Parolee Services Network (PSN) Worksheet

	Type of Visit: Tour  (  Special  (  Complaint   (
	Site Review Date(s):                 , 2008
	Reviewer:   

	Program Name:
	Corporate Name:
	County:  

	Address:
	City:

	Telephone #
	Contact Name:
	Title

	Was your ID requested upon arrival? Yes (  No ( By Appointment (
	Was there visitors’ sign-in sheet?       Yes (
No (

	Program schedule and/or brochure posted/available?  Yes (
No (
	Request a program schedule and/or brochure

	(1)   LICENSING

	Check all that apply:
	Licensed (
	Certified  (
	DMC Certified   (

	(2)   FUNDING

	A. Does your agency receive funds from the State Department of Corrections and Rehabilitation OTHER than PSN funding?   
	Yes
	No

	    If so are you licensed/certified for slots/beds under: (check all that apply)
	Prop. 36
	SASCA
	Others

	B. Do you charge the PSN clients for being in the program? 
	Yes
	No

	    If so, what is the base rate?    

	(3)   SERVICES/STAFFING

	A. What is the total number of PSN beds or slots your agency is contracted for?
	# of Beds:
	# of Slots:

	B. How many PSN beds or slots are currently filled?
	# of Beds:
	# of Slots:

	C. Which modality (ies) are you contracted for under PSN?
	Res.
	Non-Res.
	SLE
	Detox.
	Pre-Tx.

	D.  Are your client records/case files maintained at this site?
	Yes
	No

	D. Does your agency maintain a waiting list for PSN clients?  (If yes, how many clients are currently on your waiting list?)
	Yes
	No

	E. Do you employ licensed clinical staff?
	Yes
	No
	MD
	Ph.D.
	LCSW
	MFCC
	RN
	LVN
	CNA
	Cert. AOD Counselor 

	F.  What type of assessment tool does you program use?       ASI      ASAM       ASI lite       Other:   

	F. Detox/Residential. Is the facility (ies) staffed 24 hours per day, 7 days per week?
	Yes
	No

	G. Detox Do you have staff that are certified to provide CPR and/or first aid?
	Yes
	No

	(4) POPULATIONS SERVED

	
	COMMENTS
	Yes
	No
	NA

	A. Does your program serve both men and women?
	
	
	
	

	B. Are your clients apart of or referred to an alumni group? 
	
	
	
	

	C. What are your major referral sources?
	Prop. 36
	SASCA
	CPS
	CAL Works
	Block Grant
	Private Pay

	D.  What do you think is needed at the program that is not offered at this time?  

	(5) TREATMENT SERVICES

	
	COMMENTS
	Yes
	No
	N/A

	A. Do you provide group/ individual/family counseling at this site?  How many in most groups? Go and see the site.  
	
	
	
	

	B.  Who does your data entry for PSN clients?
	Name:                                            
	
	
	

	C. Are educational sessions held at this site and what type?
	(Example:  Relapse Prevention, managing finances etc…)

	
	
	

	D. Where do you keep your treatment plans?  How often do you up date your treatment plans?  Take a look at one of the PSN treatment plans.
	
	
	
	

	E.  How often does the PSN case manager come to your facility?   
	Case Manager’s Name/Position:
	
	
	

	(6) TRANSITIONAL SERVICES

	
	COMMENTS
	Yes
	No
	N/A

	A. Are vocational/training services provided/referrals made?
	
	
	
	

	B. Are parolees transitioned into SLE/Outpatient Tx.? When?
	
	
	
	


ADDITIONAL COMMENTS:    Best Practices
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