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 The WRAP is an inpatient therapy-based treatment 
facility for women involuntarily committed under M.G.L. 
123, s. 35 for alcohol or substance use treatment. 

 There are three 15-bed units (45 beds in total).  

 Features include locked doors, staffing and clinical 
treatment to provide treatment for patients who may 
have more complex behavioral/psychiatric and medical 
challenges. 

 Length of stay is up to 90 days with tight connections to 
next phases of treatment. 

 Practices are based on evidence based knowledge and 
principles of recovery and trauma informed systems of 
care. 

 

   Overview 



 Licensed as an Opioid Treatment Program (OTP) for 
Methadone/Suboxone detoxification and treatment. 

 The WRAP provides inpatient, therapy-based treatment that 
consist of Acute Treatment Services (ATS) for initial 
detoxification and medical monitoring services (7-10 days);  
followed by a period of Clinical Stabilization Services (CSS), 
which, combined with the ATS stay, may not exceed 90 days. 

 As part of treatment, the WRAP staff work with patients to 
develop comprehensive aftercare discharge plans, which 
include referrals and appointments to individual therapy, 
psychiatry, and primary care physicians. 

 The WRAP serves patients statewide.  

 



WRAP Staffing by Department 
 Medical  

◦ Facility Medical Director – MD – Psychiatrist (1) 

◦ Nurse Practitioners (2)  

◦ MD – Internal Medicine (1) 

 Nursing 

◦ RN’s and LPN’s (37)  

◦ Recovery Treatment Workers (46) 

 Clinical 

◦ Clinical Director (1)  

◦ Clinical Supervisors (2) 

◦ Clinical Therapists (6)  

 Aftercare 

◦ Director of Aftercare Services (1) 
 Aftercare Supervisor (1) 

 Aftercare Staff (9)  



SAMHSA 8 Dimensions  of 

Wellness 

ASAM Criteria  

Dimension 1 – Emotional  ASAM 3 – Emotional Behavioral Cognitive  

Emotional regulation, mood disorders, conflict resolution, anger management, stress management, co-occurring, family, 

communication, trauma, relapse, triggers, coping skills, shame/guilt, stress management mental health, boundaries, self-

esteem, self-awareness, self-esteem, attitudes, values, beliefs, hopes/dreams, individual journey, acceptance 

Dimension 2 – Environment ASAM 5 & 6 – Relapse and recovery activities 

Aftercare, discharge planning, building healthy supports, leisure, family, life skills, triggers, resources, high risk places, 

people, things, safety, AA/NA 

Dimension 3 – Financial ASAM 6 – Recovery  

Aftercare, discharge planning, resources, employment, life skills, supports, training programs, insurance, financial support 

Dimension 4 – Intellectual ASAM 3,4 – Emotional Behavioral Cognitive , Readiness to change 

Education, interests, hobbies, life skills,  problem solving, cognitive distortions, problem solving, stages of change, boundaries, values, 

early warning signs, relapse prevention, triggers, addiction/recovery  education, mental health education 

Dimension 5 – Occupational  ASAM 2, 3, 5, 6 – biomedical, mental health, Relapse and recovery  

Discharge, aftercare, volunteer, interests, goals, training, resources 

Dimension 6 – Physical  ASAM 2, 3, 6 – biomedical, mental Health Recovery  

Illness management, MAT, wellness, physical impact drug use, healthy life skills, exercise, meditation, yoga, nicotine, Hep 

C, HIV, women’s health, medical aspects drugs and alcohol, OD prevention, harm reduction 

Dimension  7 – Social  ASAM 3, 4, 5, 6 – Mental health, Readiness, Relapse and recovery  

Social skills, communication, boundaries, values, relationships healthy supports, family dynamics, parenting, interpersonal, 

advocacy, AA/NA, support groups, women’s strengths/roles 

Dimension 8 – Spiritual  ASAM 3, 4, 6 – Mental health, Readiness, and recovery  

Purpose/meaning exploration, values, beliefs, culture, traditions, higher power, sense of belonging, purpose, potential 



OVERVIEW: 

COURSE OF TREATMENT at WRAP  

• 7-10 Days 

• Medical Detox and 
assessment  

• Early engagement – 
Motivational 
Interviewing (MI) and 
Dialectical Based 
Therapy (DBT), trauma 
informed responses 

ATS 

• Stabilize physically and   
emotionally 

• Intensive education, 

engagement, and 

collaborative relapse 

prevention planning 

• 30 – 40 days 
 

CSS • Aftercare - Voluntary 

• Recovery coaching 

• Community based 

• Connection to 
supports and 
resources 

• 30 – 60 days  

Aftercare 



Evidence-Based Treatment and  

Practices at WRAP 
• Evidence based practices include: 

• Motivational Interviewing – all staff trained 

• DBT – All staff trained and utilize in milieu, individual therapy 

and groups 

• CBT – clinical staff trained and all staff offered training series  

• Trauma Informed Responsiveness – TIMBo  

• De-Escalation 

• Relapse Prevention  

• Stages of Change 

• Dimensions of Wellness  

• Dual Diagnosis 

• Harm Reduction 

• Nurturing Families Program ( Group) 

• Smart Recovery  

• Commitment meetings ( AA/NA) 

• Suicide Assessment and Treatment  

• Medication-Assisted Treatment 



Treatment Modalities 
Designed to target the unique needs of every 

client in early recovery  

 Group Therapy – robust group schedule to 
address unique needs of the clients served 

 Individual Therapy  

 Medical :  Assessment and Treatment 

 Psychiatry  

 Dietary  

 Medication Assisted Treatment 

 Spirituality 



  
Medication-Assisted Treatment Options for OUD 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 Opioid Use Disorders and Recovery,  Medication Assisted Treatment Options (MAT) Praxis, Training for 

Addiction Professionals  

 

Methadone Buprenorphine Naltrexone 

Who does well? 

• Benefit from structured programs 

• Able to get an approved program 

• Pregnant and post-­­partum women 

• Have chronic pain 

• People getting treatment for HIV/AIDS 

• Are best treated in doctors’ offices 

• Pregnant and post-­­partum women 

• Are getting treatment for HIV/AIDS 

• Motivated to try buprenorphine 

• Able to adhere to medication treatment 

• Able to stop using for 7-­­10 days 

• Mandated by court or employer 

• Also benefit from avoiding alcohol 

• Motivated to eliminate all opioids now 

• Re-­­entering from prison or jail 

Starting/Stopping 

When can I start? 

• Immediately 

How long do I take it? 

• Best results when for at least 1 year 

• Safe for long-­­term maintenance 

• Periodic assessment for ongoing treatment 
based on individual needs 

What happens if I stop? 

• Methadone withdrawal symptoms 

• Gradual tapering doses reduces severity 

What if I use opioid drugs? 

• High risk of overdose 

• May not have euphoric effict 

• Alcohol or other drug use increases risk 

• Fatalities reported with benzodiazepines 

When can I start? 

• 12-­­24 hours after last use 

How long do I take it? 

• Best results when taken 9 months or more 

• Safe for long-­­term maintenance 

• Periodic assessment for ongoing treatment 
based on individual needs 

What happens if I stop? 

• Withdrawal, less intense, but unpleasant 

• Gradual tapering reduces severity 

What if I use opioid drugs? 

• Moderate to high risk of overdose 

• May cancel out effects of other opioids 

• Also moderate to high risk of overdose with 
alcohol or other substances 

When can I start? 

• After  7-­­10 days completely opioid-­­free 

• Or risk of bringing on severe withdrawal 
symptoms 

How long do I take it? 

• Long-­­acting injectable lasts 30 days 

• Little effect with short-­­term treatment 

• Most studies treat subjects for 5-­­6 months 

What happens if I stop? 

• No withdrawal symptoms 

What if I use opioid drugs? 

• Risk of overdose 

• If taken while physicallly dependent on 
opioids, withdrawal can result 

• Effects of opioids may be blocked 

 



U.S. Department of Health and Human Services 

National Institutes of Health 

National Institute on Alcohol Abuse and Alcoholism www.niaaa.nih.gov/guide 

 October 2008 Update  

 

 

 



Aftercare 

• Recovery Coach:  Aftercare staff attend a 5-day Recovery Coach Academy Training 
through the Bureau of Substance Abuse Services and can become Certified Addiction 
Recovery Coaches (CARC) through the Massachusetts Board of Substance Abuse 
Counselor Certification process. 

 

• Aftercare provides continuity of care for patients through the development of 
individualized, comprehensive discharge plans and includes:  

• Referrals and appointments to individual therapy, psychiatry, and primary care physicians 

• Appointments for continued access to medication-assisted treatment 

• Assistance with accessing benefits and services from the Massachusetts Rehabilitation 
Commission, the Department of Transitional Assistance, and the Community Support 
Case Management Program,  a short-term, mobile program offered by MassHealth 
providers to deliver intensive case management services to individuals considered to be 
at-risk within communities.  

• Support with applications and advocacy for housing. 

 

• Aftercare can assist with getting the client the appropriate level of care faster. 



Demographics  

FY Comparison with FY17 - FY19 FY '17  FY '18 

Partial  

FY '19  

Asian 0.3% 0.2% 0.8% 

Black / African American 6.6% 8.0% 5.5% 

Black / Hispanic 3.6% 2.9% 2.4% 

Native American / Alaska Native 0.3% 0.0% 0.8% 

Other 1.9% 1.9% 1.6% 

Refused 0.0% 0.7% 1.2% 

Two or more races 1.4% 1.2% 2.0% 

Unknown 0.0% 0.2% 1.6% 

White / Hispanic 12.4% 10.9% 12.5% 

White / Non-Hispanic 73.5% 73.7% 71.8% 

WRAP ADM by Race - Percentage 

18 - 19 20 - 29 30-39 40-49 50-59 

FY 2018 1.9% 35.5% 34.8% 14.4% 11.4% 

FY2019 1.6% 32.2% 34.9% 14.9% 11.4% 

WRAP ADM by Age- Percentage 



WRAP – Admitting Diagnosis – 

Substance Use and Mental Health 
FY 2019 ( partial)  

Alcohol , 

44.63% 

Cocaine, 

6.21% 

Hallucinogen, 

0.56% 

Opioid , 

41.84% 

Stimulant, 

2.26% 
Sedative, 

3.95% 

ANXIETY 

DISORDER, 

UNSPECIFIED

, 17.61% 

BIPOLAR 

DISORD, 

36.00% 

BORDERLINE 

PERSONALIT

Y DISORDER, 

14.86% 

EATING 

DISORDER, 

UNSPECIFIED

, 4.00% 

Major 

Depressive 

Disorder , 

36.00% Schizophrenia 

or Psychotic 

Disorder , 

13.71% 

PTSD, 70.86% 

Admission Diagnosis for WRAP clients  



Average Length of Stay  

July Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun AVERAGE 

FY 2018  41 34 30 35 35 39 39 35 40 38 36 38 37.0 days 

FY 2019 

(Partial)  37 36 41 38 39 38 40 40 42 - -  - 43.7 days 

WRAP Length of Stay (Calculated Using Data From 

Discharges) 



Overview Medication-Assisted 

Treatment Use at WRAP  
(indicated by percent)  

   

 



Total MAT Prescribed by Type   

Methadone Suboxone
Vivitrol (Long-

acting injectable
naltrexone)

Naltrexone
(oral)

Disulfiram Acamprosate

FY 2018 31% 34% 15% 10% 3% 7%

FY2019 (partial) 23% 28% 19% 14% 5% 11%

31% 

34% 

15% 

10% 

3% 

7% 

23% 

28% 

19% 

14% 

5% 

11% 

Percent of all Prescribed MAT's by Type 



Aftercare Current Enrollment 

 2018 – 97% of women accepted Aftercare Services 

2019 – 98% of women accepted Aftercare Services   

 

 

  

 

 

 

 



Discharge Disposition 

WRAP Discharge Disposition 

  FY 2018 FY 2019 (Partial) 

AMA 0.24% 1.18% 

Respite 0.24% 1.57% 

State Operated Mental Health 

Center 
1.22% 0.00% 

Court 0.73% 0.00% 

Acute Medical Facility 4.14% 5.49% 

Shelter 6.33% 5.10% 

Residential/Program 18.% 27.84% 

Home (alone, family, non-family) 69.10% 58.82% 



       

      Contemplation 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Preparation /Action 

Outcome Measures 
URICA – Readiness for Change Assessment  

 

SCORING KEY: 

 

8 or lower: pre-

contemplation 

 

 

8-11  Contemplation 

 

 

11-14 Preparation/Action  

 

 

 

Average Score 

Upon  

Admission to 

WRAP 

Average Score 

Upon Transfer 

within WRAP to  

CSS Unit   

Average Score 

Upon Discharge 

from WRAP 

inpatient 

10.29 

10.75 

11.06 

9.80

10.00

10.20

10.40

10.60

10.80

11.00

11.20

2018 (Partial)

2019 (Partial)

The University of Rhode Island Change Assessment Scale (URICA) assesses motivation for change by providing scores on 

four stages of change: pre-contemplation, contemplation, action and maintenance.  



WRAP Readmission Data 

WRAP READMISSIONS 

≤7 days ≤ 30 days > 30 days 
FY TOTAL  

READMIT 

TOTAL 

ADMISSIONS TO 

WRAP 

FY18 .49% 2.19% 18.98% 21.65% 411 

FY19 (end 4/17/19) .37% 3.33% 25.56% 29.26% 270 

TOTALS .44% 2.64% 21.59% 24.67% 681 



Client Satisfaction Survey Results  

I am better
able to deal
with crisis

and
situations

that used to
be a

problem for
me

Symptoms
not

bothering
me as much

Medications
help control
symptoms

Do better in
social

situations

I am better
able to

control my
life and deal

more
effectively
with daily
problems

Treated with
dignity/
respect

I was given
Info on how
to manage

my
medication
side effects

Other
medical

conditions
treated

I
participated
in planning

my
discharge

I was
connected

to
community
providers
prior to

discharge

I was offered
medication-

assisted
treatment

If I had
choice of
hospital, I
would still
choose this

one

Qrtly. Avg 4.50 4.44 4.28 4.02 4.44 4.41 3.65 4.05 4.63 4.61 4.77 3.88

0.00

0.50

1.00

1.50

2.00

2.50

3.00

3.50

4.00

4.50

5.00

R
at

in
g 

Client Satisfaction Survey 
Quarterly Report Jan - Mar 2019  


