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Your Challenge: Using resources more effectively to
address the unique problems of each client.

An Evidence-Based Approach: Use ASI data to
develop customized treatment plans and to monitor

outcomes.

Where to Start: Get the tools and training resources
you need online at no cost from the NIDA/SAMHSA

Blending Initiative.
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time limited, realistic, and specific—is a package of tools

T reatment Planning M.A.T.R.S.—measurable, attainable,

and training resources that can help substance abuse

treatment providers transform

required “paperwork” into
clinically useful information.
The package shows providers
how to use data collected

via the Addiction Severity
Index (ASI) to assess patients’
substance abuse, to develop
effective treatment plans,
and to monitor outcomes. ASI

“Treatment programs are
choking on data collection
requirements. .. [and]
almost none of the data
collected are used in
clinical decision-making or
program planning—it is just
paperwork.”

—Mclellan et al., 2003

data can be used to ensure

that treatment objectives are
measurable, attainable, time
limited, realistic, and specific.

Research shows that after
providers administer

the ASI, they often file
the findings instead of
using them to customize
effective treatments for
their clients. Treatment
Planning M.A.TR.S. is
designed to change

Time Related

Treatment Planning
“M.A.T.R.S.”

this practice and help
clinicians, supervisors,
and managers make good use of ASI data. After all, the ASl is
one of the most reliable and valid measurements of the nature
and severity of substance use-related problems. Universally
used in clinical settings, it provides patient-specific information
in six key areas: medical status, employment and support,
alcohol and drug use, legal status, family/social status, and
psychiatric status. Using this information appropriately can help
treatment providers address the needs of individual clients and
improve treatment outcomes.
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The ASI's semi-structured interview format (1) enables
clinicians to gather required information, (2) helps the client
and clinician identify problems and agree on goals, objectives,
and interventions, (3) provides information useful in justifying
the need for continued services, and (4) provides a basis for
documentation and discharge planning.

As stated in Principles of Drug Addiction Treatment: A
Research-Based Guide, “To be effective, treatment must
address the individual’s drug abuse and any associated
medical, psychological, social, vocational, and legal problems.”
Practitioners can use ASI to match services to clients’individual
problems, which helps improve retention in treatment.

Clients “whose problems are identified at admission and then
receive services that are matched to those problems, stay in
treatment longer”’

The ASI can help you
m |dentify client problems not addressed by in-house services;
= Quantify the severity of client problems or needs over time;
m Provide a quantifiable measure of program success;
m Document unmet client service needs; and

m Capture the data needed in reports for TEDS, CARF,
JCAHO, grants management, managed care, and other
stakeholders.

www.attcnetwork.org/asi


http://www.attcnetwork.org/asi

Treatment Planning M.A.T.R.S. was designed to help practitioners
understand and adopt evidence-based assessment, planning,
and evaluation practices. This training and resource package

m Shows you how to use ASI data for clinical applications and
program evaluation;

m |dentifies differences between program-driven and
individualized treatment planning processes;

m Addresses the process of treatment planning;

m Defines basic guidelines and legal considerations in .
. . I =
documenting client status; and Session on (gary ™ S

m Provides tools and resources to help you include
information from the ASl in your documentation
activities.
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Treatment Planning M.A.T.R.S. is available online and includes a
variety of research-based resources, such as

m A 6-hour training program supported by a step-by-step
training manual.

m A PowerPoint presentation reviewing the research and
history of the ASI and its applications in treatment planning.
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m Information about Drug Evaluation Network System (DENS) i Sarvie cons
software. VVideormpe  C=Couples
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m Treatment planning handouts, forms, and exercises.

® Much more!
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Accelerating the dissemination of research-based drug abuse treatment into clinical practice is a priority for the National
Institute on Drug Abuse (NIDA) and represents the core mission of the Blending Initiative. NIDA and the Substance

Abuse and Mental Health Services Administration (SAMHSA) joined together to create the Blending Initiative in 2001 to
reduce the gap that exists between the publication of research results and impact on treatment delivery. This initiative
incorporates collaboration between clinicians, scientists, and experienced trainers to catalyze the creation of user-friendly
treatment tools and products and facilitate the adoption of research-based interventions into front-line clinical settings.
Through this initiative, NIDA and SAMHSA’s Addiction Technology Transfer Centers (ATTCs) disseminate treatment and
training products based on results from studies conducted by the National Drug Abuse Clinical Trials Network (CTN) as well
as other NIDA-supported research.
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