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C A R E E R 
O p p o r t u n i t i e s

Chief Operating Officer on Cape Cod

Gosnold is a private, not-for-profit treatment organization located 
on scenic Cape Cod in Massachusetts that has provided addic-
tion and mental health treatment since 1972.  It presently operates 
five inpatient/residential programs including acute detoxification, 
transitional care, a thirty day rehabilitation program, and two 
residential centers--one for men; one for women, and eight out-
patient clinics located across Cape Cod and Southeastern Mas-
sachusetts.  
Gosnold is a JCAHO accredited, abstinence based program that 
integrates 12 step philosophy with innovative clinical approach-
es.  The staff of 350 includes members of all behavioral health 
disciplines.  
We are seeking a qualified, experienced individual to join our se-
nior management team as the Chief Operating Officer.  The suc-
cessful candidate will oversee all operational and facility activi-
ties and direct the development, implementation and evaluation 
of programs and services.  The COO will manage and execute op-
erating plans, develop policies that advance quality patient care, 
and anticipate and resolve operational challenges.  He/she must 
have skills and ability to manage multiple complex tasks.
The COO is a member of Senior Management that includes the 
CEO, a Chief Clinical Officer, Chief Financial Officer, and Chief 
Medical Officer.  The COO reports to the CEO and, when re-
quired, acts on behalf of the CEO.  
Requires an advanced degree in business, health care adminis-
tration or related discipline and substantial experience in health-
care administration, preferably in behavioral health.  Must have a 
solid record in healthcare management and leadership skills with 
a focus on implementation and results. 

Gosnold offers a competitive salary with a benefit package that 
includes medical, dental, disability, 403B, and life insurance ben-
efits.

Resumes by post mail, e-mail or fax to:
Human Resource Manager
Gosnold, Inc.
200 Ter Heun Drive
Falmouth, MA 02540
jobs@gosnold.org
Fax: 508-540-7480

AA/EOE

Psychiatrist 

Gatehouse Academy is seeking a Psychiatrist with a passion for 
treating those affected by addiction begin a life of recovery. The 
position is a key member of a multi-disciplinary treatment team, 
and will be responsible for conducting psychiatric evaluations, 
medication assessments for young adults in early recovery. . In 
addition, you will provide ongoing psychiatric consultation, ed-
ucation and training to staff. Eligible candidates must possess a 
current AZ license to practice medicine and unrestricted DEA, 
board certification/eligibility, and have a working knowledge 
of the principles and programs of the various 12-step programs. 
Fellowship or experience in Addiction Psychiatry preferred.
Please send resume to:

       Ann Balowski
       Gatehouse Academy
       466 W. Wickenburg Way
       Wickenburg, AZ 85390
       928 668-1470 
       abalowski@gthmail.com
       www.gatehouseacademy.com 

Gatehouse Academy is an extended care treatment center for 
young men and women in need of long term drug rehab or al-
cohol rehab. We offer the opportunity for young adults from the 
ages of 17-25 to learn life skills, continue formalized education, 
enhance physical well-being, and recover from the detrimental 
effects of chemical dependency. The Gatehouse Resident be-
gins their journey in one of three 90 day intensive programs 
prior to transferring to the longer term facility. The Gatehouse 
Global Center and Residential facilities are located in Wicken-
burg, Arizona approx. 45 miles Northwest of Phoenix

Welcome 
New Members
A New Treatment Services, Inc.
North Palm Beach, FL

Alpha Recovery Centers
Atlanta, GA

Vicki Pevsner - Visioneer 
Nashville, TN

Enterhealth
Dallas, TX

The River Source Drug & ALcohol Treatment Center
Mesa, AZ
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“You made a difference in our lives.” 

800.386.1695 Office
866.460.9014 Crisis

“Thank you for giving me my life back!”

“I am more appreciative
                          than words can express.”

Interventions

Consulting

Addictions
Mental Health/Dual-Diagnosis
Co-Dependency

Monitoring

Marketing/Operations
Treatment Coordination

Post-treatment recovery

“Lending a hand...
...anytime, anyplace.”

www.southworthassociates.net



In order to move toward the one message one voice stance so 
necessary, the National Association of Addiction Treatment 
Providers has been working on a draft statement concerning 
some core principles and core inclusions in the health care 
reform process.  This is a work in process and is not yet 
finalized, but represents the best work of your association at 
this point.

Successful national healthcare reform must 
balance limited resources, limitless research and 
innovation and the interplay of one diagnosis on 
another.  This complicated landscape has resulted 
in several independent funding streams and 
several independent health care delivery systems.  
Successful national healthcare reform must attempt 
to integrate funding streams and delivery systems 
into a functional system that funds and provides 
affordable health care.

Such an integrated system must include both payment 
for and access to equitable and adequate alcohol 
and other drug addiction treatment and recovery 
support requirements in all public and private 
health care plans and must promote prevention, 
early intervention, recovery, and research.  

This major epidemic which is ravishing our country 
already has the research to demonstrate: 

Alcohol and drug addiction is a treatable chronic •	
disease – just like cancer, diabetes, and heart disease.  
Adequate funding for addiction treatment yields 
results and returns similar to the treatment of other 
chronic diseases.  For every $1 dollar spent on 
addiction treatment, we realize $7 in reduced 
health care costs over the life of that treated 
individual!  

Research shows that a health care approach is the •	
most effective means to treat and manage drug and 
alcohol addiction and the damaging consequences 
of untreated addiction.  For every $1 spent on 
addiction treatment, we realize $12 dollars in 
savings to society by reducing work accidents, 
cost to incarcerate, and other costs to not 
treat this disease.

By expanding and improving the health response to •	
addiction, healthcare reform can save tens of thousands 
of lives and billions of dollars, while strengthening 
families and communities across the country.  

Any healthcare reform proposals considered by 
Congress must increase the capacity of drug and 
alcohol treatment and recovery services by ensuring 
that all public and private plans provide adequate 

and non-discriminatory insurance coverage of 
addiction treatment, as well as by expanding access 
to Medicaid and other public funding.  In addition 
to increasing the “coverage” for addiction treatment, 
access for all those who want treatment, no matter 
the funding stream, must be guaranteed. 
Congress should build on the success of the recently enacted 
Paul Wellstone and Pete Domenici Mental Health Parity and 
Addiction Equity Act by passing meaningful healthcare reform 
that ensures access to comprehensive and universal coverage of 
addiction treatment and mental health services to all Americans.  
The very basis of any Healthcare Reform should specifically be 
built on the following points:

Healthcare reform should ensure that alcohol and •	
drug addiction is viewed and treated as a primary, 
progressive and chronic disease.

Healthcare reform should ensure that the full range •	
of alcohol and drug intervention, screening, diagnosis, 
treatment and recovery support services are available 
and accessible to all who need them.

Healthcare reform should incorporate the principles •	
of the recently passed parity law and include addiction 
coverage equally and adequately, with no grater costs 
or limitations than comparable medical/surgical 
coverage.

Determinations about who needs what services, levels •	
of care, and lengths of stay must be made by treatment 
professionals, while the management of care should 
be part of any reform it cannot be used to deny 
needed care.  Criteria and reasons for denial must be 
disclosed.  

Healthcare reform should include coverage of family •	
treatment services, so that family members of people 
with drug and alcohol addiction can get the care they 
need throughout the recovery process.  

By ensuring that all Americans have access to 
affordable quality healthcare—including equal and 
adequate addiction and mental health treatment 
and recovery support services—healthcare reform 
can greatly advance public health, improve lives, 
save large sums of taxpayer dollars, and strengthen 
families and communities across the country.   

The National Association of Addiction Treatment Providers 
(NAATP) is eager to work with Congress and the incoming 
Obama Administration to reform our healthcare system, and 
to ensure that all Americans have access to quality healthcare, 
including lifesaving drug and alcohol addiction treatment 
services.

Alcohol and Other Drug Addictions continues to extract 
a devastating toll on the over 23 Million Americans with this disease:

Any National Health Care Reform must fully integrate treatment of this disease into the core of reform
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This year we have made it as easy as possible to register for 
the conference, sign up to exhibit and select a sponsorship 
opportunity as well as link to the hotel and register for your 
rooms.  All of this can be done at https://guest.cvent.com/
EVENTS/Register/IdentityConfirmation.aspx?e=8ceb2866-
3548-4cd5-857f-eb0929d95256

Be sure to click on this link or enter the address in your 
browser and make your selections today.  The National As-
sociation of Addiction Treatment Providers is attempting to 
go as “green” as possible and so we are using electronic mes-
sages to announce our 
conference as well as 
the registration process.  

Click today and 
we will see you 
at the PGA! 

 
 

VISIONS

Preconference - May 14 - 15, 2009 
2009 Open Minds Strategic Planning Institute:  

“Securing Your Position in Today’s 
Rapidly Changing Environment”

May 17-20, 2009
PGA National Resort & Spa

400 Avenue of Champions
Palm Beach Gardens, FL 33418

1-800-633-9150

There are less than 165 days left till 
the 2009 NAATP Annual Leadership 
Conference in Palm Gardens, FL.  

Register at www.naatp.org and
SAVE $25

For Exhibit & 
Sponsorship 

Opportunities visit 
www.naatp.org

Workshops include:
John Wallace, Ph.D. 		  The Two Cultures of Chemical Dependency Treatment: Time for Reconciliation
Denise Bertin-Epp		  CARN Certification and Expectations
Michelle Klinedinst		  Co-morbidity of Eating Disorders and Chemical Dependency
Dr. Barbara Krantz		  Collaborative Research: Combining the Science of  Neurobiology with Clinical Experience
Cara Renzelli			   Why Research needs to begin with Practice
Renee Popovits			   What we Can Learn from the Illinois Budget Crisis
Mark Mishek			   Leadership Issues in Health Care	
General Barry McCaffrey		 Health Care Reform and the Place for Addiction Treatment
Markus Heilig, M.D. Ph.D.	 Identification of a novel neurotransmitter system involved in craving for alcohol

AND MUCH MORE!!!!



 

The 2008 Salary Survey 
Results are Ready!

NAATP Salary Survey done in Conjunction with NAA-
DAC now ready for distribution

Every two years, the National Association of Addiction 
Treatment Providers conducts a salary survey and provides 
this information in a report format.  This year the survey 
was conducted in cooperation with NAADAC.  The dead-

line for gathering the data has come and gone and the report has now been finalized and is ready for 
distribution.  The following are just a few “teaser” graphs from the report.

 

There are many more graphs and calculations contained within the report including an analysis of over 
30 different job classifications.  For those organizations which provided data, one complimentary copy 
will be electronically sent to you.  For the rest, you can order your copy through the NAATP office by 
contacting Sherry Anderson at sanderson@naatp.org.  The price for the report is listed below.
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					     Complimentary Copy	       Paper/Hard Copy Cost 	  Electronic Copy Cost

Organizations that completed Survey	 One Complimentary Copy	      $100.00 each additional      	 $50.00 each additional 

NAATP or NAADAC Members that 				          $175.00 Each			  $85.00 Each
did not complete survey

Non NAATP or NAADAC Members				          $250.00 Each			  $125.00 Each
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TH
E O A R D

ROOMB
As many of you know, the New York State Office of Alcoholism 
and Substance Abuse Services (OASAS) Commissioner, Karen 
M. Carpenter-Palumbo, made a groundbreaking and bold 
decision to prohibit use of tobacco products in all OASAS 
licensed or funded addiction treatment programs effective July 
24, 2008.  New York is the first state to adopt such a mandate.  
I communicated in my Board Room article (NAATP Visions 
January 2008) how concerned and fearful I was as a CEO 
of a not for profit facility about the impact this tobacco free 
mandate would have on the census of our 50 bed detox and 
rehabilitation programs and 75 person outpatient program.  I 
never disputed the benefits of having a smoke free environment 
and encouraging our addicted patients to also become tobacco 
free.  However, I believed the negative impact on our census 
could be significant.  In 2007, 65% of Tully Hill patients were 
smokers and in 2008, 66% of our patients were smokers at the 
time they entered treatment.  Our exposure to loss of census of 
smokers was identified as a serious threat to our business.

I am pleased to report good news from analysis of data to 
date.  The number of admissions to Tully Hill for the calendar 
year 2008 has exceeded all previous years since our opening 
in 1990.  The number of admissions from the mandate date, 
July 24th to December 31st, is on target so it would appear that 
we did not lose patients based on the mandate.   However, 
interestingly, the percentage of patients who smoke entering 
the facility from July 24th to December 31st is 58% versus 
66% for the entire year.  It would appear that we had a slight 
reduction in the number of smokers admitted but it was offset 
by the number of nonsmokers.   Is it possible that smokers 
avoided treatment because of the smoking prohibition or did 
more smokers seek treatment out of state because of New 
York’s tobacco free mandate?  It is also possible that there are 
fewer smokers in New York as a result of the state’s aggressive 
policies over the last few years that prohibit smoking in public 
places, heavily tax cigarettes, and promote public education 
and publicity about the serious health risks of first and second 
hand smoke.  It is too early to draw any clear conclusions from 
this data but we will watch to see if this shift toward patients 
who are nonsmokers at admission continues.

Tully Hill chose to implement the tobacco free mandate for our 
staff effective November 15, 2007.  We employ approximately 
100 employees (70 FTE).  The tobacco free regulations prohibit 
the smell of tobacco on our person and require our entire 33 
acre campus to be tobacco free.  We felt it was critical to have 
our staff compliant with the mandate well in advance of the 
patient implementation date.  I believe this is one of the key 
good decisions that we made.  Sadly, we lost three staff who 
were unable or unwilling to comply with our tobacco free 
policy, a testament to the power of nicotine addiction.

We decided to employ a zero tolerance policy for infractions 
of the tobacco free policy because we did not want to become 
the “tobacco police” and spend valuable treatment time 
engaged in enforcement and disciplinary actions.   Patients 
are informed at admission that violation of this policy will 
be cause for immediate discharge.  They are reminded of the 
policy in community meeting and other forums.  In terms of 
patient retention, we have lost only 8 patients through Against 
Medical Advice (AMA) or Therapeutic Discharge (TD) since the 
implementation date of July 24th as a direct result of a violation 
of the tobacco free mandate in our inpatient programs.  Two of 
the 8 patients discharged were subsequently readmitted and 
completed treatment.  In our outpatient program, 2 patients 
were therapeutically discharged for smoking in our parking 
lot.  We readmitted one of these patients after our required 
30 day wait.   We view these discharges and subsequent 
readmissions as therapeutic interventions that caused the 
patients to recommit to the program and our policies and also 
to their own recovery.

At admission, patients are asked if they plan to begin tobacco 
use cessation or only abstain from tobacco use while at 
Tully Hill.  From July 24th to December 31, 2008, 75% of our 
tobacco users admitted decided to take part in our cessation 
program while 23% chose to only abstain and 2% were not 
documented.  Statistics for the fourth quarter of 2008 show 
that 81% of our smoking patients are requesting to take part 
in our tobacco cessation program, 17% choose to only abstain 
while in treatment and 2% were not documented.  After our 
patients have signed the Consent to Treat document during 
the admission process, all tobacco users are very quickly 
evaluated by the medical team, using our written protocol, for 
the appropriate dose of nicotine replacement (NRT) needed to 
prevent symptoms of withdrawal.  During the patient history 
and physical exam motivational interviewing is employed to 
encourage patients to commit to smoking cessation and a 
plan is developed for cessation or maintenance in the case of 
those who choose to only abstain while in treatment.  The plan 
could include the use of other pharmaceutical interventions.  
While sustained cessation is not likely to occur during a brief 
inpatient stay, we do send the patient home with sufficient 
NRT’s to continue their plan until the primary care provider 
and after care provider assume responsibility for supporting 
the patient’s efforts to quit smoking.  

During treatment we employ both a medical approach to 
address patient physical cravings and an educational and 
clinical approach to help patients understand their addiction 
to nicotine and other drugs.  We encourage patients to change 
their mind and try cessation during treatment.  During the 
fourth quarter of 2008, 37.5% changed their plan from 
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Cathy Palm, CEO
Tully Hill

NAATP Board Member

abstinence to cessation.  Of those patients who made an initial 
decision to cease smoking in the fourth quarter, 56.8% stated 
a desire to continue cessation post discharge.  Of all smoking 
patients admitted in the fourth quarter 52% declared a desire 
to continue cessation at discharge, 36% will resume smoking 
and the balance are not documented, undecided or still in 
treatment.

Tully Hill added a tobacco use question in our follow-up 
questionnaire/outcome surveys sent to our patients at 30, 90 
and 180 days post discharge.  The question first appeared on 
our questionnaires November 8, 2008.  From the questionnaires 
returned to us, 29% reported they were nonsmokers at 
admission, and 71% came to treatment as smokers.   Of the 
responders 43% were 30 days post treatment and 57% were 
90 days post treatment.  Of the smokers, 60% reported they 
continue cessation and 40% resumed tobacco use.

Although I have been very concerned about the negative 
impact on the business of Tully Hill, I am greatly relieved that 
this has not been the case to date.  In addition, I am encouraged 
by the review of our statistics since it appears we have had a 
positive impact on our patients making a decision for nicotine 
cessation.  As most of us in addiction treatment know, those 
of our patients that are tobacco users have a higher rate of 
relapse to their original drug of choice.  Perhaps tobacco use 
cessation will improve the outcomes of our patients addicted 
to other substances.

Tully Hill was committed to compliance with the tobacco 
free mandate and to minimize the negative impact on our 
census.  Our planning began well over a year in advance of the 
mandated deadline.  We researched evidence based medicine 
best practices for treatment of nicotine addiction, involved 
smoking and non smoking staff at all levels in the organization 
in the planning process, and provided training for both the 
medical, clinical and admission staff.  We provided education, 
and individualized tobacco use cessation plans for both staff 
and patients well in advance of their deadlines.  Our decisions 
to have staff tobacco free eight months in advance of the 
mandate and have zero tolerance for violations to our policy 
have contributed to our success and minimized the disruption 
of our treatment programs.

I applaud those in power in New York State for taking an 
aggressive stand regarding this serious health issue.  New York 
State is now an environment that is much more conscious 
of the negative impact of first and second hand tobacco use.  
Although many of our patients can choose to leave New York 
State for treatment, our census did not suffer.  I am happy to 
say I was wrong in my predictions of business decline.  I am 
hopeful that we are contributing to helping our patients stay 
sober from alcohol and other drugs as well as tobacco.

ABOUT MOMENTS OF CLARITY

On February 17th, 1986, after years of addiction and self-
destruction, Christopher Kennedy Lawford reached a turning 
point in his life, one that would mark the beginning of his 
long road to recovery. In his 
New York Times bestselling 
memoir, Symptoms of 
Withdrawal he chronicled 
his deep descent into near-
fatal drug and alcohol 
addiction, and his subsequent 
hard-won journey back 
to sobriety, which he has 
maintained for the past 
twenty years. The Before 
and the After. But before and 
after what? What happened 
at that point in time to 
trigger the understanding 
within himself that he had 
to change? What finally 
forces any person to choose 
life over death? 

The overwhelming response 
he received to his book impressed upon Lawford the number 
of people struggling to find their own way back from 
addiction and the need to share their stories. There was no 
easy way out for any of them. They all had to go through a 
moment of humility, vulnerability and transformation and to 
choose to take that first step of the journey. Each had their 
own, intensely personal moment that signaled a Before and an 
After. The histories gathered here are the recollections of lives 
snatched back from the brink of a precipice so wide and deep 
it threatened to engulf them. 

Every segment of society has been touched by addiction and 
its aftermath. The stories collected here are from men and 
women, young and old, and they cross all barriers of celebrity, 
color and class. Represented in these pages are the singer and 
the astronaut, the writer and the anchorman, the man from 
the movie screen and the woman who lives down the street. 
A myriad of different moments but all with the common 
understanding of where they have been and where they must 
go. As they bravely share their stories, they shed light not only 
on their own experiences but also on the journey we all take 
as human beings, looking to make sense of our world.

This book was released on 12/30/08 and is available for order 
now at:   http://www.harpercollins.com/books/9780061456213/
Moments_of_Clarity/index.aspx     OR   http://browseinside.
harpercollins.com/index.aspx?isbn13=9780061456213

Christopher Kennedy Lawford will be the 
closing speaker at the SECAD conference in 
Atlanta, GA February 11, 2009.



NAATP VISIONS
NAATP VISIONS is published ten times 
a year by NAATP.  Information printed 
in NAATP Visions does not represent 
official NAATP policy or positions.

The  editorial office is located  at:
313 West Liberty Street, Suite 129
Lancaster, PA 17603-2748

Editor
Ronald J. Hunsicker
President/CEO
Phone: 717-392-8480
Fax: 717-392-8481
E-Mail: RHunsicker@naatp.org
Web Site:  www.naatp.org

NAATP Board Chair
Ed Diehl, President
Seabrook House
Phone: 856-455-7575
Fax: 856-455-7015
ediehl@seabrookhouse.org

Newsletter Submissions may be sent to 
Angela Abshire at
aabshire@naatp.org

VISIONS
Upcoming Events

The Southeast Conference on Addictive Disorders 
(SECAD) will be held February 8-11, 2009 in Atlanta, GA.  Visit 
www.secad09.com for more information and to register.  SECAD 
2009 is brought to you by NAATP, NAADAC and the Vendome Group.

The National Advocates for Pregnant Women, New 
York University School of Law and the NYU Silver School of Social 
Work are co-sponsoring a course, “Drugs, Pregnancy and Parenting: 
What the Experts in Medicine, Social Work and the Law Have to Say,” 
on February 11 (9a.m. to 6 p.m.) at the NYU School of Law, New 
York City.  To register, visit http://napwtraining.eventbrite.com.  CLE/
CEUs available.

The Community Anti-Drug Coalitions of America 
(CADCA) will hold its 19th Annual National Leadership Forum 
on February 9-12, 2009 in National Harbor, Md. Just outside 
Washington, D.D.  Visit www.cadca.org for more information.

The NAATP and NAADAC Advocacy in Action 
Conference will be held in Washington, DC on March 8 – March 
11, 2009.  Watch for more details on registration. 

The Alabama School of Alcohol and other Drug 
Studies (ASADS) will hold its 34th annual conference on March 
24-27 in Tuscaloosa.  For more information contact ASADS by phone 
at (205) 221-5644 or Kathy Seifried at (344) 242-3967, or e-mail her 
at Kathy.seifried@mh.alabama.gov.

The American Association for the Treatment of 
Opioid Dependence (AATOD) will hold its national conference 
April 25-29, 2009 in New York City.  Visit www.aatod.org or call 
856-423-3091 for more information.

The American Society of Addiction Medicine 
(ASAM) will hold its 40th Annual Medical-Scientific Conference on 
April 30-May3, 2009 in New Orleans, LA.  For more information 
visit www.asam.org. 

The National Association of Addiction Treatment 
Providers (NAATP) will hold its 2009 Annual Addiction 
Treatment Leadership Conference on May 17 – 20, 2009 
in West Palm Garden, FL.  

  




