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Ruben Acosta — Los Angeles Centers for Alcohol and Drug Abuse
Cinderella Barrios-Cernik — Alcohol and Drug Program Administration
Lurlene Joyce, RN, PHN — LAC, Office of AIDS Programs and Palicy
Kevin Koffler - Tarzana Treatment Center

Jenell Legard — LAC, Office of AIDS Programs and Policy

James Parris — Palms Residential Care Facility

Chris Perry — Tarzana Treatment Center

LaFonda Riggins — LAC, Office of AIDS Programs and Policy
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SERVICE INTRODUCTION

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

» Substance abuse residential rehabilitation
« Substance abuse transitional housing

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 regarding confidentiality for
information disclosure.

The goal of HIV substance abuse residential services for people living with HIV is
to assist clients to achieve and maintain a lifestyle free of substance abuse and
to transition {o permanent, stable housing.

Several themes reoccur throughout this Standard:

» ltis critical to understand the interplay between stable housing, medical
care, and substance abuse and HIV risk reduction and prevention
activities

« Clients need supportive services in order to be successful in housing
programs

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

» The development of practical life skills, improved personal functioning,
effective coping with life problems, and improved social functioning, self-
esteem, confidence and insight are important components of substance
abuse treatment and critical for clients to transition to stable housing

o 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

The Los Angeles County Commission on HIV and Office of AIDS Programs and
Palicy have developed this Standard of Care in order to set minimum quality
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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 open 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 — Transitional Housing Contract Exhibit, Office
of AIDS Programs and Policy

o Substance Abuse Services — Residential Rehabilitation Exhibit, Office of
AIDS Programs and Policy

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

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

o Treatment Improvement Protocol #37 — Substance Abuse Treatment for
Persons living with HIV and AIDS, Substance Abuse and Mental Health
Administration, 2000

» Standards of Care developed by several other Ryan White Title 1
Planning Councils. Most valuable in the drafting of this Standard were
Portland, 2005; Orlando, 2002; and San Antonio 2005
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SERVICE/ORGANIZATIONAL LICENSURE CATEGORY
Licensure Categories

» Substance Abuse Residential Rehabilitation
o High-Level intensity Program
o Medium-Level intensity Program
o Low-Level Intensity Program

« Substance Abuse Transitional Housing — non-licensed service
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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 substance and their
effects

Homeless individuals are persons living with HIV who lack a fixed, regular and
adequate residence, lack the financial resources to acquire shelter, or reside in a
shelter, institution the provides temporary residence or public or private place not
designed or ordinarily used as a regular sleeping accommodation.

Transitional Housing is interim housing for homeless persons living with HIV.
The purpose of this service is to facilitate movement towards more traditional and
permanent housing through assessment of need, counseling and case
management.

Treatment Facility is a building or group of buildings where 24-hour, residential,
non-medical services are provided to individuals recovering from problems
related to alcohol and/or drug abuse and in need of alcohol and/or drug abuse
freatment or detoxification.
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HOW SERVICE RELATES TO HIV

There are currently over 20,000 people known to be living with AIDS in Los
Angeles County. It is estimated that over 54,000 are infected with HIV. Los
Angeles County comprises 35% of the total AIDS 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; Kiinkenberg & 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., 1982). Many people with
substance abuse problems have multiple, chronic problems that require the
coordination of services beyond substance abuse {reatment alone (Bokos et al,,
1992). Multiple problems such as poor health, lack of housing, and a transient
lifestyle can also impair a substance abusing person from seeking treatment
(Cox et al., 1993).

Substance abuse is correlated with risky sex among men living with HIV
{Kalichman, 1999). More severe drug abuse is associated with greater sexual
risk taking (Morrill et al., 2001). Drug use may also be associated with
suppressed immune functioning (Millstein, 1992).

People living with HIV who are also injection drug users appear less likely fo
access antiretroviral 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 HIV positive
individuais {(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., 1899). 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

Despite countless prevention messages, the use of alcohol and other drugs has
exacerbated the HIV/AIDS pandemic. Substance abuse treatment across all
modalities can play a vital role in helping users/abusers reduce risk-taking
behavior, and thus helping to reduce the incidence of HIV/AIDS.

It is critical that coliaborative networks of integrated systems of care are readily
available to substance use/abuse 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 unknowingly. All services must to be
respectful of ethnic, cultural and economic identities, along with a clear
understanding of sexual orientation and lifestyle, Substance abusers have long
been severely marginalized throughout the HIV/AIDS pandemic. As such,
programs must meet the substance user where s/he is, not where services
start. All HIV substance abuse residential services will be culturally and
linguistically appropriate to the target population (see PROGRAM
REQUIREMENTS AND GUIDELINES). In addition, HIV substance abuse
residential services will respect inherent dignity of clients and will be client-
centered, aiming to foster client self-determination.

HIV substance abuse residential services will be offered to medically indigent
(uninsured or unable to get insurance), chemically dependant persons living in
Los Angeles County. HIV substance abuse residential services provided under
contract with the Los Angeles County Office of AIDS Programs and Policy can
include:

» Substance abuse residential rehabilitation
» Substance abuse transitional housing

STANDARD MEASURE

HIV substance abuse residential Supervision and program review to
services will respect inherent dignity of | confirm

clients and will be client-centered,
aiming to foster client self-
determination

SUBSTANCE ABUSE RESIDENTIAL REHABILITATION
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Substance abuse residential rehabilitation services provide 24 hour, residential
non-medical services to individuals recovering from problems related to alcohol
and/or other drug abuse and who need alcohol and/or other drug abuse
treatment or detoxification services.

Based on assessment of client need using the American Society of Addiction
Medicine Patient Placement Criteria, a client may move from one intensity level
of service to another. The length of stay in substance abuse residential
rehabilitation is dependent upon the intensity level of the program offered:

o High-level intensity program — Length of stay will not exceed eight weeks
» Medium-level intensity program — Length of stay will not exceed 12 weeks
« Low-level intensity program -- Length of stay will not exceed 16 weeks

In all cases, extensions can be made as long as the client meets continuing stay
criteria in accordance with the American Society of Addiction Medicine Patient
placement criteria. Clients may move to higher or lower levels of residential
treatment, to outpatient treatment services or to aftercare depending on
individual need.

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 to appropriate providers who provide
such services.

Programs providing substance abuse residential rehabilitation services must be
licensed by the Department of Alcohol and Drug Programs as a Residential
Alcoholism or Drug Abuse Treatment Facility and will operate 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.

STANDARD MEASURE

Substance abuse residential Program policy and procedure manual
rehabilitation services provide 24 hour, | and schedule to verify

residential non-medical services to
| individuals in recovery

| The length of stay is as follows: Client file to confirm. Extensions can

» High level intensity — not to exceed | be made if client meets ASAM criteria
eight weeks

* Medium level intensity — not to
exceed 12 weeks

o Low level intensity — not to exceed

16 weeks
Clients can move to higher or lower
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levels depending on need

Services will emphasize the
intersection between HIV and
substance abuse

Policies and procedures and program
review to confirm

Clients should be provided gender
and/or sexual identity-specific services
or be referred, whenever possibie

Policies and procedures and program
review to confirm. Linked referrais on
file in client chart

Programs will be licensed by the
Department of Alcohol and Drug
Programs as a Residential Alcoholism
or Drug Abuse Treatment Facility 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.

| Licenses and program policy and
| procedure manual on file at provider

agency. Program monitoring to verify

intake — Substance Abuse Residential Rehabilitation

Client intake is required for all patients who request or are referred to HIV
substance abuse residential rehabilitation services. The intake determines
eligibility and 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 treatment
education services will include a medical history complete with CD4 count and
viral [oad 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 Intake form.)

in the intake process and throughout HIV substance abuse residential
rehabilitation service delivery, client confidentiality will be strictly maintained
and enforced. All programs will follow HIPAA guidelines and regulations for
confidentiality. As needed, Release of Information forms will be gathered.
These forms detail the specific person/s 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:
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¢ Release of Information (must be updated annually)., New forms
must be added for those individuals not listed on the existing
Release of information. (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

+ (lient Grievance Procedures

Additionally, the client’s file must inciude the following documentation for

eligibility:

¢ Proof of HIV diagnosis
e Proof of income

o Proof of residence in Los Angeles County

STANDARD

MEASURE

Intake process is begun during first
contact with client

Intake tool is completed and in client
file

Eligibility for services is determined

Client's file includes:
o Proof of HIV diagnosis
» Proof of income
+ Proof of Los Angeles County
residence

Confidentiality policy and Release of
Information is discussed and completed

Release of Information signed and
dated by client on file and updated
annually

Consent for Services completed

Signed and dated Consent in client file

Client is informed of Rights and
Responsibility and Grievance
Procedures

Signed and dated forms in client file

Intake for substance abuse residential
rehabilitation services will include
medical history complete with CD4
count and viral load measurements

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

If CD4 and viral load measurements are
not available, staff have 30 days to
produce them

Client chart to detail efforts including:

s Searching County database

« Communication with current
medical provider

+ Linking client o HIV primary care

Assessment —~ Substance Abuse Residential Rehabilitation
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Clients must be assessed and their eligibility determined before being accepted
into substance abuse residential rehabilitation services

High Level Intensity Programs

» Eligibility — Persons eligible for substance abuse residential rehabilitation
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 severe
withdrawal

o Biomedical conditions — No biomedical conditions or stable; client is
receiving concurrent medical monitoring for any medical conditions

o Emotional/behavioral conditions — Client demonstrates repeated
inability to control impulses and requires structure to shape
behavior

o Treatment acceptance/resistance — Client demonstrates marked
difficulty with or opposition to treatment with dangerous
consequences if not engaged in treatment

o Relapse potential — There is a high likelihood of relapse without the
close monitoring and support

o Recovery environment — Client is currently in an environment
dangerous for recovery and lacks skill to cope outside a highly
structured 24-hour setting

+ 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 as a functional assessment and the American Society of Addiction
Medicine Patient Placement Criteria as a level of care assessment.
Assessments will include (at minimumy):

O

O
@

o
o

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

Patterns of drug and alcohol use

impact of drug and alcohol abuse on major life areas such as
relationships, family, employment and self-concept

Risk factors for continued drug and alcohol abuse, including family
history of drug and alcohol abuse and social problems

HIV risk behaviors and factors

Current medical condition and relevant history, including emergency
needs (for HIV positive clients, specific information related to HIV
medical care will also be gathered)

PPD and/or chest x-ray as required by Los Angeles County guideiines
History of sexually transmitted diseases

SA Residential SOC FINAL 10/13/05 Page 13
S\Committee - SOC\Siandards of Care\Standards Davelopment\Substance Abuse\SA-Residential\Final
SOCI\SOC-SA Residential Final-101305.doe



Current HIV medications and possible illicit drug interactions
Mental health history and psychological testing (when available)
Educational and vocational background

Housing status

Legal issues, including domestic violence and child welfare issues
Suicide, health, or other crisis risk assessments

Abilities, aptitudes, skills and interests

Client motivation and readiness for treatment

Client attitudes and behavior during assessment

00000000

Clients will sign an HIPAA compliant release of information form in order
for the program to coordinate with the client's medical provider to obtain
information including, medical history, resuits of physical examinations
and result of lab tests. Those clients without medical care providers will
be referred o 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 MEASURE

All clients will be assessed to Signed, dated assessment in client

determine if they meet eligibility criteria | chart to verify

for substance abuse residential

rehabilitation;

 DSM-IV TR diagnosis of substance
abuse or substance dependence

« Minimal withdrawal potential
No biomedical conditions or stable
Repeated inability to control
impulses — requires structure to
shape behavior

» Marked difficulty with or opposition
to treatment — dangerous
consequences if not engaged

» High likelihood of relapse
necessitating menitoring and
structure

» Client's current environment is
dangerous for recovery - lacks
skills to cope outside 24 hour

setting
All clients will be assessed fo Signed, dated assessment in client
determine their level of need, utilizing chart to verify
SA Residential SOC FINAL 10/13/05 Page 14
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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

minimumy;

s 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, skilis and
interests

» Client motivation and readiness for
treatment

» Client attitudes and behavior

Programs will coordinate with client's
medical provider or refer clients fo
medical care providers as soon as
passible. Medical care is treatment
priority.

Progress notes to verify. HIPAA
compliant release of information form
on file in client chart

| If program cannot meet the needs of
| the client, a referral to an alternate
| provider must be made.

Referrals on file in client chart for those
clients whose needs cannot be
addressed by program

Medium Level Intensity Programs

SA Residential 30C
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» Eligibility - Persons eligible for substance abuse residential rehabilitation
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 no risk for severe withdrawal

o Biomedical conditions — No biomedical conditions or stable; client is
receiving concurrent medical monitoring for any medical conditions

o Emotional/behavioral conditions — Client demonsirates mild or
moderate severity and requires structure to allow focus on recovery

o Treatment acceptancefresistance — Client demonstrates little
awareness and needs interventions to engage and stay In
treatment

o Relapse potential - There is a likelihood of relapse without close
monitoring and support

o Recovery environment — Client is currently in an environment
dangerous for recovery and lacks skill to cope outside a highly
structured 24-hour setting

* 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 as a functional assessment. Assessments will include (at
minimum);

o

o
o

G

0OC 00000000

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

Patterns of drug and alcchol use

Impact of drug and alcohol abuse on maijor life areas such as
relationships, family, employment and self-concept

Risk factors for continued drug and alcohol abuse, including family
history of drug and alcohol abuse and social problems

HIV risk behaviors and factors

Current medical condition and relevant history, including emergency
needs (for HIV positive clients, specific information related to HIV
medical care will also be gathered)

PPD and/or chest x-ray as required by Los Angeles County guidelines
History of sexually transmitted diseases

Current HIV medications and possible illicit drug interactions
Mental health history and psychological testing {when available)
Educational and vocational background

Housing status

Legal issues, including domestic violence and child welfare issues
Suicide, bealth, or other crisis risk assessments

Abilities, aptitudes, skills and interests

Client motivation and readiness for treatment
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o Client attitudes and behavior during assessment

Clients will sign an HIPAA 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 iab 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

MEASURE

All clients will be assessed to
determine if they meet eligibility criteria
for substance abuse residential ‘
rehabilitation:

DSM-IV TR diagnosis of subsfance
abuse or substance dependence
No risk for severe withdrawal

No biomedical conditions or stable
Mild or moderate
emotional/behavioral conditions —
requires structure to focus on
recovery

Little awareness of need for
treatment — needs intervention to
engage and stay in treatment
Likelihood of relapse without close
monitoring and support

Client's current environment is
dangerous for recovery — lacks skill
to cope outside structured 24 hour
environment

Signed, dated assessment in client

chart to verify

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 maijor life areas

Risk factors for continued drug and
alcohol abuse

Signed, dated assessment in client

chart to verify
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| » Current medical condition and

| relevant history

+» Mental health history and
psychological testing

+ Educational and vocational
hackground

* Suicide, health, or other crisis risk
assessments

The following other assessment

information will also be gathered (at

minimumy};

+« HIV risk behaviors and factors

+ PPD and/or chest x-ray

s History of sexually transmitted
diseases

+ Current HIV medications and
interactions

» Housing status

» |egal issues

« Abilities, aptitudes, skills and
inferests

+ Client motivation and readiness for
treatment

+ Client attitudes and behavior

FPrograms will coordinate with client’s
medical provider or refer clients to
medical care providers as soon as
possible. Medical care is treatment
priority.

Progress notes to verify. HIPAA
compliant release of information form
on file in client chart

If program cannot meet the needs of
the client, a referral to an alternate
provider must be made.

Referrals on file in client chart for those
clients whose needs cannot be
addressed by program

Low Level Intensity Programs

» Eligibility — Persons eligible for substance abuse residential rehabilitation
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 no risk for withdrawal
o Biomedical conditions — No biomedical conditions or stable; client is
receiving concurrent medical monitoring for any medical conditions

SA Residential SOC
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o Emotional/behavioral conditions — Client demonstrates none or
minimal, such conditions are not distracting to recovery

o Treatment acceptance/resistance — Client demonstrates openness
to recovery, but needs structured environment to maintain
therapeutic gains

o Relapse potential - There is a likelihood of relapse without close
monitoring and support

o Recovery environment — Client is currently in an environment
dangerous for recovery but recovery is achievable if structure is
available

« 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 as a functional assessment. Assessments will include (at
minimumy}):

O

0
Q

O

0000000 O0CO0OCO0OO0

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

Patterns of drug and alcohol use

impact of drug and alcohol abuse on major life areas such as
relationships, family, empioyment and self-concept

Risk factors for continued drug and alcohol abuse, including family
history of drug and alcohol abuse and social problems

HIV risk behaviors and factors

Current medical condition and relevant history, including emergency
needs (for HIV positive clients, specific information related to HIV
medical care will also be gathered)

PPD and/or chest x-ray as required by Los Angeles County guidelines
History of sexually transmitted diseases

Current HIV medications and possible illicit drug interactions
Mental health history and psychological testing {when available)
Educational and vocational background

Housing status

Legal issues, including domestic violence and child welfare issues
Suicide, health, or other crisis risk assessments

Abilities, aptitudes, skills and interests

Client motivation and readiness for treatment

Client attitudes and behavior during assessment

Clients will sign an HIPAA 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
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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 MEASURE

All clients will be assessed to Signed, dated assessment in client

determine if they meet eligibility criteria | chart to verify

for substance abuse residential

rehabilitation:

» DSM-IV TR diagnosis of
substance abuse or substance
dependence

+ No risk for withdrawal potential

« No biomedical conditions or stable

+ Mild emotional/behavioral
conditions — not distracting to
recovery

» Openness to recovery, but needs
structured environment to maintain
treatment gains

» Likelihood of relapse without close
monitoring and support

» Client's current environment is
dangerous for recovery — but
recovery is possible with structure

Ali clients will be assessed to Signed, dated assessment in client

determine their level of need, utilizing chart to verify

the Addiction Severity Index covering

the following:

s 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

o Suicide, health, or other crisis risk
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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

o Client attitudes and behavior

FPrograms will coordinate with client’s Progress notes to verify. HIPAA

medical provider or refer clients to compliant release of information form
medical care providers as soon as on file in client chart

possible. Medical care is treatment

priority.

If program cannot meet the needs of Referrais on file in client chart for those
the client, a referral to an alternate clients whose needs cannot be
provider must be made. addressed by program

Treatment Plan — Substance Abuse Residential Rehabilitation

A collaborative treatment plan will be developed for all clients based on the
information gathered in the initial assessment. The treatment plan serves as the
framework for 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 necessary gender and/or sexual identity-
specific services based on individual client need. Such services will be provided
either on site, or by linked referral. The treatment plan will also include referrals
to HIV medical care, case management and other supportive services.

High Level Intensity Programs

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 freatment within three days of program
admission.

SA Residential SOC FINAL 10/13/05 Page 21
SACommittee - SOC\Standards of Care\Standards Developmeni\Subsiance Abuse\SA-Residential\Finai
SOC\SOC-SA Residentlal Final-101305.doc




A comprehensive treatment plan which includes long and short term goals for
continuing treatment will be developed collaboratively within 10 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 ldentify 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 30 days thereafter, or more often as the client
completes each phase of treatment

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.

STANDARD

MEASURE

interim treatment plans identifying
immediate needs must be developed
within three days of the date of
admission.

Signed, dated interim treatment plan on
file in client chart

Clients will sign admission agreement
within three days of program admission

Signed, dated admission agreement on
file in client chart

Comprehensive treatment plans,
including long and short term will be
developed coliaboratively within 10
days of admission. Treatment plans
will be re-evaluated no less than 28
days after initial development and
every 30 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

Signed, dated treatment plans and re-
evaluations on file in client chart
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¢ Activities or tasks the client must
complete, Tasks will be action-
oriented, reflecting the client's
changing needs

Program staff will observe clients for Signed, dated progress notes in client
changes in physical, mental, emotional | chart to confirm

and social functioning. If newly
revealed needs which require a change
in service referral to another service
provider will be made.

Medium Level Intensity Programs

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 collaboratively 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 ldentify aclivities 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 60 days thereafter, or more often as the client
completes each phase of treatment

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

STANDARD MEASURE

interim treatment plans identifying Signed, dated interim treatment plan on
immediate needs must be developed file in client chart
within three days of the date of
admission.

Clients will sign admission agreement | Signed, dated admission agreement on
within three days of program admission | file in client chart
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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 60 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
changing needs

Signed, dated treatment plans and re-
evaluations on file in client chart

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.

Signed, dated progress notes in client
chart to confirm

Low Level Intensity Programs

An interim treatment pian, 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 goais for
continuing treatment will be developed collaboratively within 20 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 ldentify 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
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