
Assessment Script

Hello, ________________. My name is _________________.  I am a Care Coordinator for a program called the Work First New Jersey Substance Abuse and Behavioral Health Initiative.  I am a (certified/licensed/masters level, etc.) counselor/social worker/clinician, etc. , not a welfare caseworker, and I am really glad to see you here today.  Our mission is to assist GA and TANF recipients who may be having difficulty seeking or keeping a job because substance use or mental health issues may be a barrier to their employment. I see from your referral you were referred to us due to suspicion or knowledge of substance use or mental health concerns by your: (choose one below)
· Welfare worker – today we are going to assist you with obtaining or maintaining your benefits or to help you prevent (or lift) a sanction. 
· Housing worker- today we are going to assist you with keeping your housing. 

· Employment services- today we are going to assist you with being able to obtain, and keep, a job.

· DCP&P- our organization works closely with DCP&P to assist you with keeping your family together and to reunify families. 
We are going to do an assessment to determine if treatment is recommended for you.  If it is, we have a statewide network of all types of outpatient and inpatient treatment programs. We will work together to find the treatment that best meets your needs. There is no financial cost for you to attend treatment.  It is completely free. 

 (Review of Assessment)

The assessment will take about 90 minutes. If at any time you want to stop and take a break, or ask questions, please let me know.  Some of the questions are very sensitive and you have the right to refuse to answer any question, but please know that the more information I have, the better I will be able to assist you.
We will cover 7 areas of your life including your medical history and any current medical needs; your education and employment history including your employable skills, and current barriers to employment; your drug and alcohol history and current patterns of substance use; your family history and current family/social relationships; your legal history and any current legal problems; and finally, your mental health history, including any past psychiatric hospitalizations, traumatic events, and any past or current mental health symptoms.  All of this information will be used to help us find the most appropriate treatment setting for you and to ensure all of your needs will be met.

(Review HIPAA Privacy Notice and confidentiality guidelines) 

Federal and State confidentiality laws protect the information you share with me and with whom I can share that information.  Our organization complies with those laws and we have a document that describes how medical information about you may be used. (At this time review the Notice of Privacy Practices/Statement of Client Rights and then have the client sign the consent and give them their copy).  I will request that you sign releases in order for me to share information with your welfare caseworkers, the treatment providers, and (the referral source). I will only be able to share the minimum necessary information to have your needs met.

There are 3 ways that I am allowed to break confidentiality without your consent:   (1) if I suspect you are having suicidal thoughts and are at risk of hurting yourself, (2) if you tell me you are having homicidal thoughts or are going to hurt someone else, or (3) if I suspect a case of child abuse or neglect, then I have the duty to warn and protect.

(DCP&P review, if client has an open DCP&P case)

One part of our multi-agency release is for DCP&P. We work very closely with DCP&P and we communicate with the workers regularly. DCP&P has required that you attend a substance abuse treatment program. We will be in contact with your DCP&P worker monthly to report on your progress. We will also contact your DCP&P worker if your treatment attendance is poor, if you have positive urine screens, or for any other event that would be associated with your children being in immediate danger.  

(If TANF and no open DCP&P case) – In the event that I feel that your children may be at risk of abuse or neglect due to your poor attendance in treatment or positive drug screens, I am mandated to inform DCP&P of the possible risk to your children. 

(Review the WFNJ SAI/BHI work requirement)

As a WFNJ TANF recipient, you are required to participate in a 35-hour per week work activity or 30 hours per week if you are receiving GA benefits. Your participation in a full-time substance abuse treatment program will count as your work activity.  Just like any other work activity, your participation becomes mandatory. If at any time you stop participating in treatment, you are at risk of a welfare sanction. 

(Review the benefits of the program)

There are many benefits for participating in the WFNJ SAI/BHI.  We can assist you with getting connected to housing, childcare, legal services for Social Security benefits, psychiatric care, family services, education and employment services, and transportation services.  So, as you can see, there can be many positive rewards but you must attend and participate in your treatment program in order to receive the benefits of our program.

Are currently participating in the Drug Court or MAP programs?

Are you currently in treatment? If yes, how are you paying for it? 

Do you have questions before we begin? 
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