Mid-South Substance Abuse Commission 

Provider Walk-Through

Provider/Site:          Date of Walk-Through:       
Name of ‘Client’:           Name of ‘Family Member’:      
	FIRST CONTACT

	1
	When you called the agency, did you get: 
 FORMCHECKBOX 
  an automated greeting        FORMCHECKBOX 
  a busy signal        FORMCHECKBOX 
  a live person       FORMCHECKBOX 
  voice mail         

	2
	Did the agency offer you an appointment for an assessment on your first call?   FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No    

 If no, why not?             

	3
	How long would a typical client have to wait for an appointment?        days

	4
	Would a typical client have to miss work to make the appointment?     FORMCHECKBOX 
 No        FORMCHECKBOX 
 Yes

	5
	Would a typical client have difficulty reaching the site?     FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes 

If yes, why?      

	6
	Is transportation available?    FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes

	7
	First Contact Comments:        

	FIRST APPOINTMENT

	8
	Is transportation to the site an issue?     FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes

	9
	Is there adequate     …...parking?   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes     .....directions?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes     …..signage?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	10
	Does the staff seem:        FORMCHECKBOX 
 cold and harsh            FORMCHECKBOX 
 friendly and welcoming              FORMCHECKBOX 
 indifferent

	11
	First Appointment Comments:        

	INTAKE PROCESS

	12
	Does the family member typically accompany the client through the entire intake process?       FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes

	13
	How long does a typical client spend in the waiting room?        minutes  

	14
	Is a urine test required?    FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes

	15
	Will you have to wait between your assessment and your first treatment session?      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes
If yes, how long?       days

	16
	Client Intake Process Comments:        

	17
	Family Member Intake Process Comments:        

	TRANSFER BETWEEN LEVELS OF CARE

	18
	How much paperwork did you have to fill out? 

 FORMCHECKBOX 
 more than at intake           FORMCHECKBOX 
 less than at intake           FORMCHECKBOX 
 the same as at intake   

	19
	Are you answering the same questions you did in the intake process?       FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes

	20
	The transition has been:     FORMCHECKBOX 
 smooth         FORMCHECKBOX 
 like starting again from the beginning

	21
	How has the family member experienced the transition?      

	22
	Transfer Process Comments:        

	OVERALL IMPRESSIONS

	23
	What most surprised you during your walk-through?      

	24
	Would you come back to this agency?   FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes

	25
	Would you refer others to this agency?   FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes

	26
	What two things would you most want to change?

1.      
2.      

	ADDITIONAL COMMENTS:      


Name of staff person submitting form:       
    
   Phone:      
______________________________________________________________________________________________________________

Provider walk-through are to take place during the months of April and May 2008
Please e-mail all submissions to Melissa Williford at mwilliford@mssac.com on or before 5:00 PM EST, June 2nd, 2008 
To send form, save your form by selecting "save as" from the File drop down menu and rename the form, after which you will be able to attach your saved document to an e-mail and send to Melissa.  The Provider Walk-Through Form may be found on the MSSAC website (www.mssac.com) under Quality Forms.  
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