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>> Hello, everyone and welcome to today's webinar on Rehabilitating Addiction 

Treatment: An Anti-Racist Recovery Approach presented by Sarah Buino and Sarah 

Suzuki. It's great that you can join us today. My name is Samson Teklemariam and I am 

the training and the for NAADAC. I will be are facilitating for this training experience. 

The permanent homepage for webinar is www. NAADAC board/webinars make sure to 

bookmark this webpage so you can stay up to date on the latest. Closed caption is 

provided by Captain access. Please check your most recent confirmation email for the 

Q&A or chat box for the link to use closed captioning. 

Every NAADAC webinar has its own webpage that houses everything you need to know 

about that particular webinar. So medially following the live event, you will find this 

online CE quiz went with the little orange arrow pointing to it on the exact same website 

you used to register for this webinar. That means everything you need to know what we 

permanently posted at www. NAADAC.org/antiracist-recovery-webinar. 

We'll using GoToWebinar for today's webinar. You will notice the GoToWebinar control 

panel looks a little bit like the one you see here on my slide. You can use that orange 

arrow anytime to minimize or maximize the control panel. If you have any questions for 

the presenters, just type them into the questions box. We will gather the questions and 

give them to our presenters during the live Q&A. Any questions that we don't get to we 

will collect directly from the presenters and post a Q&A document on our website at a 

later date. 

Lastly, under the question stab, you'll say handouts tab. You can download the 

PowerPoint slides from that site. There is also a really user-friendly instructional guide 

on how to access your online CE quiz and there is an additional workbook that that the 

presenters provided for you. Please make sure to use the instructions on that handouts 

tab, the CE quiz tab, when you are ready to take the quiz, especially for the first time 

taking a quiz from us. 

Let me introduce you to today's' presenter. Sarah Buino is a speaker, teacher, therapist, 

and founder of Head Heart Therapy in Chicago. She is a licensed clinical social worker, 

registered dual diagnosis professional, certified addictions counselor, therapist, and 



certified during way facilitator there she holds a Masters degree from Loyola University 

of Chicago and specializes in shame, trauma, and substance use disorders. 

She is trained in a variety of therapy models, including MARM, sensorimotor, 

psychotherapy, psychomotor, psychodrama, experienced therapy, and -- she uses 

these modalities as a framework to with her clients to create self -- safe space for self-

knowledge and growth. 

Also with us today is Sarah Suzuki, the founder of Chicago Campus Counseling, a 

group practice dedicated to serving the family system through inclusive evidence-based 

here change counseling. Sarah Suzuki offers a self-paced online training for therapist 

on psychotherapy and cannabis. She enjoys presenting ideas that ignite and inspire. 

She ground her approach to both counseling in an antiracist analysis showing a vision 

of a multicultural and transform society. 

In 2018, her talk of facing fear went viral with over 2 million views and counting. After 

Sara has been a member of the motivational interviewing network of trainers, mint, and 

precipitated in the certification process in 2017. NAADAC is honored and delighted to 

present this webinar presented to you by these experienced trainers and 2020 annual 

conference presenters. So Sarah, whenever you are ready, I will hit this over to you. 

>> Thank you so much, Samson, for that really wonderful introduction. We are so 

excited to be with all of you today. I am talking about something that we are both so 

passionate about, that is near and dear to our hearts. And to share some of the insights 

and tools and information that have really helped us transform our own practices in 

addition recovery and my hope is that we can invite you to consider and apply some of 

these tools in your own institutions today. 

So we first got really excited about presenting this topic a little over a year ago when we 

went to a Crossroads 2.5 day training on antiracism. And we began to identify when we 

were in that training, how there are these vital tools of analysis that can really empower 

us within our institutions and in particular, within addiction recovery. And we have been 

working rehabilitation for several years, and this was just really exciting for us. We really 

wanted to share this. So we are really glad to be here today. 

Our objectives are to define white institutional values in the context of addictive 

processes. To become familiar with harm reduction approaches to dress racial 



superiority. And to identify tool to create an action plan to analyze white institutional 

values in your organization. 

So right away, there are probably some phrases that are in our objectives that you're 

saying what is that over even the title of this webinar itself, you might be wondering 

what it is all about. Can we will get into defining some of these phrases and terms 

throughout our presentation. And hopefully at the end of this you will be in a place 

where if you are interested in learning more about any of these tools or methods of 

analysis, you will have that pathway and you can take some action steps. 

>> Thank you, Sarah. We are going to look at five categories, as Sarah said, we are 

trying to unpack a lot of information in a very short period of time. So this is only going 

to be an introduction. And we really are encouraging everybody to do your own work 

once you leave here. If you need more information you can always contact us. 

So this is really just a starting point. We are not even going to be scratching the surface, 

truthfully, with all of the information there is to know about racism and antiracism and 

liberation focus typed therapies. 

So we are going to give you ways to dig in deeper with that. 

So we are going to be using terms like white supremacy, racialized suppression, 

racialized superiority, and if these terms cause discomfort for you, that's not a bad thing. 

It's actually good that if you haven't really talked about these sorts of concepts before, 

that we start having these conversations. 

And we really think about discomfort not as an indicator of something that is wrong, but 

as an opportunity for growth. So we ask that as you experience, and I just want to say 

discomfort during this presentation, when you experience that, I want you to treat it with 

curiosity and openness to new ideas. That's really the imitation that would like to bring 

today. Just a no, we will make sure that you have access to our workbook. I know that 

Samson has it in the -- I don't know what that's called, but it's up on your screen right 

now. 

>> So Samson gave a really wonderful introduction. Sounds very grand. But the one 

thing I'd like to say that I think is not in my pitch pile, the problem -- of dismantling 

institutional values for me began in 2018 when I was in a Crossroads training and I was 

introduced to some of these tools. And I realized that even though I'm a business owner 



and I designed my group practice from the ground up, I had gone into default modes 

and designed a practice that was problematic on an institutional racism level. I am a 

person of color. And sometimes we get in the space talking about antiracism where we 

think that or we assume that people of color are somehow not replicating things that are 

problematic within their institutions and only white people are. 

And I got to see the living proof that I was the only one who had designed my group 

counseling practice, and I had replicated some of the most problematic things that I saw 

in society. So I'm really excited to share again some of these tools that I think will really 

help you begin to transform your organization. 

>> And similarly for me, I am of German/Irish heritage. And one of the things I realize at 

some point in my life, was, I don't know anything about what it means we German or 

Irish other than those cultures like to drink a lot. And that's really all I knew about my 

cultural heritage. 

One of the questions I have been taking has been an invitation for white people to 

research what was your heritage pre-colonial times. So I have been looking back into 

precolonial Ireland and Germany to try to find some sort of a connection to my heritage. 

And it's really interesting, Sarah designed her practice kind of under these white 

supremacist rules. And I didn't. I intuitively had a lot of the transformational values in my 

practice. And as you can see, my picture there, I never really fit into what is expected for 

professional. And so we will talk a little bit about what professionalism means in terms of 

antiracism. That is an important piece. 

So let's get into it. White fragility, this is a phrase that maybe you have heard, may be 

evident. Starting the presentation here, I just want to note that we are already catering 

to white supremacy by starting with making white people feel comfortable. 

 

And we need to do this because white people have not developed what Robin DiAngelo 

calls racial cards. Unfortunate, when we don't talk about race, we don't have the 

stamina for having these discussions, which can be comfortable. So Robin DiAngelo 

really encourages people to have more these conversations, get comfortable with using 

the term, supremacy, antiracist, these are things that we hear them first, and sounds 

really aggressive. It's not actually aggressive, it's just a very descriptive term. 



And I wanted to know, because in the greater world of antiracism there is a bit of 

controversy going on around Robin DiAngelo. Because she is a white woman and 

getting paid, because black people are suffering. She gets paid for that. So that there is 

a bit of a question among different groups about should she be doing this? Should she 

be a voice out there? My specific thoughts on this are the book really speaks to you if 

you are a white person who has never done any work in this area before, it speaks your 

language. So that's an invitation, if this is brand-new for you, I encourage you to check it 

out as well as other resources that we are going to give you. 

Now, we are really going to identify what is racism. But before we tell you what we think, 

we have a polling question here. We are going to assess quick question at the 

beginning and we are going to ask it at the end to see what you have learned. The 

question is, you should see it pop up on your screen, I have participated in racism at my 

job in the addiction industry. So you can select yes, no, or unsure. 

>> Perfect. You so much. Sarah, as a quick reminder, you'll see that polling question 

park up the pop up on your screen. Over half of you have already got it. I will give you a 

little bit longer to vote. If you have questions for our presenters, please make sure to put 

them into the questions box of your GoToWebinar control panel and we will make sure 

to pose those questions for the presenters during live Q&A. 5 more seconds to answer 

the polling question. Perfect picked thanks so much, everyone. I am going to close that 

poll and share the results. And I will turn it back over to your presenters. 

>> Okay. So we have pretty much split into thirds. I think this is a great place to start. So 

literally, wherever you are on here, you're right where you need to be. So let's go back 

to the slides here. 

We are going to be shifting from the personal to the structural. And Robin DiAngelo 

talks about two things that really get in the way of white people really recognizing racism 

is 1 this idea, that racists are bad people. That is something when I watch people on 

social media calling somebody a racist, and identifying that someone is engaging in 

racist behavior doesn't make them a bad person necessarily. I have engaged in racist 

behavior. Unknowingly, to myself, and now that I actually know better, I have the 

capacity to make changes and do better. 



So racists are bad people gets in the way, and secondly, that racism is conscious of 

dislikes. So the idea that I have to know that I hate black people. There is this anti-

blackness. I guess a way that we can think about racism. I have another have these 

anti-black ideals. But actually, they are baked into our system. They are baked into 

everything in America specifically and many other places in the world. And whenever I 

am walking down the street and if I see a black man in a hoodie, I might withdraw from 

them that is unconscious. That is unconscious with this by lettuce swimming all around 

us. 

But you can think I'm not racist, that actually is a bypass from us doing the work that we 

need to do in order to change. So if you're a person who answered no, I have never 

participated in racism, I'd ask you to get a little curious about that and wonder, if there is 

a way in which the system I'm in has influenced me in a way that could have been 

harmful to a person of color. 

So looking at these different types of racism, you have individual racism. It can be 

overhead, the KKK, Proud Boys, it can be that. But it can also be just something that 

happens in interactions between individual people that might not seem like a big deal.  

My executive director is a black woman at our practice and she and I did a presentation 

on racism. And before we did the presentation, she and I were just talking to someone, 

and the person said you are so articulate. That's actually microaggressive because that 

says black people are not as smart as white people, and as justice unconscious thing 

that she said. Luckily, she is a person I had a good relationship with, nice reset said 

actually, that can be really painful for a person of color. So again, that's another 

example that doesn't have anything to do with overt hate, they can feel very innocuous 

to us as a white person. If you are a person of color and you hear it over and over again 

over your life, it's very painful. 

Institutional waste under them, on the other hand, these are pop policies practices and 

procedures that work better for white people than for people of color, often in 

unintentionally or inadvertently. 

So one of the ways that we can use our addiction lands on institutional racism is looking 

at crack having harsher punishments than powdered cocaine. That is a very clear racist 

institutional issue. 



And we go down to structural racism, this is a history and current reality that institutional 

racism across all institutions. This combined to create a system that negatively impacts 

communities of color. 

So if we take the crack versus powder cocaine, and look at the structural piece there, 

this is the present industrial complex disproportionately housing a black and Brown 

people. So that is a way we can put our addiction lands on top of this antiracism lens. 

>> Great. Thank you. So where we are going next is looking at values and how that 

affects our institutional ways of being and ways of doing. 

In particular, practices can have negative impacts not only on our clients, people we are 

trying to serve, but also in our colleagues and our workforce. 

So we are going to now look at white institutional values versus transforming values. 

If you've downloaded to handout, you will see on Page 4, that there is this grid that 

offers a little bit more detail on what white institutional values are and transforming 

values. 

First of all, let's talk about what is a white institutional value. It's not something that only 

applies to white people, we are looking at institutional ways of being and ways of doing. 

As the reason why we classify it as a white institutional value, is it is baked into the 

history of our country and a lot of the structural pieces that inform our institutions. 

The transforming value is the invitation to better align with our ways of being and ways 

of doing as well as our stated values of our organization. So first, let's take a look at 

paternalism and power hoarding. How does that show up in particular in the addiction 

treatment industry and organizations? 

One which shows up is by having limited access to information and power were people 

who are in leadership kind of have a top-down management structure of making 

expedient decisions and communicating that down, not necessarily having the input of 

people who are most impacted. Which would be our clients and staff. 

We have a lot of treatment programs that are designed primarily by straight white men, 

and/or appropriated from communities of color and sold as commodities. A lot of our 

organizations have hired people of power among who is the most licensed, who is the 

most credentialed, who was most adherent to treatment and fermentation? 



And all of this top-down paternalistic power hoarding leads to a lot of competition for 

access, where our employees and even our clients are in competition to try to get more 

power and more access. And we end up competing against one another. 

So the transforming value that we would invite you to consider as the opposite would be 

inclusive clarity. That decision-making would be a collaborative process that involves 

especially people who would be most affected by decisions we make we are seeking 

input from our clients any meaningful way and we are taking time to talk with our 

frontline staff about what is important to them and what their experience is. 

Are treatments for clients prioritizes restoration of one's connection to their culture 

rather than approach appropriation of other cultures. And everybody understands the 

responsibility and authority within the program. 

So we are not saying that this should be a nonhierarchical organization, but there is 

clarity in how decisions are made and that we include people in the most important 

decisions. There is a responsive and flexible stance towards decision-making. 

The next white institutional value is scarcity mindset. And this is something can 

recognize almost all of our institutions. Banking, government, education, that in the 

addiction treatment industry, you will recognize scarcity mindset in this idea that there is 

not enough. Not enough resources. Not enough people who are filling the beds. The 

notion referred to as body brokerage that we also have to broker people into our 

programs so we can remain solvent. 

And by the way, not saying that adopt scarcity mindset so we can be bad, we come 

from a place of being very fearful that if we don't get enough, that our program will fail. 

And so that's from this place of a really good intention talk in place of a really good 

intention, we are very urgent in trying to get our resources and limit the access to things 

like budget and professional develop. 

Sometimes this can then create competition among programs that are similar to ours. I 

would just like to say that we love working with other programs and we support one 

another, but it might be that our processes are actually designed to try to filter people 

towards us because we have this idea that there are just not enough people. 

And we also recognize that there is so much need in our country for addiction treatment, 

but there still is this not enough kind of process. 



Also leading to expansion for the sake of expansion. Programs getting bigger and 

bigger, whether or not they are actually scalable. 

The contrasting value, the transforming value, would be an abundance world view. 

When I say abundant, I don't think that we should just be spendthrifts and figure that it 

will all work out and not be intentional, but rather that we are practicing stewardship of 

our energy and resources. When we look at our budgets not as things to protect or 

monies to try to shelter, but that we really consider how is our money, how are our 

allocations of resources going to impact the functioning outcomes for clients? It's really 

looking at how we work and taking time to consider our processes that we are putting 

just as much time and attention into the quality of our program and the outcomes for our 

clients as we are in marketing outreach. 

So staff are then involved and also good stewards of their own energy. 

The next white institutional value is all are nothing thinking. This idea that there is only 

one right way to recovery. Or sometimes saying that a program must be this abstinence 

only program where we use X, Y, and Z model. We have to use the heterogeneous sort 

of disease informed model. 

In this idea that can only really commit ourselves to one right way, which then leads to 

urgency because we have to react to crises if there is a rigidity that happens with all or 

nothing thinking that makes us less responsive, less proactive. 

Anti-way that our clients experience this is in this pessimistic way, where there is this 

underlying message that if you don't do it the right way, your disease will progress and 

you will die. Or if the staff experience it as the sense of perfectionism. If they don't do 

things, it's actually right completely in this way, that they will not be good at their jobs. 

So it makes everything so brittle. It makes us really vulnerable to crisis. 

So the transforming value that corresponds is both/and thinking. That we encourage our 

staff to notice when people are using either/or language, advocate for more alternatives. 

Anyone familiar with dialectical behavior therapy recognizes as a very healthy practice 

for self-regulation for individual clients. If the same thing with our institutional 

organizational bodies, we are embracing -- and we are embracing that when things are 

happening and when a crisis emerges, we move through the crisis, but then we take 



time to slow down and understand what happened in the process and then use that time 

for repair. 

So when we have both/and thinking, think about that path of how we work. 

And the last white institutional value that we will review in this context is defensiveness. 

Organizational defensiveness. There is so much energy that organizations put into, 

trying to prevent the worst harms to the organization, but protecting our power. So this 

manifests that criticism is not allowed. It's not welcome. That when we receive criticism 

for example, from our frontline staff, we might view it as threatening or inappropriate or 

he might say that it seems unprofessional or rude. 

And instead what result is rewarding people for avoiding conflict. That we referred our 

staff for not bringing things to the light. We have to kind of repress things that are 

creating conflict for them. There is so much energy that then gets wasted in conflict 

avoidance and the insurer people's feelings aren't hurt. 

And the result is that we end up centering on people that have the most power and 

people that are the most defensive. 

The corresponding transformational value is curiosity. Just like Sarah invited you to 

consider this at the start of our talk that we want to be curious and open and have our 

energy as an organization focused on facilitating the best outcome for each person. 

That we support people who are interested in clarifying who has power and how they 

are expected to use it. 

There is a transparency that we invite with this kind of curiosity. 

And the result is that we end up with a treatment team that is responsive to and excited 

about, new and challenging ideas. That everyone views challenges as opportunities for 

improvement. And there's sort of a spontaneous innovation that results. 

So this is basically a time that I would invite you to consider your past experience. So 

given – I think the poll question is next right? Now? Okay. Thank you. 

We are going to talk about our past experience first and then I will invite you to consider 

your own past experience. 

The values can seem kind of abstract counsel that the ground this by talking about my 

own experience. When I graduated from grad school, my very first job was in a cultural 

setting. And basically I was brought in as a newly minted substance abuse counselor to 



a program that was in a jail where the program had one a grant basically taken over the 

treatment for people who were unable to pay for cash bail for minor drug offenses. 

Bringing me in as a new hire was a very delivered strategy on the part of the 

organization. I was a young Asian American woman who was brought into a staff that 

was mostly left over from the last program, and they were disappointment lead black 

men who had significant life experience with cultural settings who were professionals, 

but the program that hired me was basically saying, okay, Sarah, you are the model, the 

kind of person that we want your the new model. So we want to bring you in as a 

wedge. We want to bring in as a model so that people can see that this is the future. It's 

you. 

And so it was a very strange experience, but I was open to it. But what was happening 

at a systemic level, almost all of the inmates in his jail were people of color. Black men, 

black mixed men, and some poor white men who were unable to afford bail for their 

minor drug offense. 

Everybody who was at the frontline level including myself, we were all people of color. 

And all of our managers, 8 levels up, were all white. And we were supposed to be 

implementing a modified therapeutic community. And the grant was written in this 

evidence based way that sounded promising, but were asked to do instead, is bring 

everybody into a huge group setting and they invited us to have the inmates basically sit 

in the center of a circle and one by one have everybody break down that person by 

confronting them harshly to try to break through the denial. 

To implement this program, they flew in all of these white consultants who were familiar 

with prisons in Texas to tell us how to do it. So it was very problematic. And again, the 

grant access to break through the denial. The outcomes are not good. I witnessed a few 

people have psychotic breaks in these modified therapeutic community settings. 

As for me, my friends and family were so worried that I would be sexually harassed in 

this environment. And I was, but not by the inmates. Because why? I basically was 

treated like a queen because I had the power to write the reports. I had so much more 

power than the inmates. So they treated me very, very well. But I was consistently 

sexually harassed by every single one of my managers. From my direct manager he 

was, though counseling making comments to me. One of the Texas consultants, who 



was a woman at one point told me that I deserve to be sexually assaulted because of 

my appearance. So there were all of these really intense power dynamics, I just want to 

be clear that sexual harassment was only about one thing, and it was about power. It 

was about remember who is in charge here. 

So that was a very difficult kind of experience. But I still stuck through it, and then at one 

point the program decided we can bill so much more money if we spread this grant out 

and basically have people working all hours of the day. So I went from working a regular 

day shift to by myself on a second shift. I had to park in a very dangerous part of the 

neighborhood where I would be walking to the car late at night. I ask for a new parking 

spot that was a little closer, and my direct manager told me that I was projecting my 

fears and that I might be crazy to worry so much about my safety. 

So I tried different remedies for the situation, and it did not get a solution. So at that 

point I put in my two week notice. And that was some of the worst two weeks of my life. 

Basically what happened was for two weeks straight, the top program administrator had 

me go into one-on-one meetings with every single one of the managers, all of these 8 

levels of managers, and for an hour at a time, they would say why are you doing this? 

What's wrong with you? You must be doing something wrong. You are never going to 

find a job this good. 

And the final insult was the last meeting I had in these two weeks, was with the program 

administrator. And for two hours, and again white man, for two hours he told me all the 

stories about people he knew in the past who he said were terrible clinicians and they 

were culturally incompetent and that he looks at me and says, the reason you're quitting 

is because you are culturally incompetent. 

At that point I was so worn down and exhausted, I just cried. I didn't even know how to 

come down to that point. And it took me a few months after I left that job to realize that 

what had happened to me in those last two weeks was exactly what I was doing to the 

inmates every day that I was running this modified therapeutic community. 

So one of the ways that institutional values showed up in the setting, the paternalism 

and power hoarding. You don't know anything. Our frontline staff don't know anything. 

It's all going to be these specialized consultants. The scarcity mindset, let's bill more 

even though it puts our staff in danger. 



The all or nothing thinking that you're either with the program or you're against our 

clients. Against us. 

And then of course defensiveness, the messaging we received is the only problem with 

our program is you. 

I should tie the story together to say the end result for this program is they lost the grant 

money. So no one won in this scenario. So that is a very real outcome for these quite 

institutional values. 

>> Thank you, Sarah. I heard Sarah tell the story several times. And it's shocking and 

not shocking at the same time. I hear the damage that can be done and how the power 

structures, paternalism, all of that intersects. And I just want to give you my experience 

which might be different from a white person period I what really want to show this out 

white supremacy affect white people as well and affect the whole system. 

White supremacist values are really intended to protect the power. To keep the people 

of power, in power. So anybody who does not have the power, if you are a woman or a 

person of color or LGBT or disabled, anybody with an identity that has less power, we 

get affected by it as well. And even white men in power because white supremacy really 

is asking for linear thinking and moving forward and driving and production. That really 

disconnects us from being connected to our joy and our spirituality and our inner lives. 

So my story is I was working in an IOP drug treatment program and it was a very 

paternalistic hierarchical medical model sort of a situation. 

And even though I had been in the field for several years, and obviously, I was still 

young, but had been around the block for a little bit. I was told I walked into the program 

by one of the managers that I should consider myself a student. And it wasn't in a way 

of inviting curiosity, it was a way to put me down and to put me in my place. I even had 

fingers place it in front of me several times because I was outside of the hierarchy. So 

from the scarcity mindset perspective, the treatment center wanted to do everything 

themselves instead of referring out to a more appropriate place. Like Sarah was talking 

about this body brokering. There was always focused on the census. If the census was 

down, the question was what were we doing wrong instead of recognizing that there are 

a whole host of other things that can cause a low census. 



So when someone would come in with an eating disorder or something was presenting 

like sex addition, where there is an issue beyond what we were equipped to treat 

instead of referring out, they would bring people in and have more clients. 

The all or nothing thinking really manifested in being very rigid about what the program 

rules were. And when I think back to the clients, patients who came through the doors, 

mostly they were quiet because that is who has access to health care and the funds to 

do these programs, but we did get a fair number of people of color. When I think back to 

the experience of those people of color, I am certain that they look at that as being more 

aggressive or less compliant simply because we were just question like why, is this this 

way? And the client or patient acts buys this, this week, that we react with this 

defensiveness instead of here is why this is this way. That is a boundary. So there were 

so many people who were discharged against medical advice, which in our program 

that often affected their jobs, that was really reflected just do what we say, instead of 

being collaborative when working with the patients up here 

And defensiveness also showed itself in the relationship between the counselors and 

the management. When I was first brought into the field, my supervisor said I love 

working with students because it's cool to see things new again with fresh eyes. 

Because we are coming into the field with these fresh ideas and they are optimistic and 

oh, change the world. 

They did not see our youth that way and anytime had a question about coming from 

management again, it was met with this sort of defensiveness as if we were trying to 

challenge the system, or oftentimes it was re-just I don't understand why we are doing 

this. 

So that's really my experience. Of what happens in my treatment center. 

So now we go on, Sarah. 

>> I had slight confusion. But I love these two examples because we can see how these 

are two sides of the same coin and how this is actually structural that in one 

environment we have an incarceral setting, which is policing disproportionately people 

of color in an inappropriate way. Similarly, the quote nice treatment center is trying to 

maintain quality but then treating everybody very poorly. They work hand-in-hand. And 



so all of us really want more inclusive, healthy working environments. And those things 

are possible. 

Before we get into what the action steps would look like, I want to invite each of you to 

consider your own past experience and how quite institutional values might have shown 

up in your past worksite. 

And if you have already thought of something and you want to share, drop something 

into the question box and I can take a look at that and share experiences. 

Yes. So with got somebody sharing, I am a muscle woman. The third day of my 

internship a supervisor asked me directly in the middle of the office in front of other 

employees why am that way. I reported him to HR. Nothing was done. When we look at 

what is happening there, what value are they showing up, but institutional quite 

institutional value, it could be defensiveness, paternalism, these are interlocking and 

self reinforcing values. So sometimes they cross over into multiple categories. 

We are getting a lot of things. I will try the best to try to synthesize this quickly. 

I'm getting from -- of different environments, people are saying the same kinds of things. 

That they recognize why this is very difficult. 

>> People are recognizing, being able to identify. 

>> In so many different environments. Lots of different treatment settings. Military group 

homes. So okay. That is great, and we often ask people to start by reflecting on a past 

experience because we have the benefit of the rearview mirror. And we are going to 

open up a poll question, how do you consider your current work environment. Which of 

the following quite institutional values show up in your current workplace? 

>> Thank you so much, Sarah and Sarah. So we have 5 answer options here. It looks 

like about 15% of you have already voted. Great questions and the questions box. 

Thank you for participating in that activity. Please feel free to use the questions box to 

connect with our presenters who can also use it to ask questions for Q&A will hold 

towards the end of the webinar. I will give you about five more seconds to answer the 

polling question you see on your screen. 

Thanks so much, everyone. It looks like some of you are still getting it in. I'm going to go 

ahead and close the poll, and share the results. And I will turn this back over to your 

centers. 



>> Thanks. We have paternalism empower hoarding right there with scarcity mindset at 

20% each. Defensiveness just after that at 15%. All or nothing thinking at 8%, and the 

largest category, 30% said all of the above showed up in your current workplace. 

 

Sometimes it can be kind of painful identifying this in the workplace and that is why we 

are going to give you some reflective tools and some next steps as we go through this 

presentation. So thank you for your honesty in considering that. 

Now, we are going to look at organizational values and now we are going to go into 

internalization. And this is basically a process that influences how we individually and 

then with our team can show up with internalized racial scripts and concepts that can 

then play out within our organization. So I will start by reading the definition for 

internalized racial oppression. This comes from Crossroads. They are also a member of 

amazing presenters and activists who say that for people of color, it's not internalized 

racial oppression, because that can make it sound like we are willingly taking on these 

ideas. But they say instead, injected racial oppression. 

So internalized racial oppression, or IRO, is a complex, multi-general bicycle 

socialization process in which people of color accept, believe, and live out negative 

societal definitions. These behaviors support and help maintain the racist construct. 

>> Internalized racial superiority is a complex multigenerational socialization process 

that teaches white people to believe, accept, and/or live out superior societal definitions 

of self and should fit them into and live out superior societal roles. These behaviors 

define and normalize the race construct and its outcome: white supremacy. 

>> Thank you. Before we get to the next slides, I just want to recognize that these 

methods or these ways of internalization reinforce white supremacy. So for people of 

color, we are basically living out these dynamics and then reinforcing racial superiority 

for white people and vice versa. Racial superiority among white people that reinforces 

internalized racial oppression for people of color. 

So we are looking at how that toxic dance manifests itself. Much like an abusive 

relationship. 

I'm going to talk little bit about internalizing superior racial superiority, and give you an 

example of therapist I'm supervising. Our entire team is participating in a course by an 



activism educator, Shauna Murray-Browne. So our team is feeling a lot of feelings right 

now. And there was something that happened for this quite clinician had and entered 

action with a black clinician where she was questioning essentially if she had caused 

any harm. 

What essentially went down was the quite clinician reached out to me and I said how 

about we just sit with that. Because I knew in my head what the black condition would 

say, and knew it was okay to sit it out for a second. 

And I said will talk about it tomorrow. And instead of sitting with it, what the white 

clinician did was reach out to the black clinician, and essentially was very emotional in 

her next expression of sadness have what she thought she might have done. 

And what happened for the black clinician, she told me that basically just felt like a lot of 

quite clinician after feelings were thrust on her end up with her job to take care of this 

white person. 

So the way this works with the dance is the centering of whiteness is really what 

happened there. And as white people, we are used to being in spaces surrounded by 

people that look like us, think like us, that kind of thing. And when we are put in spaces 

where we are not centered, we are off-center. And it can be very a very confusing 

experience. And this is a really covert thing that shows up. The white clinician had no 

intention of causing harm yet again to the black condition, but she did because she 

wasn't able to sit with the discomfort of having potentially cause harm. And talking about 

avoidance, she said I'm a good white person. I didn't mean to hurt. Of course. If we are 

people who are trying to bring good into the world, we don't intentionally harm people. 

But sometime we do, so if we think of the duck shift from the all of the all or nothing 

thinking to the end thinking, I can still cause harm. 

So the other thing too, if it was because, it's not my responsibility and I'm not going to 

deal with it. And that's really a way to bypass even experiencing the discomfort of 

potentially having caused any harm. 

And that's kind of what she engaged in is I have to make sure that this black condition 

feels okay and knows that I'm still end up good person. Instead of just sitting with the 

discomfort. 



And I've been going to this now. I'm guessing that there are other people watching the 

webinar who have engaged in this sort of behavior. So I just want to invite you in your 

bodies, notice what you are experiencing internally. At also I want to invite that curiosity 

and infect invite this both/and thinking. So let's just do that. 

Okay. By the way, if you are like wait, how does this cycle show up, these are just 

examples, but if you look at your hand out pages 6 and 7, you actually see how that's 

shows up as a self-concept, institutions, across racial groups, within racial groups. The 

example that comes to mind for how it is injected or internalized racial oppression, show 

up when we are people of color in addition treatment settings in particular, the society of 

having to strategically accommodate colleges sort of like negate oneself, to silence 

oneself, or to have two high whole part of our identity so we cannot even fit in, by the 

way, a lot of times we may not have a place at the table, which is simply the off the 

radio were to have a chance of someday being promoted. So there is this strategic 

accommodation that can take place. And I can think of when I was involved in as an 

intern I was the only person of color who was an intern, and I was also the only social 

work intern. And I was a bunch of psychology interns and externs, and all of them were 

white. They often referred to me as a case manager, a discharge manager, and they 

would talk down to me. 

My internalization was I'm so lucky that I'm being invited to this psychology grew, so I'm 

just going to swallow my anger and just go along and get along with it. Because I would 

have a chance. This would help me launch my career, so I need to take it. 

So that self-mutilation or strategic accommodation shows up for people of color 

because we are trying to survive in institutions where we can't afford to make white 

people upset. So that is one example. 

The next is overexertion or shutting down, isolating. Which overexertion can lead to 

shutting down. I know that I am not alone in receiving very strong messages from my 

relatives, particularly those who were interned in World War II, that if you are a person 

of color, especially if you're indigenous, especially if you are black, certainly messages I 

received from my relatives, are you can't just be good, you have to be exceptional. You 

have to be that are than everyone else was there so that you have a chance. Perfection 

is a requirement. 



So we started to talk out, and I said yeah, I designed a group practice and it was really 

problematic. Why did that happen quickly because I internalized these standards and I 

knew them so well. 

So over exerting within these standards to going to this perfect way of being. And 

eventually becoming exhausted and shutting down, isolating, because when we are in 

problematic relationships and work environments, it doesn't matter how good we are. 

We may get a small win but it at the huge cost to ourselves. And that leads to risking job 

or risking our health. We can either try to set up and maintain boundaries or save what 

is actually on our mind in meetings and bring attention to problematic ways of being, but 

we might be risking our job or risking our health. 

So where put into this binary. What are we going to risk? 

When we layer the dance, how does this look when it's altogether? So if I am in this 

place where I confess to a coworker whose white, I am having to accommodate myself. 

So problematic. Then my white coworker might think, I've got to fix Sarah. I've got to 

address all racism. I got to tell Sarah Suzuki that I'm not racist. And then I feel like I 

have to accommodate this white person. I wrote an article about my personal 

experience with this, especially if you are Asian American, I invite you to read it. We 

don't bring enough attention to the ways that we as Asian American individuals often 

abandon indigenous, Latinx, and black people, we deny that and we try to align 

ourselves with white people. Guess what? We end up risking our jobs in health anyway. 

So I invite you to read that article. 

You can see how then, the overexertion the white person sees, and they say I'm good, 

I'm going to tell this person how good I am. We reinforce these things all the way 

around. These are just examples from each side of the internalization. 

I invite you to look at the head out more on Page 6 and 7, there's lots of literature on 

this. 

So these are some other examples. I guess Sarah, I'm getting a lot of chat on this. Is 

there anything you might want to add? 

>> No, you're killing it. 

>> So by the way, I just want to preface once again, that internalization is something we 

could take -- spend three days doing a training on just to get at what does this actually 



mean. So if you're in the space right now where you're not getting enough information, 

this is an invitation to learn more. And there are amazing look amazing people who 

have written about this, books, articles, YouTube, amazing talks. If you are excited by 

these ideas you want to learn more, there are so many resources out there. 

This is a way that whether we are a person of color or a white person, we get so 

exhausted just by defending ourselves, that we then can't see the ways that values are 

out of alignment with your organization. We are too exhausted to address white 

institutional values. So there are ways to identify and heal from this. That looks different 

from people of color than for white people. For people of color, the invitation is that 

having community spaces, that are truly safe, once where we can share and recognize 

the reality of our experience so that we are not siloed off. That can be extremely 

healing. So if you're a person of color feeling isolated, I strongly encourage you to find 

an affiliate group so that you can get resources. Because the more we are placing silos, 

the more we get destroyed. In those organizational processes. 

>> And if I can speak to the healing, it's really about being able to have discussions 

about these topics without shaming one another. And by essentially lending curiosity to 

the processes of shame that always come up within this. 

And not reinforcing. Sarah taught me about calling him versus calling out. So if we see a 

colleague who is behaving in a way that might be racist, we can take this person aside 

and say, would you be offering to hearing some information I learned? Inviting people to 

essentially see something differently. 

Let's move forward because we want to give a full 15 minutes for the Q&A. It's going to 

feel like we are rushing a little bit. So we are going to talk a little bit about harm 

reduction in speaking about both/and. Not just abstinence or harm reduction, but we 

want to compare and contrast how we can apply antiracism here. 

So we are not talking about drugs or alcohol that sense right now, we are talking about 

harm reduction from racism. 

This might be the point where you have been listening for an hour and I'm really excited 

about this or upset, and how do I stop this in my organization? 

This is like the all or nothing urgency. 



So abstinence from white supremacy in an organization looks something like our 

institution is nonracist. We want use problematic banks and we want take money from 

problematic funding sources. We will condemn racism on social media. And we will hire 

people of color and that will be enough. Or we will hire one person of color and that will 

be enough. 

This is, by the way, over the past summer we saw the sort of model of absolutes from 

white supremacy showing up in things like gushers corporations saying they cleared 

about Black Lives Matter, things like that. And for people of color it's, we know this is a 

joke when condemning on social media, and saying that somehow we are nonracist, 

that's not real. We live in a society that has all of these values that are embedded. So 

we invite consideration of a harm reduction model which sounds like our institution will 

take actionable steps towards antiracism. We know this is a process. We will prioritize 

transforming values and begin to develop intentional relationships with our communities 

while advocating for systemic change. 

So there is so much more that is actionable in a harm reduction sense. And beginning 

to restore our relationships with our community and in our workplaces, there is so much 

more possibility to begin to see that it is a process. So progress, not perfection. That 

very much applies here. Anything you would add, Sarah? 

>> In terms of cultivating community, white supremacist bodies really value 

individualism. Shauna Murray-Browne’s treatment model and one of the components of 

that is cultivating community. We don't have to do it ourselves. And I think we have 

been so used to being in silos and needing to have answers for everything that we 

forget that there people out there who are already doing amazing great work and we 

just need to cultivate relationships with people in the community who are already on the 

front lines. 

I'm going to talk a little bit about what dominant culture and addiction/recovery. This was 

adopted from Carolyn Griffin, witnessing whiteness and we evaluate in materials. So 

this is on the handout that we have for you. Basically, I just added in here what it looks 

like in terms of addiction recovery. So acting and leading in dominant ways. So from a 

general antiracist, white supremacist view, not getting behind the leadership of others, 

particularly Peter go people of color. Thinking that your perspective is the only 



perspective. So the way this shows up as far as I have seen in treatment settings 

problem this is how I got sober, so that's how everybody should get sober. Not 

recognizing the people can achieve success in many different ways. And another 

problematic thing that shows up is creating treatment plans for patients instead crating 

treatment plans with patients. 

Ambition is everything is the belief that one must be -- not restrained within the needs of 

the committee. Want to see underprivileged kids go to college. It's a very big stressor. 

You got to want it for yourself. You are the only one who can get you sober. But what 

we actually know is that relationships are what guide people. So of course it would 

make sense of something want to get sober for their kids or they want to get sober 

because their family said it's important. 

Belief and meritocracy. So anybody can be anything they want to be if they try hard 

enough. We often unconsciously judge ourselves and others by this myth. The 

ignorance of privilege. So if I can get sober through the 12 steps, anyone can get sober 

through the 12 steps. You can see this black-and-white way of thinking. 

And then the last I will go over is valuing recent over relationship at emotion. So 

reducing discussions of issues to facts and figures rather than caring and connection. 

Talking with an expert, particulate, and for white men. Emotional superficiality, 

pretending everything is great, and not really engaging and showing ourselves. 

Artificiality and presents. Comfort avoidance which undermines our relationships. 

The way this can show up, one way, is spiritual bypass. I can't tell you the number of 

clients that I have talked to where they say I am angry about this thing that happened. 

And my sponsor just said, Page 417 in the big book is the answer to my problems. 

And when we take away someone's anger, we are not able to process through the 

anger and grief. And taking of a client of color, they come in and they say I'm angry 

about this racist thing that happened to me, and there sponsor or counselors saying -- is 

the answer to all my problems. That is extraordinarily invalidating it is actually quite 

harmful to persons of color who might be asking for support. 

We practice these principals in all our affairs. If we are 12 steppers. And just like the 12 

steps, we do ourselves work before we spread the message to others. So I know that a 



lot of white people out there going what do  I do, how do I fix, how do I save, how do I 

do something? 

So first, inward to her own inventory. Engage in the software. Read and listen, then talk. 

I encourage you not to just find any cursory person of color in your life and have these 

conversations with them, because you may not have safety in that relationship. It's 

interesting how us one person was telling me, I have a black friend. And the black friend 

said if we’re not talking about race, we are not that close. So actually cultivate a 

relationship before we dive into asking questions. 

Next we can be of service. You can donate, you can show up at protests. One of the 

easiest things you can do is shop at person of color owned businesses especially now 

with the pandemic. 

And less than lastly you can assess your organizations and relationships. So listen to 

voices of color when they speak up. The summary says they have experienced racism, 

the first question should be tell me more, not this didn't happen to you or this person 

didn't know tell me about your experience. Curiosity. 

If you are witnessing racism happening, say something. We don't want it just to be on 

the people of color anymore to say something. White people need to step up. 

Make amends if there's other that you have done that's harmful. Humility is super 

important in 12 steps, and is super important and crucial in antiracism. 

And complete the white institutional values versus transforming values worksheet for 

your own organizations. 

Sarah and I are happy to be hired as consultants if there any managers out there who 

are interested in having your program assessed and need some support with that. 

Antiracism resources. Where can I learn? Podcasts are my favorite thing in the world. I 

listed a bunch of podcasts here for you. Authors, tons of authors here. The books are 

how to be antiracist, you wanted talk about race, new Jim Crow, these are amazing. 

Educators and activists, you can look all these people up. I highlight Nicole Cardoza 

hasn't antiracism .com where every day you can get a little antiracism education in your 

inbox. If you are Instagram fiend like I am, you can follow one or more of these amazing 

folks here. 



So we do have more slides, but I'm going to skip to the end. We do encourage you to 

look at these, ask questions about them in the chat. For the interest in time and 

because this is such a sensitive topic, we want to make sure we give you time to ask 

her questions. So I'm going to click on through. 

Actually, we are going to do one more polling question. Okay. Here we go. Same 

question we asked at the beginning. I have participated in racism at my job in the 

addiction industry. 

>> Thank you, Sarah. We see the three answer options. The final polling question on 

your screen. Looks like half of you have already voted. Great questions and the 

questions box. I will let you know now, we will not get to all of them. But I will make sure 

to send those questions to Sarah and Sarah and make sure they both have the mental 

work with them to get a Q&A document on our webpage at a later date. About five more 

seconds and we will close this pulpit -- poll. I will close this poll and share the results. In 

turn this back over to your presenters. 

>> We are so proud of you guys. You learned. This is so exciting. This is really fulfilling 

to me to see that just in an hour and a half you have recognized that really, pretty much 

all of us at some point in time because we are baked into a system of white supremacy 

habit participated in this at our jobs. So I am so excited. 

So we really are inviting you to be on the forefront of change. There are problematic 

systems everywhere. And we are not ducking we literally have to burn it to the ground 

and start all over. But we are calling you in to join us and be part of a movement that is 

not going away anytime soon. So thank you so much. Sarah, do you have anything else 

to say? 

>> That's well said. We are inviting you to the movement and we are really excited to 

bring this into our industry. So we all begin to do the healing work that we all want to do. 

>> I will say I am really excited to be part of the movement with you. This has been 

incredible just to see these two presenters share their journey in both a personal way 

and what they have gone through and what they have experienced, but also in such an 

incredible professional way, bringing the data, the resources, the practical application 

tools. 



So I’m going to leave the information on here because I strongly encourage you to 

reach out to them. I am hoping their social media gets slammed and they get annoyed 

to me because that with me because I get too many e-mails. 

We have a ton of questions so I'm going to fire them office I can hear. The first question 

is from Ashley in Washington. Ashley asks, how can we as providers dismantle racism 

when substance abuse counselors often work within racial camel justice fields such as 

probations and Department of corrections? 

>> Sarah, do you want to feel that since you have experience? 

>> Limited experience. My tenure was quite short from that place, but I have done 

training work in probations settings. And what I recognize in particular about criminal 

justice probation, parole settings is that there is so much power that is rigid and 

hierarchical in those kinds organizations that it is very difficult to have the ability to are 

going to go talk to the CEO and we are going to change everything. 

The kind of looks like two different components. One would be during Dr. Nada with the 

workshop that worksheet and doing the audit for yourself and your organization. Sharing 

with trusted colleagues in your setting. What are the things that are showing up and 

what if anything is in our control or influence to change. 

Some of the systemic means we have to advocate for outside of our workplace and 

recognizing that whether or not you are a clinician who works in corrections work 

probation or parole settings we are all impacted by what is happening in corrections and 

I would say that as a field we should be very invested in trying to change and transform 

what is happening with people who are being incarcerated. Something that can 

devastate our communities. 

I will go on too much longer, but I would say that it's embracing the serenity prayer of 

what is in our control and then finding accomplices and allies and champions in the 

organization where you can address some of these things. All of us need to recognize 

what's happening in systems of incarceration, impacts all of us. We should be 

advocating for positive change. 

>> And I would add to that, highlighting what Sarah said about going outside of our 

organizations to create change. This is where the political meets the personal and our 

work being very personal. There has been a question in therapy circles as to whether 



we should be addressing racism with clients. There are some factors that will say no, 

we shouldn't be doing that. We need to remain neutral. But then there are those of us 

on the more progressive side, saying neutral is a policy that has never existed. So we 

do have to call attention to these things. 

In order to change the bigger systems, we have to be interacting with them. 

So if you are just a counselor in a treatment center, quote, unquote, you alone are not 

going to be a change the system. But if you join political organizations that are working 

towards systemic change, that is how you do your part. So white people don't be like, 

I'm going to fix this organization. Go connect with people who are already doing that 

work. 

>> Really good. The next question is from Nina. Nina asks, where I used to work, the 

white staff at Masters level degrees and the staff of color tended to have undergrad or 

CADCs, which is a certificate. The Masters level clinicians seem to have more 

opportunities for advancement. Is this universal? 

>> Sarah, do you mind if I take this one? So when I get any of these questions, I'm 

thinking about what are the systems interacting with this question? The academic 

system is interacting with this question. Who has access to Masters degrees? Who has 

access to money? White people. And so what more white people end up attending post 

graduate degrees in order to get that certification. 

Someone was talking to me the other day about having access to postgraduate 

education that is really expensive. You have to have money in order to do that. 

So how can we take about shifting our academic system to be more accommodating to 

people of all sorts of socioeconomic status is? Is not across the board, white versus 

people of color, but obviously, disproportionately people of color are impacted more in 

that way. 

So something to think about is, again, it's connecting with organizations that are doing 

the work outside of academic settings. Are we voting for waiving student debt? There is 

a call out there now to waive student debt, potentially just for people of color and not for 

white people. Is that something you can support? Can we as white people put our egos 

aside and recognizing that we often have more of an opportunity to build historical 

wealth whereas people of color have not always had that chance. 



>> And if we go into okay, but what is it I can do now and how can I think about this 

particularly if you're in some level of leadership we have some influence, but I would ask 

is to consider, okay, who was a CADC has opportunities for advancement? I can have 

several large organizations in Chicago where CADC or are in leadership, they are in 

leadership. But they are white. There disproportionately white. So pulling back and 

thinking who does our organization consider to be qualified? How do we define 

professional? Who do we consider the right ones for us? And it might unearth a number 

of systemic biases that are preventing people of color from advancing. So I would say 

that that is very much the difficult work that each of us should face in our organization 

because I do see people who have opportunity for advancement at night 

disproportionately see among whites. 

>> Well thought out. There's so much here. The next question, Alexandria from New 

Mexico asks, how can we get away from the paternalism and power according when it 

is usually a key component of getting funding? 

>> I will pick up with that one. We are not saying that we need to get rid of hierarchy or 

that we have to get rid of power. But the invocation stewardship of power. For example, 

I am in my organization somebody who gets grants and puts bids out and proposals. 

Before I do that, I get my team together, my people who are going to be impacted, and 

we talk together about what I think that might look like. So it's really considering how 

can I evolve the people who might be most affected in this funding process. And what 

am I doing to ensure that every stakeholder has a place at the table. So it's practicing 

stewardship with the power we have, and recognizing that power is necessary to work 

as an institution. To get our resources. So that's a way to save both flash and peer we 

can both have power in be stewards of power. 

>> Nothing to add here. 

>> This one is a little longer. I sent it to you. Larry asks, barriers to access to treatment 

may include systemic discrimination or systemic oppression. It may lead to lack of 

Medicaid or insurance. For example, someone loses a decayed upon incarceration and 

they have no coverage when they are released, so no access to care. How do we help 

remove barriers to access? 



>> I can say just very briefly on that, that's basically what we have been saying all 

along, we as individuals can't necessarily create these system changes. 

But something to think about is structural care and community care instead of just self-

care and individual responsibility. And so go look go into your communities and see who 

is doing community-based work. We in Chicago actually do a really bad job of 

connecting the for-profit and not-for-profit communities. It's always been in my mind that 

I would like to build the bridge so that we are more of a unit helping each other. I have 

no idea what that's going to look like yet, and it's probably later in my career when I 

have more time to build that, but something that I have been conceptualizing for a long 

time. Because it's not fair that just because somebody has health insurance that they 

are able to come to my or Sarah's private practice rather than just having to go to 

committee health. We should go to committees that catch people, especially those that 

fall through the cracks. 

>> And one thing I would add to that is recognizing that really, to look at activism and 

success with activism, there really has never been a single hero. There are always 

groups of people in coalitions working together to bring change. There have persistence 

to get things done. 

There are a number of activist lobbying groups, many of which may have locations that 

are near you physically or that you can connect with in our remote environment. And 

especially once you have identified a particular kind of barrier, then you can get together 

with peace the people who also care about what happens with people is Medicaid when 

they are incarcerated. This is a problem. Who do we need to talk to about this? What do 

we need to do? And to use a group process collaboratively to identify pathways to start 

advocating for it. Because we all have to start somewhere. 

There are a lot more people, I would imagine after, who also similarly very much care 

about each of these barriers. We just have to start connecting with each other on it and 

break out of our silos. 

I am so encouraged by this I hope you all stay connected with us. We have so much 

more to come. If you haven't seen, we have another event coming up. Every NAADAC 

webinar has its own webpage. That house is all you need to nail. When you get your CE 



player, go to this website, click on online CE quiz it will get you through the process to 

get your CE player. 

There is a schedule here for upcoming webinars and events we do have our 

engagement in the black community, a verbal summit starting tomorrow. You can 

register for Friday part three ethics and practice with Dr. Anita Johnson. Note on March 

4, NAADAC will start a four-part series on clinical -- in Spanish. In collaboration with the 

ATTC. Really great training that starts in March. It will be all for Thursdays in March. 

We also have two specialty online training series that are running right now. One is 

Wellness Wednesdays for Wellness and Recovery in the addiction profession. You can 

catch up on the sessions you miss. You can also jump on board for our next wellness 

Wednesday. Make sure to save the website URL at the bottom of the slide. You also 

see it on the PDF print out slides. 

The other specialty online training is ethics and practice. This is exclusive content, so is 

not a part of our free webinar series. Registration is $25 per session. That fee also goes 

toward your CE quiz, certificate, and it gives you eligibility to apply for the certificate of 

achievement. 

Happy Black history month, everyone. NAADAC invites you to celebrate Black history 

month with us and attend a special virtual of the end. I only hope this time next year I 

can say we have cloned a pew Sarah Buino Zen Sarah Suzukis, that would be 

incredible. But I don't like it's possible, so instead, call them, contact them and get this 

training and deeper levels of this kind of training into your organization. But you can 

continue the conversation and continue similar work that they have done in similar work 

that I'm still doing by joining us tomorrow, federate 25 Thursday, 12 noon to 5:00 p.m. 

and Friday February 26, also 12 noon to 5:00 p.m. You'll see the link at the top of the 

page. You can register now for free and join this event to be a part of these incredible 

discussions. 

Quick review, as a NAADAC member, many benefits. Some of them are courses, over 

300 CE player of free learners are available. Magazine, CEs, studies, conferences, and 

you can be a part of our government relations advocacy program. 

Similar to some of the call to action that we shared today. If you want to be a part of 

those solutions, we do have advocacy, public policy committees that are looking at 



policy or things that need to happen to change some of the systems that need to grow 

and mature in this field. 

So a short survey will pop up at the end. Please take some time to give us feedback. 

We want to know how we can improve. Your feedback is so important to us. And we will 

of course -- share it with the presenters as well. Thank you for participating in the 

seminar, syrup we know, Sarah Suzuki, thank you for your valuable expertise humility 

and support in the field. I encourage you all to take some time to browse our website, 

learn more about our presenters and learn how NAADAC helps others. You can find us 

on LinkedIn, Facebook, and Twitter. Be well.  

 


