
2020 Substance-Use Disorder Treatment Application
[image: ] 

	[bookmark: _GoBack]     


Organization: 		
	     



Address:
	
	     


Telephone Number:

	[bookmark: Text120]Name:         Phone:         E-mail:       


Primary Contact:

[bookmark: Text583]Amount of funding request: ($0.00)

	Levels of Services for application:  (Check all that apply)	
							Proposed 2020	       
			   				
Level 1 – Social Setting/Modified Medical 		|_|		
	    Detoxification					
[bookmark: Level2Proposed]Level 2 – Residential Inpatient				|_|		
Level 2 – Partial Hospitalization Treatment		|_|		

[bookmark: Level3Proposed]Level 3 – Drug Counseling  				|_|		
	    			
[bookmark: Level4Proposed]Level 4 – Intensive outpatient Treatment		|_|		
[bookmark: Check3]Level 5 – Medically Managed Intensive Inpatient	|_|		
                Treatment			
	  
[bookmark: Check10]Level 6 – Medically Monitored Intensive Inpatient  	|_|		
	   Treatment					

Level 7 – Recovery House				|_|				
If you select Recovery House you must select at least 1 of 3 levels!
[bookmark: Check7]Recovery House Level I |_|
[bookmark: Check8]Recovery House Level II |_|	
[bookmark: Check9]Recovery House Level III |_|
						


2020 Funding Application Checklist


Must Meet All Requirements At Time OF Applying!
			
				 
|_|	 Attachment 1- Compliance Report Form completed and signed or existing certificate (if you have one).  See      	 		 http://www.jacksongov.org/DocumentCenter/Home/View/688	
	 
|_|	Attachment 2- Copy of Paid Jackson County Property tax receipt or current exemption certificate 

|_|	Attachment 3- Copy of evidence of liability insurance coverage for at least $1 million. 

[bookmark: OLE_LINK3]|_|	Attachment 4- Copy of current IRS Form 990 (within past two fiscal years 2017 and 2018).

[bookmark: OLE_LINK2]|_|	Attachment 5- Copy of full Certified Financial Audit (within past two fiscal years 2017 and 2018). 

|_|	Attachment 6- Copy of letter indicating current IRS 501(c)3 tax-exempt status (if applicant is not a governmental agency,  e.g., city, school district or court in Jackson County).  

|_|	Attachment 7- Certificate of Good Standing from the Missouri Secretary of State. 
	
|_|	Attachment 8- List of Board of Directors





Must Meet All Requirements At Time OF Applying!

Jackson County Requirements
· Tax Clearance Required: Chapter 10, 1003 of the Jackson County Codes states “No person, firm or corporation, residing in Jackson County, or otherwise legally within the taxing jurisdiction of the County, shall be eligible to provide any goods, contractual services or anything covered by this chapter, unless that person, form or corporation is duly listed and assessed on the County tax rolls and is in no way delinquent on any taxes payable to the County”  (Ord. 3839, Eff. 11/28/06). Tax Clearance is required for all applicants applying for funding.
· Goal for Minority Hiring and Employment: Chapter 93, 9304 of the Jackson County Code regarding COMBAT states “Any proceeds from the Anti-Drug Sales Tax creating jobs and employment shall have a twenty percent goal for minority hiring and employment” (Ord. 1795, Sec. 4; Ord. 1941).   Since this is a specific requirement for COMBAT, it is required during the application period and will be monitored.
· Applicant organizations must have on file a Compliance Certificate from Jackson County before any funding may be awarded.  Complete the information at this link and include form or certificate in your proposal. http://www.jacksongov.org/DocumentCenter/Home/View/688  
· Each funded organization must provide evidence of liability insurance coverage during the time of award of funding from Jackson County.  

COMBAT Requirements for Substance Use Disorder Treatment

1. Any organization requesting COMBAT funding must provide services to Jackson County residents in Jackson County.
2. Applicant organizations must provide a copy of a letter from the Internal Revenue Service indicating current 501.c.3 tax-exempt status.  
3. Applicant organizations must provide proof of current Good Standing with the MO Secretary of State.
4. An applying agency must have been in existence for at least two years.
5. Applicant organizations must provide a copy of a certified financial audit (within the past two fiscal years 2017 and 2018). 
6. Applicant organizations must provide a copy of a current IRS form 990 (within past two years 2017 and 2018).
7. COMBAT funding is provided on a reimbursement basis, available upon submission of receipts and proof of payment.  It is strongly suggested that applicants have at least 10% of their program budget from other sources to provide these up-front funds. 
8. COMBAT funds cannot be used for capital purchases.  
9. COMBAT requires that all agencies receiving funding for Treatment services be certified by the State of Missouri, Division of Alcohol and Drug Abuse, or accredited or licensed by a nationally recognized accreditation/licensure organization, to provide substance-use disorder treatment services.  
10. COMBAT requires that substance-use disorder treatment programs receiving COMBAT funding must accept referrals from Jackson County Drug Court.  
11. All counseling services for substance-use disorder treatment must be delivered by individuals who are either Licensed or Certified Counselors as defined by the Missouri Division of Alcohol and Drug Abuse according to Certification Standards for Alcohol and Drug Abuse Program, 9 CSR 30-3.110 Section 6.
12. All COMBAT funded programs must participate in designated reporting systems to track information on COMBAT funded clients and services, including demographics.
13. Background screening must be performed on all persons providing direct services (paid treatment staff and/or volunteers) prior to their providing direct services in accordance with 9 CSR 10-5.190. Evidence of such checks, and the results obtained, must be kept in the organization’s personnel files and be available for review by COMBAT staff.
COM.B.A.T (Community Backed Anti-Drug/Anti-Violence/Anti-CrimeTax) 
2020 Substance-Use Disorder Treatment Application
	Drug addiction, also called substance use disorder, is a disease that affects a person's brain and behavior and leads to an inability to control the use of a legal or illegal drug or medication. When you're addicted, you may continue using the drug despite the harm it causes. www.mayoclinic.org/diseases-conditions/drug-addiction/symptoms-causes/syc-20365112
Developing an addiction to drugs isn’t a character flaw or a sign of weakness, and it takes more than willpower to overcome the problem. Abusing illegal or certain prescription drugs can create changes in the brain, causing powerful cravings and a compulsion to use that makes sobriety seem like an impossible goal. But recovery is never out of reach, no matter how hopeless the situation seems or how many times they’ve tried and failed before. With the right treatment and support, change is possible. https://www.helpguide.org/articles/addictions/overcoming-drug-addiction.htm
Through this announcement, Jackson County, Community Backed Anti-Drug/Anti-Violence Tax, is seeking innovative proposals to treat Substance-Use Disorder in Jackson County Missouri. Target populations must be clearly described and justified as appropriate for this treatment application.  Partnerships are encouraged that take advantage of existing resources, expertise and experience in working with the selected target population. COMBAT will be allocating resources for programs in “Hotspots” that have been identified through inputting crime report data to generate Areas of Interest (AOI) smart maps outlining those neighborhoods where anti-violence services are most needed.   

Violence and Trauma.  Those who have been affected by violence as victims, witnesses, and even perpetrators present special challenges and have increased risk for both committing and being victimized by future violence related behaviors.  It is becoming increasingly clear that, to successfully intervene with those who have been affected by violence in the past, it is necessary to recognize and address past associations with violence.  The Missouri Department of Mental Health began work in 2012 to create Trauma Informed agencies that understand the role of violence and victimization and use appropriate responses to effectively address those affected, facilitating their participation in interventions. Program that deliver Trauma Informed or Trauma Specific services can address those who have already been directly affected by violence as well as their families and communities. These services require the inclusion of staff, consultants and partners with the appropriate training and credentials to identify, refer and/or serve those affected. “Training in Trauma Informed Care is mandatory for successful applicants to this competition.” 








	
	Application Guidelines





The objectives of the COMBAT Substance-Use Disorder Treatment funding application is to provide treatment services with an over reaching goal of achieving the following general outcomes for those who use drugs:
1. Counseling and/or medical-assisted programs leading to long-term recovery from drug use;
2. Retention in treatment for a period of time that maximizes treatment effects;
3. Improved employment and/or educational status;
4. Elimination of criminal behavior;
5. Improved family relationships and living environment; and 
6. Creation or enhancement of a social support system that is conducive to recovery; 



Staff Qualifications
A.  All counseling services must be delivered by individuals who are either Licensed or Certified Counselors as defined by the Missouri Division of Alcohol and Drug Abuse according to Certification Standards for Alcohol and Drug Abuse Program, 9 CSR 30-3.110 Section 6. Interns cannot be substituted for licensed or certified counselors and if used, must be supervised during sessions.

C.  Any staff person providing family counseling must be qualified to provide family counseling according to Certification Standards for Alcohol and Drug Abuse Program, 9 CSR 30-3.110 Section 6.

D.  Any staff person providing counseling services to adolescents must be qualified according to pages 56-58, Certification Standards for Alcohol and Drug Abuse Program, 9 CSR 30-3.192.

E.  Any staff members providing therapeutic day care, children’s activities, or children’s learning groups must be qualified according to Certification Standards for Alcohol and Drug Abuse Program 9 CSR 30-3.190.








	2020 Substance-Use Disorder Treatment Application
Note:  response spaces expand

	Agency Name
	Name of Program
	Amount Requesting

	[bookmark: Text577](Name)
	[bookmark: Text578](Program Name)
	($0.00)

	Address of Agency
	Address of Program Location
	Agency Telephone#

	(Full Address)
	(Full Address)
	(Include Area Code)

	COMBAT Program Director’s Name
	COMBAT Program Director  Phone
	COMBAT Program Director Email

	[bookmark: Text579](Director Name)
	[bookmark: Text580](Telephone # including ext.)
	[bookmark: Text581](Email)

	Executive Director’s Name
	Executive Director Phone
	Executive Director Email

	[bookmark: Text574](Name)
	[bookmark: Text575](Telephone Number including ext.)
	[bookmark: Text576](email)




I. Summary of Program: Briefly describe your program, addressing the areas you selected on the Cover page.   If funded, this will be the program description used by COMBAT on our website and other publications about our funded programs. Be sure to address your target population, services/activities to be provided and expected outcome of your program.
	Program Summary

	[bookmark: Text19](500 words or less)








I. Briefly but thoroughly discuss your program or level of service(s) Purpose Statement (no more than 500 words). If funded, this will be the program or level of service(s) description used by COMBAT. Include the Purpose, Goal, Need/Target population, Services/Intervention Activities to be provided and Expected Outcome of your program or level or service(s). Be sure to specify whether the program or level of service(s) will focus on substance abuse prevention, violence prevention or Substance-Use Disorder Treatment.	
	Program or Level of Service(s) Description:

	[bookmark: Text596]Please discuss program or level of service(s) Purpose Statement: The purpose of a program or level of service(s) is to achieve outcomes. It is driven by audience needs and considerations (for whom) It provides a solution to meet those needs (what we do) It fulfills the organization's mission. It defines audience, activities, services, and outcomes.     
Please discuss program or level of service(s) goal(s): Goals are typically broad general statements that describe what the program or level of service(s) plan to accomplish. Goals, establish the overall direction for and focus of a program or level of service(s).  Goals define the scope of what the program or level of service(s) should achieve and serves as the foundation for developing program or level of service(s) objectives.      
Please discuss the Need: What problem or opportunity does the program or level of service(s) addresses?       Who experiences it?       
[bookmark: Text667]List prevalent risk-factors that will be addressed in your 2020 proposal.      
List which protective-factors will be utilized in buffering prevalent risk-factors. 
     
Expected Effects: What changes resulting from the program or level of service(s) are anticipated?       
What must the program or level of service(s) accomplish to be considered successful?      
Intervention Activities: What steps, strategies, or actions will the program or level of service(s) take to effect change?      








	II.   Needs Assessment: What is the Problem leading to the program you are proposing?  Describe the needs that you see as associated with this problem, using local and current information.   

	     



	III. Objectives – Community Needs: What are the issues your program will be addressing in the community?

	[bookmark: Text36]     
     
     



	IV. Outcomes - Please list three (3) specific Outcomes you expect for clients in your project.

	     
     
     



	V. Target Population: Describe age, ethnic breakdown, gender, and geographic area of clients to be served. 

	% Age groups served:
 0-5                                                          18-24                              45-60        
6-12                                                         25-35                              60+             
13-17                                                     36-44         
Gender:  %Served:  Male              Female      
% of Racial/Ethnic Groups Area Served :       
Geographic Area:      





	VII. How will you get clients into this program?  

	     



	VIII. What are your major referral sources currently?  Please list number referred for each source. (Add more space if needed)

	                                                                                                 
                                                                                                   
                                                                                              



	IX. What type of follow up services will you provide?  At what intervals do you follow up on clients? 

	     



	X. Please list the drugs reported by clients in this program so far this year, and the number who have reported using each drug to date. (Add more space if needed)

	[bookmark: Text673]     
	[bookmark: Text674]     

	[bookmark: Text675]     
	[bookmark: Text680]     

	[bookmark: Text676]     
	[bookmark: Text681]     

	[bookmark: Text677]     
	[bookmark: Text682]     

	[bookmark: Text678]     
	[bookmark: Text683]     

	[bookmark: Text679]     
	[bookmark: Text684]     



	XI. Demographics of Staff working with this population; include title (no names). 

	Gender:  %Served:  Male              Female      
% of Racial/Ethnic Groups represented among staff working with this population:
      
     
     



XII. Annual Outcomes:  What outcomes have your clients achieved in each of these areas through October, 2019?  State in terms of % improvement from total % of clients at Intake vs. Total% for clients at time of discharge 
	Drug Use, as measured by Drug Testing

	     



	Retention in Treatment

	     





	
For Recovery House Only!
	What services are provided in the Recovery House?

	     

	How many clients will you house at the Recovery House?

	     

	Who will be your live in monitor and what are their qualifications?

	[bookmark: Text668]     





Service Locations
Site[s] of proposed services (use additional pages if needed for each proposed site where COMBAT funded services will be provided):

	|_|Community Based Agency	|_|Community Mental Health Center	|_|Substance Abuse Agency
	|_|School	|_|Other:      
	Address (Street, City, Zip Code):     
Description of Services to be provided at this site:  
     











	|_|Community Based Agency	|_|Community Mental Health Center	|_|Substance Abuse Agency
	|_|School	|_|Other:      

	Address (Street, City, Zip Code):     
Description of Services to be provided at this site:  
     











	|_|Community Based Agency	|_|Community Mental Health Center	|_|Substance Abuse Agency
	|_|School	|_|Other:      

	Address (Street, City, Zip Code):     
Description of Services to be provided at this site:  
     







(add pages if necessary, numbering #a, #b, etc.)



PROGRAM BUDGET INFORMATION
(Jan 1, 2020 – Dec 31, 2020)

	Budget Categories
	Propose COMBAT Budget
	Other Funding Amount
	Name of other Funding Sources
	Total Program Cost

	Personnel – Salaries
	[bookmark: Text391]$0.00
	[bookmark: Text392]$0.00
	     
	$0.00

	Fringe Benefits (Describe; max 10% of Salaries)
	[bookmark: Text399]$0.00
	[bookmark: Text400]$0.00
	[bookmark: Text401]     
	$0.00

	Auditing / Accounting Services
	[bookmark: Text403]$0.00
	[bookmark: Text404]$0.00
	[bookmark: Text405]     
	[bookmark: tex405]$0.00

	Evaluation
	[bookmark: text406]$0.00
	[bookmark: text407]$0.00
	     
	[bookmark: text408]$0.00

	Postage
	[bookmark: text409]$0.00
	[bookmark: text410]$0.00
	     
	[bookmark: text411]$0.00

	Printing
	[bookmark: text412]$0.00
	[bookmark: text413]$0.00
	     
	[bookmark: test414]$0.00

	Meeting Expense
	[bookmark: Text415]$0.00
	[bookmark: text416]$0.00
	     
	[bookmark: text417]$0.00

	Mileage (Local Travel)
	[bookmark: text418]$0.00
	[bookmark: text419]$0.00
	     
	[bookmark: text420]$0.00

	Training 
	[bookmark: text421]$0.00
	[bookmark: text422]$0.00
	     
	[bookmark: text423]$0.00

	Memberships
	[bookmark: text424]$0.00
	[bookmark: text425]$0.00
	     
	[bookmark: text426]$0.00

	Insurance
	[bookmark: text427]$0.00
	[bookmark: text428]$0.00
	     
	[bookmark: text429]$0.00

	Program Supplies
	[bookmark: text430]$0.00
	[bookmark: text431]$0.00
	     
	[bookmark: text432]$0.00

	     
	[bookmark: text433]$0.00
	[bookmark: text434]$0.00
	     
	[bookmark: text435]$0.00

	     
	[bookmark: text436]$0.00
	[bookmark: text437]$0.00
	     
	[bookmark: text438]$0.00

	     
	[bookmark: text439]$0.00
	[bookmark: text440]$0.00
	     
	[bookmark: text441]$0.00

	     
	[bookmark: text442]$0.00
	[bookmark: text443]$0.00
	     
	[bookmark: text444]$0.00

	Indirect (max:7% of total)
	[bookmark: text445]$0.00
	[bookmark: text446]$0.00
	     
	[bookmark: text447]$0.00

	Total Proposed Budget
	$0.00
	$0.00
	     
	$0.00



1.  COMBAT funds may not be used to provide capital improvements (Article 6, Section 23 of the Mo. Constitution).
2.  Funds may not be used to pay salaries for functions that have traditionally been performed by volunteers.
3.  COMBAT funds may not be used to pay rent, utilities, equipment or for out of town travel.


	
UNIT PRICING PAGE
(Jan 1, 2020 – Dec 31, 2020)
		

Level and type of service
	
Number of expected clients to be served
	
Number of units
	

Unit price 
	
Total amount
(units x price)

	Level I – Social Setting/Modified Medical Detoxification
	[bookmark: Text258]0
	[bookmark: Text259]0
	[bookmark: Text260]$0.00
	[bookmark: text261]$0.00

	Level II - Residential Inpatient
	[bookmark: Text262]0
	[bookmark: Text263]0
	[bookmark: Text264]$0.00
	[bookmark: Text265]$0.00

	Level II – Partial Hospitalization Treatment
	[bookmark: Text266]0
	[bookmark: Text267]0
	[bookmark: Text268]$0.00
	[bookmark: Text269]$0.00

	Level III – Drug Counseling
	[bookmark: Text270]0
	[bookmark: Text271]0
	[bookmark: Text272]$0.00
	[bookmark: Text273]$0.00

	Level 4- Intensive Outpatient Treatment
	[bookmark: Text274]0
	[bookmark: text275]0
	[bookmark: Text276]$0.00
	[bookmark: Text277]$0.00

	Level 5- Medically Managed Intensive Inpatient Treatment
	[bookmark: Text278]0
	[bookmark: Text279]0
	[bookmark: Text280]$0.00
	[bookmark: Text281]$0.00

	Level 6- Medically Monitored Intensive Inpatient Treatment
	[bookmark: Text282]0
	[bookmark: Text283]0
	[bookmark: Text284]$0.00
	[bookmark: Text285]$0.00

	Recovery House Level 1
	[bookmark: Text286]0
	[bookmark: Text287]0
	[bookmark: Text288]$0.00
	[bookmark: Text289]$0.00

	Recovery House Level 2
	[bookmark: Text290]0
	[bookmark: Text291]0
	[bookmark: Text292]$0.00
	[bookmark: Text293]$0.00

	Recovery House Level 3
	[bookmark: Text319]0
	[bookmark: Text320]0
	[bookmark: Text321]$0.00
	[bookmark: Text322]$0.00

	Group Education
	[bookmark: Text294]0
	[bookmark: Text295]0
	[bookmark: Text296]$0.00
	[bookmark: Text297]$0.00

	Family Therapy
	[bookmark: Text298]0
	[bookmark: Text299]0
	[bookmark: text300]$0.00
	[bookmark: text301]$0.00

	Therapeutic Child Care
	[bookmark: text302]0
	[bookmark: text303]0
	[bookmark: text304]$0.00
	[bookmark: text305]$0.00

	Children’s Supportive Care
	[bookmark: Text306]0
	[bookmark: Text307]0
	[bookmark: Text308]$0.00
	[bookmark: Text309]$0.00

	Community Support
	[bookmark: Text310]0
	[bookmark: Text311]0
	[bookmark: Text312]$0.00
	[bookmark: Text313]$0.00

	Drug Testing
	[bookmark: Text314]0
	[bookmark: Text315]0
	[bookmark: Text316]$0.00
	[bookmark: Text317]$0.00

	Total
	0
	0
	$0.00
	$   0.00


				
	
			

1. Level I, II and Level III services are paid on an all-inclusive per diem rate.
1. * items must be approved by COMBAT


Total for Attachment 2-A must match total for COMBAT program in Attachment 2.




	
Attachment 3 - AGENCY DIRECTORY- TREATMENT SERVICES

	Type your Agency Name Here and following detail below


	PROGRAM LOCATION
	

	Address
	[bookmark: Text529]      

	City, State, Zip Code
	[bookmark: Text530]      

	Main Phone
	[bookmark: Text531]      

	Main Fax
	[bookmark: Text532]      

	Agency Website
	[bookmark: Text533]      

	Gender, Race/Ethnicity
	[bookmark: Text534]      

	Executive Director
	[bookmark: Text535]      

	Address
	[bookmark: Text536]      

	City, State, Zip Code
	[bookmark: Text537]      

	Phone
	[bookmark: Text538]      

	Email
	[bookmark: Text539]      

	Gender, Race/Ethnicity
	[bookmark: Text540]      

	COMBAT Program Contact
	[bookmark: Text541]      

	Address
	[bookmark: Text542]      

	City, State, Zip Code
	[bookmark: Text543]      

	Phone
	[bookmark: Text544]      

	Email
	[bookmark: Text545]      

	Gender, Race/Ethnicity
	[bookmark: Text546]      

	Financial Contact
	[bookmark: Text547]      

	Address
	[bookmark: Text548]      

	City, State, Zip Code
	[bookmark: Text549]      

	Phone
	[bookmark: Text550]      

	Email
	[bookmark: Text551]      

	Gender, Race/Ethnicity
	[bookmark: Text552]      

	Assessment Software Contact
	[bookmark: Text553]      

	Address
	[bookmark: Text554]      

	City, State, Zip Code
	[bookmark: Text555]      

	Phone
	[bookmark: Text556]      

	Email
	[bookmark: Text557]      

	Gender, Race/Ethnicity
	[bookmark: Text558]      

	Agency Board Chairperson
	[bookmark: Text559]      

	Address
	[bookmark: Text560]      

	City, State, Zip Code
	[bookmark: Text561]      

	Phone
	[bookmark: Text562]      

	Fax  
	[bookmark: Text563]      

	Email
	[bookmark: Text565]      

	Gender, Race/Ethnicity
	[bookmark: Text564]      




 STAFF EXPERIENCE, QUALIFICATIONS & CERTIFICATIONS 
Name:  Complete for all employees providing direct services in the program (not administrative staff).
Title:  Title in COMBAT program
Degrees, Certifications & Licenses held: List all post-secondary degrees completed with area of emphasis (i.e., BS/Social Work) professional designations (i.e., LCSW, LPC, CSAC II, etc.), and Licenses.
Trauma Informed Care: Has staff completed training in Trauma Informed Care?  This is a required by
COMBAT--if not, must describe how staff will get this training for within three (3) months of funding.
Required Training: Identify annual training requirements for the staff member in order to continue 
certification, accreditation, or qualifications.  Include any plans for training for this person. 

	Name:
	[bookmark: Text566]     

	Title in COMBAT program
	     

	Degrees, Certifications, Licenses:
	     

	Trauma Informed Care?
	     

	Required Training/Plan  
	     

	Gender, Race/Ethnicity
	     



	Name:
	     

	Title in COMBAT program
	     

	Degrees, Certifications, Licenses:
	     

	Trauma Informed Care?
	     

	Required Training/Plan  
	     

	Gender, Race/Ethnicity
	     



	Name:
	     

	Title in COMBAT program
	     

	Degrees, Certifications, Licenses:
	     

	Trauma Informed Care?
	     

	Required Training/Plan  
	     

	Gender, Race/Ethnicity
	     



	Name:
	     

	Title in COMBAT program
	     

	Degrees, Certifications, Licenses:
	     

	Trauma Informed Care?
	     

	Required Training/Plan  
	     

	Gender, Race/Ethnicity
	     



	Name:
	     

	Title in COMBAT program
	     

	Degrees, Certifications, Licenses:
	     

	Trauma Informed Care?
	     

	Required Training/Plan  
	     

	Gender, Race/Ethnicity
	     


Add pages if necessary      Number pages #a, #b, #c, etc.  



   

45

LOGIC MODEL
Program Logic Model
	Needs / Resources Assessment
	Implementation
	Outcomes - Impact

	Identified
Needs
	Program
Objectives
	Inputs
(resources)
	Outputs / Activities
	Short Term Outcomes
	Medium Term Outcomes
	Long Term Outcomes

	     




[bookmark: Text511]     




[bookmark: Text517]     




[bookmark: Text518]     





	     




[bookmark: Text512]     




[bookmark: Text519]     




[bookmark: Text520]     
	     




[bookmark: Text513]     




[bookmark: Text521]     




[bookmark: Text522]     
	     




[bookmark: Text514]     




[bookmark: Text523]     




[bookmark: Text524]     
	     




[bookmark: Text515]     




[bookmark: Text525]     




[bookmark: Text526]     
	     




[bookmark: Text516]     




[bookmark: Text527]     
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Definitions for Level of Services


Level 1 – Social Setting/Modified Medical Detoxification: Detoxification is the process of withdrawing a person from alcohol, other drugs or both in a safe, humane, and effective manner.  This level of care is offered by medical staff in a non-hospital setting with services and admission available 24 hours per day, 7days per week. https://www.sos.mo.gov/cmsimages/adrules/csr/current/9csr/9c30-3.pdf
Level 2 – Residential Inpatient: Residential/ Inpatient Treatment - This level of care is a 24 hour, live-in setting. It is designed for clients with significant disruption in life areas such as work, school, family relationships, health, friends or the legal authorities. http://www.thelodgedelray.com/treatment-level-definitions
Level 2 – Partial Hospitalization Treatment - This level of care requires a minimum of 16 hours of structured treatment activities a week, 10 of which must be in individual, group or family sessions. Clients remain in their home environments and provide their own transportation for these services. http://www.thelodgedelray.com/treatment-level-definitions
Level 3 – Drug Counseling - focuses on reducing or stopping illicit drug use; it also addresses related areas of impaired functioning—such as employment status, illegal activity, and family/social relations—as well as the content and structure of the patient’s recovery program. Through its emphasis on short-term behavioral goals, individualized counseling helps the patient develop coping strategies and tools to abstain from drug use and maintain abstinence. The addiction counselor encourages 12-step participation (at least one or two times per week) and makes referrals for needed supplemental medical, psychiatric, employment, and other services. http://www.thelodgedelray.com/treatment-level-definitions
Level 4 – Intensive outpatient Treatment - This level of care requires a minimum of 9 hours of structured treatment activities. This service may be indicated in helping clients transition from a more intensive level of treatment to a less intensive level, or it may be used solely as a treatment level within itself. In either case, this level allows clients the flexibility to work, attend school and remain at home while receiving these services. http://www.thelodgedelray.com/treatment-level-definitions
Level 5 – Medically Managed Intensive Inpatient Treatment - is an organized service in which addiction professionals and clinicians provide a planned regimen of 24-hour medically directed evaluation, care and treatment in an acute care inpatient setting. Patients generally have severe withdrawal or medical, emotional or behavioral problems that require primary medical and nursing services. https://psychcentral.com/lib/levels-of-treatment-for-substance-abuse/
Level 6 – Medically Monitored Intensive Inpatient Treatment - can be described as an organized service conducted by addiction professionals and clinicians who provide a planned regimen of around-the-clock, professionally directed evaluation, care and treatment in an inpatient setting. This level of care includes 24-hour observation, monitoring and treatment. A multidisciplinary staff functions under medical supervision. 
https://psychcentral.com/lib/levels-of-treatment-for-substance-abuse/


Definitions for Recovery Residences according to Missouri Coalition of Recovery Support Providers:
Level I Defined: Level I Recovery Residences are often known as PEER-RUN RECOVERY RESIDENCES and are democratically run with no external supervision or oversight. Level I housing is often provided in shared environments such as single-family residences. Peer-run recovery residences give residents the ability to determine which arrangements will most effectively meet their needs. Level I support services include self-help services, drug screenings, and house meetings. Level I homes have the flexibility to make their own arrangements for medication management. 
Level II Defined: Level II Recovery Residences are often considered MONITORED RESIDENCES, or sober living homes. Level II includes residences that are often single-family residences or apartment-style living overseen by a House Manager or Senior Resident. Level Two residences typically have at least one paid position (i.e. Resident Manager). Level Two residences have a structured environment with support services, predominantly facilitated by peer providers, for people in recovery to gain access to an interim environment where they can transition from treatment settings to a more home-like setting. Residents in Level II are strongly encouraged to be involved in self-help and/or treatment services. Level Two residences utilize house meetings to communicate with residents and may or may not utilize drug screening to confirm abstinence. 
Level III Defined: Level III Recovery Residences are often known as SUPERVISED RESIDENCES and offer a high level of support, with the goal of eventually transitioning residents to Levels I, II, or independent living. Level III residences have an organizational hierarchy that provides administrative oversight for service providers, which include certified staff and case managers, and a facility manager. Services provided in Level III residences are typically delivered in the community (outside of the residence) or may have some supports and services on site. Level III residences provide a highly-structured environment for resident support and stability. 


1. Note: COMBAT requires that all COMBAT funded Recovery Residences have supervision during time of operation.
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