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Definition of the Program

Overview of Program Structure/Components
Treatment Provision

Multidisciplinary Focus

Rehabilitation Services
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Recovery Academy is

* Strengths-based

* Progression-focused
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Recovery Academy delivers
empirically supported treatments
to diagnostically diverse clients in a

strengths-based, integrative,
learning environment while focusing
on skill acquisition, social
rehabilitation, and wellnhess to
promote successful community living
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Curriculum/Treatment

viajors

Core Curricuium

tlectives
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* Dialectical Behavior Therapy (DBT)
* |lIness Management & Recovery (IMR)

e Positive Behavior Management (PBM)

NOTE: Any evidence-based treatment may be implemented in Recovery Academy
program. Treatment Majors should be chosen according to patient population needs.
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« Safe Offender Strategies (SOS)

* Cognitive Rehabilitation

* True Strength (CFT)
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Recovery Foundations Recovery Series
* Pathways to Recovery ° Beginning Treatment
— average to mild cognitive « Participating in
deficits Treatment
* Preparing for the
* Roadways to Recovery Community

— moderate cognitive deficits ° Transition to the
Community/Lab



Lab/
Outings

Friday community
outings are utilized
as “lab-time” for
the Transition to
the Community
group.

Group Lessons

(Thursdays)

Examples:
Life Skills:
Budgeting
Healthy eating

Diversity:
Understanding
other cultures

Safety:
Community
relationships

Lab/Outings
(Fridays)

Visit a grocery
store

Visit a mosque or
ethnic restaurant

Visit a police
station
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Physical Education Skill Building Leisure
Structured Exercise Education Gardening
3 on 3 basketball GED study group Jewelry making
Line Dancing Spanish Chess group
Yoga Computer skills Floral design
Walking group Daily Living Book Club
Tai Chi Hygiene Painting
Gymboree Cooking Spades
Volleyball Support Recovery Karaoke
Grief & Loss
Mindfulness

Medication Ed
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Semester Schedules

Advisory

Enroliment

Individual Schedules

End of Semester Awards/Graduation
Progress Reports

Staff Handbook, Patient Handbook, Course
Catalogue



emester Schedules

Appendix B: Sample of Unit Schedule (one day)
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MONDAY 3C

1000 | Elective Marvelous Minds Redad' Gger Q2
1115 | Elective C3
Eloctive ACTIVITY GROUP Numning Cl
Elacts | Crosve Exprevics Rabobule Ginges | OF it |12
Core Recovery I: Wallnes: Self- Prych/Strha 3E-%0
Camculu | Management
100 Recovery II: Pathways SW Ralsey JE-49




Advisory, Enroliment &
Individual Schedules

Community Meeting

HYGIENE

g3p | Community 830 | Community 830 830
0900 | HYGIENE 0900 | HYGIENE 0500 0900
0930 0930 0930 0930
1000 1000 1000 1000
1115 s s 1115
100 100 100 100
300 300 300 300
500 600 00 600
530 530 530 530
730 730 730 730
Sleep Sleep Sleep Sleep
900 | o 00 |G s [P 00 | poctne




End of Semester Celebration




Progress Reports

Appendix C: IMR Evaluation Tool

Progress Domaing
Comprahansion
1 Encof score- of mocule matenals) I3
2 Progression towarcs seif-identified IMR goal %)
3 Attendance i3)
4 Comtrioutions / Effort-
{ask questionz, make eye contact, particip plays/group activities) Is)
implementation of pninoples/Skills
3. Homework completion 3)
6. impiementation of MR skills I3
TOTAL SCORE
—1(30)
KEY
- End of module review score (1- Mmm-mmmz Inblemm-l
understanding of a few concepts 3. &
General understanding of the materfals, 5 -aﬂ:rydlh mmnds)
- Progression Towards Goals (1. No effort; 2.identified a goal and has difficalty working on
It 3. putting some effort into working on goal 5- Able to identify steps taken to working
mrds.nls ﬂmgﬁpsmmm”mm-qﬁn)
- g to groaps/ ch services or 0-109%; 2.10.25%; 3- 25-50%; 4-
5075*.575 mms
- mmwwu(l.uumz.mmmmm
will make eye contact and will ask to
pmpnmnﬂy(mmnunep«mltwmbymwm
and engaging In the activities the majority of the time; 5- Can always counton to be an active
contributor to the group).
- mm«ru Dosmcmptorm-plmmmrk;z luhssn-t
3. Makes and brings h rk to group; 4-
umu-ﬁammmam_s Completes homework and is
able to share with the group.
21
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Appendix D: PBM Evaluation Tool

Progres: Domains
Comprahansion
End of mode review dey core (bazed on key) RN - |
Offaring examp of shillzin group —l)
Artencance ]
Contributionz —
Ability to follow group rules _J!)
of principies/s
Homework completion P
Numger o ]
TOTAL SCORE
—1(35)
BASELINE SCORE (Date _/_/_) el (35)
PREVIOUS ASSESSMENT SCORE (Date_J/_/_) —035)

A=Keep trying: It's diMcuk to get 2o group most deys (Tess than S0% attendance), 30 It's hard for 3 to see all
h'ﬂmwmmmp&mumrplmmmm

You come Lo grosp more often than sot (more than S50% attendance), which is great.
Keep working hard to show s you can Use your skillls, et you understand how 1o use themm, and that you ces

follow greup rules!

3= Geod joby: You're doing great! You sttend modt groups (75% of more attesdssce) snd yoo sre o the right
P 8 pprop y In greup, and g = you 4 how W sse yeur
4= Outstanding: Wow! You have great sttesdwsce (B9 or more ) seed you sre & star In group! You sctively
prrticipace, follow the group rules, snd yoo can really show that you understand what you sre lesraing. You ma
eves help your peers ouUt sometimen!

S=You're a master: You could probubly teech the grous! Yoo almedt sdways come (909 or more stlendusce),
you show us In group that you have rastered the skils, sed you sre s the top of your game Soth is grocp snd
outside of group ta! Yos rock!
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Appendix E: DBT Evaluation Tool
DBT Weekiy Outcome Report

Paticet Nama:
Wesk anding:
X i s
Wﬁbmx
Attandance in DBT kills group 1=hoth days
l=coe day
(=abuance
DBT Heoowork 1 po
Aa-buwilhhﬂ' DBT Tharapy 1E
Diary Cards/Chan amalysis | pomtparea
Totsl Point: of Behaviors 1o Increase for the Week:
Behavioral Outcome:: (behniors to decrsas):
Suicide Criziz Behaviors (documanted or observed suicid amenpt, non-racidal 1pointea
ﬂﬁqunmnhlm).ndwﬂn(md-xc =cident
Wﬂ;f ’
lpeintea
Para-suicidal or Aggreszive Acts (Socamanted or chsarved wlf b or mcident
agsressive acts that do pot require medical attenticn, 2astnce required calls or
Testraiat) 1pointea
mcidant

Suicidal, Para-suicidal or Aggreszive Commusication (documentsd or
cbsarved sucidal self harm or azaression towards othars Sreats &
commumications)

Total Points of Behaviors to Decrease for the Weel:

Procedure:
o The mdnidual anpist will ypdate ouscomes for bis'har DBT patice

*  Tho Outconse Report is found on CBM Share Drive undar
PSYCHOLOGY Shared Documents.

* DBT therapists that are not working o $o sxme unit 23 their DBT
patients myy raly on st who work on St unit for wypdased information
d’bdmmnm(uhmada 5

DBT

- 0 decrenie.
. !qm-n-&ulql-hht. allowing for up-to-dato
mhmhwwmwm

Storam Ardersen
2012 Reviaed 2015

23




Leadership

Recovery Academy Board




Multidisciplinary. Collaboration




Teamwork

Electives '
Psychology- Major Social Work-Core

Treatment Groups, Curriculum, Major
Core Curriculum, treatment team
Electives members, Electives

members




Rehab Services and Recovery Academy

Education Demonstration Application

e Teach e Model e Perform
e |nstruct e Practice e Function




Rehab Services and Recovery Academy

Elective
Groups




Rehab Services and Recovery Academy

Dehospitalization Empowerment

Recovery
Series

Community
Living

Wellness




D gcow

CA L &

Unauthorized use of this treatment program model without the
permission of the developer is prohibited. If you are interested in
learning more about the program or would like to request a
consultation for your facility, please contact Shawn Anderson, Ph.D. at
Center for Behavioral Medicine, 1000 East 24" Street, Kansas City,
Missouri 64108, shawn.anderson@dmh.mo.gov




alk through my neighborhood. T

Recovery
Foundations
Group Project:
“My Recovery
Neighborhood”
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