
[image: image1.png]‘The QualiX ggsortium
of Suffolk County

Program Guide
I

Alcohol And Substance Abuse
Services




ADMINISTRATIVE REGULATORY RELIEF

MAY 2007 

In the past couple of years there has been an overwhelming increase in the number of mandates placed on chemical dependency providers. These mandates have come from the social service system, criminal justice system, health care facilities, and especially the recently revised NYS Office of Alcoholism and Substance Abuse Services (“OASAS”) Part 822 regulations. While it is debatable whether these mandates improve the quality of care provided and/or improve upon financial/programmatic reporting, we can appreciate the efforts to improve outdated systems, protect the public from unscrupulous providers and establish a foundation for sound treatment. Unfortunately, the present reality is that providers are having substantial difficulty complying with these changes. The Quality Consortium of Suffolk County (“QC”) providers are drowning in a massive administrative regulatory bureaucracy that ultimately has a negative impact on the quality of care provided to clients.

The documentation and related requirements for treatment providers are greater than ever. The result is that counselors spend more time doing paperwork than direct clinical time with clients. In turn, agencies that choose to place the emphasis on quality client care are then unable to comply with the administrative regulations. In addition, these regulations are choking the Field and causing a great many good counselors to leave. Thus leaving an already fragile workforce decimated. The QC feels it is time to put the emphasis back on the client, rather than documentation and regulations. 

The QC recommends a multiple level approach to address this issue including regulatory changes, a different approach to audits, revising the system for counting of units of service, and improved communication. A shift is needed in order to enable providers to fulfill their primary function while supported by a healthy workforce that provides high quality care with successful treatment outcomes. 

Chemical Dependency Provider and Counselor Requirements        (* = recently added)
	1. Provide direct care to clients

2. Initial intake/evaluations

3. Initial screens

4. Complete psychosocial

5. Initial treatment plans

6. Ongoing treatment plan reviews

7. Psychosocial updates

8. Urine screens and breathalyzers

9. Letters on behalf of clients

10. Facilitate referrals with documentation

11. Crisis intervention with documentation

12. Outreach to other systems i.e. family, medical, legal, etc. with documentation

13. DS-449 DMV Form for admission and completion for DWI clients

14. Compilation of HIV/Aids statistics

15. Incident reports 

16. Assist clients with public assistance applications

17. Discharge summary

18. Supervision

19. Increased reporting of client vocational status

20. Correspondence to other systems 


	21. IMA/SAAM – twice monthly attendance reports and every 60 day progress reports *
22. Online Local Service Planning*
23. Program conversions to 821 and 822*
24. Mandate of research based prevention programming*
25. Increased emphasis on cost per unit of service*
26. Collection of job statistics*
27. Increased utilization reviews *
28. Increased reporting of client vocational status*
29. Inclusion of the LOCATDR*
30. Implementation of the MINI*
31. Implementation to tobacco education*
32. Gambling history*
33. Assessment and consents for MATS *
34. Mandated 1in 10 individual sessions with 

     documentation to support otherwise*
35. Increased trainings*
36. Changes to OASAS data forms*
37. Gambling and tobacco trainings*
38. Implementation of web-based reporting*
39. Changes to all NYS OASAS data forms*
40. Document proof of client employment and/or training*
41. Discharge plan and referral*



Recommended Actions

1. The QC recommends that OASAS review the 822 regulations with providers to identify, modify and/or eliminate unnecessary, inefficient or ineffective regulations.

2. OASAS’s auditing approach and system needs to be changed to focus more on quality treatment, rather than on documentation.

3. OASAS needs to review the current framework for counting units of service that eliminates various services, and which does not give a real and accurate reflection of the resources being used to provide treatment. Thus skewing the cost per unit ratio.

4. Programs need OASAS’ assistance with negotiating change with County government that imposes additional requirements that may be redundant and unnecessary.  

5. The QC recommends that OASAS create regional assessments to determine its needs.  Many regions have unique needs, such as Suffolk County, where there are significant financial, housing and transportation problems.

6. Improve communication with the Field, as correspondence from OASAS needs to be more consistent. 

