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Purpose and description of the instrument

The Addiction Treatment Inventory is a compreheassurvey instrument, of use in
characterizing addictions treatment service dejivemnits. Also referred to as SDUs,
service delivery units refer to a single treatmmodality (either inpatient, outpatient, or
methadone maintenance) at a single site deliveyeal designated staff. This definition
has been developed to operationalize the nebuletesdgeneous concept of treatment
services so that individual programs can be mooeirately described and more easily
classified. For larger multiple-service prograrne tnstrument helps to disentangle the
complexity of various services regarding their fioil, patient, and staff profiles as well
as their specific treatment modalities. Cleargcise depictions of SDUs allow for more
precise inter-program comparability and identificat of specific levels or types of
treatment, and more accurate examinations of texatetfficacy.

Previous efforts

The idea of developing an instrument to descril@attnent programs is not new.
Instruments including the Uniform Facility Data SE#DS), the Service Delivery Unit
Questionnaire (from the National Evaluation of Sabse Abuse Treatment (NESAT),
the administrative interviews from the National dtreent Improvement Evaluation
Study (NTIES), the Alcohol and Drug Services Nagibiireatment Center Study, the
Drug and Alcohol Program Treatment inventory (DARTNd the Policy and Services
Characteristics Inventory (PASCI), among othersiisTwide range of instruments has
provided a number of useful program descriptorsyenv@r they are generally time
consuming, focused on excessive detail, fail tongetlear units of service, and are not

designed for repeat administration (to measuregdian
The Service Delivery Unit (SDU)

The SDU as already defined is a more exacting amprto characterizing treatment. As
stated, it refers to a single treatment modaliithée inpatient, outpatient, or methadone
maintenance) at a single site delivered by a desgghstaff. As the SDU is the principle
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unit to be described by the Addiction Treatmentlmory, and since a separate interview
should be completed for each, it is essential thatclearly understood and enumerated
accurately within each program before proceedirtp thie interview. Below are a list of
examples of treatment programs, counts of their §Dahd rationales for how the
number of SDUs were determined.

(1) A large substance abuse treatment program with oveRO full-time and 10
part-time counselors. The program meets clients all hours and provides a
required set of activities for its patients includng weekly outpatient
cognitive-behavioral treatment, weekly interperson& problem solving
groups, and monthly relapse prevention groups. Pants are required to

attend all components of treatment.

(1a) This program could be counted as representing @lsirSDU,
because it has only one treatment modality (ougipd)j provided at a
single location, by a designated staff. This maygbmewhat confusing as
many of us see the sample program as providingrietyaof treatment
modalities (e.g. group, individual, relapse preveny. However
according to our definition of SDU, modality shouldt be confused with
component. While a program may incorporate a nunabeherapeutic
components, they may all be provided in a commowulafity (e.g.

inpatient, outpatient, or methadone maintenance).

(2) A small hospital based substance abuse treatment gmram that provides
short-term residential services for individuals addcted to alcohol or opiates.
The program also offers weekly relapse prevention rgups at another
location. This program is run by staff from the residential unit, and accepts
patients from the unit as well as patients referredfrom other agencies
following discharge.

(2a) This program would be counted as having two distiB®Us

because it provides both an inpatient and an ougpatservice. While the
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two SDUs share the same staff they are very difter®dalities which are
offered at two different locations.

(3) Alarge treatment facility that provides a number d services including short-
term residential, outpatient individual, and out patient group counseling, one
group for men and one for women. All services ar®ffered in the same
building. The residential and outpatient programsshare the same staff, but
the outpatient men’s and women’s groups are facildted by different

counselors, meeting at different times.

(3a) This facility has four separate SDUs: the residaintihe outpatient

individual, the men’s group program and women’sugrgorogram. The

residential, and the outpatient individual and gpsuare obviously distinct
SDUs in that one is inpatient and the other theenthree are outpatient.
The men’s and women’s group programs are distingdsfrom the

individual outpatient program and from each othexchuse they each
have unique staff.

(4) A methadone maintenance facility providing regular daily dispensing of
methadone, biweekly individual counseling sessionand weekly social skills
groups. The program also recommends weekly attendae at outpatient NA
12 step meetings held at the local church. One tife staff members from the

clinic also helps facilitate the 12 step meetings.

(4a) From the brief description it should be comtgd that the facility

offers only one SDU, methadone maintenance. \WHel@rogram offers a
number of services beyond the mere dispensingilyf mathadone, these
are clearly part of the methadone maintenance reginprovided by the
same staff, in the same location. While the 1@-steeting is something
the program recommends to its patients, and while co-facilitated by

one of the program’s staff, it is not part of th@gram, held in the same

location, or exclusively methadone maintenance.
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The above examples are intended to illustrate thde wvariety of issues and
circumstances that may be experienced when usiggirtterview across various sites.
We have found that adhering to the tripartite dedin of SDU (same modality, same
staff, same location) will help resolve most canfli Following this definition oervice
Delivery Unit is crucial in ensuring proper completion of theerview.

Who should be interviewed?

The purpose of the interview is to get an accuaatk comprehensive description
of the services provided at a given treatmentcloni facility. To this end it is important
to interview someone at the clinic who is knowlealgle about the clinic’'s operations.
This may be a program director, coordinator, omeaereceptionist. It is not essential
that the one individual complete the entire intevwi The staff member who begins the
interview may decide to pass you and the intervoer to another staff person as the
guestions require additional information in otheeas (e.g. funding/staff issues). At
times the individual being interviewed may simplisivto check with someone else at
the program to ask about or to double check oramerhformation. This is not only
permissible, but highly recommended. In many casesindividual may be unable to
provide all information required to complete théemview. Anything he or she can do to
attain and validate the necessary informationr@ngtly encouraged.

Aside from being knowledgeable about the prograwajlability and motivation
on the part of the interviewee are also necessaryafsuccessful interview. When a
program is called and an individual asked to pgaie in the interview, it should be
clear that the individual has available time, is mo a rush to finish, and appears
somewhat motivated to participate in the interview.he or she does not have the time,
or seems hurried, rushed, or disinterested, idigsable to either request to speak with
someone else, or to reschedule the interview tonwthe individual has more time.
Completing an interview with a disinterested orriad individual will likely provide

invalid, unreliable data, and will result in a wasf time for everyone involved.
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How should the interview be presented?

Requesting participation in an interview is usudlst done in a straightforward manner
that describes (1) the purpose of the interviey h®v long it will take, (3) the type of
guestions that will be asked, and (4) the ovemafiartance of the information. Below is

an example of an introduction that can be used vwnesenting the interview.

(1) “For purposes related to our study/program (expasatecessary) it is necessary for
us to have clear descriptions of all services glediby your clinic/program. (2) The
Addiction Treatment Inventory is a semi-structurgerview that will take about 20-
30 minutes to complete. (3) Using the inventowill ask you about your programs’
organizational structure, treatment modalitiesesypf service provided, profile of
staff and patients, and how your agency suppa#df.it(4) If you need any additional
information to answer certain questions I'd be glaavait for you to get it, or would
be glad to speak with someone else as you seesaegedt is essential that we get

information that is complete and accurate.”

Telephone interviews

Depending on the distance of the clinical sitendpenterviewed, the most practical
and cost efficient decision may be to administer Addiction Treatment Inventory by
telephone. To do this, one must be adequatelyapeep Saving time in travel may
require a bit more planning and time spent on adtnation. First of all, it has been
found that faxing or mailing a blank copy of thetiument to the interviewee prior to the
interview facilitates a smoother and more efficienierview process. Secondly, in the
event that you will need to speak with more thaea pearson, it may be necessary for you
to make multiple calls. It is critical in such easto keep careful track of the individuals
who you will need to contact, and their phone numlm extensions. Lastly, in some
cases it is easier for the interviewee to rushuphoor become distracted during a phone
interview as with an in-person interview. Thusyill be necessary for the interviewer to

use good interview and people skills to keep therimewee engaged, remind him/her of
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their commitment to participate, and to emphasieeimportance of reliable and valid

information.

How to use this manual

This manual has been designed to give the usetbstsfep instruction and support
in administering the interview. While the intemwieis relatively brief and
straightforward, the detailed instructions are sg8akfor the interviewer to adequately
understand the purpose of each question, the kieyspto focus on in each section, ways
to probe for answers when they are not readily idel; and how to code the instrument
in a clear and expeditious manner.

To accomplish these goals the manual proceedsgueation by question manner,
with each question being followed by a discussibl) the intent of the question; (2)
key points and suggested interviewing techniqued,(d) coding procedures.
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Question by Question Guide

GENERAL INFORMATION

This SDU provides services in the following modalitheck only one
Residential / Inpatient
Outpatient, Non-Methadone
Opiate Replacement/Methadone Maintenance

Facility Name:

SDU Name:

SDU Address:

(City) (County)
(State) (Zip Code)
(Phone) (Fax)
(E-Mail)

Name/Title of Individual(s) Completing this Form;

SDU Status (check all that apply) Gov't Non-Profit For-Profit
Public Private
Intent: The purpose of this section is to define the Serbelivery Unit that will

be the focus of the interview. The SDU will be idefl by the modality in which it
provides services, by its name, address, phoneafake-mail, as well as its profit-status.
The name of the individual being interviewed is artant if further questions or needs

for clarification arise following the interview.

Key Points: Since the interview will stem from this initial $&, it is critical for that
these questions focus on and descritgngle SDU that meets the tripartite definition
reviewed earlier (see page 2). While different SDiuthe same facility may share one
or a number of the descriptors in the general médion section, care must be taken to
include some distinguishing descriptor. For exar®DUs may share the same facility,
name, addresses, etc., but may have different S&dhkes, provide services in different
modalities, or have different profit-status. Thesed to be clarified in this preliminary

section, so that it is clear to what SDU the réshe interview applies.
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Coding: Complete according to instructions, marking onlg emodality of service.
Print the full name of the treatment facility oinat, the specific SDU, and the SDU’s
full address, phone, fax, and e-mail as availablext, print your name and as well as the
names of anyone who assisted you in completingfolhm. Lastly mark all profit status
items that apply to th8DU under considerationDo notmark items that apply to other

SDUs in the same facility.

ORGANIZATIONAL STRUCTURE

(Check all that apply)

Independent/Free Standing (not part of a largeemarganization) Yes
Part of a Hospital or larger healthcare facility Yes N(
Part of a University or School Yes (o]
Part of a prison or criminal justice facility Yes N
One of several SDUs directed by a parent orgamizati Yes I:I Nl:l
Is the SDU accredited by -- Joint Commission onrAdiation of
Healthcare Organizations (JCAHO)? Yes I:I Nol:l
-- Commission on Accreditation of
Rehabilitation Facilities (CARF)? Yes I:I Nol:l
If other, specify:
Intent: The purpose of this section is to identify the SBWrganizational

composition and its affiliation with other orgartimes or institutions, as well as to
determine its accreditation status. This inforomatwill allow for a better understanding
of the organizational structure of the SDU andehgironment in which the services are

provided.

Key Points: While these questions are fairly straightforwardthe days of mergers
and corporate takeovers, they may not be as eassiyered as one might suppose. The
interviewer should read each item and ask whethaobit applies to the SDU. In trying
to identify a parent organization it may be usetulask about the company that issues
employee paychecks. If the interviewee is unsuseut the SDU’s affiliation or
accreditation, ask them to check with someone inagament who would know.

Coding: Complete section according to instructions, markipgs” for all items
that apply to the SDU under consideration, and “fm”those that do not. Mark each
item clearly with an X or a Check mark.
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SERVICES PROVIDED

Completeeither Inpatientor Outpatient or OMT section, according to the mdglahidicated on the front page.

INPATIENT UP)
Inpatient Hospital Detox Yes No :l N/A
Residential/Non-Hospital Detox Yes No
Inpatient Hospital Rehab Yes No
Inpatient Non-Hospital Rehab (Not TC) Yes No
Residential/Therapeutic Community Rehab (TC) esY No
Incarceration Based Rehab (CJ Facility) Yes o N
Half-Way House/Supervised Living Program Yes oN
OUTPATIENT (OP)
Outpatient Detox Only Yes No |:| N/A
Partial (Day) Hospital Rehab Program Yes No
Intensive OP (>7 hrs./week) Yes No
Traditional OP (<8 hrs./week) Yes No
Drug Court Yes No
Other Correctional Facility OP Yes No
OPIATE MAINTENANCE TREATMENT (OMT)
Methadone Maintenance Yes No:| N/A
LAAM Yes No
Intent: The purpose of this section is to specifically dedte the exact types of

services provided by the SDU under consideratiofith the modality of the SDU
(impatient, outpatient, or opiate maintenance)aalyedecided and identified on page 1 of
the interview, this section asks for the rangeeo¥ises provided under that modality.

Key Points: The interviewer must make sure to cover only tleti@e that matches the
modality of the SDU listed on page 1 of the intewi The interviewer should then
review each of the services listed under that miydahd discern whether each service is
offered or not. It may be necessary to descrilfiefelehe types of services listed. Brief

descriptions are listed below.

Coding: Complete section according to instructions, markipgs” for all items
that apply to the SDU under consideration, and “fm”those that do not. Mark each
item clearly with an X or a Check mark. Mark th6ANnot applicable) box on the two

sections that do not apply to the SDU being comsitle
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TYPES OF TREATMENT SERVICES

Inpatient hospital detox

Residential/non-hospital detox

Inpatient hospital rehab

Inpatient non-hospital rehab

Residential / Therapeutic community rehab

Incarceration based rehab

© 2000 Treatment Research Institute

Refers to a formal, medically managed detoxificatjorocess,
typically for Alcohol, Opiates, or Barbiturates,opided in a

hospital setting and requiring an admission of @drh or longer.

Refers to an informal, and possibly non-medicallanaged
detoxification process offered for a variety of stamces, provided
in a non-hospital setting and requires an admissio24 hours or

longer.

The program is based in a hospital and typicalgwjles a variety
of individual and group services. Usually suited individuals
with co-morbid medical or psychiatric problems.

Refers to a residential treatment program. Theynam is non-
hospital based and typically provides a variety gnpbup and
individual services. May have medical staff, bsitnot housed

within a medical facility.

Refers to a residential program where patientsleeir between 1
and 4 weeks. The program is non-hospital basedtywidally
provides only group and milieu treatments. Theufodere is

adapting to a drug-free life style.

Refers to a court/criminal justice mandated progndmare patients
reside for a predetermined length of time. Thegpam typically

provides a variety of group services.



Half-way house/ Supervised living program

Outpatient Detox only

Partial (day) hospital rehab program

Intensive outpatient

Traditional outpatient

Drug court

© 2000 Treatment Research Institute

12

Refers to a setting that provides supervised hguagia way of
transitioning patients back to society. Typicglisovides little if
any formal treatment other than 12-step groupsuallls requires
individuals to work part of the day, and holds eats to specific

rules, schedules, and curfews.

Short-term, outpatient detoxification, usually pd®d in 2 to 6
hours for a variety of substances of abuse. Maymieelically
monitored but not managed, and typically not irogdital setting.

Refers to any outpatient treatment program thatiges more than
10 hours of treatment. Typically provides a varigtly group
services. Usually meets two to three days per weelseveral

hour periods.

Like partial hospital refers to any outpatient peog that provides
more than 10 hours of treatment. Typically invelvea

combination of individual and group therapy.

Refers to substance abuse services, typically ithaial counseling,
of less than 10 hours per week. Usually 1-2 ho@itseatment 1 to
3 times per week. May also refer to weekly grauwgrapy.

Refers to a court-mandated and supervised treatpnegtam
where patients are ordered to attend any of atyasfemodalities
of substance abuse treatment. The program usoatives
regular drug testing and court ordered sanctions fo

noncompliance.



Methadone maintenance

LAAM

13

Typically outpatient treatment programs for indivads with

physical dependence on heroin or other opiates.spdbdises

methadone on a daily basis. Usually includes soonebination of

individual and group therapy as well as incentite@searn take

home doses of methadone.

Similar to methadone maintenance LAAM is prescribead

dispensed as a form of opiate replacement therapyke

methadone maintenance it usually includes some icatibn of

individual and group therapy.

MODALITY PROFILE

FOR SDU’'S — ANY MODALITY

CIRCLE ONE

Total client capacity in this SDU

What is theplanned/standard duration of treatment for the
majority of clients in this SDU?

What is theactual average length of time in treatment?
include aftercare; not # of visits)

Average number of hours each patient spends in tx
Average number of patients on waiting list
Average wait for patients on waiting list

Average number of interviews/planned intakes/evidna

sldtsds

yslaveeks/months

days/weeks/months (do not

per week/month

days/weeks/month

per week/month

Average number of admissions per weektim
Age range of patients accepted: yrs to yrs old.
Gender of patients accepted: Male Yes No
Female Yes No
Intent: The purpose of this section is gather general gegs@ data about the

SDU and its services.

Key Points: Again, it is critical in this section as in othdsconcentrate only on the

SDU being described. Sometimes it is difficultdieentangle figures of one SDU from
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several run in the same facility. Be clear witk thterviewee and all collateral sources

about which SDU you are focusing on.

Coding: Complete section according to instructions, proptinthe SDU
capacity/standard and planned duration, averaggtheaf time in treatment, average
number of hours spent in treatment, average nummbpatients on waiting list, average
number of interviews, planned intakes, evaluati@werage number of admissions, age

range, and gender of patients that accepted.

PATIENT PROFILE

Do you accept patients with:

Poly-Drug Problems (may include etoh) Yes No
Alcohol Problems Only Yes No
Heroin Problems Only Yes No
Cocaine Problems Only Yes No

Do you Accept Patients:
Living in shelters? Yes No
Living on the street? Yes No
Without insurance? Yes No
Who do not speak English? Yes No
In treatment and taking psychotropic medication? Yes No
Under a physician’s care and on medication? s Ye No
On probation/parole? Yes No
With legal charges pending? Yes No
With psychotic diagnosis (can be managed)? Yes No
Who are HIV Positive? Yes No
Who have AIDS? Yes No
Any Other Exclusion Criteria

Intent: The purpose of this section is to provide a gdndescription of the

populations for whom the SDU provides services.e FBhction begins with questions
geared towards defining the population’s major dpugblems. It then focuses on the

types of patients with special needs that are aeddpy the SDU.

Key Points: Careful attention should be paid to each item dagaekim over a specific
patient descriptor. Certain staff members may tiddeeposition that the program will
treat anyone, however, this is rarely the case keMaure to provide examples and have
the interviewee consider each issue before ansgvges or no. As with other sections it
may be necessary for the individual to check wottrefer you to another staff person.
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Coding: Complete section according to instructions, markipgs” for all items

that apply to the SDU under consideration, and “fm”those that do not. Mark each
item clearly with an X or a Check mark. Make stweask and record any additional
exclusion criteria, or reasons for which individsiakould not be accepted into the

program.

STAFFING SERVICES PROFILE

Estimate the average number wmidividual andgroup sessions patient has in a typical weeKexcluding intake/evaluation):

# of # of
Individual Group At
Sessions/Week Sessions/Week Intake
Psychiatrist
Psychologist
MD (non-psychiatric)
Nurse
Social Worker
Case Manager
Addictions Counselor
Family Therapist
Vocational Therapist
Art/Dance/Music Therapist
Intent: The purpose of this section is to get a clear dasmn of the types of

services offered at the SDU on a typical week, all &s the types of professionals that
provide them.

Key Points: While patients may see a wide range of professsordiring the
intake/evaluation process, they typically see amlfew designated professionals on a
regular basis. The interviewer should make certairemphasize that the questions
regarding individual and group session focus on“tipical” week. Under the column
headedAt Intake interviewers should ask for the average numbetimés whether
considered a full session or not that patients mééteach professional during the intake

process.

Coding: Complete section according to instructions, protine average number of
sessions per “typical” week of individual and graxqunseling. For questions pertaining
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to intake mark number dimes the patient met with each professional duringkiata

whether considered a full session or not.

OTHER GENERAL /INTAKE SERVICES OFFERED

Crisis Intervention/24-Hr Hot Line Yes Nd
Central Intake/Intake Department Yeq N
Regular Transportation to/from program Ye N
Transportation vouchers or tokens Ye N
Transportation to/from outside services Ye I

Intent: The purpose of this section is to get obtain a cemgnsive list of the type of
additional general services and provisions the Sifdrs at intake or throughout the

program.

Key Points: This section is relatively straight forward. Tlaifity is asked which of

these services are provided to the average patteamnding the SDU. Is there a Crisis
Intervention service or hotline for after-hours egamcies? Does the SDU work with a
central intake unit or intake department? Are pasigorovided with transportation to and
from treatment, or with tokens, tickets, or moneypay for transportation? Does the

program offer any transportation services to anthfoutside services?

Coding : Complete section according to instructions, plaangiark in either the

yes or no box next to each service provided bysheJ.

OTHER DRUG AND ALCOHOL SERVICES OFFERED AT OR BY SD U

Number of drug/alcohol education groups scheduled per week/month
Number of (outside) 12-Step group meetings per week/month
Number of (in-house) 12-Step group meetings per week/month
Number of relapse prevention groups per week per week/month
Number of group therapy sessions paskiveonth

Number of individual counseling sessions per week/month
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Via
Referral
Acupuncture Yes No
Medications for drug craving (e.g. Desipramine) Yes No
Medications for cigarette craving (e.g. Nicotrol) Yes No
Medications to reinforce alcohol abstinence Yes No
(E.g. Antabuse, Naltrexone)
Breathalyzer testing Yes No
Urine testing (collected on site) Yes No
Intent: The purpose of this section is to delineate thereearious drug and

alcohol related services provided by the SDU urasrsideration. While an SDU by
definition can only provide a single modality ofrgee, SDUs often provide a wide

variety of services within this specific modality.

Key Points: In section A, the major focus is on the typical ftn@mof services provided

to a patient in the ADU per month. For examplea ffrogram offers 20-30 twelve-step
meetings each month, but the typical patient iy @cheduled to attend 8 (2 per week),
the answer would be 8 per month. This represéstaverage number of group meetings
scheduled per patient per month. In section B,nth@r focus is simply on whether or
not a service is provided. This is not to say #eth patient must receive these services

in order for them to be endorsed, simply that #mwise exists within the SDU.

Coding: Complete section according to instructions. Foctise A print the
average number of sessions per patient per “typroahth of each service. For section
B, mark “yes” for all services that are providedthg SDU. Additionally, place a mark
under the column headed “Via Referral’ for eachviser that the SDU provides off
premises, or refers patients to.

OTHER MEDICAL SERVICES OFFERED AT THE SDU

Via
Referral

Physical exam by Physician/Nurse Yes No

HIV testing Yes No

TB testing Yes No

Medication prescriptions, not methadone Yes No

Blood work Yes No

Medical monitoring (by nurse or MD) Yes No

Oversee medication compliance Yes No
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Intent: The purpose of this section is to obtain informam the various medical
services provided by the SDU under consideratiomhis will allow for a more
comprehensive profile of type and breadth of treatis and procedures covered by the

provider.

Key Points: The major focus is on whether or not each of thevises listed is
provided by the SDU. This is not to say that epatient must receive these services in

order for them to be endorsed, simply that theiser@xists within the SDU.
Coding: Complete section according to instructions. Mayks” for all services
that are provided by the SDU. Additionally, placenark under the column headed “Via

Referral” for each service that the SDU only pr@aaff premises, or refers patients to.

OTHER EMPLOYMENT SERVICES OFFERED AT OR BY THE SDU

Via
Referral
Literacy instruction Yes No
GED preparation or testing Yes No
Employment readiness/counseling Yes No
Job training/referral Yes No
Back to Work conferences Yes No
Intent: The purpose of this section is to obtain information the various

employment services provided by the SDU under denation. This will allow for a
more comprehensive profile of type and breadtmt&Erventions offered by the provider.

Key Points: The major focus is on whether or not each of thevises listed is
provided by the SDU. This is not to say that epatient must receive these services in

order for them to be endorsed, simply that theiser@xists within the SDU.
Coding: Complete section according to instructions. Mayks” for all services

that are provided by the SDU. Additionally, plaecenark under the column headed “Via
Referral” for each service that the SDU only pr@aaff premises, or refers patients to.
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OTHER SOCIAL SERVICES OFFERED AT OR BY THE SDU

Via
Referral
Extended Housing/housing assistance Yes No
Benefits assistance (SSI/SSDI/VA) Yes No
Food stamps Yes No
Food (Non-inpatient) Yes No
Clothing Yes No
Legal counseling Yes No
Nutritional counseling Yes No
Intent: The purpose of this section is to obtain informatan the various social

services provided by the SDU under consideratiomhis will allow for a more
comprehensive profile of type and breadth of irketions offered by the provider.

Key Points: The major focus is on whether or not each of thevises listed is
provided by the SDU. This is not to say that epatient must receive these services in

order for them to be endorsed, simply that theiser@xists within the SDU.
Coding: Complete section according to instructions. Mayks” for all services
that are provided by the SDU. Additionally, pleecenark under the column headed “Via

Referral” for each service that the SDU only pr@aaff premises, or refers patients to.

OTHER FAMILY SERVICE OFFERED AT OR BY THE SDU

Via
Referral
Child care Yes No
Couples counseling Yes No
Parenting instruction/classes Yes No
Domestic violence education/group Yes No
Multiple family groups Yes No
Intent: The purpose of this section is to obtain informatom the various family

services provided by the SDU under consideratiomhis will allow for a more
comprehensive profile of type and breadth of irtetions offered by the provider.
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Key Points: The major focus is on whether or not each of thevises listed is
provided by the SDU. This is not to say that epatient must receive these services in

order for them to be endorsed, simply that theiser@xists within the SDU.
Coding: Complete section according to instructions. Mayks” for all services
that are provided by the SDU. Additionally, pleecenark under the column headed “Via

Referral” for each service that the SDU only pr@aaff premises, or refers patients to.

OTHER PSYCHOLOGICAL/PSYCHIATRIC SERVICES OFFERED AT OR BY
THE SDU

Via

Referral
Psychiatric evaluations Yes No
Prescriptions for psychiatric medications Yes No
Psychological testing Yes No
Relaxation/Stress management group Yes No
Biofeedback Yes No
Other specialty services Yes No
(specify)
Intent: The purpose of this section is to obtain informatem the Psychological

or Psychiatric services provided by the SDU undwmrsa@eration. This will allow for a

more comprehensive profile of type and breadtmt&Erventions offered by the provider.

Key Points: The major focus is on whether or not each of thevises listed is
provided by the SDU. This is not to say that epatient must receive these services in

order for them to be endorsed, simply that theiser@xists within the SDU.

Coding: Complete section according to instructions. Mayks” for all services

that are provided by the SDU. Additionally, pleecenark under the column headed “Via
Referral” for each service that the SDU only preadff premises, or refers patients to.
Please specify any additional Psychological or Risyiic services offered by the SDU in

the lines provided.
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STAFFING MIX
STAFF PROVIDING CLINICAL CURRENT NUMBER CURRENT TOTAL HIRED THIS
SERVICES AT THIS SDU OF FULL-TIME NUMBER OF PAST YEAR/
STAFF OR FTE PART-TIME # TERMINATED OR LEFT
STAFF
(>30 HRS/WEEK) (<30 HRS/WEEK) HIRED/Turnover
Psychiatrists /
Other Physicians /

Physicians Assistants
Pharmacists

RN Nurses (MA and above)

RN Nurses (Other degree)
Other Licensed Nurses
Doctoral Level Psychologists
Master’s Level Psychologists
Social workers (MSW and above)
Social workers (Other degree)
Certified Addictions Counselors
Non-certified Counselors

Other clinical staff -- specify

Total Staff this Category:
# from above total who are:
Recovering Staff]

Bilingual Staff

Hispanic Staff
Native American Staff
Asian/Pacific Islander Staf]
African American Staff]

Intent: The purpose of this section is to obtain comprekeriaformation on the

number and diversity of professionals staffing 82U under consideration. This section
is also geared towards assessing the overall isyadiilpositions in the SDU, in terms of
the hired : turnover ratio. Information gleanednfr this section will add depth to the
overall interview by providing a more complete ursiending of the milieu and staff

mix, in terms of number and professional and caltdiversity.

Key Points: Focusing only on the past year, this section iggtesl to gather data
regarding the number and variety of staff that meservice in the SDU. For these
purposes it is necessary to exhaustively enumathstaff members that fall in to each
category. Depending on the size of the SDU thiy rha require more than one
individual or personnel records, the latter usubéijng the most reliable.

Coding: For the first two columns print the number of indivals from each
profession who have been employed at the SDU witienlast year. The first column is
for full-time employees (>30 hours per week), treeand column is for part-time
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employees (<30 hours per week). Care should bentalot to include individuals in
more than one profession or employment status @), The third column is for
enumerating the number of individuals hired andwho left voluntarily or involuntarily
in the last year. Again, this data may be mord\eabtained from the management or
personnel records. This should be suggested tiodhadual being interviewed.

FINANCING:

TOTAL % OF
REVENUES

Private Insurance
(non-HMO-PPO)

Private Insurance
(HMO-PPO)

Medicaid

Medicare

VA Benefits

Federal Programs/Grants
State / Municipal /Grant Funding
Public Managed Care
Criminal Justice

Self Pay

Bad Debt/Write-off
CHAMPUS

Charitable Contributions
Other

100 %

Intent: The purpose of this section is identify the ovefiathncial/reimbursement
picture of the SDU. This involves breaking dowre thercentage of reimbursement
received from the sources listed in the table. sTéection rounds off the overall

characterization of the SDU by providing a viewpodgram'’s financial status.

Key Points: The main focus here is to obtain the percent oémaes received from
each of the payment sources listed. While the dagacertainly meant to be estimation,
this should not be perceived as meaning a “guess’with other sections, information
necessary to complete this portion of the intervieay be obtained from other staff, or

from management records.
Coding: Estimate and print the proportion of the SDUs rexen from each
category listed. The total percentage of revershesild be add to 100%. Make sure to

print a clear description of any other sourceswénue in the row marked “other”.
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