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YORK/ADAMS DRUG & ALCOHOL COMMISSION
NON-TREATMENT NEEDS CASE COORDINATION REPORT

Client’s Name: __________________________________________________

Current Treatment Provider:  ______________________________________

Person Completing the Report: ____________________________________

Date of Report:  _________________________________________________

Client case coordination is a case management function that occurs throughout the treatment episode.  Case coordination is a collaborative process between the client and the “case manager”.  The “case manager” may be the assigned treatment provider staff and/or the assigned YADAP D&A Case Management Specialist.   Regardless, the “case manager” facilitates client access to available resources, promotes client retention in treatment and use of support services, while simultaneously educating the client in the skills necessary to achieve and maintain self-sufficiency and recovery from substance-related disorders.  

This report (the Non-Treatment Needs Case Coordination Report) MUST be completed WITH THE CLIENT AND is to be completed (at minimal) at the following times:  

· At the level of care assessment;

· Upon admission into treatment;

· At the treatment plan update(s); and

· Upon discharge.

This completed report is to become a permanent part of the client’s record and, as appropriate, is to be made available by the treatment provider at the time of the monitoring site visit.  Furthermore, and with the appropriate signed consents, this completed document may be shared between the YADAP Case Management Specialists and contracted treatment providers.

************************************************************************

INSTRUCTIONS FOR COMPLETING THIS FORM

Of the following 9 domains, check the domain the CLIENT EXPRESSES a need for assistance.   For those domains checked, identify the specific non-clinical interests of the client AND document what recovery support services (RSS) the client will be linked and/or how the client interests will be addressed.   Be as specific as possible. 

1. EDUCATION/VOCATION:

Areas of Interest (such as:   GED classes; job training; OVR; etc.):

RSS Referrals and/or how addressed:

2. EMPLOYMENT:

Areas of Interest (such as:  job search assistance, Career Link; etc):

RSS Referrals and/or how addressed:

3. PHYSICAL HEALTH:

Areas of interest (such as:  pregnancy testing & prenatal care; testing for HIV, Hep C & TB; help obtaining doctor appointments; meds; dental; eye care; etc):

RSS Referrals and/or how addressed:

EMOTIONAL/MENTAL HEALTH:

Areas of interest (such as:  referrals for a MH liability; MH evals & MH treatment; etc):

RSS Referrals and/or how addressed:

4. FAMILY/SOCIAL:

Areas of interest (such as:  parenting classes; child care; custody issues; develop communication skills & advocacy with social services; couples & family counseling; etc):

RSS Referrals and/or how addressed:

5. LIVING ARRANGEMENTS/HOUSING:

Areas of interest (such as:  rental & housing assistance; referrals to shelters & recovery houses; etc):

RSS Referrals and/or how addressed:

6. LEGAL STATUS:

Areas of interest (such as:  referrals to legal assistance or public defender’s office; develop communication skills & advocacy with probation/parole; etc.):

RSS Referrals and/or how addressed:

7. BASIC NEEDS:

Areas of Interest (such as:  food banks & clothing assistance; assistance with welfare applications; transportation; etc.):

RSS Referrals and/or how addressed:

8. LIFE SKILLS:

Areas of Interest (such as:  referrals for assistance with budgeting/bill paying; nutrition; locating 12 Step & self-help support groups; etc.):

RSS Referrals and/or how addressed:

ADDITIONAL COMMENTS:

Client Signature & Date:  __________________________________________________________

Treatment Provider Signature & Date:  ______________________________________________

Client was offered copy:     YES  NO  
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