Certification Guidelines

For Residential Substance Abuse Treatment Providers

The following are guidelines for the certification of Residential Substance Abuse Treatment Programs serving adults.  These guidelines are proposed for individual staff members providing services within the program, and for the program itself.  These guidelines are provided to the departments participating in the Resources for Recovery Project.  They are intended to serve as a starting point in the development of a final set of standards for the certification of residential substance abuse treatment programs under contract to DMHAS.   All Residential Treatment Programs shall operate in accordance with all applicable Department of Public Health (DPH) and Connecticut Alcohol and Drug Abuse Commission (CADAC) regulations.
Certification Standards for Program Staff:

· Clinical Director Requirements
· The treatment aspects of the program will be under the direction of a Clinical Director with authority over all clinical services provided by the Residential Substance Abuse program.  The Clinical Director must be licensed by the State of Connecticut in his/her respective discipline and have at least 3 years of experience in substance abuse treatment.
· The Clinical Director shall include any of the following professionals:
· Physician (MD)

· Clinical Psychologist (PhD)

· Licensed Clinical Social Worker 
· Registered Nurse

· Advanced Practice Registered Nurse

· Licensed Drug and Alcohol Counselor
· Licensed Marriage and Family Therapist (LMFT)
· The Clinical Director and/or his/her licensed designee must approve and sign all treatment plans for residents. Treatment plans must be reviewed within 72 hours of admission.  Treatment plans will be either approved as developed, or will be modified, as appropriate. 
· The Clinical Director must be on-site a minimum of 4 hours per week.

· Staff  Requirements
· The Contractor shall screen all candidates for employment under this Agreement by obtaining verified criminal record information prior to employment and shall have written criteria for the acceptance or rejection of persons with prior criminal records.  DMHAS reserves the right to require the Contractor to alter said criteria and the right to reject any candidate for employment based on reasons related to a prior criminal record.  The Contractor shall submit, for review by DMHAS, their policies and procedures related to the arrest of employees.  Under no circumstances will the Contractor hire a person who has a pending arrest warrant or who has an active criminal justice status (i.e. a pending criminal charge, is on state or federal probation or parole, or is under the custody of CSSD Adult Services, the Department of Correction or the Board of Pardons and Paroles).

· Contractor’s staff will receive ongoing training from the contractor commensurate with state licensing and certification guidelines and the needs and demands of job roles.

· The residential program shall have an adequate number and mix of staff to meet the care, treatment and service needs of its individual residents.

· The Clinical Director must determine the qualifications of other staff members to render clinical services.  The Clinical Director shall review the licensure and/or certification status, educational background, criminal background (if any), and work history of each staff member to determine their qualifications to provide clinical and/or non-clinical services.  
· A credentials file must be kept for each staff member.  The credentials file for licensed staff members providing clinical services must include the following:
· Copy of current license, with verification of status by the appropriate state licensing board

· Relevant education, training and experience

· Work history

· References
· Criminal background check
· Non-licensed staff members’ files must include a current resume that details their educational background, work history, and documentation of references.  Criminal background check documentation should be included in the file for all employees.
· The Clinical Director must ensure that non-licensed or non-certified providers are supervised by licensed or certified behavioral health care providers.  
Certification Standards for Program Services:
· Target population 

· Adult persons (18 years or older) who are medically indigent and who have a substance use disorder for which intensive residential treatment is clinically appropriate.  

· Adult persons who under a court-order and assigned by the Court Support Services Division of the Judicial Branch to complete a residential substance abuse treatment program.
· Adult persons who are assigned by the Department of Correction to complete a residential substance abuse program as a part of his/her condition of release from the correctional system.
· Conditions of exclusion - Individuals who are within the target population will be excluded from eligibility if they exhibit safety issues which make a residential treatment environment too dangerous for the contractor to effectively provide service. 
· Entry into Care 
· The contractor shall have the ability to conduct an admission during normal business hours.  

· The Residential Program must ensure that staff completes a physical evaluation of each individual in accordance with the DPH regulations. 

· The Residential Program must ensure that staff completes a psychosocial evaluation of each individual in accordance with CADAC and DPH regulations.  
· The physical and psychosocial evaluation must be conducted through the use of a standardized assessment tool.  For individuals with developmental disabilities, a functional assessment should also be performed.  The bio-psychosocial assessment should include but is not limited to the following: 
· Presenting problems

· Current and historical life information including age, gender, sexual orientation, cultural background, spiritual beliefs, employment and educational history, legal involvement, family history and relationships, including natural supports, and history of trauma, including sexual abuse

· Physical health history and current status, including HIV/AIDS risk and/or status; Information regarding HIV/AIDS status can only be released in accordance with Connecticut General Statute §19a-581,et.seq.
· Medication use profile, including allergies and other adverse reactions

· Substance use history, including tobacco, alcohol and other drugs

· Previous behavioral health services including diagnostic information, treatment information, efficacy of current or previously used medication, and prior psychiatric evaluations and/or testing

· Mental status

· Cognitive, emotional and behavioral functioning

· Abilities, aptitudes, skills and strengths

· Interests

· Individualized goals

· The bio-psychosocial assessment must be conducted for each individual entering the residential treatment facility, regardless of expected length of stay.  The Clinical Director shall review the assessment in concert with a review of the recommended treatment plan.
· Planning Care, Treatment and Services

· Each resident must have a written treatment plan developed in accordance with CADAC regulations.  The treatment plan must be developed within 72 hours of admission to the program, and it must be appropriate to client’s assessed needs and limitations.  A preliminary treatment plan shall be instituted as soon as possible after admission and remain in place until the development of the full plan of care.  
· The plan for care, treatment and services shall include the following:

· Clearly defined problems and needs


· Measurable goals and objectives based on the assessed needs and limitations of the individual

· Frequency of services

· Potential barriers to care, including co-occurring illnesses, cognitive and communication disorders, developmental disabilities, physical disabilities, or other social or environmental factors
· As appropriate to the setting, criteria for the transition to more independent and less restrictive settings in the community
· Individuals will be given an opportunity to participate in the development of their treatment plan.  Where appropriate the treatment plan should address the role of family as a natural support system.  The treatment plan should also incorporate appropriate referrals to outside organizations or providers of needed services that are not available from the residential program.

· The residential program must have a process for monitoring treatment plan compliance and progress toward the achievement of goals.  The program must have a procedure for modifying treatment plans as necessary and appropriate.
· Providing Care, Treatment and Services

· All services must be delivered in a manner that focuses upon and actively supports the individual’s recovery process in the least restrictive environment possible.  
· In addition to 24-hour, seven-days per week supervision, the Contractor must provide up to 20 hours per week of professional addiction services to residents.  Services shall include but not limited to:
· Individual counseling

· Group counseling

· Education groups

· Orientation and/or linkage to self-help groups

· Instruction in relapse prevention for individuals and families

· Monitoring of self administered medications

· Support with connecting to/referral to natural community supports

· Random drug testing

· The provider shall also ensure the provision of emergency medical and mental health services or a formal linkage with another agency to provide such services. 

· The Contractor is required to report to DMHAS all clients who leave the residential treatment facility prior to completing their full treatment program.

· Exiting the Program
· The Contractor shall prepare a discharge plan for each client in collaboration with the individual and his/her family, if appropriate.  The discharge planning process begins upon admission to the program.  
· The discharge plan shall outline the necessary steps for the individual to progress to the next appropriate level of care which may include outpatient treatment and/or other community resources.  It shall contain a formal referral that clearly indicates that, if appropriate, a provider at the next level of care has been identified and that the contact with that provider has already been established prior to the discharge of the individual from the current level of care.  The plan shall include the client’s signature or documentation of the effort made to obtain his/her signature.
· The Contractor shall develop a discharge plan and confirm referrals to appropriate aftercare services in collaboration with the referral agent based on the client’s needs.
· The discharge plan shall include at a minimum:
· Referrals to community-based recovery programs; 

· Referrals to other self-help organizations;
· Plan for residence post discharge; and 
· Ongoing collaboration with the referring source.
· When individuals are being discharged or transferred to another program the residential program shall, within the guidelines of confidentiality, transfer appropriate information to the new provider related to the care, treatment and services being provided to the individual at the time of transfer or discharge.
· Third Party Reimbursement - The Contractor agrees to maximize reimbursement of funds from third parties for services rendered to eligible clients.

· Special Conditions for Court Support Services Division (CSSD) and Department of Correction (DOC) Referrals
· The Contractor shall provide residential substance abuse treatment services as well as the supervision and interventions described hereunder to individuals referred from the Court Support Services Division (CSSD) of the State of Connecticut Judicial Department or the Department of Correction (DOC).  
· Specifically, the Contractor shall:
· Provide residential substance abuse treatment services in compliance with DMHAS standards and requirements, state and federal regulations and licensing requirements.
· Conduct intake screenings that evaluate the appropriateness for residential substance abuse treatment services, and respond to the referral source with their decision and the approximate date a bed will be available within two (2) weeks from the date of the referral.
· Provide transportation for CSSD or DOC clients to and from court appearances, off-site evaluations and community programs.
· Demonstrate the use of program security procedures that include regular and random searches of program participants, personal possessions, and all rooms, as well as visitation policies that require screening of visitors and searches of any packages they may attempt to bring into the residential facility.
· Conduct random urinalysis testing on all CSSD or DOC participants at least once per week and immediately notify the referral source of any positive results.
· Provide intervention plans and sanctions in consultation with the referral source.
· Provide access to medical services including access to emergency medical care on a 24-hour basis.
· Develop discharge planning and confirmed referrals to appropriate aftercare services in collaboration with the CSSD or DOC referral agent based on the client’s needs.
· Provide reports such as:
· Monthly progress reports and status letters to the appropriate referral source(s) and the court, as appropriate, regarding each client’s status and progress in the program and information regarding any services the client is receiving from other community providers; 
· Reports or letters to the court, as required, except that written reports or letters shall be provided not later than two days prior to the next scheduled court appearance of the CSSD or DOC client;
· Routine statistical/utilization reports requested by the Department of Mental Health and Addiction Services; and 
· Other reports the CSSD or DOC may require.
· Appear in court upon request of the CSSD or DOC referral source.
· The CSSD or DOC reserves the right to enter the program at any time to facilitate the process of placing a client in custody and removing the client from the program.  In this event, the contractor agrees to fully cooperate with the CSSD or DOC representatives.
· The contractor agrees to immediately notify the local CSSD or DOC referring agent of any emergencies and/or critical incidents including, but not limited to, medical, fire, police, or personnel.  The contractor will also immediately notify the local CSSD or DOC referring agent by telephone whenever a CSSD or DOC client leaves the program against medical advice.  Following verbal notification of any incident to the local CSSD or DOC referring agent, the contractor will forward a written report to the local CSSD or DOC referring agent within 24 hours of the incident.  The contractor agrees to provide the local CSSD or DOC referring agent with a designated contact person and a means for direct access to this person for response to such incidents.
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