LIFESTYLE. 

• TO INCREASE KNOWLEDGE ABOUT SUBSTANCE USE AND OTHER TOPICS 

THAT IMPACT OUR LIVES, TO REDUCE RATES OF INCARCERATION AND 

RECIDIVISM. 

• TO ATTAIN AND IMPROVE AWARENESS AND UNDERSTANDING OF SELF 
THROUGH EDUCATION, COUNSELING AND TREATMENT. 

• TO BECOME MORE HONEST WITH SELF AND OTHERS. 

• TO IDENTIFY AND INTERNALIZE A STRONG VALUE SYSTEM THAT 

PRODUCES HIGHER STANDARDS. 

• TO GAIN SELF-CONFIDENCE AND SELF-RESPECT. 

• TO RECOGNIZE AND ACTUALIZE THE TERMS “MY BROTHER’S/SISTER’S 

KEEPER” AND “GROUP ACCOUNTABILITY”. 

• TO IDENTIFY PROBLEMS AND LEARN NEW METHODS OF PROBLEM 

SOLVING. 

• TO INCREASE INFORMATION ON HOW TO REFLECT ON AND BENEFIT 

FROM DECISIONS AND BEHAVIORS WHICH HAVE DIRECTLY 

INFLUENCED ONE'S LIFE. 

• TO IDENTIFY AND ADDRESS MEDICAL AND MENTAL HEALTH PROBLEMS 

AND UNDERSTAND THEIR RELATIONSHIP TO ONE’S SUBSTANCE USE. 

• TO BETTER UNDERSTAND THE RELATIONSHIP BETWEEN SUBSTANCE 

USE AND OTHER AREAS OF ONE’S LIFE. 

• TO WORK DILIGENTLY WITH THE TREATMENT TEAM AND PEERS TO 

COMPLETE EDUCATIONAL AND PROGRAM ASSIGNMENTS IN A TIMELY 

AND ACCEPTABLE MANNER. 

• TO LEARN ABOUT THE AVAILABLE SUPPORT SYSTEMS IN THE 

COMMUNITY THAT CAN ASSIST  IN REMAINING SUBSTANCE- AND 

CRIME-FREE AND BEING A PRODUCTIVE MEMBER OF MY 

COMMUNITY. 
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                                                RSATPHASES and ACTIVITIES 

 
 RSAT is a structured program that is focused on providing participants with the necessary knowledge, 

insight, and skills to maintain sobriety upon re-entry and sustain a life that contributes to his/her 

community. Structure enables individuals to stay on track and, therefore, the program provides a daily 

routine for program participants.  

 

The  Program has four (4) Phases, all of which must be completed in order to graduate.  
 

o The Preliminary/Induction Phase includes orientation, assessments, screenings, a 

Preliminary Release Plan, the development of Preliminary and Induction Phase 

Treatment Plans, case management, a drug screen, referral to vocational/educational 

services, recreation, completion of My Personal Journal and the Introduction to 

Treatment module, treatment groups, and individual counseling. 

o Phase One includes completion of modules on Criminal and Addictive Thinking 

and Alcohol and Other Drug Education, a Phase One Treatment Plan, a drug 

screen, participation in vocational/education activities, recreation, treatment 

groups, and individual counseling. 

o  Phase Two includes completion of modules on Socialization and Co-occurring 

Disorders, a Phase Two Treatment Plan, a drug screen, participation in 

vocational/education activities, recreation, treatment groups, and individual 

counseling.  

o Phase Three focuses on transition and re-entry into the community. Activities 

include but are not limited to: completion of the Relapse Prevention and 

Preparing for Release modules, a Phase Three Treatment Plan, a drug screen, 

continued participation in vocational/educational activities, treatment groups, 

individual counseling, and developing a concrete release plan.   

o Mentoring: Certain program participants will be selected  to remain as Mentors. 

Selected participants must have successfully graduated from the program, 

demonstrated their leadership and relationship skills, and have an interest in 

mentoring others. Mentorship is geared towards participants who have 

demonstrated significant insight and progress in his/her own treatment and are 

ready and willing to help others, as determined by the program staff . There will 

be a limited number of Mentor slots and the program staff makes the 

recommendation and approval for the slots. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

PROGRAM ACTIVITIES: 
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The  Program involves numerous activities that are all geared towards program participants gaining 

insight and knowledge about their substance use and related issues.  Information is presented in different 

formats, and includes speakers, interactive groups, one-on-one counseling, and  journaling. Rules, 

schedules and structure in your life helps you to maintain focus and adhere to your recovery.  Some of 

the typical program activities include but are not limited to:  
 

1. Morning Meeting 

All participants attend this group to lift their spirits and begin the day in a positive manner. This 

group helps to develop focus and commitment, increase confidence, break down images and 

overcome fears of participation. Participants are required to identify how they are feeling and daily 

treatment and recovery goals at this meeting, amongst other things. 

 

 2. Recreation 

Provides participants the opportunity to relieve stress and to help maintain health. Participants can 

elect not to participate in the formal recreation hour, but must attend the “Fun for All Friday” 

group, that promotes having substance-free fun.  

 

 3. Anger Management 

Its goal is to teach the individual how to manage their anger and to prevent relapse and 

violence and promote healthier relationships. 

 

 4.     Speaker Events  

These activities allow participants to engage with internal and external organizations  

in order to enhance their opportunity to learn about outside resources in the community as well 

as be inspired by others with lived experience. 

 

5. Films 

Films educate participants about substances used, mental health, relapse prevention, life skills 

and other topics and supplement the workbooks. 

 

6. Treatment Groups 

Throughout the program, participants must participate in daily group sessions, as scheduled. 

 

7. Written Assignments 

Participants must complete all workbooks and other assignments by given deadlines. 

 

8. 12 Step Meetings 

Participants may voluntarily attend these meetings in which guest speakers share their 

experiences in recovery and talk about their positive personal growths to motivate participants 

in maintaining their recovery. 

 

 9. Individual Counseling 

Individual counseling helps participants explore personal issues and choices, reinforces positive 

tools for recovery, and provides an opportunity to more deeply express feelings and explore 

connections between substance use and other life areas. 

 

9. Release Planning 

Participants scheduled to be released directly from the program unit will  participate with the 

program staff in developing a  release plan that will support recovery in the community. This 
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may include referrals to  substance use treatment programs, transitional housing, mental health 

treatment, and employment services 

 

10. Vocational/Educational Activities 

Participants increase their employment opportunities and ability to be self-sufficient by 

furthering their education and/or acquiring new job skills. 
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PROGRAM  RULES: 
 

The  Program rules are designed to promote the self-discipline needed to live a positive and productive 

lifestyle in the community. They The rules are subject to updates as needed. 

 

“Cardinal” Rules 

Breaking any of the following rules is cause for a clinical/medical evaluation to determine discharge 

from the program: 

 

1. You may not use or possess any illicit substance or prescribed medications that do not belong to 

you (providing yours to someone else or receiving someone else’s) 

2. No weapons. 

3. No fighting. 

4. You may not make threats, explicitly or implicitly, verbally, in writing or through body 

language. 

5. No stealing. 

6. No sexual behaviors, gestures or comments. 

7. You must provide a urine for drug testing when directed. 

 

Rules Regarding Substance Use and Medication Diversion 

 

1. You may not possess any prescription medications that are not prescribed to you on a “keep on 

person” basis or possess or use any illicit substances. 

2. You may not exchange any prescribed medications with anyone else. 

3. You may not hoard or divert any medications or take them in a way other than as prescribed. 

4. Removal from the program for any of the above three (3) reasons will not be automatic but 

decisions will be made on a case-by-case basis in collaboration with Operations and may 

involve a clinical/medical evaluation by the contracted medical staff. 

 

 

Other Rules 

Breaking any of the following rules will result in a progression of interventions/disciplinary steps: 

1. You may not make racial, ethnic or other derogatory slurs/comments. 

2. No profanity. 

3. You may not sit on hand rails, tables or steps and may not prop feet up on the furniture. 

4. No shouting or excessive noise. 

5. You must shower daily and maintain personal hygiene. 

6. You must be on time for groups and adhere to the program schedule. 

7.  You must remain in group the entire time. No wandering around, personal grooming, using the 

microwave,  going to your cell, etc.  You may not leave group without permission. 

8.  No food or drinks during groups. 

9.  Be attentive during groups; no slouching, eyes must be open. 

10.  During groups you may not be  doing work unrelated to group. 

11.  Orange uniforms and sneakers must be worn the entire treatment day (M-F, 8:30 AM-5:00 

PM), with the exception that orange tops (only) may be taken off during free time, if working 
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out on the unit.  Shower shoes, sweats and shorts may not be worn during the treatment day. 

(Shorts may only be worn during the treatment day when on the treadmill, during yoga group, 

or if performing detail work duties.) 

12. You may not go onto the staff office upper tier unless meeting with staff. You may not wait for 

staff on the upper tier. 

13. You may not do push-ups on the upper tier rail. 

14. You may never go in anyone else’s cell. 

15.  If spending recreation time on the unit, you may exercise, watch TV, use your tablets, make 

phone calls or take a shower.   

16. Showers may only be taken during free or recreation time during the treatment day. 

17.  During periods of free time identified in the treatment schedule you may exercise, watch TV, 

use your tablets, be in your cells, take showers and make phone calls. 

18. You may not have your tablet with you during treatment groups. 

19. No spitting except in the toilet. 

20. Clean up after yourself. 

21. Staff-assisted phone calls not directly related to your treatment must be made through the unit 

Case Manager. You must put in a request for this. 

22. When in your small group, you must sit in the circle; not outside of it. 

23. Be respectful of all staff and peers. 

24. Mentors must attend all groups and must help round up everyone for groups and set a good 

example in every respect. 

25. Do not leave the housing unit without permission from Correctional Staff. 

Failure to follow the “Other” Rules will result in the following progression of steps: 

• Being counseled by your Clinician or other staff 

• Meeting with your Clinician and the Program Manager 

• Being put on a Written Behavioral Contract 

• Being discharged from the Program 

RSAT reserves the right to make case-by-case decisions as other situations arise not covered by these 

rules. 
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Residential Substance Abuse Treatment Program 
 

Participant’s Bill of Rights 

 

1. You have the right to be treated with dignity and respect. 

2. You are entitled to be spoken to in a courteous and professional manner; cursing or 

humiliating language is not permitted by staff. 

3. You have the right to appropriate treatment, as determined by staff members trained to 

analyze your needs and prescribe treatment. 

4. You have the right to considerate and respectful care. No participant shall be excluded 

from participating in, denied benefits of, or otherwise subject to discrimination practices 

in the provision of any care or service on the grounds of race, color, sex, religion or 

national origin. 

5. You have the right to obtain complete and current information concerning your diagnosis, 

treatment and prognosis in terms and language you can reasonably be expected to 

understand.   

6. You have the right to review your records at a time and place convenient to the staff.   

7. You have the right to general consideration of your individuality as it relates to your 

social, religious, and psychological well-being. For example, we will attempt to make 

special arrangements for you so that you may observe your religious holidays.   

8. You have the right to privacy as it relates to your treatment in this program. Case 

discussion, consultation, examination and treatment are confidential and should be 

conducted discreetly.   

9. If you are terminated from the program, it shall be as a result of an explicit judgment of 

your non-compliance with program rules.  Whenever possible, you will be given 

reasonable advance notice to ensure an orderly transfer or discharge and such actions will 

be documented in your treatment records. 

10. You have the right to be fully informed of these rights and of all rules and regulations 

governing participant conduct and responsibilities.  Evidence of you having been fully 

informed of your rights, and of RSAT program rules and regulations will be your written 

acknowledgement and will be kept in your treatment records. 

11. You have the right to an annual, formal review of these rights. 

 

The above information has been fully explained to me and I have received a copy of this 

document. 

 

BY MY SIGNATURE AFFIXED BELOW, I CERTIFY THAT I UNDERSTAND MY RIGHTS 

AS THEY PERTAIN TO PARTICIPANT’S BILL OF RIGHTS WHICH 

 

 

 (  ) I HAVE READ    (  ) WAS READ TO ME BY 

_______________________________             _____________________   

Participant’s Signature                           Date 

 

_________________________   _______________________  

Witness Signature/Agency Representative  Date 
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Residential Substance Abuse Treatment Program 

Participant’s Responsibilities  

• Participants shall not use or possess illicit drugs or alcohol while in treatment. 

• Participants shall actively participate in all program activities, such as workshops, 

group discussions, homework assignments, etc. 

• Participants shall refrain from behavior that is disruptive to the ongoing 
processes of the program. There shall be no abusive/offensive language or loud,  
disruptive noises, horse playing, or shouting. 

• Participants shall refrain from disrespecting staff, peers, or other individuals. 

• Participants may not engage in violence or make threats of violence. 

• Participants shall ensure that all information discussed during treatment is kept 
confidential. 

• Participants must shower daily and to take care of their hygiene. 

• Participants are to eat, shower, dress, and have beds made and living areas clean no later 

than the beginning of the treatment day, Monday through Friday. All excess property is to 

be neatly stored in your living areas. 

• Participants must comply with all rules of the program.  

 

Participants who break any rules or exhibit behaviors deemed inappropriate will be subject to 

interventions ranging from counseling to discharge from the program. Exceptions include 

removal from unit by correctional staff. 

 

The above information has been fully explained to me and I have received a copy of this 

document. 

 

BY MY SIGNATURE AFFIXED BELOW, I CERTIFY THAT I UNDERSTAND MY RIGHTS 

AS THEY PERTAIN TO PARTICIPANT’S RESPONSIBILITIES WHICH 

 

 

 (  ) I HAVE READ    (  ) WAS READ TO ME BY 

_______________________________             _____________________   

Participant’s Signature                           Date 

 

_________________________   _______________________  

Witness Signature/Agency Representative  Date 
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Residential Substance Abuse Treatment Program 
 

CONFIDENTIALITY OF ALCOHOL AND DRUG ABUSE TREATMENT RECORDS 

 

The confidentiality of alcohol and drug abuse treatment records maintained by this program is 

protected by federal laws and regulations, including Protected Health Information (PHI) as 

defined by the Health Insurance Portability and Accountability Act (HIPAA).  Your PHI may be 

used or disclosed within the judicial system for treatment and health care operations purposes.   

 

Generally, the program may not disclose outside the program that a participant attends the 

program, or report any information identifying a participant as an alcohol or drug abuser unless: 

 

o the participant consents in writing;  

o the disclosure is allowed by a court order;  

o the disclosure is made to medical personnel in a medical emergency or to 

qualified personnel for research, audit or program evaluation;  

o the participant commits or threatens to commit a crime or to harm him/herself or 

another person. 

o The participant discloses suspected child abuse or neglect or suspected abuse or 

neglect of a vulnerable adult. 

 

Violation of the federal laws and regulations is a crime.  Suspected violations should be reported 

to appropriate authorities in accordance with Federal regulations.   

 

Federal laws and regulations do not protect any information about suspected child abuse or 

neglect from being reported under state law to appropriate state or local authorities.  (See 42 

U.S.C. §§ 290dd-3, 290ee-3 for Federal Laws and 42 CFR Part 2 for Federal regulations).   

 

The above information has been fully explained to me and I have received a copy of this 

document.   

 

BY MY SIGNATURE AFFIXED BELOW, I CERTIFY THAT I UNDERSTAND MY RIGHTS 

AS THEY PERTAIN TO CONFIDENTIALITY OF ALCOHOL AND DRUG ABUSE 

TREATMENT RECORDS WHICH 

 

 

(  ) I HAVE READ    (  ) WAS READ TO ME BY 

 

 _______________________________             _____________________   

Participant’s Signature                           Date 

 

_________________________   _______________________  

Witness Signature/Agency Representative  Date  
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Residential Substance Abuse Treatment Program 
 

Informed Treatment Consent 

Your signature below indicates your approval, acceptance and  

agreement of substance abuse treatment services under the conditions outlined. 
 

Participant’s Name: __________________________DCDC#:__________ Date: ___________ 
 

 

 AUTHORIZATION FOR TREATMENT 

I hereby authorize the D.C. Department of Corrections Residential Substance Abuse Treatment 

Program to conduct any assessments, tests, examinations, general counseling, treatments, and  

related interventions which in their professional judgment becomes necessary or advisable in my  

diagnosis or treatment.  I understand that I may refuse treatment or terminate services at any time  

and that the DOC may remove me from the program at any time as explained in my orientation.  I  

further authorize the staff and administration to institute any emergency procedures which they  

deem necessary.  I consent to being transferred/referred to another facility if the emergency warrants  

such action.  I am aware that the practice of Addictions Medicine is not an exact science.  I  

acknowledge that no guarantees have been made to me as to the result of the treatment.   

 

LIABILITY RELEASE 

I hereby release the Government of the District of Columbia, the D.C. Department of Corrections,  

the employees, contractors, and volunteers from any and all liability whatsoever from this  

course of treatment. I further understand that this release shall be binding upon the participant,  

his/her heirs, executors, administrators, or assignees. 

 

PRIVACY ACT/CONFIDENTIALITY 

I understand that participant records and information contained therein are maintained in my best  

interest.  I further understand that, should I enter any other component of this program, this  

information may be furnished to them to ensure continuity of patient care. 

 

EVALUATION 

I have been informed that this program will be evaluated using different methods from the time that  

I enter the program until after I am released. I agree to voluntarily participate in this evaluation 

which will include collecting data or information on my status and participation in services after  

release from DOC. I understand that while the results of the evaluation may be published or used to 

obtain increased funding, my identifying information (name, social security number, etc.) will not  

be distributed. 

 

RELEASE OF INFORMATION 

Your medical and drug records are strictly confidential and protected by federal law. We cannot  

release any information without your permission, minus the exceptions noted above. To communicate 

with your doctor, hospitals and other agencies involved in your medical care and drug treatment, 

we require your permission to release this information as well as receive information from them 

by various means including  

telephone, mail, fax, etc. 
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BY MY SIGNATURE AFFIXED BELOW, I CERTIFY THAT I UNDERSTAND THE 

CONTENTS AND RAMIFICATIONS OF THIS CONSENT FORM WHICH 

 

(  ) I HAVE READ    (  ) WAS READ TO ME BY  

 

 

 

_____________________________ 

Participant’s Name (Printed) 

 

_______________________________              _____________________   

Participant’s Signature                                        Date 

 

 

_________________________    _______________________  

Witness Signature/Agency Representative               Date 
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Residential Substance Abuse Treatment Program 

 

IN CASE OF AN EMERGENCY I AUTHORIZE RSAT TO NOTIFY: 
 

Name:  ________________________________Relationship:  _________________ 

 

Address:  ___________________________________________________________ 

 

____________________________________________________________________ 

 

Telephone No.     (home) (      ) _____-________ (work) (      ) _____-_________ 

  

_______________________________         _________________________________ 

Participant’s Signature           Staff Signature        

 

_____________      ___________ 

Date        Date 
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Residential Substance Abuse Treatment Program 

 
RSAT RULES AND REGULATIONS 

 

 

 

BY MY SIGNATURE AFFIXED BELOW, I CERTIFY THAT I UNDERSTAND AND 

AGREE TO ABIDE BY THE RSAT PROGRAM RULES AND REGULATIONS 

 

 

 
(  ) I HAVE READ    (  ) WAS READ TO ME BY  

 

 

 

_____________________________ 

Participant’s Name (Printed) 

 

_______________________________             _____________________   

Participant’s Signature                           Date 

 

 

_________________________   _______________________  

Witness Signature/Agency Representative  Date 
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TWELVE STEPS 

 
1. We admitted that we were powerless over our addictions, that our  

         lives had become unmanageable. 

2. We came to believe that a Power greater than ourselves could restore us 

to sanity. 

3. We made a decision to turn our will and our lives over to the care of 

God as we understood Him/Her. 

4. We made a-searching and fearless moral inventory of ourselves. 

5. We admitted to God, to ourselves, and to another human                        being 

the exact nature of our wrongs. 

 

6. We were entirely ready to have God remove all these character 

defects. 

 

7. We humbly asked Him to remove our shortcomings. 

 

8. We made a list of all people we have harmed and are willing 

to make amends to them all. 

 

9. We made direct amends to such people wherever possible except  

when to do so would injure them or others. 

 

10.  We continued to take personal inventory and when we were wrong 

promptly admitted it.      

 

11.  We sought through prayer and meditation to improve our conscious  

contact with God as we understood Him/Her, praying only for 

knowledge of His/Her will for us and the power to carry that out. 

 

12.   Having had a spiritual awakening as a result of these steps, we tried to 

carry this message to addicts, and to practice these principals in all our 

affairs. 
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RESIDENTIAL SUBSTANCE ABUSE 

TREATMENT PROGRAM 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     KEY STEPS TO LEADING A DRUG FREE LIFE 
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GOVERNMENT OF THE DISTRICT OF COLUMBIA 

DEPARTMENT OF CORRECTIONS 

 
Residential Substance Abuse Treatment Program (RSAT)  Referral Form 

 

___________________________ _________________  __________________________ 

Staff Member Name    Date    Staff Signature 
 

 

 

Eligibility Criteria:    

• Have a history of substance use  and a diagnosed Substance Use Disorder. 

• Qualified custody level . In certain cases, Custody waivers may be issued by Corrections. 

• Psychiatrically and medically stable, with  mental health and/or medical clearance, if applicable. 

• Has not been in the RSAT program in the last 12-month period. 

• Has not incurred an institutional offense or displayed behavior which could be disruptive in a therapeutic 

community environment in the 90-day period prior to possible admission.  
 

All other applicants outside of the above parameters are considered on a case by case basis. . 
 

PLEASE FILL OUT ALL OF THE REQUESTED INFORMATION TO THE BEST OF YOUR ABILITY: 

 
_____________                                                                                                     ________ 

 DATE              NAME (Please print)                              DCDC#                        AGE                 DOB     

SEX: M (  )  F (  )  Other ( )   FACILITY: CDF (  ) CTF (   )  Housing Unit:                Custody Level:                           

PRETRIAL: YES (   ) NO (    ) SENTENCED: YES (   ) NO (   ) USPC SANCTIONED/PENDING: (    ) 

LENGTH OF SENTENCE: _________  _   PROJECTED RELEASE DATE: __  _   ______   

REFERRAL SOURCE:   NAME: ___________        _________            _______  TITLE:  _________________            
 

Referral Contact Information (phone & email): _______________       ____________________________ 

SUBSTANCE USE HISTORY: 

Have you received substance abuse treatment in the past? YES (  ) NO (  ) If yes, Where? When? Did you 

complete?              

Have you been in th RSAT  program before?  YES (  ) NO (  )   If yes, when? _________________ 

Please complete the table below: 

 

Substance Used Method Amount Freq. of Use    Age Started Date Last Used 

      

      

      

 

                                                                            ________________ 

Resident Signature                                              Date                               

                                             

DO NOT WRITE BELOW THIS LINE 

 

Date Referral Received:     

□ Accepted □ Denied       Comments: _______________________________________________________________ 
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Residential Substance Abuse Treatment Program 

 

TREATMENT PLAN 

                                                                               

 

 

NAME:  DCDC#:  DOB:  
DOA:  PROJECTED DISCHARGE DATE:  
TREATMENT PHASE:  Preliminary DATE OF PLAN:  NEXT REVIEW DATE:  
LEGAL STATUS (CHECK ONE): ___ SANCTIONED  ___ VOLUNTARY  ___ COURT RECOMMENDED 
MOST RECENT DATE OF INCARCERATION:  
SUD DIAGNOSIS(ES):  
 
MEDICAL DIAGNOSIS(ES):  
 
MENTAL HEALTH DIAGNOSIS(ES):  
ASAM LEVEL OF CARE:  3.1, CLINICALLY MANAGED LOW INTENSITY RESIDENTIAL                         
CLINICIAN, CASE MANAGER:  
CLINICAL CARE COORDINATOR:  
CRITERIA FOR COMPLETION:  SUCCESSFUL COMPLETION OF THE ESTABLISHED COURSE OF TREATMENT 

 

CLIENT STRENGTHS: CLIENT NEEDS: 
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Attachment D 

 

 

 
RESIDENTIAL SUBSTANCE ABUSE TREATMENT PROGRAM 

 

TERMINATION OF SERVICES FORM 

 

 

Name:           DCDC:     

 

 

I, ______________________________________, acknowledge that The Residential 

Substance Abuse Treatment program (RSAT)  is a voluntary program and I am 

voluntarily withdrawing from RSAT. I have been given the opportunity to remain in the 

program by staff. 

 

I also understand that no negative action will be taken against me by DOC RSAT  staff 

for my withdrawal from this program.  DOC is not responsible for actions taken by the 

United States Parole Commission, the Federal Bureau of Prisons or other legal entities for 

inmates whom they referred to this program. 

 

 

 

Signature:______________________________ Date: _______________________ 

 

Witness:_______________________________ 
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