
Form Approved

OMB No. 0930-0208

Expiration Date 03/31/2019
CSAT GPRA Client Outcome
Measures for Discretionary Programs
(Revised 06/01/2012)

Public reporting burden for this collection of information is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information, if all items are asked of a client/participant; to the extent that providers already obtain much of this information as part of their ongoing client/participant intake or follow-up, less time will be required. Send comments regarding this burden estimate or any other aspect of this collection of information to SAMHSA Reports Clearance Officer, Room 7-1044, 1 Choke Cherry Road, Rockville, MD 20857. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number. The control number for this project is 0930-0208.

A.
Record Management
Client ID
|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|

Client Type:


[image: image1]
Treatment client

[image: image2]
Client in recovery

Contract/Grant ID
|____|____|____|____|____|____|____|____|____|____|

Interview Type [CIRCLE ONLY ONE TYPE.]
Intake [GO TO INTERVIEW DATE.]

6-month follow-up → → → Did you conduct a follow-up interview?

[image: image3] Yes

[image: image4] No 
[IF NO, GO DIRECTLY TO SECTION I.]
3-month follow-up [ADOLESCENT PORTFOLIO ONLY] →  
Did you conduct a follow-up interview?

[image: image5] Yes

[image: image6] No
[IF NO, GO DIRECTLY TO SECTION I.]
Discharge → → → Did you conduct a discharge interview?

[image: image7] Yes

[image: image8] No
[IF NO, GO DIRECTLY TO SECTION J.]
Interview Date
|____|____| / |____|____| / |____|____|____|____|


Month
Day
Year

[FOLLOW-UP AND DISCHARGE INTERVIEWS: SKIP TO SECTION B.]

1. Was the client screened by your program for co-occurring mental health and substance use disorders?


[image: image9]
YES

[image: image10]
NO
[SKIP 1a.]
1a.
[IF YES] Did the client screen positive for co-occurring mental health and substance use 
disorders?

[image: image11]
Yes

[image: image12]
No
[sbirt continue. all others go to section a “planned services.”]
THIS SECTION FOR SBIRT GRANTS ONLY [ITEMS 2, 2a, & 3 - REPORTED ONLY AT INTAKE/BASELINE].
2. How did the client screen for your SBIRT?

[image: image13]
NEGATIVE

[image: image14]
POSITIVE
2a.
What was his/her screening score?
AUDIT
=
|____|____|

CAGE
=
|____|____|

DAST
=
|____|____|

DAST-10
=
|____|____|

NIAAA Guide
=
|____|____|

ASSIST/Alcohol Subscore
=
|____|____|

Other (Specify)
=
|____|____|
______________________________________
______________________________________
______________________________________

3. Was he/she willing to continue his/her participation in the SBIRT program?

[image: image15]
YES

[image: image16]
NO
A.
Record Management - Planned Services [Reported by program staff about client only at intake/baseline.]
Identify the services you plan to provide to the client during the client’s course of treatment/recovery. [CIRCLE “Y” FOR YES OR “N” FOR NO FOR EACH ONE.]

Modality
Yes
No

[SELECT AT LEAST ONE MODALITY.]

1.
Case Management
Y
N

2.
Day Treatment
Y
N

3.
Inpatient/Hospital (Other Than Detox)
Y
N

4.
Outpatient
Y
N

5.
Outreach
Y
N

6.
Intensive Outpatient
Y
N

7.
Methadone
Y
N

8.
Residential/Rehabilitation
Y
N

9.
Detoxification (Select Only One)

A.
Hospital Inpatient
Y
N

B.
Free Standing Residential
Y
N

C.
Ambulatory Detoxification
Y
N

10.
After Care
Y
N

11.
Recovery Support
Y
N

12.
Other (Specify)

Y
N

[SELECT AT LEAST ONE SERVICE.]

Treatment Services
Yes
No

[SBIRT GRANTS: You must circle “Y” for at least one of the Treatment Services numbered 1 through 4.]

1.
Screening
Y
N

2.
Brief Intervention
Y
N

3.
Brief Treatment
Y
N

4.
Referral to Treatment
Y
N

5.
Assessment
Y
N

6.
Treatment/Recovery Planning
Y
N

7.
Individual Counseling
Y
N

8.
Group Counseling
Y
N

9.
Family/Marriage Counseling
Y
N

10.
Co-Occurring Treatment/
Recovery Services
Y
N

11.
Pharmacological Interventions
Y
N

12.
HIV/AIDS Counseling
Y
N

13.
Other Clinical Services 
(Specify)

Y
N

Case Management Services
Yes
No
1.
Family Services (Including Marriage Education, Parenting, Child Development Services)
Y
N

2.
Child Care
Y
N

3.
Employment Service

A.
Pre-Employment
Y
N

B.
Employment Coaching
Y
N

4.
Individual Services Coordination
Y
N

5.
Transportation
Y
N

6.
HIV/AIDS Service
Y
N

7.
Supportive Transitional Drug-Free Housing Services
Y
N

8.
Other Case Management Services
(Specify)

Y
N
Medical Services
Yes
No

1.
Medical Care
Y
N

2.
Alcohol/Drug Testing
Y
N

3.
HIV/AIDS Medical Support & Testing
Y
N

4.
Other Medical Services
(Specify)

Y
N
After Care Services
Yes
No

1.
Continuing Care
Y
N

2.
Relapse Prevention
Y
N

3.
Recovery Coaching
Y
N

4.
Self-Help and Support Groups
Y
N

5.
Spiritual Support
Y
N

6.
Other After Care Services
(Specify)

Y
N
Education Services
Yes
No

1.
Substance Abuse Education
Y
N

2.
HIV/AIDS Education
Y
N

3.
Other Education Services
(Specify)

Y
N
Peer-to-Peer Recovery Support Services
Yes
No

1.
Peer Coaching or Mentoring
Y
N

2.
Housing Support
Y
N

3.
Alcohol- and Drug-Free Social Activities
Y
N

4.
Information and Referral
Y
N

5.
Other Peer-to-Peer Recovery Support Services (Specify)

Y
N
A.
Record Management - Demographics [Asked only at intake/baseline.]
4. What is your gender?


[image: image17]
MALE

[image: image18]
FEMALE

[image: image19]
TRANSGENDER

[image: image20]
OTHER (SPECIFY)


[image: image21]
REFUSED
5. Are you Hispanic or Latino?

[image: image22]
YES

[image: image23]
NO

[image: image24]
REFUSED
[IF YES] What ethnic group do you consider yourself? Please answer yes or no for each of the following. You may say yes to more than one.


Yes
No
Refused

Central American
Y
N
REFUSED

Cuban
Y
N
REFUSED

Dominican
Y
N
REFUSED
Mexican
Y
N
REFUSED
Puerto Rican
Y
N
REFUSED
South American
Y
N
REFUSED
Other
Y
N
REFUSED [IF YES, SPECIFY BELOW.]
(Specify)


6. What is your race? Please answer yes or no for each of the following. You may say yes to more than one.



Yes
No
Refused

Black or African American
Y
N
REFUSED
Asian
Y
N
REFUSED
Native Hawaiian or other Pacific Islander
Y
N
REFUSED
Alaska Native
Y
N
REFUSED
White
Y
N
REFUSED
American Indian
Y
N
REFUSED
7. What is your date of birth?*

|____|____| / |____|____| /
[*THE SYSTEM WILL ONLY SAVE MONTH AND YEAR.

Month
Day
TO MAINTAIN CONFIDENTIALITY, DAY IS NOT SAVED.]
|____|____|____|____|

Year


[image: image25]
REFUSED
MILITARY FAMILY AND DEPLOYMENT
8. Have you ever served in the Armed Forces, in the Reserves, or in the National Guard? [IF SERVED] What area, the Armed Forces, Reserves, or National Guard did you serve?

[image: image26]
No

[image: image27]
Yes, in the armed forces


[image: image28]
Yes, in the Reserves


[image: image29]
Yes, in the national Guard


[image: image30]
Refused

[image: image31]
Don’t know
[IF NO, REFUSED, OR DON’T KNOW, SKIP TO QUESTION A6.]
5a.
Are you currently on active duty in the Armed Forces, in the Reserves, or in the National Guard? [IF ACTIVE] What area, the Armed Forces, Reserves, or National Guard?

[image: image32]
No, separated or retired from the armed forces, reserves, or national guard

[image: image33]
Yes, in the armed forces


[image: image34]
Yes, in the Reserves


[image: image35]
Yes, in the national Guard


[image: image36]
Refused

[image: image37]
Don’t know
5b.
Have you ever been deployed to a combat zone? [CHECK ALL THAT APPLY.]

[image: image38]
Never deployed


[image: image39]
Iraq or Afghanistan (e.g., OEF/OIF/OND)


[image: image40]
Persian Gulf (Operation Desert Shield/Desert Storm)


[image: image41]
Vietnam/Southeast Asia

[image: image42]
Korea

[image: image43]
WWII


[image: image44]
Deployed to a combat zone not listed above (e.g., Bosnia/Somalia)

[image: image45]
Refused

[image: image46]
Don’t know
[SBIRT GRANTEES: FOR CLIENTS WHO SCREENED NEGATIVE, SKIP ITEMS A6, A6a THROUGH A6d.]
9. Is anyone in your family or someone close to you on active duty in the Armed Forces, in the Reserves, or in the National Guard or separated or retired from the Armed Forces, Reserves, or National Guard?

[image: image47]
No

[image: image48]
Yes, only one

[image: image49]
Yes, more than one

[image: image50]
Refused

[image: image51]
Don’t know
[IF NO, REFUSED, OR DON’T KNOW, SKIP TO SECTION B.]
	[IF YES, ANSWER FOR UP TO 6 PEOPLE] What is the relationship of that person (Service Member) to you? [WRITE RELATIONSHIP IN COLUMN HEADING]

1 = Mother
2 = Father

3 = Brother
4 = Sister

5 = Spouse
6 = Partner

7 = Child
8 = Other (Specify)___________________

	Has the Service Member experienced any of the following? [CHECK ANSWER IN APPROPRIATE COLUMN FOR ALL THAT APPLY]
	_________
(Relationship)
1.
	_________
(Relationship)
2.
	_________
(Relationship)
3.
	_________
(Relationship)
4.
	_________
(Relationship)
5.
	_________
(Relationship)
6.

	6a.
Deployed in support of combat operations (e.g., Iraq or Afghanistan)?
	
[image: image52]
Yes


[image: image53]
No


[image: image54]
Refused


[image: image55]
Don’t know
	
[image: image56]
Yes


[image: image57]
No


[image: image58]
Refused


[image: image59]
Don’t know
	
[image: image60]
Yes


[image: image61]
No


[image: image62]
Refused


[image: image63]
Don’t know
	
[image: image64]
Yes


[image: image65]
No


[image: image66]
Refused


[image: image67]
Don’t know
	
[image: image68]
Yes


[image: image69]
No


[image: image70]
Refused


[image: image71]
Don’t know
	
[image: image72]
Yes


[image: image73]
No


[image: image74]
Refused


[image: image75]
Don’t know

	6b.
Was physically injured during combat operations?
	
[image: image76]
Yes


[image: image77]
No


[image: image78]
Refused


[image: image79]
Don’t know
	
[image: image80]
Yes


[image: image81]
No


[image: image82]
Refused


[image: image83]
Don’t know
	
[image: image84]
Yes


[image: image85]
No


[image: image86]
Refused


[image: image87]
Don’t know
	
[image: image88]
Yes


[image: image89]
No


[image: image90]
Refused


[image: image91]
Don’t know
	
[image: image92]
Yes


[image: image93]
No


[image: image94]
Refused


[image: image95]
Don’t know
	
[image: image96]
Yes


[image: image97]
No


[image: image98]
Refused


[image: image99]
Don’t know

	6c.
Developed combat stress symptoms/ difficulties adjusting following deployment, including PTSD, depression, or suicidal thoughts?
	
[image: image100]
Yes


[image: image101]
No


[image: image102]
Refused


[image: image103]
Don’t know
	
[image: image104]
Yes


[image: image105]
No


[image: image106]
Refused


[image: image107]
Don’t know
	
[image: image108]
Yes


[image: image109]
No


[image: image110]
Refused


[image: image111]
Don’t know
	
[image: image112]
Yes


[image: image113]
No


[image: image114]
Refused


[image: image115]
Don’t know
	
[image: image116]
Yes


[image: image117]
No


[image: image118]
Refused


[image: image119]
Don’t know
	
[image: image120]
Yes


[image: image121]
No


[image: image122]
Refused


[image: image123]
Don’t know

	6d.
Died or was killed?
	
[image: image124]
Yes


[image: image125]
No


[image: image126]
Refused


[image: image127]
Don’t know
	
[image: image128]
Yes


[image: image129]
No


[image: image130]
Refused


[image: image131]
Don’t know
	
[image: image132]
Yes


[image: image133]
No


[image: image134]
Refused


[image: image135]
Don’t know
	
[image: image136]
Yes


[image: image137]
No


[image: image138]
Refused


[image: image139]
Don’t know
	
[image: image140]
Yes


[image: image141]
No


[image: image142]
Refused


[image: image143]
Don’t know
	
[image: image144]
Yes


[image: image145]
No


[image: image146]
Refused


[image: image147]
Don’t know


B.
Drug and Alcohol Use

Number

of Days
REFUSED
DON’T KNOW
1.
During the past 30 days, how many days have you used the following:

a.
Any alcohol [IF ZERO, SKIP TO ITEM B1c.]
|____|____|

[image: image148]

[image: image149]
b1.
Alcohol to intoxication (5+ drinks in one sitting)
|____|____|

[image: image150]

[image: image151]
b2.
Alcohol to intoxication (4 or fewer drinks in one sitting and felt high)
|____|____|

[image: image152]

[image: image153]
c.
Illegal drugs [IF B1a OR B1c = 0, RF, DK, THEN SKIP TO ITEM B2.]
|____|____|

[image: image154]

[image: image155]
d.
Both alcohol and drugs (on the same day)
|____|____|

[image: image156]

[image: image157]
Route of Administration Types:
1. Oral    2. Nasal    3. Smoking   4. Non-IV injection   5. IV
*Note the usual route. For more than one route, choose the most severe. The routes are listed from least severe (1) to most severe (5).
2.
During the past 30 days, how many days have you used any of the following: [IF THE VALUE IN ANY ITEM B2a THROUGH B2i > 0, THEN THE VALUE IN B1c MUST BE > 0.]

Number

of Days
RF
DK
Route*
RF
DK
a.
Cocaine/Crack
|____|____|

[image: image158]

[image: image159]
|____|

[image: image160]

[image: image161]
b.
Marijuana/Hashish (Pot, Joints, Blunts, Chronic, Weed, Mary Jane)
|____|____|

[image: image162]

[image: image163]
|____|

[image: image164]

[image: image165]
c.
Opiates:

1.
Heroin (Smack, H, Junk, Skag)
|____|____|

[image: image166]

[image: image167]
|____|

[image: image168]

[image: image169]
2.
Morphine
|____|____|

[image: image170]

[image: image171]
|____|

[image: image172]

[image: image173]
3.
Dilaudid
|____|____|

[image: image174]

[image: image175]
|____|

[image: image176]

[image: image177]
4.
Demerol
|____|____|

[image: image178]

[image: image179]
|____|

[image: image180]

[image: image181]
5.
Percocet
|____|____|

[image: image182]

[image: image183]
|____|

[image: image184]

[image: image185]
6.
Darvon
|____|____|

[image: image186]

[image: image187]
|____|

[image: image188]

[image: image189]
7.
Codeine
|____|____|

[image: image190]

[image: image191]
|____|

[image: image192]

[image: image193]
8.
Tylenol 2, 3, 4
|____|____|

[image: image194]

[image: image195]
|____|

[image: image196]

[image: image197]
9.
OxyContin/Oxycodone
|____|____|

[image: image198]

[image: image199]
|____|

[image: image200]

[image: image201]‘
d.
Non-prescription methadone
|____|____|

[image: image202]

[image: image203]
|____|

[image: image204]

[image: image205]
e.
Hallucinogens/psychedelics, PCP (Angel Dust, Ozone, Wack, Rocket Fuel), MDMA (Ecstasy, XTC, X, Adam), LSD (Acid, Boomers, Yellow Sunshine), Mushrooms, or Mescaline
|____|____|

[image: image206]

[image: image207]
|____|

[image: image208]

[image: image209]
f.
Methamphetamine or other amphetamines (Meth, Uppers, Speed, Ice, Chalk, Crystal, Glass, Fire, Crank)
|____|____|

[image: image210]

[image: image211]
|____|

[image: image212]

[image: image213]
B.
DRUG AND ALCOHOL USE (continued)

Route of Administration Types:
1. Oral    2. Nasal    3. Smoking   4. Non-IV injection   5. IV
*Note the usual route. For more than one route, choose the most severe. The routes are listed from least severe (1) to most severe (5).
2.
During the past 30 days, how many days have you used any of the following: [IF THE VALUE IN ANY ITEM B2a THROUGH B2i > 0, THEN THE VALUE IN B1c MUST BE > 0.]

Number

of Days
RF
DK
Route*
RF
DK
g.
1.
Benzodiazepines: Diazepam (Valium); Alprazolam (Xanax); Triazolam (Halcion); and Estasolam (Prosom and Rohypnol—also known as roofies, roche, and cope)
|____|____|

[image: image214]

[image: image215]
|____|

[image: image216]

[image: image217]
2.
Barbiturates: Mephobarbital (Mebacut) and pentobarbital sodium (Nembutal)
|____|____|

[image: image218]

[image: image219]
|____|

[image: image220]

[image: image221]
3.
Non-prescription GHB (known as Grievous Bodily Harm, Liquid Ecstasy, and Georgia Home Boy)
|____|____|

[image: image222]

[image: image223]
|____|

[image: image224]

[image: image225]
4.
Ketamine (known as Special K or Vitamin K)
|____|____|

[image: image226]

[image: image227]
|____|

[image: image228]

[image: image229]
5.
Other tranquilizers, downers, sedatives, or hypnotics
|____|____|

[image: image230]

[image: image231]
|____|

[image: image232]

[image: image233]
h.
Inhalants (poppers, snappers, rush, whippets)
|____|____|

[image: image234]

[image: image235]
|____|

[image: image236]

[image: image237]
i.
Other illegal drugs (Specify) 

|____|____|

[image: image238]

[image: image239]
|____|

[image: image240]

[image: image241]
3.
In the past 30 days, have you injected drugs? [IF ANY ROUTE OF ADMINISTRATION IN B2a THROUGH B2i = 4 or 5, THEN B3 MUST = YES.]

[image: image242]
YES


[image: image243]
NO


[image: image244]
Refused

[image: image245]
Don’t know
[If no, refused, or don’t know, skip to Section C.]

4.
In the past 30 days, how often did you use a syringe/needle, cooker, cotton, or water that someone else used?


[image: image246]
Always


[image: image247]
More than half the time


[image: image248]
Half the time


[image: image249]
Less than half the time


[image: image250]
Never


[image: image251]
Refused


[image: image252]
Don’t know
C.
Family and Living Conditions
10. In the past 30 days, where have you been living most of the time? [DO NOT READ RESPONSE OPTIONS TO CLIENT.]

[image: image253]
Shelter (safe havens, transitional living center [TLC], low-demand facilities, reception centers, other temporary day or evening facility)


[image: image254]
Street/outdoors (sidewalk, doorway, park, public or abandoned building)


[image: image255]
Institution (hospital, nursing home, jail/prison)


[image: image256]
Housed: [if housed, check appropriate subcategory:]

[image: image257]
Own/rent apartment, room, or house


[image: image258]
Someone else’s apartment, room, or house


[image: image259]
Dormitory/college residence

[image: image260]
Halfway house


[image: image261]
Residential treatment

[image: image262]
Other housed (Specify)



[image: image263]
Refused

[image: image264]
Don’t know

11. During the past 30 days, how stressful have things been for you because of your use of alcohol or other drugs? [IF B1a OR B1c > 0, THEN C2 CANNOT = “NOT APPLICABLE.”]

[image: image265]
Not at all


[image: image266]
Somewhat


[image: image267]
Considerably


[image: image268]
Extremely


[image: image269]
Not applicable [Use only if b1a and b1c = 0.]


[image: image270]
Refused

[image: image271]
Don’t know
12. During the past 30 days, has your use of alcohol or other drugs caused you to reduce or give up important activities? [IF B1a OR B1c > 0, THEN C3 CANNOT = “NOT APPLICABLE.”]

[image: image272]
Not at all


[image: image273]
Somewhat


[image: image274]
Considerably


[image: image275]
Extremely


[image: image276]
Not applicable [Use only if b1a and b1c = 0.]


[image: image277]
Refused

[image: image278]
Don’t know
C.
Family and Living Conditions (continued)

13. During the past 30 days, has your use of alcohol or other drugs caused you to have emotional problems? [IF B1a OR B1c > 0, THEN C4 CANNOT = “NOT APPLICABLE.”]

[image: image279]
Not at all


[image: image280]
Somewhat


[image: image281]
Considerably


[image: image282]
Extremely


[image: image283]
Not Applicable [use ONLY IF b1a and b1c = 0.]

[image: image284]
Refused

[image: image285]
Don’t know

14. [IF NOT MALE] Are you currently pregnant?


[image: image286]
YES

[image: image287]
NO

[image: image288]
REFUSED

[image: image289]
DON’T KNOW
15. Do you have children?


[image: image290]
YES

[image: image291]
NO

[image: image292]
REFUSED

[image: image293]
DON’T KNOW
[IF NO, REFUSED, OR DON’T KNOW, SKIP TO SECTION D.]

a.
How many children do you have? [IF C6 = YES, THEN THE VALUE IN C6a MUST BE > 0.]
|____|____|

[image: image294] Refused

[image: image295] Don’t know

b.
Are any of your children living with someone else due to a child protection court order?


[image: image296]
YES

[image: image297]
NO

[image: image298]
REFUSED

[image: image299]
DON’T KNOW
[IF NO, REFUSED, OR DON’T KNOW, SKIP TO ITEM C6d.]

c.
[IF YES] How many of your children are living with someone else due to a child protection court order? [THE VALUE IN C6c CANNOT EXCEED THE VALUE IN C6a.]
|____|____|

[image: image300] Refused

[image: image301] Don’t know

d.
For how many of your children have you lost parental rights? [THE CLIENT’S PARENTAL RIGHTS WERE TERMINATED.] [THE VALUE IN ITEM C6d CANNOT EXCEED THE VALUE IN C6a.]

|____|____|

[image: image302] Refused

[image: image303] Don’t know

D.
Education, Employment, and Income
16. Are you currently enrolled in school or a job training program? [IF ENROLLED] Is that full time or part time? [IF CLIENT IS INCARCERATED, CODE D1 AS “NOT ENROLLED.”]

[image: image304]
Not enrolled


[image: image305]
Enrolled, full time

[image: image306]
Enrolled, part time


[image: image307]
Other (Specify)



[image: image308]
Refused


[image: image309]
Don’t know

17. What is the highest level of education you have finished, whether or not you received a degree?

[image: image310]
Never attended

[image: image311]
1st grade

[image: image312]
2nd grade

[image: image313]
3rd grade

[image: image314]
4th grade

[image: image315]
5th grade

[image: image316]
6th grade

[image: image317]
7th grade

[image: image318]
8th grade

[image: image319]
9th grade

[image: image320]
10th grade

[image: image321]
11th grade

[image: image322]
12th grade/high school diploma/equivalent

[image: image323]
College or university/1st year completed

[image: image324]
College or university/2nd year completed/associates degree (AA, AS)


[image: image325]
College or university/3rd year completed

[image: image326]
Bachelor’s degree (BA, BS) or higher

[image: image327]
VOC/tech program after high school but no VOC/tech diploma

[image: image328]
VOC/tech diploma after high school

[image: image329]
Refused

[image: image330]
Don’t know

18. Are you currently employed? [CLARIFY BY FOCUSING ON STATUS DURING MOST OF THE PREVIOUS WEEK, DETERMINING WHETHER CLIENT WORKED AT ALL OR HAD A REGULAR JOB BUT WAS OFF WORK.] [IF CLIENT IS “ENROLLED, FULL TIME” IN D1 AND INDICATES “EMPLOYED, FULL TIME” IN D3, ASK FOR CLARIFICATION. IF CLIENT IS INCARCERATED AND HAS NO WORK OUTSIDE OF JAIL, CODE D3 AS “UNEMPLOYED, NOT LOOKING FOR WORK.”]

[image: image331]
EMPLOYED, FULL TIME (35+ HOURS PER WEEK, OR WOULD HAVE BEEN)

[image: image332]
EMPLOYED, PART TIME

[image: image333]
UNEMPLOYED, LOOKING FOR WORK

[image: image334]
UNEMPLOYED, DISABLED

[image: image335]
UNEMPLOYED, VOLUNTEER WORK

[image: image336]
UNEMPLOYED, RETIRED

[image: image337]
UNEMPLOYED, NOT LOOKING FOR WORK

[image: image338]
OTHER (SPECIFY)


[image: image339]
REFUSED

[image: image340]
DON’T KNOW
D.
Education, Employment, and Income (continued)

19. Approximately, how much money did YOU receive (pre-tax individual income) in the past 30 days from… [IF D3 DOES NOT = “EMPLOYED” AND THE VALUE IN D4a IS GREATER THAN ZERO, PROBE. IF D3 = “UNEMPLOYED, LOOKING FOR WORK” AND THE VALUE IN D4b = 0, PROBE. IF D3 = “UNEMPLOYED, RETIRED” AND THE VALUE IN D4c = 0, PROBE. IF D3 = “UNEMPLOYED, DISABLED” AND THE VALUE IN D4d = 0, PROBE.]

RF
DK

a.
Wages
$ |__|__|__| , |__|__|__|

[image: image341]

[image: image342]
b.
Public assistance
$ |__|__|__| , |__|__|__|

[image: image343]

[image: image344]
c.
Retirement
$ |__|__|__| , |__|__|__|

[image: image345]

[image: image346]
d.
Disability
$ |__|__|__| , |__|__|__|

[image: image347]

[image: image348]
e.
Non-legal income
$ |__|__|__| , |__|__|__|

[image: image349]

[image: image350]
f.
Family and/or friends
$ |__|__|__| , |__|__|__|

[image: image351]

[image: image352]
g.
Other (Specify)
$ |__|__|__| , |__|__|__|

[image: image353]

[image: image354]
E.
Crime and Criminal Justice Status
20. In the past 30 days, how many times have you been arrested?

|____|____| times

[image: image355] Refused

[image: image356] Don’t know
[IF NO ARRESTS, SKIP TO ITEM E3.]

21. In the past 30 days, how many times have you been arrested for drug-related offenses? [THE VALUE IN E2 CANNOT BE GREATER THAN THE VALUE IN E1.]
|____|____| times

[image: image357] Refused

[image: image358] Don’t know

22. In the past 30 days, how many nights have you spent in jail/prison? [IF THE VALUE IN E3 IS GREATER THAN 15, THEN C1 MUST = INSTITUTION (JAIL/PRISON). IF C1 = INSTITUTION (JAIL/PRISON), THEN THE VALUE IN E3 MUST BE GREATER THAN OR EQUAL TO 15.]
|____|____| nights

[image: image359] Refused

[image: image360] Don’t know
23. In the past 30 days, how many times have you committed a crime? [CHECK NUMBER OF DAYS USED ILLEGAL DRUGS IN ITEM B1c ON PAGE 7. ANSWER HERE IN E4 SHOULD BE EQUAL TO OR GREATER THAN NUMBER IN B1c BECAUSE USING ILLEGAL DRUGS IS A CRIME.]
|____|____|____| times

[image: image361] Refused

[image: image362] Don’t know

24. Are you currently awaiting charges, trial, or sentencing?


[image: image363]
Yes


[image: image364]
No

[image: image365]
Refused

[image: image366]
Don’t know

25. Are you currently on parole or probation?


[image: image367]
Yes


[image: image368]
No

[image: image369]
Refused

[image: image370]
Don’t know

F.
Mental and Physical Health Problems and Treatment/Recovery
26. How would you rate your overall health right now?


[image: image371]
Excellent


[image: image372]
Very good

[image: image373]
Good

[image: image374]
Fair


[image: image375]
Poor


[image: image376]
Refused

[image: image377]
Don’t know

27. During the past 30 days, did you receive:

	a.
Inpatient Treatment for:
	YES
	[IF YES]
Altogether 
for how many nights
	NO
	RF
	DK

	i.
Physical complaint
	
[image: image378]
	
nights
	
[image: image379]
	
[image: image380]
	
[image: image381]

	ii.
Mental or emotional difficulties
	
[image: image382]
	
nights
	
[image: image383]
	
[image: image384]
	
[image: image385]

	iii.
Alcohol or substance abuse
	
[image: image386]
	
nights
	
[image: image387]
	
[image: image388]
	
[image: image389]


	b.
Outpatient Treatment for:
	YES
	[IF YES]
Altogether 
for how many times
	NO
	RF
	DK

	i.
Physical complaint
	
[image: image390]
	
times
	
[image: image391]
	
[image: image392]
	
[image: image393]

	ii.
Mental or emotional difficulties
	
[image: image394]
	
times
	
[image: image395]
	
[image: image396]
	
[image: image397]

	iii.
Alcohol or substance abuse
	
[image: image398]
	
times
	
[image: image399]
	
[image: image400]
	
[image: image401]


	c.
Emergency Room Treatment for:
	YES
	[IF YES]
Altogether 
for how many times
	NO
	RF
	DK

	i.
Physical complaint
	
[image: image402]
	
times
	
[image: image403]
	
[image: image404]
	
[image: image405]

	ii.
Mental or emotional difficulties
	
[image: image406]
	
times
	
[image: image407]
	
[image: image408]
	
[image: image409]

	iii.
Alcohol or substance abuse
	
[image: image410]
	
times
	
[image: image411]
	
[image: image412]
	
[image: image413]


F.
MENTAL AND PHYSICAL HEALTH PROBLEMS AND TREATMENT/RECOVERY (continued)

28. During the past 30 days, did you engage in sexual activity?

[image: image414]
Yes

[image: image415]
No → [SKIP TO F4.]

[image: image416]
NOT PERMITTED TO ASK → [SKIP TO F4.]

[image: image417]
REFUSED → [SKIP TO F4.]

[image: image418]
Don’t know → [SKIP TO F4.]
[IF YES] Altogether, how many:

Contacts
RF
DK

a.
Sexual contacts (vaginal, oral, or anal) did you have?
|____|____|____|

[image: image419]

[image: image420]
b.
Unprotected sexual contacts did you have? [THE VALUE IN F3b SHOULD NOT BE GREATER THAN THE VALUE IN F3a.] [IF ZERO, SKIP TO F4.]
|____|____|____|

[image: image421]

[image: image422]
c.
Unprotected sexual contacts were with an individual who is or was: [NONE OF THE VALUES IN F3c1 THROUGH F3c3 CAN BE GREATER THAN THE VALUE IN F3b.]
1.
HIV positive or has AIDS
|____|____|____|

[image: image423]

[image: image424]
2.
An injection drug user
|____|____|____|

[image: image425]

[image: image426]
3.
High on some substance
|____|____|____|

[image: image427]

[image: image428]
29. Have you ever been tested for HIV?


[image: image429]
Yes
[GO TO F4a.]

[image: image430]
No
[SKIP TO F5.]

[image: image431]
Refused
[SKIP TO F5.]

[image: image432]
Don’t know
[SKIP TO F5.]
4a.
Do you know the results of your HIV testing?


[image: image433]
Yes

[image: image434]
No

F.
MENTAL AND PHYSICAL HEALTH PROBLEMS AND TREATMENT/RECOVERY (continued)

30. In the past 30 days, not due to your use of alcohol or drugs, how many days have you:

Days
RF
DK

a.
Experienced serious depression
|____|____|

[image: image435]

[image: image436]
b.
Experienced serious anxiety or tension
|____|____|

[image: image437]

[image: image438]
c.
Experienced hallucinations
|____|____|

[image: image439]

[image: image440]
d.
Experienced trouble understanding, concentrating, or remembering
|____|____|

[image: image441]

[image: image442]
e.
Experienced trouble controlling violent behavior
|____|____|

[image: image443]

[image: image444]
f.
Attempted suicide
|____|____|

[image: image445]

[image: image446]
g.
Been prescribed medication for psychological/emotional problem
|____|____|

[image: image447]

[image: image448]
[IF CLIENT REPORTS ZERO DAYS, RF, OR DK TO ALL ITEMS IN QUESTION 5, SKIP TO ITEM F7.]

31. How much have you been bothered by these psychological or emotional problems in the past 30 days?

[image: image449]
Not at all

[image: image450]
Slightly

[image: image451]
Moderately

[image: image452]
Considerably

[image: image453]
Extremely

[image: image454]
Refused

[image: image455]
Don’t know

VIOLENCE AND TRAUMA
32. Have you ever experienced violence or trauma in any setting (including community or school violence; domestic violence; physical, psychological, or sexual maltreatment/assault within or outside of the family; natural disaster; terrorism; neglect; or traumatic grief?)

[image: image456]
Yes


[image: image457]
No [skip to Item F8.]

[image: image458]
Refused

[image: image459]
Don’t know
[IF NO, REFUSED, OR DON’T KNOW, SKIP TO ITEM F8.]
F.
MENTAL AND PHYSICAL HEALTH PROBLEMS AND TREATMENT/RECOVERY (continued)

Did any of these experiences feel so frightening, horrible, or upsetting that, in the past and/or the present, you:

7a.
Have had nightmares about it or thought about it when you did not want to?

[image: image460]
Yes


[image: image461]
No


[image: image462]
Refused


[image: image463]
Don’t know

7b.
Tried hard not to think about it or went out of your way to avoid situations that remind you of it?

[image: image464]
Yes


[image: image465]
No


[image: image466]
Refused


[image: image467]
Don’t know

7c.
Were constantly on guard, watchful, or easily startled?

[image: image468]
Yes


[image: image469]
No


[image: image470]
Refused


[image: image471]
Don’t know

7d.
Felt numb and detached from others, activities, or your surroundings?

[image: image472]
Yes

[image: image473]
No

[image: image474]
Refused

[image: image475]
Don’t know
33. In the past 30 days, how often have you been hit, kicked, slapped, or otherwise physically hurt?

[image: image476]
Never


[image: image477]
A few times


[image: image478]
More than a few times


[image: image479]
REFUSED


[image: image480]
DON’T KNOW

G.
Social Connectedness
34. In the past 30 days, did you attend any voluntary self-help groups for recovery that were not affiliated with a religious or faith-based organization? In other words, did you participate in a non-professional, peer-operated organization that is devoted to helping individuals who have addiction-related problems such as: Alcoholics Anonymous, Narcotics Anonymous, Oxford House, Secular Organization for Sobriety, or Women for Sobriety, etc.?

[image: image481]
Yes
[IF YES] Specify how many times
|____|____|

[image: image482] Refused

[image: image483] Don’t know

[image: image484]
No


[image: image485]
Refused

[image: image486]
Don’t know

35. In the past 30 days, did you attend any religious/faith-affiliated recovery self-help groups?

[image: image487]
Yes
[IF YES] Specify how many times
|____|____|

[image: image488] Refused

[image: image489] Don’t know


[image: image490]
No


[image: image491]
Refused

[image: image492]
Don’t know

36. In the past 30 days, did you attend meetings of organizations that support recovery other than the organizations described above?


[image: image493]
Yes
[IF YES] Specify how many times
|____|____|

[image: image494] Refused

[image: image495] Don’t know


[image: image496]
No


[image: image497]
Refused

[image: image498]
Don’t know
37. In the past 30 days, did you have interaction with family and/or friends that are supportive of your recovery?


[image: image499]
Yes


[image: image500]
No


[image: image501]
Refused

[image: image502]
Don’t know

38. To whom do you turn when you are having trouble? [SELECT ONLY ONE.]

[image: image503]
No One


[image: image504]
Clergy Member


[image: image505]
Family Member

[image: image506]
Friends


[image: image507]
REFUSED


[image: image508]
DoN’T KNOW


[image: image509]
Other (Specify)

I.
Follow-Up Status
[REPORTED BY PROGRAM STAFF ABOUT CLIENT ONLY AT FOLLOW-UP.]
39. What is the follow-up status of the client? [THIS IS A REQUIRED FIELD: NA, REFUSED, DON’T KNOW, AND MISSING WILL NOT BE ACCEPTED.]

[image: image510]
01 = Deceased at time of due date


[image: image511]
11 = Completed interview within specified window


[image: image512]
12 = Completed interview outside specified window


[image: image513]
21 = Located, but refused, unspecified


[image: image514]
22 = Located, but unable to gain institutional access


[image: image515]
23 = Located, but otherwise unable to gain access


[image: image516]
24 = Located, but withdrawn from project


[image: image517]
31 = Unable to locate, moved


[image: image518]
32 = Unable to locate, other (Specify) ________________________

40. Is the client still receiving services from your program?


[image: image519]
Yes

[image: image520]
No

[IF THIS IS A FOLLOW-UP INTERVIEW, STOP NOW; THE INTERVIEW IS COMPLETE.]
J.
Discharge Status
[REPORTED BY PROGRAM STAFF ABOUT CLIENT ONLY AT DISCHARGE.]

41. On what date was the client discharged?

|____|____| / |____|____| / |____|____|____|____|

Month
Day
Year

42. What is the client’s discharge status?


[image: image521]
01 = Completion/Graduate


[image: image522]
02 = Termination

If the client was terminated, what was the reason for termination? [Select one response.]

[image: image523]
01 =
Left on own against staff advice with satisfactory progress


[image: image524]
02 =
Left on own against staff advice without satisfactory progress


[image: image525]
03 =
Involuntarily discharged due to nonparticipation


[image: image526]
04 =
Involuntarily discharged due to violation of rules


[image: image527]
05 =
Referred to another program or other services with satisfactory progress


[image: image528]
06 =
Referred to another program or other services with unsatisfactory progress


[image: image529]
07 =
Incarcerated due to offense committed while in treatment/recovery with satisfactory progress


[image: image530]
08 =
Incarcerated due to offense committed while in treatment/recovery with unsatisfactory progress


[image: image531]
09 =
Incarcerated due to old warrant or charged from before entering treatment/recovery with satisfactory progress


[image: image532]
10 =
Incarcerated due to old warrant or charged from before entering treatment/recovery with unsatisfactory progress


[image: image533]
11 =
Transferred to another facility for health reasons


[image: image534]
12 =
Death


[image: image535]
13 =
Other (Specify)


43. Did the program test this client for HIV?


[image: image536]
Yes
[SKIP TO SECTION K.]

[image: image537]
No
[GO TO J4.]
44. [IF NO] Did the program refer this client for testing?

[image: image538]
Yes

[image: image539]
No
K.
Services Received
[REPORTED BY PROGRAM STAFF ABOUT CLIENT ONLY AT DISCHARGE.]

Identify the number of DAYS of services provided to the client during the client’s course of treatment/recovery. [ENTER ZERO IF NO SERVICES PROVIDED. YOU SHOULD HAVE AT LEAST ONE DAY FOR MODALITY.]

Modality
Days

1.
Case Management
|___|___|___|

2.
Day Treatment
|___|___|___|

3.
Inpatient/Hospital (Other Than Detox)
|___|___|___|

4.
Outpatient
|___|___|___|

5.
Outreach
|___|___|___|

6.
Intensive Outpatient
|___|___|___|

7.
Methadone
|___|___|___|

8.
Residential/Rehabilitation
|___|___|___|

9.
Detoxification (Select Only One):
A.
Hospital Inpatient
|___|___|___|

B.
Free Standing Residential
|___|___|___|

C.
Ambulatory Detoxification
|___|___|___|

10.
After Care
|___|___|___|

11.
Recovery Support
|___|___|___|

12.
Other (Specify)

|___|___|___|

Identify the number of SESSIONS provided to the client during the client’s course of treatment/‌recovery. [ENTER ZERO IF NO SERVICES PROVIDED.]
Treatment Services
Sessions

[SBIRT GRANTS: You must have at least one session for one of the Treatment Services numbered 1 through 4.]
1.
Screening
|___|___|___|

2.
Brief Intervention
|___|___|___|
3.
Brief Treatment
|___|___|___|
4.
Referral to Treatment
|___|___|___|
5.
Assessment
|___|___|___|
6.
Treatment/Recovery Planning
|___|___|___|
7.
Individual Counseling
|___|___|___|
8.
Group Counseling
|___|___|___|
9.
Family/Marriage Counseling
|___|___|___|
10.
Co-Occurring Treatment/Recovery Services
|___|___|___|
11.
Pharmacological Interventions
|___|___|___|
12.
HIV/AIDS Counseling
|___|___|___|
13.
Other Clinical Services 
(Specify)

|___|___|___|

Case Management Services
Sessions

1.
Family Services (Including Marriage Education, Parenting, Child Development Services)
|___|___|___|
2.
Child Care
|___|___|___|
3.
Employment Service

A.
Pre-Employment
|___|___|___|
B.
Employment Coaching
|___|___|___|
4.
Individual Services Coordination
|___|___|___|
5.
Transportation
|___|___|___|
6.
HIV/AIDS Service
|___|___|___|
7.
Supportive Transitional Drug-Free Housing Services
|___|___|___|
8.
Other Case Management Services (Specify)

|___|___|___|
Medical Services
Sessions

1.
Medical Care
|___|___|___|

2.
Alcohol/Drug Testing
|___|___|___|

3.
HIV/ AIDS Medical Support & Testing
|___|___|___|

4.
Other Medical Services 
(Specify)

|___|___|___|

After Care Services
Sessions

1.
Continuing Care
|___|___|___|

2.
Relapse Prevention
|___|___|___|

3.
Recovery Coaching
|___|___|___|

4.
Self-Help and Support Groups
|___|___|___|

5.
Spiritual Support
|___|___|___|

6.
Other After Care Services 
(Specify)

|___|___|___|

Education Services
Sessions

1.
Substance Abuse Education
|___|___|___|
2.
HIV/AIDS Education
|___|___|___|
3.
Other Education Services
(Specify)

|___|___|___|
Peer-to-Peer Recovery Support Services
Sessions

1.
Peer Coaching or Mentoring
|___|___|___|
2.
Housing Support
|___|___|___|
3.
Alcohol- and Drug-Free Social Activities
|___|___|___|
4.
Information and Referral
|___|___|___|
5.
Other Peer-to-Peer Recovery Support Services (Specify)

|___|___|___|
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