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About This Manual
Overview
The Emergency COVID-19 Project is funded by the Substance Abuse and Mental Health Services Administration
(SAMHSA). The purpose of this program is to provide crisis intervention services, mental and substance use
disorder treatment, and other related recovery supports for children and adults impacted by the COVID-19
pandemic (SAMHSA 2020).

Audience
As a part of the Emergency COVID-19 Project, staff at counties and agencies are required to collect data using the:
• PPS system
• GPRA client instrument
This manual guides counties and agencies through these data collection processes.

Manual Objectives
This manual provides information about data collection to ensure high data quality. The information in the manual
will help ensure that the data collected is accurate and reliable. Counties and agencies must build the tools in
their organization’s workflow. For example, the GPRA tool must become a part of Emergency COVID-19 Project
client intakes, 6-month follow-ups, and when clients are discharged from the Emergency COVID-19 Project.

Introduction to the Data Collection Tools
Program Participation System (PPS)
The PPS system is managed by DHS. The PPS System is an online, participant-level data collection system for
reporting substance use services. This module is used for state and federal reporting requirements. There are two
data submission formats: direct data entry into PPS online screens or uploading an XML-formatted batch file.
More details about the substance use module can be found in the PPS Substance Use Handbook
(https://www.dhs.wisconsin.gov/publications/p02218.pdf).
All participants reporting client-level GPRA and PPS data will be identified using a unique identifier, the Master
Customer Index (MCI) number. The MCI number is generated through the PPS online system. A client may already
have an MCI number from being in another state program, such as Wisconsin Works (W-2), FoodShare, Medicaid,
or other public assistance programs. An MCI number is created or pulled for a client only once.

Government Performance and Results Act Tool (GPRA)
The GPRA is an interview questionnaire to collect client-level data. SAMHSA requires the GPRA to be administered
at three time-points; intake, 6 month follow-up, and discharge. The GPRA is administered interview-style to clients
by county or agency staff. For the time being, you will collect GPRA on paper and hold onto the paper copies
until we have an online data collection system in place.
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Visit our website for
Emergency COVID-19
Project data collection
resources
Find the following data
collection resources on our
website:
• Paper copy baseline,
follow-up, and discharge
GPRA
• Example locator form
• Example calling scripts
• Data collection manual
• Question by Question
guide
• Planned Services and
Services Received
definitions
• Discharge definitions
• Printable calendar for
past 30 day GPRA
questions
• Program updates
• Instructional videos
Data Collection Website:
www.go.wisc.edu/Emergency
COVIDProject
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Responsibilities
The following entities have responsibilities in the Emergency COVID-19 Project:

Counties &
Agencies
Providing
Client
Services
Data
Collection

UWPHI*

DHS/DCTS**

Data
management

Program
oversight

GPRA
technical
assistance

PPS and
MCI#
assistance

*University of Wisconsin Population Health Institute (UWPHI)
**Department of Health Services (DHS) – Bureau of Prevention Treatment and Recovery, Division of Care and Treatment Services (DCTS)

Data Collection
Counties and agencies are responsible for data collection. Data must be collected using the:
•
•

PPS System
GPRA Client Interview Tool

People collecting the data must be trained on how to use the data
collection tools to ensure high quality data. Inaccurate data will not be
useful for counties, agencies, DHS, or SAMHSA. Quality data will:
•
•
•

show the impact of the funded services
allow counties and agencies to improve their quality of care
save time for staff by not having to re-enter data at a later point

Guidelines and procedures are
outlined in the next sections of
this manual.
New staff or need a refresher?
Find instructional videos on our
website at

go.wisc.edu/EmergencyCOVID
Project

Data Collection Timelines
GPRA Timeline
Time
Baseline/Intake GPRA
(completed by staff at counties or agencies)
6-month follow-up GPRA
(completed by staff at counties or agencies)
Discharge
(completed by staff at counties or agencies)

Tool
Informed Consent
Baseline GPRA
Follow-up GPRA
Discharge GPRA

PPS Timeline
PPS data collection and reporting timeframes will not change and will be consistent with other state-required
data (quarterly submissions). More information on this can be found on page 2 of the PPS handbook
(https://www.dhs.wisconsin.gov/publications/p02218.pdf) and in the PPS Mental Health Module Handbook
(https://www.dhs.wisconsin.gov/publications/p02182.pdf).
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Data Collection Step 1: PPS/MCI number
An MCI (Master Customer Index) number is required to track a client in
PPS. The MCI number will be used for this grant as the client identifier for
the GPRA. The MCI number stays with the client through their entire
course of services. Using this number allows the State to track when a
client moves between services or if they move between jurisdictions. It
also links the baseline, follow-up, and discharge GPRAs for each client.

FAQ

For GPRA reporting, an MCI
number is pulled once from the
PPS system.

What if our staff who are doing the GPRA do not have immediate access to the MCI number?
Work with your staff who are doing the GPRA and your staff who have access to PPS. You may
need to create a code-sheet that staff store in a secure place in accordance with HIPAA that
allows them to link the MCI number and the client.
In the case of new clients to the system, there will be lag time for creating and MCI number.

General PPS Instructions
If you are not familiar with PPS, please read this training prior to entering any data into PPS:
•

General training for the PPS system (with screenshots) can be found here
(https://www.dhs.wisconsin.gov/pps/pps-mental-health-aoda-user-training.pdf).

Other useful PPS trainings from DHS:
1. General PPS Website (https://www.dhs.wisconsin.gov/pps/index.htm)
2. PPS Mental Health Module Handbook (https://www.dhs.wisconsin.gov/publications/p02182.pdf)
3. AODA Manual (https://www.dhs.wisconsin.gov/publications/p02218.pdf)
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PPS Instructions – Finding the MCI Number
The steps below show how to find an MCI number through the online screens. If there are questions on how to
pull an MCI number out of a batch XML extract, please reach out to the Department of Health Services SOS Help
Desk Phone: 608-266-9198 Email: dhssoshelp@dhs.wisconsin.govStep 1: Log on to PPS
Select “Search” on the left-hand menu.

Step 2: Input your client’s information into one of the three types of searches.

If your client has been registered before, you will see a window like what is below. There are two ways to find the
MCI number:
7

1. If in the individual is on Medicaid. You can select the “This individual is currently on Medicaid”. This will
prompt the system to show the MCI number to the right.

2. Opening an episode. If there is an episode present, you can select “Consumer Profile” as seen circled
above. You will be taken to the episode screen. At the top of the page you will see the MCI number. If
there is no episode present, you can create an episode. The same MCI number will appear at the top of
the page. The “cancel” box and “return” button can then be selected to go back to the previous screen.
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Step 3: Register a Client (if needed).
If your client has not been registered before, you will see in your search results that “No individual found
in PPS”. To register a client, select “Basic Registration” from the left-hand menu. You can input your
client’s information. Once you register a client, you can follow the steps above for finding the MCI
number. Further information on registering a client can be found in the PPS online training
(https://www.dhs.wisconsin.gov/pps/pps-mental-health-aoda-user-training.pdf).

Step 4: Input MCI number into the baseline GPRA.

Always double-check to make sure the MCI number is recorded in the GPRA correctly. This step is critical as
the MCI number is used throughout the entire data collection and monitoring process.
Questions related to PPS and or the MCI number? Reach out to the Department of Health Services SOS Help Desk:
Phone: 608-266-9198 Email: dhssoshelp@dhs.wisconsin.gov.
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Data Collection Step 2: GPRA
The GPRA is a client-level data-collection survey. Collecting GPRA at baseline/intake, 6-month follow-up, and
discharge allows SAMHSA to track national-level trends. The approved GPRA for this grant is OMB No. 0930-0208.

Informed Consent
You must complete an informed consent process and have a signed document for all clients who complete the
GPRA. The consent process lets the client know how their data will be used.
•
•

Data will be entered by UWPHI into SAMHSAs system
Data will be shared by UWPHI with DCTS for evaluation

➔ Clients may decline to participate in the GPRA. Declining to participate in the GPRA does not affect the
services a client receives. If a client declines to participate, staff must still enter the electronic GPRA and
provide the staff only portion information.
While the intent of the GPRA is not to individually identify clients, with the MCI number tied to the data, it is
individually identifiable data.
Grant projects use informed consent forms as required and as viewed appropriate by their individual
organizations. Client data are routinely collected and subject to the Federal Regulations on Human Subject
Protection (45 CFR Part 46). Alcohol and drug abuse client records in federally supported programs are also
protected by 42 CFR Part 2. Informed consent forms usually contain the following elements:
•
•
•
•
•
•
•
•

Explanation of the purpose of the program or research.
Expected duration of the subject’s participation.
Description of the procedures to be followed.
Identification of any procedures that are experimental.
Description of any reasonably foreseeable risks or discomforts to the subject.
Disclosure of appropriate alternative procedures or courses of treatment.
Statement describing the extent, if any, to which confidentiality of records identifying the subject will be
maintained.
Contact names & phone numbers for participants to ask questions about program, participant rights, and
injury.

DHS will provide GPRA-specific informed consent language for you to include in your intake process. Contact
Ryan Stachoviak if you have not received the informed consent language.
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Overall GPRA: What You Need to Know

What is the GPRA?

•The GPRA is a questionnaire tool developed and required by
SAMHSA to collect client-level data.

Why GPRA data collection?

•GPRA data collection allows for consistent and reliable data
regarding outcomes of the Emergency COVID-19 Projectfunded services.

Who answers the GPRA?

•Clients participating in Emergency COVID-19 Project-funded
services will answer the GPRA questions with staff
administering the GPRA.

Who administers the GPRA?

•Staff at counties or agencies administer the GPRA.

How is the GPRA administered?

•The GPRA can be administered face-to-face, over the phone,
or via telemedicine. Staff read the GPRA questions aloud to
the client. The staff enters responses onto a paper GPRA.
Read the GPRA instructions on page 15 of this manual.

When is the GPRA conducted?

•The GPRA is conducted at three data collection points: intake,
6 month follow-up, and discharge.

When does the GPRA data need to
be submitted to UWPHI?

•For the time being, administer the GPRA on a paper copy.
Securely store the paper copy until UWPHI announces the
data collection system is ready for you to use.

FAQ
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Baseline GPRA: What You Need to Know

When is the baseline GPRA
administered?

•The baseline GPRA is administered at time of intake or
start of Emergency COVID-19 Project-funded services.
Complete the baseline when you believe the client will
stay engaged with services.

What is the approximate time
needed to administer the
baseline GPRA?

•SAMHSA estimates an average of 36 minutes, but the
baseline could take longer, especially until staff are
comfortable with administering the tool. Ultimately,
client responses will also dictate the time needed to
complete the survey.

Is there compensation for the
baseline GPRA?

•There is no non-cash incentive for the baseline GPRA.

FAQ

What is different about the
baseline GPRA?

•There is Section A which includes Services Planned and a
Behavioral Health Diagnoses. See Appendix A for
definitions of the options on the Services Planned
section. The baseline GPRA also incldues a Demographics
and a Military and Family Deployment section.
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Six Month Follow-Up GPRA: What You Need to Know

When is the 6 month follow-up
GPRA administered?

•Administer the follow-up GPRA 5-8 months after the
Baseline GPRA. Even if the client discharges before the
follow-up GPRA, you must always complete the follow-up
GPRA.

What is the approximate time
needed to administer the follow-up
GPRA?

•SAMHSA estimates it will take 36 minutes. It may be
quicker to use the data collection system which has skip
patterns embedded. Ultimately, client responses will also
dictate the time needed to complete the survey.

What is the required follow-up rate
of the GPRA?

•SAMHSA requires a minmum 80% follow-up rate at 6
months. For follow-up best practices and suggestions, go to
page 19 of this manual.

Is there compensation for
completing the follow-up GPRA?

What if a client is discharged from
the program and then returns/is
readmitted?

•Yes. When clients complete the 6-month follow-up
interview, they will be eligible to recieve a $30 gift card.

•You will complete a new intake GPRA with the same client
ID number. The 6-month follow-up date will be based on
this most recent intake.

FAQ
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Discharge GPRA: What You Need to Know

When is the discharge GPRA
administered?

What is an administrative
discharge?

•The discharge GPRA must be administered within 14 days
of discharge from funded services. The exception is when
a client has responded to the follow-up GPRA in the past
30 days, then you complete an administrative discharge.
Note that discharge can happen at any time.

•If you are not able to reach the client 15 days after
discharge, conduct an administrative discharge. The
administrative discharge does not include the interview
questions.

What is the approximate time
needed to administer the
discharge GPRA?

•SAMHSA estimates that it will take 36 minutes. We
anticipate that this will vary depending on if the discharge
is planned or administrative. If it's a planned discharge,
client responses will dictate time needed to administer
the survey.

What new information is needed
for the discharge GPRA?

•You must provide information on services received since
intake, discharge type and discharge status on all clients
who have been discharged. Discharge status definitions
are found in Appendix B.

FAQ
Is there compensation for the
discharge GPRA?

•There is no compensation for completing the discharge
GPRA.
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GPRA Instructions
GPRA Format
The GPRA is formatted into three different sections:
1. Records Management: Staff only, to be completed before the
interview.
2. Interview Questions: Actual interview questions, staff reads
questions and response options to client.
3. Services Planned/Received and Behavioral Health Diagnoses: Staff
only, to be completed after the interview.

SAMHSA’s paper copy of
the GPRA uses “refused”
instead of “declined.” In
our versions, we use
“declined” because it is
less stigmatizing.

Complete the GPRA interview with clients using a paper copy. When UWPHI announces the online data collection
system is ready, you’ll have the options to use a paper copy during the interview or directly enter the responses
into the online data collection system. Until then, please securely store your GPRA paper copies.

GPRA Interview Instructions
To ensure high quality data, interviewers must know what to do and what not to do when administering the GPRA:
• Be sure to introduce the tool before beginning. Explain that everything is confidential and that you ask
these questions to all clients receiving services funded by the Emergency COVID-19 Project grant.
• The interviewer will read questions aloud to the client. As the interviewer does this, they will record the
responses on a paper copy of the GPRA (until UWPHI announces the electronic GPRA is ready).
• If using the paper copy, follow the skip pattern notes. If directly entering responses into the online GPRA
(when available), it will automatically follow skip patterns.
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•

Read transition statements aloud. These are written in italics and will introduce the subject of the next
group of questions to the client.

•

Do not read aloud responses written in all capital letters, such as DECLINED and DON’T KNOW. If the
client answers with “I don’t know” on their own, mark “DON’T KNOW”. If clients say that they will not
answer the question, mark “DECLINED/REFUSED.”
o For some questions, like in the example below, all response options are written in all capital
letters. In this case, ask the question and wait for the clients response. You may need to probe
them for a response or to clarify their response.

•

Do not read the notes written in [brackets] below the questions aloud. These notes are for staff
administering the GPRA.
o Notice that in this example, staff do not read the response options because they are all written in
capital letters.

•

There are validation requirements for the GPRA. Please pay attention to written validation instructions in
the paper copy.
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•

Be aware of the sensitivity of the questions. See the trauma-informed survey administration section (pg.
18).

•

Before starting the interview, consider using a calendar to show the last 30 days. Many questions in the
GPRA refer to the last 30 days. Having a calendar present may assist with client recall of events.
There is a printable calendar on our website that
you may use in GPRA interviews.

Question-Specific Instructions
For GPRA question-specific guidance, review SAMHSA’s Question-by-Question Instruction Guide on our
website. This guide has detailed instructions for each GPRA question, including the following for each question:
•
•
•
•
•
•

The intent
Definitions
Suggested interviewing techniques
Additional probes
Coding issues
Cross-check items

This Question-by-Question Instruction Guide is found on our website (go.wisc.edu/EmergencyCOVIDProject).
Use the ‘find’ keyboard function (control, f) to search directly for the questions you’re seeking guidance on.

17

Trauma-Informed Survey Administration

For information on effective
Please note that the GPRA survey should be conducted with a traumainterviewing techniques, see
informed approach. Each grantee should have a system in place for
Appendix C.
clinically responding to any participant whose responses to the GPRA
survey require appropriate clinical follow up. For questions or concerns
or if you feel your county or agency is in need of additional training related to trauma informed practice, please
contact your contract administrator, Ryan Stachoviak (Ryan.Stachoviak@wisconsin.gov; 608-261-9316).
The GPRA has sensitive questions related to experiences with violence and trauma, criminal justice involvement,
parental rights, sexual activity, use of alcohol or other drugs, and issues of mental health.
The data that will be submitted by each grantee will be based in large part on data that many programs may
routinely collect. This includes data on client demographics, substance use and treatment history, services
received, and client outcomes.
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Data Collection Step 3: Submitting GPRA data in REDCap
REDCap (Research Electronic Data Capture) is a secure, online database system that is HIPAA compliant. It used to
collect, store, secure, organize, and analyze data provided through data collection forms. GPRA interviews can be
directly given while using REDCap, or be done on paper and later entered into the system.

Navigating in REDCap
To log in to REDCap, use any web browser to go to https://redcap.ictr.wisc.edu/. At the homepage, enter your
username and password. This information should be provided to you by UWPHI.

After logging in to REDCap, you should be automatically navigated to the My Projects page.
This page can also be navigated to by selecting My Projects on the top-bar. It displays all the
current projects you have access to. Clicking on the name of a project will bring you to that
project’s home page.
On the record status dashboard, there are several important points to take note of. The
sidebar on the left can be used to navigate back to the My Projects hub. Under Data
Collection, the Record Status Dashboard can be used to get a high-level overview of your
past data entry and records. The Add / Edit Records button is used to create new records
when intaking a new client, as well as searching past records to add follow-up or discharge
GPRAs.

Adding or Editing a Record
To add a new record, log in to REDCap and navigate to the Emergency COVID-19 Project on
the My Projects page. Click on Add / Edit Records in the sidebar. Once on the Add / Edit
Records page:
• If you are adding a new record, use the search query in the Data Search field to check for
a duplicate Client ID or MCI number. This can be done by copying and pasting (Ctrl + C and
Ctrl + V or Cmd + C and Cmd + V) the unique client ID or MCI number into the search query. If
no results appear, Click the green button labeled “Add new record”. This will create a new
record and bring you to that record’s home page.
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•

If you are editing a previous record or adding a follow-up or discharge GPRA, , use the search query in
the Data Search by copying and pasting (Ctrl + C and Ctrl + V or Cmd + C and Cmd + V) the unique client ID
or MCI number. Select the search result with the matching MCI number.
These searches are done to prevent errors with incorrectly typed MCI numbers and duplicate entries of
MCI numbers.

Selecting a previous record or adding a new record will bring you to that record’s home page. Here, you can view
an overview of previously added GPRAs and their status. To add a new record or add to a record, always select
the Admin Dashboard. This ensures that the baseline, follow-up, and discharge for each client is properly linked.

Once you are on the Admin dashboard, the Client ID / MCI number will be blank. After filling out and saving the
baseline GPRA, this field will automatically show up here. Your email should automatically appear in the “site
supervisor email” space. This email will receive reminders for when a client is in the follow-up window, and when
the follow-up window is coming to a close.
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You will also see a section to upload the client’s signed consent form. You must complete a consent process with
all clients. The signed consent must be uploaded to Redcap before entering the GPRA.
•
•

Do not complete a GPRA if you have not done a consent process with the client.
Do not enter GPRA data if you do not have a signed informed consent.

After uploading the signed consent form, be sure to scroll down the page and select save and stay. This will save
the changes you have made to the admin dashboard for this record. Once that is done, the intake GPRA can be
entered.

Starting an Intake in REDCap
To start an intake with a client, select the link to the Intake GPRA inside the blue box on the Admin dashboard for
that record. Copy and paste (Ctrl + C and Ctrl + V, or Cmd + C and Cmd +V) the MCI number or unique Client ID into
the section labelled “Client ID / MCI number”.
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In the intake GPRA, the client type should always be selected as “treatment”. Please also include the date that the
client began services paid for by this grant.
After completing all the Records Management questions, scroll up and click on the button labeled Start entering
data. This will reveal the rest of the intake GPRA questions.
Be sure to save frequently by scrolling to the bottom of the page and selecting “Save & Stay”. This can be found by
selecting the right-hand save button.
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Follow-Up Requirements and Best Practices
Follow-Up Requirement Rate
SAMHSA requires a minimum 80% follow-up rate for the follow-up GPRA. You must always collect a follow-up
GPRA.

Best Practices for Following-Up
Best practices show that to achieve a high follow-up rate, it is best to have regular communication and a positive
relationship with the clients (Smith et al, 2017). For example, staff may choose to send clients a personalized,
concise text message or a letter with interview reminders. In the past, one strategy that has worked was to text
clients an interview reminder the day before or the day of the interview. Consider age, resources, and client
preferences when determining appropriate ways to follow-up clients. With hard-to-reach clients, remain
persistent with communication and increase communication as needed (Smith et al, 2017). Be sure to document
contact attempts and successes. When you have been unable to contact a client for 30 days, complete an
administrative discharge.
It is important to maintain confidentiality at all times. Maintain
confidentiality when calling or texting the client to arrange for the
six-month follow-up GPRA. To maintaining confidentiality, adhere
to the following rules:

Appendix D includes example
scripts for calling a client to
schedule a follow-up
interview.

1) Never mention drugs, drug treatment, mental health issues, or mental health treatment until you have
confirmed the identity of the client
2) Never leave messages that identify you or your organization as part of a drug treatment and/or mental
health program.
Literature suggests that a team-based approach may be helpful in order to offer space for discussions of follow-up
updates, challenges, and lessons learned, particularly with hard-to-reach clients. This team-based approach may
reduce burnout among staff (Smith et al, 2017).
Locator form (Appendix E)
It is important to have a locator form and to collect contact
information at intake. The locator form includes information about
how to contact the client, including additional contacts who are
likely to know if the client has relocated or has a new phone
number.

Warning: If you use social media
to follow-up with clients, be
cautious - there are privacy
concerns.

When filling out the locator form, learn about the client’s preferred means of communication. Tell the client how
you will be following-up with them so they know what to expect. For example, explain how you will be texting or
calling and provide the phone number to expect the message from.

Compensation
Clients will be offered one $30 non-cash incentive for completing the follow-up GPRA. DHS will be in contact with
you regarding how to account for the $30 in your budget. Note that in order to receive the gift card, the client
23

must complete the interview face-to-face, over the phone, or via telemedicine. They do not qualify for the $30
non-cash incentive if you complete a lost to follow-up (LTFU) GPRA.

Contact Information
UWPHI Data Management Team
Name
Role
Erin Skalitzky
GPRA Technical Assistance
Aria Walsh-Felz
GPRA Technical Assistance
Sarah Linnan
Janae Goodrich

DHS
Name
Ryan Stachoviak

Project Co-Supervisor
Project Co-Supervisor

Role
Grant coordinator
and PPS/MCI#/DHS
data point person

E-mail
eskalitzky@wisc.edu
awalshfelz@wisc.edu

linnan@wisc.edu
jgoodrich@wisc.edu

E-mail
Ryan.Stachoviak@wisconsin.gov

Phone
608-265-3519
608-265-4787
608-263-2680
608-263-5029

Phone
608-261-9316

Project website with GPRA data collection
resources and updates:
http://www.go.wisc.edu/EmergencyCOVIDProject

References
SAMHSA (2020). Emergency Grants to Address Mental and Substance Use Disorders During COVID-19.
https://www.samhsa.gov/grants/grant-announcements/fg-20-006
Smith, L. J., McNamara, P. J., & King, A. C. (2017). Optimizing follow-up and study retention in the 21st century:
Advances from the front line in alcohol and tobacco research. Drug and alcohol dependence, 175, 171-178.
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Appendix A: Planned Services and Services Received Definitions
Definitions from pages 17-22 of SAMHSA’s GPRA Question-by-Question Instruction Guide.
Identify the services you plan to provide to the client during the client’s course of treatment/recovery.
Record only planned services that are funded by this grant.
MODALITY [SELECT AT LEAST ONE MODALITY / PROGRAM TYPE.]
1. Case Management—Defining, initiating, and monitoring the medical, drug treatment, psychosocial,
and social services provided for the client and the client’s family.
2. Day Treatment—a modality used for group education, activity therapy, etc., lasting more than 4
continuous hours in a supportive environment.
3. Inpatient/Hospital (other than detoxification)—a patient who is admitted to a hospital or clinic for
treatment that requires at least one overnight stay.
4. Outpatient—a patient who is admitted to a hospital or clinic for Treatment that does not require an
overnight stay.
5. Outreach—Educational interventions conducted by a peer or paraprofessional educator face-to-face
with high-risk individuals in the client’s neighborhood or other areas where clients typically
congregate.
6. Intensive Outpatient—Intense multimodal treatment for emotional or behavioral symptoms that
interfere with normal functioning. These clients require frequent treatment in order to improve,
while still maintaining family, student, or work responsibilities in the community. Intensive
outpatient services differ from outpatient by the intensity and number of hours per week. Intensive
outpatient services are provided 2 or more hours per day for 3 or more days per week.
7. Methadone—Provision of methadone maintenance for opioid-addicted clients.
8. Residential/Rehabilitation—A residential facility or halfway house that provides on-site structured
therapeutic and supportive services specifically for alcohol and other drugs.
9. Detoxification (select only one)—A medically supervised treatment program for alcohol or drug
addiction designed to purge the body of intoxicating or addictive substances.
a. Hospital Inpatient—Client resides at a medical facility or hospital during his/her treatment.
b. Free-Standing Residential—Patient resides at a facility other than a hospital while treatment
is provided.
c. Ambulatory Detox—Treatment that is performed in a specialized therapeutic environment
and is designed to provide both psychological and physiological stabilization to ensure safe
withdrawal from alcohol and/or drugs.
10. After Care—Treatment given for a limited time after the client has completed his/her primary
treatment program, but is still connected to the treatment provider.
11. Recovery Support—Support from peers, family, friends, and health professionals during recovery.
Includes any of the following: assistance in housing, educational, and employment opportunities;
building constructive family and other personal relationships; stress management assistance;
alcohol- and drug-free social and recreational activities; recovery coaching or mentoring to help
manage the process of obtaining services from multiple systems, including primary and mental
health care, child welfare, and criminal justice systems.
12. Other (Specify)—Specify any other service modalities to be received by the client.
TREATMENT SERVICES
1. Screening—A gathering and sorting of information used to determine if an individual has a problem
with alcohol or other drug abuse, and if so, whether a detailed clinical assessment is appropriate.
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2.

3.

4.

5.
6.
7.
8.
9.
10.
11.

12.
13.

Screening is a process that identifies people at risk for the "disease" or disorder (National Institute
on Alcohol Abuse and Alcoholism, 1990). As such, screening refers to a brief procedure used to
determine the probability of the presence of a problem, substantiate that there is a reason for
concern, or identify the need for further evaluation. In a general population, screening for substance
abuse and dependency would focus on determining the presence or absence of the disorder,
whereas for a population already identified at risk, the screening process would be concerned with
measuring the severity of the problem and determining the need for a comprehensive assessment.
Brief Intervention—Those practices that aim to investigate a potential problem and motivate an
individual to begin to do something about his/her substance abuse, either by natural, client-directed
means or by seeking additional substance abuse treatment.
Brief Treatment—A systematic, focused process that relies on assessment, client engagement, and
rapid implementation of change strategies. Brief therapies usually consist of more (as well as longer)
sessions than brief interventions. The duration of brief therapies is reported to be anywhere from 1
session (Bloom, 1997) to 40 sessions (Sifneos, 1987), with the typical therapy lasting between 6 and
20 sessions. Twenty sessions usually is the maximum because of limitations placed by many
managed care organizations. Any therapy may be brief by accident or circumstance, but the focus is
on planned brief therapy. The therapies described here may involve a set number of sessions or a
set range (e.g., from 6 to 10 sessions), but they always work within a time limitation that is clear to
both therapist and client.
Referral to Treatment—A process for facilitating client/consumer access to specialized treatments
and services through linkage with, or directing clients/consumers to, agencies that can meet their
needs.
Assessment—To examine systematically, in order to determine suitability for treatment.
Treatment/Recovery Planning—A program or method worked out beforehand to administer or
apply remedies to a patient for illness, disease, or injury.
Individual Counseling—Professional guidance of an individual by utilizing psychological methods.
Group Counseling—Professional guidance of a group of people gathered together utilizing
psychological methods.
Family/Marriage Counseling—A type of psychotherapy for a married couple or family for the
purpose of resolving problems in the relationship.
Co-Occurring Treatment/Recovery Services—Assistance and resources provided to clients who suffer
from both mental illness disorder(s) and substance use disorder(s).
Pharmacological Interventions—The use of any pharmacological agent to affect the treatment
outcomes of substance-abusing clients. For example, the use of phenytoin in alcohol withdrawal and
the use of buprenorphine in opioid treatment.
HIV/AIDS Counseling—A type of psychotherapy for individuals infected with and living with
HIV/AIDS.
Other Clinical Services (Specify)—Other client services the client received that are not listed above.

CASE MANAGEMENT SERVICES
1. Family Services (including marriage education, parenting, and child development services)—
Resources provided by the state to assist in the well-being and safety of children, families, and the
community.
2. Child Care—Care provided to children for a period of time.
3. Employment Services—Resources provided to clients to assist in finding employment.
a. Pre-Employment Services—Services provided to clients prior to employment, which can
include background checks, drug tests, and assessments. These services allow employers to
“check out” prospective employees before hiring them.
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5.
6.
7.

8.

b. Employment Coaching—Provides tools and strategies to clients to assist in gaining
employment. These strategies include implementing new skills, changes, and actions to
ensure that clients achieve their targeted results.
Individual Services Coordination—Services that families may choose to use when they need help
obtaining support for their mentally disabled sons or daughters to live as independently as possible
in the community.
Transportation—Providing a means of transport for clients to travel from one location to another.
HIV/AIDS Service—Resources provided to clients to improve the quality and availability of care for
people with HIV/AIDS and their families.
Supportive Transitional Drug-Free Housing Services—Provides rental assistance for families and
individuals who are seeking to be drug-free who can be housed for up to 2 years while receiving
intensive support services from the agency staff.
Other Care Management Services (Specify)—Other care management services the client received
that are not listed above.

MEDICAL SERVICES
1. Medical Care—Professional treatment for illness or injury.
2. Alcohol/Drug Testing—Any process used to identify the degree to which a person has used or is
using alcohol or other drugs.
3. HIV/AIDS Medical Support and Testing—Medical services provided to clients who have HIV/AIDS and
their families.
4. Other Medical Services (Specify)—Other medical services the client received that are not listed
above.
AFTER CARE SERVICES
1. Continuing Care—Providing health care for extended periods of time.
2. Relapse Prevention—Identifying each client’s current stage of recovery and establishing a recovery
plan to identify and manage the relapse warning signs.
3. Recovery Coaching—Guidance involving a combination of counseling, support, and various forms of
mediation treatments to find solutions to deal with breaking the habit of substance abuse.
4. Self-Help and Support Groups—Helping or improving oneself without assistance from others; and/or
an assemblage of persons who have similar experiences and assist in encouraging and keeping
individuals from failing.
5. Spiritual Support—Spiritual/religion-based support for the clients’ recovery process.
6. Other After Care Services (Specify)—Other after care services the client received that are not listed
above.
EDUCATION SERVICES
1. Substance Abuse Education—A program of instruction designed to assist individuals in drug
prevention, relapse, and/or treatment.
2. HIV/AIDS Education—A program of instruction designed to assist individuals with HIV/AIDS and their
families with HIV/AIDS prevention and/or treatment.
3. Other Education Services (Specify)—Other education services the client received that are not listed
above.
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PEER-TO-PEER RECOVERY SUPPORT SERVICES
1. Peer Coaching or Mentoring—Services involving a trusted counselor or teacher to another person of
equal standing or others in support of a client’s recovery.
2. Housing Support—Providing assistance for living arrangements to clients.
3. Alcohol- and Drug-Free Social Activities—An action, event, or gathering attended by a group of
people that promotes abstinence from alcohol and other drugs.
4. Information and Referral—Services involving the provision of resources to a client that promote
health behavior and/or directing a client to other sources for help or information.
5. Other Peer-to-Peer Recovery Support Services (Specify)—Other peer-to-peer recovery services the
client received that are not listed above.
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Appendix B. Discharge Status Definitions
Found on page 87-89 of SAMHSA’s GPRA Question-by-Question Instruction Guide.
“What is the client’s discharge status?” is a two-part question. If the client completed or graduated
from the program, check “completion/graduate.” If the client was terminated from the program, check
“termination” and indicate the reason for the client’s termination from the program (below). If the
reason for termination is not on the list, choose “other” and give the reason.
Response 01

Left on own against staff advice with satisfactory progress—client was compliant with the
program/treatment plan but left before completion.

Response 02

Left on own against staff advice without satisfactory progress—client was not compliant
with the program/treatment plan and left before completion.

Response 03

Involuntarily discharged due to nonparticipation—client was not compliant with the
program/treatment plan and was terminated by the program.

Response 04

Involuntarily discharged due to violation of rules—client violated program rules or
committed a dischargeable offense and was terminated by the program.

Response 05

Referred to another program or other services with satisfactory progress—client was
compliant with the program/treatment plan but was referred to another program or
services.

Response 06

Referred to another program or other services with unsatisfactory progress—client was
not compliant with the program/treatment plan and was referred to another program or
services.

Response 07

Incarcerated due to offense committed while in treatment with satisfactory progress—
client was compliant with the program/treatment plan but was incarcerated due to
offense committed during treatment.

Response 08

Incarcerated due to offense committed while in treatment with unsatisfactory progress—
client was not compliant with the program/treatment plan and was incarcerated due to
offense committed during treatment.

Response 09

Incarcerated due to old warrant or charge from before entering treatment with
satisfactory progress—client was compliant with the program/treatment plan but was
incarcerated due to offense committed prior to treatment.

Response 10

Incarcerated due to old warrant or charge from before entering treatment with
unsatisfactory progress—client was not compliant with the program/treatment plan and
was incarcerated due to offense committed prior to treatment.

Response 11

Transferred to another facility for health reasons—client’s health made transfer to another
facility necessary prior to completion of treatment.

Response 12

Death—client died prior to completing treatment.

Response 13

Other—client was terminated prior to completion of treatment for a reason not listed
above. Specify the reason for termination.
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Appendix C. Effective Interviewing Techniques
Use the following interview techniques as guidance for administering interviews to clients adapted from
the International Federation of Red Cross and Red Crescent Societies (IFRC) 2012 RAMP survey toolkit.
1. Introduce yourself, your organization, and the purpose of the survey.
2. Maintain confidentiality. Do not interview the respondent in the presence of others (unless
he/she indicates otherwise). Explain that all answers will be kept confidential.
3. Ask questions exactly as written. Do not change the wording or the sequence of questions.
Speak clearly.
4. Wait for a response; be silent, then follow-up as necessary. Listen carefully and be respectful. Do
not interrupt the respondent.
5. If the respondent does not understand or the answer is unclear, ask the question again, making
as few changes in the wording as possible. Do not violate the intent of the question.
6. Do not suggest – by tone of voice, facial expression, or body language – the answer you want.
7. Do not ask leading questions, questions that signal the correct answer or suggest the answer
you would like.
8. Try not to react to answers in such a way as to show that you approve or disapprove.
9. If one answer is inconsistent with another, try to clear up the confusion.
10. Try to maintain a conversational tone of voice; do not make the interview seem like an
interrogation.
11. Know the local/common words for sensitive topics.

International Federation of Red Cross and Red Crescent Societies (2012), Training a RAMP survey team:
guide for trainers, Volume 3 of the Rapid Mobile Phone-based (RAMP) survey toolkit.
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Appendix D: Example Scripts for Scheduling GPRA Follow-Ups
A. If you reach the client
Hi, is this___________?
Hi, _____________. My name is _________ and I’m calling from ________. When you were here at the
_____ recently, you agreed to participate in the Emergency COVID-19 Project evaluation. Thanks so
much, this really helps us see if the project works well and what can be done to improve it. As a part of
the evaluation, we’re doing follow-up interviews at 6-months. We’ll give you a $30 gift card in return for
completing the follow-up interview. We can do it in person, over the phone, or via telemedicine.
Great! I’ll send you a reminder text the day before. Talk with you soon!
B. If you reach the client’s voicemail and you’re SURE it’s the client
Hi, it’s _____ from ______. It’s time to set up your follow-up interview. It’s really important for us to do
these interviews because it’s the only way we know if the program is working. We’d also like to find out
how you’re doing since you met with _____ (name of staff). As a reminder, you’ll receive a $30 gift card
at the end of the interview. You can call me back at _____. I will try back again soon. Thanks, and have a
good day!
C. If you reach the client’s voicemail and are NOT sure it is the client’s phone
Hi, ______. It’s ______ and I’m calling about the health survey you agreed to participate in. It’s time to
set up your interview. As a reminder, you will receive a $30 gift card at the end of the interview. You can
call be back at ________. I’ll try back soon. Thanks, and have a good day!
D. If you reach someone other than client
Hi, my name is _______. I’m trying to reach ______ about a health survey he/she agreed to participate
in. When is a good time to reach him/her? Great, I’ll try back then. Thanks!
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Appendix E. Sample Locator Form
Sample Client Locator Form
Find the version you can edit to fit your organization’s policies on the project website:
Note to staff: The text in bold is for you to read aloud to the client to help guide you through this form.
The information you provide today will help us contact you for your 6 month follow-up interview for
which you will be compensated with a $30 gift card. Your confidentiality is important and we will not
disclose information regarding your participation in this project without your consent.

Client Contact Information
1. Client ID (MCI#): __ __ __ __ __ __ __ __ __ __
2. Name (First, Middle, Last): _______________________________________________________
3. Birthdate (mm/yyyy): ____________________
4. Primary phone number [If incarcerated, phone number prior to arrest]: ____________________
Landline or cell: ____________________
4a. Can we text you at this number? _______________
4b. What is the best time to reach you (morning, afternoon, evening)?
__________________________
4c. Preferred means of contact (circle):

phone call

text

5. Secondary phone number: ____________________ Landline or cell: ____________________
5a. Can we text you at this number? ________________
Sometimes people are more likely to have phone service during the beginning or end of the month.
6. Is there a time of the month when the client is more likely to have minutes on his/her phone?
___________________________________________________________________________
Sometimes people change phone numbers because they obtain a new or used phone.
7. How often does client change phone numbers?
_____________________________________________________________________________
8. Address [including city and zip code; If incarcerated, address upon release]:
______________________________________________________________________________
8a. If incarcerated, date of release: ________________
9. Is client planning on moving soon? __________________________________
9a. If yes, where (address)?
_____________________________________________________________
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Next I’m going to ask you about additional people in your life that may be able to get in contact with
you should we lose touch.
10. Who else lives in the client’s household?
a. Full name:
___________________________________________________________________________
(First, Last)
(Relationship)
Phone number: ____________________
b. Full name:
___________________________________________________________________________
(First, Last)
(Relationship)
Phone number: ____________________
c. Full name:
___________________________________________________________________________
(First, Last)
(Relationship)
Phone number: ____________________
Additional Contacts (Note to staff: having a total of 3 contacts is CRUCIAL)
If we can’t contact you, is there someone we can contact that may be able to get ahold of you?
11. Contact name: ____________________
11a. Relationship: _____________________
11b. Phone number: ____________________
11c. How often are you in contact with this person? ____________________
12. Contact name: ____________________
12a. Relationship:______________________
12b. Phone number: ____________________
12c. How often are you in contact with this person? ____________________
13. Contact name: ____________________
13a. Relationship: __________________
13b. Phone number: ____________________
13c. How often are you in contact with this person? ____________________
FOR STAFF ONLY
14. Date of intake: ____________________
15. Staff name: _______________________
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