
WORKSHOPS 2010 
The Illinois Institute for Addiction Recovery 

 

Family Meeting Approach Intervention Training 
 
This workshop will:     

  Describe the underlying philosophy and principles of the Family Meeting Approach to Intervention and how to utilize this approach to 
assist families in addressing issues related to Addiction and other problems impacting upon the family system 

  Review the Johnson, Systemic and the ARISE Models of Family Interventions   
  Increase familiarity for coaching “Concerned Other” through the process of developing a support system in order to facilitate the 

Intervention 
  Provide practical information in order to implement Intervention techniques within a clinician’s practice   
  Educate participants on becoming certified as an Interventionist  
  Address how to determine what Intervention approach or Model to use 
  Learn how to assess for “Safety Issues”  
  Provide Intervention techniques to address Process Addictions, such as gambling, food, sex, Internet, compulsive shopping/spending 

 
Presented by Phil Scherer, CAADC, PCGC, MISA II, BRI II 
 
Workshop cost:  $300.00  
 
Dates of Workshop: Thursday, September 16; Friday, September 17; Saturday, September 18 
 
CEUs: 21 (must attend all three days) 
 
Registration begins at 8:15am.  Training begins promptly at 8:30am- 4:30pm 
 
Location: Ingalls Memorial Hospital; Harvey, IL; Professional Building 
 
Refreshments provided, lunch on your own 
 
 
Detach bottom and mail along with payment to:                                    
Illinois Institute for Addiction Recovery  (Please make checks payable to Proctor Hospital) 
Attn: Coleen Moore 
1302 Franklin Ave. Ste. 3300, Normal, IL 61761 
 
You may also fax registration to 309-451-3301 
For more information, please contact Coleen Moore at 309-888-0993 or 1-800-522-3784 
 

 
 
NAME: _______________________________________ORGANIZATION:___________________________________________ 
 
ADDRESS: _____________________________________TELEPHONE(S): (W)__________________(H)____________________ 
 
EMAIL ________________________________ 
 
CREDIT CARD: ____ MASTERCARD ____ VISA*            ___ DISCOVER 
   CARD NUMBER:  ____________________________________ 
   EXP. DATE:  __________ 
*If using VISA, please list Vcode (3 numbers) on the back of your card:  ____ 
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