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General Description

     The Florida Center for Addictions and Dual Disorders is a fifty-bed residential treatment facility for individuals with co-existing substance use and psychiatric disorders.  The Florida Center is licensed and monitored by Florida Department of Children and Families and the Commission for the Accreditation of Rehabilitation Facilities (CARF).  The Florida Center provides nine weeks of comprehensive treatment for any resident of the State of Florida who meets the criteria for a DSM-IV Axis I Substance-Related Disorder, and as well has a documented history of an Axis I Anxiety, Mood, or Thought Disorder.

     The primary focus of the program is to treat substance dependence and mental disorders simultaneously.  Clients in residence are taught about their dual disorders and are helped to understand that though these two classes of diseases interact with one another when they exist in the same individual, they are independent disorders.  That is to say, they do not depend on one another for their existence.  Both disorders therefore must be regarded as primary and equally important, neither being de-emphasized during any phase of treatment or aftercare.  In the dually diagnosed, if the mental illness alone is treated, the substance use disorder will progress and worsen; conversely, if the mental illness is overlooked in favor of a singular focus on substance abuse, psychiatric symptoms will quickly become unmanageable.

     At the Florida Center, treatment for substance dependence relies heavily on the Twelve Step tradition of the Disease and Recovery model and includes daily Alcoholics Anonymous or Narcotics Anonymous meetings, and a fundamental completion of the first three steps of the program while in treatment.  For the stabilization of the symptoms of mental disorders, the psychiatric model of illness and rehabilitation is utilized, incorporating a variety of therapeutic group strategies, psycho-educational learning modules, and individual, supportive psychotherapy.

     The treatment program also provides a Specialty Track for clients whose psychiatric symptoms and/or intellectual functioning inhibit them from profiting from the regular, largely verbal and insight based modes of therapy.  The Specialty Track is highly structured with emphasis on those areas most often noted to be lacking in such a population, such as basic daily living skills, communication skills, and simple stress management.  The interventions offered through the Specialty Track are experiential and supportive and seek to cultivate awareness of the symptoms of the identified psychiatric disorder, and the impact of substance abuse on the ability to function day to day.  Specific treatment modalities have been designed with attention to the unique needs of clients with thought disorders, which provides 90 days of comprehensive treatment while allowing clients to interact with the general community throughout their stay in treatment.  (The specialty tract is available based on applicant's district funding.)

Treatment Phases

     Throughout the program, in both the regular treatment activities and the Specialty Track, stabilization of both the substance use disorder and the mental illness is strongly emphasized and the responsibility for doing so is gradually transferred to the client through a treatment phase design.

PHASE I - Assessment: Following admission to the program clients begin an assessment process.  PHASE I combines evaluative processes, psycho-educational groups, and an orientation schedule, to provide a period of intensive engagement over the first three to four weeks of treatment.  Interventions delivered in PHASE I place emphasis on the following:

· Stabilization of psychotropic medication schedule, as applies to individual needs

· Stabilization of sleep-wake patterns

· Introduction to healthy, nutritional diet and meal schedule

· Introduction to a daily routine of physical exercise

· Individual evaluative interviews by a psychiatrist and program counselor

· Psycho-educational modules on substance abuse, mental illness, and dual diagnosis

· Introduction to utilization of group therapy, and other therapeutic groups

· Orientation to all aspects of residential treatment

· Exposure to rules and policies of residential treatment

· Introduction and commitment to a full schedule of therapeutic activities, including aftercare recommendations

     Once clients have become capable of attending and participating in the full schedule of therapeutic activity and are willingly doing so, they move on the PHASE II.

PHASE II - Treatment: Upon moving to PHASE II, clients are expected to fully engage treatment, and make forward progress on individual treatment plan goals and objectives.  The client in PHASE II is one who is working a positive program for recovery every day and who demonstrates this in part by experiencing no more than an occasional conflict with peers, the treatment schedule, or program rules and policies.  Those clients who seem to engage such conflicts frequently may be held in PHASE I.  Therapeutic activities and interventions offered at the Florida Center include the following:

· Group therapy

· Psycho-educational learning modules

· Individual weekly progress reviews (90 Day Specialty Track)

· Process groups for special needs including men's/women's issues, family issues, survivor's issues, anger management, stress management, young adult issues

· Occupational, recreational, and social therapies

· Daily Alcoholics Anonymous and/or Narcotics Anonymous

· Individual psychotherapy, when recommended

     As clients progress through this second phase, greater expectations for participation in treatment and coinciding responsibilities are added.  Clients are expected to not only participate in groups for work on personal treatment issues, but also to demonstrate a capacity for lending support to peers.  They may be given leadership roles in the community such as by being appointed to the Client Government.  By the end of PHASE II, responsibility for maintaining a positive daily program for recovery is fully assigned to the client.

     After about six to seven weeks of treatment and with continued stability and program engagement clients are recommended to move to PHASE III, where they develop  a discharge/aftercare plan.

PHASE III - Discharge/Aftercare Planning: Clients in PHASE III maintain all of the responsibilities of PHASE II, but with the added component of discharge planning.  Though discharge planning actually begins with admission to the program and the verbal commitment to follow through with recommendations for a transitional living placement, the ground work for aftercare starts in earnest in PHASE II.  By the fifth or sixth week of treatment, clients have discussed aftercare plans with their counselor and in therapy groups so that upon moving to PHASE III and meeting with aftercare personnel, they have a relatively clear understanding of their discharge needs.  In all cases, a transitional living placement is recommended as a necessary, and vital component of the discharge plan.  In addition to a placement for transitional living, the following components are integrated into client discharge plans:

· Psychiatric follow-up care

· Outpatient individual, couples, and/or family counseling

· Daily Alcoholics Anonymous and/or Narcotic Anonymous 

· Appointments with community vocational rehabilitation programs, as needed

· Regular contact with Department of Corrections personnel, as required

· Regular contact with Children & Families personnel, as needed or required

· Day treatment, as needed

· Continued residential treatment, as needed

Upon completion of PHASE III, clients participate in an informal moving up exercise to Phase IV.

PHASE IV - A Minimum of 90 Day in Transitional Housing for Persons with Dual Disorders: Clients in Phase IV maintain all the responsibilities of Phases I-III, but they do so in community-based transitional housing.  They are assisted in achieving their individualized continuing care plan, goals, and objectives and are required to attend 90 Self-Help meetings (AA, NA) in 90 days.   Upon completion of Phase IV, a Certificate of Completion is forwarded to the client identifying successful completion of the Florida Center program.

Goals and Objectives
The Florida Center seeks to demonstrate success in its mission to provide state of the art interventions for the dual diagnosed, by achieving a few specific goals and objectives.  These are as follows:

· Clients in treatment will remain clean and sober

· Clients in treatment will experience reduction or amelioration of the symptoms of mental disorders

· Clients will be provided with the recovery skills necessary to remain clean and sober and mentally stable

· Clients who complete the program and follow aftercare recommendations will remain clean and sober and mentally stable for at least twelve months following discharge

· Clients who complete the program and follow aftercare recommendations will resume functional familial roles and responsibilities

· Clients who complete the program and follow aftercare recommendations will see a reduction in the number and intensity of negative life events such as criminal involvement, frequent visits to crisis stabilization or detoxification units, DUI's, homelessness, and loss of children to the custody of Florida Department of Children and Families.

     In addition to providing specialized treatment to the dual diagnosed, the Florida Center also seeks to share the knowledge of treatment and program design such that the broader professional community can begin to understand and engage this primarily under represented population.  By adopting a leadership role in the development of a statewide network intervening on behalf of the dual diagnosed the Florida Center hopes to promote positive, progressive, and cost effective changes in the service delivery system.
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