ADOLESCENT (AGE 17 AND UNDER) REFERRAL SURVEY
Agency/Facility Name:








Agency/Facility Location:







Position at Agency:








GENERAL INFORMATION
1.0  Is this facility primarily operated within a(n)…
MARK ONLY ONE

 FORMCHECKBOX 
  Criminal Justice System

 FORMCHECKBOX 
  Healthcare System

 FORMCHECKBOX 
  Mental Health System

 FORMCHECKBOX 
  Social Service System
 FORMCHECKBOX 
  Child and Family Services

 FORMCHECKBOX 
  Mental Retardation and Developmental Disabilities System
 FORMCHECKBOX 
  Academic Institution

 FORMCHECKBOX 
  Other (Specify:




)*

2.0  Is this program operated by…

MARK ONLY ONE

 FORMCHECKBOX 
  A private-for-profit organization

 FORMCHECKBOX 
  A private non-profit organization

 FORMCHECKBOX 
  A religious-based non-profit organization

 FORMCHECKBOX 
  A state government

 FORMCHECKBOX 
  A local, county, or community government

 FORMCHECKBOX 
  The federal government

REFERRAL DIFFICULTIES
3.0  Does your organization conduct adolescent (age 17 and under) alcohol or drug screenings?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

************************If yes, “please describe”*********************************************
4.0  Does your organization conduct adolescent (age 17 and under) alcohol or drug assessments?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

************************If yes, “please describe” & linked to 5.1*****************************

4.1  Please provide an estimate of the percentage of adolescents (age 17 and under) who are assessed at your organization as having either an alcohol or drug abuse problem or an alcohol or drug dependency problem.
Adolescents assessed with an alcohol or drug abuse problem:


%

Adolescents assessed with an alcohol or drug dependency problem:

%


(Results cannot be greater than 100%)

 FORMCHECKBOX 
  Unknown/Not collected
5.0  Does your organization have a structured adolescent (age 17 and under) alcohol or drug referral process in place, including, for example, written policies or procedures?
 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  No

***********************If yes, “please describe”**********************************************

6.0  Which alcohol or drug treatment programs/services (please provide names) do you refer adolescents (age 17 and under) to?

7.0  How many adolescent referrals to alcohol or drug treatment services have you personally made over the last state fiscal year?
· 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
7.1  How many adolescent referrals to alcohol or drug treatment services has your organization made over the last state fiscal year?

· 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
8.0  How satisfied are you with the current alcohol or drug services referral processes?
 FORMCHECKBOX 
  Very satisfied

 FORMCHECKBOX 
  Somewhat satisfied

 FORMCHECKBOX 
  Somewhat unsatisfied

 FORMCHECKBOX 
  Not satisfied

 FORMCHECKBOX 
  Unsure
**********************If unsatisfied or not satisfied, why?**************************************************
9.0  How many of the drug or alcohol services agencies that you refer adolescents (age 17 and under) to also provide mental health care?
10.0  In general, after making a referral to alcohol or drug services, how long will an adolescent (age 17 and under) have to wait before his/her first appointment?
11.0  Are the community services available adequate for the needs of adolescents who require alcohol or drug services?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Do not know

*****************************If no, please describe**************************************************

12.0  What are the factors that limit adolescents, or their families, from receiving services that meet their needs?
13.0  What could alcohol or drug treatment programs do to improve the way referrals are made to their agencies?

14.0  What could alcohol or drug programs do to improve their service delivery?

LINKING YOUTH TO TREATMENT PROGRAMS
15.0  In your opinion, how likely is it that alcohol or drug treatment providers successfully assist adolescents (age 17 and under) and their families in resolving the issue(s) for which they were referred to treatment?

 FORMCHECKBOX 
  Very likely

 FORMCHECKBOX 
  Somewhat likely

 FORMCHECKBOX 
  Somewhat unlikely

 FORMCHECKBOX 
  Not likely

 FORMCHECKBOX 
  Do not know

***********************If unlikely/not likely, please describe****************************************

COMMUNICATING AND COORDINATING WITH TREATMENT PROGRAMS
16.0  Do you have a formalized (contractual, Memorandums of Understanding, etc.) relationship with any alcohol or drug treatment agencies in your state?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

********************************If yes, please describe*****************************************

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 


	
	
	
	
	
	
	

	Other (Specify:               ) services are not available
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Treatment services are not available in all areas
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	
	
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree
	Don't Know

	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 fail to adequately support adolescent alcohol and substance abuse treatment
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Community providers are not trained to serve adolescents
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	
	
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree
	Don't Know

	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 organization believes the priority of the goal should be considered low.  A “5” indicates your organization 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
ADDITIONAL QUESTIONS
What adolescent (age 17 and under) services would your organization like to see offered?

In your opinion, are there any groups of adolescents (age 17 and under) who should be prioritized for alcohol or drug services?
How can ODADAS improve your understanding of the current alcohol and drug addiction treatment system?
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