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Women’s Program Guidelines

The following guidelines are a modification of the WSPIC core women’s program guidelines. They are extracted from the larger group of Treatment Guidelines for Gender Responsive Treatment of Women with Substance Use Disorders.  While all the treatment guidelines are important for an effective program, we believe these particular guidelines are fundamental to the successful treatment of  women. All the guidelines are important for a high quality program; however, the core guidelines are meant to be those that are particularly critical and specific to the unique needs of women in all treatment programs.  
1. Assessment and Engagement

a. Sensitivity and flexibility regarding child care issues for clients throughout the assessment process.
b. In addition to assessment of mental health and substance abuse, assessment must include: relational context, parenting, trauma, grief/loss, domestic violence, safety,  sexuality, life skills, vocational, spiritual, cultural, legal issues, gambling,  housing, healthcare insurance needs.
c. Assessment must be conducted in a manner that is sensitive to a history of possible sexual abuse and domestic violence and use an appropriate tool to explore these issues, with evidence of sensitivity to re-traumatization.

d. Referral for a physical health screening that is gender specific is part of assessment with criteria for securing a full medical assessment if not completed within one year.  

2. Recovery Planning

a. Recovery plans should include: 

i. Substance abuse and mental health 

ii. Trauma, grief/loss, and/or PTSD 

iii. Domestic violence

iv. Safety

v. Parenting/reunification/impact of termination or loss of parental role

vi. Relationships/sexuality
3. Clinical Treatment Program Design

a. A therapeutic environment model must be evident that is safe, inviting, non-institutional, homelike, welcoming, with appropriate cultural features.

b. Approaches must be respectful, supportive, and empowering; not authoritarian, attacking or demeaning.  Women’s development and gender roles should also be taken into consideration.
c. Treatment in all-women groups and/or with female therapists and counselors should be available at different stages/levels of treatment.  This requirement is particularly relevant to co-ed programs.  

d. Opportunities may be available for significant others or client’s identified supports to participate in and assist with the client’s recovery.
e. Program works to maintain, preserve or rebuild the client’s attachment to her child(ren) being sensitive to the client’s choice.  

i. Individualized services should address: 

1. Practical needs, including housing, financial, transportation, child care, vocational training, education, job placement

2. Parenting education and child development 

f. There should be evidence of efforts to arrange services for other family members if needed.

g. Program collaborates appropriately with DCF’s or other outside agency’s assessment of client’s parenting ability (with client permission). 
4. Recovery Supports

a. Use of peer supports within the program should be established clearly (e.g. women in more advanced levels of treatment mentoring those beginning).

b. Client should be assisted to connect to local family support and/or advocacy groups prior to discharge.
5. General program environmental  features

a. Program environment/setting must be safe and secure.

b. Physical setting of the program must be warm, inviting and comfortable.

c. When child care is provided, there must be comfortable play space for children in the program and areas for mothers and children to interact naturally, as well as age-appropriate activities designed for children.

d. Consider ways to accommodate children so that parents could bring them to the program, including providing a supervised safe setting for the child with age appropriate activities. (Program reserves the right to screen for safety in these situations).

6. Staff competencies and training

a. The program must include staff with demonstrated competencies in women’s issues, cultural issues, substance abuse, mental health, co-occurring, trauma and child/family.

b. There must be written policy in place regarding physical contact and boundaries between staff and clients, and between clients, to prevent re-traumatization.  

c. A comprehensive staff  development program should be in place with the following elements:

i. Unique characteristics, principles, and key values of women with mental health and substance abuse issues

ii. Impact of cultural issues on gender specific programming

iii. The role of trauma and issues of re-traumatizing

iv. Sexuality

v. Sexual abuse 

vi. Family violence

vii. Gambling

viii. Parenting
7. Program Evaluation

a. Process evaluation should be in place to insure appropriate utilization of gender responsive treatment services and elements as identified in these guidelines.
b. Through the Quality Improvement process, programs should periodically document progress in incorporating these gender specific guidelines. This should be done not less than annually.
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