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8:30am – 10:00am Keynote
“An Unbelievable Personal Journey of
Healing from Trauma and Substance Use”
Tonier Cain, President,
Tonier Cain International
Tonier Cain will share her life story of trauma,
domestic violence, substance use, incarceration and the path to her healing. During the
keynote, the components of trauma-informed
care and how the components can be used to
understand the impact of trauma on individuals will be presented. This understanding is
needed to prevent doing more harm.

Virtual Conference
For MondayVia ClickMeeting
For Tuesday-Friday

Attendance at Keynote Required to Meet
Full Day CEU Requirement.

Via Zoom
Further information on links to log-in will be sent
to registered participants at a later date.

10:15am – 4:15pm Workshop A

“Trauma-Informed Services and Practices”
Tonier Cain, President,
Tonier Cain International

Handouts
Handouts made available to
ICB by the presenters will be
posted on our website,
www.iaodapca.org one week
prior to our conference for
those participants who wish to
view, print, and/or download
them. Please note, not all
presenters may post their
materials.

This workshop will provide introductory
insight into trauma-informed organizations
and service providers. It will provide an
introduction to primary components of traumainformed practices. Information on trauma in
relation to human trafficking, substance use,
mental health and involvement with the
criminal justice system will be reviewed. This
workshop is structured to help participants
guide people towards healing and a healthy
lifestyle.
11:45am – 1:00pm Lunch Break
1:00pm – 4:15pm

1

Workshop A Continued

8:30am – 11:45am

Workshop B
“Special Populations: Their Battle with Co-Occurring Disorders"
Stella M. Nicholson, MA, LCPC, CAADC, MAC, ICB Board Member
Mental illness and substance use disorders many times go hand in hand within
special populations. This workshop will examine the world of various mental illnesses
in women, adolescents, the elderly, Veterans and other at-risk groups. Assessment
and treatment modalities for each of these groups will be explored. Participants will
have an opportunity to share their clinical experiences with groups with co-occurring
disorders and what they have learned about that particular group that has been
enlightening.

11:45am – 1:00pm

Lunch Break

1:00pm – 4:15pm

Workshop C
“Successful Rehabilitation, Recovery and Re-entry for Pre and Post Release
Criminal Justice Clients"
Timothy O’Boyle, MS, CADC, QMHP, ICB Board Member
This workshop will identify potential barriers and effective strategies for working
with pre/post release criminal justice clients. It will also touch upon the factors
associated with recidivism and relapse, and the importance of risk/needs
assessments, comprehensive case management, resource development, educational
and vocational programming, substance use disorders and mental health services, as
well as community services, to address various barriers. A greater understanding of
the importance of recovery support systems and peer support mechanisms will be
emphasized.
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8:30am – 11:45am

Workshop D
“Problem Gambling – An Update and Information on Special Populations”
Lawrence Dunbar, MS, CAADC, CODP II, CPS, PCGC, ICB President-Elect
This workshop will provide a brief introduction to the elements of problem gambling
to form the groundwork for a more in depth exploration on how problem gambling
fits into the treatment of individuals who are being assessed and treated for
substance use disorders. It will discuss how these two disorders are alike, how they
differ and how they interrelate. In addition, it will look at how problem gambling
affects special populations such as women and adolescents.

11:45am – 1:00pm

Lunch Break

1:00pm – 4:15pm

Workshop E
“The String That Ties It All Together: The Importance of Clinical Documentation”

Dona Howell, MS, CRADC, CODP II, ICB Board Member and Timothy O’Boyle,
MS, CADC, QMHP, ICB Board Member
Many clinicians feel paper work is not as important as providing direct services to
their clients, however, the necessity of being able to clearly and objectively chart a
client’s treatment journey is important to understand not only for funding and
licensure, but to provide markers for both client and clinician in terms of progress.
The importance of identifying strengths and goals through a comprehensive
assessment, the development of an inclusive treatment plan and the documentation
of progress/lack of progress will be addressed in this hands-on workshop. Additionally, the important role of the clinical supervisor in providing supervision on clinical
documentation and how to utilize it to guide services for the client along with
meeting requirements for funding and licensure concerns will be discussed.
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8:30am – 11:45pm

Workshop F
“Helping Clients Maintain Recovery, Mental Health and Wellness During
Catastrophes and Pandemics”
Mark Sanders, LCSW, CADC, ICB Board Member
Traumatic crises such as September 11th, natural disasters such as Hurricane Katrina,
pandemics like COVID-19 and racial conflict can exacerbate traumatic stress
symptoms, increase isolation and the risk of relapse for clients with substance use
disorders and psychiatric decompensation for clients with mental illness. Topics will
include the relationship between catastrophes, traumatic stress reaction and relapse,
concerns related to special populations, including Veterans, youth and the elderly,
the use of technology to help clients maintain recovery during catastrophic crises and
pandemics and suggestions to improve clinician self-care during these troubling
times.

11:45pm – 1:00pm

Lunch Break

1:00pm – 4:15pm

Workshops G
“Ethical Considerations in Behavioral Health Services”
Michael J. Fonda, LCPC, CSADC, ICB Board Member
With the advent of evidenced based treatment models, treatment has grown to be a
highly effective approach to assist those who struggle with behavioral health
disorders. However, there are some unique ethical challenges that the helping
professional must be equipped to address in order to ensure professionalism and
appropriate boundaries. This workshop will explore these challenges as well as to
present a framework for ethical decision making. In addition, tools will be provided
to help resolve ethical dilemmas as they are encountered. Real life ethical dilemmas
will be presented as well as discussion on the development of skills necessary for
these situations.
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8:30am – 1:00pm

Workshop H
“The Role of Providers and the Entire Community in Breaking Intergenerational
Patterns of Addiction, Dark Secrets and Trauma with Individuals and Families”
Mark Sanders, LCSW, CADC
This workshop will provide prevention, intervention and treatment strategies to help
break intergenerational patterns of addictions, trauma and dark secrets with individuals
and families. Topics will include the unique risk and protective factors for children of
parents with process addictions and substance use disorders, breaking intergenerational
patterns of addictions in addressing generational dark secrets and traumatic stress in
families, and mental health and criminal justice concerns related to these patterns.

Continuing Education:
All CEUs are ICB Certified AOD Counselor, with/without Gender Competent Endorsement and Adolescent Treatment Endorsement, Certified Prevention Specialist,

Certified Associate Addictions Professional, Certified Recovery Support Specialist, Certified Assessment/Referral Specialist, Certified Problem and
Compulsive Gambling Counselor, Certified Criminal Justice Addictions Professional, Medication Assisted Addiction Treatment Professional,
Certified Family Partnership Professional, Certified Veterans Support Specialist, Certified Peer Recovery Specialist, National Certified Recovery
Specialist Category I/II, CODP Category I/II/III, and Registered Dual Disorder Professional. Professionals certified by other certification boards
should contact their respective boards for CEU requirements.

ICB is a licensed CEU provider through IDFPR for LCSWs (159-000254), LMFTs (168-000113), LCPCs and LPCs (197-000010).
IDFPR requires attendees participation to be tracked for virtual trainings. For this reason, for those seeking IDFPR CEUs, it is your responsibility
to participate via laptop or other device, participate in polling and can not call in only by phone.
CEAP PDHs are available for the following workshops only:
Workshop A – Trauma-Informed Services and Practices
Workshop E – The String That Ties It All Together: The Importance of Clinical Documentation
Workshop H – The Role of Providers and the Entire Community in Breaking Intergenerational Patterns of Addiction, Dark Secrets and Trauma
with Individuals and Families
NOT ALL workshops are approved for PDHs. Please contact our office if additional information is needed.

NOTICE
CEU Certificates will be mailed to participants after the completion of the conference. Participants are expected to attend the entire length of
each workshop to obtain CEUs. We appreciate your cooperation with this process.

Disclaimer: The workshops do not necessarily reflect the policies or practices of ICB, Inc.
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24th

Annual ICB Virtual Fall Conference
October 19-23, 2020

Registration Instructions
•

Registrations must be received by September 30, 2020

•

Requests to cancel registration must be in writing and received prior to September 30, 2020.

•

Cancelled registrations will be assessed a $25.00 administrative fee.

•

Registrations cancelled after September 30, 2020 will not be refunded.

PRINT LEGIBLY

Check if new address

First Name ___________________________________________ MI_______ Last Name _______________________________________________
Agency Name ___________________________________________________________________________________________________________
please limit to 25 characters, including spaces (abbreviate if necessary)

Address (home address only) _______________________________________________________________________________________________
City _______________________________________________________________________State __________________ Zip Code ______________
Email Address (Required) _________________________________________________________________________________________________
Work Telephone (

) ___________________________ ext. Home Telephone (

) ______________________________________________

ICB Certification # ________________________________________________ Certification Level ________________________________________

ICB Inc.

ICB Registration # ________________________________________________ Board Registered Level ____________________________________
(CODP, RDDP, MAATP)

Please select date(s) & workshops you will be attending:
Note: For Tuesday through Thursday, you may attend the entire day or just one of the workshops. Please mark all workshops you want to attend for these
days. Monday registration is for the full day and requires attendance at both the Keynote and Workshop A for a total of 6 CEUs.

Monday:

Workshop A _____ (Includes Keynote)

Tuesday :

Workshop B _____

Workshop C _____

Wednesday: Workshop D _____ Workshop E _____
Thursday:

Workshop F _____

Friday:

Workshop H _____

Workshop G _____

Member*

TOTAL

Non-Member

Individual Workshop
(Tues-Thurs)

25.00

30.00

Single Full Days (Mon-Thur)

50.00

55.00

Friday Workshop

50.00

55.00

Entire Conference

225.00

240.00

TOTAL

TOTAL
*Member includes certified, registered, or in the application process with ICB.

ATP Students will receive member’s rate. Student refers to persons not currently certified by ICB and currently enrolled in an ICB
accredited training program. Students must attach a copy of their student ID when submitting their registration form.
MAIL REGISTRATION TO: ICB, INC. 401 E. Sangamon Ave., Springfield, IL 62702 or
Email: info@iaodapca.org
If you have a disability and are in need of special accommodations to fully participate in this conference, please notify ICB in writing at least 30 days prior to the event.
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24th

Annual ICB Virtual Fall Conference
October 19-23, 2020
PAYMENT

I WISH TO PAY BY: {

} Check

{

} Credit Card (VISA & MasterCard ONLY)

{ } Voucher (must attach to registration)

Printed name on card___________________________________________________
Security Code___________________________
Card Number_____________ - _____________ - ______________ - ______________

(Three digit number on the back of the credit card.)

Amount to be charged $_______________________ Expiration Date___________

Billing Address_______________________________________________________________________________________________________________________

City__________________________________ State________________ Zip Code________________ Telephone______________________________________
Signature__________________________________________________________
Registration and Cancellation policy:
Please return the registration form in this brochure with full payment (check, money order or VISA/MasterCard). You may also register by emailing completed
registrations to info@iaodapca.org with payment (VISA/MasterCard). Neither incomplete registration forms, nor registration forms without signature and/or the
billing address where the credit card statement is mailed, will be processed. Registrations must be pre-paid by September 30, 2020.
Cancellation requests must be in writing and received by ICB prior to September 30, 2020. A $25.00 administrative fee will be assessed to all cancellations prior to
September 30, 2020. Registrations cancelled after September 30, 2020 will not be refunded. Pre-registrants who fail to attend without notification are
liable for the full registration fee.

ICB Inc.
COMPLETE ONLY IF AGENCY IS TO PAY FULL OR PART OF THE REGISTRATION FEE
•

The individual is responsible for payment of fee if the agency does not submit payment.

•

CEU certificates will not be issued to any registrant who has an outstanding conference registration fee.

•

Agency payment option is available for ICB Members only. Member includes certified, registered, or in the application
process with ICB.

Indicate amount to be paid $______________________________

PO#_________________________________________________

Business name and address___________________________________________________________________________________________
City_____________________________________ State____________________________________ Zip Code________________________
Contact Person_________________________________________ Telephone (_____)__________________________Ext.______________

A COPY OF THIS REGISTRATION FORM MUST ACCOMPANY AGENCY PAYMENT FOR PROPER CREDIT.
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