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	Submission form for approval of
Treatment PROGRAMMES
For people experiencing problems with illegal substances and ALCOhOL


	 


Α. PART
General Information:
1. Date:..................................................................
2. Program name:...................................................................................
3. Address:...........................................................................................................
4. Tel.:...................................... fax:..........................email:.....................................
5. Start date of the Programme:...........................................................
6. Contact person / Scientific Officer of the Treatment Programme:.............................................................................................................
7. Legal status:

NGO/ Voluntary Organization

Public organization

Private/profit organization

Private/Non-profit Organization

Other:..........................................................
8. Type of Program (Please mark with √ where applicable).

Helpline
Outpatient Treatment Program for Adolescents
Counselling Centre for Adults
Outpatient Psychological Rehabilitation Program for Adults
Inpatient Psychological Rehabilitation Program for Minors 
Inpatient Psychological Rehabilitation Program for Adults
Inpatient Detoxification Program
Pharmaceutically Assisted Treatment Program with opioid substitutes
Drop in Harm Reduction Centre
Centre of Multiple Intervention
Program in Prison
Β. PART
Quality Standards for Treatment Programs
Please note that for the completion of the form below you can consult the AAK Treatment Guide (2019).
9. Accessibility
9.1 Note whether your program (a) makes and (b) accepts referrals based on the table below:
	Agencies
	Do
	Receives

	Doctors in the private sector 
  
	Yes 
No
	Yes 
No

	Hospitals 


	Yes 
No
	 Yes
 No

	Inpatient Mental Health services


	Yes 
No
	Yes 
No

	Outpatient Psychological Rehabilitation Programs 

	Yes 
No
	 Yes 
No

	Inpatient Mental Health services
Inpatient Psychological Rehabilitation Program 


	Yes 
No
	Yes
 No

	Inpatient Detoxification Program

	Yes 
No
	Yes 
No

	Pharmaceutically Assisted Treatment Programs with opioid substitutes


	Yes 
No
	Yes 
No

	Drop in Harm/ Reduction Centre

	 Yes 
No
	Yes 
No

	Drug Enforcement Agency

	Yes 
No
	Yes 
No

	Prisons

	 Yes
 No
	Yes 
No

	Social Welfare Services

	Yes
 No
	Yes
 No

	Army

	Yes
 No
	 Yes 
No

	Other Services:
Clarify:...................
........................................
........................................
........................................

	 Yes 
No
	Yes 
No


9.2. Is there any financial burden on the people who join the treatment program?

Yes   
Explain:

No
9.3. What are the days and hours of operation of the Program?
9.4. What is the capacity of the program? 
   9.5. In which languages are the services provided? Is it possible to provide translation services where necessary? 
9.6 Is the location of the project facilities easily accessible? (e.g. availability of public transport)

Yes

No
Explain:
9.7 Describe the eligibility criteria and the criteria of exclusion from the program:
9.8 Describe the public information campaign carried out in relation to your treatment program. 
10. Targeting Special Sub-Groups
10.1 Please indicate which of the following groups are offered specialized services by the treatment program:

Women

Migrants

People with comorbidity
         People from the Criminal Justice System

Other groups: ..............................................................................................
10.2 Briefly describe the specialized programs/interventions offered to the above groups.
11. Evaluation of the person
11.1 Is the person approaching the treatment program assessed? 

Yes, always. 

In some cases

No
11.2. Please indicate how much the following are assessed:
	Usage history  
	Not
	Always

	In some cases

	Infectious diseases (with laboratory tests)


	Not
	Always
	In some cases

	Risky behavior      
              
	Not
	Always
	In some cases

	Mental Problems


	Not
	Always
	In some cases

	Health problems  
                 
	Not
	Always
	In some cases

	Family and      interpersonal relationships 


	Not
	Always
	In some cases

	Professional status

	Not
	Always
	In some cases

	Legal Problems and delinquent behavior

	Not
	Always
	In some cases

	Motivation for change/ motivation for treatment 


	Not
	Always
	In some cases

	Other
	Not


	Always
	In some cases


11.3 List the individual assessment tools and attach any tools developed by the program:
11.4 Describe each of the following required good practice tools is implemented: 1) EuropASI, 2) Trainee Complaint Submission System, 3) Electronic Monitoring File
12. Therapeutic Design
12.1 Does the program include an individual treatment plan?

Yes, always.

In some cases

No
12.2 Is a key worker appointed for each person?

Yes, always.

In some cases

No
12.3 Briefly describe the responsibilities of the Key Worker for Individual Patients in relation to the treatment management:
13. Therapeutic Commitment
13.1. How long, after the first contact, does it take for the person to join the program?  
13.2. Please note the reasons in relation to the time gap between the request for treatment and the person's inclusion in the program.

Waiting list

 Preparation for admission-counselling services
         Preparation for admission - detoxification services

 Medical/ Legal Matters

Other: ...........................................................................................................
13.3. Are there any motivational interventions offered?

Yes, always.

In some cases

No
Explain:
13.4 Is the person actively involved in the treatment process and treatment planning?

Yes, always.

In some cases

No
Explain:
14. Description of the Treatment Program
14.1. Describe the philosophy of the therapeutic program.
14.2 Describe the general and specific objectives of the therapeutic program.
14.3 Describe the therapeutic approach(es) followed by the structure (e.g. systemic, cognitive-behavioral model, psychodynamic model).
14.4. Describe the therapeutic interventions, educational and other activities included in the Program. 
Attach the weekly schedule (where applicable)
14.5. What is the duration of the Program? Describe.
14.6. How often is the person required to participate in the Program? What criteria are used to determine the frequency of the individual's participation?
14.7. Describe the interventions that the Program offers to the family or significant others.
14. Social Reintegration
15.1. Describe the social reintegration interventions offered by the Program itself or provided in cooperation with other services.
15.2. If after the completion of the program, individuals are offered the option of staying in hostels and other specialized accommodation, what therapeutic and non-therapeutic support services do individuals receive there?
16. Continuity of Care
16.1 At the completion or discontinuation phase of treatment, is there a post-treatment care plan (follow up) developed?  Explain.
16.2 Is there a mechanism (tool or procedure) to record the progress of individuals (follow up) after the completion or discontinuation of treatment? Describe
17. Monitoring and evaluation of the treatment program 
17.1 The program has been evaluated in terms of:
a) the design 

Yes, internal evaluation





Yes, external evaluation






No
b) the procedure 

Yes, internal evaluation





Yes, external evaluation






No

c) the result   
 
             Yes, internal evaluation





Yes, external evaluation





            No
If not, please explain. 
17.2. Indicate the body/organization that carried out the evaluation (both internal and external, if applicable) and provide the relevant reports.
17.3 If no evaluation of the program has been carried out, is an evaluation planned? 

Yes


No
17.4 How often is the program evaluated? 
17.5 Were weighted tools used for the evaluation?
   Yes

   No

Explain:
18. Staff 
18.1 How many people from the following specialties work in the treatment program?




Full Employment

Part-time employment
Psychiatrist




Other specialty 
doctors



Psychologist




Nurse




Psychiatric Nurses



Addiction workers



Occupational therapist




Drama/art therapists




Social Workers



Other specialities
Clarify:  ......................................



18.2. Do staff have the appropriate training and qualifications commensurate with their responsibilities? (Please attach relevant CVs)
18.3 Is the number of staff considered sufficient?
Yes   
No  
Describe where there are shortcomings. 
18.4 Provide an organizational chart which clarifies the administrative, therapeutic, and other staff. Attach the relevant document.
18.5. How often and where are training and/or retraining of staff carried out? Please provide details.
18.6 Is supervision of staff ensured? 
Yes, internal supervision. 
Yes, external supervision.   
Yes, external and internal supervision. 
No 
18.7. How often is supervision carried out?
Internal ..........................................................
External ..........................................................
18.8 Are clinical staff team meetings held?
Yes, 
how much ...................................................................................
No

18.9 Please explain how the mental stability and health of staff is ensured.
19. Code of Conduct  
19.1. Are there any operating rules for the program? 
Yes (Attach relevant document)
No, explain: 
19.2. Describe the procedure to be followed with clients in case of violation of the terms and conditions of the treatment center.
19.3 Is the person informed of his/her rights and obligations before signing the contract for admission to the program?
Yes (Attach relevant document)
No, explain: 
19.4. Do staff and the facility implement the Code of Conduct outlined in the Treatment Guide (AACC, 2019)?
Yes (Attach relevant document)    
No, explain: 
20. Natural Environment
20.1 How is the safety of the site from external factors ensured? (e.g. introduction of illegal substances in the premises).
 20.2 Is the Program prepared for emergency management, (such as management of overdose, fire, or aggression in the facility)? Report on staff and facilities.
20.3 Do the program’s facilities include the following? 



Yes

         No
Room for individual counselling

Room for group therapy





Areas for recreational and other





alternative activities





Room for occupational therapy 





Direct access area/ Common area



Kitchen





Sanitary / sanitation areas





Room for medical care





Room with Computers




and internet access
Other rooms: ......................................................................................................
20.4. Has a license been secured from the Registrar of Private Hospitals (where applicable)?
Yes   
No  
20.5 Have the necessary building permits been secured for the operation of inpatient and outpatient treatment facilities (indicate √ where applicable)?
Public Use Building Inspection Certificate
Certificate of suitability from the Fire Service
Health Certificate
Certificate of inspection of the electrical installation
21.Personal Data and Record Keeping
21.1 Have the appropriate procedures been followed to comply with the "2018 Law on the Processing of Personal Data and the Free Dissemination of such Data "?
Describe the relevant mechanisms and dissemination of the personal data information form (see relevant annex in the AAC Treatment Guide 2019). Attach the relevant document.
21.2 The evaluation of the results, the treatment plan, the interventions, the expected changes, and any unforeseen events are fully documented and communicated in writing for each patient.
   Yes  
No
Explain: 
22.Medication (answer only if applicable)
22.1. What type of medication is administered in the Program?
22.2. Describe the pharmaceutical interventions offered for:
α) Detoxification treatment 
b) Pharmacologically Assisted Treatment of Dependence using Opioid Substitutes
c) Relapse Prevention Treatment
22.3. Is the person actively involved in the treatment provided?

Yes

No
Clarify the procedures.
Attached for the purpose of examining the application:
(Please mark with √ where applicable).
 Weekly Intervention Program
 Evaluation Reports of the Program 
 Staff Curriculum Vitae
 Staff Organization Chart
 Operating Regulations of the Program
 Rights and responsibilities of the persons in treatment
 Structure and Staff Code of Conduct
 Personal Data Information Form
Name: ................................................
Signature: .........................................................
Date: .......................................................
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