DDCAT — Rating Scale Cover Sheet

Date Rater(s) Time Spent (Hours)
Agency Name

Program Name

Address Zip Code

Contact Person 1) 2)

Telephone FAX Email

State Region Program ID Time Period

Program Characteristics

Payments received (program)
___ Self-pay

____Private health insurance
____ Medicaid

__ Medicare

____State nanced insurance
____Military insurance

Other funding sources

Other public funds
Other funds

Primary focus of agency
__Addiction treatment services
__Mental health (MH) services
___Mix of addiction & MH services
____General health services

__ Hospital

Size of program

____# of admissions/last scal year
____Capacity (highest # serviceable)
____Average length of stay (in days)
_____Planned length of stay (in days)
___#of unduplicated clients/year

Agency type

____ Private

__ Public

_ Non-Prot

_____Government operated
____Veterans Health Administration

Level of care

ASAM-PPC-2R (Addiction)
_ . Outpatient

____ll. IOP/Partial Hospital
__lll. Residential/Inpatient

IV. Medically Managed Intensive
Inpatient (Hospital)
OMT: Opioid Maintenance

D: Detoxi cation

1= Baseline; 2 = 1st-follow-up;
3= 2nd follow-up; 4= 3rd follow-up; etc

Mental Health
____ Outpatient

__ Partial hospital/Day program
__Inpatient

Exclusive program/
Admission criteria requirement
__ Adolescents
____ Co-occurring MH

& SU disorders
___HIV/AIDs
____ Gay & leshian
____Seniors/Elders
____Pregnant/post-partum
___Women

____Residential setting for patients
and their children

___ Men

__ bul/bwi

___ Criminal justice clients

___Adult General




DDCAT — Rating Scale

|. Program Structure

IA. Primary focus Addiction only. Primary focus Primary focus on
of agency as is addiction, persons with co-
stated in the co-occurring occurring disorders.
mission statement disorders are
(If program has treated.
mission, consider
program mission).

IB. Organizational Permits only Has no actual Has no barrier to Is certi ed
certi cation addiction barrier, but staff providing mental and/or licensed
and licensure. treatment. report there to be health treatment to provide both.

certi cation or or treating co-

licensure barriers. occurring disorders
within the context
of addiction
treatment.

IC. Coordination No document Vague,
and collaboration  of formal undocumented,
with mental coordination or or informal
health services. collaboration. relationship

Meets the with mental

SAMHSA de nition | health agency, or

of minimal consulting with

Coordination. a staff member
from that agency.
Meets the SAMHSA
de nition of
Consultation.

1-AOS Addiction Only Services

3-DDC Dual Diagnosis Capable

5-DDE Dual Diagnosis Enhanced




Il. Program Milieu

IA.

Routine
expectation of
and welcome to
treatment for both

Program expects
substance use
disorders only;
refers or de ects

Documented to
expect substance
use disorders only
(e.g., admission

Focus is on
substance use
disorders, but
accepts mental

Program formally
de ned like DDC
but clinicians and
program informally

Clinicians and
program expect and
treat co-occurring
disorders regardless

disorders. persons with criteria, target health disorders expect and treat co- | of severity, well
mental health population), but by routine and if occurring disorders documented.
disorders or has informal mild and relatively regardless of severity,
symptoms. procedure to allow | stable as re ected not well documented.
some persons with | in program
mental health documentation.
disorders to be
admitted.
1IB. Display and Addiction or Available for both Routinely
distribution peer support disorders but not available for both
of literature (e.g., AA) only. routinely offered or | mental health
and patient formally available. and substance
educational use disorders in
materials. waiting areas(treat co-occurring)-10( )]TJ Eerpan <a ET BT /T1_0 8o




| 1-AOS




1-AOS

IV. Clinical Process: Treatment

IVA. Treatment plans.

Address addiction
only (mental health
not listed).

Variable by

individual clinician,

i.e., plans vaguely
or only sometimes
address co-
occurring mental
health disorders.

Plans routinely
address both
disorders although
substance use
disorders addressed
as primary, mental
health as secondary
with generic
interventions.

Plans routinely










VD. Specialized No interventions
interventions to
facilitate use
of community- 6acilitate useEMC /18/Sparge
based peer
support groups
during discharge
planning.







Site Visit Notes

Dual Diagnosis Capability in Addiction Treatment (DDCAT) Toolkit



DDCAT — Scoring Summary

|. Program Structure I1l. Clinical Process: Assessment V. Continuity of Care
A. A. A.
B. B. B.
C. C. C.
D D. D
E. E
Sum Total = =
/4 = SCORE G Sum Total =
' /5 = SCORE
Sum Total =
Il. Program Milieu i = SICRIRE
A VI. Staf ng
B. A
Sum Total = IV. Clinical Process: Treatment B.
/2 = SCORE b o
B. D.
C. E.
D.
E Sum Total =
F' /5 = SCORE
G.
H.
| VII. Training
J. A.
B.
Sum Total =
/10 = SCORE Sum Total =
/2 = SCORE
DDCAT Index Program Category: DDCAT Index Program Category:
Scale Method Criterion Method
OVERALL SCORE % CRITERIA MET FOR AOS
(Sum of Scale Scores/7) (# of “1” or > /35) _100%
DUAL DIAGNOSIS CAPABILITY: % CRITERIA MET FOR DDC
(# of “3” or > scores/35)
AOS (1-1.99)
AOS/DDC (2 - 2.99) % CRITERIA MET FOR DDE
(# of “5” scores/35)
DDC (3 - 3.49)
DDC/DDE (3.5 - 4.49) HIGHEST LEVEL OF DD CAPABILITY
- 0,
DDE (4.5 - 5.0) (80% or more)

Measures KA
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