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Person Administering Scale:________________

Date: __________

1a. Multidisciplinary Team

A. Thinking about IDDT clients in your agency, who provides their substance abuse treatment? Describe these services: 

B. Do these clinicians/case managers have team meetings? How often? Who is present?

C. Are nurses, residential staff, employment specialists, and substance abuse specialists involved in joint planning? What about the client’s psychiatrist?  How much contact do case managers have with other team members in a typical week?

1b.  Integrated Substance Abuse Specialist

A. How often does the substance abuse counselor attend team meetings?  _____________________________________
B. How often does the substance abuse counselor have contact with the client’s clinician/case manager in a typical week?  

___________________________________________________________________________________________________
C. Is the substance abuse specialist considered a member of the team? How so? Do they carry a caseload?  Are they involved in treatment planning for IDDT clients?  Do you talk to him/her a lot?

2. Stage-Wise Interventions

A. What is the treatment model used to treat clients with substance abuse problems? 

B. Do you refer clients to AA? What about detox programs? 

C. How do you deal with clients who appear unwilling to change? (Probe for whether confrontation is used)

D. Do you see the goal as abstinence? (probe whether this is a short vs. long term goal)

E. How does your team view abstinence versus reduction of use?

F. What kind of relapse prevention skills do you teach? Do you teach relapse prevention skills to clients who are actively using drug/alcohol?

G. Has the organization ever offered training on stages of treatment (change)?

3.Access for IDDT Clients to Comprehensive DD Services

A. Does your agency/system provide residential, vocational, family psycho education, illness management and recovery, ACT/ICM services? {If yes} Probe for specifics of each service area, e.g. What kind of residential services? How long is your residential service?  What do you mean by supported housing?

B. Please describe the referral process to these services. What is the waiting period for clients targeted for IDDT to obtain these services after referral is made? Do DD clients have full access to these services? Are clients targeted for IDDT eligible for these services? (Probe and listen for exclusionary criteria).

4. Time – Unlimited Services

A. Are there any time limits for the provision of DD treatment in your agency? [If yes] How long? 

B. How do you determine the duration of support clients receive? Do you graduate clients from IDDT after they have completed a certain number of sessions or groups? 

C. Which of your DD treatment services are given on a time-unlimited basis? Are clients funded for a particular period of time, for example, to receive substance abuse or employment services? 

5. Outreach
A. Do you have a policy about closing out people who don’t show up for treatment? 

B. Often clients targeted for IDDT drop out of treatment. How do you engage or re-engage such clients? What kind of strategies do you use to develop a working alliance with your clients? How do you engage clients targeted for IDDT that are homeless? How does a client reach you in a time of crisis? Probe to determine types/frequency of services provided outside the office.
              ____________________________________________________________________________________________________
6. Motivational Interventions

A.  Are you familiar with the concept of motivational interviewing {interventions}? {If yes} How do you understand the concept? Could you give us examples of motivational interventions? Has the agency ever offered training on motivational interventions?

B.  How do you instill self-confidence and hope in your clients?

7. Substance Abuse Counseling

A. Could you tell me about substance abuse counseling offered in your program? Do you offer individual [group, family] substance abuse counseling? How often? 

B. Please describe the program philosophy and strategies your clinicians use.  Request a copy of the program’s substance abuse counseling schedule and curriculum. 

8. Group DD Treatment

A. Could you tell me about the types of groups that are available to clients targeted for IDDT? How many different groups are available? 

B.  Do you have groups that address both mental health and substance abuse? How many clients attend such a group regularly?  Request a copy of the program’s group treatment schedule, if available.

9. Family Psychoeducation on DD

A. Does your program provide family psycho education on DD? {If yes} Could you describe how you provide family psycho education?

B.  How many clients in your program are in contact with family members (or significant others) on a weekly basis? (Estimates suggest about 60% of DD clients have weekly contact with their families). Of those clients, how many receive family psychoeducation?

10. Participation in Alcohol & Drug Self-Help Groups

A. How many clients on your team are regularly attending self-help groups in the community?  Does the agency have a designated individual who is a liaison to self-help groups in the community?

12. Interventions to Promote Health

A. What’s your philosophy regarding treatment for individuals that continue to drink or use drugs?

B. Do your groups or individual sessions systematically cover issues such as healthy diet, safe sex, switching to less harmful substances, avoiding victimization, etc.?

13. Secondary Interventions for Substance Abuse Treatment Non-Responders

How do you review your client’s progress?  Do you have a way to identify specific clients who are not making progress? Do you have criteria and what are they? If clients do not make progress, what do you do? Probe for secondary interventions listed in definition. (Potential secondary interventions might include special medications that require monitoring (e.g., clozapine, naltrexone, or disulfiram); more intensive psychosocial interventions (e.g., intensive family treatment, additional trauma interventions, intensive outpatient such as daily group programs, or long-term residential care); or intensive monitoring, which is usually imposed by the legal system (e.g., protective payeeship or conditional discharge).
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