Request for Inclusion or Revision to an o

Administrative Directive REV 02/08/15
Connecticut Department of Correction

Administrative Directive Number: 9.7 Tite:  Offender Management

X | recommend the following inclusion or revision to the above referenced Administrative Directive (provide
detailed explanation):

The LEAN RREC Team recommend the following inclusion to A.D. 9.7, Offender Management based upon the
revision of A.D. 4.2A Attachment B, Risk Reduction Earned Credit Rules:

Add subpart (a) after Section 4, Subsection A, Part 3:

a. Inmates with an Individualized Treatment Plan (ITP) will have ITP added to their Offender
Accountability Plan (OAP). An inmate with an ITP will remain on the waitlist for an OAP program.
The decision as to whether an inmate may attend the OAP program will be made in consultation with the
program facilitator and mental health staff. If mental health staff determine that the inmate is
appropriate to attend the program and the inmate refuses to attend the program a disciplinary report may
be written. If mental health staff determine that the inmate is not appropriate to participate in the
program, the inmate may be excused from attending the program but will remain on the waitlist.
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