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Send completed forms to: suffolkcountyjailproject@bmc.org



Project Evolve is a voluntary 12 week intensive treatment program on the 2-1 and 2-2 units within Suffolk County Jail for individuals with mental illness and/or substance use disorder. Individuals do not need a formal diagnosis to be referred, but must identify wanting to engage in recovery services and a commitment to work on themselves. Services on this program are provided by Boston Medical Center, through a partnership with SCSD. All classification issues will be dealt with on a case by case basis.
Participants are expected to participate in programming focused on trauma, life skills, and recovery including a minimum of 12 groups/week. Referrals should only be made if the individual is aware of the referral, either requested it or agreed to it when suggested. 
Reach out to Deborah.Goldfarb@bmc.org with any specific clinical eligibility questions 

					    Client Name:  Click or tap here to enter text.
      Client ID#: Click or tap here to enter text.
Referral Source:
☐ Self-referral
☐ SCSD Case Management
☐ CPS Medical
Referral contact info: Click or tap here to enter text.

☐ CPS Mental Health
☐ Security Staff
☐ Other Click or tap here to enter text.






Date of Arrival in SCSD Custody: Click or tap to enter a date.
Expected Length of Detention: Click or tap here to enter text.

Reason for Referral: Click or tap here to enter text.

How does individual describe their mental illness and/or substance use needs? Click or tap here to enter text.

What do you hope the client will gain from unit participation? Or what do they report? Click or tap here to enter text.

Click or tap here to enter text.
 

Classification Concerns:
Click or tap here to enter text.
Additional Notes: Click or tap here to enter text.
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