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THE STATE OF NEW HAMPSH1RE 

COURT REFERRAL OFFICER PROGRAM 

INTRODUCTION 

The New Hampshire Court Referral Officer Pilot P.rogram was 

initiated in October 1992 and was completed in June 1994. 

The program provided the New Hampshire court system, and the 

Department of Corrections, Field Services Division with pre­

sentence investigation assessments of non-violent substance abuse 

offenders and recommended appropriate treatment and placement. In 

addition, the program fostered enhanced communications and dialogue 

between the courts, county prosecutors, the Public Defender's 

Office, the Department of Corrections, the state Attorney General's 

Off ice, the Off ice of Alcohol and Drug Abuse Prevention, the 

greater law enforcement community, private treatment providers, the 

Administrative Office of the Courts and the executive and 

legislative branches of government. 

\ 

PURPOSE OF THE PROGRAM 

The purpose of the program was to enhance existing sentencing 

practices in the superior and district courts. The judges have 

been faced with limited alternatives in sentencing defendants to 

treatment, counseling and appropriate placement. The court 

referral officers were able to provide background information and 

make recommendations for placement and treatment based on 



r 
individual case assessments before sentencing. Through the use of 

the court referral officers, courts were provided additional 

information needed to appropriately place substance abuse offenders 

who might not have otherwise received assistance. 

The types of treatment utilized during the program were: 

detoxification; 30-day residential placement; group therapy; 

outpatient treatment; intensive outpatient placement; long-term 

residential treatment; and incarceration when deemed necessary. 

GOALS OF THB PROGRAM 

The goals of the program were: 

1. To initiate a court referral officer program to assist 

judges, courts and the corrections Department in meeting 

the needs of individual offenders. 

2. To establish a pilot project to coordinate case planning 

and prevent duplication of resources among local courts, 

corrections, and treatment providers. 

3. To develop guidelines and risk assessment criteria to 

assist judges in making sentencing, treatment, and 

release decisions in substance abuse related' criminal 

·cases. 

4. To reduce recidivism and treatment program failures in 

cases involving substance abuse. 

s. To provide educational opportunities for judges and other 

greater criminal justice system personnel. 

6. To formulate plans and procedures to assist courts in 

responding to the increasing volume of substance abuse­

related cases. 
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INITIAL OPERATION OP THB PROGRAM 

Approval for the New Hampshire program by the State Justice 

Institute was granted in October 1992 •. on November 11 - 12, 1992, 

two people involved in the Alabama court Referral Officer Program, 

which has been in operation for several years, came to New 

Hampshire to present an orientation program and provide technical 

assistance to participants from the Department of Corrections, 

Administrative Office of the Courts, Office of Alcohol And Drug 

Abuse Prevention and contracted service providers. The orientation 

program produced several practical suggestions, hands-on materials 

suited to meet New Hampshire's needs, and provided general moral 

support to proceed with the program. 

In December 1992, Governor Judd Gregg and the Executive 

Council authorized acceptance of the grant and approved the two 

court referral officer positions under the direction of the 

Department of Corrections, Field Services Division. Job 

descriptions were prepared with specific skills, accountabilities, 

and minimum qualifications listed. (See Appendix A.) 

Recruitment for two certified alcohol and drug abuse 

counselors was initiated during the remainder of December. 

During early January 1993, testing and interviews were conducted 

jointly between the Administrative Office of the Courts, Department 

of corrections, and the Office of Alcohol and Drug Abuse. At that 

time two well-qualified, experienced court referral officers were 

selected to fill the approved positions. 

Keeping in mind that the program was relatively small in size, 

it was determined to place one court referral officer in an urban 

setting and one in a rural setting. The urbari setting, 
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Hillsborough county, contains two of New Hampshire's largest city 

populations. Belknap County is a more rural setting and consists 

of a large transient resort population area known as the lakes 

region. The staff began work during the month of February 1993. 

court referral officers were assigned to their respective locations 

under the supervision of chief probation and parole officers and 

proceeded to spend some time reviewing past court orders. 

A court Referral Officer Steering committee was established 

during March 1993 to oversee the program, review policies, and 

assist with implementation of the program. The Steering Committee 

was composed of the following: superior court judge; district court 

judge; director, Administrative Office of the Courts; director, 

Office of Alcohol and Drug Abuse Prevention; director, Department 

of Corrections Field Services; director, Public Defender Program; 

··-· and a county prosecutor. The committee held a second meeting in 

March 1993, to meet the court referral officers and further plan 

for training and implementation of the program. 

court utilization of the program was slow to start but 

continued to gain momentum as the judges felt more confident about 

the skills and abilities of the court referral officers. By the 

end of May 1993, some courts were using the court referral officers 

on a regular basis and they had a monitoring case load. 

The Court Referral Officers continued to conduct substance 

abuse evaluations of offenders as part of the pre-sentence 

investigation reports. During this time the court referral 

officers visited several service provider agencies and treatment 

centers to become familiar with program/placement availability and 

explain their role in assisting the courts with substance abuse 
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offenders. Also at this time they attended clinical supervision 

meetings under the direction of the Office of Alcohol and brug 

Abuse staff. 

Also, during May 1993, one of the court referral officers and 

a superior court judge (a member of the Court Referral Officer 

Steering Committee) attended a special substance abuse seminar in 

Carlisle, Massachusetts. 

In June 1993, a special training seminar was held at the New 

Hampshire Supreme Court. The Steering Committee members, 

Department of corrections participants, appropriate Office of 

Alcohol and Drug Abuse members, individuals from the Administrative 

Office of the Courts, and two individuals from the National Center 

for State Courts were in attendance and all provided suggestions 

for future consideration. Several judges were invited to attend 

the session. The training seminar focused on the status of the 

program through June of 1993. Resource materials were disseminated 

by the Department of Corrections, Field Services Division; to serve 

as a "benchbook" resource guide for the judges and courts. The 

guide provided statewide information on private providers, 

treatment facilities, and intervention assistance for substance 

abuse offenders. 

The court referral officers expanded their referral, monitor­

ing, substance abuse evaluations, and caseloads. Since several 

judges were unable to attend the special meeting, the court 

referral officers made a sincere effort to visit with each judge to 

discuss the program and services that could be utilized by the 

courts. 
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As the program progressed, the court referral officers and the 

probation/parole officers became more integrated and worked in a 

team oriented atmosphere. The probation;parole officers were more 

comfortable with the court referral officers and saw a definite 

need for their services within the greater criminal justice system. 

The court referral officers were in constant contact with the 

courts and corrections department. They continually maintained a 

dialogue with chief probation/parole officers, staff members of the 

Office of Alcohol and Drug Abuse Prevention and the judges. 

criteria were established for individual offenders to be 

eligible for participation in the program as described below. 

criteria For Referral To Court Referral Officers: 

1. Offenders who have committed a criminal offense, either 

under the influence of alcohol or controlled substances 

or the use of alcohol or controlled substances, if that 

is believed to have been a precipitating fac.tor for the 

commission of the offense, are eligible to participate. 

Violent offenders, offenders not motivated to participate 

in treatment, and offenders whose motivation to involve 

themselves for profit will not be referred as an 

alternative to incarceration. 

2. Driving While Intoxicated (DWI) Offenders were generally 

not included. 

Alcohol and 

The State of New Hampshire Office of 

Drug Abuse Program currently has an 

evaluation 

offenders. 

and treatment program in place for DWI 

The court referral officer program is 

intended to provide data to the court and identify 

services for those offenders for which there are no 

current services readily available. 
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3. Court referral officer staff will screen each referral-for 
potential problems. Use of Mortimer-Filkins, MAST 

(Michigan Alcohol Screening Test) or CAGE (Confronting/ 
Annoyed/Guilt and EYe-Opener Test) are used. Those 
offenders deemed not to have a problem are referred to the 
ten-hour educational component as indicated in the original 
grant. Those who are deemed to have a problem as a result 
of initial screening undergo a complete psycho-social 
evaluation to include treatment recommendation. 

4. Offenders who are ordered to be under the treatment 

supervision of the court referral officer do not need to be 

on probation (i.e., conditional discharge, condition of a 
suspended deferred sentence or fine). (See Appendix B.) 

5. An order for substance abuse screening does not need to 
involve a pre-sentence investigation report. 

6. Court referral officers must return completion notification 
of program requirements to the court and the offender. 

7. Offenders who fail to complete program requirements are 
returned to court for further action by the court. 

In-take information and assessments were conducted on individual 

offenders referred by the courts and/or by the probation/parole 

division. The screening instruments mentioned in #3 under Criteria 

were used for evaluation. (See Appendix C.) 

Tracking documents such as the "Master Treatment Plan" were used 

to monitor offenders as they moved through the system. Court 

referral officers would complete the tracking plan by identifying 

problems, goals, and appropriate time frames for offenders to 

accomplish specific tasks. Each offender would commit to the plan by 
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signing along with a staff member. (See Appendix D.) 

The Court Referral Officer Steering Committee met a second time 

during September 1993. Program referral guidelines were reviewed and 

suggestions were made to modify language which would provide a clear 

distinction between evaluation and treatment. Discussion in the 

meeting also addressed an educational conference for the greater 

criminal justice system to be held sometime in November or December 

1993. 

An educational sub-committee, appointed by the Interbranch 

council On Substance Abuse and the Criminal Justice System (ISAC) 

(see original grant application), was charged with planning an 

educational workshop for judges and employees of the greater criminal 

justice system. The committee consisted of nine members representing 

the courts, Attorney General's Office, State Judicial Council, 

Administrative Office of the Courts, Police Standards and Training, 

House of Representatives, and the Office of Alcohol and Drug Abuse 

Prevention. 

The committee held several planning sessions in which a list of 

topics was developed, a broad list of 

prepared, and well qualified speakers 

invited participants was 

were selected to make 

presentations. The conference was set for November 17-19, 1993, in 

Portsmouth, New Hampshire. Approximately 400 people attended the 

sessions. The conference was entitled, 

Alternatives For The Substance Abuser." 

"Understanding Punishment 

(See Appendix E.) 

Topics covered at the conference were as follows: 

Public Attitudes\Drugs In Society (Keynote) 

Substance Abuse Impact (Small group) 

Pharmacology Presentation (Small group) 

Substance Abuse Assessment (Panel discussion) 
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Treatment Alternatives· (Panel discussion) 

Early Justice Intervention (Small group) 

Mandatory Drug Treatment (Small group) 

Combining Effective Sentencing With Treatment (Small group) 

Participants were assigned to small group activities encourag­

ing the exchange of ideas and sharing of experiences. People left 

the conference with a renewed sense of purpose in dealing with the 

problems encountered in the daily work routine. 

Final evaluations from the conference participants indicated 

that it was an excellent experience and should be followed with 

additional conferences of a similar nature. 

The New Hampshire Office of· Alcohol and Drug Abuse provided 

everyone at the conference with a copy of their resource guide which 

was utilized especially by the judges and the court referral 

officers. As previously indicated, it contains statewide 

information on location of programs and services of private 

providers appropriate for court referral officer offender 

placements. (See Appendix F) 

In December 1993, due to the ·initial delay of the program, (as 

mentioned on page three) an extension of the program was granted by 

the State Justice Institute. 

From January to April 1994, the program continued to grow with 

the court referral officers providing assessments, monitoring, and 

support services to substance abuse offenders identified by the 

courts, as well as offenders under ~robation and parole supervision. 

The Steering Committee met during that quarter to continue its 

monitoring of the project through the 1993 calendar year. 

The New Hampshire Attorney General's Office Drug Policy Board 

awarded supplemental funding to the Department of Corrections, Field 
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Services Division, for continuation of the project through the 

balance of the fiscal year. Those funds commenced upon expiration 

of state Justice Institute funding and extended the project through 

June 1994. A further extension of funds has been granted by the 

Drug Policy Board through June 1995. 

PROBLEMS ENCOUNTERED DURING TRB PROGRAM 

The program encountered a number of small problems during the 

course of the sixteen months of operation. Those listed below seem 

to be noteworthy of mention: 

1. Some judges and other criminal justice officials felt that 
earlier fntervention of the court referral officer might 

have been more effective, i.e., when pleas and· 

negotiations were heard. The court referral officer would 
have been in great demand for intervention at the front 

end of cases. 

2. Some corrections personnel indicated that the court 

referral officers could have been effective in dealing 

with individuals considered to be more difficult, rather 

than being limited to working with just non-violent first­

time offenders. 

3. The court referral officer in the rural county assignment 

found that providing services was much more difficult than 

if they had been located near a larger city where services 

are more readily available. They found it necessary to 

"network" with the Department of Employment Security to 

enable clients to re-enter the workfield. The Court 

Referral Officer also arranged for transportation, assisted 

in completing medical forms, provided informal support to 

self-help groups, church groups, and other related 

services. 
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4. The court referral officers felt that if the program were 
to be continued and/or expanded, they would recommend using 

a more effective screening device other than the Mortimer­
Filkins test, which they believe does not provide adequate 

information on drug use. 

5. The court referral officers would also construct a more 

detailed master tracking form to provide easier access to 
individual case management information for future 
offenders. 

PROGRAM STATXSTXCS 

Original statistics, provided by the Office of Alcohol and Drug 

Abuse Prevention, estimated that 140,000 New Hampshire citizens are 

in some stage of chemical dependency; 90, 000 alcohol troubled or 

alcoholics; 58,000 using and abusing illegal drugs; and 26,000 

abusing drugs that are legally available. These numbers do not total 

because most of these individuals are poly-drug abusers. Of .that 

population, 85,000 are men, 55,000 are women, and twenty percent are 

juveniles between the ages of 11 and 17. Although there are 

approximately 32,000 regular cocaine users and nearly 10,000 who are 

either former or current intravenous drug abusers in the group, it is 

apparent that alcohol is still the number one drug of abuse. 

Intake assessments were completed for the courts and the 

Department of Corrections to provide the benefit of an offenders 

.. substance abuse history analysis. The evaluation included 

information to determine if the offender was in need of residential 

treatment, outpatient treatment, or no treatment. In addition, it 

included documentation on whether the offender was amenable to 

treatment intervention, or motivated for change to resolve the 

substance abuse problem. 
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The number of intake assessments completed were as follows: 

HILLSBOROUGH BELKNAP TOTALS 

Intake Assessments Completed 224 172 396 

Alcohol Related 157 117 274 

Drug Related 63 30 93 

Other 4 25 29 

Offenders who were referred for court referral officer services 

were identified at the dispositional stage by the court during the 

sentencing process, the Parole Board during the release process, or 

by supervising probation/parole officers. Referrals were increasing 

from the courts as the program became known to the courts. 

Increasingly, the courts, especially at the district court level, 

were identifying offenders in need of treatment intervention, but 

did not necessarily require probation supervision. Those offenders 

were often placed on conditional discharge. 

The largest source of referrals was from probation/parole 

officers who were able to identify substance abuse issues that had 

previously been undetected with offenders. These offenders were in 

as great a need for treatment intervention as were the more readily 

apparent offenders. Undetected treatment issues that could be 

resolved while the offender was under sentence contributed 

significantly to public safety as well as offender rehabilitation 

issues. Prior to commencement of the court referral officer 

program, the Department of corrections Division of Field Services's 

ability to detect those issues among offenders in the pilot sites 

was limited. 
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Number of Offenders Referred By Type of Treatment: 

HILLSBOROUGH BELKNAP TOTALS 

Offenders Referred by Type 
Drug Abuse Detoxification 

Alcohol Detoxification 

30 Day Residential Placement 

Group Therapy 

Outpatient Treatment 
Intensive Outpatient Trea~ment 

Long-term Residential Treatment 

Number of Offenders Successfully 
Completing Each Program: · 

Drug Abuse Detoxification 

Alcohol Detoxification 
30 Day Residential Placement 

Group Therapy 

outpatient Treatment 
Intensive outpatient Placement 

Long-term Residential Treatment 

Number of Offenders Receiving Treat­
ment from Court Referral Officers: 
* (See Page U) 

Number of Offenders Successfully Com­
pleting Programs Per court Orders: 

Drug Abuse Related 

Alcohol Related 

Drug Abuse & Alcohol Combination 

30 Day Residential 

Group Therapy 

Outpatient Treatment 

Intensive outpatient 

Long-term Residential 
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1 

2 

3 

8 

80 

6 

19 

42 

1 

2 

3 

8 

23 

5 

8 

54 

0 

2 

25 

0 

6 

15 

6 

0 

180 

25 

30 
35 

10 

50 

20 

10 

91 

6 

10 

30 

15 

20 

5 

5 

37 

64 

2 

10 

11 

10 

1 

18 

7 

5 

299 

26 

32 

38 

18 

130 

26 

29 

133 

7 

12 

33 

23 

43 

10 

5 

45 

118 

2 

12 

36 

10 

7 

33 

13 
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HILLSBOROUGH 
21 

BELKNAP TOTALS 

Recidivism Numbers: 
Repeating CRO Program 8 

Repeating Program successfully 8 

Repeats Failing Program Completion 5 

Reasons for failure: 
Failure to remain abstinent despite treatment 
Committed new offenses 

34 

12 

2 

20 

Chose incarceration rather than completing treatment 
Mental Health issues prevented engaging in treatment 

55 

20 

10 

25 

• (Reference from page 13). In the urban area there were mo~e 

employment opportunities and services such as intensive out-patien~ 

and out-patient which allowed offenders to maintain employment while 

being treated for chemical dependency. 

In the rural areas the~e were relatively few intensive out-

patient and out-patient services available for offenders. Man:: 

times offenders had no means of transportation and lived out of the 

area where services were offered. High unemployment and marginal 

employment opportunities in the area allowed offenders to accept in­

patient residential treatment. Also because of the lack of services 

in the area offenders referred were apt to be at a later stage of 

dependency which accounted for higher treatment failures. 

Offenders Incarcerated: The program was proactive to provide 

treatment services within the ability of the offender as well as 

their individual needs. The program was also proactive to return an 

offender to the court/parole board in those instances where an 

offender had intentionally not complied with the program to which 

they had been referred. 
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BVALUATXOH OF TJIB PROGRAM 

The original grant application provided for evaluation of the 

program by a consultant with a proven. track record in court 

evaluation techniques. The National Center for State Courts was 

selected to review the program and assess its accomplishments. The 

original evaluation plan was reduced in scope at the outset of the 

program; therefore, the evaluation is not as extensive as stated in 

the original grant. Results of the evaluation are on file at the 

State Justice Institute. 

COHTXHUATXOH AND EXPAHSXOH OF THE PROGRAM 

The Department of Corrections, Division of Field Services, 

submitted a proposal to the State Attorney General's Office that 

requested funding the program for the period from April 1, 1994, to 

December 31, 1995. Their belief is that the program thus far has 

proven sufficiently successful and cost effective for the Division 

of Field Services to develop plans for eventual expansion of the 

program to other areas of the state. Support for continuation of 

the project has come . from a wide variety of individuals and 

agencies, i.e., superior and district court judges, Department of 

corrections, Office of Alcohol and Drug Abuse Prevention, public 

defenders, and the executive and legislative branches of government. 

Their· interest in the program was indicated by several letters of. 

1support depicting the many positive aspects of the program. 

comments ranged from that of helping individual offenders who 

probably would not otherwise receive assistance, support from judges 

and courts, ·expertise provided by the court referral officers in 

compiling essential background · information, proper placement 

recommendations for offenders, and reduction in costs of 

incarceration. 
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The following quote by a superior court judge directly involved 

in the program summarizes the essence of the Court Referral Officer 

Program: 

In a variety of ....• cases in which I presided 
.•.. I had the benefit of the CRO's input as a 
regular part of their assigned work. In all 
of these cases, having the benefit of the 
CRO's expertise (which combined knowledge of 
corrections work with knowledge of what was 
necessary to effectively treat substance 
abusers) made the task of sentencing much 
easier and the object of doing justice much 
more certain. 

The court Referral Officer Program provides 
invaluable information to judges who sentence 
drug offenders, information which was not 
readily available before the inception of the 
program. The information in question affords 
judges a much better sense of what is 
necessary in sentencing to deter repeat 
offenders, address issues relating to 
substance abuse, and protect society from the 
scourge of illegal drug use. 

The expansion of the Court Referral Officer 
Program to all counties of our state, or short 
of that its continuation in its present 
configuration at the very least, will produce 
benefits for the common good beyond the 
expense of carrying it. The program is highly 
cost effective and particularly worthy of 
keeping. I cannot say enough about the 
program either in its theory or in its actual 
practice. Further funding for the program 
will be money very well spent for the 
prevention of illegal drug related activity. 

In response to the proposal by the Department of Corrections, 

continuation of the Court Referral Officer Program has been approved 

under a grant provided by the State Attorney General's Office entitled 

"Correction Treatment." The period of the grant is July 1, 1994, 

through December 31, 1995. 

The Administrative Office of the Courts would especially like to 

thank the State Justice Institute, the New Hampshire Interbranch 

Council on Substance Abuse and the Criminal Justice system, the 
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Department of Corrections, Field Services Division, the court referral 

officers, the Office of Alcohol and Drug Abuse Prevention, and other 

'-· members of the greater criminal justice system for making the program 

possible and assisting us along the way. There are so many individuals 

who should be recognized for their efforts making this program a 

success, however; they are too numerous to mention here. 
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APPENDIX _A_ 

SUPPLEMENTAL JOB DESCRIPTION 

Classification: court Referral Officer Function Code: 2310-46 

Position Title: court Referral Officer Date established: ________________ _ 

Position Number: ________________ _ Date of Last Amendment: ________________ _ 

SCOPE OF WORK: To evaluate substance abuse problems, diagnosing 
appropriate treatment for the identified problems and to refer to 
appropriate treatment or conduct treatment programs themselves while 
monitoring treatment compliance for the substance abuse offender. 

ACCOUNTABILITIES: 

o conducts substance abuse evaluations on appropriate offenders for 
pre-sentence investigations as assigned by the chief probationjparo:e 
officer or the courts. 

o conducts substance abuse evaluations on offenders who are currently 
under probationjparole supervision as assigned by the Chief Probation/ 
Parole Officer. 

o Identifies, mobilizes and coordinates community resources in support 
of clients. 

o Conducts group and individual counseling as appropriate for offende~s 
that are determined to have substance abuse problems. 

- o Reviews sentencing and probation conditions with offenders and monitors 
progress and compliance. 

o Maintains case records of offenders participation and progress. 

o Assists training probation/parole officers for identification of 
substance abuse offenders. 

o Maintains community resource material for available social service 
agencies. 

MINIMUM QUALIFICATIONS: 

Education: 
SEE CLASS SPECIFICATION FOR MINIMUM QUALIFICATIONS 

Experience: 

special Qualifications: New Hampshire certified as a drug/alcohol 
counselor or have demonstrated that they have 
pursued sufficient training and experience 
leading toward New Hampshire drug and alcohol 
certification. 



QUALIFICATION: COURT REFERRAL OFFICER 

Class Code: 2310-19 Date Established: 11/10/92 

Occupational Code: 3-2-5 Date of Last Revision: 

BASIC PURPOSE: To monitor and evaluate the behavior and activities of 
probationers and parolees with substance abuse problems, and to recommend 
and provide treatment to insure compliance with terms and conditions of 
court orders. 

CHARACTERISTIC DUTIES AND RESPONSIBILITIES: 

0 

0 

0 

0 

0 

Reviews sentence and probation requirements with offenders and 
monitors participants' compliance. 

Develops and maintains. procedures for evaluating each defendant 
according to screening criteria. 

Maintains lists of agencies providing education or treatment 
services for referral or transfer as appropriate. 

Monitors actions of probationers and parolees to ensure compliance 
with court orders. 

Participates in pre-sentence investigations process and provides 
specialized services through group and individual counseling. 

DISTINGUISHING FACTORS: 

Skill: Requires skill in developing formats and procedures for special 
applications OR in investigating and reviewing the use of equipment and 
data_for a specialized function. 

Knowledge: Requires logical or scientific understanding to analyze 
problems of a specialized or professional nature in a particular field. 

Impact: Requires responsibility for contributing to immediate, ongoing 
agency objectives by facilitating the direct provision of services to the 
public or other state agencies. Errors at this level result in inaccurate 
reports or invalid test results and require significant investment of time 
and resources to detect. 

supervision: Requires partial supervision of other employees doing work 
which is related or similar to the supervisor, including assigning job 
duties, providing training, giving instructions and checking work. 

Working Conditions: Requires performing regular job functions in an 
environment which includes exposure to continuous physical elements or a 
number of disagreeable working conditions with frequent exposure to minor 
injuries or health hazards. 



··-· 

Physical Demands: Requires light work, including continuous walking or 
operating simple equipment for extended periods of time as well as 
occasional strenuous activities such as reaching or bending. 

communication: Requires summarizing data, preparing reports and making 
recommendations based on findings which contribute to solving problems 
and achieving work objectives. This level also requires presenting 
information for use by administrative-level managers in making decisions. 

complexity: Requires coordinating a combination of diverse job functions 
in order to integrate professional and technical agency goals. This level 
also requires considerable judgment to implement a sequence of operations 
or actions. 

Independent Action: Requires a range of choice in applying a number o: 
technical or administrative policies under general direction and in ma%ing 
routine decisions or in recommending modifications in work procedures for 
approval by supervisor. 

MINIMUM QUALIFICATIONS: 

Education: Bachelor's degree with major course of study in counseling, 
criminal justice, sociology, psychology or a related social services 
field. 

Experience: Three years' experience associated with a substance abuse 
program as a counselor or as a member of treatment team engaged in 
substance abuse prevention, treatment and rehabilitation. Each additional 
year of approved work experience may be substituted for one year of 
required formal education. 

License/Certification: Valid New Hampshire driver's license. Must be a 
certified alcohol and drug abuse counselor during the probationary period 
or demonstrate training and experience leading toward New Hampshire drug 
and alcohol certification. 

Recommended Work Traits: Knowledge of substance abuse prevention, 
treatment and rehabilitation. Some knowledge of the physiological, 
pharmacological, psychological and socio-cultural aspects of the substance 
abuser. Knowledge of rights of privacy and laws of confidentiality of 
client information. Some knowledge of the human services programs offered 
within the state. Ability to communicate with clients and their families 
and to collaborate with other agencies. Ability to prepare written 
reports. Ability to establish and maintain effective working 
relationships with other state employees, organizations and individuals 
interested in the program. Ability to work ~ith alcoholics andfor drug 
abusers with a view toward rehabilitation. Must be willing to maintain 
appearance appropriate to assigned duties and responsibilities as 
determined by the agency appointing authority. 

DISCLAIMER STATEMENT: This class specification is descriptive of general 
duties and is not intended to list every specific function of this class 
title. 
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APPE:>IDIX_]_ 

State of NH ORDER TO COMPLETE Docket # ! 
i 

Court COURT REFERRAL PROGRAM ' 
DEFENDANT i 

COURT I 

First Middle Maiden Last I /Superior I /District 
I 
! 

I 
Street Teleohone Street Teleohone i 

I 
Citv State Zic Citv State ZiP i 

I 
License # JudQe/Prosecutor I I 

Driver-'s 55 Number Date I 

I ' ' 
Sex Race DOBI:runl lddl lvrl Offense ; 

i 

You are hereby ordered to attend and complete all evaluation : 
recommended requirements for the Court Referral Program 
identified below. You must comply with all program rules. 
Failure to complete requirements may result in your re-arrest : 
and further action by the court. 

CRO Recommendation: (See reco~~endation codes below) 

Court Order (if different) ' 

--1 Level 1 Court Referral Program --4 Inpatient Short Ter:o i 

--2 Level II Court Referral Program --5 Self Help 
' ·--·· 

--3 Inpatient Long Term --6 Other Specify 

CRO Name: 

Address: 
: 

Telechone: I 

' White: (original) District Canary: DOC Pink: Defendant ! 

i 
CERTIFICATE OF COMPLETION : 

' ' 
This is to certify that the individual, named at the top of 
this form, completed treatment requirements recommended by 
the Court referral Officer on 

' 19 --. i 

Certificate Number 
I 
I 
I 

Program Address: 

--
Court Referral Officer : 

I 
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INTRODUCTION OF SCREEN1NG MATERIALS 

I. A. Objective and scored tests 

Mortimer-Filkins 
MAST 
CAGE 
Profile of Scores 

B. Interpretive 

Psych/Social Information and Worksheet 
Done by CADAC 

II. overview of Testing Materials 

A. Mortimer-Filkins 

two-part screening tool 

APPENDIX __s;;_ 

1. Self-administered questionnaire has red score -
indicates sja questions; blue score - indicates 
psychjemotional questions combined total 

2. Interview 

-~- done by CADAC 

While standardized - gleans much more background 
information on client 

Uses a system of cross checking answers by 
frequently asking some things in different ways 
thus checking levels of honesty and understand­
ing of client responses. 

Historical Perspective 

Mortimer-Filkins Historical Perspective 

Well known to legal system since early 1970's. 

used to measure the impact of use and 
the various areas of a person's life. 
indicates late stage problem use. 

abuse of substances on 
A Score of 60 or above 

This test was designed by the University of Michigan's Highway 
Safety Research Institute (HSRI) and used extensively with 
DWI's. 

Mortimer-Filkins Test "Court Procedures for Identifying 
Problem Drinkers" is widely recognized in the chemical 
dependency field as an unusually well planned and extensively 
field-tested diagnostic instrument. 



Studies by the authors indicate that good diagnostic 
procedures should: 

1. take into account previous traffic and criminal 
records of alcohol (chemical) related offenses; 

2. be structured in a way that would establish rapport; 

3. be subtle to discourage faking; 

4. be inexpensive; 

5. be objective, standardized, reliable, unambiguous, 
easy to score, understand and interpret; and 

6. cover a variety of nonspecific signs and symptoms 
relevant to detection of alcoholism (chemical 
dependency) in its early stages. 

One section has questions relating to the use and abuse of 
alcohol, the other section has mental health/psychiatric type 
questions, commonly known as red (CD) and blue (psych) scores. 

The second part of the test is an interview section which is 
designed to measure the impact of a substance upon the various 
spheres of a person's life. 

According to the profile chart, scores would identify the 
following: 

0-39 
40-49 
50-59 

+60 

social, no clear indication of problem 
presume early problem 
presume late problem 
indicative of presumed chemical dependency 

The Mortimer-Filkins is designed to be used with other 
information, i.e., other test and psych-social information. 
The questions are subtle, non-threatening and have the ability 
to draw out much more information through the skills of the 
interviews. 

M.A.S.T Michigan Alcohol Screening Test 

This has been used since 1971. The questions touch on 
medical, interpersonal, and legal problems resulting from 
alcohol and other drug use. It measures the overall life 
impact of substance abuse. A weighted scoring system is used. 
A score of seven (7) or above indicates a mid-late stage 
dependency according to the DSM III-R. 

C.A.G.E Confronting-Annoyed-Guilt and Eye-Opener Test 

Introduced in 1970 and developed by Ewing and Rause, it has 
been recognized as one of the most efficient and effective 
screening devices. Two or three affirmative answers should 
create a high degree of suspicion, four (4) affirmative 
responses should indicate chemical dependency: 

Confronting; Annoyed; Guilt; and Eye Opener 



'· \ 
\ 

III. Psych/Social Information for Assessment Purposes 

Done by CACAC (certified A/D counselor) 

Gives case history 

Substance Abuse History 
Family History 
current Relationships 
Prior Treatment 
Psych Information 
Brief Medical History 
Vocational/Educational History 
Legal History 

This information usually presents a clear picture of the 
client. 

IV. Interpretation by CADAC 

Profile of the client 

Interpret information in light of substance abuse issues. 

Deal with client denial. 
Ask questions in different ways, i.e., blackouts- "Have you 

ever not remembered something?" 
Key in on symptoms, progression. 
Make note of how someone in denial might answer questions or 

how someone in recovery'• might do so. 
Give good indication of the level of influence of substance 

abuse on a person's life. 
Assign or do education and treatment planning; make 

recommendations based on current status of client (his/her 
education, treatment needs); recommend type of setting 
which best meets needs of client within the boundaries of 
public safety. 
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OFFEN.DER TRA,CKING FORM 
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screening/ 
Evaluation 
Completed 

Offender ID# 

YES I NO 

Recommended 
Programs: 

-

COURT REFERRAL OFFICER 
OFFENDER TRACKING FORM 

Results of Recommended Urine 
Program Participation Screens 

Successful! 'i I N I Date 
Result 

Comments: 

Date 
Result 

Date 
Result 

Date 
Result 

' 

Date 
Result 

Date 
Result 

APPENDIX 

I 
Penalty Imposed 

for 
Positive Urine 

Screens or 
Unsuccessful 

Program 
Participation Othe 

Note 

Comments: 



.-. 

APPENDIX E 

CONFERENCE AGENDA . 

and 

SPEAKERS 



UNDERSTANDING PUNISHMENT ALTERNATIVES FOR THE SUBSTANCE ABUSER 

INTERBRANCH COUNCIL ON SUBSTANCE ABUSE AND 
THE CRIMINAL JUSTICE SYSTEM CONFERENCE 

NOVEMBER 17, 18 & 19, 1993 
SHERATON PORTSMOUTH - PORTSMOUTH, NEW HAMPSHIRE 

Wednesday, November 17. 1993 

3:00 p.m. - 4:00 p.m. 

4:00 p.m. - 6:00 p.m. 

6:00 p.m. - 6:15 p.m. 

6:15 p.m. - 7:15 p.m. 

7:15 p.m. - 7:30 p.m. 

7:30 p.m. 

Thursday. November 18. 1993 

7:30 a.m. - 8:30 a.m. 

8:30 a.m. - 9:30 a.m. 

AGENDA 

Facilitator\Staff Registration 

General Registration 

Welcome 
•Chief Justice David A. Brock 
New Hampshire Supreme Court 

Public Attitudes\Drugs in 
Society Keynote Address 
·Mark A.R. Kleiman 
Associate Professor of Public Policv 
John F. Kennedy School of • 

Government 
Harvard University 

Review of Profile 
Hypotheticals - Part One* 

Exchange Rate Calculation: User's 
Survey 

Dinner 

Breakfast Buffet 

Introduction to Conference 
Chief Justice Joseph P. Nadeau 
New Hampshire Superior Court 

Attorney General Jeffrey R. Howard 
State of New Hampshire 



I 

8:30 a.m. - 9:30 a.m. 
(continued) 

9:30 a.m. - 10:30 a.m. 

10:30 a.m. - 10:45 a.m. 

10:45 a.m. - 12:30 p.m. 

Substance Abuse Impact 
Ronald L. Powell, Chairman 
Criminal Justice Department 
Taylor University 

Report of New Hampshire Substance 
Abuse Task Force 
James F. Lynch, Director 
Administrative Office of the 

Courts 

David c. Steelman 
National center for state Ccur~s 

Presentation on Pha~acology 
Robert T.M. Phillips, M.D., Ph.D. 
Deputy Medical Cirector of the 

American Psychiatric Association 

Break 

Introduction to Concurrent Breakcuts 
· ( 5 minutes) 

Review of Profile Hypothetical -
Part ~NO* (5 minutes) · 

First Session of Concurrent Breakouts 

Concurrent Breakout Tonic 1: 
Substance Abuse Assessment 

(Whipple Roberts Room) 
Panel discussion (45 minutes) 

Honorable Sally Ann Kelly, 
Associate Justice, 
Boston Municipal Courts 

• JohnMcPeake, Ph.D., Vice-President 
Beech Hill Hospital 

Patricia Martick, Court Referral 
Officer 

Department of Corrections 

Cynthia D. Varg, Court Referral 
Officer 

Department of Corrections 

Small group activity (20 minutes) 
identify six local issues 
of substance abuse assessment 

Plenary report (30 minutes) 



10:45 a.m. - 12:30 p.m. 
(continued) 

12:30 p.m. - 1:30 p.m. 

1:30 p.m. - 3:05 p.m. 

! 

Concurrent Breakout Tonic 2: 
Treatment Alte~natives 

(Harbors Edge Room) 

Panel discussion (45 minutes) 
Carol Goldblatt, AIDS street 

outreach worke~ 

Frank Holt, M.Ed., R.N., 
C.A.D .. 'I..C. 

Michael Torch, Se~ior Direc~=~ c: 
Opera~ions 

Seaborne Hospital 

Small group activi~y (20 minutas) 
identify six local issues 
of treat~ent alte=natives 

Plenary report (30 ~inutes) 

Lunch 

Second Session of Concurrent 
Breakouts 

Concurrent Breakout Tooic 1: 
Substance Abuse Assessment 

(Harbors Edge Room) 
Panel discussion (45 minutes) 

Honorable Sally Ann Kelly, 
Associate Justice, 
Boston Municipal Courts 

John McPeake, Ph. D., Vice-President 
Beech Hill Hospital 

Patricia Martick, Court Referral 
Officer 

Department of Corrections 

Cynthia D. Varg, Court Referral 
Officer 

Department of Corrections 

Small group activity (20 minutes) 
identify six local issues 
of substance abuse assessment 

Plenary report (30 minutes) 

o=•~.c.•.-·~•··•·~~:., .. ,~-·-.----.. ,:, ..... -C-~-·-•=••••J•'"-· .......... "-- _ ... _ -·--...... c.o ... ------------- -------



1:30 p.m. - 3:05 p.m. 
(continued) 

3:05 p.m. - 3:15 p.m. 

3:15 p.m. - 4:00 p.m. 

5:00 p.m. - 7:00 p.m. 
9:00 p.m. - 10:00 p.m. 

Friday. November 19. 1993 

7:15 a.m. - 8:15 a.m. 

8:15 a.m. - 8:30 a.m. 

8:30 a.m. - 9:30 a.m. 

9:30 a.m. - 9:45 a.m. 

9:45 a.m. - 10:~0 a.m. 

Concurrent Breakout Topic 2: 
Treatment Alternatives 

(Whipple Roberts Room) 
Panel discussion (45 minutes) 

Carol Goldblat.t, AIDS street 
outreach worker 

Frank Holt, M.Ed., R.N., 
C.A.D.A.C. 

Michael Torch, Senior Directo~ of 
Operations 

Seaborne Hospital 

Small group activity (20 minutes) 
identify six local issues 
of treatment alternatives 

Plenary report (30 minutes) 

Break 

Wrap-up 

Social Hours 
(Harbors Edge Room) 

Breakfast Buffet 

Introduction to Day's Program 

Early Justice System Intervention 
• Honorable Harl Haas, Circuit Judge 

Multnomah county, Oregon 

Break 

Policy Issues in Intermediate 
Sanctioning and Treatment 
Alternatives 
Ricia McMahon, Acting Chief of 

Staff 
Office of National Drug Control 

Policy 



10:30 a.m. - 12:15 p.m. 

·---

12:15 p.m. - 1:15 p.m . 

. :. ~ .: . 

Introduction to Concurrent Break~uts 
(5 minutes) 

Review of Profile Hypothetical -?art 
Three* ( 5 minu_tes) 

First Session of Concurrent Brea%=t.:~s 

Concurrent Breakout Tonic 1: 
Mandator< Druc Treatment 

(w~ipple Roterts Roon) 

Panel discussion (43 minutes) 
Philip C. O'Sulli'lan, 

M.S., A.C.S.W., C.A.C. 

Steven Kenny, Director, Subs~~~ce 
Abuse Services 

New Ha~pshire Department of 
Corrections 

Joseph Diament, C~ief Execut.:.·:e 
Officer 

Odyssey House 

Small group activity -
identify 6 local issues 
of mandatory drug treatment 

(20 minutes) 

Plenary report (30 minutes) 

Concurrent Breakout Topic 2: 
Combining Effective Sentencinc 
with Treatment 

(Harbors Edge Room) 
Panel discussion (45 minutes) 

Honorable Aaron Ment 
Chief Court Administrator 

Connecticut 

David Mactas, President 
Marathon House, Inc. 

Small group activity (20 minutes) 
identify six local issues 
of combining effective 
sentencing with treatment 

Plenary report (30 minutes) 

Lunch 

-------·- ____ ··::...:..._ ______ ------·..:... ________________ - -------·--- ---------- -------- -~---- -- .. ----------------



1:15 p.m. - 2:50 p.m. 

2:50p.m. - 3:30 p.m. 

Second Session of Concurrent 
Breakouts 

Concurrent Breakout Tonic 1: 
Mandatorv Drug Treatment 

(Harbors Edge Room) 
Panel discussion (45 minutes) 

Philip c. O'Sullivan, 
M.S., A.C.S.W., C.A.C. 

Steven Kenny, Director, Subs~~nce 
Abuse Services 

New Ha~pshire Department of 
Cor:::ec"tions 

Joseph Diament, Chief Execut~·_,e 

Officer 
Odyssey House 

Small g:::o~p activity (20 minut:s) 
identify six local ~ssues 
of mandatory drug treatment 

Plenary report (30 minutes) 

Concurrent Breakout Tonic 2: 
.Combinina Effective Sentencir.c 
with Treatment 

(Whipple Roberts Room) 
Panel discussion (45 minutes) 

Honorable Aaron Ment 
Chief Court Administrator 

Connecticut 

David Mactas, President 
Marathon House Inc. 

Small group activity (20 minutes) 
identify six local issues 
of combining effective 
sentencing with treatment 

Plenary report (30 minutes) 

Wrap-up and Functional Group Breakout 
ISAC Questionnaire 

Exchange Rate Calculation: User's 
Survey 

Evaluations 
Presenters, panelists, and participants are encouraged to use profile 

hypotheticals in their presentations and discussions. 

--! 



JOSEPH DIAMENT 

Joseph Diament is the chief executive officer of Odyssey 
House, Inc. of Hampton, New Hampshire. He previously served as 
Director of the New Hampshire Office of Alcohol and Drug Abuse 
Prevention. During his stint in government service, Mr. Diament 
was also appointed Executive Assistant to the Governor for 
Children and Youth. 

Mr. Diament is pursuing a doctoral degree at Brandeis 
University's Heller School for the Advanced Study of Social 
Policy, and holds a master's degree from Pennsylvania State 
University. He also holds a B.S. degree in community development 
from Penn State. 

Mr. Diament has served as a member of the New Ha~pshire 
House of Representatives and on many boards at the state, 
regional and national levels. 

CYNTIDA DONAHUE-V ARG 

cynthia Donahue-Varg is employed by the Department of 
Corrections, Division of Field Services, as a court referral 
officer for the Hillsborough County Southern Region. She has 
worked in the field of mental health and substance abuse since 
1981. She has worked in all phases of chemical dependency 
treatment, including detoxification, residential and outpatient. 
She was most recently employed by the Department of Corrections 
for the state of Maine at the Maine Correctional Center in 
Windham. She. was also employed as an outpatient counselor for 
the Androscoggin County Jail in Auburn, Maine, where she was 
responsible for providing technical and consultative support and 
training to the criminal justice system and family programs. 

Ms. varg received her B.S. degree from the University of 
Massachusetts/Amherst and is currently a master's candidate in 
the School of Education Counseling/Consulting Psychology. She 
became a licensed substance abuse counselor in 1988 and is 
currently a nationally certified alcohol and drug counselor. 



CAROL GOLDBLAIT 

carol Goldblatt is presently employed as an HIV/AIDS 
educator and street outreach worker here in New Hampshire. Part 
of Carol's outreach involves intense work with substance abusers 
and their partners. Carol actively tries to recruit addicts into 
treatment facilities as part of her work. 

Carol is a recovering cocaine and heroin addict with first 
hand knowledge of the "streets," the prison system and the 
struggles of being an active addict as well as one in recovery. 
Having spent many years incarcerated due to her drug abuse, Carol 
has her own personal testimonies regarding treatment issues in 
prison. 

In addition to her outreach work, Carol is a writer who is 
presently working on a book detailing the lives and thoughts of 
incarcerated youth in New Hampshire and she is compiling a book 
of her own poetry. She is pleased to be a part of this 
conference. 

HONORABLE HARL HAAS 

The Honorable Harl Haas has been a circuit court judge in 
Multnomah County, Portland, Oregon since 1984. He has previously 
been elected to the offices of District Attorney for Multnomah 
county, Oregon State Senator, and Oregon State Representative. 
He graduated from Willamette University College of Law, Salem, 
oregon, LLB, with honors in 1961. He is a member of the Oregon 
state Bar and admitted to practice before the Oregon Supreme 
Court, United States District Court for the District of Oregon, 
Ninth Circuit court of Appeals, United States Supreme Court. 

Judge Haas has created and implemented the differential fast 
track drug docket eliminating a 700 case backlog in 1990. He has 
also created and implemented S.T.O.P. (Sanctions-Treatment­
Opportunity-Progress), an early intervention drug program in 1991 
which has received national attention. 



FRANCIS X. HOLT 

Frank Holt is a certified alcohol and drug abuse counselor 
in private practice in Wolfeboro, New Hampshire. He is the 
counselor for the carroll County Jail in Ossipee and the clinical 
supervisor for the Chemical Dependency Unit at Frisbie Memorial 
Hospital in Rochester. A graduate of the Bellevue Sc~ool of 
Nursing of Hunter College, he is an article referee fer RN 
Magazine. Formerly, he was the manager of both the Alcoholism 
Treatment Unit and the Acute Psychiatric Unit at Catholic Medical 
Center in Manchester. 

He is also a member of the editorial board of Fire 
Engineering Magazine and is the author of the textbook "Emergency 
Communications Management." 

JEFFREY R. HOWARD, ESQ. 

Attorney General Jeffrey R. Howard was born in Claremont, 
New Hampshire. He received his bachelor's degree in history from 
Plymouth State College of the University of New Hampshire in 1978 
and graduated from Georgetown University Law Center in 1981. 
While at Georgetown, Attorney General Howard was an editor of the 
American Criminal Law Review. 

He began his legal career in the Consumer Protection and 
Antitrust Division of the Attorney General's Office in 1981 and 
later served as associate attorney general in charge of the 
Division of Legal Counsel and then as deputy attorney general. 
In 1989, Attorney General Howard was appointed the United States 
Attorney for the District of New Hampshire. In this position, he 
was active in the prosecution of drug conspiracies and bank 
fraud, and he has been a strong promoter of drug education 
programs such as D.A.R.E. Attorney General Howard served on the 
Attorney General's Advisory Committee for both Attorneys General 
Thornburg and Barr, and in 1991 he was selected to serve as 
principal associate deputy attorney general of the United States. 

On January 1, 1993, he became Attorney General for New 
Hampshire, a position he was appointed to by Governor Stephen E. 
Merrill, himself a former Attorney General. 



HONORABLE SAI.L Y ANN KELLY 

The Honorable Sally Ann Kelly is currently associate justice 
for the Boston Municipal Court. In this position, Judge Kelly 
presides over criminal and civil trials, motions, and other 
hearings. As chairperson of the Court Clinic Committee, Judge 
Kelly is responsible for developing and supporting in court the 
AIDS Education Project and other addiction services. The AIDS 
education project, initiated in 1987 with Project Trust from 
Boston City Hospital, provides access to detoxification and 
treatment of alcohol and other drug addictions, as well as 
confidential testing, treatment and counseling for HIV infection. 
Honorable Kelly presented a workshop entitled "Women and 
Addiction" to the 1992 All Court Conference on Gender Issues. 
She has served on t~e Judicial Performance Enhancement Committee, 
and was appointed in 1993 by the Supreme Judicial Court to the 
supreme Judicial court Committee For Gender Equality and the 
Supreme Judicial court Substance Abuse Project. 

Judge Kelly graduated cum laude from the University of 
Massachusetts at Boston, and received her J.D. degree from 
Northeastern University School of Law. She attended and 
graduated from the Harvard University School of Public Health's 
Executive Program in Health Policy, Planning, and Regulation. 

STEPHEN F. KENNY 

Stephen Kenny is the former chief of treatment of the New 
Hampshire Office of Alcohol and Drug Prevention (OADAP). 

He has over twenty-five years experience in the drug and 
alcohol field. He has worked in the private sector for-profit 
environment as well as in not-for-profit private facilities. 



MARK A.R. KLEIMAN 

Mark A.R. Klei~an is an associate professor of public policy 
and a research fellow with the Program in Criminal Justice Policy 
and Management at the John F. Kennedy School of Gover~ent, 
Harvard University. His current research topics include retail­
level drug law enforcement, the threat of a new heroin epidemic, 
controlling the spread of AIDS, strategies for controlling crime 
by drugs involved offenders, the benefits and costs of building 
new prisons, inte~ediate (non-prison) sanctions and the 
political philosophy of Machiavelli. He holds a master's and 
Ph.D. in public policy from the Kennedy School. He writes about 
drug policy and crime control, and he teaches those subjects as 
well as methods of policy analysis. Dr. Kleiman is the author of 
Marijuana: costs of Abuse, Costs of Control (Greenwood Press, 
1989) and of Against Excess: Drug Policy for Results (Basic 
Books, 1992). From 1979 to 1983 he worked for the Office of 
Policy and Management Analysis in the Criminal Division of the 
United States Department of Justice; in 1982-1983 he was its 
director, and a member of the National Organized Crime Planning 
Council. During 1977-1979 Dr. Kleiman served as deputy director 
for management and director of program analysis for the Office of 
Management and Budget of the City of Boston. Previously, he 
worked as special assistant to Dr. Edwin Land, chief executive of 
Polaroid Corporation, and as legislative assistant to Congressman 
Les Aspin. In addition to his academic duties, Dr. Kleiman 
advises local governments on drug policy. 

DAVID J . .1\-IACT AS 

David J. Mactas, president of Marathon, Inc., is an 
internationally acknowledged innovator and leader in the drug 
treatment field. President of Marathon since 1976, Mr. Mactas is 
responsible for the administration and operation of the. largest 
residential treatment agency in New England. Under his 
leadership, Marathon today provides medical detoxification, 
residential and outpatient treatment, substance abuse crisis 
intervention, emergency shelter, residential treatment programs 
for adults and adolescents, and substance abuse treatment, 
education, and prevention for prison inmates and parolees. Mr. 
Mactas directs a staff of over 150 and is ultimately responsible 
for program development, contract management, fiscal affairs, 
fund raising, and public relations. 



PATRICIA A. MARTICK 

Patricia Martick has been employed as a counselor in the 
field of chemical dependency treatment since 1974. She has 
worked in inpatient settings and community based treatment, as 
well as state funded residential treatment facilities for law 
offenders. Her expertise within the legal system has placed her 
in the role of working with the criminal justice system for the 
majority of her career. She is presently employed by the State 
of New Hampshire, Department of Corrections, Division of Field 
Services in Belknap County as a court referral officer. 

Ms. Martick completed a certificate program at Boston City 
Hospital and the Boston University School of Medicine in 1978. 
She earned her B. A. and M. S. at University of Massachusetts. 
Her major was human services and her minor was law. Ms. Martick 
is a certified alcohol and drug counselor for New Hampshire and 
Massachusetts. She is also internationally certified as an 
alcohol and drug counselor. 

RICIA MCMAHON 

Ricia McMahon is acting chief of staff of the White House 
Office of National Drug Control Policy (ONDCP). She was 
appointed special assistant to the White House in January 1993. 

Prior to joining ONDCP, Ms. McMahon was regional manager, 
Northeast Regional Center. In that position, which she held from 
1988 until joining the federal government, Ms. McMahon was 
responsible for the design, implementation and management of 
alcohol and other drug abuse prevention technical assistance 
programs that were provided to a variety of schools, universities 
and colleges and state departments of education in a 12-state 
area. 

From 1986 until 1988, Ms. McMahon was director of community 
relations and marketing for Northern New England-Brookside 
Hospital, Nashua, New Hampshire. 

Ms. McMahon held positions of increasing responsibility with 
the New Hampshire Office of Alcohol and Drug Abuse Prevention 
between 1981 and 1986 in various administrative areas. She 
became chief of prevention and education in 1983 and was charged 
with developing a statewide community assessment as well as 
implementing and eval~ating a number of key projects, and 
verifying their progress. 



JOHN D. MCPEAKE 

John D. McPeake, Ph.D., c. A. s. is the senior vice 
president for clinical programs at Beech Hill Hospital in Dublin, 
NH. Or. McPeake has been at Beech Hill Hospital since 1981 and 
has been involved in treating substance use disordered people for 
many years. In his current capacity, Dr. McPeake is responsible 
for the management, supervision and development of a continuum of 
inpatient and outpatient alcohol and drug rehabilitation 
treatment programs throughout New England. Dr. McPeake is an 
addiction specialist, active in the field of alcohol and drug 
rehabilitation treatment and speaks, writes and publishes 
frequently on various topics affecting addicted people and the 
field of addiction studies. 

HONORABLE AARON~~~ 

Superior Court Judge Aaron Ment, chief court administrator, 
was born in Bridgeport, Connecticut on August 29, 1934. He 
received his B.A. degree from the Boston University School of Law 
in 1959. 

Judge Ment became a judge of the court of common pleas in 
1976 and joined the superior court two years later. During his 
judicial career, he served as chief administrative judge of the 
criminal division of the superior court (1983) and as deputy 
chief court administrator (1983-1984). He has also served as a 
member and co-chair of the Connecticut Justice Commission and as 
a member of the Public Services commission. 

JudgeMent was appointed chief court administrator in 1984. 
As chief court administrator, he is repsonsible for the daily 
administrative operations of the Connecticut judicial system, a 
branch of state government with approximately 2,400 judges and 
staff, and an annual budget of approximately $153 million. 



PHILIP C. O'SULLIVAN 

Philip O'Sullivan, M.s., A.c.s.w., C.A.C., is a member of 
the American Academy of Social Workers, licensed to practice 
psychotherapy in the State of New York. He holds master's degrees 
from the School of Police Administration, Michigan State 
University and the School of Social Work at Syracuse University 
and is completing his internship requirements with the University 
of Rochester's Department of Psychiatry, Family and Marriage 
Clinic. He was fo~erly with the Maryland Governor's Commission 
on Law Enforcement and Criminal Justice, regional director with 
the Colorado Division of Criminal Justice, director of the 
Rochester-Monroe County Criminal Justice and Public Safety 
Training Center, professor of criminal justice-State University 
of New York, Monroe Community College and holds the rank of 
Lieutenant Colonel, Military Police Corps, United States Army 
Reserve. He has lectured extensively on issues in corrections 
and chemical dependency, and is recognized as an expert witness 
in police training and procedures. He practices in Rochester, 
New York, specializing in family, marriage, and chemical 
dependency. 

ROBERT T .M. PHJLLIPS, M.D. 

Dr. Robert T.M. Phillips is deputy medical director of the 
American Psychiatric Association and serves as director of the 
APA Offices of Psychiatric Services and Minority and National 
Affairs. Dr. Phillips holds academic appointments as an 
assistant clinical professor of Psychiatry in the Law and 
Psychiatry Division of the Yale University School of Medicine, 
and as adjunct clinical professor of Correctional Mental Health 
at the New York Medical College Graduate School of Health 
Sciences. He is formerly the director of forensic services for 
the Connecticut Department of Mental Health and was the chief 
executive officer of the Whiting Forensic Institute, the State's 
sole maximum security hospital. 



RONALD POWELL 

Dr. Ronald Powell was appointed as the first commissioner of 
corrections for the state of New Hampshire in 1983, after having 
completed ten years as a deputy commissioner in the Georgia 
Department of Offender Rehabilitation. Powell was instrumental 
in prison reform in the South, and then moved on to consolidate 
three criminal justice agencies and one mental health facility 
into a new state department. 

In addition to having a seminary degree in new testament 
theology, Powell has a Ph.D. in rehabilitation counseling from 
the University of Georgia and a past-doctoral certificate in 
strategic management from the Wharton School, University of 
Pennsylvania. He has taught criminal justice at the University 
of New Hampshire, and as a teaching administrator he has 
personally instructed all new corrections employees in the State 
corrections Academy. 

DAVID C. STEELMAN, ESQ. 

Since August 1992, David C. Steelman has been a senior 
fellow of the National Center for State Courts. For five years 
before that, he was head of the National Center's Northeastern 
Regional Office. In 19 1/2 years with the Center, he has led 
studies in such areas as appellate court management, trial court 
caseflow management, determination of court facilities needs, 
court reporting, and traffic courts. He has done studies for New 
Hampshire courts on criminal defense services; court management 
issues in Hillsborough County; court reporter transcription 
preparation; the appellate system in the supreme court; court 
space needs in Rockingham County; a "paperless court" experiment 
in superior and district court; the state law library; and, most 
recently, the impact of drug cases on trial courts. From 1977 
through 1983, Mr. Steelman was an adjunct professor in the 
evening division of Boston College. 

A Phi Beta Kappa graduate and former Ford Foundation 
Teaching Fellow with a master's degree from the University of New 
Hampshire, Mr. Steelman received his law degree from the Boston 
University School of Law. He is a Manchester resident and is 
admitted to the practice of law in Massachusetts and New 
Hampshire. 



MUCHAELTORCH 

Michael Torch is a presenter with 16 years of experience in 
the field. He is an extensive trainer of alcohol and drug 
treatment professionals at the national level for many years. He 
holds the position of chairman of the New Hampshire Alcohol and 
Drug Abuse Counselor Certification Review Board and was named 
Alcohol and Drug Counselor of the Year by the New Hampshire 
Alcohol and Drug Abuse Counselor's Association in 1990. 

Mr. Torch holds a master's degree in correctional treatment 
and in addition to being a certified alcohol and drug counselor, 
has 10 years experience delivering treatment in a correctional 
setting. He has been accepted as an expert witness in many New 
Hampshire Superior Courts, providing assessment and treatment 
recommendation testimony for over 10 years. 
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APPENDIX. F 

RESOURCE GUIDE 



New Hampshire Office of 
~ Alcohol and Drug· Abuse 

Prevention 

TREATMENT 

Slale Office Park Soulh 
105 Pleasanl Slreel 

Concorcf. New H01mpshue 03301 



OADAP CONTRACTED TREATMENT SERVICES 

ALCOHOLICS ANONYMOUS 

AL-ANON 

ALATE EN 

NARCOTICS ANONYMOUS 

PRIVATE TREATMENT FACILITIES 

AIDSYSTD CONFIDENTIAUANONYMOUS TESTING 

OTHER RESOURCES 

Geraldine Sylvester, Director 
New Hampshire Office of Alcohol and Drug Abuse Prevention 

State Office Park South 
1 05 Pleasant Street 

Concord, New He~mpshire 03301 

1-800-852-3345, Ext. 6100 
(603) 271-6100 

AIDS HOTLINE 1-800-752-AIDS 



VOLUNTEER/SELF-HELP &/OR COMMUNITY EDUCATION AND AWARENESS 

The following volunteer organizations provide support groups and/or promote 
awareness and educational activities in the community. 

RESGUIDE-10/10/94 

ALCOHOLICS ANONYMOUS 
(Cooperation Yithout Affiliation) 

NH Service Office 
Monday - Friday 11 a.m.-5 p.m. 

321 Lincoln Street, Room 204 
Manchester, NH 03106 

( 603) 622-6967 

Claremont Area ---------(603)863-4107 
Concord Area -----------(603)228-2558 
Conway Area ------------(603)356-9988 
Keene Area -------------(603)357-4300 
Laconia Area -----------(603)524-1654 
Lebanon/Hanover Area ---(603)448-6655 
Manchester Area --------(603)668-3326 
Nashua Area ------------(603)882-2259 
Peterborough Area ------(603)924-3020 
Rochester Area ---------(603)743-1511 
seacoast Area ----------(603)433-5470 
Derry Area -------------(603)432-4520 
Wolfeboro Area --------1-800-875-1531 

AL-ANON & ALATEEN 
PO Box 132 

Concord, NH 03301 

MADD (MOTHERS AGAINST DRUNK DRIVING)-NH 
P.O. Box 147 

Weare, NH 03281 
Lydia Valliere, President 

(603) 622-0399 

NARCOTICS ANONYMOUS 
Granite State Area 

P.O. Box 4354 
Manchester, NH 03108 

(603) 432-0168 

NAR-ANON 
COCAINE ANONYMOUS 

(603) 882-3000 Ext. 2467 

Seacoast Area of NA 
P.O. Box 652 

Dover, NH 03820 
(603) 432-0168 

NATIONAL COUNCIL ON ALCOHOLISM/NEW HAMPSHIRE 
PO Box 3751 

Manchester, NH 03105 
Michael D. Jenkins, President 

Telephone cfo Commission for the Handicapped 
(603) 271-2773 or l-800-852-3405 



Volunteer/Self-Help &/or Community Education and Awareness (Continued) 

NEW HAMPSHIRE DWI PREVENTION COUNCIL 
PO Box 1248 

Dover, NH 03820 
Leo Spencer, President 

(603) 659-5743 

THE SOCIETY OF AMERICANS FOR RECOVERY, INC. (SOAR-N.H.) 
Box 471 

Peterborough, NH 03458 
Connie Owen, Vice Chairperson 

(603) 924-6560 

THE NEW HAMPSHIRE ASSOCIATION OF CHEMICAL DEPENDENCY SERVICE PROVIDERS 
The Concord Center 

10 Ferry Street 1310 
Concord, NH 03301 

Connie Owen, President 
( 603) 228-8181 

**************************** 

STATE OF NEW HAMPSHIRE 
OFFICE OF ALCOHOL AND DRUG ABUSE PREVENTION 

1-800-852-3345 Ext. 6100 
AVAILABLE TREATMENT SERVICES 

OUTPATIENT TREATMENT 

The following agencies contract with OADAP to provide outpatient substance 
abuse counseling, assessment and screening. These programs serve people whose 
usage of alcohol and drugs is affecting their daily living; i.e., family 
problems, irregular employment, arrests, etc. The Outpatient Counselor can 
ideally be the first step into comprehensive treatment. Cost: sliding fee 
scales. 

AMMONOOSUC FAMILY HEALTH SERVICES 
(Outpatient Services for Pregnant & Post Partum Women) 
6 Mount Eustis Rd. 
Littleton, NH 03561 
Noreen Williams, Director 
Paula Briggs, Substance Abuse Counselor 
(603) 444-2464 

COOS COUNTY FAMILY HEALTH SERVICES 
(Outpatient Services for Pregnant & Post Partum Women) 
54 Willow St. 
Berlin, NH 03570 
Adelle Woods, Director 
Elaine Davis, CADAC 
(603) 752-4132 
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Outpatient Treatment (Continued)­

FARNUM OUTPATIENT SERVICES 
Manchester Alcohol Rehabilitation Center 
235 Hanover Street 
Manchester, NH 03101 
Sheila Chippari, RN, CADAC, Director 
(603) 669-6777 

FOUNDERS HALL 
PO Box 533, 13 Green Square 
Berlin, NH 03570 
Tim Comings, CADAC, Director 
(603) 752-2040 

FRIENDSHIP HOUpE 
Box 717 
Bethlehem, NH 03574 
(603) 869-2210 
Ed Barnes, CADAC 

GREATER NASHUA COUNCIL ON ALCOHOLISM 
KEYSTONE HALL 
88 Pine Street Extension 
Nashua, NH 03060 
Paul Lacasse, Exec. Dir. 
Les Phenning, CADAC 
(603) 881-4848 

HEADREST 
PO Box 221 
14 Church Street 
Lebanon, NH 03766 
Ron Michaud, MSV, Exec. Dir. 
Donlon Vade, Program Administrator 
(603) 448-4400 

HORIZONS COUNSELING CENTER 
Building 17, Village Vest 
P.O. Box 7331 
Gilford, NH 03247 
Jacqueline Abikoff, CADAC, Executive Director 
(603) 524-8005 

13 s Main Street 
Plymouth, NH 03264 
Andrea VonHagel, CADAC; Betsy Kizis 
(603) 536-2010 

MANCHESTER COMMUNITY HEALTH CENTER 
1415 Elm Street 
Manchester, NH 03101 
Mariellen Durso, Executive Director 
Connie McGraw, CADAC 
(Outpatient Services for Pregnant/Postpartum Women) 
(603) 626-9500 
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Outpatient Treatment (Continued) 

MARATHON HOUSE 
Box 319, 
Dublin, NH 03444 
John Ahman, Director 
( 603) 563-8501 

MONADNOCK REGION SUBSTANCE ABUSE SERVICES, INC. 
Swanzey Homestead Offices 
P.O. Box 196 
Keene, NH 0 34 3l 
Sharon Mangan, Administrative Director 
Francis Warman, Clinical Director 
(603) 357-3007 

PORTSMOUTH PRENATAL CLINIC 
(Outpatient Services for Pregnant & Post Partum Women) 
333 Borthwick Ave., Box 7004 
Portsmouth, NH 03801-7004 
Helen B. Taft, Executive Director 
Dana Sinisgalli, Substance Abuse Counselor 
(603) 433-4992 

NORTHERN NH MENTAL HEALTH CENTER, INC. 

CARROLL COUNTY MENTAL HEALTH SERVICE (includes prenatal services) 
25 West Main Street 
Conway, NH 03818 
Linda Fox Phillips, Coordinator of Alcohol Programs 
Jim Skinner, CADAC; Lucy Hall 
(603) 447-2111 

CARROLL COUNTY MENTAL HEALTH SERVICE 
Box 2037 (60 Bay Street) 
Wolfeboro, NH 03894 
Janice Olson-George, HACP, Counselor 
(603) 569-1884 

*UPPER CONNECTICUT VALLEY MENTAL HEALTH 
34 Colby Street 
Colebrook, NH 03576 
J~lie Riffon, Administrator 
Steven Arnold, CADAC 
(603) 237-4955 

*31 Brooklyn Street 
Groveton, NH 03582 
( 603) 636-2555 

WHITE MOUNTAIN MENTAL HEALTH CENTER 
16 Maple Street - P.O. Box 599 
Littleton, NH 03561 
Jane McKay, Director 
Rick Hunt, CADAC 
(603) 444-5358 
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Outpatient Treatment (Continued) 

SOUTHEASTERN NH ALCOHOL & DRUG ABUSE SERVICES CORP. 
County Farm Crossroad 
PO Box 978 
Dover, NH 03820 
Lindsay Freese, MEd, CADAC, Exec Dir 
Susan Lasher, MA, CADAC, Clinical Dir 
( 603) 749-3981 

State Office Park South (OADAP) 
105 Pleasant Street-Main Bldg. 3N 
Concord, NH 03301 
Sid Starnes 
(603) 225-9334 

140 Congress Street 
Portsmouth, NH 03801 
(603) 431-8305 

VEST CENTRAL SERVICES 
Administrative Offices 
2 Vhipple Place, Suite 202 
Lebanon, NH 03766 
Jesse D. Turner, Ph.D., Executive Director 
Susan Keller, Substance Abuse Administrator 
(603) 448-0126 

The Counseling Center of Claremont 
241 Elm Street 
Claremont, NH 03743 
Fred Hesch, Director 
(603) 542-2578 

The Counseling Center of Newport 
Newport Medical Center 
92 South Main Street 
Newport, NH 03773 
Steve Ness, Ph.D., Director 
(603) 863-1951 

The Counseling Center of Lebanon 
20 V. Park St., Suite 416 
Lebanon, NH 03766 
Elizabeth Kornblee, Director 
(603) 448-1101 
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OUTPATIENT TREATMENT - YOUTH 

The following agencies contract with OADAP to provide outpatient substance 
abuse counseling specifically for youth (under lli} .' ·These ·prilgiams ~5e'rve~p~o'ple 
whose usage of alcohol and drugs is affecting their daily li.ving; i.e., family 
problems·, irregular. empl'oymen t', ar'rests,' s'chool· truancy,' peer· Ciin'fliCts; "etc. 
cost: . Sliding .. fee ·scale. In areas other ··i:h\in Manchester 'and Nashua, the., OADAP 
outpat•ient.~ contractors provide· services to both 'adults and' aaolescents.: ... , . 

. . . -.... -Jqf• ~ ... : . , .. ' .. 

NASHUA YOUTH COUNCIL .-
112 w. Pearl Street 
Nashua, NH 03060-3450 
Michael Plourde, Director 
(603} 889-1090 

: .. :i-'' .. 

-. ': 

OFFICE OF YOUTH SERVICES (CITY OF MANCHESTER} 
50 Bridge Street, Suite 270 
Manchester, NH 03101 
Regis Lemaire, CADAC, Director 
(603} 624-6470 . ' ~ ~ , '·-'· 

1'··· 

.-, I . 

. . . 
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Residential Treatment Facilities (Continued) 

·'-. POST-DETOXIFICATION - RESIDENTIAL 

The two post-detoxification facilities are for individuals who have been 
substance free for a minimum of 72 hours. The programs serve chemically 
dependent adults only. Admission is on a voluntary basis. The length of stay is 
28 -30 days. Sliding fee scale. 

NORTHERN NEW HAMPSHIRE COUNCIL ON ALCOHOLISM 
Administrative Office 
PO Box 659 (Site: 361 School Street) 
Berlin, NH 03570 
Alison E. Findsen, Coordinator 
(603) 752-7941 

Friendship House 
Box 717 
Bethlehem, NH 03574 
Charles George, Director 
Kathy Lovell, CADAC, Clinical Director 
(603) 869-2210 

FARNUM CENTER 
Manchester Alcohol Rehab Center 
235 Hanover Street 
Manchester, NH 03101 
Sheila Chippari, RN, CADAC, Director 
( 603) 622-3020 
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RESIDENTIAL TREATMENT FACILITIES 
,_. ~. 

Residential treatment programs are for individuals with severe substance 
abuse problems. People referred to a therapeutic community are experiencing 
serious problems functj9ning in the general community. A person may be either 
adjudicated or voluntarily admitted to the facility. The length of stay varies 
from nine months to two years, depending on the needs of the client. 

THE LODGE AT DUBLIN (Children under 18 - 3 month stay) 
Box 354 
Dublin, NH 03444 
John Ahman, CADAC, Director 
Lizette Chaffee, Admissions 

MARATHON HOUSE 
Adult Substance Abusers 
Box 319 
Dublin, NH 03444 
John Ahman, CADAC, Director 
Judy Pettigrew, Admissions 
(603) 563-8501 - (603) 563-8107 

ODYSSEY FAMILY CENTER 
Pregnant & Post Partum Women and their infants and children up to age 12 
367 Shaker Road 
Canterbury, NH 03224 
Maggie Pike, RN, Director 
Mary Yost, CADAC 
(603) 783-9104 

ODYSSEY HOUSE (Children under 18) 
PO Box 780, 36 Vinnacunnet Road 
Hampton, NH 03842 
Floyd Jozitis, BA, CADAC, Director 
( 603) 929-3038 
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CRISIS INTERVENTION/SOBRIETY MAINTENARCE 

Crisis Intervention sites are for individuals who are suffering intoxication 
from alcohol o.r drugs and not in a medical emergency. Admission is voluntary. 
These units are staffed by Emergency Medical Technicians (EHTs) and volunteers 
who are specifically trained in the management of the inebriate. The sites 
marked with asteriks (**) also serve as Sobriety Maintenance centers. Sobriety 
maintenance is a short-term residential program for alcoholics and substance 
abusers. The services include individual and group counseling, educational 
sessions and exposure to the self-help groups. The purpose is to provide a safe 
and supportive environment until an appropriate treatment slot, if warranted, 
becomes available.· Person must be sober at time of admission. Sliding fee 
scale. 

**GREATER NASHUA COUNCIL 
ON ALCOHOLISM 

Keystone Hall 
Pine Street Extension 
Nashua, NH 03060 

**HEADREST 
PO Box 221 
14 Church Street 
Lebanon, NH 03766 

MARATHON HOUSE 
Box 319 
Dublin, NH 03444 

**MERRIMACK COUNTY ALCOHOL .& 
DRUG INTERVENTION PROGRAM 

2 Industrial Park Drive 
Concord, NH 03301 

**NCA/GREATER MANCHESTER 
101 Manchester Street 
PO Box 1477 
Manchester, NH 03105 

**SOUTHEASTERN NH SERVICES 
County Farm Crossroad 
Dover, NH 03820 

**TRI-COUNTY COMMUNITY ACTION 
PROGRAM, INC. 
DERBY'S LODGE 
361 School Street 
P.O. Box 659 
Berlin, NH 03570 

Paul Lacasse, Executive Director 
(603) 881-4848 
Pine Street Extension 
Information & Referral - (603) 880-1894 
Open 24 hrs a day - 7 days a week 

Donlon Wade 
Information & Referral 
(603) 448-4400 
24 hours 

John Ahman, Director 
Information & Referral 
(603) 563-8501 
24 hours - 7 days 

Les Fenton, Coordinator 
Information & Referral 
24 hours - (800) 852-3388 
Service Available 7 days a week 
24 hours a day 
(603) 228-1959 

Information and Referral 
(603) 625-6983 or (603) 625-6980 
(24 hours) 625-6983 David Plumley 

Lindsay Freese, MEd, CADAC, Exec Dir 
Information & Referral 
(603) 749-3034 
24 hours a day - 7 days a week 
Rockingham & Strafford County Mobil 

Unit available 

Martha Long, MEd, CADAC 
Program Director 
(603) 752-7941 
Open 24 hours a day - 7 days a week 
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HALFWAY HOUSE 

A residential facility designed to give short-term supportive services to the 
rehabilitating alcoholic and addict. The goal is to prepare each resident for 
self-sufficiency in the greater community. Completion of a residential program 
and/or a minimum period of sobriety is a prerequisite. Fee: Thirty percent of a 
resident's gross weekly income -maximum $50.00 per week. 

TIRRELL HOUSE 
Halfway House for Hen 
15 Brook Street 
Manchester, NH 03104 
Alan Coburn, Director 
(603) 668-2971/668-2976 

SOUTHEASTERN NH SERVICES 
Halfway House for Hen and Women 
County Farm Crossroad 
Dover, NH 03820 
Jaime Dunn, Director 
(603) 749-3981 

TRANSITIONAL LIVING PROGRAMS 

Residential facility designed to provide a supportive, sober environment 
while recovering residents may pursue employment, education and/or vocational 
rehabilitation, and other supportive services. 

KEYSTONE HALL TRANSITIONAL LIVING (T.L.C.) 
Pine Street Extension 
Nashua, NH 03060 
(603) 880-1894 

MARGUERITE'S PLACE 
Transitional Living for Women & Children 
89 Palm Str~et 
Nashua, NH 03060 
Sister Sharon, Sister Elaine 
(603) 598-1582 

ROBINSON HOUSE 
3/4 House providing sober, subsidized single apartments for men 
Southern NH Services, Inc. 
49 Manchester Street 
Manchester, NH 03101 
Steve Bouchard, Supportive Housing Coordinator 
(603) 627-9188 
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PREVENTION - COMMUNITY PROGRAMS 

Specific prevention activities are sponsored by the following agencies. 
Although emphasis is placed on community organization and community programming, 
activities vary. Examples include: community education, youth drop-in centers, 
peer leadership training, anti-drug youth groups, Student Assistance Programming, 
resource sharing and networking of community groups. 

ADAPT, INC. 
P.O. Box 599 
Lincoln, NH 03251 
Melissa Coleman, Director 
(603) 745-9092 

BERLIN/GORHAM DRUG FREE SCHOOL & 
COMMUNITY ADVISORY COMMITTEE 

Tri-County Community Action Program 
220 Main Street 
Berlin, NH 03570 
Pam Dorland, Program Coordinator 
(603) 752-7001 (CAP Office, Berlin) 
(603) 752-4122 (Berlin High School) 
(603) 466-2776 (Gorham High School) 

COLEBROOK SAU 17 
3 Academy Street 
Colebrook, NH 03576 
Paul Allen, Superintendent of Schools 
( 603) 237-5571 

EIGHTH POLE, INC. (Employee Assistance Program for Rockingham Racetrack) 
P.O. Box 1537 
Salem, NH 03079 
Shirley Edwards, Director 
(603) 898-2311 Ext. 313 (May thru October Only) 
(617) 567-3900 (Suffolk Downs October thru May) 

MONADNOCK FAMILY AND MENTAL HEALTH 
331 Main Street 
Keene, NH 03431 
Cecile Goff, Program Director 
Jacala Mills, MA, CADAC 
( 603) 357-4400 

NEW HAMPSHIRE TEEN INSTITUTE 
(Peer Outreach) 
PO Box 951 
Concord, NH 03302-0951 
JoAnn Armstrong, Executive Director 
(603) 226-0111 
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Prevention-Community Programs (Continued) 

NEV HEIGHTS 
135 Daniel Street 
Portsmouth, NH 03801 
Whitney Schwartz, Director 
(603) 431-2111 

NORTHUMBERLAND CITIZENS COMMITTEE 
EAGLE'S NEST 
Box 174 
Groveton, NH 03582 
Beverly McFarland 
( 603) 636-287 3 

PITTSFIELD YOUTH VORKSHOP 
P.O. Box 206 
Pittsfield, NH 03263 
Vicky Boyd, Director 
(603) 435-8272 

PLYMOUTH REGIONAL HIGH SCHOOL 
STUDENT ASSISTANCE PROGRAM 

Old Ward Bridge Road 
Plymouth, NH 03264 
Paul Ferenc, Alcohol/Drug CounEelor 
John True, Superintendent 
(603) 536-1444 

PROJECT SECOND START 
17 Knight Street 
Conc?rd. NH 03301 
Ja~es B. Snodgrass, Executive Director 
(603) 228-1341 

TRIPLE •p• ASSOCIATION 
PO Box 326 
Pittsburg, NH 03592 
Edward R. Rupp, President 
( 603) 538-6559 

VHITE MOUNTAIN SAU 135 
30 Maple Street 
Littleton, NH 03561 
Diana Webster, Coordinator Student Asst. Program 
( 603) 444-3925 

VHITE MOUNTAIN REGIONAL HIGH SCHOOL 
Whitefield, NH 03598 
Tim Comings, CADAC; Coordinator Stud·eht Assistance Program 
( 603) 837-2528 
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OTHER STATE AGENCY RESOURCES 

The Department of Education has personnel who are availabie to provide 
technical assistance leading to the implementation of primary prevention 
curricula for elementary through secondary schools. For information contact: 

NH DEPARTMENT OF EDUCATION 
State Office Park South 
101 Pleasant Street 
Concord, NH 03301 
Gary Guzouskas, Coord. of Safety & Driver Ed. 271-3868 
Merry Fortier, Alcohol and Drug Ed. Consultant 271-2632 

The New Hampshire Highway Safety Agency received funds from the National 
Highway Traffic Safety Administration (Department of Transportation) which can be 
used for community-based programs for prevention and education. For information 
contact: 

NH HIGHWAY SAFETY AGENCY 
117 Manchester Street 
Concord, NH 03301 
Peter Thompson, Coordinator 
(603) 271-2131 

The Department of Public Health, Bureau for Special Medical Services, has a 
Genetic Services Program staffed by Genetic Associates who provide counseling and 
information, complete diagnostic evaluations, and supportive and informational 
counseling, regarding the etiology of birth defects (including Fetal Alcohol 
Syndrome) and its recurrence risk. For information contact: 

GENETIC SERVICES PROGRAM, BUREAU FOR SPECIAL MEDICAL SERVICES 
Division of Public Health Services 
Health and Human Services Building 
6 Hazen Drive 
Concord, NH 03301 
Susan Berg, Genetic Counselor 
(603) 271-4533 
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OFFICI OF ALCOHOL AND DRUG ABUSE PREVENTION 

REGIONAL COORDINATORS 

The NH'Office of Alcohol and Drug Abuse Prevention has 5 Regional 
Coordinators who provide resources, technical assistance, and community 
organization for parent groups, educators, civic organizations, courts, task 
forces and any other persons or groups concerned with substance abuse issues. 

CENTRAL 

Richard Utell 
State Office Park South 

105 Pleasant Street 
Concord, NH 03301 

(603) 271-6110 

Kathleen Marro 
Federal Building 
165 Main Street 

Littleton, NH 03561 
(603) 444-5663 

Linda King 
Farnum Center 

235 Hanover Street 
Manchester, NH 03104-6115 

(603) 644-2591 

Patricia Lilly 
272 County Farm Road 

Dover, NH 03820 
(603) 749-7326 

STATEWIDE 

Community Networking; Parenting Programs; Media Campaigns 

Ilse Yanis 
State Office Park South 

105 Pleasant Street 
Concord, NH 03301 

(603) 271-6101 
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PRIVATE TREATMENT FACILITIES 
IN NEW HAMPSHIRE 

'Je are listing the following private treatment facilities for informational 
purposes only. All provide primary, intermediate, and aftercare for adults and 
adolescents. All facilities recognize most major insurance carriers. Treatment 
modalities are very similar, however, the fees charged may vary greatly. 

BEECH HILL HOSPITAL 
P.O. Box 254 

Dublin, NH 03444 
Barbara Duckett, President and CEO 

(603) 563-8511 

CATHOLIC MEDICAL CENTER 
RIVER'JAY CENTER FOR RECOVERY 

100 McGregor Street 
Manchester, ,NH 03102 

Paul Deignan 
(603) 668-3545 Ext. 2174 

FRISBIE MEMORIAL HOSPITAL 
The Prospects Program 

Chemical Dependency Unit 
Whitehall Road 

Rochester, NH 03867 
Joe Kilcullen, Director 

( 603) 332-52ll 

HAMPSTEAD HOSPITAL 
East Road 

Hampstead, NH 03841 
Phillip J. Kubiak, Administrator 

(603) 329-53ll 

LAKES REGION GENERAL HOSPITAL 
Nathan Brody Chemical Dependency Program 

Highland Street 
Laconia, NH 03246 

Thomas Nadeau, MD, Director 
(603) 524-3211 Ext. 3044 

CHARTER BEHAVIORIAL HEALTH SYSTEM OF NASHUA, INC. 
29 Northwest Boulevard 

Nashua, NH 03063 
Kenneth Courage, Director 

(603) 886-5000 
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Private Treatment Facilities (Continued) 

ST JOSEPH HOSPITAL AND TRAUMA CENTER 
New Start Alcohol and Chemical Dependency Services 

172 Kinsley Street 
Nashua, NH 03061 

Connie Owen, Director 
(603) 882-3000 Ext. 6450 

SEABORNE HOSPITAL 
1 Seaborne Drive· 
Dover, NH 03820 

Helen Heald, Director of Admissions 
(603) 742-9300 

SEMINOLE. PQINT HOSPITAL 
Box 1.000 

Sunap~e. NH 03782 
James F. O'Neill, Executive Director 

( 603) 763-2545 
l-800-633-400Q (outside NH) 

VE.TERANS ADMINISTRATION HOSPITAL 
Smyth Road / 

Manchester, NH 03103 
Slavomir Kolada, Ph.D., Coordinator, ADTP 

( 603) 624-4366 

-1?-
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NEW HAMPSHIRE HIV COUNSELING & TESTING SITES 
' 

HIV Peer Counselors are available at all clinics. No individual will be 
denied services because of inability to pay. All diagnosis, treatment, 

'~ counseling and testing is strictly confidential. Counseling and testing can be 
done anonymously at all clinics, except Concord. 

· ....... 

COMMUNITY HEALTH DEPARTMENT 
18 Mulberry Street 
Nashua, NH 03060 
( 603) 594-3355 

FEMINIST HEALTH CENTER 
559 Portsmouth Ave., Box 456 
Greenland, NH 03840 
(603) 436-7588 

CONCORD REGIONAL VISITING NURSE ASSOC. 
250 Pleasant Street 

FRANKLIN FAMILY PLANNING 
BELKNAP/MERRIMACK COUNTIES 
77 Franklin Street 
Franklin, NH 03235 

P.O. Box 797 
Concord, NH 03301 
(603) 225-5567 

COOS COUNTY FAMILY SERVICES 
54 Willow Street 
Berlin, NH 03570 
(603) 752-2040 

COOS COUNTY FAMILY SVCS. 
175 Main Street 
Colebrook, NH 03576 
( 603) 237-8745 

( 603) 934-4905 

HITCHCOCK CLINIC 
11 Medical Center Drive 
Lebanon, NH 03766 
(603) 650-6060 

HOME HLTH. CARE & COHH. SVCS. 
69L Island Street 
Keene, NH 03431 
( 603) 352-4309 

FAMILY PLANNING-BELKNAP/MERRIMACK CTYS. 
306 Union Avenue 

MANCHESTER HEALTH DEPARTMENT 
795 Elm Street, 3rd Floor 
Manchester, NH 03101 Laconia, NH 03246 

(603) 524-5453 

FAMILY PLANNING/CAP 
190-B Main Street 
Plymouth, NH 03264 
(603) 536-3584 

FOR MORE INFORMATION CONTACT: 

William Walker, AIDS Coordinator 
Office of Alcohol & Drug Abuse Prev 
State Office Park South 
lOS Pleasant Street 
Concord, NH 03301 
(603) 271-6115 

(603) 624-6467 

STRAFFORD COUNTY PRENATAL & 
FAMILY PLANNING PROGRAM 
Doctors Park ft2 
Dover, NH 03820 
(603) 749-2346 

Carol Go1dblatt/William Watson 
Street Outreach Workers 
Office of Alcohol & Drug Abuse Prevention 
18 Mulberry Street 
Nashua, NH 03060 
(603) 595-4342 

David Ayotte, AIDS Coordinator 
Public Health 
6 Hazen Drive 
Concord, NH 03301 
( 603) 271-4469 

AIDS HOTLINE 1-800-752-AIDS 
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