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SERVICE INTRODUCTION 

HIV substance abuse treatment services provided under contract with the Los 
Angeles County Office of AIDS Programs and Policy can include: 

Substance abuse day treatment 
Substance abuse methadone maintenance 
Substance abuse residential detoxification 

All programs will utilize available standards of care to inform their services and 
will operate in accordance with legal and ethical standards. The importance of 
maintaining confidentiality is of critical importance and cannot be overstated. All 
programs must comply with the Health Insurance Portability and Accountability 
Act (HIPAA) standards and California State law for information disclosure. 

The goals of HIV substance abuse treatment services for people living with HlV 
include assisting and empowering clients to: 

maximize the effectiveness of their HIV-related medical care and 
treatment through the cessation or reduction of substance abuse 
improve social functioning with partners, peers and family 
improve self-esteem, insight and awareness 
learn to positively cope and live with HIV 

Several themes reoccur throughout this Standard: 

Substance abuse treatment services will respect the inherent dignity of 
clients and will be client-centered, aiming to foster client self-determination 

It is critical to understand the interplay and integrate services between HIV 
medical care, mental health, substance abuse and HIV risk reduction and 
prevention activities 

The development of practical life skills, improved personal functioning, 
effective cowina with life wroblems. and imwroved social functionina, self- 
esteem, confidence and insight are import'ant components of subsiance 
abuse treatment 

Staff must be appropriately trained, licensed or certified in order to 
provide appropriate services 

Harm reduction should be considered as an alternative or additional 
modality, though this modality is not addressed specifically in this 
document 
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The Los Angeles County Commission on HIV and the Office of AIDS Program 
and Policy have developed this Standard of Care in order to set minimum quality 
expectations for service provision and to guarantee clients consistent care, 
regardless of where they receive services in the county. A draft of this Standard 
will be reviewed by an expert panel, consisting of leading providers and 
administrators in the field, as well as actual consumers of the service. A final 
draft of this Standard will be presented to the Commission on HIV for adoption 
after a 3-week Public Comment period. 

This draft represents a synthesis of a significant number of published Standards 
and research. The key source documents included: 

Substance Abuse Services - Day Treatment Contract Exhibit, Office of 
AIDS Programs and Policy 

Substance Abuse Services - Residential Detoxification Contract Exhibit, 
Office of AIDS Programs and Policy 

Mercer Report and Rate Study, Office of AIDS Programs and Policy, 2004 

HIV/AIDS and Substance Use Standards of Care, Los Angeles County 
Commission on HIV Health Services, 2002 

Treatmenf improvement Protocol #37- Substance Abuse Treatment for 
Persons living with HIVand AIDS, Substance Abuse and Mental Health 
Administration, 2000 

Standards of Care developed by several other Ryan White Title I Planning 
Councils. Most valuable in the drafting of this Standard were Portland, 
2005; Orlando, 2002; and San Antonio 2005 
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SERVlCElORGANlZATlONAL LICENSURE CATEGORY 

Certification Categories: 

Substance Abuse Day Treatment -- Outpatient Day Care Habilitative 

Licensure Categories 

Substance Abuse Methadone Maintenance - Narcotic Treatment Program 

Substance Abuse Residential Detoxification - Chemical Dependency 
Recovery Hospital or Acute Psychiatric Facility 
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DEFINITIONS AND DESCRIPTIONS 

Detoxification is the process through which a person's withdrawal syndrome is 
managed as the body rids itself of noxious or intoxicating substances and their 
effects. 

Maintenance Treatment is a modality in which replacement narcotic therapy is 
used in sustained (beyond 21 days), medically-determined dosages to reduce or 
eliminate chronic opiate addiction during which time a client is provided an 
extensive range of ancillary treatment services. 

Medical Detoxification is the administration of any medication that helps to 
manage or prevent withdrawal syndromes. 

Narcotic Treatment Programs consist of inpatient and/or outpatient opiate 
addiction treatments that offer methadone or.other opiate replacement therapy in 
maintenance, decreasing levels of therapy or detoxification services. 

Substance Abuse Day Treatment consists of non-residential therapeutic 
services that provide a minimum of five hours of planned individual, group andlor 
structured therapeutic activities per day. Clients must attend a minimum of three 
days per week. 

Substance Abuse Residential Detoxification Services medically assist a 
person in the process of the physiological removal of noxious or intoxicating 
substances and their effects-in a licensed residential facility. 
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HOW SERVICE RELATES TO HIV 

There are currently over 20,000 people known to be living with AlDS in Los 
Angeles County. It is estimated that over 54,000 are infected with HIV. Los 
Angeles County comprises 35% of the total AlDS cases in the state of California 
(Los Angeles Co, 2005). 

In recent nationally representative study sample of people receiving HIV medical 
care, 8-12% of participants were classified as current heavy drinkers, 13% were 
other drug dependent and 26% were current, non-dependent users of drugs (not 
including marijuana)(Bing et al., 2001; Galvan et al., 2002; Klinkenberg & Sacks, 
2004). 

It can be overwhelming for a substance-abusing person living with HIV to gain 
access to a formalized system of care (Lidz et al., 1992). Many people with 
substance abuse problems have multiple, chronic problems that require the 
coordination of services beyond substance abuse treatment alone (Bokos et al., 
1992). Multiple problems such as poor health, lack of housing, and a transient 
lifestyle can also negatively impact a substance abusing person's ability to seek 
treatment (Cox et al., 1993). 

Substance abuse is correlated with risky sex among men living with HIV 
fKalichman. 1999). More severe drua abuse is associated with areater sexual 
iisk taking (~orri l l 'et al., 2001). ~rug-use may also be associat& with 
suppressed immune functioning (Millstein, 1992). 

People living with HIV who are also injection drug users appear less likely to 
access antiretrovirai medications than others (Anderson, et al., 2000). Current 
substance use, both licit and illicit, inhibits adherence to HIV medications (Golin 
et al, 2002; Chesney et al., 2000). People living with HIV who report using 
alcohol and other drugs as a coping strategy have been found to be significantly 
less adherent than those without substance use problems (Power, et al., 2003). 
Alcohol use has been associated with poor medication adherence in HlV positive 
individuals (Uldall, et al., 2004). 

Studies have found a reduction in sexual risk behavior among people who 
stopped their substance use after substance abuse treatment (Abbott et al., 
1998, Stall et al., 1999). Lucas et al. (2001) and Moatti et al. (2000) found that 
people living with HIV who switched from active substance use to non-use 
improved their adherence. Methadone maintenance treatment has been linked 
to better adherence to highly active antiretroviral treatment (Clarke et al., 2003). 
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SERVICE COMPONENTS 

HIV substance abuse treatment services are offered to medically indigent 
(uninsured or unable to get insurance), chemically dependent persons living in 
Los Angeles County. In the case of day treatment services, programs may serve 
up to 40% of clients who are HIV negative crystal methamphetamine users at 
very high risk of HIV infection. Despite countless prevention messages, the use 
of alcohol and other drugs has exacerbated the HIVIAIDS pandemic. Substance 
abuse treatment across all modalities can play a vital role in helping 
userslabusers reduce risk-taking behavior, and thus helping to reduce the 
incidence of HIVIAIDS. 

It is critical that collaborative networks of integrated systems of care are readily 
available to substance uselabuse treatment facilities. These systems must 
incorporate medical care, mental health, psychosocial case management, dental 
care, and legal services - areas that substance users tend to neglect prior to 
seeking help for drug use. Programs must continually work toward removing 
barriers to care that have been created unknowinalv. All services must be 
respectful of ethnic, cultural and economic identiti&, along with a clear 
understanding of sexual orientation and lifestyle. Substance abusers have long 
been severely marginalized throughout the HIVIAIDS pandemic. As such, 
programs must meet the substance user where slhe is, not where services start. 
All HIV substance abuse treatment services will be culturallv and linauisticallv 
appropriate to the target population (see PROGRAM REQUIREME~TS AND 
GUIDELINES). In addition, HIV substance abuse treatment services will respect 
the inherent dignity of clients and will be client-centered, aiming to foster client 
self-determination. 

Along with more standard abstinence-based approaches, programs should 
consider harm reduction as an alternate or additional modality. Harm reduction 
is a non-judgmental approach that views substance use as a social behavior 
alona a continuum from experimental use to comuulsive use. The approach 
continds that compulsive users mature and desire to discontinue or'ieduce drug 
use. The harm reduction strategy attempts to reduce the harmful consequences 
of substance use for persons along all levels of the use continuum. The goals of 
harm reduction include reducing the risk of harm attached to substance abuse 
and reducing the risk of HIV infection or re-infection through substance abuse. 

Providers utilizing a harm reduction approach attempt to engage substance users 
in a relationship that builds toward readiness for treatment and change, while 
educating them on the risks for transmission of HIV and other infectious diseases 
known to be associated with substance abuse. Providers are encouraged to 
refer to Prochaska's Transtheoretical Model of Personal Change for further 
guidance in assessing an individual's readiness for change and further 
information about transmission and infection risk information 
(http:llwww.uri.edulresearch/curcltranstheoretical.htm). 
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HIV substance abuse treatment services provided under contract with the Los 
Angeles County Office of AIDS Programs and Policy can include: 

Substance abuse day treatment 
Substance abuse methadone maintenance 
Substance abuse residential detoxification 

SUBSTANCE ABUSE DAY TREATMENT 

STANDARD 
Substance abuse treatment services 
will respect inherent dignity of clients 
and will be client-centered, aiming to 
foster client self-determination 

Substance abuse day treatment services are non-residential therapeutic services 
that provide a minimum of five hours of planned activities per day. Programs are 
designed to be more intensive than outpatient visits, but less extensive than 24 
hour residential services. At minimum, services should be offered at least five 
hours per day, five days per week of individual, group sessions and structured 
therapeutic activities. The length of stay in HIV substance abuse day treatment 
services is not to exceed 90 days. Extensions can be made if the client meets 
continuing stay criteria in accordance with the American Society of Addiction 
Medicine (ASAM) and have been approved by OAPP. 

MEASURE 
Supervision and program review to 
confirm 

Services will emphasize the intersection between HIV and substance abuse, with 
special focus given to the psychosocial aspects of living with HIV and HIV 
prevention. Whenever possible, clients should be provided gender andlor sexual 
identity-specific services or be referred to appropriate agencieslprograms that 
provide such services. Programs will strive to actively engage clients in treatment 
that emphasizes: 

Interventions, activities and service elements designed to alleviate or 
preclude alcohol andlor other drug problems, as well as relapse 
prevention, in the individual, their family andlor community 

The goals of physical health, well-being and practical life skills (including 
the ability to be self-supporting, improved personal functioning and 
effective coping with life problems). Special emphasis will be given to HIV 
information and care. 

Social functioning (including improved relationships with partners, peers 
and familv: sociallv acceotable ethics: and enhanced communication and 
interpersonal skills) 
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Improving the individual's self-image, esteem, confidence, insight, 
understanding and awareness 

Additional life skills (including communication, finance management, job 
training, hygiene, leisure activities, homemaking and parenting skills, 
stress management, relaxation and anger management and physical 
fitness) 

Planned program activities shall include (at minimum): 

Intake 
Assessment 
Individual service planning 
Crisis intervention 
Individual, group and family counseling 
Support groups 
Education 
Weekly case conference 
Referral 

Programs providing HIV substance abuse day treatment services will do so in 
accordance with Chapter 5,  Division 4, Title 9 of the California Code of 
Regulations, procedures adopted by the Office of AIDS Programs and Policy, 
and consistent with state and local laws and regulations. 

Substance abuse day treatment 
services should be offered at least five 
hours per day, five days per week of 
individual, group sessions and 
structured therapeutic activities 
The length of stay in HIV substance 
abuse day treatment services is not to 

STANDARD 
Program policy and procedure manual 
and schedule to verify 

MEASURE 

be made if client meets ASAM criteria 
exceed 90 days. 1 and approved through OAPP 
Programs will provide services that I Program policy and procedure manual, 
emphasize: 

Interventions, activities and 
service elements designed to 
alleviate or preclude alcohol 
and/or other drug problems, as 
well as relapse prevention 
The goals of physical health and 
well-being and practical life skills 
with special emphasis on HIV 
information and care 

schedule and program monitoring to 
verify 
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lntake - Substance Abuse Day Treatment 

Social functioning 
Improving the individual's self- 
esteem and insight 
Additional life skills 

Services will emphasize the 
intersection between HIV and 
substance abuse 
Clients should be provided gender 
and/or sexual identity-specific services 
or be referred, whenever possible 
Planned program activities shall 
include (at minimum): 

Intake 
Assessment 
Individual service planning 
Crisis intervention 
Individual, group and family 
counseling 
Support groups 
Education 
Weekly case conference 
Referral 

Programs will comply with Chapter 5, 
Division 4, Title 9 of the California 
Code of Regulations and procedures 
adopted by the OAPP and consistent 
with state and local laws and 
regulations. 

Client intake is required for all patients who request or are referred to HIV 
substance abuse dav treatment services. The intake determines eligibility and 

Policies and procedures and program 
review to confirm 

Policies and procedures and program 
review to confirm. Linked referrals on 
file in client chart 
Program policy and procedure manual, 
schedule and program monitoring to 
verify 

Program policy and procedure manual, 
schedule and program monitoring to 
verify 

includes demographic data, emergency contact information, next of kin and 
eligibility documentation. When possible, client intake will be completed in the 
first contact with the potential client. In addition, client intake for substance 
abuse dav treatment services will include a medical historv com~lete with CD4 
count and viral load measurements when available. If C D ~  and'viral load 
measurements are not available at intake, staff will attempt to produce them 
within 30 days by searching the County's HIV data management system, 
communication with the client's medical provider or linking client to HIV primary 
medical care. (See Exhibit 1 in LINKAGES AND TOOLS for a sample lntake 
form.) 
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In the intake process and throughout HIV substance abuse day treatment service 
delivery, client confidentiality will be strictly maintained and enforced. All 
programs will follow HlPAA guidelines and regulations for confidentiality. As 
needed, Release of lnformation forms will be gathered. These forms detail the 
specific personls or agencies to or from whom information will be released as 
well as the specific kind of information to be released. New forms must be added 
for individuals not listed on the most current Release of lnformation. 
(Specification should indicate the type of information that can be released.) 

Required Forms: Programs must develop the following forms in 
accordance with state and local widelines. Completed forms are required - 
for each client: 

Release of lnformation (must be updated annually). New forms 
must be added for those individuals not listed on the existing 
Release of lnformation. (Specification should be made about what 
type of information can be released.) 
Limits of Confidentiality 
Consent to Receive Services (See Exhibit 2 in LINKAGES AND 
TOOLS for a sample Consent form.) 
Client Rights and Responsibilities 
Client Grievance Procedures 

Additionally, the client's file must include the following documentation for 
eligibility: 

Proof of HIV diagnosis 
Proof of income 
Proof of residence in Los Angeles County 

STANDARD 
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MEASURE 
. 

contact with client 
Eligibility for services is determined 

Confidentiality policy and Release of 
Information is discussed and 
completed 
Consent for Services completed 
Client is informed of Rights and 
Responsibility and Grievance 
Procedures 

Intake process is begun during first I Intake tool is completed and in client 
file 
Client's file includes: 

Proof of HIV diagnosis 
Proof of income 
Proof of Los Angeles County 
residence 

Release of lnformation signed and 
dated by client on file and updated 
annually 
Signed and dated Consent in client file 
Signed and dated forms in client file 
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Assessment - Substance Abuse Day Treatment 

Intake for substance abuse day 
treatment services will include medical 
history complete with CD4 count and 
viral load measurements 
If CD4 and viral load measurements 
are not available, staff have 30 days to 
produce them 

Clients must be assessed and their eligibility determined before being accepted 
into substance abuse day treatment services. 

Signed, dated intake including this 
information on file in client chart 

Client chart to detail efforts including: 
Searching County database 
Communication with current 
medical provider 
Linking client to HIV primary care 

Eligibility - Persons eligible for substance abuse day treatment services 
must have a Diagnostic and Statistical manual of Mental Disorders (DSM- 
IV TR) diagnosis of substance abuse or substance dependence and meet 
the following criteria: 

o Withdrawal potential - Client is at minimal risk for withdrawal 
o Biomedical conditions - No biomedical conditions that interfere with 

addiction treatment 
o Emotionallbehavioral conditions - Only mild severity 

emotionallbehavioral conditions present with little potential to 
distract from recovery 

o Treatment acceptancelresistance - A  client's resistance is high 
enough to require a structured program, but not so high as to make 
outpatient treatment ineffective 

o Relapse potential -There is a likelihood of relapse without the 
close monitoring and structure that programs offer 

o Recovery environment - Client is currently in an unsupportive 
environment, but can cope given the structure and support a 
program offers 

Assessment - Clients will be assessed in order to obtain information 
required to recommend the most appropriate course of treatment. The 
assessment process should include the use of the Addiction Severity 
Index. Assessments will include (at minimum): 

o Archival data including prior arrests and contacts with the criminal 
justice system, previous assessments, treatment records 

o Patterns of drug and alcohol use 
o Impact of drug and alcohol abuse on major life areas such as 

relationships, family, employment and self-concept 
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o Risk factors for continued drug and alcohol abuse, including family 
history of drug and alcohol abuse and social problems 

o HIV risk behaviors and factors 
o Current medical condition and relevant history, including emergency 

needs (for HIV positive clients, specific information related to HIV 
medical care will also be gathered) 

o PPD andlor chest x-ray as required by Los Angeles County guidelines 
o History of sexually transmitted diseases 
o Current HIV medications and possible illicit drug interactions 
o Mental health history and psychological testing (when available) 
o Educational and vocational background 
o Housing status 
o Legal issues, including domestic violence and child welfare issues 
o Suicide, health, or other crisis risk assessments 
o Abilities, aptitudes, skills and interests 
o Client motivation and readiness for treatment 
o Client attitudes and behavior during assessment 

Clients will sign an HlPAA compliant release of information form in order 
for the program to coordinate with the client's medical provider to obtain 
information including, medical history, results of physical examinations 
and result of lab tests. Those clients without medical care providers will 
be referred to a medical provider as soon as possible. Seeking and 
complying with medical care will be a treatment plan priority for those 
clients without a medical provider. 

If the eligibility and assessment processes determine that the program 
cannot meet the needs of the client, a referral to an alternate provider 
must be made. 

STANDARD 
All clients will be assessed to 
determine if they meet eligibility criteria 
for substance abuse day treatment: 

DSM-IV TR diagnosis of substance 
abuseorsubstancedependence 
Minimal withdrawal potential 
No biomedical conditions 
Mild emotionallbehavioral 
conditions 
High treatment resistance to require 
structured program 
High likelihood of relapse 
necessitating monitoring and 
structure 
Client's current environment is 

MEASURE 
Signed, dated assessment in client 
chart to verify 
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unsupportive to recovery 
All clients will be assessed to 
determine their level of need, utilizing 
the Addiction Severity Index covering 
the following: 

Archival data 
Patterns of drug and alcohol use 
Impact of drug and alcohol abuse 
on major life areas 
Risk factors for continued drug and 
alcohol abuse 
Current medical condition and 
relevant history 
Mental health history and 
psychological testing 
Educational and vocational 
background 
Suicide, health, or other crisis risk 
assessments 

The following other assessment 
information will also be gathered (at 
minimum): 

HIV risk behaviors and factors 
PPD and/or chest x-ray 
History of sexually transmitted 
diseases 
Current HIV medications and 
interactions 
Housing status 
Legal issues 
Abilities, aptitudes, skills and 
interests 
Client motivation and readiness for 
treatment 

Signed, dated assessment in client 
chart to verify 

Client attitudes and behavior 
Proarams will coordinate with client's Proaress notes to verifv. HlPAA 
me&cal provider or refer clients to 
medical care providers as soon as 
possible. Medical care is treatment 

compliant release of iniormation form 
on file in client chart 

priority. 
If aroaram cannot meet the needs of I Referrals on file in client chart for those 
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Treatment Plan - Substance Abuse Day Treatment 

A collaborative treatment plan will be developed for all clients based on the 
information aathered in the initial assessment. The treatment ~ l a n  serves as the 
framework f6r the type and duration of services provided during the client's 
participation in the program and should include a plan review and re-evaluation 
schedule. Treatment plans will address necessaj gender and/or sexual identity- 
specific services based on individual client need. Such services will be provided 
either on site, or by linked referral. For HIV positive clients, the treatment plan 
will include referrals to HIV medical care, case management and other supportive 
services. 

An interim treatment plan, which identifies the client's immediate needs, must 
be developed within three days of the date of admission. Clients must also sign 
an admission agreement authorizing treatment within three days of program 
admission. 

A comprehensive treatment plan which includes long and short term goals for 
continuing treatment will be developed collaborativeiy within 14 days of 
admission. At minimum, treatment plans will: 

o Contain goals and objectives that reflect problem areas that have been 
identified in the assessment and that are broken down into manageable, 
measurable units with completion dates 

o Identify activities or tasks the client must complete in order to attain the 
stated recovery goal and be action-oriented, reflecting the client's 
changing needs 

o Be reviewed and re-evaluated as the client's needs change or phases of 
treatment are completed, but no less than 28 days after initial 
development and every 90 days thereafter 

o Be signed and dated by the counselor and client each time the treatment 
plan is developed, reviewed or re-evaluated 

Program staff will regularly observe each client for changes in physical, mental, 
emotional and social functioning. If, during the course of treatment, needs are 
revealed which require a change in the existing level of service referral to another 
service provider will be made. 
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admission. 
Clients will sign admission aareement 
within three days of program-admission 
Comprehensive treatment plans, 
including long and short term will be 
developed collaboratively within 14 
days of admission. Treatment plans 
will be re-evaluated no less than 28 
days after initial development and 
every 90 days thereafter (or whenever 
client's needs change). Treatment 
plans will include (at minimum): 

Goals and objectives reflecting 
problem areas identified in the 
assessment, broken down into 
manageable, measurable units with 
completion dates 
Activities or tasks the client must 
complete. Tasks will be action- 
oriented, reflecting the client's 

Services - Substance Abuse Day Treatment 

- 
changing needs 

Program staff will observe clients for 
changes in physical, mental, emotional 
and social functioning. If newly 
revealed needs which require a change 
in service referral to another service 
provider will be made. 

Day treatment programs must develop a schedule of activities and events that 
promote sustained recovery and include individual and group activities for a 
minimum of five hours per day, five days per week. Programs will actively 
engage clients in treatment that emphasizes interventions and activities designed 
to alleviate or preclude alcohol and/or other drug problems in the individual, their 
family andlor the community. Services wiil emphasize the intersection between 
HIV and substance abuse, with special focus given to the psychosocial aspects 
of living with HIV and HIV prevention. Whenever possible, clients should be 
provided gender andlor sexual identity-specific services or be referred and linked 
to appropriate providers who provide such services. Activities will focus on: 

Signed, dated progress notes in client 
chart to confirm 

Abstinence and relapse prevention 

Physical health and well-being 
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Practical life skills, leading to the ability to be self-supporting including: 

o finance management 
o hygiene 
o developing leisure activities 
o homemaking and parenting skills 
o stress and anger management 
o physical fitness. 

lmproved personal functioning and effective coping with life problems 

Social functioning, including improved relationships with family, partners 
and Deers. sociallv acceotable ethics, and enhanced communication and 
relat/onsh& skills ' 

Self-image, esteem, confidence, insight, understanding and awareness 

Support Services - HIV Substance Abuse Day Treatment 

STANDARD 
Treatment will emphasize interventions 
designed to alleviate or preclude 
alcohol andlor other drug problems that 
focus on: 

Abstinence and relapse prevention 
Physical health and well-being 
lmproved personal functioning and 
effective coping with life problems 
Social functioning 
Self-esteem and awareness 

Services will emphasize the 
intersection between HIV and 
substance abuse, with special focus 
given to the psychosocial aspects of 
living with HIV and HIV prevention. 
Whenever possible, clients should be 
provided gender and/or sexual identity- 
specific services or be referred and 
linked 

Programs will provide or coordinate the following services (at minimum): 

MEASURE 
Program policy and procedures and 
schedule to confirm 

Program policy and procedures and 
program review to confirm 

Program policy and procedures and 
program review to confirm. Referrals 
and linkages on file in client charts 

Health-related services (medical care, medication management, 
adherence, etc.) 
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HIV transmission risk assessment and prevention counseling 
Social services 
Recreational activities 
Meals 
Housekeeping and laundry 
Transportation 
Housing 

Counseling Services - HIV Substance Abuse Day Treatment 

STANDARD 
Programs will provide or coordinate the 
following (at minimum): 

Health-related services 
HIV transmission risk assessment 
and prevention counseling 
Social services 
Recreational activities 
Meals 
Housekeeping and laundry 
Transportation 
Housing 

Programs will make available counseling services for their clients. The selection, 
frequency and intensity of these services will be determined collaboratively 
between the counselor and client, identified and agreed upon in the initial 
assessment and treatment plan. Counseling services will include: 

MEASURE 
Program policy and procedures to 
confirm. Record of services and 
referrals on file in client chart 

Crisis Intervention -assesses immediate risk, precipitating factors and 
provides short term solution-oriented approach to identified problem 

Couples Counselinq - explores areas such as the interplay between 
domestic violence and substance abuse, HIV issues, sexual concerns, 
parenting, etc. 

Individual Counselinq or Psychotherapy -- one-on-one approach to 
explore substance abuse issues, including co-existing mental health 
concerns, loss and grief, cross addictions, relapse prevention, as well as 
the issues listed under couples counseling (above) as applicable. 

Family Counseling -explores the effect of substance abuse on the family 
system and addresses such issues as parenting as an HIV positive 
person, permanency planning and other HIV-related custodial care issues, 
co-dependency, roles, conflict resolution, etc. 
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Group Counseling - consisting of from four to ten participants and 
covering topics such the interplay between substance abuse and HIV, risk 
behaviors, sexual identity, relapse, etc. 

Support Groups - either Peer or professionally led, providing an 
environment of support for individuals in recovery. 

Clients should be referred to a psychiatrist who specializes in addiction medicine 
whenever possible if there is need for further evaluation andlor treatment with 
psychotropic medications. 

Education - Substance Abuse Day Treatment 

STANDARD 
Programs will make available 
counseling services for their clients; 
selection, frequency and intensity 
collaboratively determined by the 
assessment and each client's needs 
and requests. Counseling services will 
include: 

Crisis intervention 
Couples counseling 
Individual counseling or 
psychotherapy 
Family counseling 
Group counseling 
Support Groups 

Clients will be referred to psychiatrist 
who specializes in addiction medicine 
whenever possible if further evaluation 
andlor psychotropic medications are 
needed 

Programs will provide education to clients and their families on an ongoing basis 
to include (but not be limited to): 

MEASURE 
Program policy and procedures to 
confirm. Record of services and 
referrals on file in client chart 

Signed, dated progress note to 
document referral 

HIV 101 
HIV prevention 
HIV risk reduction practices 
Harm reduction 
Addiction education, including IV drug use 
Licit and illicit drug interactions, including HIV medications 
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Medical complications of substance use 
Hepatitis and other sexually transmitted diseases 
Medication adherence and nutrition 
Important health and self-care practices 
Developing a healthy sexual life, covering topics such as stigma, safer 
sex, disclosure and issues of domestic violence and sexual abuse 
Referral agencies supportive to people living with HIV (especially HIV 
support groups, 12 step meetings and 12 step alternatives) 

STANDARD 
Programs provide education to clients 
and their families on an ongoing basis 
including (at minimum): 

HIV 101 
HIV prevention 
HIV risk reduction practices 
Harm reduction 
Addiction education, including IV 
drug use 
Licit and illicit drug interactions, 
including HIV medications 
Medical complications of substance 
use 
Hepatitis and other sexually 
transmitted diseases 
Medication adherence and nutrition 
Health and self-care practices 
Developing a healthy sex life 
Referrals 

MEASURE 
Signed, dated progress notes to detail 
education provided on file in client 
chart 

Case Conferences -Substance Abuse Day Treatment 

Programs shall conduct weekly multidisciplinary discussions to review a client's 
statk., assessment of client's needs, and planned interventions to accomplish 
identified aoals. Documentation of Case Conferences shall be maintained within 
each =lie$ record in a Case Conference log. 
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STANDARD 
HIV substance abuse day treatment 
programs will conduct weekly 
multidisciplinary case conferences 

MEASURE 
Case Conference documentation, 
signed by the supervisor, in client 
record to include: 

Date, name of participants and 
name of client discussed 
Issues and concerns 



Follow-up plan 

Referral and Linkages - HIV Substance Abuse Day Treatment 

Programs providing HIV substance abuse day treatment services will 
demonstrate active collaboration with other agencies to provide referral to the full 
spectrum of HIV-related services. Formal relationships with mental health 
providers are especially important for assistance in crisis management or 
psychiatric emergencies. 

Programs must maintain a comprehensive list of target providers (both internal 
and external), including, but not limited to HIV LA, for the full spectrum of HIV- 
related services. Programs will refer and link clients to services consistent with 
their needs and supportive of their rehabilitation. Programs must develop a 
mechanism to determine if referrals have been successful. Programs will 
maintain and ensure clients' confidentialitv throuahout the referral and linkaae 
process and will refer clients to appropriaie gen&r and sexual identity-speckc 
services when indicated. Referrals and linkages will include (but not be limited 
to): 

medical care 
mental health treatment 
case management 
treatment advocacy 
peer support 
vocational training 
education 
legal services 
treatment education 
dental treatment 

Programs will make available to clients information about public health, social 
services and where to apply for state, federal andlor county entitlement 
programs. 

SA Treatment SOC FINAL 10113105 Page 23 

STANDARD 
Programs will demonstrate active 
collaboration with providers of full 
spectrum of HIV-related services; 
especially important are active linkages 
to mental health providers 
Programs must maintain a list of target 
providers to full spectrum of HIV- 
related services 
Programs will refer and link clients to 
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MEASURE 
Memoranda of Understanding on file at 
provider agency 

Referral list on file at provider agency 

Signed, dated progress notes on file in 



services including (but not limited to): 
medical care 

mental health treatment 
case management 
treatment advocacy 
peer support 
vocational training 
education 
legal services 
treatment education 
dental treatment 

Programs must develop a mechanism 
to determine if referrals have been 
successful 
Programs will maintain and ensure 

clients' confidentiality throughout the 

I client chart to detail referrals and 
linkages 

outline. Program review to confirm. 

Discharge Planning - Substance Abuse Day Treatment 

referral and linkage 
Programs will refer clients to 
appropriate gender and sexual identity- 
specific services when indicated. 
Programs will provide clients with 
public health and social service 
entitlement program information 

Staff will collaborate with clients who have successfully completed a day 
treatment program to develop a written aftercare plan that includes substance 
abuse treatment recommendations of various modalities and approaches, as well 
as referrals to appropriate services. Clients will be given a copy of the aftercare 
plan. Clients will be encouraged to contact the program at any time. Programs 
will develop mechanisms to ensure that they maintain contact with their clients 
post discharge. 

Program policy and procedures and 
program review to confirm. Referrals 
and linkages on file in client charts 
Signed, dated progress notes on file in 
client chart to detail 

Aftercare services provide a safety net for clients who are new to recovery while 
rebuilding their lives and living with HIV. Ideally, transitional or aftercare services 
should be provided by a program counselor involved with the client's discharge 
planning and prior treatment. Services are in the form of individual or group 
counseling and range from three to 12 months depending on client need. 
Sessions can address such issues as: 

Substance abuse and HIV/AIDS information 
Relapse prevention 
Personal budgeting 
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Program sponsor work 
Re-establishing support groups 

a Exploring and supporting sexual identification and behavior 
Maintaining sobriety 
Medication adherence 

Program Records - Substance Abuse Day Treatment 

STANDARD 
Program staff will collaboratively 
develop written aftercare plan with 
clients to have completed treatment 
Programs will maintain contact with 
clients post discharge 

Aftercare services can include 
individual andlor group counseling and 
ideally provided by a counselor familiar 
with the client 

Client records shall include (but not be limited to): 

MEASURE 
Signed, dated aftercare plan on file in 
client chart. Client has received copy 
of same 
Signed, dated progress notes on file in 
client chart to record attempts to 
maintain contact 
Signed, dated progress notes on file in 
client chart to record aftercare services 

Intake information consisting of personal, family, education, drug of 
choice, criminal and medical history (including current physical, urinalysis 
and HIV status) 
Client identification data 
Diagnostic studies and tests (when appropriate) 
Treatment plan which includes problem list, short and long-term goals, 
and action steps generated by staff and client 
Assignment of a primary counselor and notification of change of counselor 
when indicated 
Description of type and frequency of services including counseling and 
support services provided 
Record of client interviews 
Progress notes corresponding to treatment plan that include: 

o Date, time and length of contact 
o Type of contact (i.e., group, crisis, phone call, etc.) 
o Relevant information from contact 
o Necessary action requested 
o Name, title and signature of staff member making entry 

Referrals and linkages 
Dischargeltransfer summary 
Aftercare plan 
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limited to): 
Intake information 
Client identification data 
Diagnostic studies and tests 
Treatment plan 
Assignment of a primary counselor 
and changes when indicated 
Description of type and frequency of 
services provided 
Record of client interviews 
Progress notes corresponding to 
treatment 
Referrals and linkages 
Dischargeltransfer summary 
Aftercare plan 

STANDARD 

SUBSTANCE ABUSE METHADONE MAINTENANCE 

MEASURE 

Programs providing substance abuse methadone maintenance services must be 
licensed by the Department of Alcohol and Drug programs and will operate in 
accordance with Chapter 4, Division 4, Title 9 of the California Code of 
Regulations, procedures adopted by the Office of AIDS Programs and Policy, 
and consistent with state and local laws and regulations. 

Client records shall include (but not be I Client chart audit to verify 

Services will emphasize the intersection between HIV and substance abuse, with 
special focus given to the psychosocial aspects of living with HIV and HIV 
prevention. Whenever possible, clients should be provided gender andlor sexual 
identity-specific services or be referred to appropriate providers who provide 
such services. Substance abuse methadone maintenance programs must 
provide the following services: 

Intake 
Treatment planning 
Medical direction 
Body specimen screening, including urinalysis screening at admission and 
at least monthly thereafter 
Substance abuse and HIV related physician and nursing services 
At least one 50-minute individual counseling session per month, with 
weekly sessions to be offered as appropriate, especially in the beginning 
stages of treatment. 
Group counseling 
Support groups (including 12 step-based and 12 step alternatives) 
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HIV education 
Physical examination and laboratory tests at admission 
Providing methadone, prescribed by a physician, to alleviate opiate 
withdrawal symptoms 

Intake - Substance Abuse Methadone Maintenance 

STANDARD 
Substance abuse methadone 
maintenance programs must provide 
(at minimum): 

Intake 
Treatment planning 
Medical direction 
Body specimen screening, including 
urinalysis screening at admission 
and at least monthly thereafter 
Substance abuse and HIV 
physician and nursing services 
At least one 50 minute individual 
counseling sessionlmo 
Group counseling 
Support groups 
HIV education 
Physical examination and 
laboratory tests at admission 
Methadone, prescribed by a 
physician 

Services will emphasize the 
intersection between HIV and 
substance abuse 
Clients should be provided gender 
and/or sexual identity-specific services 
or be referred, whenever possible 
Programs be licensed by Department 
of Alcohol and Drug Programs and will 
comply with Chapter 5, Division 4, Title 
9 of the California Code of Regulations 
and procedures adopted by the OAPP 
and consistent with state and local laws 
and regulations. 

Client intake is required for all patients who request or are referred to substance 
abuse methadone maintenance services. The intake determines eligibility and 

MEASURE 
Program policy and procedure manual, 
and program monitoring to verify 

Policies and procedures and program 
review to confirm 

Policies and procedures and program 
review to confirm. Linked referrals on 
file in client chart 
License on file at provider agency. 
Program policy and procedure manual, 
and program monitoring to verify 
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includes demographic data, emergency contact information, next of kin and 
eligibility documentation. When ~ossible. client intake will be com~ieted in the 
first coitact with the potential client. in addition, client intake for substance 
abuse methadone maintenance services will include a medical history complete 
with CD4 count and viral load measurements when available. If CD4 and viral 
load measurements are not available at intake, staff will attempt to produce them 
within 30 days by searching the County's HIV data management system, 
communication with the client's medical provider or linking client to HIV primary 
medical care. (See Exhibit 1 in LINKAGES AND TOOLS for a sample lntake 
form.) 

In the intake process and throughout HIV substance abuse methadone 
maintenance service delivery, client confidentiality will be strictly maintained 
and enforced. All programs will follow HlPAA guidelines and regulations for 
confidentiality. As needed, Release of lnformation forms will be gathered. 
These forms detail the specific personls or agencies to or from whom information 
will be released as well as the specific kind of information to be released. New 
forms must be added for individuals not listed on the most current Release of 
Information. (Specification should indicate the type of information that can be 
released.) 

Required Forms: Programs must develop the following forms in 
accordance with state and local guidelines. Completed forms are required 
for each client: 

Release of lnformation (must be updated annually). New forms 
must be added for those individuals not listed on the existing 
Release of lnformation. (Specification should be made about what 
type of information can be released.) 
Limits of Confidentiality 
Consent to Receive Services (See Exhibit 2 in LINKAGES AND 
TOOLS for a sample Consent form.) 
Client Rights and Responsibilities 
Client Grievance Procedures 

Additionally, the client's file must include the following documentation for 
eligibility: 

Proof of HIV diagnosis 
Proof of income 
Proof of residence in Los Angeles County 
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STANDARD 
Intake process is begun during first 
contact with client 
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MEASURE 
Intake tool is completed and in client 
file 


























































































































