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Introduction:
For the past five (5) years, the Mental Health and Substance Abuse Services Division (MHSAS) has required all MHSAS Certified Providers to use the Integrated Placement Assessment which is based on ASAM criteria.  The development and implementation of this tool has allowed the state to implement the concept of individualized care and move agencies away from program driven care.  After five (5) years, clinicians and agencies have a much clearer understanding of how ASAM criteria drives substance abuse services in Alabama.  
As agencies are required to have a placement assessment for a client before they can accept them into treatment, the length of the placement assessment has been a concern as it has been seen as a barrier to client’s accessing care in a timely manner.  Currently, for an experienced clinician, it takes a minimum of one hour and thirty minutes (1.5) to complete.  For a clinician who is qualified but does not have the same amount of experience, it can take up to three (3) hours to complete.  This has resulted in agencies being unable to accommodate clients’ requests for assessments in a quick manner which leads to clients being incapable of accessing care in a time sensitive manner.  Substance abusers often know they need help but are unable to break the cycle long enough to receive the help they need.  Being able to engage a substance abuse client when they are ready to go to treatment is often a small window of time and if not quickly acted upon, the opportunity to help them could be lost. 
As a result, MHSAS formed a pilot group.  The pilot group consisted of free-standing substance abuse agencies and comprehensive mental health agencies.   The pilot group developed a shortened version of the placement assessment and five (5) agencies piloted the assessment beginning April 13, 2015.  This report represents the outcomes and benefits that were seen as a result of this movement.  The pilot group recommended the adoption of a new version of the placement assessment as it will result in quicker access to care by consumers. 
Process:
As the primary function of the current placement assessment is to determine the appropriate level of care for a client, the pilot group met to determine which items could be removed without affecting the quality of the assessment while still being able to obtain the appropriate information.  Items were condensed and information, that while appropriate for treatment planning services did not necessarily relate to making a level of care decision, were removed.  All items related to National Outcome Measures have remained in the shortened version of the assessment.  Agencies will still be required to collect demographic information and use the screening tools (UNCOPE/CRAFFT).  Clinicians will still complete the ASAM dimension summary page, along with the risk ratings, which assist in determining the appropriate level of care.
Items that were removed, added or moved to a different dimension are included below for each dimension:
Dimension 1: Three (3) questions related to withdrawal symptoms were removed:
· Have these symptoms kept you from doing social, etc., activities?
· Have you used AOD to stop or avoid these symptoms?
· Are the symptoms due to a medical condition?
Dimension 2: Three (3) questions were removed:
· Does your chemical use affect your medical condition in any way?
· Have you ever been hospitalized?
· The Pain Assessment Scale and related questions.
Dimension 3: Two (2) items were removed:
· Self-concept was removed from the Mental Status Exam.
· In the past year, have you had trouble remembering, concentrating or following simple instructions?
· A question regarding the use of psychiatric medications was added to this section. 
Dimension 4: Three (3) questions were removed and one (1) was moved to Dimension 1:
· Has anyone ever complained about your AOD use? (this is already answered in the screening)
· Have you ever tried to hide your AOD use?
· Has your AOD use ever caused you to feel any of the following:  depressed, nervous, suspicious, etc.?
· In addition, the questions which relate to the DSM criteria for the diagnosis of a substance use disorder were moved to Dimension 1.
· The URICA score was removed (please see note below for a full explanation of why this was removed).
Dimension 5: Two (2) questions were removed and one (1) was moved to Dimension 6: 
· In the past year, have you tried to reduce the effects of AOD use?
· Have you had any periods without mental/emotional problems? (related follow-up questions to a “Yes” answer were also removed).
· The question relative to whether the current living environment is drug free was moved to Dimension 6. 
Dimension 6: Nine (9) questions were removed:
· Are you the head of household? How many people live in the household?
· How many times in your life have you moved?
· Are you interested in pursuing additional education or training?
· Social/recreational questions section.
· Are you required to pay child support?
· Do you feel you have adequate parenting skills?  Would you be interested in receiving more skills?
· Describe your relationship with:  mother, father, siblings, children, grandparents and others.
· Who would you ask to take you to the hospital if you were to suddenly become ill?
· Would you call the same person to tell some really good news?
[bookmark: _GoBack]Some items from each dimension, while not removed, were re-worded to provide a more specific question or to provide more clarity to a set of questions.  Some tables were condensed so the clinician did not have to check “No” for all boxes but rather allowed a space to write in “Yes” answers. 
University of Rhode Island Change Assessment (URICA)
The intent of the URICA (University of Rhode Island Change Assessment) is to assess potential clients for their readiness to change.  As agencies in Alabama learned about ASAM criteria over the last five (5) years, they also learned about readiness to change and how this effects a client’s treatment recommendation and the services they receive.  While it is agreed this is a useful tool to use throughout a client’s treatment program, the pilot group noted it has not been particularly useful at time of assessment.  It also does not consistently provide a valid score at time of assessment.  This was attributed to the following issues:
· Clients’ frustration with answering the same set of questions twice if necessary (one for alcohol and one for drug);
· The amount of time it takes to complete (regardless of whether it is self-administered or clinician administered);
· The amount of time it takes to score it, clients’ level of cognitive functioning and clients’ level of physical and mental functioning at time of assessment (are they hungover, had no sleep for days, somewhat impaired at time of assessment, etc.). 
It has been the pilot group’s experience that Master’s level clinicians are able to make an appropriate assessment of clients’ readiness to change without the use of the URICA.  While MHSAS recommends clinicians continue to use the URICA as part of the service planning process, the URICA is no longer required during the assessment process.   
Outcomes:
The five (5) agencies who piloted the shortened assessment have identified the following specific outcomes:
· Shorter format allows for quicker appointment times for clients.
· Clients have expressed appreciation for a faster turnaround time in both scheduling assessments and the completion of the assessment.
· Eliminates extra information obtained during clerical intakes.
· Criteria questions are more tailored to DSM-5 criteria which makes providing a diagnosis easier and more accurate.
· Less redundancy in questions has resulted in lower frustration levels for clinicians and clients.
· All necessary information needed for recommendation of an appropriate level of care is still present but is now in a more precise format.
· The format regarding trauma and mental illness issues is now formatted in a manner that lends itself to obtaining needed information to make appropriate referrals but does not facilitate a therapy session during the assessment session.
· The readiness to change questions help to gain a better understanding as to whether the client feels they have a problem or not.
· Unrelated questions have been removed which leads to a quicker time frame for completion of the assessment.
· Clients are more engaged and do not lose as much focus on the purpose of the assessment.
Overall, it is reported that the time for completing a placement assessment has been reduced from approximately one hour and thirty minutes (1.5) to forty-five minutes (.45).  This allows for more clients to receive assessments in a timely manner.  This will help to improve access to care by reducing the time clients spend waiting to receive an assessment.  
It should be noted that more emphasis will have to be placed on the initial treatment planning individual session with clients as items that are necessary for treatment planning, but not necessary for making a level of care determination, have been removed from the assessment. 
Conclusion
In conclusion, it was the recommendation of the pilot group that MHSAS adopt the shorter version of the placement assessment which will result in a reduced waiting time for assessments and quicker access to care for clients who are seeking substance abuse treatment. 
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