ADOLESCENT (AGE 17 AND UNDER) PROVIDER
TREATMENT GAP SURVEY AND PROGRAM DIRECTORY
Agency Name:








MACSIS/UIC ID Number:






GENERAL INFORMATION
1.0  Is this agency operated by…
MARK ONLY ONE
 FORMCHECKBOX 
  A private-for-profit organization

 FORMCHECKBOX 
  A private non-profit organization

 FORMCHECKBOX 
  State government

 FORMCHECKBOX 
  Local, county, or community government

 FORMCHECKBOX 
  Federal government

2.0  What is the primary focus of the adolescent (age 17 and under) services provided by your agency?
MARK ONLY ONE

 FORMCHECKBOX 
  Substance abuse treatment services

 FORMCHECKBOX 
  Mental health services

 FORMCHECKBOX 
  Concurrent mental health and substance abuse treatment services
 FORMCHECKBOX 
  Integrated mental health and substance abuse treatment services

 FORMCHECKBOX 
  Other (Specify:





)*
Based on your selections, please specify what types of additional adolescent (age 17 and under) services your agency offers.

3.0  What percentage of individuals receiving services at your agency are adolescents (age 17 and under).
Percentage of adolescents (age 17 and under) served:



%

4.0  Does your agency have a specific definition of an adolescent? 

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If you selected Yes, please provide your agency’s definition of an adolescent.  Include, if possible, any age criteria used.

5.0  Does your agency provide services to both male and female adolescents (age 17 and under)?
 FORMCHECKBOX 
  Yes, both males and females
 FORMCHECKBOX 
  Only males

 FORMCHECKBOX 
  Only females

6.0  How many adolescent (age 17 and under) treatment slots are available within this agency by each level of care?

PROVIDE A NUMBER OR MARK “NONE”







NUMBER



NONE
a.  Residential:








  or
 FORMCHECKBOX 

b.  Day Treatment:







  or
 FORMCHECKBOX 

c.  Outpatient:








  or
 FORMCHECKBOX 

d.  Intensive Outpatient:







  or
 FORMCHECKBOX 

e.  Detoxification:







  or
 FORMCHECKBOX 




TOTAL:






7.0  Which of the following levels of care are provided to adolescents (age 17 and under) served in your agency?

MARK ALL THAT APPLY

 FORMCHECKBOX 
  Consultations and Early Intervention
 FORMCHECKBOX 
  Outpatient Services

 FORMCHECKBOX 
  Intensive Outpatient Services

 FORMCHECKBOX 
  Day Treatment

 FORMCHECKBOX 
  Non-Medical Community Residential Treatment

 FORMCHECKBOX 
  Medical Community Residential

 FORMCHECKBOX 
  Ambulatory Detoxification

 FORMCHECKBOX 
  23-Hour Observation Bed

 FORMCHECKBOX 
  Sub-Acute Detoxification

 FORMCHECKBOX 
  Acute Hospital Detoxification

7.1  Which of the following services are provided to adolescents (age 17 and under) by your agency?
MARK ALL THAT APPLY

Assessment Services

 FORMCHECKBOX 
  Comprehensive adolescent alcohol or drug screenings (see AOD Screening on page 4)
 FORMCHECKBOX 
  Comprehensive adolescent alcohol or drug assessments/diagnoses (see AOD Assessment on page 4)
 FORMCHECKBOX 
  Comprehensive mental health assessment/diagnosis (for example, psychological/psychiatric evaluation and testing)

Substance Abuse Therapy and Counseling

 FORMCHECKBOX 
  Family counseling

 FORMCHECKBOX 
  Group therapy, not including relapse prevention

 FORMCHECKBOX 
  Individual therapy

 FORMCHECKBOX 
  Pharmacotherapies/prescription medication (see Pharmacotherapies/Prescription Medication on page 4)
 FORMCHECKBOX 
  Relapse prevention groups

 FORMCHECKBOX 
  Aftercare counseling

 FORMCHECKBOX 

Prevention

 FORMCHECKBOX 

Crisis Intervention

 FORMCHECKBOX 

Intervention

Testing

 FORMCHECKBOX 
  Blood alcohol testing (including breathalyzer)

 FORMCHECKBOX 
  Drug/alcohol urine screening

 FORMCHECKBOX 
  Hepatitis testing

 FORMCHECKBOX 
  HIV testing

 FORMCHECKBOX 
  STD testing

 FORMCHECKBOX 
  TB screening

Transitional Services

 FORMCHECKBOX 
  Assistance with obtaining Social Services (e.g., Medicaid, WIC, SSI, SSDI)

 FORMCHECKBOX 
  Discharge planning (see Discharge Planning on page 5)
 FORMCHECKBOX 
  Employment counseling/training

 FORMCHECKBOX 
  Housing assistance

 FORMCHECKBOX 
  Referral to other transitional services

 FORMCHECKBOX 

Educational services (see Educational Services on page 5)
 FORMCHECKBOX 

Introduction to 12-step or other support programs

Other Services

 FORMCHECKBOX 
  Case management services

 FORMCHECKBOX 
  Child care

 FORMCHECKBOX 
  Domestic violence—family/partner violence services (physical, sexual, and emotional abuse)

 FORMCHECKBOX 
  HIV/AIDS education/counseling/support

 FORMCHECKBOX 
  Outcome follow-up (post-discharge)

 FORMCHECKBOX 
  Transportation assistance to treatment

 FORMCHECKBOX 

Medical, psychological or psychiatric services

 FORMCHECKBOX 

Home-Based services

Based on your selections in question 7.1, please describe the nature of any adolescent (age 17 and under) services offered at your agency.  Include as much detail as possible (i.e. number of adolescents served per year).
AOD SCREENING

Please specify, or describe, which screening tools are used for adolescents (age 17 and under).
AOD ASSESSMENT

Capacity Instructions/Questions for Services Section
· Ohio’s fiscal year runs from July 1 through June 30.
· If data for that specified time period are not readily available, use the most recent 12-month period** for which you have data.
· Count a client in one service category only, even if the client was receiving both services.
· DO NOT count codependents, parents, other relatives, friends (i.e. “collaterals”), or other non-treatment clients 
Please provide an estimate of the percentage of adolescents (age 17 and under) who were assessed at your agency as having either an alcohol or drug abuse problem or an alcohol or drug dependency problem during the last state fiscal year.
Adolescents assessed with an alcohol or drug abuse problem:


%

Adolescents assessed with an alcohol or drug dependency problem:

%


(Results cannot be greater than 100%)
AND

Please describe the assessment tools are used for adolescents (age 17 and under).
PHARMACOTHERAPIES/PRESCRIPTION MEDICATION
Please indicate which medications your agency most frequently uses to treat adolescents (age 17 and under) who present with alcohol or drug problems.
DISCHARGE PLANNING

During discharge planning, what types of services can your agency provide to an adolescent (age 17 and under)?

EDUCATIONAL SERVICES

What types of educational services are available for an adolescent (age 17 and under) enrolled in your agency?

8.0  What is the primary treatment modality or philosophy that guides the adolescent (age 17 and under) services provided within your agency? 
MARK ONLY ONE
 FORMCHECKBOX 
  Twelve Step Facilitation
 FORMCHECKBOX 
  Cognitive Behavioral Therapy

 FORMCHECKBOX 
  Motivational Enhancement Therapy

 FORMCHECKBOX 
  Multisystemic Therapy

 FORMCHECKBOX 
  Multidimensional Family Therapy
 FORMCHECKBOX 
  Therapeutic Community

 FORMCHECKBOX 
  Faith-based
 FORMCHECKBOX 
  Combination of modalities/philosophies*
 FORMCHECKBOX 
  Other (Specify:






)*
If you selected Other, please list any other treatment modality that guides the adolescent services (age 17 and under) provided within your agency.

8.1  What other treatment modalities or philosophies guide adolescent (age 17 and under) services provided within your agency? 

MARK ALL THAT APPLY
 FORMCHECKBOX 
  Twelve Step Facilitation
 FORMCHECKBOX 
  Cognitive Behavioral Therapy

 FORMCHECKBOX 
  Motivational Enhancement Therapy

 FORMCHECKBOX 
  Multisystemic Therapy

 FORMCHECKBOX 
  Multidimensional Family Therapy
 FORMCHECKBOX 
  Therapeutic Community

 FORMCHECKBOX 
  Faith-based
 FORMCHECKBOX 
  Combination of modalities/philosophies*

 FORMCHECKBOX 
  Other (Specify:






)*

If you selected Other, please list any other treatment modality that guides the adolescent services (age 17 and under) provided within your agency.

9.0  Please identify any regulatory barriers (i.e. program standards) that limit access to prevention and treatment services for adolescents (age 17 and under).
PROGRAM STATISTICS
10.0  During the last state fiscal year how many different adolescents (age 17 and under; non-duplicated clients/customer) were served in this program?

· Ohio’s fiscal year runs from July 1 through June 30.
· If data for that specified time period are not readily available, use the most recent 12-month period** for which you have data.
During the past state fiscal year, how many admissions for adolescent (age 17 and under) substance abuse treatment did your agency have?
· Ohio’s fiscal year runs from July 1 through June 30.
· If data for that specified time period are not readily available, use the most recent 12-month period** for which you have data.
· Count every admission and re-admission.  For example, if a person is admitted 3 times, count this as 3 admissions.
· For outpatients, an admission is the initiation of a treatment episode.
11.0  Adolescent (Age 17 and Under) Admissions Statistics
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If you selected Other, your agency has accepted adolescent (age 17 and under) admissions beyond the Ohio Department of Alcohol and Drug Addiction Services’ standard levels of care.  Please indicate what kind of care was provided to these adolescents.

11.1  Adolescent (Age 17 and Under) Admissions Statistics by Age
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If you selected Other, your agency has accepted adolescent (age 17 and under) admissions beyond the Ohio Department of Alcohol and Drug Addiction Services’ standard levels of care.  Please indicate what kind of care was provided to these adolescents.

11.2  Adolescent (Age 17 and Under)  Number of Admissions Reporting Hispanic/Latino Ethnicity
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If you selected Other, your agency has accepted adolescent (age 17 and under) admissions beyond the Ohio Department of Alcohol and Drug Addiction Services’ standard levels of care.  Please indicate what kind of care was provided to these adolescents.

11.3  Adolescent (Age 17 and Under) Number of Admissions by Racial Background
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   * Does not include individuals with a Hispanic/Latino descent.  Individuals with a Hispanic/Latino descent should be included under the “White” category.  These designations are taken from the U.S. Census Bureau.
If you selected Other, your agency has accepted adolescent (age 17 and under) admissions beyond the Ohio Department of Alcohol and Drug Addiction Services’ standard levels of care.  Please indicate what kind of care was provided to these adolescents.

12.0  During the last state fiscal year which counties did adolescents (age 17 and under) who were admitted in your alcohol or substance abuse agency reside in?
· Ohio’s fiscal year runs from July 1 through June 30.
· If data for that specified time period are not readily available, use the most recent 12-month period** for which you have data.
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13.0  Due to the barriers adolescent treatment providers face, ODADAS recognizes that adolescents (age 17 and under) may be placed in a level of care other than they were assessed.  Are any of the adolescents (age 17 and under) currently being served in your agency in a level of care other than they were assessed?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

13.1  If you answered yes to the preceding question, please provide an estimate of the percentage of adolescents (age 17 and under) who were placed in a level of care other than they were assessed.  Provide this estimate for each level of care in which the adolescent should have been placed. 
Consultations and Early Intervention:





%

Outpatient Services:







%
Intensive Outpatient Services:






%

Non-Medical Community Residential:





%

Medical Community Residential:






%

Ambulatory Detoxification:






%

(Results cannot be greater than 100%)

TREATMENT SERVICES INFORMATION
14.0  Does your agency offer substance abuse treatment services specifically designed for…
MARK “YES” OR “NO” FOR EACH











YES

NO
a.  Adolescent (age 17 and under) males…….………………………..……………...
 FORMCHECKBOX 


 FORMCHECKBOX 

b.  Adolescent (age 17 and under) females……..………………………….…………
 FORMCHECKBOX 


 FORMCHECKBOX 

c.  Dually diagnosed clients (mental

     and substance abuse disorders)…………………………………………………….
 FORMCHECKBOX 


 FORMCHECKBOX 

d.  Adolescents with HIV/AIDS….……………………………………………………....
 FORMCHECKBOX 


 FORMCHECKBOX 

e.  Gay, lesbian, bisexual, and transgender adolescents….…………………………
 FORMCHECKBOX 


 FORMCHECKBOX 

f.  Pregnant/postpartum adolescent females….…………….…………………………
 FORMCHECKBOX 


 FORMCHECKBOX 

g.  Justice clients……………....………………………………………………………....
 FORMCHECKBOX 


 FORMCHECKBOX 

h.  Sex offenders………………………………………………………………………….
 FORMCHECKBOX 


 FORMCHECKBOX 


i.  Families of adolescents…………………………………….………………………...
 FORMCHECKBOX 


 FORMCHECKBOX 

j.   Other (Specify:





)*…………….…
 FORMCHECKBOX 


 FORMCHECKBOX 

If you selected Other, please describe any other specifically designed substance abuse treatment services your agency offers to adolescent (age 17 and under) clients?  Also identify any particular population offered these services.

Based on your selection(s), your agency offers specifically designed services to adolescents (age 17 and under) Please describe the types of specifically designed substance abuse treatment services your agency provides to……(a – h).

15.0  Are adolescent (age 17 and under) substance abuse treatment services provided in a language other than English?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

15.1  If yes, in what other language(s) are adolescent (age 17 and under) substance abuse treatment program provided?
 FORMCHECKBOX 
  Spanish

 FORMCHECKBOX 
  Other (Specify:





)*

If you selected Other, please specify what other language(s) your agency provides adolescent (age 17 and under) substance abuse treatment services in.
16.0  Do adolescents (age 17 and under) receive aftercare services?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If you selected Yes, please describe the nature of your agency’s adolescent (age 17 and under) aftercare services.
17.0  Does your agency offer any other adolescent (age 17 and under) recovery services?
REFERRAL PROCESS
18.0  How many referrals does your agency receive from each of the following…
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Based on the information provided, your agency has received adolescent (age 17 and under) referrals from other agencies or organizations (refer to asterisks).  Please indicate which agencies or organizations provided these referrals.
18.1  Please provide the names of the top 3 agencies, or sources, you receive referrals from.

19.0  Which other agencies or facilities (please provide names) does your agency refer adolescents (age 17 and under) to for further treatment services?
20.0  Does your agency currently have an adolescent (age 17 and under) waiting list?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
20.1  If yes, how many days on average must an adolescent (age 17 and under) wait to begin services?

20.2  If yes, how many adolescents (age 17 and under) are currently on your waiting list?
20.3  If yes, why are these adolescents (age 17 and under) on a waiting list?
20.4  If you have an adolescent (age 17 and under) waiting list, other than funding, what could help improve waiting lists?

ACCREDITATION STATUS
21.0  Is your agency accredited by any of the following organizations?
MARK “YES”, “NO”, OR “DON’T KNOW” FOR EACH







YES

NO
   DON’T KNOW
a.  JCAHO (Joint Commission on
     Accreditation of Healthcare

     Organizations)…………………………………..
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

b.  CARF (The Rehabilitation

     Accreditation Commission)…………………….
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

c.  NCQA (National Committee

     for Quality Assurance)………………………….
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

e.  COA (Council on Accreditation)………………. FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

d.  Other………………….………………….………
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

        (Specify:





)*
If you selected Other, your agency is accredited by at least one organization that was not identified.  Please list any other organizations and accreditations your agency currently holds.

22.0  Is your agency certified by any other State agencies?
 FORMCHECKBOX 
  Yes (Specify:






)*
 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Don’t know
If you selected Yes, Please specify which other State agencies have currently certified your agency.
COUNSELOR EDUCATION, TRAINING, AND CERTIFICATION/LICENSURE
23.0  How many employees in your agency who currently work with adolescents (age 17 and under) possess any of the following qualifications?
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24.0  Do clinicians who work with adolescents (age 17 and under) have specific qualifications in:
MARK ALL THAT APPLY
 FORMCHECKBOX 
  Theories of Addiction

 FORMCHECKBOX 
  Adolescent Development

 FORMCHECKBOX 
  Assessments and Diagnosis
 FORMCHECKBOX 
  Treatment Planning
 FORMCHECKBOX 
  Mental Health Issues
 FORMCHECKBOX 
  Cultural Competency

 FORMCHECKBOX 
  Family Therapy
 FORMCHECKBOX 
  Other (Specify:





)*
 FORMCHECKBOX 
  None of the above

If you selected Other, please identify the qualifications clinicians who work with adolescents (age 17 and under) have.
25.0  Does your agency have a contract with or have an adolescent psychiatrist on staff?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

26.0  Does your agency have a contract with or have a physician or pediatrician on staff?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

27.0  Does your agency have a trained family therapist on staff?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

28.0  Does your agency require on-going training for its adolescent (age 17 and under) clinicians?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

28.1  If yes, how many hours of on-going training are required for adolescent clinicians per year?

28.2  If yes, what adolescent-related topics are covered?

28.3  If yes, how often are adolescent-related trainings conducted?

28.4  If yes, who conducts these adolescent trainings?

29.0  What adolescent-related training services would be useful to clinicians working at your agency?

FISCAL INFORMATION
30.0  Which of the following types of payments are accepted by your agency for adolescent (age 17 and under) substance abuse treatment?

MARK “YES” OR “NO” FOR EACH










YES

NO
a.  Cash or self-payment……………………………………………………….
 FORMCHECKBOX 


 FORMCHECKBOX 

b.  Medicare……………………………………………………………………...
 FORMCHECKBOX 


 FORMCHECKBOX 

c.  Medicaid………………………………………………………………………
 FORMCHECKBOX 


 FORMCHECKBOX 

d.  A State-financed health insurance plan other

     than Medicaid (e.g. State children’s health insurance

     plan or high risk insurance pools)……………….…………………………
 FORMCHECKBOX 


 FORMCHECKBOX 

e.  Federal military insurance…………………………………………………..
 FORMCHECKBOX 


 FORMCHECKBOX 

f.   Private health insurance……..…………………….……………………….
 FORMCHECKBOX 


 FORMCHECKBOX 

g.  Public funds such as federal, state, county, or local government funds  FORMCHECKBOX 


 FORMCHECKBOX 

h.  Other………………………………………………………………………….
 FORMCHECKBOX 


 FORMCHECKBOX 


(Specify:





)*
If you selected Other, your agency accepts some type of payment not identified.  Please specify what type of additional payment your agency accepts.
Based on your selections (a – h), please provide an estimate of the amount of payment your agency received from each source.

31.0  Does your agency use a sliding fee scale?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If you selected Yes, please describe the nature of the sliding fee scale used by your agency for adolescent (age 17 and under) clients.
32.0  Other than a sliding fee scale, does your agency offer any type of payment assistance for adolescent (age 17 and under) clients receiving substance abuse treatment?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If you selected Yes, please describe the nature of any payment assistance your agency provides to adolescent (age 17 and under) clients.
33.0  Does your agency have agreements or contracts with managed care organizations for providing adolescent (age 17 and under) substance abuse treatment services?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If you selected Yes, please list any managed care organizations your agency has agreements or contracts with for adolescent (age 17 and under) substance abuse services.  If possible, also describe the nature of these agreements or contracts.

34.0  Does your agency have multiple facilities or sites that provide adolescent (age 17 and under) substance abuse treatment?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

35.0  Please identify any fiscal barriers that limit access to prevention and treatment services for adolescents (age 17 and under).
36.0  Please identify any non-traditional revenue streams, or sources, you have developed to fund agency operations and treatment services.

EVALUATION OF SUCCESS
37.0  How does your agency measure/determine whether an adolescent’s (age 17 and under) alcohol or substance abuse treatment was successful?
SERVICE GAPS

· There are several reasons why adolescents fail to receive services.  The Ohio Department of Alcohol and Drug Addiction Services is interested in identifying these treatment gaps.
· Please indicate your level of agreement with the following statements.
	
	
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree
	Don't Know

	
	
	
	
	
	
	

	Consultations and Early Intervention services are not available
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Outpatient services are not available
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Intensive Outpatient services are not available
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Day Treatment services are not available
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Non-Medical Community Residential Treatment services are not available
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Medical Community Residential services are not available
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Ambulatory Detoxification services are not available
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	23-Hour Observation Bed services are not available
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Sub-Acute Detoxification services are not available
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Acute Hospital Detoxification services are not available
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Aftercare services are not available
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Treatment services are not available in all geographic areas
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	
	
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree
	Don't Know

	Because of shortages in treatment slot, clients are sometimes placed in a level of care they were not assessed at
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Treatment providers are not able to provide a comprehensive array of services
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Treatment service waiting lists are too long
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Agency hours of operation are inconvenient
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Lack of screening/initial assessment resources
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Clients do not want change
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Clients think no one can help
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Clients cannot afford treatment
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	The pay/aid structures in place for financing treatment are inadequate
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Clients lack transportation
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Clients think treatment is too time consuming
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Clients think treatment is embarrassing
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Families are afraid of what others will think
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Clients fear they will be sent to jail if they seek treatment
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Clients fear they will be sent to the hospital if they seek treatment
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Clients do not like personal questions
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Services are not available for non-English speaking clients
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Schools are unlikely to support adolescent alcohol and substance abuse treatment
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	The community does not provide integrated mental health and alcohol or drug services
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree
	Don't Know

	Community providers are not trained to serve adolescents
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Programs cannot, or do not, share client information with one another
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Programs do not provide services to the families of a client
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	The criminal justice system has not been successfully integrated with treatment services
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Treatment providers are unable to provide treatment options for special groups of youths (pregnant females, different ethnic/racial groups, gays and lesbians)
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



· The Ohio Department of Alcohol and Drug Addiction Services is also interested in identifying those priorities your program perceives as most important for the State Adolescent Substance Abuse Treatment Coordination Plan to focus on.
· Selecting a “1” indicates your program believes the priority of the goal should be considered low.  A “5” indicates your program believes the priority of the goal should be considered high.
        
LOW


       HIGH
Increasing the public’s awareness of
the need for adolescent treatment services…………….………….
1   
2
3
4
5
Training providers in Adolescent Treatment
Best Practices…………………………………………………..……..
1   
2
3
4
5
Providing assistance with grant resource

identification……………………………………………………..……..
1   
2
3
4
5
Standardizing adolescent assessment in Ohio……………..……...
1   
2
3
4
5
Creating cross-system linkage enhancements………………..……
1   
2
3
4
5
Addressing the needs of specialized

adolescent populations………………………..……………………...
1   
2
3
4
5
Certifying adolescent programs……………………..……………….
1   
2
3
4
5
Certifying adolescent providers…………………………..………….
1   
2
3
4
5
Clarifying source of pay systems……………………..……………..
1   
2
3
4
5
Addressing problems with referral systems………………..……….
1   
2
3
4
5
Conduct regular monitoring on adolescent

drug abuse trends………………………………………………..……
1   
2
3
4
5
Conduct regular cost-benefit evaluations to

inform providers on alternative treatment 

models and programs………………………………………..…….....
1   
2
3
4
5
Addressing the needs of dually

diagnosed adolescents……………………………………………….
1
2
3
4
5

Addressing the problems of stigmatism

associated with adolescent treatment……………………………….
1
2
3
4
5
ADDITIONAL QUESTIONS
What treatment services would you like to see offered for adolescents (age 17 and under)?
Are there any sub-populations of adolescents (age 17 and under) that you would like to prioritize for treatment?
Please provide any additional comments you would like to share.

PROGRAM DIRECTORY INFORMATION
· In order to develop a state-wide adolescent alcohol and drug abuse treatment directory, the Ohio Department of Alcohol and Drug Addiction Services would like your agency to provide the following information for each program you identify as treating adolescents (age 17 and under).
· If your agency has only one adolescent (age 17 and under) program, please CLICK on FINISHED when you have completely entered any information you would like to be included in the directory.  If you would like to submit information for additional adolescent programs at your agency, please CLICK on NEXT PROGRAM.
Agency Name:











Agency Director:










Agency Contact Number:









Program Name:










Program Site:











Program Director:










Program Contact Number:









Services Provided:










Target Group Served:










Capacity:











Method:











Description:











Fees:












Hours of Operation:










Additional Comments:
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