Follow-Up Observation Form
· What is the plan for this Follow-up session?
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
· Was the CC able to establish a rapport with the client?
__________________________________________________________________________
· Did the CC complete an ASAM Re-assessment?
__________________________________________________________________________
· Did client sign additional releases for a different level of care and/or  treatment provider? Did CC obtain emergency contact information or an alternate contact number? What steps did CC take to remain in contact with the client if he/she is homeless?
__________________________________________________________________________
__________________________________________________________________________
· Did the CC and client work together to develop a mutually agreed upon service plan? How were they able to do accomplish this task?
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
· Was client accepting of the new plan? Did the CC explain all possible outcomes in a non-judgmental way? Was client advised that there may be consequences of not accepting clinical recommendations, such as sanction, loss of housing, or DCPP involvement? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
· Were MI strategies or skills utilized to help the client understand the need for treatment or a higher LOC? What skills were used?
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
· Did the CC focus on the client’s strengths and empower the client, how so? 
__________________________________________________________________________
__________________________________________________________________________
· If residential treatment was recommended, did the CC assist in facilitating placement,  such as making calls to the providers, setting up phone screens, contacting admissions, faxing referral packet?
__________________________________________________________________________
__________________________________________________________________________
· Did the CC address any barriers to treatment, such as medical clearance, psychiatric concerns, etc.?
__________________________________________________________________________
__________________________________________________________________________

· What steps did the CC take to help assist client in eliminating those barriers? 
__________________________________________________________________________
__________________________________________________________________________
· If a residential bed was not available at the time of the follow-up session, what plan was implemented until admissions could be facilitated? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
· Did the client receive the Recipient Treatment Service Form with updated service plan? Was any admission information or handout presented to client regarding residential program/ programs?
__________________________________________________________________________
__________________________________________________________________________

· Did the CC ask the client to sign a new Treatment Agreement, as required, and give a copy to the client?
__________________________________________________________________________
