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Therapeutic Community Program Operations Manual Page 1

Definitions

All pertinent definitions are contained in the glossary of terms for this procedures manual.

Procedures

A. Purpose

This manual contains instructions for incorporating Department wide standards, policies,
procedures, and structured forms for the operation of the Therapeutic Communities (TCs)
within each facility. It shall assist the staff in understanding the goals and objectives of
the program and the means by which to achieve them. :

B. Functions
This manual serves two basic functions:

1. it is used to teach staff assigned to the TC and serve in the on-going training of all TC
staff; and A

2. it serves as a reference on policy, specific procedures, operations, and the overall
mission of the TC.

1. TCs are residential AOD treatment programs where an inmate is housed in a
separate unit in the facility. The TC model views addiction as a disorder of the whole
person, reflecting problems in conduct, att;tudes values, moods, and emotional

management.

¥ 44430 \
7.4.1, AOD Abuse Treafmenf Programs Procedures Manual
Section 6 - Treatment Techniques and Components - Attachment 6-A
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Part 1 : DEPARTMENT OF CORRECTIONS
- P. 0. BOX 598
. CAMP HILL, PA 17001-0598 GRIEVANCE NUMBER
OFFICIAL INMATE GRIEVANCE
TO: FACILITY GRIEVANCE COORDINATOR FACILITY: DATE:
C.AEnL, SCIRE 5, C e 22 Jetwg /S doed -
FROM: (INMATE NAWME & NUMBER ] SIGNATURE of INVATE,,
Dowald Kuse . He 7305 Flincaidde Sosachs
WORK ASSIGNMENT: . HOUSING ASSIGNMENT:
H iRt ariod  Siof Cr-YSY
INSTRUCTIONS:.

1. Refer to the DC-ADM 804 for procedures on the inmate grievance system.

2. State your grievance in Block A in a brief and understandable manner.

3. Listin Block B any actions you may have taken to resolve this matter. Be sure to include the identity of staff
members you have contacted. ‘

A. Provide a brief, clear statement of your grievance. Additional paper may be used, maximum two pages (one
DC-804 form and one one-sided 8 /5" x 11" page). State all relief that you are seeking.
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B. List actiofs taken and staff-ﬁ?ou have contacted, before submitting {iis grievance.
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Your grievance has been received and will be processed in accordance with DC-ADM 804.

Signature of Facility Grievance Coordinator Date

. Revised
April 2005

WHITE - Facility Grievance Coordinator Copy CANARY - File Copy PINK - Action Retum Copy GOLDENROD - Inmate Copy
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