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ABSTRACT
This training Trogram, designed to assist treatment

programs decision-makers in planning, implementing, and monitoring
practiCes and services for alcoholic'wcmen, provides participants the
opportunity tc: (1) measure the Current state cf their agency.
programs: (2) select priorities for change: And (3) develop an action
plan for charge. The rroglam is designed for teams of two people rom
the same agency, one with decision-making responsibility and one r

interested ir womOn's treatment. Two trainers, one male apd cne
female, conduct onf-three-14wr_sessions in small group exercises and
discussic-ns, lecturettes, and brainstorming with a-grour of 20
participants over a 2 1/2 day pericd. This manual helps trainers
prepare for and conduct,the course. It includes i session-by-session
overview, refresher aterials on training methqds, guidelines for
training program managebent, sample recruitment materials, ariA
masters tor duplicating partitipant handouts. A series of session
outline card:, accompanies the manual ard includes specific directions
fcr conducting each session, gcals and oblectives, and materials
needed for learning activities. (Author/NRB)

***********************************************************************
* Reproductions supplied by EDRS are the best.that can be Made
* frcm the original document.
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Program 0.'ferview

Purpose:

Training
Goals:

To enhance the capacity of treatment program decision
makers to plan, implement, and monitor practices and
services designed to meet the needs of alcoholic women.

The training program provides participants the ppportunity
to:

Measure the current state of their respec-
tive agency"plans and/or programs for serv-
ing alcoholic women against a set of policies,
practices, and procedures that appear to be
effective in women's treatment.

Select some priorities for change in their
respective agencies.

Develop a range of possible strategies
address the areas in their programs they
identify aa needing change.

Prepare for continuation of planning and
implementation of identified changes upon
return to their agencies.

Course The Trainer,Manuel contains infidcmation to help trainers

Materials: prepare for and conduct the c6urse. It includes a session-
\ by-session overview, iefresher materials on training

methods and techniques, guidelines for training program
management, sample recruiting materials, and masters for
making copies of participant handouts.

The Session Outline Cards include specific directions for

conducting each session as well aa goals and objectives
of each session and the materials and equipment required
for the various learning activities.

:40

The Resource Book, primarily for participant use, is an
integral part of training activities and will be a valu-
able reference for program plannfhg and staff training

(Continued on inside back cover)
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These materials were developed by the National Center for Alcohol

Edlawation. For rther information, additional materialu, or assist-

ance in the uSe of these materials contact':

Natioual Center for_Alcohol Education
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. Preface

In recent years there has been a suiye of interest in the status of
P'women .ind considerable activity aimed toward identifying and meeting

the special needs of women. People In the alcohol and drug abutse
fields have felt the impact of the phenomenon and are making efforts
to explore and respond to the special needs of women with alcohol-
andfor drug-related problems.

The mot significant events in both fieldS appear to have their
origin in 1976. Congress passed legislation specifying that states
must begin to provide prevention and treatment programs designed for
women. The National Council on Alcoholism created an Office on
WOmen and coordinated the growth of task forces on women and alcohol-

.

ism in almostjevery state. 'The National Institute on Drug Abuse,
-through the National Drug Abuse CentWr for Training and Resource
Development (NDAC), published the first nationally developed course
for'counselors-and supervisors on treating addicted womeTIN The
course was titled Women in Treatment: Issues and Approaches.

At the same time, the National Institute on Alcohol Abuse and Alco-
holism (NIAAA) initiafed or sponsored a range of activities to fos-
ter better prevention and teeatment programs for women. One outgrowth
of those activities was recognition of the need for a training prograM
specific to the treatment of alcohplic women. TIte National Center
for Alcohol Education (NCAE) was thus assigned the task of developing
this training program by NIAAA in 1978, with the stiPtilation that
NCAE work closely with NDAC to benefit from their experience with
Wbmen in Tratment and to complement their_nyision of that course
based on 2 years of delivery experience.

While working closely with NDAC, NCAE consultfie Women's Program
Administrator in the Division of Special Treatment and Rehabilitation
(NIAAA) to Orsure that the training i)rogram would be consistent with
the Divison's guidelines on wometils treatment for federally funded
treatment programs. Otherltources constilted to provide S broad
perapective for designi44Ahe training program included specialist
in research, treatment, and training in the .field of alcoholism and

r - .10:&710 !`.1:- ti .1'
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women; specialists on women in other fields; a, sample ot NIAAA-lunded

treatment program dilectois; and !elated hooks, alt icles, lepolt,

an0 other materialL).

The picture that emerged from this process of consultation and data

collection was both fragmentary and complex:

A small rwmber of specialized treatmera. programs for

women are in operation. NIAAA has recently increased

the number of IdOlnefl'S programs it funds t..0 29. While

their data on treatment effectiveness is still prelimi-

nary, their experience does give guidance to others who

want to modify their programs to serve women better.

Related research literature on women from fields such as

psycholoily, sociology, and mental health provides sound

principles for treatment design to some extent. HOW-

ever, research on alcoholism in women is limited and

many of the studies that do exist are based 'on small

samples or have other methodological problems.

Many treatment agencies have had some experience with

women clients who are spouses of alcoholic men, and

others are beginning to include special services for

women alcohalics.

Consistent witli Congtessional legislation, all treat-

ment program ubmitting srant requests to NIAAA must

include a plarY for women's treatment,services. State

plans must also include assessment of need and plans for

provision of service'for alcoholic women.

Some of the treatment-program elements recognized as

important forvwomen's treatment have application for

men's treatment also, particularly those aspects i-elat-

idg to personal growth and improvement of interpersonal

relationships.

A training program to'complement the NDAC course most -

efficientIy should focus on a different target audience.

The group most oftlin cited was the agency staff in

charge of clinical programming, but including board

members or other petplicy makers as well.

In summary, the need for improving the treafment.of alcottolic women

is Clearly recognized, particularly at the national level\. However,_

what needs to be done and exactly how to go about doing it are not,

'quite so clear. Research data are limited and those withjexperience

in developing and maintaining specialized treatment programs are'not



teadily accessible to all who want help. one nationally developed
training program for roupRelors and supervisorg forugen primarily
on the knowledge, skills, and attitudes needed foi direct seivice
delivery to women clients.

4

Given this context, NCAE course developers concluded that the most
useful training program would be ohe designed to address the organ-.
izational aspects of the agency wheie people with alcoholism are
treated. What factors need to be taken into account when planning
treatment services for women? What questions should a needs assess-
ment answer? What are the staffing needs? Who in the community
can help? Where does outreach fit in? How should it be approached?
What is the agency already doing that will help? How will women's
treatm8nt services fit in with existing services? How will we know
if we are on the right track?

In some instances,the answers to those questions and related ones
are the same for all agency staff. However, the emphasis in this
course is on the planning, implementation, and monitoring of services
rather than on direct delivery of services. People responsible for
treatment program administration and decision making are the audience
for the training course.

One_assumption underlying this course is-that the people who attend
this training program are open to the idea that womdn's alCoholism
treatment services need to be improved. Their purpose ih attending
Aps to get help in learning what needs to be done. Another assumption
is that the participantS alTeady have considerable knowledge about .

alcoholism and experience in administering alcoholism treatment
programs.

The training design also takes into account three fairly common
characteristics of program administrators or directors: they are
I'very pragmatic, short on time, and concerned about costs..

The resulting training program is 212 days long, draws on die %Partici-
pants' existing knowlege and experience, is presented in terma of

,itheir job responsibilities, allows ampl,e opportunity for them to
work on the real-life problems they face in their respective agencies',
avid provides abundant resources for back-home application.

Many people contributed th'eir time, knowledge, and encouragement to
die development of SERVICES FOR ALCOHOLIC WOMEN. In the early stages
of development, NCAE convened a Collaboration Group of eight women
who helped to define the training needs related to treating alcoholic
..yomen, set ,priorities for the course content, and identify the teirget
population. Once the course was developed, it was submitted ttli a
panel of five reviewers selected for their exPerience in research,
treatment, and training. Concurrently, a developmental test delivery
of the course was conducted by 2 qualified trainers with a group of'
17 men and women who repriteented the target population. The course
was designed and developed under the direction of Mary L. millar,

0 project manager for NCAN.

vt.it
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Section I

Introduction to the Package

SERVICES FOR ALCOHOLIC WOMEN is a training program designed to en-
hance the capacity of treatment program decision makers to plan,
implement, and monitor practices and services designed to meet the

needs of alcolOtic women.

The training program provides participants the opportunity to:

Measure the current state of theirrespesXive agency plans

and/or programs for serving alcoholic women AgAinst a set

of policies, practices, and procedures that appear to be

effective in women's treatment.

Select some priorities for change in their respectiVe
agencies.

114velop a range of possible strategies to addregs the areas
in their programs they identify as needing change.

4

Prepare for continuation of planning and implementation of

identified changes upon return to their eegency.

The program consits of seven sessions and requires approximately

16 hours to complete. Seisions range in length from\13to 3 hours.

It is recommended that the program be delivered over.211 consecutive

days in a residential setting. , It could also be delivered in a

nonresidential setting over a period of weeks, with sessions pre-

sented weekly or twice weekly. The instructional activities com-

bine didactic presentation and guided practice in application of

assessment and planning.information: the emphasis, however, is on

praottce.

The program .materiala consiet of:
7

Traiper.Manual

. ktaiy.uLcutilincSarsis.:
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(;uidelines for using those materials to prepare and deliver the

workshop are provided on page 5.

Relationship to WOMEN IN TREATMENT

NCAE's course, SERVTCES FOR AIrOHOLTC WOMEN,,is designed to he com-
plementary to WOMEN IN TREATMENT, recently revised by the National
Drug Abuse Center for Training and Resource Development (NDAC).
WOMEN IN TREATMENT is a 1-day course for counselors engaged in

one-to-one interaction Ath women in the delivery of treatment and

rehdAlitation services. Although it was developed by NDAC, it is
useful for alcoholism counselors because it covers material role-
yant to women whether they have,problems related to alcohol, drugs,

6r both.

While there is some overlap in the content of the two courses, they

differ in emphasis and detail. WOMEN IN TREATMENT comprises ten
modules which cover such topics as patterns of licit and illicit

drug use, a woman's life cycle and sources of stress, a life stress

counS'eling theory, and special issues: family systems, iuicide,

victimization, and sexuality and health. Participants also develop

personal principles for couriSeling women and assess the adequacy of

their own treatment progras\s.

The people who attend SERVICES FOR ALCOHOLIC WOMEN will be interested

in WOMEN IN TREATMENT as an appropriate and worthwhile course for the

counselors in their agencies who work with women. A description of

WOMEN IN TREATMENT and informationlor obtaining course materials are
included in the Resource Book on page 309.

Who Can Benefit From This Training?

SERVICES FOR ALCOHOLIC WOMEN is designed for teams of two people

from the same agency since this approach seems to inCrease the like-

lihood of agency program changes sUbsequent to training. One team

member shOuld have decision-making responsibility for treatment

services in the agency. Depending on the size of the agency and

the services provided/ this person may have the title of program

.director, treatment coordinator, clinical supervisor, or mariager.

The other functions may include deciding what program services wi l

be offered; allocating staff, space, and funds to4eupport those se -

vices; establishing referral relationships with other service agencies;

and representing the program to the board of directors and the com-

munity. .

The second team member may be the person designated as women's treat-

ment coordinator, a board or advisory group member, or a staff mem-

ber with partiCular interest or expertence in women's treatment.

Again, the title and function of this persori will vary according to

2
12



agency size, nature of services, and current status of women's
treatment. lf only one person from the agency can attend, that
person should be the one with decision-making authority.as des-
cribed above. ,

It is important to underscore the importance of rtcrniting partici-
pants who match the characteristtcs described above. Th instruc-
tional design is based on the assumption that participants have a
thorough knowledge of alcoholism'and are experienced in the manage-
ment of alcoholism programs. Further, it presumes that participants
come with the intent of improving treatment services for woftlen and
alloW's time to begin planning changes in their respective agencies.
Tbe oourse will have little interest for those who do riot have treat-
ment program planning and decision-making responsibilities. Appendix
B contains a sample letter that'May assist in recruiting the approp-
riate participants.

Who Can Besi Conduct the Training?

Two trainers, one female and one male, are optimum for,a group of
20 participants. The female vhould be well versed in women's issues
and effective alcoholism treatItent for-women, with special eitpertise
in fanagement of such programs. .She should also be pn experienced
group leader/facilitator, able to balance her enthusiasm for improv-
ingthe treatment of women with a.sensitivity to the participants'
level of sophistication.on women's:issues. The male trainer should
have similar qualifications regarOft group facilitation and sensi-

,

tivity on women's issues, and haitle' recent experience in counseling
alcoholic women.

Two trainers, one female and orWmale, are recommended to distri-
bute the burdens of telivering4 demanding training program, provide
both male and female perspectives on sex-role stereotypes, and pro-
vide role models of a productive, professional working relationship
between a man and woman.

Appendix A includes a discussion of some of the general advantages
of team training and offers some suggestions to ensure smooth ,

c000rdination.

Where C'an the Training Be COnducted? .

The training site should be attractive and comfortable and large
enough to aecothodate theinuMber of people who will be attending.
The opiimum number 9f pary.cipants for mAximum participation and
interaction with the trainers is 20. A group of 24 or 26 partici-

- pante Wotild be manageable fortrainers and would not require modi-
fication in learning activities. -SOme additional time Would be
.required for small group presentations, since more groups would
be presenting.

. 1 a



The room must he' latqe enough to hold comtottahle chatts lot trainers

and patticipants; clindt.t., of 1,0,1e.. rot qlonp,; of ivA,

and four, with enough distancl between to minimt.44. distiActions;

and four flipchart tripods. An acceptahle alt(rrnativy is one room

large enough td hold the Isarge group and two or three smaller adja-

cent rooms with table and chairs for small group work. See Appen-

dix B for further discussion of training siee selection.

What Information Do rhe Traininij Matelials.ontain?

The Trainer Manual is designed to help the trainers prepare for and 4

conduct the sessions. SeCtion II, SesSion7by-Session Overview,
begins-with a short introdUction explaining the organization of the

.section. Next is a brief description of the sequence and flow of

the sessions. The remainder oC Section TI is a synopsis of each
session includlny.discussion of possible .trainer options for tailor-

ing'he course to fit specific situations.

Section III describes the Organization of the Session Outline Cards.

Appendix A provides refresher materials on training techniques and

methods, with emphasis on those used in this program. Appendix B

contains a brief discuvion of training program management and sample

recruiting materials.

,

Appendix C contains handouts and trainer t-ferences. The handouts

4can be used as masters for duplicating copies for participants,

according to pie directions given in Section 11. References contain

content or other information the trainer needs to conduit_ an activity.

In some cases direction will be given to reproduce a reference on a

flipchdrt or oyerheadpansparency. In addition to the handouts,

other materials to be Used in session activities appear in SecXion I

of the Resoukce Book. In Some cases duplicates of,these materials_

will be reproduced for participant tip use in session'aativities so

that the-copies in their Resource Books can be preserved for use in

their own agencies. Masters for evaluation instruments and directions

for their use are alsci in Appendix C.

The Session Outline Cards are designed for trainer use during the

program. They serve as a portable, step-by-step guide to session

activities, allowing the trainer to move around the room rather than'

remaining behind a table in order to follow the training sequence in

a three-ring binder. The text on the cards is presented in outline

form with space provided for the trainer to add notes and key points

for his or her own use.

The Resource Book is designed for use during and after training.

It contains articles, bibliographies, suggestions for 61tent assess-

ment and program evaluation, ideas for child care and nutrition ser-

vices, and lists of resources for staff and client education. The

N.



Resource Rook is an integral part of training activities and will
,01k UttiVe as a valuable retelence 101 piogiam planning and Watt ti a 1 11

n g when participAnts retuin to theit agencies.

What Is the Suggested Ssquence of Activities for Workshop Preparation?

0
Preliminary Pranning. After the sponsoring agency is assured of
sufficient participant interest in a program, the primary considera-
tions are those of management and logistics, such as choosing a time ei
anti place, recruiting and selecting participants, and obtaining mate-
rials and equipment. Of special importance is assigning"responsibil-
ity for the various tasks that must be accomplished for successfill
workshop presentation. See Appendix B for'suggeStioris about planning
and carryi017out these management tasks.

Preparing to Condtict-the Instructiodhl Activities.

Beview of the Resource Book Examination of the Res6utce
Book will give the trainer some notion of the program con-
tent and the background materiN1 provided to assist him or
hek in preparing for deliverv It will also enable the
trainer to help participants Make best use of the Resource
Book during training.

Review of:Trainer Manual In preparing to conduct the ses-
sions, it is suggested tliat the trainer begin by rlaading
through Section II of"the Manual, Session-by-SesAion Over-'
view. This will give the trainer a sense of th sequence

and flow of session activities for the total course. A re-

view of the Appendixes will acquaint the trainer with the
assumptions underlying design of NCAE training programs,
the logistical requirements for training delivery, and,the
handouts and references provided for instruction and .evalua-
tión.

Review of the Session Outline Cards - The next step is to
review the Session Oucline Cards, planning specifically
how eaOh session will be conducted ahd making notes on
tho cards about introductory and summary remarks and key
questions to stimulate discussion. At this time joint
planning with the cotrainer will ensure clarity of roles
and mutual expectations for the training sessions. It may
also be aRpropriate to take a closer look at the refresher

. materials on training skills ifi Appendix A.

)Arrange for Duplication of Materials - eelected handouts
sugh-astask instructions and vorkiheets must
tutted forsome of the sessions) :The masters of thepe hand-
outs are cOntained in Appendix C./'-A complete list of all
course Oaterials is on page



Acquire Materials and Equipment Well before the progNm,

the trainer will want. to order a sufficient number of R080Lace

Booker for participants and arrangeto boirow, rent, or pur-

ohne* tripods, flipchart paper, markers, and masking tape.

The Resource Bboks should be ordered at least 4 weeks

before the ekrent 'from:

%

- National Center for Alcohol Education
1601 North Kent Street
Arlington, Virginia 22209

\\\ttention: Order Processing

;

4
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Sectio II

s

Session-by4ession Overview

Introduction

:This section of the Trainer Manual describes the trAining activities
in narrative form, first for the entire course and then in session-
by-session detail. Each session-by-siession overview is pregented in

three perts: purpose, synopsis of activities, and remarks. The pur-

pose states what the session is designed to accomplish and how it
relates to other sessions. The synopsis of activities describes
what trainers and perticipants do to achieve(the purpose of the ses-
,sioh,,including uset'of course materials. A Complete list of course
materiiis appears on page 18 and identifies each by session, title,
location, .how.used, and how many,handout copies.tO duplicate. The

last part, remarks, contains special con en3 on trainer preparation

1
guidelines for adaptation to special situat ons, and in.sorrle cases
alternative wgys toconduct sessionoctivit es.

Sequence and 140w of the Sessions

. .

Before reading the descriptions of the individual sessions, a word
about the course designers' rationale for the dtroice and sequence

of activities constituting the course design isPin order.

It is inticipated that participants will cone with a wide variety of

feelings about and expdrience with women's treatment services/1 /

B6ssion 1 is designed to foods th feelings and experiencla4 in a

constructive wayiso that they b.cdme a.Peirt. of the, couree learning

activity. This is done through an iritroduction exercise in whidh
participants are asked to share the persOnal experience And perspec-
tive led their to see an "indicator" or need for change in

iRtstitig services'hyr-women. The participant-genergAd list is
then Integreted with a list of trends in the, field,which the course
.AMsignere.have extrapolated frOM Otatietics and'expert. opinion. The

integzated /ist forme a.pictuxeof "where 'we are noW" along with the

outcOme.2f the final activity: a lisk.,of barriers women face in

entering-treatment, &list of barriers that may prevent agencies
-

p.

-
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I rout responding t o women ' n needs , zind t he changes part rant s

t hi tik I nq Ethout mak i t n I mprove women ' 0t t eat men t

a e
M

goals and oblect I yes and partici pants ' expectat ions. of t.he Cour se

are al.so laid out hi Session 1.

Session.2 begins with tile generationby the group--ot basic, generic
principles which should be observed in all treatment servicesfor
men or women, in inpatient or outpatimit settings, and in rural or

urban cmamunities, The principles are considered under eight. head-
ings: .initial visit, assessment, treatment setVices, alTercalo, pro-
gram planning, staff issues, follow-up, and eutreach--categories
which are defined in the Resource Book. With this list of generic
principles at hand, participanbs are then asked to look at the fac-
tors to tie considered in designing treatment programs for women.
By reviewing what :the participants already know ahout sound treat-
ment principles, the trainer is able to lead them from the familiar

to the unfamiliar. In the natural course of this activity it becomes
clear that much of what.applies to women's needs applies alsO to men.

In Session 3 the particints work with an Assessment Checklist which

enables them'to look at their olin programs in light of the basic

princtples orgood ,alcoholism prlOgramming that they themselves have

iden4tified'as well as frOm the perspective of meeftig wOmen's needs
presented in Session 2. It is also essential to this exercise that
participants briing )eertain descriptive information from their own
agencies.in order to carry gut the session activity. With the assess-

ment activities of Session 3, participants begin a planning proce.ss

wIlich will continue for the remainder of the course.

1

This Process is carried one step further in Sestlion 4. Participants
analyze the aspects of thir own progfams that need improvement snd
set prioritiesiamong them using zOset of guidelines contained in the
course materials. The opening activity for Session 5 is to list or-
ganizational barriers participants anticipate in implementing the
changes they are planning for their own agencies. The balance of

the4-session lb designed to draw out--from the Resource Book, from
the trainer, And frctmbther Berticipants--a range of strategies for
taking action in overcoming those barriers back home. Session 6
provides Omuiated practice in involving others in fulfther planning
hnd implementation of improbed alcoholism treatment services for
Women. 'The intention of thin session is to help participants pre-
pare to continUe ack home the work they.began'during training.

olp

Session 7 brings the participants full circle,'that is back to the
point, of looking at training goals and oblectives ana persolial
expectations which were laid out in Sessidh 1. The activities

41.
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t he r goal 9 and expect at I mpi Wore met

Session 1: Introduction and Program Overview

Pi_irpose: This first session of the ttaining ptt)qtam is devoted to
elping trainers and participants get acquainted, in order to estab-
li 1 a climate cc_ rducive to wqrking ag a group. By completing an
inst tion sment Form, peirticipants establish a baseline for
assessing changes that occur in their perception of the adequacy of
women's treatment in their agency. Participants have an opportunity
to cite the indicators for chanyc that have'lielped motivate them to_
participate in the training program and their expectationswhat
they, hope to get out of the course. The trainers then havr a chance
to explain which of those expectations can be met and which cannot.
Finally, participants receive a thorough orientation to ourse goals
and Objectives, content and sequence of activities, thetraining
schedule, and training materials, so that they have a fairly cleav".
idea of what they will be doing.and what it; expected of them.

Synopsis of Activitiffs: After the trainers' brief opening comnents,
participants complete the Instruction Assessment Form. Thip activity
is followed iOnediately by. an introduction exercise. ThelMaster for
duplicating the Instruction Assessment Form begins on Page C-51; a
full discussion of evaluation rationale and procedures is contained
on pages C-45 to C-47. The Instructions for the Introduction Exer-
cise is a handout which _the trainer duplicates from the master on-
page C-1.

Participants form pairs to interview each other for th, purpose of
#

introducing each`-other to the rest of the group. When the activity
is completed, all-participants have been seen and heard and have )

shared the ihd%cators they see for the need to improve women's alco-
holism treatment services and their expectllions of the course.
Ihe indicators :ind t4pectations are listed on a flipthart for future
reference.

The next phase of Sest4on 1.involves the rationale and oVerview of
the program. The trainer leads the total group in:refining and
categorizing the list tf-indicators for change. Next, the partici-
pints are referred to the Resource Book, page 3, Indicators for
Change in Women's TreatMent.

Yarticipantf compare th two lists (i.e., the.list of rIndicators"
.00deced by the Particip ts with the list from the Resource Book)

_ .

for diffeiences and disciepancies. By thts strategy, the participants

4
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t able t t, !tuppltment t he i t i !it ing Ku, abiut cut lent t 1 011(1!1

:Ind t tqt.Irch t nclitt a I cit 1 h`i't It t. ii I I itt't 4 And I'M I he'l
!:et !! :t t he ccittt !. I i t itta 1 e : a 1 111( milli Intl( 11 rit i 11

unknown about Women' s t re at mitt , t hii (5videnc.-7e l.j suhst ant I a I t hat

current services are inadequat e , and enough data 45 avai lable 1 o

be q n maki nq I mproyerftent s .

At this point , tlai not ii t 1 1 itt e the course Coal all obleot
Owe and nchedute ( ileo 1) Mid tIV!1CT i lvi t es
thnt will twlp thom iicctmplitih those objectivrs.

Together Lhe trainer and participants r;low the list clk expectations

to determine whiONwill be met and which will not baSed on the under-

standing_of course.activities. .The expectations list is posted fp-\

review as part of the final session. .

\

t chang s they anticipate makilVio
\finally, workingAi n three groups, parLfcipant s. discuss their, urrent

thinking on the rieatment program

!

1
.

improve service tp women, why women hay14 difficulty entering tlieat-.

ment, and why programs have had diffic lty.4dentifilkng ind meeting

womeft'p needs, each group discust,ing one qlis6e. cfroups report the I

highlights of thoir discussion and invite comments from the other

()rumps. .

Remarks: The trIliner's primary preparation task for thTs session ie

a thorough reviOw of,the course objectives,andfctivtties in order

to present the (verview and discuss the participants' expectations.

l'he exact natu4 of the openAt activities will depend arthf local

situatlon. *
k: 4

Advance preparation will also include a roster of participants And

a schedule. The sample schedule will need to be adjusted fOr speci-

fic icItes and times'and adAition of speciAl activities as planned

by the trainer or dictated by the local situation.

. I Formation'oe sholl groups,is done most easily by having the parici-

pants count off. If tpere are 20 participants in a group and each

small group is to have fourepeople, participants cou off in turn:

1, 2, 3, 4, 5, 1, 2, 3, 4, 5,10nA-so on. Tne participa ts who,

counted "1" form One group, die participants who counted "2" form
.

...0

Another and so on. .
.11

.
4,

Group membersVip is generally left to chance. However,.threvide-,
lines are offered for trainil consideration: ,

4

As there are two people from each ageriCy represento'inc-

group, they should probably join yparate groups unlestl

they are ipecifically directed to work in teams.

10



',fart i i pant 0 may (lei i ve nun e bone f I t I i oni raining i t they
have the cppottunity to wotk with a0 many Nifferent people
as possible._

f Though none of the learning act ivities depencin a par-
t I cular sex rat i , nizt les _and females evenly distributed
in the small. groups wi )1 evnsure t hat both perspectives
al 0 zop re son t 0(1 in di scuris ion s

ob

Trainers may elect to use a di fferent introductory exercise, such
0 as the Name Game , to open Session 1. In this activity, participants

sit. lib. a circle; The first participant gi s her firet name preceded
by an ad ject ivty wh i-ch begins wi th the same first letter as her narne ,

e.g. loyful Jane°. The second part icipant repeats the first part ici-
, pant ' name os q tven (joy fill Jane I and then gi ves hi s -own 0 ,

PraQtical Pethr. The third part i cipant repeats the first two and
then addsphis or her name , and so on around the circle.

Next, participants each receive a half sheet of flipchart paper and
record the agency they represent , what they do there . indicators for
change, and course. expectations. As each participant presents this
in format-ion t 0 the group, the trainer wri tes the indicators and ex-
pectations on separate flipcharts .

Another (4tion trainers choose for Se sion 1 is to prepare a
lecturette based on Indicators for ChAnge n the Resource.Book.
Categorizing the parelcipant's listio4 of 4icators is eliminated,,
but the trainers can refer .to tlie list to illustrate points in the
lecturette.

r

Sqesion 2: elpphOlism Treatment from the-W4ap's Perspective

1-.:14., :_

.'Pu e:.4T1114,-session establishes the Amportant elements of women's
trtac nt sei4ices as derived from factors unique to women and women
a1coholi0i:jV"whasis is on those characteristics that have the

, grestest'4mlications for design of treatment services and that seem
to besoMpkorted by research._

1
.

.,
Synok911:6LAct1yities: This s ssion starts With participants iden-
tifyir9.A4p. elerents .of alcoholism treatment. The participants
Are asked ta".14ocui\on principles that apply generally', whether the

f . ,

,aptency is-large' or"emall, offers outpaVent or detox services, or
-serves rural or urbAll Communities. Participants then classify each
item under one of twoheadingss client perspeotive--Aems that
affect the client dirdtlyor treatment supportitems that affect
the client indirectly.\ Sample items for each list are contained
on pages .---4 and C-S fOr.trainer reference.

11 21'
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4

Next , part i ci print s fort her cogVegSi ze t he i toms on t he two l i st

according to eight headings: I iii t ial visit., assessment , treatment

!se Fit i cos after ogs am p 1 a 111411g, staff i umue!i, toll,,w up, and

ontlea)11. c,11kly I inc.1 in the 1;0.:onice nook on page

Those categoric:: will appeat on the assossnusd 1-hecklist4sed in

!;ession 1 to help participants analyze their own programs.

To accompl ish this task , part icipant s work in four groups. Two

categories, one frxmi client per spect i ye and one from treatment ;sup-
port , aro assigned to vac); group, as follows: group 1--initial

visit and outreach; efloup 2 a!,(.mont and program planning; group
1--t1ea1 ntent and staff issues; .tnd group 4aftercare and follow-up.

The next major-activity isyresentation of the factor4 about women

and women alcoholics that affect design of treatment services. The

trainer makes a hrief prosentati.on outlining the cons
t2

ellation of

groups to whicli an individual client maybelong isee he diagram on

page C-(), A Context foi'hooking at Women)lict,ipoliics) . A suggested

outline for this presentation is coiltained inN7t.he %Session Outline

Cards on pages 36-39_ , *e .04 '.

As an optional activity, especially if pirtAcipantV'a're,qtrvinq a

variety of special populations, is dO ask foripcskles in-ea h
circle that are specific to the ethnic or cultliTal group the}\servr.

As examples are suggested, the cotrainer records tqcm on a flip.Ohart

under ethnic group headings. 1This activity requires extra ti e but

it highlights the unique characteristics of special populatio s.

The trainer then refers participants to the Resource Book (pa e 11)

to look at"Factors to Consider in Designing Treatment Proqran for

,Women." These.faEWs are arranged under six headings: physical

psychological, so64-al,,family, economic, and special populations.

For each factor, support$pg references and tr6atment implication

are listed.

Portions of the-Factors 'document are assigned to small groups df
participants to sununarize, discuss, and present to the others.' Pre-

sentations are focused on three areas: a summary of factors ltsted;

a summary of the implications listed, plus any the group wishO to

add; ahd a summary of hOw these implications relate'to the program

categories (asseessment, outreach, etc.). (See page C-7.)

As the final activity in this session, the trainer makes an assign-

ment designed to Acquaint participants with the Resource Book.

Remarks: Trainer preparation for tilis session involves 1) becoming

thoroughly familiar with-the points 6-lat introduce this session and

link the various activities and 2) shaping the language,to. fit his

. or her personal style.

In some instances, it may be necessary to be more explicit about the

flow of activities in Session '2 and their linkage to the adtivities

12
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in Session L One way to depyt this relationship is by a diagram
such as the tollowinq:

Flementn ,)f

Alcoholism
Treatment Proqrsm

Client
perspective

Tiestment
supPort

1+
Women's Tieatment
Services
Assessment Checklisj

114 elements of sound alcoholism treatment provide the foundation
for designing a treatment program for women. Those elements are
shaped by the Factors to Consider irf pesigning Treatffient.Programs
for Women (introduced by the Context.andidrawn frowthe research

i and experience reported in the literature) iknd translated into tile
Assessfilent Checklist. This diagram.could be presented after the
program elements are established in Session 2, before-the assign-
ment is made at the end of Session 2 or at the introduction to
Session 3.

Reqarding presentation of sesSion goals and objectives in Session 2
and through614 the course, An'optional method is to summarize them
briefly on a flipchart for refeience during the _oral presentation
of goals and objectives at the beginning of each Session, as is di-
rected in the Session Outline Cards. Or, the trainer may chose to
refer participant-1 to the goal ail4 objectives4handout distributed
durihg geseipn 1.

Session 3t Assess n Individual Pro rams

Purpose: Particip nts now have the OfPUktunity to take a first look
at their programs ot only from the perspective of meeting women's ,

1

,l3
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needs but slpo in light of the basic principles 01 good alcoholism .

pboyramming that they thomielven have identified.

Synoppis of Activities: The opeuing actAvity invites feedback on

the assignment to read the introduction to the Resource Book and

review one item of their Choice from Sections II through V. In the

course of their purposeful review of the Resource Book the partici-

pants may also encounter features of interest that they are invited

to share with their colleagues. The orientation to the Resource

Book prepares them for Session 5, when they will be developing stat-

.egies to'overcometbertriers to change.

The trainer then refers.participante to bhe Women's Treatment Ser-

vices Assessment Checklist in the Resouiice Boa( (page 29) and ex-

plains its relktionship to their work in Session 2. Participants

work in agency teamp to assess their own programs. To complete the

session, teams exchange checklists to determine patterns of differ-

ence and similarity in their responses.

Remarks: The Assebsment Checklist appears iX the Resource Book but
1/4 it is suggested that duplicate copies be madwfor participants so

that they will have a blAnk copy to reproduce for additfonal assess-

ments of their program after training (see page C-9).

A

if only one pgrson has come from an agency, that person should work

on the AssessMent Checklist alone, as he or she is the only one who

can tinsWer the questions in terms of that agency.

The preprogram'information sent to participantip requested that they

bring program descriptions, grant proposals, ahd other materials that

contain client data, agency goals and philosophy, and the like,for

reference during training. This information will be particularly

Relpful to teams who are not yet treating women as they will be able

to begin working on some of the issues raised by questions in the

program planning category.

-The Session Outline Cards contain a note at the end of Session 2.re-

minding participants to bring these materials to Seesicon 3.

, L

Session 4: Selectin%Priorities for Change
,

Purposei A structure As provided to enable participants to analyze '

,

program!categories that ehow need for improvement and select several
'to tart work on right away.

.16

Synopsie of Activities: Continuing to work in teams, participants re-

ceive cOpies of a WOmen's Treatment Services Analysks Worksheet to

14
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guide analysis of selected Program categories (see Resoutcv 11()I,k,
pnqe L04). A completed copy is provided as a model (see page 61).

Specific actions in each program category are then transferred to
copies of the Priority Selection Guidelines for a feasibility rank-
ing (see Resource Bopk, page 63). A completed copy of tills form is
alsfprovided on page 65 to serve as a model. The blank spaces in
the first column may be Used for additional guidelines ns suggested
by the trainers or participantS.

Remarks: The Worksheet andGuidelines appear in the Resource Book,
but copies Will have to be duplicated as participants will need more
than one'copy of each. Also this preseives their Resource Book
copies for future use. (See pages C-39 and C-41 for master copies.)

Complete diTections for the use of the Analysis Worksheet are on
pages 72 and 73 of the Sessioo Qutline Cards. Directions 'for the
Priority Selection Guidlines are on pages 76-78.

Session 5: Strategies to Overcome Barriers

Purpose: One outcome of the program category analysis of Session 4
was a listing of barriers that participants anticipate needing to
overcome before their proposed -change can be implemented. In this
session, they draw on tile ResOurce Book and the experience of the
trainers and othei- participants to develop a range of strategies
from which to select when they begin to take action hack home.

Synopsis of Activities: Working on the assumption that obstacles
will fall,into several general categories no matter what particular
action they are obstructing, the first activity is to list and cate-
gorize the obstacles that teams have identified. The anticipated
categories are funding, attitudes, resistance to change, community
relations, interagency relations, and intraagency organization.

Pdrticipants theft group themselves according to the category they
are most interested in working on. Each small group reports its
strategies list to the others so that.all participants have a range
of strategies for a number of situations.

In closing, participants are asked to think about which gi-oup (e.g.,
board of directors) or individual they may need to enlist in further
planning and implementation to improve women's ireatment services.
In Session 6, participants will plan how they will approach a selec-
ted group or individual and then simulate that approach and receive
feedback from trainers and other participants.

Remarks: If the training is being conduci-ea in a residential setting
the trainer has the option of giving instructions for Session 6 at

.
..000



the end ot Session '1 so that participants can prepare during the

evening. In a nonresidential progiam,. this rs nut practical. (00

page C-43 for a master copy of task instructions.)

Session 6: Involving Othets

Purpose: This' session is Oesignea to estahlish the linkage between

the planning begun during training and what they,will continue to

do back home. Participants prepare to invoAve selected iAdividuals

or groups in further planning and eventual implementation of improved

alcoholism treatment services for women.

---,synopsis of Activities: Participants list the types of groups or

individuals they anticipate needing to involvr. If the list exceeds'

five, try to organize them under larger headings ot ask the group to

rank the top five. Assuming a total group of 20, the idea is to

arrange participants in grvups of 4 persons each. There are four

roles for delivering the presentations: one stage manager, two pre-

sentors, and one moderator.

Task Instructions fo'r Simulated Approach (master in Appendix C)

outlines/the task and informs participants about the factors

on which they will receive feedback about 6eir presentations.

Remarks: The task instructions must be duplicated for distribution

(see pages C-43 and C-44). Another preparation task may be to col-

lect materials or equipment in addition to that already in use in

use in trainiTig (flipchart paper and markers) that can be used to

enhance a pregentation. .

If the total nuMber of participants is not divisible by four, one

group
(of two or three can manage a presentation by dobbling up on

the stage manager/moderator roles and/or having only one presentor.

More time for the presentations cam,be obtained by forming small

groups and distributing the task instructions at the end of Session 5

so that participants can prepare the evening before, or Session 7

can be moved to the afternoon. (See the sample schedule on page C-3.

Session 7: Conclusion

Purpose: this session provides a formal closure to training activities

and provides time for.course evaluation.

Synopsis of Activities: Using the training goal and objectives on

a flipchart, the trainer summarizes the learning activities and other,'

events of the wiNek in terms of the objectives. Thiskpresentation is

rt
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similar to lhe course overview ot Session. 1, except that it is after
the fact. The trainer then leads the partit-ipants 0111.1110 a n,view
of the expectations listed in Session 1 to determine whether or not
the ones that could be met were.

Evaluation activities hre conducted as descriOd in the Sespion
Outline Cards. Certificates are awarded accoOling to.local custom.

LI G
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Session

MATERIALS CHECKLIST

Ti t 1

1 Evaluation Forms and Procedures

Instruction Assessment Form.

Lo('ation Number of

(Wok & Typo of copies per

vale_ no.) .Material__ participint

Instructions for, Introduction Exercis

Participant Roster (prepared on site)

Indicators for Change in Women's
Treatment

Goal and Objectives

Sample Schedule (prepared on site)

2 ,Samptle Items for'Client Perspective

and Treatment Support.

Definitions of Program Categories

A Context for Looking at Women

Alcoholics

Factors to Consider in Designing

Twatment Programs f& Women

Instructions for Small Group Task

3 Women's Treatment Services
Assessment Checklist

4 Women's Treatment Services
Analyhis Worksheet (blank)

Women's Treatment Services Analysis

Worksheet (completed sample)

/A

TM:C-45

'PM ;

Trainer
Refereribe

Handout

e TM:C-1 Handout

Handout.

RH:3 Participant
Reference

TM:C-2 Handout

TM:C-3 Trainer
Reference

TM:C-4 & Trainer

C-5 Reference

RI3: 9

TM:C-6

RB:11

TM:C-7

Participant
Reference
Trainer
Reference

Participant
Reference

Handout

1

1

1

1

1

1

RH:29 & Participant- 1

TM:C-9 Reference
and Handout(
Participant 3

Reference
and Handout

RB:61 Participant
Reference

RB:59 &
TM:C-39

Priority Selection Guidelines (blank), RB:6-3 &

Priority Selection Guidelines
(completed sample)

6 Task Instructions for Simulated

Approach

Instruction Assessment Foxm

TM:C-41
RH:65

Part.A7Fr;e 1

and Handout
Participant
Reference

TM:C-43 Handout

TM:C-51

Postcoursel Debriefing Form TM:C-59

Handout

Handoult
ge,

1
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Organization of
Session Outline Cards

ft-

Section III

The Session Outline Cards specify for each session the goals and
objectives; the sdquence of activities; the material,s, equipmen,
time required, and room arrangements; and step-by-step instructions
for conducting each activity.. Each card is numbered and the table
of contents at the beginning simplifies location of specific sessions.

The cards follow the same sequence and foxmat for-each session. The
first Specifies the session goals and objectives.

,

IMIN Met IkleClreK 1.65 Peatel* NIS% Ile

Session Pposes

Ike peel, l IkII ttttt eel le eillelalek lee 11.40.11,1 elekeIrelve t leer.
Ike 1.4 le /eel)/ ttttt ertrlIflPeell relleeele ter Ike twee" awe
etIte lee Iel.eIe

,,,, N1,0,4,t, will w 434 lei
IdwellIp Ik relle 4..11 y %Me ee , ttttt
thai .111 hi. l.., ewel Memel ,

IPIeIe 1k4 felleelle lre Ike

1.4111 le (k eel ,,,, I Ike loves alrItt.s. w/oeelee ei ,,,,,,, kedelle

emmemmemmeee

The second card gives an overview of the training sequence, including
suggested time periods for each activity and the estimateolitotal.
session time.-

1

,

MIMI OW. PrallcAlil OvIllvilw

Session Sequence 04rvIew

ImIredocIlim hour, H alnotob)

II. 043414N 434 ODIrVIIN st IM IreInIrO her*. (I (.4.0r)

IiI la.. lo Mart (11 ado.0.1)

fetal LI. j h..%
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Subsequent catkin indicate the methodn, matellaln, einipment, dud loom

it 1-1-:111( 0111011I for I )11 , Th0 I I emn 1 i It 0,1 nutlet mat et !I may he

ILI t n VI elli."VH, 1I.11 I I J ',MI I V I 114 I I PM

1 t it hi- MIMI( , 1.)1 It I l!. I II hi I I I It It t'd I I. I ii }',1I

theses. li the Item 1H a (Admit! ot patttk:tpant Istetunce, the

locatiun of that item in in parvuthenen. In the exdmp1e below, all

items are handouts. The RQHUIIICe Book in not teptoduced, howeyet,

hut in oldetet1 ahead in multiple copion.

rylettnxis. lquipmont

r .. 1..,
......

1 .,0 ( .....
4.

4,
The temainknq cards give .specilic instinctiontJ on how Lo contlitet the

training aótivities. Estimated times for actiyities appear in

parenthoses.

\ !.;10S!AWISequent-0

A t... 1.1 4,11.. oIon.

...IN., III II, I...Ion
I c 11144..1% IkI It.. ...... n.

4.

The out4ned text guides the trainer in what to do and wh t.p say in

Chronologida order. The words to participants are suggestions, not
verbatim-instructions. .Trainers are epcourAged to make their'remarks
in their own style, adding examples aria drawing on their own experi-

.-ence where appropriate.
r

In certain places, Information is included for the trainer's use only.

This "trainer only" informqion is indicated by the word "NOTE."
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TRAINING CONSIDERATIOIC AND TECHNIQUE!;:

REFRESHER MitTERTAL

\

The ultimate success of any training program, regaldlenn of how carefully
designed, is related
thin Appendix ptenent

the effectiveness of

to the trniner'n nkill in delivery. Pot that:freanon,
.t4 aihrief review of training know-how to maximize.

theise. materials. Topics include:

The Adult Trainee

The Trainer's Role

The Training Team.

Groups and How They Behre

Instructional Methods

Use of Audiovisual Media

Ala

The information represents the wisdom of
ticipated in countless training programs
review for those already experienced in
as a helpful beginning for Eholge who are

The Adult Trainee

#
Adults o attend training programs are usultAseeking very specific job-

J6erienced traines who have par-
It can prolide a lUseful, quick

group leadership and it' can serve
just getting started in training.

related skills or knowledge. In general, trainees are:

/ndependent

Experienced

Probleml-c44tered

"Now" oriented

Adult learnersrhave to feel that the le
before thejr are willing to acceick it.
has to be: .

rning is relevant to their neelp
r this rearo, erfective traiffing

1



561 f- di reeted ( t hX 144al»Pl nv) I veil in cou4iuct II t he

I earn I nq exper I once `11

V.xperienee-bmwd ( 1 eat in im otI IV I I to!, ,l1

the participant's expe) iences).

NI
tio Problom--centereed (learning centers on learners' needs and

problems, not on "coveling" subiects).

nmediate in application (learning cnn be put into ArtiOn
(Iiredtly).

This eraining package is desJgned to provide
If
"participatory" learning

experiences through which participants relate new information to their

expetiences and needs.

As the leader of adult learners, the trainer is responsible fon creating

the kind of open learning environment that enables participants to share

their experiences and individual expertise with other participants.

The Trainer's Role
.

. 114,r,

Trainers use a number of dit erept, and sometitties highly individualistic,

approaches to conducting training sessions and meeting the needs of the

adult learner. As a general rule, however, skilled trainers 4tart by.

putting i*ticipants at ease. prawing people out during the first session

with questions about themselves and WSout their expectations for the course

allows participantA to get to know each other and give guidelines about

thbir needs. Thi approach also initiates involvement by participants.

The physical envi onment.also helps set the atm4sphere for participant in-

volvemenCT Arranging the seating in a ckrcle o around a large table is

;conducive to iriTormal exchange a mong attend rather'than exchanges .

only betWeen participants and he Mussion leader. . f
z

\

As a second task, experienced rs usually set the group rules by be-

ginning each session with a cld atement of2T1F1-41et-4;pic, the activities

to be included, and the learnin4 i.jectives. After infqxmation is pre-.

serAed, the facilitator inttiates discussion. zIf peop* are reluctant

to Speak first, the group leader often volunteers a comment, oonributes

information, or breaks the topic dOwn into more specific,questions.

The trainer sometimes Apt provide information to give the group some

basis for learning,and discussion. There also are times to seek informa-

tionk This may require calling on participants with special knowledge

or experience or bringing in an expert.on the subject. Sometimes a par-

tiOther

,trainer nesponsibili es include keeping the\discpssion °Wipe sUb-
apant can be aSked tp ok up information and report back to the/hroup.

jecAand makingvAare tileearning activities stay dh sdhedule.

Mrking a brief summary after learning sttivitiels and at the end of a\sp,ssigt

serves as a'logical end to the adtivity and alsb 'gives leai.ners a toad

A-2
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map to ollow as they sort out where they are going and where they have
been. carrying ont these tlisks, it is impottant f(11 ttAtnot

Lespect people's feelings.

Avoid seeming to pass-judgment.

Make positive comments and give positive feedback.

Be aware of and candid about personal biases.
'

Avoid prennding to be an authorl,ty on sUbjects he or she
doesn't know' thoroughly

,

130 frank about his or her personal tyle of group p.

I
The Training Team-

It is suggested that this program be run by a least two trainers, one
female and one male. _The most obvious advant ge is in shwi.ing the work
6f preparation and delivery and the ongoing re ponsibility to keep the
program moving. Corollary advantages aCcruelk both trainers and
participants:

1. Two (or more) trainers increase the ra ge of experionve and
knowledge available to participants dur ng the training
sessions. One trainer may have more tr ining experience,
the other more content'experience.

2. Two trainersOcan give"More time to participants in observthg
group activities and answering iridividual'questions. Parti-,
cipanls may reXate, more easily to ono trainer...than the other.
Two t.aihers proviOe participants a choice in seeking

4 . 4
3. Having more than one trainer RTovideb variety in presentation.

A different face, different tone ofrwicte,, a different style
varies thetpace05f 4 training program.

, 4. With more than ne trainer, complementary rolesl can be filled.
Fort example, wh le one trainer is conductipg a seesion,-the

. other cin be alert for participant difficulties and bring them
tskthe presenting trainer's attention gr respond to them at the
sOropriate time. A second trainer can contribute to a lagging
discussion with a question or an observation. ,A second trainer'
dAn summarize a discussion or handle unexpected events.

Ihis not,exhauit the possible benefits of team training. Por,
any beliefils to be realisea, however, tbe team miist plan carefully, make
role expectations explicit, and recognize and take advantage of each
other's itrengths 'and weaknehoes.

p.
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i 1.1.1r; , t 1101e needs to lie cleat-.cnt del ineat ion t)f what

,ItII ri I .1 and exact I y how Much ts'int ent t he i
t non tat i(m-; WI

)11111,1'; . HtdllIld,111( y Lit lc (If (( ttiliiiiiii I Il I i WI I t I

Ikt' y VII I htillt t a,; tinmew , f i. i1 1 it i T1 possihle, team

membets who ate not upellotming" should still he ohsetving. The ttainet

who has not attended Hesstons othet then his tn her own pitesontations may

encroach upon areas I hat have already been covered by othots ot miHs points

httn110 np garner that conld Integrate the leytrning expertionee or add

emphasirt. Petiodic dehlietings tot team members assist lircootdination it

it isn't ptactical tot the wholo team to he pte!\ent lei eac.h sessIon,

)Grouvs and Hdw They liehave

Ono of the "tricks" to hefnq an offectiw 'trainer is In understanding how

gtoups Wolk. The successrul facilltatot knows what fotces make people

and qtoups ct as they do and uses these dynamics to help gnide the learn-

ing experience.

Two major factors,shape the behavior of most groups. ,First, participants

have to decide, "Do I r6ally want to learn this from -.)u?" As they make ;b

this decision, participants tend to "test" the trainer to decide whether

they'can accept his or her leadership.' .%Sometimes acceptance is achieved

shortly aftet the start of the se:ision; ktt other times it may take longer.

Another aspect of acceptance requires th.\t the participants decide to learn

what is being presented. The Participant0 have to anaWze and, In a very

real sense, agree to learn what the tratnOr offers. To rard against

acceptance problems., the trainer should:

41p Be thoroughly prepared for the prepentation.

,

7ake sure tile )(j i z3 t i (!..i run smoo t hi y ,i
Be frank ibout whaC he. or she kno1.4 and does not know.

i

*
Clarify participant expectations at the very beginning of the

lyraining program.

Compare these expectations with thil training obj

1

Highlight what will Altit will not b covvred. /

i
I

.gi.scuss how unmet expectations cat be handled.

If there is a problem, some,tell7tale sigls inclaei.: .

t

Yawning.

Fidgeting.

Privatle conve

2.
ations among pat/ticipants.

ctives.



rhnllenging iiIr off-the-Auhiect r\ arks.

Questioning of the contryntAvaltdit .

When such problems arise, the trainer must deal with.the issues openly to
.avoid bigger problems. He or she can:

k

Reveal what is happening in terms of grouii process.

Ask the grouptwhat can be done to satisfy their mieds.

meet separately at a coffee break with discontented pbople and
deal person'ally with their concerns.

The second dynamic which shapes group behavior is the need for each indivi-
dual to locate himself within the structure of the group. This force is
most obvious at the beginning of a training event when participants typi-
cally explore how to:

Fit into the roup.

Establish themselves as important members of the group.

i
Guard their vulnerabilities.

A

Get ettention and recognition.

The need for group recognition and membership often leads to behavior patterns
that may interfere with learning. Trainers, therefore, need to be on the
alert for he following "types":

Rebognition Seeker (constantly calls attention to himself or
herself).

Conversationalist (bripgs up off-the-subject, and often person-
al, anecdotes).

Silent partner (sits quietly, dStdreams, Ind does not partici-

,

pate). -cp

Sophisticate (assumes bored, know-it-all attitude).

Moralizer (advocates judgmental points of view based on
.personal convictions).'

Conservative (Convinced that status quo does not need changing).

AggressOr (attacks other attendees rather than their ideas).

Theorizer (talks irrabstrapt terms that often are unrelated
the discussion).

A
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Noi

o Fatalist (believes that pothinq can bp done about A 111(400111),

PAti011Aii0 (believes only in logic and rviect,i emotional

fact 4,9

Thinker (appears to pay attention hut (loes not participate).

Recognizing that these types of behavior ate personal ways of coping'with

the strains of fitting Into A new grolip onn help n trainer dant with tham.

Itespucttul, tactful treatment may integrate the problem individual into

the group ana neutralize any disruption. Keep in mind what nnderliesaghe

behavior and try to respond to that need. Thus, try, slowly to draw om

the silent person-without making him or her Mwre self-conscious; give

some recognition to the types who try to dominate a discussion but be 'sure

that others have equal oPportunities to participate. To rut short the

off-the-subject remark tactfully, ask those.with an interest in the topic

t/ got together at the next coffee tak. Sometimes the group can help.

For example, ask "What shall we do aliout keeping on schedule when so many

people want to discuss this issue?" The group members usually deal very

effectively with the situatioh.

There is no simple technique for handling attention-seeking behavior in.

groups. A good trainer-approaches each individual as a new problem, keep-

ing in mind a few general 'rules:

Deal with ere disruption; if not handled imMediately, it

will just appear again, often as a bigger problem.

RemeMber that you are the group leader and that challenges.

to that role should be met head-on.

Keep in mind that your responsibility is to the whole group;

%- no single individual should be allowed to disrUpt the planned

learning experiences..

Instructional Methods

To achieve its objeCtives, this training program uses an assortment of meth-

ods.compatible lath the basic principles of adult.learning. The following

is a discussion of th.e/more frequently used methods.

Discussion - Group discussion, one of the most frequently used techniques

in training sessions, is generally initiated by the trainer's question or

by information given in presentations, overhead transparencies, '91r reading

material. The partiCipahts then contribute ex observation' comments,

and anecdotes from their own.exOpriences in order tO expand and i lustrate

some of the points made in the session. Some of the contributions,provide

striking, first-hand accounts from those who have dealt with diffeent

situations. Other comments and suggestions will not be effective cOntri-

butions, but the diversity will bring the subject to life and make the

sessions personal and meaningful.

37
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q8011891.41 is not just a rambling, formless conversation that ilimps from
opic to topic, but is focused and dirocfmt to a Specific topic_ The job
4- the facilitatoi is to ('winte that the discust,ion It:mains ielevant and
hat k:avbling is minimized.

,ersonal experiences can be valuable contributioes to discussion, but some
.

)articipants may be tempted to use the diricussion As 9, confessional. Very
iifficult, emotionally chargedosituations that have littlejearning valutS
:all develop. Aim at achieving balanced participation from the group. t;ome

wople may want to "say their piece," but often others in\the group are
lot interested in such speeches unless Ugly relate directl to the subject.

As a discussion leader,,, it pays to be aware of bod lane both your
ywn and that of the parti ipants. For example, the train can usp gestures
to keep the flow of conve-sation goi4. Pointing to an iindividual who has
something to say is perfectly polite in this context. Sot is\a hand signal
encouraging someone to continue or elaboLate. The direcgion\of the trainer's
attention itself is a povierful signal. As long as theleader\is-looking at
somegme, he or she will be encouraged to Continue; just lookiag away or at
someone else may cut the'flow of speech.

A trainer's ability to ask good questions is the most useful tool for bring-
ing discussions to life'and,keeping them focused on relevant topics. A
probing question arrests the attention of the adult learner and permits
the participant to be self-directed in finding an answer, to draw on his
own experience, and to focus on an issue, not ,an answer. Incisive questions
also cast the triiner in the role of a peer seeking answers, thus establish-
ing a productive trainer-trainee relationship. .

A few simple tips can help a trainer ask the kinds of qtitstions that lead
to fruitful nd purposeful discussion:

Aski estions that start with "how". or "why." rather than
"whatAs." These questions will encourage the development
of th
needs
and

Jearner's analytical skills. They do not bypass
ihformation. They make learners apply what they know
over what they still need to find out.

I.
Ask tki r10';that spark controversy and force people to
41_084 *ch questions serve to broaden minds and dispel
the ilibsion thOteverything is black or white.

Ask openanded questions that have'more than one right answer
and are ltkely to elicit more than one response. For example,
dtart witih "In what way...r or "for what' reasons...?" These
kinds of 'question/A foster a mind-set that'iS.open bo the
nuances xiequired to understaild the complexity of most tOpiCs.

Don't putj people on the SpOt witi such questions as "What is.
the chest. al formula for...?" or "Does anyone undergtand...?"
An inability to.aniwer the first question'or-an honest no
anower t the secOnd would make someone feel stupid.

At=
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Writ t on Exerc 1ns - Exerc I s es call ing for wri t ten responses of var IOUs

kinds are often used to st {mutate the part icipants to formulate ctinclu.

sions individually. Also, wirtten exercises ate A1,1111v HI

dividuals seem to learn bettor by writing than by listening,. talking,

or reading. The written exercises used in this program provide oppor-

tunity for the participants working in teams to apply the content and

Aroncepts of training to their own agency problems in a systematic way.

This activity provides practice in a real situation and often reveals

to the participants areas of difficulty or misunderstanding that can be

remedied while still in the training program.( Ik) not let the participants

become bogged down in the details of the exerT-ise to the extent thAt

they waste time or lose interest.

Brainstormin9 Calling on all members of a group to éontribute ideas

and suggestions quickly and randomly is termed brainstorming, a technique

which quickly elicits input from a number of people and provides many

different perspectives. In a brainstorming session, the trainer calls

on the group member4; to present any ideas they may have in rapid suc-

cession land Athout contemplating them carefully. The suggestions are

listed so that everyone can see them; usually on a chalkboard, flipchart,

or overhead projector. Items are listed as they come from.the group. No

attempt is made to cull the ideas for relevancy, redundancy, or appropri-

ateness. Each contribution is written down initially, and the group goes

back later to consider which apply and which should be discarded. This

activity can be very creative since the ideas of one person often help

stimulate the thinking of others.

Small GrOup Work - The plans for some sessions suggest that the aprtici-

pants break up into small groups to work on specific problems and report

back to the large group. The participants can make their awn groups or

the trainer can make assignments. It is useful, however, to have a

vdliety of backgrounds represented in the composition of each unit. (See

Section II for gtoup formation suggestions specific to this program.)

Some trainerAtireel that allowing groups to remain stable throughout the

workshop or training program allows each to develop as a working unit;

others feel Chat it is better.to encourage more diverse interactions

by forming new groups for each session. If strong divisiveness seems to

be developing in a group or if a particular group is becoming a separate

unit that might be difficult to lead, the trainer will probably want

to reconstruct the groups for the following session,

Each group needs a recorder if a report is to be made. The trainer may

either assign recorders when each group is formed or allow each to choose

Its own. It is a good idea in either case to have different individuals

act as recorders in,different sessions.

During small group activities the trainer circulates among groups to

answer any questions, moke sure that all the participants understand the

activity, and ensure that the groups are on tourse in their discussions.

,
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Enathe sessions early enough to allow stifficiunt time lov follow-up
discussions involving the whole gloup.

Begin the follow-up with the reports of the conclusions leached
by each team.

;)

Follow each report by a brIlef discussion and question period, but
reserve the major portioii of discussion time so that all the con-
clusions can be treated together in context.

Use of Audiovisual Media

The expert upe of transparenciesflfilmstrips, and other audiovisual media
contributes immetsurably to any training event. Attention is focused
on ke* issues, majo.principles are highlighted, and difficult concepts
are expertly presented. Careful integration of audiovisuiil materials with
the confrIt will quicken the pace of the presentation and enliven the train-
ing evens. On the other hand, audiovisual materials can seriously disrupt
a presentation if the trainer is ineipt in the use of the equipmtint. Fum-
bling with transparencies that are out of sequence, searching for an ex-
tension cord, fiddling with the projector, or having a filmstrip out of
synchronaseation with the souhd track are problems that inevitably will
plague the ill-prepared trainer. As a result, the pace of the session lags
and the group's interest wanes.

.The equipment is basically simple to operate. With careful set up and a
brief practice period before the stprt of a session, it will function
sm0o9lly and fit Into the presentation without a break in the continuity.
The following sections explain the operation of the audiovisual equipment

-;v

needed for presentation of these tealning materials and give tips on
effective Use.

-Flikoharts Flipcthart paper and tripods (see Figure 1) may be purchased
, at art stores, office supply stores, orfunivereity bookstores. The local
sdhool may also be able to provide or tell you where to dbtain such equip-
ment. If standard tripods 4nd flipchart paper are not available, they

_ may be imProvised using large sheets of newsprint (at least 27 x 34 inches)
of the type used for Feinting-in kindergarten. The newsprint can be taped
to the wall or to.a movable chalkboariU"

The advantages-lf-flipcharts are that they require no technical knowledge
to operate and they can be displayed in the training area for continuous
reference throughout a session. Two important things to remember about
using flipthlaFts are: 1) write large and legibly, and 2) keep the informa-
tion preSenteetbrief, using key.words or short phrases rather than complete
-sentences.

A
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Masking tape is,Tecommended for attaching flipchart paper to walls an

the paint or FA/Inter in lens likely to he removed when the tape in

pulled off.

qgure 1. Flipchart and tripod

The Overhead Projector - The overhead projector (see Figure 2) enIkrges

'images printed on transparent acetate sheets and projects them on a

screen. It is used with the trainer facing the grbup so that eye con-

tact with the particiPtits can be maintained. Since the room does not

have to be darkened to use an overhead projector, the logisticS are

simplified.

.011verllead transparencies are not necessary to this training program. HOW-

ever, a trainer who has access to an overhead projector and screen and '

'who feels comfdytable using this type of audiovisual equipment. may choose

to convert some of the information presented on flipcharts to transparen-

cies for an overhe'ad projector.

,
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Figure 2. Overhead projector

1 Lens

2. Mirror for Picture Tilt Adjustment
3. Focus Knt*
4. Step
6. Lamp Casing
6. Off Fen-Lemp Switch

To operate, set up .the projector.and screen as illustrated in Figure 3.

-Figure 3. proper placement of overhead krojector

q1

1. Projector
2. Treinitr
3. Participants
4. Screen

O 0 0 0 0
O 0 0 . 0 0
O 0 0 0 0

.1

.1

(

Placa a transparenoy. on the stage so that you can read it as you ta*theis
group. Turn on the light, and toms by turning the knob. Til.tilthe.

thhead ofthe machine with e tilt knob raises or lowers the beam f light.

A -11 12
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I ',ow, tot Too low

The overheaCi.projector should only be loft on when you want attention
direc ed to the screen. Switching the projector off between visuals
offers an opportunity to pinpoint attention on the screen each time a new
visual is,shown. When loft on, it is a distraction that interferes with
the presentation and qroup intoraction. The overhead projector can be
used as a chalkboard by placing a clear sheet of acetate on the stage and
writing on it with a water-soluble, felt-tip pen or grease pencil. Ttle )

acetate can be reused; just wipe off the pen or pencil marks.

When operating the overhead projector, remember these precautions:

Turn the lamp to "Off" when longing transparencies.

AlwayS allowfan to run after turniryl Oft lamp lir prevent
heat buildup in the projector housirig.

Never move the projector when the lamp is hot. Hot filament*"

break easily.

Always turn the lamp off and unplug.projector whion chan)ging
lamps. Both lamp and surrounding metal will be ho't.

Never handle a new lamp directly; use a piece of paper or
handkerchief.

Keep the projection stage clean.

'Mean lens as necessary.

Transparencies for use on the overhead projector can be made by a number
of different methods, which range from simply writing information on a

A-12
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clear acetate sheet to using expensive.mnit+lot heat ot chemtcal
t Uann fo tpt two !mom . The comm )11 t ypon ()f photzVyy I 11(1 ('411 L1 )111011 t VtI I I

.lIo Iii inUfit ff iceci oatri ly convert pi tnt tAti tlt t. yped mat t 1141 tt , 1 1 Ili%
4

arawi TIgfl , Or prtlinadO t ran npa ro n y man t rs I nt o t,rannpitroncy
'Acetate sheets-are inserted in these mpchines according to manufactur-
er's directions and the master is tiprioduced in black and white on these
sheets. The transparencies can be used unmounted or else framed in a
cardboard holder (ordered from the local art or office supply stores)
for nese of handling and storage. Tf an arrangement can be mfIde with
the audioviSual center in a local school, the dtazo or hent procosfl can
be used too.add color Ao Oft visuals. If such an arrangement can'be
made, the center staff will advise About which process is most effec-
tive and assi,st in use of the equipment. Having transparencies commer-
cially . reproduced is often prohibitively expenqive, and tAerefore is not
recommended.

'1.
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MANAGING P. TRAINING EVENT

tlThe ve t11111, success or failure ()Goa train
befo e tie event when the initial planning
siip materials, carbful content prepa t

and enthusiastic participantA, a prodycti
if te logistical details receive lnaddequl

event can be decided months
gins'. Even with well de,
n on the pait of the trainet,

rkshop cannot be guaranteed
attention.

Theptaske required to plan a training event. can be ytouped into three
phase . The first steps take place when an agency decides to sponsor
the p ogram. The second phase includes preliminary debails, ranging from
making arrangements for facilities and inviting_participants to pr ara-

tion of the training site. The third involves 'details cairied out d ng

the training event. The following sections, which may be viewed as
"management checklist," discuSs_th

Lse.

phases chronologically. Care

t.attention to the tasks delineated .110 will help ensure a meanin
-and productive trainin4 event. '41i.e ,.!4)

NI

On Your Mark--Initial Phase

Decide to Sponsor the Event

No agency should sponsor a training pF yithout determining whether
enough people are interested in attending. To gauge the probable response,
either make informal telephone inquiriefe.of ftkely Earticipants or send
letters to key organizations and people. If' the rdntion is good and it
appears that a-sufficient number of peciple:is interested, planning can
procetd.

ftssign the Trainer

At this point the sponsoring agency should dOignate
r trAlners: Irliossible, another individulA should
d nator an made responsible for the many management

,

a qualified '4ainer
be designate4 coor-
and logisticat de-

t lls, enabJ,1ng the trainer to concentrat.fi on the training content In

.1454ptice, hOwevet, the trainer'frequently must be the "coordinator
k

as
!

well.

In choosing A trainer, look for someone with training skills and knOwledge
of. the content area. This coMbination of knowledge and ability to &niduct
\Atraining event is rare. If no single qualified individual is available,
are are other options:

,4N

Use a train g .teamcomposed of two or more peoploe wi
complementar skills and knowledge of spipcial topics re-
lated to the training content.

4.;
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use

4

Ume one trainer anninted by ono or more consultantn- (

can netyv an a "tenonicetk! content legnilmq npecial
tzed expettlse.

Since the trainer's role Is usually demanding and exhausting, line of more
than one person iv often desirable, especially if 9e event lasts more
than one day or the content is highly technical. .(!lve page 1 of the

Trainer MntNal for trainer qualifications Specific to this program.)
4

Set, a Time Schedule

Next, it is extremely important to schedule the various management ta ks
-and activities. This process can be facilitated simply by listing the
actions called for in this "checklist" and setting a target date for eac .

This step will preclude such mishaps as beginning a session,without the
needed materials pr equipment-

Prepare ajreliminary Bud9et

The training packdge itpelf is provided free of charge, but other expenses
involved in conducting the workshop may include:

The time of the trainers and possibly.the time of one or
more Assistants before, during, and after the Workshop.

Lunch and other refreshments served during the workshop.'

Reproduction of handouts, transparencies, "tind evaluation
forms.

Pens or pencils, paper, name tags.

Flipchart and paper, markers, masking tape.

4.

Rental of the meeting place (if not provided by the spon-
soring agency).

Rental of auditmisual equipment (if not available an loan).

lirnless the sponsoring agency requires other Procedures, all expenses -
should be included ii0a preliminary estimate of costs. .If a fee is to
be charged to the pArticipants, it can be based on this preftwMpsewt----,,,

budget. Once partioigants have been selected, a final, revised budget
can be computed. Unless already establishOxyg-the sponsoring organiza-
tion, procedures must developed for purchasing supplieS and for rent-

ing space avid slulPment.if necessary.

B-2
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(Alt Set--Intermediate Phase

Select Date amt..YS, tei for the Training Event

- -1

Several factqrs h eAt 'be considered when setting th, date for a train-
ing event and chOosing he meeting room. The day of elie week can influ-
ence many potential par icipants' willingness to atten

, For example,
a Fiiday may be a bad d y to end a workshop because of eavy airport,
railway, and highway trifPic. In addition, there may be\special local
celebrations or rejigio4s observances xat afrect a few Aeople who might
otherwise attend a traiking event. lf' everal key organi.ations are ip-
volved, it might be wish to determine wl t reguliNly sche uled meetinq0 ,

or events might keep ttieir staff members away.
,

f !

i

The site for 'the meet4 should be convenient tolmost parti-ipants and
,

,

near transportation, ymtertainment facilities, aird food ser ice. Trainers
often neglect to chek out the actual room in wHich the ses ions will be
held before formal4ing thelarrangements for fa6iilities. As a result,
many meetings end #'in stugfy, subterranean roo0s or '4 cra1ped motel
suites. Sometimelf participants are plagued by 41ctremely unccknfortle
chairs and end uli.pitting on the floor. A poor $eating syste or arctic
settings for the atr46nditioning can disrupt se4sions. Bang ng radiators
or noise from a nearby kitchen may also distract:attendees an4 trainers.
To avoid proplems it ways pays to inspect the ptlysical setting in person
before making any comm tment.

\

\
,

\

P\

Check on.these details: \

Does the room hav windows?

Can it be darkenedfor audiovisual projection if necessary?
1

Are there ,pillars In the room that will obstruct someone's view?

Is there adequate space for small group work?

Are there enough electrical outlets?
.1

Is the room noisy?:

Is the furniture adaptable to program needs'?

Make Asrangements for Lodging

L

If it is likely that sore participants will come from out of town, make
arrangements with a neakby hotel or motel so that there will be enough
rooms available for attendees who need lodging. Logistics will be simpli-
fied if all particlpaits stay at one location, but if necessary, two
nearby facilities caitbe selected. If the meeting room is to be rented

-3 18'
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from a hotel 01 motel, it obviously makes sense to ailange lodging in

t same :;ometimes, the meeting looms are made availahle without

itlintgo If pa i pant H ttt ay it t hp hot 0 I ot mot ttl .

Get a written commitment for the required number ot rooms and. ask that the

oprice be specified in writing. Many hotel managers wW give a teduced

rato for groups. Alscl, check to find out the deadline for making reserva-

tions so that. you van include i t in the int oi mat ion you scud t o pat t it- i

Pant and conf,irm whether prepayments or other arrangements must be made

tt o hold t he Loomt; .

Rec4uit the fjht People

No training event can be successful unless the participants correspond to

the type of person for whom the materials were designed. Groups frequently

include some membeis for whom the 111 is "old hat," others for whom

the content is too technical. To recruit the type Of participant you want,

make clear in the information sent to prospective attendees:

For whom the program is designed.

What trainees will learn.

Who can benefit from the training-

Who is sponsoring the event-

The time and place-

The cost (if any).

/4, Instructions for registration.

drc

A sample invitation letter designed for use with this package is included

on page 13-9. You can easily modify it to meet the needs ofitour agency.

Experience indicates that to obtain the recommended group size of approx-

90

ima ly 20 to 24 people, 75 to 100 letters of invitation should be sent.

Ph ( etter of invitation shouldinclude an application form. A sample

f is included on page 8-11.
\ ,

Select and Notify Participants
)

The response to the letter of invitation may give several options for

selection of the trainees. If many people reply, you may simply cceptil

'qualified applicants in the order they apply until the suggested kroup /4

size is obtained, Or you may try to copstruct a group with varying back-

grounds and experience.. In other cases, fewer participants than expected

may respond. Even in this instance At is wise to weed out any applicants

whose interests or backgrounds Clearly exclude them fro, the target group.

B-4
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Al 1 who app ly shou 1 d oceive a Jut. t 01 t het con f ii milky tweept anke ()1

()WI III I y why t Iny will not 1,4 . ahlo tu pat it pat
I ( p,up ) i :( n, ii t tqltite!: W II I he t i)ni 4.1Pkt ot town,

it in holptill to enclono ttavvl and lodginq intotmation an well tin mapn

of the local area. Some trainers iiko to call participants before tho
start at a wotkshop to establish rappott and set a ftiendly tone.

Pt (Tat o Rust ol of Wol knhoi) Pait
_

Attet tiainces ate selacted, a lostet should be piepaied listing names,
addresses, and, if approprflite,.the organizations they represent. It

time permits, copies can Oe sent to participants, who often appreciate
kndwing who else will be attending. inevitably you will have to make
changes in the list hetote the actual start of the workshop, so plan to
have a revised version ready to pass out at the first session.

Prepare a Workshop .'(chedule

Participants find it helpful to have a schedule of the course activities
which includes starting and concluding times for-each session, lunch
periods, and day and length of evening sessions, -if any. Having a sched-
ule to follow allows them to plan tecteational activities and other per-s
sonal matters and provides them with an overview of workshop activities.

'The schedule can be distributed to participants at the opening sesf4"on

and is a useful reference as the trainer gives the program overview.

lati and Arrange Food Service

After determining how many people will -fie- att4ndin9 the qession., the
arrangements must be made for any fof)d or refreshments to be served during

the sessions. MoteI8, hotels, and other commercial organizations usually
insist that refreshments be ordered through them. Yott usually can't bring

your own coffee, tea, or soft drinks. It is up to those sponsoring the
event to be sure that these arrangements are madp. .If an organiiation is
providing the room rent free, it may be possible to bringin a 'coffee or
tea pot.

If dinners or luncheons,are scheduled as part of the activities, they ob-)0,
viously require advance prepamotion. The number.of attendees, the menu,

an0 the cost must be specified well in advance. Deposits or prepyments

are often requited.

Prepare a Final Budget

it this point, it is possible to compute a final budget using the actual
number of attendees to determine the required expenfttures. The revision

gQ!
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shotild include all neededviupplie!,i, lelleshments, equipment, loom lent,

and ot t eni!: . t 1 t !civil! 0(1 1 t !it 11,1

t and cI1 I itm t he pi (Wt;d111 t*!4' ft 11 ItlIk 1 lig ti !;01114.nt

ACquiro the Audiovisual .t.:quipment
_ _

I f the spoliuoi I ng organ izat i oil dt)Vs not all eady have the necessai y\44aud io-

vi sthi 1 0( 1 Intent , i I ("ail 11!;11,11 1 y b)rrowed. The pub] i c qchool Rystem,
the audiovisual depaltment ot a local college tu pnivelmity, and comiiinnity

agencies ale good S011iceS. lt not available on loan, the equipment can be

rented. Check the Yellow Pages under "Audiovi(pAl Equipment and supplies"

for names of vendors.
. /

(

Obtaln and/or PrippareInstructional Materials

Arrangements to obtTin any films or filmstrips to be used in a training

event should be made several wee s in advance, and trainee texts should

be ordered for.the expected num er of participants. The participant hand-

outs sh. ould be reprodueeddand related equipment, such as a flipchart or

chalkboard must also be obtained.

1

Prepar(k he Meeting Room

The day before the start of a workshop, doule check the meeting room to

make su e the heating or air conditioning is working properly, and set the

r. p as required for the first session. At the same time, confirm the

angements for refreshments and food service. Deliver the audiovisual

qvipment, set it up, test it, and if possib go through a dry run of the

presentation.

Collect Supplies and Place in Meeti49 Room

Place all necessary supplies in the room. 't forgo4t:

Pencils
Paper
Name tags
Registration forms
Wastepaper baskets
Cups
Spoons
Sugar and cream

Tape, halk, felt-tip penb
Extra bulbs for audiovisual equipment
Extension cords 0'

Receipt book (if participants have
to pay a fee)

Napkins
Ashtrays

Assemble a )l. instructional materia s, arranged in the order they are to

be used. Make sure they are in a convenient location for use by the

the sessions.

A
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GOThe Workshor Itself

Shortly before partici ants arrive, set up a desk where'attendeesVan reg-
ister. It also may be helpful toput up some signs directilig people to-

t).
the room. Most traine s find that it is vital to have Eqipp6rt staff
assist with the registr ion so that the trainers are fr'Oe t grebt the
partiOpanis and start ha first session. Usually ther&are late arrivals
who will 41sve to be ace( trodated after the start of A session.

-;

tIP

Conduct the Training_

The trainer, while respon ible for conducting the workshop, still must
carry out management task. during the sessions. Refills of the coffee or
tea pot, problems with lat artivals,-and similar details have to be taken
care of. Support staff cal help with these problems, but it is likely
that the trainer will be i volved.

II_Inelor the Next Sessi

After the Conclusion of one session, the trainer immediately has to antic-
ipate the ext. det partic pants to help change the seating.arrangements
if necessar . , Colilect and tore transparencies, filmstrips, and other .

,
instructiona materials use during the session. Locate and arrange mater-
ials needed for the next pr sentation. If.more than onej tra

I
er is par-

ticipating, th y should deb ief each other at,the close f ea% session
to avoid dupli ation,and en ure integration of concepts jand content. It
is usually nece sary to do

\
used-coffe'e and empty oft-drink cans.

quick clean-up to empty ashtrays and discard

Many trainers us the time etween sessions, as well as lunCh nd coffee
breaks, to mix wi h partici ants ahd gauge th2ir response. B doing so
they Identify pot ntial dis ationction beforgit disrupts the sessions
and get usef4l fee back reg rding how well the trainees' needs are being

Amet.

r/
See Participants Of

Wrap i t Up--Aft&p/fhe Event

At the end of the trainirj event, be prepared to help atitendees with
travel arrangementS. So may need transporfation to the airport or the *-
railway station; those d1k ving may want directions on how to get out of
town. It helps to have a map, the te,ltephone number of the closest taxi-
cab company, and an airpo t limousind schedule at hand.



r
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Arranye for Cleanup and Return of Equipment

unless specific custodial agieements have been made with the management

in the building where the workshop was held, you probably will have to

initiate a clean,up project. Often partidlpants are willing to help and

all staff members should b10expected to pitch in, collecting trash, empty-

ing.ashtrays, straightening furniture, and putting away,supplies. The

trainer also should be sure that the audiovisual equipment fs retUrned to

the owner and that the extra supplies and instructional materials are

not left in the meeting roC`mu.

Pay Outstanding: Bills and Write a Management Report

After cOmpletion of thelsesSions, make sure that all bills have been-paid.1

Then, prepare a report that contains an acounting of the funds received

and the cash outlayed. The 'report should also evaluate the workshop from

the management viewpoint and include suggestions for any future training

events.

r'

e-"
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SAMPIX INVITATION LETTLR TU VARTICIPANTh

Dear

I 41,14 wtitiag to announctua two-and-one-halt-day tratping workshop, SERVICES
MALcolioLic W(MEN, to be presented by (sponsoring agency). The workshop
will be conducted at -/1ocation). from (date) to (date) .

0
An agency planning to offer treatment services to n or an agency wanting
to expana or improve existing treatment for alcohorrwcatten will want to
consider sending people to this training program. The workshop, though not
designed for people from agencies treating only wonwn, may he helpful to
them as well.

The content and activities that comprise this program were selected to
enhance the capacity of the participants to plan, implement, and monitor
practices and services designed to meet the needs of'alcoholic women. The
training program provides participants the opportunity to:

Measure the current state of their respective agencp plans
and/or programs for,serving alcoholic women grgainst a set
of policies, practices, and procedures that appear to be
effective in women's treatment.

Select some priorities for change in their respe-ctive
agencies.

Develop a ranage of possible strategies to ad ress)the areas
in their progams they identify.as needirO'cha

Prepare for continuation of planning and implementatift of
identified changes upon return to their agencies.

SERVICES FOR ALCOHOLIC WOMEN yas developed by the National Center fox Alcohol
Education under the auspices of the National Institute on Alcohol Abuse and

. Alcoholism. The learning activities call for teiMs of two peoplefrom the
---v.same agency to-attend this workshop since this approach seems to increase

the Nikelihood of agency program changes subsequent to training. One team
member should have decision-making resPonsibility for treatment services in

Alg the agency. Depending on the size of the agency an the servces provided, 'A i

this personsmay have the title of program director, reatment coofdinator,
clinical supervisor, or manager. Their functions may decidil9 what

amprogr services will be offered; allocating staff, spacer, d funds to 8

support those services; establishing refetrafrelationships with other service
111 agencies; and representing the program to the board of directors and the

community.

The sebond
coordinator,
ular interest or
unction of this p

and current status of women's treatment. If only one person,from the agpncy
7 can ittend, that person should be the one with decision-making authority as
desç.be above.

er_may be th;-;;IITIOW-BWRIgnated as women's treatment
or advisory group membbr, or a staff member with partic-
ience in women's treatment. Again, the title and

ill-vary according to agency size, nature of services,

/6
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The learning activities will enable participants to analyze nd build on

their oxis.V.ng knowledge and skillG in planning and delivery (0 alcoholism

treatment; analyze their existing agency programs in light of new knowledge

about women's treatment needs and identify priorities for change; draw on

the ..resouices of trainers amitother participants for problem solving; and

prepare to enlist others in planning and implementing changes Which will

improve. wanen's treatment. .1"ri addition, each participant will receive a

ReeoUrce Book containing reprints of significant articles, program develop-

ment ideas, resources forstaff development and client education, and work-

, sfieets to facilitate continued program assessment and planning in their own

agency atter training.

(Agency specific information, including cost to partic,ipants, in.serted here.)

If you wish to attend this workshop, please complete the applicatiop form

and return it by (date) Attendance will be.limited to 20 parti-

cipants and applications will be accepted in order received. Your applica-

tion will be promptly acknowledged. Thank you for your int6rest and

cooperation.

Sincerely,

;

:

7



APPLICATION

No, we cannot attend this workshop but would like to be notified shoUld
you run the workshop"in the future.

Yes,. we 4,ouls1 like 'tO participate in the workshop SERVICES FOR ALCOHOLN-
WOMEN to be held ,(date). The people who will attend are:

Team member #1 name/title

Team membelr #2 name/title

Agency hame and address:

Telephone number:

If you wish to attend .the workshop, please enter the illOrmation requested
in the epapes provided.

c -I. Are,you treating alCoholic women in your piogram now? Yes , No
(If.you answer YES, complete questions 2, 3, and 4; if you answer NO,
ga to question 5.)

2.- What is the-total number of clients being treatSd?
What percentage are women?

3, Briefly list the services you nowwvide for women:

4. What particular aspedts oU your treatment program for women 'would you
lAke to iMprove?

9

5. If you: are not now treating alcoholic women, are you planning to do so?
Yes , No (If you answer YES, complete question 6.)*-

Briefly describe the-status of your planning efforts:



Dear

*".

SAMPLE PARTICIPANT SELETI6N-.LiTTER

a

I am pleased to tell you that you have been fielected_to\yarticipate in
the workshop, SERVICES FOR ALCOHOLIC WOMEN which is bell* held at
(location) from (date) to (late) . Th first sessio 17egins at (time),

: 011 '(date) and the final session will conclude at (tim )4 on (dpte) .

As a substantial portion 41,your time will be spent in aOsess ent and
planning for your own'treatment program, Ile)ase bring prigram rochures,

grant prOposals, commmity assessment data, and informat*om-911- rogram
effectiveness. Materials that contain agency'philosophy,.and go ls and
describe the'existing treatment program and its outcomes in deta 1 will
be of mdet benefit to you. Any informationyou bring is for you personal

use, shared with (Aher participants only at your discretym.

(Agency specific information here regardiAg travel directions to t ek work-
shop site, lodging, part4.cipant costs, and othei-logifftical detaif -

If you hfve ahy cpiestions, please call me at ,(phone)--. or write to.<

the above addresf.

I look forward to meeting you on

Sincerely,

(date MIR w6rkshop.begins)

. SAMPLE.REJECTION LETTER,
.1!

Deail e

Thank you forapplyitm\to the SERVICES FOR ALCOHOLIC WOMEN trai ing woirk-
. ..:ihopipeing'offered by (SPonsoring agency) ,...-'. When your application

..arriVed,'all available places had been fille& . We appreciate your interest
in-the training program and 'will notify you of any future,runs.

fp.

Sincerelyks

0

!TV

B-4.2
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SERVICE$ FOR ALCOHOLIC WOMEN

e/r

INSTRUCTIONS FQIYINTRODUCTION EXERCISE

'

Sosolon 1
Handout

1. Choose as a partner someone you.do not know but would like to know.

Interview each other
ing out things you wo
interested in knowing
ipformation, you migh

ot 10 minutes (5 minutes for Ach person) find-
ld like to know and think the\group Would be
s well. In addition to the truual identifying
ask such questions as:

Of what apt you most proud in4your l ife? your work?
your persthrl achievements?

Whdis yo fevorite fictional character and why?

-What you like mele, and least about being the sex
you are?

,

If you could live you life over, 'What would you do
differently, if anythi g?

Use this form to make notes, if\youish.

3. When the group recorivenes, Partn r A introdUceglPartnii 0 im 1
minute-or less, using the Infqr tion obtained in the interview.

4. Partner B then makes a brief statement in arArwer to each of two
questions:

\'

What event(s), persdnaCcotact, reaging,
0.,.peenpe demonStrated ,to,yoliu the noel, for

weimen'a alcoholism treatMent programMin0

or other ex-
improvement in

What is one thing you hope to learn or accomplish by the
end of thii training progrgim? In other words, wat are
your expectations:for 'this'experience?

5. Next, Partner B introeluces
questions listed On item 4

Y.

Af.

. _

1.1.444, '0

!,

Partner Ar who then r9sponds to
above. ,

a,

'the

Clnu
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_SERVICES rce ALCOHMJC WOMEN

GOAL AND OBJECTIVES

G901.

Sossion I

Handout

The goal of this course is to popride participants the opportunity to
(1) measure the current state of their respective agency p1ans luld/or
programs for serving alooholic women against a set of policies,'prac-

tices, and proceduree that appear to be effective in wonen's tr atment;
(2) seleci some priorities for oh/lege in their respective agenc , sl
(3) delielop a range of possible strategies to address the areasln their
program* they identify as needing change, and (4) prepare for c4tinu-
ation of planning and implementation of identified changes upong*eturn
to their,agency.

1°.

abjectives
. ,

At the end of this coUrse, participants will be able to:

aiven the major egories of a comprehensive alcoholism

?liit

treatment progr , list,at least t.40 elements Of each that
are considered mportant in treating women with alcohol-

, i

related probler,...-,
_

..

Identify the strengths and weaknesses of thdir respective
programs as they relate to the treatment of-wo n, given

a checklist of elenents that are considered iailortant for

effective woMee's treatpent.

Given a met of feasibility guidelines and working in -teams
of timi, 'identify some'priorities for implementing changes
ip their own treatnent programs.

Using iheikosourqi)Dook and suggestions from trainers and
other participants, identify a range of alternative stra-

tegies, for each selected change.

Prepare and pr tice an'aPproach they will take uponreturn°
,.to their agency o involve others in further planning adt

imOlemontation o the changes needed to improve aloOoliam
treatment /or womep.,

60



SAMPLE StHEDULE

DAY 1

,

DAY 2

, ,

DAY 3

Session 1 .'ession 3
0,

.'

t

.

Session 6

9:00 ; 12:00 Introduction
and Program Overview

12:00 1:00 LUNCH
.

_

Session 2

0 9:15 Review of
..:. ce Book

9:00 - 11:15 Involving
Others

.

Sepsion 7

'

9:1" 2:15 Assessing
_ ndividual Programs

12:15 - 1:15 LUNCH

-,
,

Session 4

,

11:30 - 12:30 Conclusion
and Evaluation

.

.

.

,

1:00 4:30 Alcoholism
Tteatment from the
Wbman's Perspective

,

,

.

, /

/
/

/
,

1:15 - 3:00 Seler/cting

Priorities for Change

Session 5

3:15 - 5:15 Developing
Strategies to Overcome
harriers 0 .

-
A short break will be_echeduled midm6rning and midafternoon of each day.

61.
40 ,

1,

ii
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SERVICXS FOR ALCOHOLIC WOMEN

SAMPLE ITEMS FOW(CLIENT` PERSPECTIVE

Facility is conveniently located.

Facility is\71ean and attracti7:re.

Waiting time,\especially oh first visit, is minimal3

Session 2
Trainer

Reference

_Flexible policy regarding when parr work is done; duplication
kept to a minimum.

163nfidentiality regulatiohe are observed.

Family and signiticant others are included in assessment.and
in treatment as appropriate.

Acoholism, nutritipp, and °general health education
formation are provided.

Medical services aAe-Available.

Network of community-resources
ing to individual needs.

is available for

and

referral accord-
__ _ ,

..

.' kireatMentqloalS' and-plans xl, develOped Jointly by client and
counselor and tailored to 0401, *PdiTldual. ,) , . H ! -,..
Aftercare planning begins well before'diseharge.

i . . l'. ,

At,. Pplead-rangel,oDtreatmeht activitiesla'available-to_promot?
ibstifience, perhonal growth, economic independence, and:i
interpersonal relationships.

.

(

,
i

treatment activities are arranged to fit client's schedule.,

'it



SERVICES FOR ALCOHOLIC WOMEN

SAMPLE ITEMS FOR,TREATMENT SUPPORT

Secure funding.

Agency goals, objectives', and philosophy are clearly stated.

Agency goals, objectives, and philosophy reflect the needs
of the people in the community it serves.

The community 4erved ilclearly defined and assessed in terms
of physical boundaries end characteristics.

Session 2
Trainer
Reference

14

A systematieprocess of assessment, program design, implementa-
tion, and evaluation is followed in program development.

Program plans, policies, procedures, and decisions are con-
sistent with agency philosophy and goals.

Recordkeeping systems provide information for determining the b
program's effectiveness and,a0 a basis for decision making.

Staffoliptes.are cleatly.:44n4141-0 fairlyipaministered
40.4*, hirf.ng.,,,isaigOpent,. IN?rformappe appriOal,, supervi40nr
salary increases, trainirig, and:Promotion).

Staff bharacteristicS are Consistent with the populatiorikeing
served.

A,
StatfItimmbers are rp e models for clients..

Management decisions reflect staff and CoMmuqty

Outreach responsibilities are clearly defined.

Qutrel#ch activities ve systeMatioally planned and evaluated.

140kag40 with community agencies are clearly established and
iholOde\speoific oóntac'ts;rof,Tral prpoodurei,,,training, and
rgular 06i101,t*I.41.

;



SERVICES FOR ALCOHOLIC 'T,ZOnEll

5

Senn ion
Tra i no!

4- Reference

A CONTEXT FOR LOOKING AT

WOMEN ALCOHOLICS

0
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SERVICES FOR ALCOHOLIC WOMEN

INSTRUCTIONS FOR SMALL GROUP TASK

Foll6w this rocedure for each assigned category:

5 minutes 1. Summarize the main points of column one so that you
could present them to a person who had not read this
document.

10 minutes 2. Regarding the points in column one, diebuss these ques-
tions: 7

How do-the points compare with your experience w4h
yomen alcoholics?

Are they consistent with that experience or at odds?

How do you account for the differences, if any?

StOision 2
Handout

10 minutes 3. Read the treatment implications in column three and die-
, cuss these questions:

e

How do the treatment implications relate to the
program categories you developed earlier (program
planning, assessment, outreach, etc.)?

What other treatment implications, if any,. 40 Yolk
see relating tO this factor?

5 minUtes . .Prepare a 5-minute.presentation to'the large_grOnp which

r)
. includei the points you summarized for column one and

your discussion in respo to each of the questions.

Note: Please choose as wesentor pomeone who'hae.not
already Made a presentation to the large-group.

..,

P,

rt
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SERVICES FOR ALCOHOLIC WomgN

WOMEN'S TREATMENT SERVICES ASSESSMENT CHECKLIST

Session 3
Handout

The attached form is designed to help you examine an existing
treatment program for women to identify areas for improvement,
or,'if you are planning to start program, identify critical -t ,

factors to take into account in planning.

The form is organized under eight categories: program planning,
staff issues, initial visit, assetisment, treatment services, after-
care, follow-up, and outreach. Under each heading is a series of
questions to ask yourself about that program aspect. In answering
each question you may check yes, no,. don't know, needs improvement,
or NA (not applicable), as approPriate. A space headed "Comments"
is provided for a brief note explaining your response or to in-
dicate what additional infprmation you need to obtain.

When you have answered all the questions, a visual inspection.of
the columns checked will show the program areas that need work.
Any.program category with more than a third of Ahe check marks 4)
the "no," "don't knoW," or "needs improvement" coluMns merits your
careful consideration for remedial action.

You can alai) use the Assessment Checklist as an informal measure.of
progress in prOgram develoPment. Comparison of checks from year to
year will shOw which areas bailie improved and indicate Which areas
.need work. When the Checklist is used. to measure progresn, it should
be completed by someone.other than the persons Asponsible for the
changes, to get the benefit of an "outside," objective viewpoint.

If you are not now treating women alcoholics, but ava preparing to do
so and have prepared a plan for implementing new'services, read the
Checkligt.*Tth your plan in mind. Does your plan reflect the con-
siderations listed? Do some areas such as staff issues need more
attention?

If you'have not yet formulated a plan, read through th :Aire check-
list, check those.areas- that may already be in place, and indicate
under "Comments" those areas where you anticipate par cular diffi-

.

Then, starting with program planning-, begin ing each
qUeition'-tothe extent poisible. and Indicate under "Commentso what
furthOr:intOrMStion you nee0 to'collect.
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.. , 40MEN''"S- TREATMENT'SMICES MSESSMENT CHECKLIST -,, . .

. -.' --

PROGRAM PLANNIgGv Agency data provi,e an indicator of.the nee or program chan4e and 0 useful mea'Sure of the
effect,of program change. Much of this infOrma may already exist in client records and
data Collected for Federal and,State information systems)

'

." .

"r

ITEM
How 'd"-O- we stand?

Yes

Do the women in treOmerit rpflect, the
characteristics and numbet.tof-womem
in the populatiOn being gerved?

,Aa
.Does the percentage of women in treat!.
ment reflect a male/female ratlo-for
estimated alcoholism prvalentê rates
of at least 311? (There may '16ari-

,

ation due to the composition ofrpTc-
ticular communities, but, since estiI4
mates have generally been low in the
'past, this figure, consistent with
N1AAA objectives, is suggested as w,
standard.) -t.

Are dropout rates of male and female
clients comparable after the,initial
visit? Dmring treatment?

Do women stay AJI.treatment as long as
men,on e aveiage? t

Are rates pf.succesSful outcome simi-
Jar for men and woden clients?

No
Don't
Kneiw,

Needs
prove t NA

cOymENTS

,

.5i5



WOMEN'S TREATMENT SERVICES ASSESSMENT CHECKLIST
PROGR1II1 PLANNI4G:

. If ypu are not yet treating women, but are planning to do so, consider these basic principles:
,ar Start small; add components-gradually. (2) Follow a systema4ic planning process at all
stages of program devolopmenTT assessment7, program design, implementation, and evaluatipn.
(3) Hire staff to match the community. (4) Provide training in women's issues apd alcoholisnif
as early as Possible. Resistance to chanç4e is a common phenomenon and resistanCe to providing
services to women may be quite 4trono. A thorough angAwsis of the agency and community during
the planning stage will help to ant1cipk problems and prepa e to meet them. 6

'

\)itEm
ow do we staild?

Yes

Are the goals, philosophy, facilities,
location, And staff characterigtics of
.the existingagency consistent with
the ne s of the women's program?

# Are ke people committed to the wo-
men s program

#

Op the ipoard?

In agency administration?

Among agency f?

r

In.the-community?

70

-

No
bon't
Know

Needs Im-
provement NA

COMMENTS

4
.1

71

41



WOMEN'S TREATMENT SERVICES ASSESSMENT HECKLIST
IP

PROGRAM PLANNING: A community assessment ensures that the treatment services and outreach program planned and
implemented by the agenCy are relevant to the target population and compatible with community
structuree beliefs, issues, and so on.

8

ITEM

\A.,-.-...:''''' 4.% ,, .,,

llOw do we stand?
Don't Needs Tm-
Know rovement

.
NA

COMMENTS

From its assessment, does (orWA.1ll'
the agency have information-.about:'.

The boundaries of the community
served by the present program?
(Should they difftitr for the wo-
men's program? If 'so, why?).

.The nature of the cOmmunity
(working class, upper class, sub-
uApan, rural, urban, etc.)?

The community leaders, trend-
setters, opinionmakers?

The significant cultural, ethnic
or language patterns?

'The community's.viws op alcohol-
ism, WoMen'S,issUeOr sexf.familY,

..andrelatedziasue13 (radiQal, lib-
eral, moderate, conservative,
etc.)? A

The reli§ious climate,o'kthe
-11Wunity?
Ism

P.

41

P.

/

'7 3



PROGRAM PLANVI - con n ed

ITL0H

What people do in their leisure
time?

The role alcohol plays in 'com-
munity life?

Where the 46men are (home, mu:
ployed, in school, in the crim-
inal justice system, isolated
because of rural location.or
lack of trah.sPortation, etc.)?7

What resoArCee are available
(educational, social, medical,
legal, financial, etc.) for
augmenting agency services?

Has a women's advisory beard* been
established ahd has ihput from it and
the agency's board of direpois been
sought and included in program plani,/
ning?

t.

*Treatmenteageppfies receiving grant
funds from NiAAA must establish an ad
Arisory committee which is representa-
tive of the characteristics and vari-
ables of the community to be served.
,The msechanism would be an appropriate
way to involve women Jai program plan
iling and implémentatiOn.

,

s 1

Yes

How do we stand?
Don't
Know

\\.

Needs Tm-
prOyvment

74

NA

. rt.a

COMMENTS



5.'''1tri7LIfts.101'1.%;''rA"*IY*VCiitiOt

siRoGRAm

ITP24

eve intereited,fotmer Clientgl end/or
J.flfOr1fld WOMerlin the.,commUnity-b0On

nsulted, and are their.ideas and
's ills being used effectively in all
phases of f)rogrim development and
operation?

Do goals and objectives for womentei
services reflect the needs of the
women being served?

Are goals and objectives for women's
services clearly ,stated and oompati4.
ble with agencS, goalS and philosophy?

Are program.services, policies, pro-
cedures, and decisions consistent .

with goals and objectives?.

POOP the recordkeeping:Systeo .prpvide
At40;inforMationjijoeded,fgr'determin

ing pxogram OftectiVeneps.As,expressed
in the objectives? .

Yes

Now do we stand?
Don't INIeeds Im-

No KOPw proYeRIPP NA

I:4it'" FmW'

100'0

4'1.1

F,'1'

COMMENTS

--14'1+.,*0



WOMEN'S SERVICES ASSESSMENT CHECKLIST

STAfF ISSUES: staffing patterns, personnel popcies, and staff interactions say a great deal about the attitudes of
people in the agency toward ran. If the agency.philosophy of wOmen's treatment states that quali-
ties of competence,ability,Assertiveness, and independence are acceptable in both men and women,
staff members of both sexes should behave and be treated accordingly. Further, women in treatment
are likely to make better progress if they can see women staff exhibiting the behavior they arcs
trying to learn.

ITEM low do we stand?

Yes No

Are some leadership positions in the
organization held by women?

Do women staff members model mutual
respect, support, and constructive
interactions with each other?

H In male and female staff interactions:

Are women's suggestions heard and
respected?

Are d hoc assignments of special
proj cts, staff development oppor-
tuni ies, etc. made on an equal
bas' s?

Are Iopportunities for promotion
awa ded on basis of merit?

76

Don't
Know

Needs Im-
provement NA

COMMENTS

779



STAFF ISSUES continued
. t

-

ITEM
How do we stand?

Yes

Don't Needs um-
Know provement NA

COMMENTS

Do staff (male and female) model:

4P
Healthy conflict resolution?

Problem solving?

Assertive:be

Positive self concept?

Mutual cooperat and,support for
the benefit of t totaaJTOgrain?

Do women staff reflect th1.,
and 'cultural 6haracterititiof
population of women served?

v

1

r't,

. 1



79

WOMEN'S TREATMENT SERVICES ASSESSMENT CHECKLIST

INITIAL VISIT: A client's first contact with atl agency'is critical because it may determine whether or not
f the person rsitAns for treatment. The items listed below are important to consider for
women clientS.

ITEM
How do we stand?

Yes

If the first contact is by telephone:

Does soneone from your agency (sec-
ig.tary or counselor) talk with the
woman on t1)e phone rather than just
make an appointment?

Is she encouraged to come in imme-
diately, or as soon.as she can?

lithe womaAbis calling for help
with a crisis situation, can agenqy
staff respond immediately, including
a home visit, if necessary?

If a woman makes her first contact by
arrival At your facility, are you pre-
pared to accommodate her at that time.
rather than siMply make an appointment
to see her later?

Regardin4 theii--facility itself:

Is it discreetly but clearly iden-
tified?

Jo it located in a safe, accessible
_neighborhood?

Don t Needg Im-
Know provenent_ NA

COMMENTS

1

N.

80



*joig.INITIAL VISIT - obhtinued

ITRM

IS it aean, attractive, and
omfortable?

Whether making a first contact or
keeping an appointment:

Is the woman treated courteously?

Is she seen immediately?

.Is a female counselor available?

Is ahild care available during
the visit, if necessary?

' Is the interaction characterized bly:

Informality?

The same form of pddress for both
client and counselor?

Lack of barriers (desk,.titles)
between client and counelor?

ftbsence of patronizing behavior
.such as patting her hand or
minimizing,her feelings?

Are the woman'e concerns about con-
fidentiality or anonymity respected

by:

Jcing who ohe does or does not
wppt.contacted regarding her
reatment?

.

Yes

How do we stand?
Don't Needs im-

o Know provement

81

4)1

6,

COMMENTS



INITIAL-VISIT continued

6

.

ITEM

Yes

Accepting a fictitious name-if the
client does not want _to reveal her
own?

Is tile visit conducted in a way that .

enables the client to:

,- Experience a lessening oi'anxiety;
becomp more! hppeful?

, ,

Feel more positive 440mt hersIlf
in relation to'alcoholism,bi leain-
ing some of the myths About the
disease?

,

. ,

Tell her.story as she( sees.it,*ith-
isput

tru
terptetationi anii without.

144 ptpmexCept, fOr'clan4fica-
' tion?.

-, .- -

._ ReceWe feedback indicating that the
counselor has heard exactiy 'ghat ..-

. . ..

she, has --to _say? a

s _ A 4: ,

Learn what the prograM has to offer
and wihat .shci May e*pect to happen?-

. -.

4re/written materials on the'irogracue
ind'other relevant topics provided?

If faidly, friends:spouse or some
other significant perSons'aCcompany
'the client, are they seen by the' -

'theta:Piet?

How do,we stand?
Don't Needs

o Know plovement NA

C.

sat"

'r

COMMENTS



; T..".

ItiptIAI4-112Arit-.1.A:oittintr#
f;14.

W

-
Opee'030 cou9selor hava the option to
?ctsfpone proqedural natters (filling
A. lorMs).,until: the second visit?

TAtti

AP, .

. ....

!as Yiior- progf am been .pl-aniAtd iso7as
to minimise:As need for reterrLild?

-4.,.

If referral is ,:-T!ee4ed , _does your.
Staff know-..,the conununity retourc .
thoroughly 'and Intimately -sq..that tthe
referral smooth' and cbmfortable
fOr the c nt? - ;

, ,
r k. r
-, i e , i. '

.
...-i

A ::.* i.

':

:".

'

4-.1r5-1.040.4c;--t,"'s-44

cf.

.

6

Yes

How do we stand?
Don't

:.n

Heeds Imr
provement

6"'''.."

HA

t

:1;c1,101vo,i

f-

:/.1.431

COMMENTS

41,



( WOMEN'S TREATMENT SERVICES AS*SSMENT CHECKLIST

ASSESSMENT: A number of procedures aie available for assessment of a client's needs and resourCes as a basis for
/treatment planning, interviews with client and signifiCant others; standardized self-aspessment
form6; and physical and laboratory examinations. The_exact nature of asspssment and the methods,

e for recording findings will vary from agency to agency. Assessment of women clients should.reflect
attentio9,to the following areas in addition to those usually ssessed prior to alcoholism treatment
planning No significance is intended by the sequence of topi s.

ITEM

4111.\

Does the alkineVdrug Use asses-satient:

Proide information on recentness
and quantities of drug intake to
'guide modifiCationgi in detoxifica-
tion therapy?

.4(Explore the use of ottier drugs(

espeCially prescription and over-
'the counter reinedies?

f

Indlude information, if appfopyiate
abqut alcohol and drug intake (in-
cluding.prescription drygs) during
pregnancy? -

Does the medical assespmient.:
IS

Include general medical, alcohol,-
ljyneCologic/ obstetric, and psychi-

A atric areas?

0

guie Out the possibility of.psychi-
atric illness, espiecially'Aleptes-

1J44

How do we stand?

Yes
Don't Needs Tm-
Know provement NA

COMMENW

-e'



-)
ASSESSMENT continued

ITEM

Include aqsesspobnt of general mood
and otheeaspects of psychological
statals?

\ors

Include,W appropriate, pribr
treatment by healers, shamansv or
other nonorthodox,practitioners?

Does marital history:

Determine spouse's drinking be-
havior?

Explore the-clients expectations
and unmet?of marriage, met

Explore the cl yes feelings
toward being a ther and toward
hex children?

1111%

Reflect acóeptance of wOmen who
never marry, do not have childrerr,
express dissatisfaction with role
as wife or mother, or leave their

0_families?

Does the family history

Explore establishment of sex role
patterns (learned helplessness'( ,

'7 development of life goals, cowept
of male/female relationships, con-
ceptof female role in the family)1?

;

!low do we stand?

Don't Needs Tm-
Yen No Know yrovement

4.

NA

5

COMMENTS

'4r -



ASSESSMENT continued

!TEM

..--

HOW do we stand?

Yes

Examine differences in acceptable
behaviors for males and females
(e.g., the boy who leaves hbme
early is adventurous And resource-
ful; the girl who leaves home is"
troublesome, rebellious)?

Explore history of alcoholiftt and
p!ychiatric disorders among parents
and diblings?

Does.the education/wotk history:

Rhow attentkon\egual to that given
in male historieA? '

Explore discre pnc es thatNppear
fettirieen educational reparation
and jobs held?

Determine pressing peed for food,
housing, or other assist ce?

,Does religious historyt

C .SuMMarize religious 'backgro
,

)\' and experiences?

'Probe for any changes
client's views?

Agmertain tka chutch.'s view.(4.
Women and drifiking? ;

in the

;

f

Don't Needs Im-
No Know Lerovement

j
+1,

87

*

1.
r

COMMENT

:

P`



WitSE$SNENT continued,

. ITEM

lioes .inisessm!ant inclUde interview ,
-w4.th i*igirtificant eothers (with woman's
permissioyt) alone aS a group,, and
wdth cifent?

4

to 4these Jitterviews include explora-
t19n of afiituOes #nd fee1ing6-
skurrolbding.t1A f#ct that the woman
has vOght .t.reatment?,. I

.. .

Ard.lkobbies and ouide Anterests
g len the's/umel'at,tehtion'arit. j.in rtiale
h .stories? , ' .-1 ..' ', ,,c.

st., . . ', ..,../ ...':' ,

I
or

Are eithnictculttlial/Janguage ,con-,',t.
piderfhtio4 _givo; appiopriat atten-

\ .
,\

, T.. ,'N % 1
. «

..X.1( i g 4.41 lig ges te d Ich at 't..hei sI)tUa1 hiii.4
torY, npt bli°':fixpi.Cired 'citiringiiniti#1:..... . .assearteni. bug 14. tiiiii toi47 exisiii ,
are. labeloo. such as liroutigicruous ,' $

nyrOom14ac , : -and ,frigi41.tival.ded? ,. cv- i., .

..

i ?4 1,,i'. ; l
'; ' _,l'. .' T.' .' .17 . ; f7,

tr \ , ' 4 ot.
3 t 7:4 ' t

...tP,A7,...

. ;4 ;

v-

'

7. .

f

Now do'we stInd?

Yes

«

s<

Don't
No ow,

:
'

I

4,

Needs Jrn-
_I:movement NA

''

4"
t.v

%

47

47 4

.

`. .

. .

.*

,7-

-.

,I.,; I

ss,

. ' . . '0.

"V`

V.'.

v,717:17.:

COMMENTS
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TREATMENT'StRVICEs:

kg,

.

046.

WOMEN'S TREATMENT SERVICES, ASSESSMENYTNECKLIST

This section addresses:items.of particular importance to women .clients. Factors essential
to all.alcoholism prOgrams may be omitted but they are nonetheless important, e.g., alco-
holi86 education programs and health care for alcohol-related and other conditions.

111-

ITEM

Axe femal.e counselois availeble?
Pemale.Case managers?-

_
/

Are different 4roupp offered to\accOm-
..:modate A range of needs and prefer-
ences (all women,'mixed sex, mothers,
etc.1,? .

h.) 6
M . It *;

,.ip .."ydual counseling availab,l,e?

:Regarding dhoice of group and other
treatment services, are women:

.

89

14010hpP5rmed of the alternatives?

2 -

InTormo0 of theepros and cons of
eaeh?

, 4.

Given A clear message that choices
are not irrevocable?

If faxed gropps are utilized, do they
"have:

Equal representation of:414ales and
females?

4

Yes

How do we stand?
Don't Needs Im-

o Know provement NA

ON.

4

CCMME

A`

90



4 0

TREATMENT SERVICES congued

ITEM

Yes

Balanced. participation of all
members?

,Nialle and female coleaders?

Is child care provided the
agency or by arrangement wit -appro-
priAte community resources?'

Is housing for women and children
provided, if necessary?

Ts there provision for the treatment
of -Children either within the agenCy

3 or on a referral basis?

Alva treatment times scheduled at
clAent's convenience?

Does your staff Use telephone out-
s reach to contact clientsiwbo h19.q3
missed appointments?

Is transportation to the treatment
facility provided for woMen who n
it?

Is appropriate treatment available
for persons wittypsychiatric,problems
(e.g., rimary affective dis rders)?

Th

Now do we stand?
-7r

D on ' t Needs un-
No Know kr:ovement NA

d

91

COMMENTS

0



. TREATMENT _SERVICES continueU

ITEM

Does vocational/career develoriment
include:

Assessment of personal ipterests,
status, goals, aptitude,.needs,
and past experience, with emphasis
on transferable skills and talents

Counseling around fears, concerns,
opportunities available, personal
resources?

ProVision of training and place-
ment resources?

j lr

Does the program proville for gyne-
cologic exams, birth control and
menopausb inforMatiory, etc.?

Does the program provide education/
information on health, nutrition,

Nr sexuality, etc.?

Does the' program provide alcohol
OdUcAtiOn and theropy for ignJjfican
otheri (spouse, pArents, chi ldfren,
relatives, friends; tOtimmates .

lovers)?
r

. 1
.

Is ere provision for tgal consul-
.

-tation (child custody, separeitiOn/
divorce, Abuse, financial problems)?

*I.---,

-

.Do the services offered spond to
the needs of women frçui minority
lopuyitions (cultural, ethnic,

sexual preference)?

Ve9

Plow do we stand?

N Know rovement
Don t Needs Jm-

i NA

-2

e,

92

COMMENTS

1.1

v



'FREATMEtiri SERVICES - fontinued

ITEM
How do we stand?

Yes

Does the program provide personal
growth opportunities in:

Assertiveness?

Problem solving?

lues clarification?

of leisure activities?

Parenting skills?

'Other jareas as determined by
client needs?

Is the message conveyed that while
';_eibstinence-i4 a goal of treatment, a

Ydrinking episode does not exClude A
'woman frOM treatinent?.

If a woman elects to7Agiop out of.
Areatment, is She encouraged to
return at least once to make plans
-tar aftercare? (See also section
headed ArnaCAIRE.) V'

4

i .. .
/,,,ot... lur!,,.,+ ..-- .r:,:,,,c-,-,r,.IF5-?.,.,,, 7, ....,,7 ,.,s., ,,,4,,,,,,t,,,..IN,,, y,,,,, ,..p. ..,},,,,,,t3,-,..,.L.,,,i-, pt, 1,,,...,.y..,

Don't
Know

Needs Im-
rovement NA

93

COMMENTS

Je



WOMEN'S TREAPiENT SERVICES ASSESSMENT CHECKLIST

ARTERCAPE*: The following items assume that the client is leaving the agency by mutual agreement of client and
counselor upon completion oi the treatftht plan. Procedures instituted when a client drops put of
treatment are dealt with in the section headed Treatment Services.

ITEM
How do we stand?

Yes No

Does aftercare planning begin well be-
fore the client is ready to leaVe
treatment?

Do the aftercare activities provide
the client with a support network and

1 sources of,help (e:g., family, friends
w0 neighbors, women's groups, to offer

moral.support, help with children,
etc.)?

410111"
Does the afteicare plan include a
strategy to help the client deal with
situations identified airing treatment
that have triggered drinking episodes
in the past? t

Has the message been clearly conveyed
, hroughout the treatment phase that

theroelient will not be rejected if.she
returns for help after a drinkingN
episode? dr

Don't Needs I'm-

Know provement NA

COMMENTS

*As dehned in JCAH Accreditation Manual for Alcoholism Programs, aftercare is "the process of providing continued
Quitact which will Support and increase the gains made to date in the treatment process." The way this definition 95

9 4 is applied will depend oh the type of agency. Aftercare for a residential program will differ from aftercare for
an outp4ient program. ,



WOMEN'S TREATMENT SERVICES ASSESMENT CHECKLIST

FOLLOW-UP: The following items refer to the activities an agendy undertakes to collect data on vihat happens to
clients after discharge for purposes of evaluating program effectiveness.

?TIN 1.
How do we stand?

Yes

as explicit permission of the blient
sought for contact by the agency?

Is the person who will be making the
Contact someone the client knows and

a trusts?

Was the purpose of follow -up.ex-
plaineZt early -in the treatment phase?

Has it been clearly specified when
the agency will make contact and in
what form?

96

Don't Needd Im-
Know provement NA

COMMENTS

97



*WOMEN'S TREATMENT SERVICES ASSESSMENT CHECKLIST

OUTREACH: An aggressive outreach effort is essential tti draw into treatment the women who have bedh urlorserved in
the past. To avoid dll'appointment fOr the women who respond to vigorous outreach and frustrt,tion for the
staff'who may not be prepared, treatment,services geared t9 women's needs must be ready and waiting. A
responsive, effective treatment program, in turn, supports an enhances the outreach efforts. Particular
contact organizations and strategies will vary Sccording to c

A

4.

ITEM
a,

How do we Rtand?

Yes
Don t
Know

'Will outreach efforts and their ex-
'/ pected results coincide with agency

readiness to receive and treat an in-
creasing number o women-clients?

ReSponsibility and Participation
to

Is someone, preferablY female, desig-
nated responsible for outreach to
women?

Are women adequately represented in
the membership of the Advisory Com-
mittee?

Are these women utilized to.the utmost
in planning and implementing outreach?

Agranc4,es/Groups to Contact

Do the professional groups contaqted
inplude doctors (particularly psychi-
atrists and obstetric-gynecologic
specialists), visiting nurses, social

98 workers, welfare case waiters, clergy,

Needs Im-
provement NA

CCMMENTS



; Mrr continued

ITEM
How do we stand?

Yes

4
lawYers, teacher's, court personnel,
marriage coOlselors,.hospital emer-
gency roo,:staffs, etc.?,

Are'workers who may function as refer-
ral ageles also cotacted, such as
rescue/guads, hOldressers, bartend-

4ers, .1r-s#ters.and'day.care center
stafkO, apartment managers, etch?

Do'c9ntacts with community organiza-
ticnik'include church groups, parent-
teOher organizations, employers;-1 ,

l r unions, business and civic or-
1.' g fzatione; women's groups, profes-
1

4 s nal groups, and universities?o

e contacts regularly,maintained witt
e other alcoholism services agenci&
the caumunity?

,

irate ies

ave these educational aPproaches to
professional groups been considered:

Presentation at luncheon meetinge
of professional groups to stimu-
late fnterest?

Follow-up workshops'and seminars
to meet the needs of the tiftet
group, using continuing educa-
tton and inservice formats
among others?

, r

Don't Heeds Im-
Know yrovement

10 0

NA

6

COMMENTS

*s-
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'1.1

OUTREACH - continued
I

A

ITEM
How do we otand?

Yes X30

Don't Needs xm-
Know provement NA

COMMENTS.

Do formal linkages with individuals
and agencies include:

Designation of a cOntact person
at both agencies?

Referral guidelines and proce-
dures?

Trainin4 in early identification
and confrontation techniques?

Provision for joint consultation
on a regular basis?

Do contacts with community organiza-
'tills include:

Distributing pamphlets, bKochures
'fact sheetf, and informational
materials'en alcoholism and the
agency's services to women?

Messages to men emphasizing their
' role in early identification and

referral-for.trdhtMnt and high-
dangers of

tectine the alCoholic Woman?

. Making educational presentations
-oil 'OlciA alpot001 and women,

Land your Orograni 'Cervices?

,proVid1ng,0*ter4els end other
asststpce lo that organiiations

'**0 their; o l m presentations-

. on, 4004, PrObe?
fr"V!'fiqv.

"A.



.:OUTREACH, - votitntmd,*

ITEM

-0 Offering opportunitiest for.organ-
izations to 'become inolved in
.the program through .fundraising
and other services?

Working.through staff or former
clients who may'be/members of
community organizakions?

Providing free space in your
facility' for community groups to
conduct their programs in e)0-
change fdr free7attendance by
your clients?

Are efforts made to contact community
people who do not belong to organiza-
tions by such efforts as:

I

Partici iiqh in health fairs?

Sett4ng up* tahlefor information
dissemi ation and on-the-spot
counse ing in a supermarket?
(Oke p rson is more effective in
attra ting people than.two.)

Part cipating,in community activ-
ti ip general, e.g:, providing
epa e for voter regi9tration,
he th screening pro4kams, etc.)

40.

Yes

How do we stand?
Don't Needs I'm-

Know provement

A

102

NA

CoMMilNTS



OUTREACH - continued

ITEM

Utilizing local newspapers and
radio and television stations to:

place "spot" cOmmunity service
announcements

advertise

- present feature articles on the
program and women's alcoholism

participate on local talk shows

- explore educational tele/ision
as a means for conducting
alcohol education

- write letter to the editor

develop human interest stories

- prcivids articles and informa-
tion'to #090lett rp and,Other
pUblicationtofi'' pecial

,

in-
tereet WOMen's organ-,
izations, schools, etc.

Do community-at-large effort! throUgt
Aftedia and other means convey messagei
th*t: -

Dispel'mythp,A0Outiqcohc;lism1

P4rly-ldentifiOation?

Yes

How do we stand?

:

Don't Needs Im-
Know provement j NA

COMMENTS

4.

.1



ITEM

Yes

How do we stand?

Describe treatment available?

Reflect understanding of women's
issues?

,Evaluation

tpe outreach program periodically
±aesessed in terms of strategies used
Aknd intended results?

f t ,

'?;f

(14
.

'ir4zr, tr V'

Don't NeedItIm-
Know provement NA

COMMENTS

104
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ERVICES FOR ALCOHOLIC 'WOMEN

WOMEN'S TREATMENT SERVICES
ANALYSIS WORKSHEET

Session 4
Handout

Category being considered for iMPlementation or improvement (program
plannitlg, assessment, aftercare, etc.)t 1

What specific .action or 'actions are needed?

What major, steps must be taken to bring this about?

.4

What resources will be required (time, new staff, training, more information,
new procedures, etc.)?

,

7.4

"
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Analysis Workshqet - continued

Are thb fundamental program elements in playe? Yes No Unsure

'If no, which one(s) mu* be establishedl

What other barriers must be overcome?

What side effects (good and bad) might be anticipated?



0

? = need more information to
answer with certainty

N.A. = not applicable
.

PkORITY SELECTION GUIDELINES

Próposed Actions

Yes No Yes No Yes No Yes No I Yes No Yes
.

Can it be adcoMplished within.the
current budget?

..,-

.

. .
,

,

If not, are the necessary funds
readily available?

.

.

.

.

.

.

.Can theaCtion be accomplished
in 6 to 12 months?

,

.

,

-

.

Is there i possibility of bene-
fit tothe. agency beyond women's
et:services?,

,

.

,

...

_

.

.

f

.

On a scale of 1 to,J0 (10 being
most diffiCult),.ft the 'obstacles
tlrbe overcome rate 6 or less? i,

4

.

(----

.

.

.

.

.
. .

, .

. .

.
.

.

_

__J -,_-
. -1

,

.

\:>/'

1 ,

..

'4. 1

4-
TOTALS '

_

. ,
. .

.

.

4 .'

Vs
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SERVICES FOR ALCOHOLICWOMEN

TASK INSTRUCTIONS FOR SIMULATED APPROACH

1. Preparation (allotted time! 45 minutes)

p.
a. Prepare a simulated approach (about 8 minutes) to the selected

audience (individual or group) to enlist their involvement in
further planning.

b. Since your time is limited, define your objective narrowly
er0 modestly. Don't try to do too much.

c. Use theBesouroe Book, materials you may have brought with
you, and whatever else is at hand to assist you.

,d. All group members contribute to the preparation. Each pared!
has-a role in the simulation:

one stage manager to introduce the simulatiOn

two presentors

one moderator to conduct the feedback session

2. Simulation (allotted time: 15 minutes)

a. The stage manager makes a 2-minute introduction describing
.the audience and the presentors, summariking the events that
led to this meeting, and stating the objectives of the pre-

.sentation. .

b. The presentors conduct the simulatiOn.

c. The other participants may wear one of two hats:

If the approach is being made to an individual
being played by one of the presentors, the par-
ticipants observe the simulation and'prepare to
offer suggestions and comments at the end (see
questions under d. below) .

If the presentors are making their approach to
a group, four or five partiCipants yolunteer
to..play the rOle of the audience dencribed by
the stage manager, listening and reacting as
they think the audience night. Remaining par-'
ticipants are. obeervors.

eeJ

C-43
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Task Instructions - continued

Thft moderatot. conductm the 5-minute feedbdck Oession-

ABk the person(s) who made the presentation:

Did the meeting go 49 you had planned?

What would you do the same next time?

What would you do differently?

If the presentation is made to an individual, ask the person

who played him or her:

What was your reaction to this approach?

What parts of it increased or decreased your

'willingness to become involved in planning for

'and implementing improved services for alcohol4.c'

women?

If 91e presentation is made to a group, ask the group members:

4
A're you willing to become involved in planning for

and implementing .1mproVed services for alcoholic

women?

Ifoyes, what aspect of-the simulation was most Col-

vinping?

If not, why not? What might hav'e convinced you?

Ask the observers!'
- .

Did the presentation accomplish its objective as

stated by the stage manager?

Were the facts about women's treatment as presented

consistent with the information presented in training?

g

How well did the approach fit the setting (agency and

community) as described by the stage managbr?

Ask the entire gro4:
J

What other comments or suggestions do you have?

e. The trainei will be timekeeper.

e 11.0
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SERVICES FOR WOMEN

EVALUATION FORMS AND PROCEDURES

nossions 1 and 7

Trainer Reference

Forms and procedwres for two types of evaluation are provided tor this course.
The Instruction Assessment Form provides feedback to both you and the partici-
pants on the egectiveness of the cours. The Postcourse Oebriefing Form
provides you with feedback on the participants' reactions to the co rse.
Th

I
e use of each form is discussed in turn and master forms are inc ided for.

duplication.

Ine(ruction Assessment Form and Procedures

Introduction and Rationale

An assessment form has been designed to help you evaluate the effectiveness
the course. The form contains 20 itemsvertaining to program elements

essential to consider in the treatment of alcoholic women. Partioipant read----/rwf
each item,and rate it.on,the adequacy with which their agencyprograms (or
program plan if they are not yet treating women) address the item. Before
readinglurther, look ab the form on page C-5l to become familiar with the
items ncluded and the manner of response.

(f

The assessment form included in this course serves both instructional and
evaluation purposes. From an instructional standpoint, analysis of Orti- ,

cipant responses on the form prior to instruction.will tell you those elements
the participants consider to be adequately or inadequatelY addressed by 'their_
agencies. From this'information, you may infer some of the interests and
ebncerns the Articipants bring to training 10 akicipate the content areab.

..-,..

that may need sliecial emphasip. Further, coMPletion of this form will help
focus the pleicipants' thinking on pone of the content thaf will be addressed,
in training..,'

The inetructional application of the posttraining formipecomes apparent when
participants compare %tleir preinstruction and postinstrucqon responses. This
activity will krovide participants with feedback On how and to what.extent
their perceptions of the adequacy with which those itpros are being addressed A

have changed. A discussion with partieipants on what changesr if aq, they
maae in their rat+ngs and wiiy will give you an opportunity tb clarify any
miWbonceptions thAt may have deyeloped during training and gives participants

. hn l
1
o unity te,Aleview the key points presented during the training sessions.

From an evaluation standpoint, tabulation and analysis of responses of 411
participants bottlibeiore hftd after instruction will provide you with informa-
tion on the inatiructional outcomes of the course in terms of the primary
goals: to help participants identify ela program e lements oonsidered

G

imPortant,foi woMen'S,treatment and to provide a structure for them to
identifk'and begin planning for appropriate changes in their own agencies.
It is expected that participant responses on the adequhcy scale will shift
to the left (less,hdequate) as, they become more aware of the details involved

some aepects of Women's pro9ramming. Procedures for conipleting this
tabulation and analysis after SeSsion. 1 and at the end of the workshop are

p, explained beginning on page C-46. 4
t

1 C-45



Tabulating the Relponses

A master form for tabulatipg participant responses is conOined on

page c-57. The dodble line marking the average rating (3) is included

to highlight- ratings that depart from that point. To perform the tabu-

lation procedure, it will be necessary to duplicate 20 copies of the

tabulation form, one for each.item on the Instruction Assessment Form.

To tabulate the prAworkshop forms:

1. Number consecutively each form completed by a participant in the

space provided in the top right hand'corner of the second page.

2. Enter the 'limber and text of the 20 items on the Instruction Assess-

ment Form on the tabulation form, one to each form.

3. Record the first particivant's responses to the first item in the

first column with an X. Record all participant responiles to itewl

in the samkmanner in succqeding columns, matchinc4articipant number

to column nuMber.

4/ Record responses tothe second item in the same way on the second tabula-

tion.fann after entering the number and text of the item at the top of

the page.

' 5. Follow this proc`edure-for all items.
4c..,t

l'he identiCal pvocedure is followed for tabulating the post workthop re-

sponses except that-the responses are indicated by an-0.

InterTreting the Resulis

A complete tabulation has been made for a set of fiypothetical participant

responses to itein a of the Instruction Assessment Form and appears on

page C-49. Prewprkshop responses are. displayed on tUe -top graph. Both-

pre and post responses are displayed on the bottom graph. An interpreta-

tion of this tabulation follows.

On item 1, Commiiment of,Policy and Decision Makers and Starf to Improving

Tieatm?nt of Women, Six participahts rated it 3 (average) in adequacy, six

participants rated it above I, and eight rated it below 3. Aft might be

ixpected, agencies no commitment to improving women's treatment are

unlikely tO send staf to a workshop on fh topic.. Therefore, the fact

that 14MOSt two-thirdaeof.theiroup rateL equate or above iS not

sqrpriaing. The beloO'Vatings may rerlvct the fact that at this time

only A ima nurAbet, of siaff in an agency are convinced of the importance of'

imptOling en's treatrient services.

tir
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The posttralning isponie g show a slight 1mi-towing of responses toward
the center. One rating of 5 appears on the post workshop form compared
to two on the preworkshop -form. Similarly, at the other end of the sPec-
trum, only two ratings appear at 1 on the post form compared with three on
the pre form.

A look at individual participant rewonses shows some minor shifting in
both directions. Five paiTr6ipants rated this item lower on the post form;
five participants rated it higher; tekpartfcipants rated it the same. The

rating increases may be attributed to the increased personal commitment
of those staff members who attended the workshop. The rating decreases
may be attributed to a realization that either more staff must commit their
support to program changes or the level of commitmentrftst be strengthened
for sustained support of program changes. The overall Atutral response
to this item may reflect a general appreciation for the difficulties of
securing support for any change.

Clearly, this example illustrates the need for the discussion that follows

the pafticipants' comparison of responses. It'i-sduring this discussion
that the information for a majority of the interpketations of thei.r, responses
to the items wil4 emerge. '\k

)

A written debriefi,ng at the end of training helps you to assrss the
participants' perceptions of the relevance and utility of the entire
training program and their overall reaction to it. A sample form is

provided beginning on page Pgrticipants slv,yld complete the de-

briefing form after the tiscussion of their responses to the Instruction

Assessment Form. It requires approximately-10 mi)nites,

Aatcourse.Debriefing Form

A Final Note

1.

Completion of the evaluation procedure will benefit both you and the parti-

cipants. The course developers at NCAE can also benefit if you share.with

them the results of the evaluation process as well ap Ifour experience in

delivering the coUrse. This feedbackigives us some notion of the extent

to which the course is being used, who is using it to deliver training,

who is attending the pourse, ant what suggestiohs you,ave for ma ing the

coursesbetter. e`

PleaSe address.your remarks, and the tabulated responses and debriefing

forms if you wiqp, to:

1k

Evaluation Division .

Nation4,-Center for Alcohol Education

00t1601 N li Kent Street
>ArlirligtOn, Virgitnia 22209

C-47 A
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I N S TRUCT I ON AS SES s mENT TABULATION FORM
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x Preworkshop Response
0 Post workshop Response
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Sessions 1 and 7
Handout

SERVICES FOR ALCOHOLIC WOMEN: fOUNDATIONS FOR CHANGE

C.
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Instruction Assessmeht Form .
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Name:
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Number.
Prewmk:lhop

PuHtworkshop

SERVICES FOR ALCOHOLIC WOMEM: FOUNDATIONS FOR CHANGE

Instruction Assessmeat-Form

Directions: Each.of the 20 items listed below appears to be important
to consider in planniog and delivering treatment services tot
alcoholic women. Read each item and decide how ade4uate1 y
your agency pro§ram is addressing that item. Then on the

table below the item, circle the number which best indicates
your judgment. (If your agency does not yet provide services
for alcoholic,women but is planning to do so, make your judgment
in terms of the adequaoy of the plans to address each item.)

1. COMMITMENT OF POLICY AND DECISION MAKERS AND STAFF TO IMPROVING TREATMENT

FOR WOMEN.

Inadequate
Very.

Adequate

1 2 3 , 4 5 Ilk

2. USE OF CENSUS. AND OUTCOME DATA li'OR PROGRAM PLANNING AND EVALUATION.

Inadequate

1

Very
Adequate

2 3 4 5

3. COMMUNITY ASSESSMENT TO DETERMINE NEEDS OF WOMEN PRECEDES TREATMENT

PROGRAM PLANNING.

Inadequate

2

Very
Adequate

3 4 5

4. MALE/FEMALE STAFF RELATIONSHIPS DEMONSTRATg MUTUALIREPNECT, EFFECTIVE

PROOLAM SOLVING, COATRUCTIVE RESOLUTION OF CONFLICT.

Inadequate

1 2 3

Very
AdeqUilt

4 5
,)

5. womEili'sTArr HOLD POLICY AND DECISION MAKING POSITIONS IN THE;AGENCY.

Inadequate

2

C-52

Very
Adequate

3 4 5
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6. TRAINING ON WOMEN'S ISSUES IS PROVIDED FOR ALL STAFF.

Inadequate

1 2 3 4 '\

Very
Adequate

7. STAFF TRAINING PRECEDES IMPLEMENTATION OF PROGRAM CHANGES.

Inadequate
Very

Adequate

1 2 3 4 5

8. CHILD CARE IS PROVIOED OR ARRANGED.

Inadequate

1

Very
Adequate

2 3 4 5

9. FEMALE COUNSELOkS PROVIDE INDIVIDUAL AND GROUP COUNSELING FOR WOMEN.

Inadequate

1

j Very
Adequate

2 3 4 5

10. FEMALE STAFF REFLECT CULTURAL AND ETHNIC CHARACTERISTICS OF WOMEN
BEING SERVED.

Inadequate.

1.

Very
Adequate

2 3 4 5

11. ASSESSMENT-4'01G USE INCLUDING PRESCRIPTION AND OVER-THE-COUNTER
MEDICATIONS.

Very
cInadequate Adequate

1 2 3 4 5

12. DIAGNOSIS AND TREATMZNT OP ACCOMPANYING PSYCHIATRIC DISORDERS.

Inadequate

1 2

Very
Adequate

3 4 5

tr.
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13. ADEQUATE ASSESSMENT AND TREATMENT OF HEALTH'PROBLEMS INCLUDING

GYNECOLOGICAL.

Inadequate

1 2 3

Very
Adequate

4 5

14. PROGRAM PHILOSOPHY AND PRACTICES ENABLE EACH CLIENT TO MAKE HER OWN

DECISIONS/CHOICES REGARDING TREATMENT.

Inadequate

Very
Adequate

2 3 4 / 5

15. OPPORTUNITIES FOR PERSONAL GROWTH ARE PART OF TREATMENT (e.g.

ASSERTIVENESS TRAINING, VALUES CLARIFICATION).

Inadequate

1

Very
Adequate

2 3 4 5

16. VOCATIONAL COUNSELING, TRAINING, AND REITAINING ARE PROVIDED.

Inadequate

1

II

2- 3 4 5

Very
Adequate

17. STAFF ARE COMPETENT AND CONFIDENT TO HELP CLIENTS WITH MISCONCEPTIONS,

LACK OFINFORMATION, AND PROBLEMS RELATING TO SEXUALITY.

Very

Inadequtqe Adequate

1 2 3 4 5

18. A"CAREFULLY PLANNED AND EVALUATED OUTREACH PROGRAM DIRECTED TOWARD

WOMEN.

Inadequate

1 2 3

Arvy
Adequate -

4 5

19. TREATMENT PROGRAM IS IN PLACE BEFORE OUTREACH PROGRAM IS VIGOROUSLY

IMPLEMENTED.

Inadequate

.*?,

,

C

a

C-54

Vry
Adequate

4 5
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20. TRAINING AND ON-GOING CONSULTATfON TO STAFF MEMBERS OF OTHER HEALTH
AND SOCIAL SERVICE AGENCIES SERVING WOMEN IN IDENTIFICATION ANL) MANAGEMENT
OF ALCOHOL-RELATED PROiLEMS.

Inadequate

1

Vely
Adequatu

2 3 4 5

c755. 120
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INSTRUCTION ASSESSMENT TABULATION FORM

ITEM: x = Preworkshop Response
= Postworkshop Response

4

.

IlI
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4

3

_

Participant Number
.

. .
.

.
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.

1 2 1 4 5 6 7 8
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Date:

SERVICES roR ALCOWLIC WOMEN: FOUNDATIONSPOR CHANGE

Postcourse Debriefin9 Form

SeHsion 7
Handout

1. Looking back over the enttre course, Please rate the following items
by circling the appropriate number.

a. Relevance of content to your needs:

Very
Relevant

1 2

Fairly
Relevant

3

Not
Relevant

4 5

b. "Mix" of intellectual materials with examples or applications:

Very
Good Milc

1 2

Fair
Mix

c. Trainer team performance:

Very
Good

3

Fair

3

Poor
Mix

4 5

Poor

4 5

d. Course environment (site, accessibility, materials, arrangements,
etc.):

Very
Appropriaie

1 2

Appropriate

3

Not
Appropriate

4 5

e. Oppoitunity to inform course staff and oiher participantrof your
changing needs,

Amplia-,A0pportunity

To9BelHeard

1 2

,.

views, etc.:

Sime
Opportunity

Little or No Oppoitunity
To Expsess Myself

. 3 4 5

123
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f. Amount of new information:

All New
Information

Some New
Tnrormation

1
'

3

g. Alease rate the course as a'whole:

,t
Very Good Fair

4

1 2 4

No New
Teformntion

5

Poor

2. During the\course, what presentation or activity was most rewarding

to you?

Why?

3. During the course, what presentation or activity was least rewarding

to you?

Why?

4. Please rate the value of the-course materials tg. you by circling the

appropriate'number.

Factors To Consider
in Designing TreatMent
.Services for Women
(Session 2)

Assessment 4hecklist
(Session 3)

.

Reeource Book

1

Valuable
Fairly Not

Valuable Valuablp

1 2 3 4 5

2

C-60 124
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5. Tn your view, how clearly were the course-goals and objectives stated?

Very Clearly Clearly Not Clearly

1 2 3 4 5
-,,,,

6. Rate your achievement of the stated goals and objectives:
/

High Moderate Low
Achievement Achievemen% Achievement

1 2 3 4 5

7. List any unanticipated benefits you received from attenpling thiso
program:

8. Please comment on Any aspect of the training that ileot covered in the
previous questions (accommodations, meals, support staff, sequInce of
events, wokk load, etc.) or about which you wish to make addi*onal
remarks:

A

s..

/

9. Would yo recommend this course to other& like yourself? 4

4

Yes No Explain:

1.25
, C-61
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L(PROGRAM OVERVIEW: ntinued from inside front cover)

Target
Audience:

Group
Size:

Trainer
Qualifications:

Methodology:

Time.
Requirements:'

Special
Note:

when'parildipants rtoturn to their agencies. It contains
articles, bibliographies, suggestions for client ari:Ju!1;3-
ment and program evaluation, ideas fox child cate and
nutrition services, and lists of resources for staff and
client education.

, The prograM is designed for teams of two people from the
same agency, one with decision-making responsibility for 1

treateent services and one who is designated woments
treatment coordinator, a board or adVisory*group membei,
a staff member,with particular Interest or experience
in women's treatment.

The optimum number of pirticipants for max rticipa-
tion and interaction with trainers and ach ot er is 20.

Two_trainers, one female and one,mai0* are recommended.
Both should be well versed in women's issues and effective
alcoholism treiprent !or women, as well as experienced
grow facilitatciors.

Small group exercises; large and small group discussion;
lecturette; brainstorming.

Approximately 16 hours totStraining time over 21/2"days;

sessions range in length from 1 to 3 çhhuriii.

NONEWIN TREATMENT II developed by the National Drug
Abuse Center for Training and ResoUrc Develobmant is a
parallel coursit for counselors who f provide direct treat-

; went services to women with problems related to alcohol,
drugs, or both. *quests for WOMEN IN =CATMINT should
pe directed through Stat. Training Support-Program
offices or Regional Support Cntrs of the National Train-
ing And Manpower System sponsored by the National Institue
on Drug Abuse.

Mo.

'Further
, Information:

\,

10-

SERVICES FOR ALCOHOLIC
Center for Alcohol Educe
additi&al materials,*or
Matetftls contact:

v

was developed by the National
ion. For further information,
assistanCe in the use of these-

National Centorcfor Alcohol Education
1601 North Kent, Street
Arlington, Virginia 22209

, Telephone: (703) 527r5757

C
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These metertals were developed by the National Center for Alcohol Educatipn. For further
information, additional materials, or assistance in-the use of Mese mate:Hal, contact:

National Center for Ai4ehollEducatIon
1001 North Kent Street" t'w

Alington, Virginia 22209

Telephone! (703) 527-5757

.

err,. vt

This publication was prepared by the National Center for Alcohol Education under contract
number AM 281-78-0005 fnme the National Institute on Alcohol Abuse and Alcoholism.. NCAE is
admtnistered for NIAAA under this contract by University Research Corporatjon. All statements
herein do not necessarily 'reflect the opinions, official policy, or position of the National
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Session Purposes
SESSION'ONE: INTRODUCTION AND PROGRAM OVERVIEW

l'he goals of this session are to establish an atmosphere conducive to learn-,
ing and to familiarize participants with the rationale for the courSe and
with the sequence of training activities.

-

By the end of this session, the'participants will be able to:

Identify other participants by name qui by other information
they will have given about themselves.

Explain the rationale for the cour(e.

Locate in their, materials the course goal,
training activities schedule.

;

-.
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SESSION ONE: INTRODUCTION AND PROGRAM OVERVIEW

Session Sequence Overview

I. Introduction (1 hour, 15 minutes)

II. Rationale and Overview of the Training Program (1 hour)

III.' Where Are We Now? (45 minutes)
I

#

Total time: 3 hours

V.

132
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SESSION ONE: iNTRODUCTION AND PROGRAM OVE VIEW

Methods,,Mcilerials, Equipment 4

METHODS

Small grIllipeiereise; large group discussion
, A

MATERIALS 1
-t

...
,

Instructions for Introduction Exercise (one per participant)

Instruction Assessment Form (one per participak)

Participant Roster (one per,participant; prepared on site)

. Indicators for Change in Women's Treatment (Resource Book, p. 3)

Goal and Objectives (one per participant)

Schedule (one per pafticipant; prepared on site

133
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4

EQUIPMENT

Name tags; markers of various colors (one for every two participants)

Flipchart; feat-tiP pens; masking tape,

Watch with a second hand

MEETING ROOM ARRANGEMENT

Chairs in a horseshoe arrwrogement in a room large enough to regroup
'the chairs for three groups of five to seven people. each.

c.

c134
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SESSION ONE: INTRODUCTION AND PROGRAM OVERVIEW

Session Sequence

I. INTRODUCTION (1 hour, 15 minutes),

A. Make welcoming, nmmarks tailorld to audience and situation. mtn4es)..,

1. Introduce.yourself and cotrainer tncluding na1ñ, role
in workshop, and how you came to be a trainer in this prograM.

owe

Include directions regardinglocation* bathroom, availability ,1
ofcoffee,andOther

1(

administrative details as necesiarV.

ConfirM the statementsin the pritraiOng information Sent to:'
participants that thts coiirse,is for agencies wishing-to start,
providing treatment'for wbmen,as"part of an ongoing, program
..and for agencies, already treating women and wanting'to change,
or.add to the,offered seryipes in some way.. ,

-135
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B., Completion of Instruction Assessment Form (10 mintAtes)

1. Distribute one form t_4: each participant and make these points:

a. We want to collect some information which Will tell us
how well this training program helps you achieve the
goals it was designed to accomplish.

Take about 10 minutes now to fill out the form following
the printed directions. Fill in your name in the space
provided on the cover sheet and.check "preworkshop" in
the top right corner of the seCond page.

c. You will complete an identical form at the end of train- .

ing and then compare your pretraining and posttraining
responses. This comparison will prOvide a basis for
determining how your perceptions of alcoholfsm treatment
for women have or have not changed during trainin0.

136 7



SESSION ONE: INTRODUCTION AND PROGRAM OVERVIEW

Session Sequence
2. Collect the forms and reserve them for Session 7. f timeI

permits or s one is available to assist you, tabulate the
responses befor on 2 to give you some\idea of partici-
pants concerns. Directions for tabulation ire contained on
page C-46 9f the Trainer Manual.) \

C. Participant intro irction. (40-50 minutes)

1. Pass out bla k name tags and markers:

,

2. Ask participants to write in large lettqrs the name by which
they would like to be addressed duri4rilg tKe training program.

. ,

3. Distribute'the Instructions fo Introduction Exer:Cise and
read through it; answer any questions about the procedure.

137
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NOTE: Explain that indicators, for change in women's services are not
the changes themselves but rather the situations or events
they have observed or experienced that tell them women's
treatment ervices are not as good as they could be. For ex-

ample, indi#ator for change might be the difficulty of
getting women'iiith young children into treatment; providing
child- re services is a possible change that would address
that indicator. The idea is to avoid, for the moment, stating

...,problems in terms of possyible solutions.
/-

4. Ask participahts to select a partner and begin the interview.
Remind them when 5 minutes have passed to begin the second
interview.

5. Reconvene the group in a large circle and distribute the
roster of pArticipants, suggesting that they follow the
roster as introductions are made to help match names and
faces.'

9
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Session Sequrce
SESSION ONE: INTRODUCTION AND PROGRAM OVERVIEW.

6. Ask the person on your right or left to begin the introductions.
Remind them of the 1 minute limit. Comment briefly on partici-
pant remarks where appropriate, keeping an in1ford101, friendly

tone. #
I

7. Ask the Coirainer to record1)Cindicators of need for change
1(

in women's alcoholism treatment programs, and (2) participant
expectat4ons,of the course on ti10 separate flipcharts as par-
ticipants state them.%

Thank participants and tell them that the indicators and ex-
, pedtations will be refIrred sto in the next programActivity.

1

. II. RATIONALE AND OVERVIEW OF THE TRAINING PROGRAM (1 hour)

1397. A. Ilationale for tOpume. (20 minutes)

p.

Li;

1. Ask Oarticipants to revfew the list of
,

indicators for change
that was developed in the previous activity. 10



\ (
1

, .

J 2. Invite the group to help-eliminate duplicates, identify

) original list that may be, prompted by further thought 4nd
lpatterns or generalliationsi and Make'an) addjtions to the

discussion,

3. Distribute the Resource Book..explaining that it containst.
reference material, articles, and other material that will be
used during tekining and that may also be useful to them,and
to 'other staff members who will be working on planning and

----, delivering women's treatment services.

i

4. Refer participants to Indica ors for Change in Women's
Treatment (Resource NO, pa e 3 ) and give them a few min-
utes to read it over a4d lof for similarities and differ-

ences in the list they constructed.

Taking each of the major categories in turn (Official Pri-.
orities, Status of Research, etc.), ask phrticipants to
identify items from the flipchart list that paralle or

supplement the items on the Indicators for'Change lis

140
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SESSION -ONE: INTRODUCTION AND PROGRAWOiERVIEW
4

Session 8equenc6A

6. Discuss possible reasons )'1,4_ilifferences in the two lists:

a, One is from a national per4ective, the other a state, county,
or individualagency. .

. ,

. .

b. The printed, list representt aggregated data; the flipchart
list tends to be discrete events'. 1

c. The Ointed list is generalized; the flipchart items:mai",
be more particular.

Summarize the discussion with the following points:

a. The evidence is substaritial that the treatment services for
alcoholic women art not sufficient to serve the numbers of
women with alcoholism.

i/f

t4)r
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The services that are available may not be responding
adequately to women's needs.

c. A number of.people, including yourselves, as evidenced
by your presence here and the list you developed, have
recognized ther discrepancies and are looking for ways
to reduce them.

d. 4Therefoise, though research data ai'e limited and a number
of implytant questions remain unanswered, it seems worth-
while to convene a group such as this to examine the
state of the art in women's alcoholism treatment, analyze
existing programs, mid consider how to make them more
responsive to women's needs. -

8. Ask for any questions or comments.

B. Course Overview. (25 minutes)

1. Distribute the Goal and Objectives and Schedule to each partici-
pant (or aisplay them on a flipchart, as you choose).

13
/1
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I SESSION ONE: INTRODUCTION AND PROGRAM OVERVIEW

Session Sequence

2. Reviewilte Goal and Objectives briefly, reading the &al or
asking a participant to do so, and paraphrasing thejobjec-
ttves. Answer any,questions.

\

3. Next, using t schedule of acti/ities, walk through the
course, br y mentioning the topic and describing the

related arring4abtivities. Answer questions.

4. Wittrthe participafitso examine the list of expectations

'N developed during the Introduction Exercise.. 4

a. Which items, if any, have not been addressed by the

Ovefftview and the subsequent discussion?

b. Of those, indicate which ones will be met,in ttie training

143 Program and which will not. For the latter, suggest ways
those expectations can be met, perhaps on an individual
basis, and explain why they are not included in this

workshop.



5. Post the "expectations" list on the wall for reference in
.Y the closing session.

III. WHERE ARE WE NOW? (45 minutes)

A. Introduce the activity. (10 minutes)
a i

1. The previous activity highlighted personal and national events
and data indicating that.changes are needed in the treatment
of women alcoholics.

2. This next activity will add other dimensions to this picture
by gathering your perspectives on three iisues: possible

,
7 reasons Why women alcoholics may have even more difficulty

entering treatment than men alcoholics; why treatment pro-
grams have 900' less responsive to women's needs;. and your

present .thinking on what might be the focus of change in your
own agency (outreach, treatment, staff training, tothl program,'
etc.): .

B. Give the following instructions:

1. WorOhg in three groups, you will share your ideas'on these
three issues. .4

114
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gestion Sequence
SESSION ONE: INTRODUCTION AND PROGRAM OVERVIEW

2. Each group will discuss e\issue; and present a tummary of
that discussion

l
for the ther groups to react and add to.

3. Ten m es is allotted for the tIsk.and five minutes fio,
the pres ation arid large group discussion.

C. Divide Participants into three groups and direct them to locate
far enough from other groups to work undisturbed.

Participants work in groups. -(10 minutesi

Convene participants in a large(Ooup: (20 minu4sp

1. ,Each group fresedts in turn.

1P.

2. After each group,presents
other participants. Ask
tile roupNto the list he

o

, invite questions or additio from
tip preSbntor to add suggestloñd from
or she has Oresented. -1!

'St
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3. Reserve flipcharts for Session

F. Close the sesion. (5' nutes),

1. Review major acti ities in relation

2. Refer to flipchal4)st of indicators f
barriers to treatment for women, and pr
-summary of "where-we are now.%

,

session objectives.

r change, possible
osed changes as a

1

3. Subsequent sessions will focus t factors need to be
taken into accoutit when designing a.women's program, a
processforidentifyingifieeded changes in your agency pro-
gram or plan, and organizing and practicing an approach to

y-- inyoiving others lip your agency and community in bring-111g
those changes abed.

17
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SESSION TWO: ALCOHOLISM TRtATMRNT FROM THE
WOMAN'S PERSPECTIVE

-The'goals(Of 'this session 'are to establish the important elements of '-an
alcoholism treatment program, present the essential elements to consider
'in planhing alcoholism treatment services for women, and prestnt a
ttionalp foi$ the aspects of treatment Oarticularly relevanteb women,

By the end' of this Session, the pafticipants will be able,.)given the major
categories of-a .comprehensive alcoholism treatment program, to list at least
bet elements of each that are considered important in treating it/omen OW
alcohol-related problems. 1

147 19



SESSION TWO: ALCOHOLISMT)EATMENT FROM THE

WOMAN'S PERSPECTIVE

$(36Apr) Sequence Overview
,

I. Building the Foundation (1 hour, 30 Rinutes)
$

4,11- Factprs to Consitr in Designing Treatment Prygrams for Women
(1 hour, 45 minutes)

\

p

Total time:401, Kours, 15 minutes
kr.

148 21



SESSION TWO: ALCOHOLISM TREATMENT FROM THE
WOMAN'S PERSPECTIVE

Methods;-Materialsi Equipment
METHODS

Small and large group)discussion; small group task; lecturette,

MATERIALS

Sample Items for Client Perspective and Treatment Support (Trainer
Manual, pp. C-Cand C-5)

Definitions of Program' Categories (Resource Book, p. 91 A

A Context foriookimg at Women Alcoholics (Trainei Manual, p. C-6

Factors to Consider in Designing Treatment Programs for Women
Resource Book, p.11)

Instructions for Small Group Task lone ver participant)141 9

;Ns
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EQUIPMENT

Flipchart or flipchart papeil markers; masking tape

MEETING ROOM ARRANGEMENTS

Chairs to seat all participants in a horses oe arrangement.

Seating and space for four smallAgroups to work undisturbed.

23
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Session Seluence
c.

I. \BUILDING THE FOUNDATION (1 ilour, 30 minutes)

\ SESSION TWO: ALCOHOLISM TREATMENT FROM THE
WOMAN'S PERSPECTIVt

A. Introduction (5 minutes)

3. ,The primary focus of this course is the treatment of women.
However, we do not want to lose sight of the fact that our
basic concern is the promotion of recovery from alcoholism.

To establish a contt for examining the elements of a treat-
ment prQgram specific to women, wewill first establishbthe
basic elements of any.alcoholism treatment'program--the.first
principles, so to speak; independent of sexoplocale, type_of
pnit (detox, inpatient, outpatient, halfway house), agency
si2e, or other variable that may define a particular program.

1

Once this is done, we then have i frbmework for identifying
,and organizing women's needs in terms of those elements: , r

z .151.*
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IT

B. Give directions for the activity: (5 miyiutes)

1.. You will work in four groups. /\

2. Each group will develop a list of items representing what
"good" alcoholism treatment program should look like. For
example, one element of a "good" program is a record keeping

. system that provides information for.making decisions about
program effectiveness; or, a good program beOins aftercare
planning with the client well before the date of discharge.

44 4

Consider these guidei nes as you work.

a. po.not stop to,discuss or criticize asy_item. That will
colineltser. On this 'first pass, jot doWn\ideas as they
atoe coqtributed,,as fast as you can.

'trWo conC'entrate on the nimum essentials, the "bare
.bones," the "that without ich" "ere would be no al-
coholism treatment procwm
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1_
SESSION TWO: ALCOHOLISM TREATMENT FROM THE

WOMAN'S PERSPECTIVE

fS4sion Sequence (
c. When no more items are being contributed, reexamine the list

and-divide the'items under two headings. The4first heading,
client perspective, will contain all the itemt that affect
the cTient directly, such as conveniently located facility
-and provisions for 'medical care. The second heading, treatment
support, 1 contain all the items thit affect the client
indirectly, such as clearly stated agency philosophy and
goals and written policies and procedures covering all
aspects of program operation.

d. 'As you classify the items, clailfy confusing items, delete
duplIoations, and make additions as indicated.

e. j You wil \have approximately 15 minutes to brainstorm, and
15 minutes to refine and classi-fy.

f. Select someone p_gresent ,,he lists to the total group.
ID

26



4. Divide participants into fourgroups; and provide with flipchart paper.

C. Participants work on task. (3040 minutes)

1. Circulate among groups to answer questions and sure they are
on the task.-

2. Vol4nteer to act as timekeeper or sugglW that each group select
a tfMekeeper. .

. I

3. When time-is uereconvene the large group.

,

D. Groups presetit their lists. (20 minutes) .

1., Ask for a volunteer to present Vie' "client perspective" list.

2. Ask for questions or commeniS from particiOants.

3. Ask a member of the second group to point out any items that
grOup has listed that ighe first group doesn't have.

4. Invite the ttiird and fourth group to do the same.

154
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SESSION TWO: ALCOHOLISM TREATMENT FROM THE 't

WOMAN'S PERSPECTIVE

Session Sequence
5. Direct each group to amend its list to include the items

suggested by other groups.

NOTE: Some disagreement may arise about the appropriateness of a
given item. Ask participants to discuss each disputed item
in terms of the guidelines stated above (minimum requirement;
client perspective; not reflecting a variable such as agency
size) and put it to a majority vote. Advise the group that
the goal is a working list, not a_definitive list. Sample
items for client perspective and treatment support are listed
in the Trajper ranual (pp. C-4 and C-5).

111

Following the same,procedure,rlead the groups through present-

s support). Ask for a different volunteer to make the first pre-
tation and melding of their second list (elemeptof treatment

sentation. 155
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7. Invite comments or questions pn the two completed lists.

E. Refer participants to Definitions of Program Categories.
(Resource Boolc, p. 9 ).

1. Explain to partictOants that this is an arbitrary set of
headings by which to organize the items,they have identi-
fied under two larger headings, client perspective and
treatment suppoft.

2. Initial visit, assessment, treatment, and aftercare are
clearly related to client perspective. Outreach, staff
issues, and program planning are indirectly Wated to the
client and therefore apply to treatment support. Follow-up,
though involving the client directly, is done primarily for .

agency purposes and therefore is classified as treatment
support.

4

Invite cOmments and answer any questions abOut the categories
and the definitions.

156
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SESSION TWO: ALCOHOLISM TREATMENT FROM THE
, WOMAN'S PERSPECTIVE

Session Sequence

F. Give instructions for small group task.

1. You.will form the same four groups.

2. Each group will be assigned two categories.
,

3. For each assig ne category, identify the items from the lists
just completed ( lient perspective or treatment support)
that fit under th t category.

4. Asiign categor4es.
,

NOTE:' Assuming that therefore four groups of participants, Make assign-
ments as follows: group 1 - initial visit and outreach; group 2 -
program planning and assessmeet; group 3 - treatment and staff
issues; and group 4 - aftercare and follow-up.

157
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5. You will have approximately 15,minutes to work.

6, Ask for questions and be sure the task is understood.

Partitipants wok on task. (15 minutes)

1. Circulate to answer questions that may ar4e.

2. When time is up, retonvene the large group:\

H. Groups present their listse (10 minutes)

1. Have groups present in the order in which the categories
appear on the definition sheet.

2. Ask participants to hold comments until all lists have been
presenteds

3. As categorized lists are presented, cotrainer checks off the
the iteys on the original list.

A. When all lists have been presented, ask for comments from the
group regarding duplications of items not categorized and

3)
facilitate resolution of any problems.,
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\Session Sequence

SESSION TWO: ALCOHOLISM TREATMENT FROM THE
WOMAN'S PERSPECTIVE

I. Summarize activities. (5 minutes)

1. You have establis ed two sets of broad guidelines or principles
by which to assess q, alcoholism treatment program.

One'set of items addresses program elements thattaffect the
client directly; the other addresses elements that affect the
client indirectly.

We are agreed that these principles should be reflected in any
program designed to treat people with alcoholism. Exactly how
those principles are purintb operation is determined by char-
acteristics of ttle people being served.

.oke

4. The next step is to look at the characteristics of women that
are particularly important to consider in plfnning and deliver-
ing erlcoholism treatment services.

159
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II. FACTORS TO CONSIDER IN DESIGNING TREATMENT PROGRAMS FOR WOMEN (1 hour, 45 min.)

A. Introduction (5 mintAtes)

k One of the principles of good alcoholism programming that
was identified in the previous activity was that treatment
plans are tailored tA meet individual needs, and we agreed
that this is important to recovery.

ON. However, the-needs of a particular individual cannot be de-
termined until that person comes to the agency. How then
can agency staff design a treatment program so that at
:least some facilities and services will be prepared to serve
clients who come for help?

One approach to that problem, of course, is to identify the
community the agency will serve,-and learn as much about the
people in that community and their needs as possible.

160 ,
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Sessioln SequenCe

. 4

SSION TWO: ALCOHOLJSM TREATMENT FROM THE
lir WOMAN'S PERSPECTIVE

4. Another approach, which supports the first, is to learn from
others who have studied and worked with the people you are
preparing to help, in this cate women. This next activity
011 get you started on this approach.

B. A context for looking at women alcoholics. (10 minutes)

1. Di'say the diagram which shorm the various groups a woman
belongs to.

NOTE: A master of this diagram appears on p. C-6 of the Trainer %Dual.
You may reproduce the diagram by drawing it on a flipchart or by
making a transparency and projecting it on an overhead projector.

6 1
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2. Our ultimate concern is the individual woman represented by
the circle at the center, and those factors that make her

a sthgular person: the,unigke bioloOpal and psychological
charactertstics that shape h&sreactiohs to her social and
physical environment and the kind and sequence of evehts
that make upher iife.

3. This woman also shares some characteristics with other groups
of women by virtue of her age, race, sexual preference,,
cultural background, education, socioeconomic position, and
home-location (rural, urban, south, west, etc.).

4. When affected/by alcoholism share some thjoecommon.
All factors may not be Oesent or equal for each but the
overlap is tonsiderable. Thelejactors include society's
attitude 'toward alcdholic women, reactions of family and
friends, prevalence of other-drug use, and a grejter chance
of an mffective disorder accompanYfhg the alcoholeMI than is
seen in men. .
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SESSION'TWO- ALCOHOLISM T ATMENT FROM THE
JOAN'S PERSPE VE

Session Sequence

5. She ie !Art of a larger group which includes all ople
sufferipgr-from alcoholism; the physical, social, ps cho-
logical,'and spiritual disruption caused by excessi e use
of alcohol;.the difficulties assotiated.with .reco izing
the problem and,accepting-treatment; the:need for strong

s

and,continuing support for'recovery.
,

6. Finally, she is:part of the society defined.by g graphic
boundaries, :politics, COmmon language, hisf ry tan4prds
of behavior; values, atAitudes4 and sterebty that ais-
tinguish us from similariocial entities.

7. The purpo4 of presenting this diagram is not to underscore
the complexities of which you are,alteeady-aware, but rather
to provide a framework,for organizing the multitude of factor
that should be taken into account-in Planning treatment-for
an alcoholic woman.

163
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8. -Each client will be a composite-of characteri cs, unique

to her, those shared with only*,me women, e shared with
,all women, those shared with other.altoholics, and those shared,
kith ill members of society. -

*9. The factors presented here do not constitute an exhaustive
list. The list does-not include those factors unique to in-
4iViduatls,. but it dOes include the more important factors
for special populations, womerralcoholics, and society at
large that are impprtant to alcoholism treatment planning 'and
for which there is reliable supporting evidence.

10. Ask for comments and questions.

C. Factors and treatment implications. (10 inutes)

ow,
1. Refer participants to Factors to Conidèr in Designing Treatmeht

Programs for Women (Resource Book, p. 11) and review its organt-
.

zation..

a. This document is an atbitraey presentation of same of the
moTe important factoes drawn from recent books and.artfcles
onithe subjett of women and alcOhol.

37
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SESSION TWO: ALCOHOLISM TREATMENT FROM
THE WOMAN'S PERSPECTIVE

on Sequente

b. It is organized under six headings: physical, psycho-
logical, socials family, economic, and special popula-
tibns.

The categories overlap. For example, t radition of
women being responsible for child care Is a social factor.
Whether or not a woman has children could.be classified under
family. .

d. The organization is not important, unless ft interferes
with your learntng: What is important here is the'factors
that are listed and the implications for treatment.

e. Dch category'starts on a new page. Each point under a
category is referenced to show the source. Some treatment
implicatidns are suggested in the third column.

165
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2. Give directions for thpoiall group task.

a. You will work in six groups.

b. Each group will be assigned one category on the
document.

c. For each category assigned, summarize the main)points
lisXed jn,the first column as you would explain them
to anorier person. /Then, dtscuss these questions:

How do these points compare with yolr experience
with women alcoholics?

Are they consistent with that ex nce or are

they at odds?

How do, you account for the differences?

d. Next read the treatment implications in the third
column and discuss these questidns:

16G
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Session Sequence

SESSION TWO: ALCOHOLISM TREATMENT FROM THE
WOMAN'S PERSPECTIVE

1-.

How do the treatment implication5 relate-to.,,the

program categories you de eloped earlier (program
planning, assessment, Outr ath, etc.)?

What other treatment tmol, ations, ir'any, do you
see relating to this factor?

e. Prepare a presentation to the large group which includes
the points you summarized from column one and the conclu-
sion ofyour discussion in answer to the.qmestions.'

3. Distribute /nstructions for Small Group Task.

4: Divide participants in six Onoups and assign categoriA as
follows:

167
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Group 1 - Physical Group 4 Family
Group 2 - Psychological ' Group 5 - Economic

Group 3 Social Group '6 Special Populations

D. Gro4ps work on task. (40 minutes)

E. Reconvene large group.for presentations. (20 minutes)

1. Have groups preseU in the order in which categories were
assigned (see-#44gbovel.

As each group presents, have the cotrainer list additional
treatment implications on a flipchart.

Ask`partic ants to hold comments or questions until all Ore-
sentations pave -been mkt,-

F. Invite questions and.discussion from the 'group. (10 minutes)

1. Encourage group members to answer questions of ota partici-

puts to the extent possi)le.

. 2. Refero points made in the introduction and "concept" pre-
sentafIons when appropriate (IIA and IIB above).
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SESSION TWO: ALCOHOLISM TREATMENT FROM THE
WOMAN'S PERSPECTIVE

Session Sequence

3. Remind participants that many important elements of treatment
listed in the first activity may not be included on the
"Factors" list, which is unique to women clients.

G. Summarize the activity as follows (10 minutes):

4. Attempting to simplify complex issues by making categories is
often an arbitrary effort that leads to gaps or overlaps.

2. The attempt here has been to identify factors that have major
.treatmentApplications and for which evidence is well docu-
mented andThenerally not conflicting.

3. No effort was mde to establish a causal "relationship between
any of these fa tors and the development of alcoholism in
Women. 169
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4. The factors specific to women do not preclude the other
elements or principles oftreatment previously identifi4
as essential to alcoholism treatment.

H. Make reading assignment.

1. Refer participants to the Resource Book.

2. Walk participants through the Resource Book, highlight-
ing key features of various sections. 1

3. Assign participants to read the introduction to the Resource .

Book, and based on that reading, select one item from any
section except Section I to review in detail, e.g., an
article in Section II or the reference on nutrition in

\or Section and discuss at the next session.

4. Remind them of the meeting time for the next session and
ask that participants bring the program descriptions, grant
proposals, and other agency materials that theS, are encouraged
to bring to the trainfng program.

70
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SESSION THREE: ASSESSING INDIVIDUAL PROGRAMS

Session Purposes

The goal of this session is to provide with a framework and a
procedure for determining the extent to whic their own programs are meet-
ing the needs of women.

By the end of this session, the participants will be able to identify the
strengths and weaknesses of their respectiye programs as they relate to
the treatment of women, given a checklist bf elements that are considered
important for effective women's treatmnt.
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SESSION THREE: ASSESSING INDIVIDUAL PROGRAMS

Session Sequence Overview

I. Review of Re5ource Book Assignment (15 minutes)

II. Assessment Checklist (15 mlntites)-

III. ApplicatiOn OfThee.kllikto Individual Programs (1 hour, 35 minutes)

IV. Checkpoint (55 rninutes).

172

Total time: 3 hours
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SESSIOWTHREE: ASSESSING INDIVIDUAL PROGRAMS

Methods, Materials, Equipment
METHODS

Large group discussion; dyads; small group discussion

,likTERIALS

Resource Book

Women's Treatment Services Assessment Checklist (one per
parti pant)

EQUIPMENT

FTipchart or ,flipcIrt papeFi)markers; masking tape

MEETING ROOM ARRANGEMENTS

Chairs in horseshoe arrangement...far iarge...group discussion.

Space for gr6up to work in dyadst in'small groups
undisturbed.

.16
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SESSION THREE! ASSESSING INDIVIDUAL PROGRAMS

Session Sequence

I. REVIEW OF RESOURCE BOOK0ASSIGNMENT (15 minutes)

A. Explain the procedure for reporting on the assignment. (5 minutes)

1. Ask participants to report on the items they reviewed in
sequence, i.e., Section II first, then Section III and so
on.

2. Ask participants to identify the item they se1ectqd-and re-
port briefly on their reaction to it: new information or
insights offered, value to program planning, etc.

3. As,they listen to the reports,task participants to be think-
ing of other materials or resources not included in tWOT
Resource Book that they have found useful in planning
treatment services for women.

(
.174
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Participants report on Resource Book. (10 minutes)

1. Follow the procedure outlined in A above. .

2. Allow a few minutes for questions or discussion as needed
after each presentation. Not all participants'will report.

3. If additional resources are suggested, list them on a
flipchart and get specific information for obtaining them,
if possible.

411/
Close the activity. t

,

1. Ask participants to regort on any aspects of the Resource
Book that they found of particular interest and that have
not already\been discussed. J,

2. Remind partipants that the Resource Book has been designed
for use when they return to their agencies and will be re-
ferred to again in a later activity,

51

175
e



SESSJON THREE: ASSESSING INDIVIDUAL PROGRAMS

Sesn Sequence

II. ASSESSMENT CHECKLIST (15 minutes)

A. Introduction. (5 minute0

1. The primary purpose of this session is to prOide you an
opportunity to examine your own programs in regard to

1- theeting the needs'of women, given their major needs and
characterisIics.

2. To issist in this examination you will use an assessment
checklist prepared especially for women'ts treatmek ser-

\ vices.

B. Refer participants to the Assessment Checklist in their Resource
Book (p. 29) and explain as follows:

1 76
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1. This list represents an attempt to-integrate the basic
principles of alcoholism treatment that you idehtified
in Session 2 with the major factors to consider in de-
siOing women's treatment services.

2. The result is a comprehen§ive checklist for planning a
bewmomen's-program or assessing an existing one to

-determine areas for improvement.

You will notice that the categories on the 9hecklist
are the same as the categories used to organize the
-items you listed as relating either to client perspec-
tive or to treatment suppOrt.

4.
.

..

The sequence of catego'ries is only one possible order,
71n this 'case starting with program planning and-staff ,..

, issues, proceeding through the phases of treatment.as'
:a client,would encount4r them, and ending with follow-.
, .

wound outreach. .

-.,

'4
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SESSION THREE: ASSESSING INDIVIDUAL PROGRAMS

4

Sessioni Sequence 1,/

IS

.

1

Within each category, the significant aspects are phrased
in the forTrof questions that can be answered "yes" or
"noel': If 'that aspect 'applies to your program and is met to.
some extent:,..a Space is provided-to check "needs improve-

-ment." If that iteT does not apply to your situation,
check "NA" for not applicable. Check "don't know" if
you are unItire or need more information to answer.

6: In the /Aird column, headed "cOmments," space fs provided //

for a short note to explain your response or to indicate
, whatadditionalinformation you need to. obtafn,

.

As'you read_through seome of the individual items, you will
see thit they-reflect the needs and characteristics of al-
coholic women..t A similar checklist could be created for
any women. A Similar checklist could be created fOr any
broad target pIopiTatioh, e.g., alcoholic mell on skid row ---

or, teena6e4alco olics, Or for a narrow segmllt of a br6ad
population, e.g , Navaho Indian women on X reservation. In

eithgr case, the categories would remain the same;°Ahe in-

)*-1
.dividual items wOuld '9ary. , ..

54
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8. Also keep in mind that this checklist was created to be
applic bl to agenctes of differing sizes and types in
a varié#f geographic settings and to target popuTh-
Mons t at will differ in specifiecharacteristitt from
the hypothetical population described here.

Therefore, as you go through the checklist, make modifica-
Jtions or additions that will make it more useful to your
situation.

C. Invite questions and comments.
. (

IIJ. APPLICATION OF CHECKLIST TO INDIVIDUAL PROGRAMS (1 hour, 35 minutes)

A. Give instruitions for the activity. (5 mihutes)

1.*PVIticiparits will ork in pairs a ording to the agency they
represent. If only one person ca from an agency, that per-
son will work alone.. -

179 9
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SESOON THREE: _ASSESSING INDIVIDUAL PROGRAMS

sion SequenCe

2. Go through the checklist carefully, but do not dwell on any

question too long. The idea is to complete all categories
to get an overview of the strengths and weaknesses of your

program and identify areas where changes are clearly needed.
TiMe for more thorough analysis is scheduled lipthe next
session.

3. You will each receive another copy of 11*. checklkst for this

activity so that you may save the copy in yourNsource Book `

for use at a future time.

#v B. Distribute Assessment Checklists.

1. CircUlate among pairs to answer questions.

Be sure they do not dwell on any one item. Periodically give

them time checks such as, °You should be one-quarter (or

haliNay) through at this point." 180
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3. Fifteen minutes before time is up remind partiCiants to

total check marks in each category and identify hose
categories that appear to need the most work.

4. When dime is up, reconvene large group.

IV.* tHEtkPOINT (55 minutes)
4--

A. Invite Participants to comment on the process (not the results)
of using the ,checklist. Allow 10 minutes for discussion.
Stimulate contributiont_with questions such as:

1. How.easy or difficult was it to apply the checklist to your
program?

2. What categiwies or items were the most di cult or easiest
to assess?

3. Did other participants share that experience
-

r

. If so, what accounts for the similarities or ferences:

size of agency, type (outpatient, residential), ttingi(
(rutil, urban), not treating any women now?

181
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Session Sequencp

182

SESSION THREE: ASSESSING INDIVIDUAL PROGRAMS

5. Did any team find it nece?sary to add orpodify individual
items? If so, which ones? Why?

B. Give instructions for next activity. (5 minutes)

1. Each-team will.join with two other teams (six participants
per group).

2. teams will exchange their checklists in round-robin fashion
(team 1 gives their checklist to team 2, team 2 to team 3,
and team 3 to team 1).

3. Each team will examine the other's chectlist 41or patterns
of similarity or differenCe compared with their own.

4. After 10 minutes, teams return checklists and discuss their
findings: what commonalities emerged from all three check-
lists?

After 10 minutes' discussion, the large group will\reconvene
to hear reports of small groups.

58.



C. Ask for questions and clarify or repeat any instruction as
necessary.

D. Teams work on task. (20 minutes)

E. Large group reconvenes and small groups report and discuss
findings. (20 minutes)

1. Each group reports for 2-3 minutes.

2. Lead a discussion of commonalit ng agencies (e.g.,
a majority of checklists indicate a need to work on
staff training) and some of the reasons-why those
patterns may exist. .

F. Close session.
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SESSION FOUR: SELECTING PRIORITIES,FOR CHANGE

Session Purposes

The purpose of this session is to provide participants an opportunity to
analyze several program categories already'identified for improvement
and select from those one or more priorities for action.

By the end of this session, the participants will be able, given a set
of feasibility guidelines and working in teams of two, to identify some
priorities for implementing changes in their own treatment programs.
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SESSION FOUR: SELECTING PRIORITIES FOR CHANGE

Session Sequence grryiew
C

I. Introduction (5 min06-0-- -04e",..-----P'
II. Explanation of Women's Treatment Services Analysis Worksheet (5 minutes)

Using the Worksheet (45 mirAtes)

IV. Selecting Priorities (46 minutes)

"7-

If
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Total time: 1 hour, 40 minutes
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SESSION FOUR: SELECTOG PRIORITIES FOR CHANGE

Methods, Materials, Equipment,

METHODS

group discussion; dyads

MATERIALS

Resource Book

Flipchart of Treatment Support Items from SeAon 2

Women's Treatment Services AnalysiS" Worksheet (three copies per
participant)

Priority Selection Guidelines (One copy per Par.ticipant)

EQUIPMENT

Flipchart or flipchart paper; markers; masking tape

1S6
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MEETING ROOM ARRTEMENT

Chiirs in tChorsesshoe arrangement for large group discussion

Space for group to' work in dyads undisturbed



\

Session Sequence

I. INTRODUCTION (5 pinutes)

SESSION FOUR: SELECTING PRIORITIES

A. Review'briefly the activities and oufcomes of Session 3.

B. Explain the purpose of this session as stated in the goal
and.objectives.

II. EXPLANATION OF WOMEN'S TREATME SERVICES ANALYSIS WORKSHEET (5 minute)

A. Refer participants tO the b ank Analysis Worksheet in.the
Resource Book (p. 59).

1. Explain as follows:

a. This worksheet is a series of questions to guide yovr
thinking aboutimplementing changes in the categories
you identified in Ses§ion 3. 4

1.00
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b. It purpose is to help you define more clearly what
specific changes need to be made, what resources will
be needed, what fundamental'program changes might also
be required,4Aat problems to anticipate, and tho pros
and cons of making the change.

2. Refer participants to page's 61 and 6ellin the Resource
Boolc, which show a completed worksheet.

3. Walk participants through the example to illustrate how the
worksheet is to e used.

4. Invite questions and comments.

NOTE: It is assumed that most partiCififtits will be representin9
agencies that are already treating wamen. However, some
may be planning for future delivery of those services and
already have selected the program planning category of the
checklist as the focus of their attention. Their perspec-
tive in using the Analysis Worksheet will be toward intro-
ducim a new aspect of service rather than expanding or
improving existing services.,
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SESSION FOUR: SELECTING PRIORITIES FOR CHANGE

Session Sequence

III. USING THE WORKSHEET (45 minutes)

A. Explain the task to be accomplished. (10 minutes)
f

1. Participants will work in teams as they did in Session 3.

2. Encourage participants to refer to materials they brought
from their agency, the list of treatment support-items de-
veloped in Session 2, the J10Ource Book, and the Assessment
Checklit as they answer the questions on the worksheet.
Trainers will be available for consultation as well.

3. .Groups will complete the Women's Treatment Services Analysis
, Worktheet for each program category idsprified for change in

Session 3 up iO three Wegories. If participants have iden-
tified more than three categories, they may work on these

' outside the workshop. 190
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4. Distribute worksheets to each participant.

B. Teams work on task. (35 minutes)

1. Trainers circulate to provide
(

consultation as needed.

2. When time is up, reonvene the large group.

IV. SELECTING PRIORITIES (45 minutes)

A. Invite comments arid reactions from participants on the process of
using the worksheet. (5 minutes)

B. Introdtice Priority Selection Guidelines as follows (10 minutes):

, 1. Tell participants:

a. You have identified some actions you.want.to take to
make chpnges in some selected categories of service
delivery.
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SESSION FOUR: SELECTING PRIORITIES FOR CHANGE

Session Sequence

b. It is probably apparent that you cannot take all of
these actions simultaneously. The problem is now
deciding where to start.

2. Refer particints to the Priority Selection Guidelines
in the Resource Book (p. 63). TeWthem:

a. The purpose of this form is to help You select from
the actions you have analyzed which are candidates
for immediate action.

b. The choice will depend on a number of factors: cOst,
time required for completion, number and magnitude of
obstacles, multiple benefi s; and so on.

c. Each of the fadtots i lis ed in the first column as a
-question, with space for participants to add factorsVn that may be important in their particular situation.

70



3. Refer participants to the next page in the Resource Book
(p. 65) f6r an example of how the form is used. Explain

that:

a. Under ."Proposed Actions," space is provided to write
in the indicated actions. These actions are taken
from the second item on the Analysis Worksheet usea in
Session 4. In thiA,vample, two actions were identi-
fied for the StaffIttues Category. In other cases;
only one action may be listed, or perhaps three.

b. The procedure is to read each question for\lbne action

at a time and place a check in the appropriate 'column
to fndicate your answer.

c. As you answer each question, think carefully about the
Situation in your agenq, the staff who work there,
and the community it serves.

d. If the answer is clearly yes, put a check in the "yes"

column. ff the answer is clearly no, put a check in
the "no" column. If you need MOT* information to answer,
put a question mark in the "no" column.

193
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SESSION FOUR: SELECTING PRIORITIES FOR CHANGE

Session Sequence

e. In the example, the question mark in the "no" column
for question 2 indicates that until an assessment or
survey of staff needs has been done, the nature and
extent of staff development activities will not be
known. If training needs are limited, then the current
staff development budg,et can probably handle it, if some
other topic is dropped.

f. When answers have been maci to all questions for all
actions, count up the checks in each yes and'no column.
The action with all yeses would be first priority; the
one with all nos would be the last priority. Priority
rankings in between will depend on the balance of yeses
and nos and the particular factors involved. For ex-
ample, cost may be aiwohibiting factor whether or not
all other factors are yes.

C. Give instructions for the priority selection task: j94
72



1. Return to the two-person teams.)

2. Using,,the example as a mo'del, answer the questions on the
guidelines for as Tany activitiOs as you have identified.
Extr'a copies. will be provided ti$ preserve the copy in the
Resource Book.

D. Distribute Priority Selection'Guidelines.

E. Teams work on the task, (30 minutes)

F. When timels up reconvene the large group.
ft

1. Invite comments or questions on the process. (5 minutes)

2. Ask participants to recall the potential program changes
they discussed in Session 1.

a. How do the changes listed on the Priority Guidelines
compare with these?

b. How do you account for differences, if any?

3. Tell participants that the priorities will be presented and
used as the basis for activities in the next session.

19 ,5
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SESSION FIVE: STRATEGIES TO OVERCOME BARRIERS

Session Purposes

The purpose of this session is to provide an op-portunity for participants
to develop a range of strategies to overcome the barriers to action they
have identified in planning changes in women's treatmenesservices.

By the end of this session, the participants will be able, using the
Resource Book and suggestions from.trainers and other participants, to
identify 'a range of alternative strategies for each selected change.

196
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SESSION FIVE: STRATEGIES TO OVERCOME BARRIERS

Session Sequence Overview

I. Introduction (5 minutes)

II. Identifying Barriers (30 minutes)

III. Developing Strategies (40 minutes)

IV. Sharing Straegies (45 minutes)

Total time; 2 hours

77
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SESSION FIVE: STRATEGIES TO OVERCOME BARRIERS .

-Methods, Materials, Equipment

METHODS

Large group discussion; small group discuss4n

MATERIALS

Priority Selection Guidelines from Session 4

Women's Treatment Services Analysis Worksheets from Session 4

EQUIPMENT

Flipchart or flipchart paper; markers; masking tape

MEETING ROOM ARRANGEMENTS

198
Chairs in a horseshoe arrangement for large group discussion

Space,for small groups of varying sizes to work undisturbed
78



SESSION FIVE: STRATEGIES TO OVERCOME BARRIERS

-Session Sequence

I. INTRODUCTION (5 minutes)

4. By the end of Session,4, participants had analyzed selected
.progrankcategories in terms of specific changes to be Made,
resources-required, and obstacles to overcome and had estab-
lished.priorities among those actions by determining the

6. feasibility of each.

B. One factor ll'at determines feasibility is the number and
magnitude of obstacles that must be overcome to take some
action.

C. The purpose of this session is to bring all resources to
bear on developing strategies to surmount those obstacles.

- 199
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II. IDENTIFYING BARRIERS (30 minutes)

A. One approach to dealing with problems is to name them--to .

define them clearly and precisely so that we know whht we
are dealing with.

B. Direct participants to refer to their Priority Selection
Guidelines for the specific actions they are proposing to
take.

.C. Next, ask them.to find the Analysis Worksheet where each
action is listed and describe the obstacle(s) they noted
to taking the action.

D. As participants contribute actions and obstacles, list the
obstacles on flipchart paper. Continue until all obstacles
have been listéd without duplication. Be sure each item is
stated as precisely as possible.

E. Next, review the items and see if they can be organized under
largA. headings, e.g., funding, attitudes, resistance to
change, community relations, interagency relations, intra-
agency organization, and so on.
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SESSION FIVE: STRATEGIES TO OVERCOME BARRIERS

Session Sequence

F. As headings emerge, put each one on a separate sheet of
flipchart paper.

G. Next, go back to the original list and categorize each
item under the appropriate heading. New headings may be
added if necessary.

H. Review the categorized lists to determine whether any group-
ing, e.g., attitudes, may apply to one particular program
category, e.g., staff issues, more than any uther, or
whether it applies to a number of program categories.

I. Mark any of the groupings for which this distinction can be
made with the appropriate program category (treatment ser-
vices, outreach, follow-up, etc.).

201
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III. DEVELOPING STRATEGIES (40 minutes)

A. Group the participants by interest. (5 minutes)

1. Ask participants-to study the groupings and select
the one they are most interested in working on,
given their program needs.

2. Suggest that agency teams consult with each other
.and each choose a different grouping to work on.

3. When participants have chosen, ask them to state
their choices one at a time and write their names
on the appropriate flipchart.

4. DeOending on how choices fall, some groupings may
needto be combined. At least two participants
should sign up for a group.

B. Give instructions for the small group task. (5 minutes)

1. The first step 'will be to reView the list and determine
whether any item needs clarification or rewording.
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SESSION FIVE: STRATEGIES TO OVERCOME BARRIER&

Session Sequence

2. Next see if any new patterns emerge from the list. Can

items be combired or subheadings created?

3. 13egin to baiiistorm strategies Tor overcoming the listed

Obstacles. Define strategy as a method to overcome a
particular obstacle or barrier in order' to achieve an
objective. For example, one of the changes identified
on the Assessmeni.Checklist might be better follow-up
of clients. An obstacle to making this change is lack
of-client inferest in.responding to agency contacts. 'A
possible strategy to overcome this obstacle might be
formation of an alumnae group that establishes contact with
clients before they leave treatment,to prepare for future
contacts and sponsors periodic social or educational events
that maintain interest, communication, and involvement of
former clients.

203
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4. Suggest use of the Resource Book, past experience and
successes with similar problems, and ideas participants
have heard or read about. Suggesting names of people
or programs that might be able to-help would also be

appropriate.

5. Point out that some strategies may be general and some
may be specific'depending on the items on each list.

6. Finally, each group will present the results of their
work (5 minutes per group) for the benefit and re-
action of the total group.

C. Groups work on the task. (30 minutes)

1. Trainers should offer ideas and suggestions to appropriate
groups and contribute to groups that may be bogged down.

2. When time is up, reconvene the large group.

204
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At SESSION FIVE: STRATEGIES TO OVERCOME BARRIERS

Session Sequence

IV. SHARING STRATEGIES (45 minutes)

A. Give instructions for reporting on tasks. (5 minutes)
4

lip Ask groups to limit thetr presentations to 5 minutes each.

2. After each presentation, invite the group to suggest addi-
tional strategies and ask questions.

B. Groups report. (30 Minutes)

C. .Invite final comments or questions about the day's_activities.

D. Close the session. (10 minutes)

205 a
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1 Review the objective of the session and the activities
conducted to achieve that objective.

2. Identification of alternative strategies is a step in
the process of planning changes in agency services to
improve alcoholism treatment for women, along with assess-
ing needs and establishing priorities which were addressed
in Sessions 3 and 4.

3. Another aspect of planning is involving the people who will
participate in implementing the planned change. Their
input and commitment must be obtained if planning is to
be effective.

4. In preparation for the next session, ask participants &sfiy
think about the individuals and/or groups that they wi
need to involve in further planning of the changes in
women's treatment that were identified by the Assessment
Checklist.

5. In Session 6, participants will select a group-or indivi-
dual and, working in small groupS, prepare .and practice
an approach to enlisting their involvement in planning
for change.

4
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SESSI4 SIX: INVOLVING OTHERS

Session Purposes

The purpose of this session is to provide participants an opportunity
to prepare for continuation of the planning process at home through
organizing and practicing.an approach designed to involve others in
planning improvement of alcoholism treatment servifes for women.

%

At the end of this session, participants will be able to prepare'and
practice an approach they will take upon return to their agency to
involve others in further planning and implementation of the changes
needed to improve alcoholism treatment for women. The approach
should be relevant to a given treatment setting and community and
in keeping with the considerations presented in training.
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SESSION SIX: INVOLVING OTHERS

Session Sequence Overview

I, Introduction (5 minutes)

/tI. Preparing the Approach (1 hour)

III. Enlisting the Involvement of Others (1 hour, 15 minutps)

208

Total-<time: 2 hours, 20 minutes
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SESSION SIX: INVOLVING OTHERS

Methods, Materials, Equipment

METHODS

Large group discussion; %pall group task

MATERIALS .

Resource Book

o Task Insteuctions for
(Vmulated Approach (one copy per participant)

EQUIPMENT

Flipchart or flipchart paper; markers; masking.tape

MEETING ROOM ARRANGEMENTS

209 Chairs in a horseshoe arrangement for large .grop discussion

4
o Space for small groups of varying(sizes to work undisturbed
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SESSION SIX: INVOLUNG OTHERS

Session Sequence

I. INTRODUCTION (5.minutes)

A. Open the session by making the followingioirlkw

1. In the previous three'sessions you h ve assessed your pro-
grams for adequacy in meeting women' needs, identified
some areas that need change, establ shed some priorities,
listed some barriers to consider ,in making those changes,
and .developed some alternative stra egies to overcome
those barriers.

2. Identification of alternative-stra egies is a step in the
process of planning changes in ag cy services to improve
alcoholism treatment for women, a ongtwith assessment of
needs and establishing priorities whiN were addressed in
Sessions 3 arld 4.

210
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3. When you return home, additional planning will be required
to express the change9 you intend to make in precise, mea-
surable terms, sequence the tasks, assemble resources,
prepare a timetable for crpletion, ind assign responsibili-

ties.

4. An ingredient essential to the effectiveness of this con-
tinued planning is obtaining the input and commitment of

00 the people who will be involved 4 the implementation
of the plan.

5. The initial step in involvement of others is organization
and presentation of information and ideas as a basis for
discussion, Aecisipn and acti.on.

B. State that the purpoge of this session is to help participants
prepare for this initial step by practicing in this setting

fir* and receiving the benefit of support and suggestions
froethe trainers and other participants.

211
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SESSION SIX: INVOLVTG OTHERS

Session Sequence

PREPARING THE APPROACH (1 hour)

A. Identify groups to be involved. (5 minutes)

1.r Ask participants to suggest individuals or groups that they
anticipate needing to inVolve in planning for changes in
treating alcoholic women. Examples dre the program director,
counselors, the board of directors, other agencies, and
community groups.

2. list.potential groups or individuals as they ar4 suggested.

3. Lead participahtLin organizing the groups or individuals
under four or five larger headings.

212
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NOTE: The objective here is to divide the participants into
smaller groups of four participants each. Depending
on the size of the total group, you may need from four
to six categories of audiences (board, staff, etc.), or
else two groups may prepare for the same type of audience.'

4. Ask participants in turn to indicate which group or indi-
) vidual they wish to practice making an approach to and
' write each name next to the appropriate category until

all groups have four participants. Before all planning
has been completed, it will probably be necessary to
contact all of the groups and individuals listed. Sug-

.
' gest that participants select the individual or group for
trial approach,based on one or more of the following
criteria: the first to be approached, the most impor-

or thekmost difficult.

B. -Give instructions for preparation and delivery task. (10 minutes)

1.
ci

Distribute Task Instructions for Simulated Approach.
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SESSION SIX: INVOLVING OTHERS

Session Sequence

2. Review the instructions with participants, answering
questions as they arise.

c)

3. In setting a context for their approach, suggest that
participants use the actual situation of 6ne participant
or combine elements from each group member's situation.

4. Poiwise participants what materlas and equipment are
available to support their presentations. Flipchart
paper and markers will very likely be available as they
are used in the training program. If a X*rox machine
is accessible, participants could make handouts. Group
members may choose to make transparencies if.the proper
projection equipment and grease pencils are promped.

C. Groups work on preparing-their approach. (45 minutes)

214 -
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D. When time is up, reconvege the large group.

III. ENLISTING THE INVOLVEMENT OF OTHERS (1 hour, 15 minutes)

A. Groups make presentations and receive feedback for the items
specified in the task instructions, item 2d. (1 hour)

B. 'Close the session. (15 mlnutes)

1. Invite comments and reactions to the session activities.

02. Make general observations about the common problems you
observed and summarize the suggestiong,that emerged
from the feedback se§sions,

215
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SESSION SEVEN: CONCLUSION

Session Purposes

A summary of the course will be given. Participants will take part in
the final evaluation activities and receive certificates of attendance
(optional).

(a 4
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SESSION SEVEN: CONCLUSION

Session Sequence Overview

' I. Introduction (5. minuteS)

II. Recapitulation of Training ProgMm (10 minute's)

Evaluation (35 Minutes) ,

IV. Awarding of Certificates (optional) (10 minutes)

217
,
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SESSION SEVEN: CONCLUSION

Methods, Materials, Equipment
METHODS

Large group discussion; individual work

MATERIALS

N.

Program goal and objectives summarized on flipchart

List of expectations from Session 1

Instruction Assessment Form (one per participant)'

Postcourse Debriefing Forms (one per participant)

Certificates (optional)

218
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EQUIPMENT

Flipchart

MEETING ROOM ARRANGEMtNTS

Seating for all participants set in a horseshoe arrangement

>
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SESSION SEVEN: CONCLUSION

4 ession Sequence

INTRODUCTION (5 minutes)

A. The purpose of this session is to summarize the week's

P
activities-in light of the program goals discussed in the ,

first.session and td conduct the'posttraining evaluation
.t activities.

B. The primary activities of this session are a recapitula-
tion of:the trathing program, admiqjstration and discus-

. Oon of the Instruction Assessment For*, and (optional).
awarding of certificates of program completion to each
participant.

c II. RECAP OF TRAINING PROGRAM (10 minutes)

A. Review of program goals.

1. Refer participants to tile training goal and objectives you
have written on the flipchart.
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2. For each objective listed on the flipchart: rew the
activities related to achieving that objective. (Modify

. your remarks to correspond to the actual training events,

planned or unplanned.)

NOTE: Avoid any discussion of the relative worth of the training

activities. Appraisal will be the focus of the evaluation

activities. -The purpose of the recap is to refresh par-

ticipants' memories about the expected outcomes and what

was done,to achieve those ogtcomes. Another purpose is

to provide'a sense of closutAe for both you and the par-

ticipants.

B. Review of expectations.

1. Refer to the list of expectations developed 0.participants

and recorded oh a flipchart in Session 1.
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SESSION SEVEN: CONCLUSION

Session Sequence

2. Re'view the, items that you agreed could be met within the
framework of the training program. For each item, ask
participants if that expectation was or was not met. If

,not, ask them to indicate what might have been done to
meet it. -

C. Ask for any questions or additional comments on thb recapitu-

lation.

III. EVALUATION (35 minutes)

A. Completion of InstructiOn Assessment Form. 1;0 minutes)

1. Distribute copies of the Instruction Assessment Form and
ask each participant to,check "pOstworkshop".on page 2..

Ask them t9\comp1ete forms.
t ` 2?2

4
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B. Comparison with preworkshop form (5 minutes)

1. When all.participants have completed the form, distribute the

preworkstibp forms and ask participants to compare their re-

sponses on the two,forms.

2. Suggest that they look for trends or ch4rtic shifts on par-

ticular items.

Discussion of results. (10 minwtes)

1: After 5 minutes, begin a discussion of the pre- and post-

workshop comparison. Questions such as these will help to

focus that discussion:

What,do you observe about your postworkshop resporises

compared with the prewor hop responses? Do you'see

any trends, patterns, su prises, or no cOange?
Sy

How do you account for any changes that occurred in

your responses?

What do you think these changes mean?

9 91
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Session Sequence
SESSION SEVEN: CONCLUSIOA4

C. As the presentor reads the nam'è of each participant, the
person comes forward to accept the certificate and shake
hands. (Award cettificates alphabetically.)

D. Thank and congratulate participants and wish them good
luck and farewell.

226
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3. Finally, ask participants how the workshop has helped
prepare-them to improve those areas they have identified
as inadequate.

4. When the discussion'is over, ask participants to remove
'the cover sheet from each form and insert the number which
appears in the right wner of the preworkshop form otjhe
postwórkshop form, inVileolame placd. If the preworkRop
forms have not been numbered, ask participants to count
off in sequence and mark theit assigned number on both
forms. Collect-all forms without the cover sheets.

G. Postcourse debriefing. (10 minutes)

1. Distribute the Postcourse Debriefih9 Form and ask partici-
Fants to,complete it.

PI,
\,

2,) Collect forms dnd ask participants folr any final comments.

IV. AWARDING OF CERTIFICATES (19 minutes).

A. Introduce the person seletted to presen 'cetifiCates.

B. .The presentor May make'a few remarks as appropriate.
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SESSION SEVEN: CONCLUSIOA4

Session Sequence

C. As the presentor reads the nam'è of each participant, the
person comes forward to accept the certificate and shake
hands. (Award ceftificates alphabetically.)

D. Thank and congratulate participants and wish them good
luck and farewell.
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