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5.10-5.40 Pennsylvania’s Client Placement Criteria for Adults

Appendix A:

Special Needs and Considerations


A vital component of the decision-making process in client placement concerns the determination of the client’s need for specialized services.  There are several factors which should be taken into account when formulating an individual’s particular treatment plan.  Specifically, issues which must be considered prior to a client’s placement include (but are not limited to) Pharmacotherapy, Co-Occurring Mental Illnesses, Gender, Parental Responsibilities, Sexual Orientation, and Culture and Ethnicity.

Before a determination of the client’s level and type of care, assessment questions which target special needs should be utilized.  Affirmative responses to these questions require consideration of “Special Issue” criteria prior to client placement.

Information on specific tracks or programs can be obtained from your local Single County Authority (SCA) or the Bureau of Drug and Alcohol Programs.

See Attachment A

Pharmacotherapy Considerations

Assessment Questions for Clients in Pharmacotherapy

· Is the client 18 or over, and has he or she been abusing opiates for one year or more?

· Does the client (age 18 or over) have HIV or AIDS?

· Is the client pregnant?

· Has the client previously been unsuccessful in non-pharmacologic treatments?

· Is the client experiencing acute withdrawal symptoms along with sustained medical complications?

· Is the client’s health at risk (e.g. because of IV drug use, or because of STD’s)?

Pharmacotherapy

Pharmacotherapy is a comprehensive treatment approach, requiring licensure, FDA, DEA, and PA Department of Health approval, where medication and comprehensive therapy and medical services are utilized for treatment of opiate addicted clients.  Pharmacotherapies are safe and necessary pharmacological supports to control compulsive drug seeking behavior for chronic narcotic IV and other opiate-abusing clients.  Medication can be either agonist (i.e. methadone, LAAM, etc.) or antagonist (Trexan, naltrexone, etc.), providing pharmacologic support to clients while they undergo structured specialized therapy and medical services. 

Clients in Pharmacotherapy

Potential clients should be 18 years or older and have been addicted to opiates for over one year (as per federal regulations) to be eligible for this type of care.  Pharmacotherapy is also the preferred course of treatment for narcotic addicted pregnant women, and it can be utilized with or without the one year documented history of addiction.  Pharmacotherapy is also warranted if the client has a history of unsuccessful responses to non-pharmacologic detoxification or other treatment interventions.  If the client has experienced or is experiencing acute opiate withdrawal symptoms, or his or her pattern of abuse is posing a significant health risk to self or others (i.e. a pattern of IV drug use), this method of treatment may again be the preferred route.  Ideally, pharmacotherapy can help to curtail drug-seeking activity, and other related criminal behaviors, by relieving abstinence-withdrawal symptomatology and opiate cravings.  It can also serve as an important step in the client’s commitment to a more intensive and responsible level of care, and put him or her in the position to regain control over his or her life circumstances and behavior.   

Program Description

Pharmacotherapy programs are characterized by the following:

· Structured treatment involving some degree of periodic medical or clinical supervision (i.e. mandatory attendance of 2 or 3 to 7 days per week).

· An established daily dosage level (prescribed by a licensed physician) brought about by an adjustment to the medication in conjunction with therapy services.

· A comprehensive physical exam at the initiation of treatment, as well as subsequent annual exams and appropriate ongoing medical support.

· Provision of comprehensive primary health care for pregnant addicts.

· Required counseling interventions that are given as a condition for continued enrollment.

· Use of diagnostic medical testing, such as random urine toxicology tests.

· Provision of HIV/AIDS education for all clients, as well as testing and counseling for HIV/AIDS and TB.

The staff providing this type of care must be certified and have documented experience in narcotic addiction.  They must also adhere to DOH staffing regulations, and comply with the limits and conditions of the client’s level of care.  

Levels of Intensity

Pharmacotherapy in Outpatient settings (Level I) is conducted at two levels of intensity.  At the Standard Level, it is assumed that the patient can sustain him or herself, although he or she would likely not benefit from treatment without the service.  The facility provides the pharmacotherapy in addition to psychotherapy for 2+ hours a month.  The Intense Level bundles a variety of services around clients at lower levels of functioning.  These clients have numerous highly chronic and complex problems.  Counseling for 2 to 10 hours per week is provided along with medical care and other services.

Clients in pharmacotherapy that exhibit difficulty with Outpatient treatment can engage in more intensive levels of care while being maintained in pharmacotherapy.  In the Partial Hospital setting, therapy hours are increased to 10+ per week, while maintaining all the other services offered in lower levels.  Length of stay is based on need, but otherwise the treatment is consistent with Level II.  In a Residential Rehabilitation Treatment setting, sub-acute rehab is provided in conjunction with pharmacotherapy, as is consistent with Level III.

Co-Occurring Mental Illness Considerations

Assessment Questions for Mental Illness Considerations

· Does the client have a history of psychiatric problems and treatment?

· Is the client currently using prescribed psychotropic medicine?

· Does the client exhibit spiritual or other delusions when sober?

· Does the client exhibit unusual episodic or persistent behaviors?

· Does the client show signs of being at risk for causing harm to self or others?

· Does the client exhibit an inability to take care of basic hygiene?

Dual Diagnoses

It has become more widely recognized, over the past several years, that mental illness often coexists with substance use disorders, and that treatment must address both illnesses concurrently, and, if possible, in an integrated fashion, since each illness affects the course and severity of the other.  Persons suffering from these two illnesses concurrently are said to have “dual disorders.” Attempts have been made to designate one disorder as the primary one and the other as secondary, in order to assign these clients to an easily identifiable setting within either the mental health treatment system or to addiction treatment, but these systems have historically never been well-integrated. Whether these persons are treated in an addiction treatment system, a mental health system, or an integrated system, the principles underlying their treatment must remain the same.  Placement in an appropriately designed program will follow from adequate attention to the assessment of both disorders.

Dually Diagnosed Clients

Persons with dual disorders are by no means a heterogeneous group; there is great variability in the severity of each disorder and in the disability associated with each illness.  This is often a source of great confusion in making determinations regarding the proper treatment setting for these individuals.  The procedures for assessment must recognize the effects of substance use on one’s mental status and related psychiatric symptoms.  In lieu of clear historical information, adequate time must be allowed to observe persons in a substance-free state before attempting to diagnose their present condition and long-term needs.  Certain psychiatric symptoms must be recognized as likely impediments to establishing early abstinence and engaging in treatment, and addressed with sensitivity before they can be identified as primary co-occurring mental illnesses.

In many cases, persons who have severe substance use problems with mild psychiatric disorders that have little associated disability can be treated in programs designed primarily for the treatment of substance use disorders.  By the same token, persons suffering from debilitating psychiatric disorders that are complicated by substance abuse may be treated in programs designed for persons with mental illnesses.  For many clients, particularly those with severe disturbances resulting from both illnesses, specialized intensive programs are needed.  Such persons may be identified by characteristics such as the following:

· Significant ongoing psychiatric symptoms which are present even when the client is abstinent, and which require management with psychotropic medications and rehabilitation programs.

· Significant dependence on substances with recurrent episodes of use, even when psychiatric symptoms are relatively under control.

· Little success in previous treatment and in managing recovery in less intensive or specialized treatment programs.

· Synergistic effects of combined illnesses cause significant disability and impaired functioning, such that treatment in less structured settings may result in behaviors that are potentially dangerous or harmful to self or others.

Program Description

Once the presence of a mental disorder has been established in a substance-abusing client, the following principles should guide the treatment:

· Treatment of both the mental illness and the substance use disorder should be integrated whenever possible; ideally, they should be provided in the same setting by the same treatment team.

· The treatment team must have professional resources available to ensure that adequate treatment of both disorders is possible.  For example, the team should have psychiatric addiction specialists available, as well as other persons with both psychiatric and addiction training.

· All treatment team members should have some familiarity with the manifestations and etiology of both disorders to facilitate adequate coordination of treatment.

· Treatment planning should be individualized to address specific symptoms of all disorders, while recognizing that treatment will usually incorporate a variety of therapeutic methods which may address either or both of these illnesses.

· There must be provisions to incorporate the use of psychotropic medications when indicated.

Regardless of the treatment system, the personnel working with persons who have dual disorders will require training to enable them to understand and effectively address both mental health and substance use problems.  This is sometimes referred to as “cross-training.  This training should include education on the biological, environmental, and psychological aspects of both disorders, and current perspectives on integrated treatment of dually diagnosed clients.

Women’s Issues and Considerations

Assessment Questions for Women

· Does the client withdraw in a mixed-gender environment?

· Does the client have unresolved issues or problems resulting from past experiences of physical, emotional, and/or sexual abuse?

· Does the client lack communication skills, or resort to seductive behaviors, in a mixed-gender environment?

· Is the client pregnant?

Women’s Issues and Considerations

Substance-abusing women often require specialized care for issues and pathologies that arise as consequences of their addictions.  Much more frequently than male addicts, females often face issues such as dysfunctional personal relationships, histories of emotional, physical, and/or sexual abuse, difficulties obtaining specific medical care, and the specific social stigma attached to being a female substance abuser.  Following the determination of the level and type of care, the following considerations can help to determine if the client requires this form of treatment:

· The client shows signs of withdrawing in a mixed-gender environment, and has difficulty expressing her feelings and thoughts in the presence of males.

· The client needs further education in the areas of women’s health care and reproductive health.

· The client has a history of physical, emotional, and/or sexual abuse.

· The client lacks the appropriate communication skills to express anger and/or assert herself in mixed company, and has at times resorted to seductive behavior.

· The client needs to learn to establish and maintain healthy relationships with other females.

· The client needs child relationship training.

Program Description

A specialized program created to serve this population must have the following characteristics:

· Education meant to improve decision-making skills and self-esteem

· A focus on issues specific to women, such as addressing emotional, physical, and/or sexual abuse, single motherhood, difficulties with child care, and establishing oneself in a largely male-dominated society

· Extensive case management resources to accommodate the comprehensive needs of women in substance abuse care

· Educational programs that address parenting and child development skills, the prenatal and postpartum effects of substance abuse on children, and the reestablishment of the mother-child bond, if the child is not in the treatment setting or in the custody of the mother

· Additional education in the area of preventive health care (e.g. breast exams, pap smears, family planning, the risk of HIV/AIDS and other sexually transmitted diseases, etc.)

· Life skills training (e.g. communication skills, or budgeting and household management) that can maximize the client’s ability to provide a safe, clean environment for herself and her family.

· Education in legal issues (e.g. child custody, protection from abuse, divorce, and discrimination)

· A safe treatment setting that provides linkages to support groups

· Assistance in locating appropriate housing

· Education on eating disorders and referral for treatment, if necessary

Treatment Staff

The staff in facilities providing this type of care must be hired in a way that reflects the makeup of the client population.  They must be certified, and have documented experience in women’s psychology and female-specific treatment.  Finally, they must perform this treatment while complying with the conditions of the selected level of care.

Special Considerations for Women with Children

Assessment Questions and Considerations for Women with Children

· Does the client have any children under the age of 12?

· Is the client pregnant?

· Does the client have any children under another person’s custody (e.g. foster care, other relatives/extended family, child welfare)?

· Is there evidence of a seriously dysfunctional family (e.g. child neglect and/or abuse, domestic violence)?

· Client resides with an abusive partner, and is unwilling or unable to leave the relationship.  The presence of an abusive partner requires special considerations by the assessor, such as recognizing how the woman’s entry into treatment could place her in greater danger of physical violence or otherwise affect her retention in treatment.  Placement decisions should take into account the need to refer to providers who include in their programming special education and support to women who are experiencing these issues.

· The client resides with an abusive partner, and is unwilling or unable to leave the relationship, but may be eligible for a more restrictive level of care.  The most available treatment for this client is likely to be at the Intensive Outpatient Level (1B).  

Special Considerations for Women with Children

These programs are designed to serve substance-abusing pregnant and/or parenting women with specific pathologies and needs that have arisen in conjunction with their addiction.  Treatment of women with children is more complex because of the problems presented by dysfunctional family dynamics, and because of this, the inclusion of children into the overall treatment process is warranted.  Following the determination of the level and type of care, the following considerations can determine if the client requires this specific form of treatment:

· The client demonstrates little or no ability to communicate effectively on behalf of herself or her children.

· The client is pregnant or has children, and needs prenatal care, primary child health care, and the structure of a family-focused environment to support and manage her pregnancy.

· The client has or has regained custody of children, but is at high risk of losing custody in anything other than a structured, safe, drug-free environment.

· The client is in need of a supportive, educational environment, due to problem pregnancy, a history of abuse or neglect of children, physical health problems concerning herself or her children (e.g. HIV/AIDS), or developmental or emotional/behavioral problems in her children.

· The client’s lack of access to child care is presenting a barrier to treatment.

· The concurrent care of the client’s children is critical to her treatment outcome.

Program Description

In addition to meeting the characteristics of a specialized women’s program, parental responsibility programs assess and treat women from a holistic, family-centered point of view.  The services of these programs are designed using gender-specific, culturally competent treatment models.  Parental responsibility programs are characterized by the following:

· Parenting education and support services, as well as family therapy (for parents, significant others, non-resident children, etc.)

· Child development and prevention services including basic assessment of each resident child’s level of functioning

· Coordination of services addressing children’s developmental delays and/or mental health concerns

· Child care provided in an environment which promotes developmentally appropriate socialization, language and communication skills, and gross and fine motor skills.  In such an environment, “high risk” families may have an opportunity for unification.

· Coordination of services establishing and maintaining public assistance benefits for herself and her children

· Child care services

· Early intervention and/or specialized education services designed to meet the developmental needs of the child.

· Life skills training (e.g. communication skills, and budgeting and household management) that maximizes the client’s ability to provide a safe, clean environment for the client and her children.

· Comprehensive treatment planning integrating parent/child activities and basic child development care.

· A focus on gender-specific issues such as addressing emotional, physical, and/or sexual abuse experiences in the client and her children.

· Educational programs that address parenting and child development skills (e.g. infant stimulation programs).

· A comprehensive service for children that includes a basic assessment, educational opportunities for developmental impairments, a physical and medical evaluation including a review of immunizations and a report of childhood diseases, and referral, if necessary.

· Alcohol and other drug education for children, including age-specific children’s groups to discuss these issues and improve coping skills.

· Education in child custody issues.

· Age-appropriate activities to encourage socialization and academic growth.

Treatment Staff

The staff in these programs must be certified, and have documented experience in child development, age-appropriate child care, and drug and alcohol prevention and education.  They must also comply with the conditions of the selected level of care.

Cultural/Ethnic Considerations

Assessment Question for Cultural Considerations

· Is language a barrier to treatment?

· Does the client strongly identify with a specific cultural group?

· Is the client reluctant to seek treatment out of fear of being misunderstood or mistreated because of his/her cultural identity?

· Do the client’s beliefs impact on his/her perception of clinical dependency?

· Does the client exhibit difficulties interacting with the mainstream culture?

Cultural/Ethnic Considerations

People of racial or ethnic minorities often hold different views, values, norms, mores, and beliefs which affect the perception, impact, and severity of alcohol and other drug use.  Particular care must be taken by treatment professionals concerning the issues of racism, language, communication styles, cultural and class values, and health-related values.  There are several considerations that may help, once the level and type of care has been determined, to decide whether the client requires this specific mode of treatment.  These considerations include:

· The client’s language presents a barrier to treatment.

· The client strongly identifies himself or herself with a specific cultural group.

· The client exhibits difficulty interacting with mainstream culture.

· The client is disconnected from the cultural group that would have the greatest beneficial effect on his/her recovery.

· The client is reluctant to seek treatment out of the fear of being misunderstood or mistreated due to his/her cultural/ethnic background.

· The client believes that substance use and addiction are the result of culturally specific spiritual beliefs.

Program Description

Programs offering this type of specialized treatment must be culturally competent, meaning that they are able to identify and address individual needs based on cultural differences, by way of policies, practices, attitudes, and agency structure.  They are also characterized by the following:

· A program philosophy with cultural perspective that acknowledges that individuals and families make different choices based on differing cultural ideals

· Treatment that is culturally relevant and includes the discussion of racism and other culturally-specific issues

· Culturally appropriate diagnostic tools and treatment methodologies

· Competency concerning the language and non-verbal communication styles typical of members of specific ethnic groups

· Décor, program material, and literature appropriate to the lifestyle and culture of the group being served

· Outreach services that mitigate cultural barriers to program access

· Coordination of services connecting clients to community resources and supports within the appropriate culture

· Integration of culturally-founded health beliefs and practices into the treatment plan

· Ongoing plans for training new staff and developing more competent programs

The treatment staff providing this kind of service must be able to communicate verbally and non-verbally with the population in question.  Staffing patterns should reflect the make-up of the client population, and the staff should be knowledgeable in the history, culture, and behavior patterns of the client group being served.  These personnel must also comply with the conditions of the selected level of care. 

Sexual Orientation Considerations

Assessment Questions for Gay/Lesbian/Bi-Sexual Clients

· Does the client identify himself/herself as gay, lesbian, or bi-sexual?

· Is the client experiencing conflict over his/her sexual orientation?

· Is the client likely to decompensate in a traditional heterosexual chemical dependency setting?

· Has the client previously experienced difficulties adjusting in a heterosexually oriented drug and alcohol treatment program?

· Has the client experienced relapse related to experiences of internal or external homophobia?

Gay/Lesbian Considerations

Individuals with a homosexual or bi-sexual orientation may present unique treatment needs because of many specific experiences that strongly affect emotions and behaviors.  The experience of homophobia, a lack of social sanctioning, and religious and moral judgments which can lead to greater confusion and depression, and cause a higher incidence of chemical abuse or dependence, are all things which must be considered when developing drug and/or alcohol treatment plans for members of this group.  Furthermore, accepting and affirming attitudes towards gays and lesbians on the part of the treatment staff are crucial to establishing a safe, positive treatment environment.

There are specific issues which may need to be explored concerning internal and external homophobia, as they may be critical to understanding and helping the client through chemical dependency treatment.  These issues include:

· Sexual abuse, either during childhood or at present

· Conflicts over cultural and religious issues

· Bisexuality

· Domestic violence and codependency issues within gay and lesbian couples

· Degree of open acknowledgement of sexual orientation

· Parenting by gay or lesbian individuals

· Child custody issues and current child custody laws

· Homophobic attitudes and expressions by family members or coworkers

Program Description

Programs specially designed to treat this population are characterized by the following:

· A staff that includes other gays and lesbians who publicly identify themselves as such

· Sponsorship within the gay/lesbian recovery community, and the integration of gay/lesbian/bi-sexual identity issues into the recovery process

· Programs that address the specific needs of gay, lesbian, or bi-sexual clients that can interfere with chemical dependency treatment.  Topic areas that should be discussed include: homophobia, both within the general community and in the client; the process of “coming out;” the social aspect of gay and lesbian culture; the roles of gay and lesbian parents; healthy relationships with biological and extended families; and the experience of spirituality, as it relates to systems that are traditionally judgmental and condemning

· HIV/AIDS policies including: a staff that is well-educated on the specific interrelationships between chemical dependency and HIV/AIDS, and sessions providing instructions on safer sex and HIV/AIDS risk reduction  

· Specific education in areas of legal issues such as harassment, child custody, civil rights, and discrimination

The treatment staff in a facility providing this kind of care must be certified, and/or have documented training/experience in areas such as the psychology of homosexuality, emerging biological research and findings, the roles of gay, lesbian, and bi-sexual extended families, healthy gay, lesbian, or bi-sexual relationships, issues of civil rights, and HIV/AIDS education.  The staff must also comply with the conditions of the selected level of care.  Finally, ongoing skills training must be conducted, to help the program staff address the different cultural issues that arise in the gay/lesbian/bi-sexual community. 
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