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Project Methodology 
 

The annual Pennsylvania Department of Drug and Alcohol Programs (DDAP) Peer Site Review 
initiative was conducted during Spring and Summer of 2020.  This process, which is a 
requirement mandated by the federal Substance Abuse Prevention and Treatment Block Grant 
(SAPTBG), focuses on a different program type each year.  During the process, a minimum of 5% 
of sites offering the selected programmatic service must be reviewed by peers from like 
agencies.  Planning for the annual initiative took place in the winter of 2019 with the actual 
review process taking place in May and June of 2020. 
 
For the 2019-2020 fiscal year, DDAP chose to review Programs that Administer Buprenorphine.  
During the Winter of 2019/2020, the Mercyhurst Civic Institute secured sites and reviewers to 
participate.  This year, a total of 6 programs agreed to take part in the initiative.  One of the 
most interesting and unique aspects of this initiative is that representatives from other 
agencies conduct interviews with their peers, affording them the opportunity to learn best 
practices in a hands-on, discussion-oriented environment.  Participants also develop network 
resources that can be used in their professional careers.  The following table shows the sites 
reviewed with the corresponding reviewers and date of visit. 
 

Site Reviewers Date of Review 
Crossroads Counseling Center 
(Centre County) 

Jennie Landon and Julie Ellen Corona (Gateway 
Rehab) 

June 17 

Gateway Rehab Old Freeport Road 
(Allegheny County) 

Amanda Hill-Viard and Stacey Schmitt 
(Crossroads Counseling) 

June 16 
 

Gateway Rehab Murray Ave 
(Allegheny County) 

Kathy Beidel and Tracey Clark (Pyramid 
Healthcare) 

June 10 

Pyramid Healthcare (Franklin 
County) 

Amanda Fetsko and Cheryld Emala (SPHS) 
 

June 9 

Southwest PA Healthcare Services 
(Washington County) 

Stefanie Griffith and Kim Shalenko (TrueNorth 
Wellness) 

June 8 

TrueNorth Wellness (York County) Jennie Landon and Julie Weston (Gateway 
Rehab) 

June 9 
 

 
The Mercyhurst University Civic Institute (MCI) has been assisting DDAP with the coordination 
and analysis of the peer review process since the 2006-2007 fiscal year.  The MCI, based in Erie, 
PA, has a history of conducting program evaluations for state and local juvenile, family, criminal 
justice, housing, and drug and alcohol programs.  DDAP representatives and MCI staff 
structured the review process in a manner that focused on qualitative information such as 
strengths, weaknesses, work processes, and organizational behavior, while placing less 
emphasis on compliance, statistics and demographic data.    
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The peer review process utilized three specific data collection tools.  The first tool used was a 
pre-survey, designed to gather input from all staff at each program. The pre-survey consisted of 
27 statements about various program traits, on which respondents noted their level of 
agreement using a Likert Scale.  Additionally, the pre-survey consisted of 16 topics on which the 
respondents rated their agency’s performance using a Likert Scale.  To maintain anonymity, the 
surveys were analyzed across all site reviews, as opposed to being site-specific.   A site contact 
survey coincided with the distribution of the pre-survey.  The site contact survey was used to 
gather statistical information about the program’s performance from one key contact through a 
one-time request for information that might be unknown to the interviewees.  Copies of these 
tools can be found in the Appendix.  The third tool was used for gathering information during 
the site visits as part of the Peer Site Review process.   MCI staff designed a tool to guide the 
reviewers as they interviewed agency staff.  The survey was broken down into six sections and 
28 total questions grouped by: Screening/Intake, Treatment Planning, Treatment Delivery, 
Client Characteristics, Program Administration/Staffing, and other Miscellaneous topics such as 
program strengths, needed improvements, and community perception.  Program specific 
guidelines were used to construct survey questions that focused on the chosen type of 
programming.  The complete site visit survey tool can be found in the Reviewer Guide located 
in the Appendix of the Cumulative Site Report accompanying this document.  Interviewee 
responses can be found in each site’s individual report. 
 
Historically, the Peer Review Process takes place in the Spring with reports compiled in June 
and distributed to sites in July.  The onset of the Covid-19 pandemic changed the dynamic of 
the process this year in multiple ways. The process was delayed for approximately two months 
as workplaces were in flux due to work-from-home mandates. Travel restrictions put in place 
also made visiting other facilities impossible.  As time moved on it was evident that physical site 
visits were not feasible, so the structure of the process was changed for this year.  Site Contact 
and pre-surveys were developed in electronic formats (SurveyMonkey) and distributed to staff 
of the programs for completion.   In addition, the site visits were to be conducted via phone or 
Zoom, eliminating travel and in-person contact.   
 
In order to prepare the reviewers for the site visits, an in-depth reviewer’s guide was developed 
and sent to participating reviewers.  This guide included the materials needed to conduct the 
review, pertinent contact information, reimbursement forms, a check list, and a copy of the site 
visit survey tool.   Reviewers were asked to participate in one of two conference calls (May 12th 
and May 14th) led by MCI staff.  The conference calls were set up to review the training manual, 
questions on the site visit survey tool, and the responsibilities of participants.   
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Immediately after the conference calls took place, site contacts were informed that a reviewer 
would be in touch within the next two weeks to set up a date for the interviews.  It was 
requested that each site have six staff available (if possible) for interviews on the day of the site 
review. Once the reviews were completed, reviewers were asked to report back to MCI with 
review findings by June 30th.  MCI staff then compiled the final results for each individual site 
and also completed an overall analysis.  A final report was compiled and delivered to DDAP 
officials in late Summer 2020.   
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Pre-Survey Results 
 
The first portion of the site review process was the administration of a pre-survey.  All staff 
members associated with the participating programs that were reviewed were asked to 
participate.  The pre-survey focused on organizational and operational behaviors within each 
facility.  In addition, the survey asked respondents to rate areas of operations that are pertinent 
to organizational functions.  The survey allowed a greater number of staff members to have 
input in the review process and supplemented the data collected from the interviews 
conducted during the site review.  The results that follow are cumulative for all participating 
sites, due to the small number of returns from some of the programs.  Analyzing individual site 
returns would not be feasible and may, in fact, allow for breach of anonymity with responses.  
A total of 40 surveys were returned.  
 
Part One  
Part one of the pre-survey consisted of a list of 30 statements to which survey participants were 
asked to rate their level of agreement using a 5-point Likert scale (1 = Strongly Disagree, 5 = 
Strongly Agree) for each item; respondents could also choose Not Sure/Not Applicable 
(included with Neutral in following tables).  Analysis of results consisted of ranking each 
statement by highest level of agreement to lowest level of agreement.  High agreement 
statements (more than 75% of respondents either strongly agreed or agreed) are those that 
were generally supported by the respondents and are identified in green text.  Low agreement 
statements (50% or more respondents were either neutral/unsure, disagreed or strongly 
disagreed) are identified with red text.  These percentages were chosen only for sampling 
purposes.  The complete table of statements has been re-ranked in order of highest agreement 
to lowest agreement for this report.   
 

N = 40 SA&A 
N& 
NA D&SD 

Clients have options for continued care after discharge. 100% 0% 0% 
Our program has a clear definition of client success. 100% 0% 0% 
Our program staff collaborate well with key agencies in our community. 100% 0% 0% 
Staff members cooperate with one another in a way that supports the 
program. 97% 3% 0% 
Our program staff have access to technology as needed. 97% 3% 0% 
Mental health issues are addressed at the appropriate time during the 
treatment process. 97% 3% 0% 
Our staff members do a thorough job of assessing clients’ problems and 
needs. 97% 3% 0% 
Our agency creates an environment in which professional growth is 
encouraged. 95% 5% 0% 
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N = 40 SA&A 
N& 
NA D&SD 

My personal work space is conducive to completing my job responsibilities. 92% 8% 0% 
Staff members have knowledge of the challenges faced by our clients. 92% 8% 0% 
Clients’ treatment is adjusted based on their changing needs. 92% 5% 3% 
Staff members maintain appropriate professional boundaries with clients. 90% 10% 0% 
Staff members are able to build rapport with clients in a reasonable 
amount of time. 90% 8% 2% 
Our physical building is conducive to meeting our clients’ needs. 90% 8% 2% 
I am satisfied with the training available to staff. 90% 10% 0% 
Clients are made aware of the program expectations when they are 
admitted. 87% 13% 0% 
The program uses effective tools to measure clients’ goals and progress. 87% 13% 0% 
Clients view this program as beneficial to their treatment. 80% 12% 8% 
Staff members report a sense of high morale. 78% 17% 5% 
The interventions utilized are useful in clients’ recovery. 78% 22% 0% 
Program operational space is appropriate to meet client privacy needs. 75% 12% 13% 
Staff members communicate well with one another. 75% 17% 8% 
Staff members feel they are supported by management. 75% 15% 10% 
We have adequate staff in place to meet our clients’ needs. 73% 20% 7% 
Clients’ social supports are effectively engaged while the client is receiving 
treatment. 67% 33% 0% 
Employee wages and benefits are appropriate and comparable with those at 
similar agencies. 53% 32% 15% 
I trust the professional judgment of my coworkers. 43% 22% 35% 

 
Summary 
All but 5 of the 30 statements were met with high levels of agreement.  Three of the statements 
had 100% of responses falling in the Agree or Strongly Agree category (Clients have options for 
care after discharge; Our program has a clear definition of client success; and Our program staff 
collaborate with key agencies in the community).  Levels of agreement were notably high in 27 
statements, 16 did not have anyone rate them in the Disagree or Strongly Disagree category.  
There was one statement identified as being Low Agreement, which had 23% Neutral/Not 
Applicable and 35% Disagree or Strongly Disagree (I trust the professional judgment of my 
coworkers).  
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Another way to look at the results of this section of the pre-survey is to rank them by mean 
score.  The following tables illustrate the results in this fashion. 
 

N = 40 Mean 
Clients are made aware of the program expectations when they are admitted. 4.55 
Clients’ treatment is adjusted based on their changing needs. 4.55 
Staff members are able to build rapport with clients in a reasonable amount of time. 4.50 
Staff members maintain appropriate professional boundaries with clients. 4.48 
Clients view this program as beneficial to their treatment. 4.45 
Staff members have knowledge of the challenges faced by our clients. 4.43 
The interventions utilized are useful in clients’ recovery. 4.40 
Clients have options for continued care after discharge. 4.40 
My personal work space is conducive to completing my job responsibilities. 4.38 
Our staff members do a thorough job of assessing clients’ problems and needs. 4.30 
Staff members cooperate with one another in a way that supports the program. 4.28 
Mental health issues are addressed at the appropriate time during the treatment process. 4.28 
The program uses effective tools to measure clients’ goals and progress. 4.25 
I trust the professional judgment of my coworkers. 4.23 
Our program staff collaborate well with key agencies in our community. 4.20 
Our agency creates an environment in which professional growth is encouraged. 4.18 
Our program has a clear definition of client success. 4.15 
Staff members communicate well with one another. 4.15 
Program operational space is appropriate to meet client privacy needs. 4.13 
Our program staff have access to technology as needed. 4.00 
Our physical building is conducive to meeting our clients’ needs. 3.98 
I am satisfied with the training available to staff. 3.95 
Staff members report a sense of high morale. 3.95 
Staff members feel they are supported by management. 3.88 
Clients’ social supports are effectively engaged while the client is receiving treatment. 3.78 
We have adequate staff in place to meet our clients’ needs. 3.55 
Employee wages and benefits are appropriate and comparable with those at similar 
agencies. 

3.05 

 
A rating of 4 or higher indicates that the respondents, on average, agreed or strongly agreed 
with the statement.  Out of the 27 statements, 20 statements had a mean score of 4 or above.  
No statements had a mean score of below 3, which would be the mean rating for respondents 
indicating neutral, disagreement, or strong disagreement.  
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Part Two 
Part two of the pre-survey consisted of a list of 16 general themes related to organizational 
activities and traits.  Survey participants were asked to rate their view of their program’s overall 
performance on a 5-point Likert scale varying from 5 = Very Strong to 1 = Weak.  High strength 
statements (75% or more of respondents answered Very Strong or Strong) are those that were 
generally supported by the respondents and are identified in green text, and low strength 
statements (less than 50% of respondents responded very strong or strong) are identified with 
red text.   These percentages were chosen only for sampling purposes.  The analysis below 
consists of ranking each statement from greatest identified strength to lowest identified 
strength.   
 

N = 40 VS&S N&NA W&VW 
Technology Access 95% 5% 0% 
Staff-Client Relationships 92% 8% 0% 
Management Performance 87% 13% 0% 
Perception within Treatment 
Community 87% 13% 0% 
Staff-Management Relationships 82% 18% 0% 
Staff Professionalism 80% 20% 0% 
Working Conditions 75% 20% 5% 
Co-worker Relationships 72% 25% 3% 
Treatment/Medication Delivery 72% 28% 0% 
Relationship with Outside Agencies 70% 20% 10% 
Intake Process 70% 17% 13% 
Staff Morale 65% 20% 15% 
Discharge Planning 65% 33% 2% 
Treatment Planning 64% 31% 5% 
Communication 63% 37% 0% 
Professional Development 57% 40% 3% 

 
Summary 
Seven of the topic areas were met with high levels of strength: Technology Access and Staff-
Client Relationships were the two highest-rated areas, with positive scores exceeding 90% (95% 
and 93% respectively).  None of the areas were rated as being Low Agreement.  The lowest 
rated area, however, was that of Professional Development (58%).  The area that had the 
highest level of weakness was Staff Morale (15% rated it as Weak or Very Weak). 
 
As illustrated with part one, another way to look at the results of the pre-surveys is to rank 
them by mean score.  The following tables illustrate the results of this section in this fashion.  
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N = 40 MEAN 
Staff-Client Relationships 4.48 
Treatment/Medication Delivery 4.33 
Staff Professionalism 4.30 
Communication 4.18 
Perception within Treatment Community 4.10 
Treatment Planning 4.05 
Intake Process 4.03 
Co-worker Relationships 4.03 
Relationship with Outside Agencies 3.98 
Professional Development 3.93 
Management Performance 3.85 
Staff-Management Relationships 3.85 
Technology Access 3.78 
Working Conditions 3.78 
Staff Morale 3.77 
Discharge Planning 3.75 

 
A rating of 4 or higher indicates that the respondents, on average, agreed or strongly agreed 
with the statement.  Out of the 16 statements, 8 had a mean score of 4 or above.  No 
statements had a mean score of below 3, which would be the mean rating for respondents 
indicating neutral, disagreement, or strong disagreement. 
 
NOTE:  The reader should understand that the data from the pre-surveys may or may not 
reflect the overall feeling of all staff working within the programs or agencies.   The reader 
should recognize that other issues may weigh in on the performance of the organizations 
beyond those noted in the summarized findings of the pre-survey.   
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Cumulative Site Review Summary 
 
The peer site reviews of Programs that Administer Buprenorphine, which were the culmination 
of the entire Peer Review process that took place from December 2019 through July 2020, were 
completed during June of 2020.  Specifics regarding dates of reviews and reviewer-site pairings 
can be found in the project methodology section of this report.  This report is a generalized 
summary of system-wide findings from the reviews.  Individual site-specific reports were 
created for each program that participated in the process.     
 
Note:  it is important to point out that the contents of this report are based solely off of the 
responses given by interviewees during the site visit.  The Mercyhurst Civic Institute uses only 
the responses that are recorded by interviewers and returned to our office to formulate the 
summary of results.  It should also be noted that interviewees at each site responded to the 
best of their knowledge to questions. Some responses may not give a complete 
representation of functional aspects of a program. 
 
Topic 1: Screening and Assessment   
 
All of the programs reviewed reported having systematic screening processes in place, which 
act as the first step in bringing clients into their programs.  The initial screening processes vary; 
some sites reported that it is handled by therapists or counselors, while others noted that they 
have intake departments which oversee this step.  While biopsychosocial screenings and 
collecting basic demographic information are standard, sites varied on their use of additional 
tools.  Some reportedly use only standard forms, while others make use of multiple screening 
tools to collect information on trauma, withdrawal, mental health, usage, and other topics.  
Those programs that conduct more-simplified intake screenings typically gather the latter 
information during a more in-depth assessment with the client.  During the full assessments, all 
of the programs focus on client use history, mental health history, involvement with criminal 
justice systems, physical and medical health, family support relationships, and other needs. 
Sites reported that a significant amount of the information gathered in the assessment is used 
in treatment planning.  Most of the programs are conducting the assessments via telehealth as 
the mandated work-from-home orders have changed how they interact with clients.   
 
Upon admission, clients undergo physical examinations that are conducted by medical staff.  As 
expected, incoming clients may face physical and medical issues that need to be addressed.  
Responses varied by site as to what issues the clients face, but commonly cited issues include 
diabetes, high blood pressure, and hepatitis C.  Many clients who enter the programs 
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reportedly have not been to a primary care doctor in many years, therefore they may have 
undiagnosed ailments.   
 
Interviewees reported that clients seldom arrive for treatment while under the influence of 
drugs or alcohol.  Sites have similar protocols to deal with this situation should it arise, 
however.  If the client drove to treatment themselves, their keys are typically taken.  Staff are 
notified throughout the programs of the situation, and breathalyzers and/or urine screenings 
are commonly administered.  The clients in question are kept away from others who are there 
for treatment, and not allowed to partake in any treatment.  Oftentimes program staff will 
assess for higher levels of care and make refers to detox if appropriate. 
 
Topic 2: Treatment Planning 
 
As noted in the previous section, the programs utilize information gathered in the screening 
and assessments to develop treatment plans.  Clients are engaged in this process and work in 
tandem with program staff (notably counselors or therapists) to develop measurable goals.  
Common tools used to help develop treatment plans include the Brief Addictions Monitor, Daily 
Living Activities 20, and Basis 24.  American Society of Addictions Medicine (ASAM) criteria is 
also used by some programs to create goals around each of the six focus areas.  Interviewees 
reported that treatment plans have formal reviews and are updated at set intervals (typically 30 
or 60 days), but staff will typically continue to assess client progress and make adjustments to 
the plan as needed.  Some respondents noted that their program offers both inpatient and 
outpatient services, each having differences in treatment plan content.  Stages of change 
theory is utilized in the programs, some more prominently than others.  A few programs 
reported using it throughout the treatment plans.  Counselors will document stages at each 
encounter with the client.  Other programs loosely build it into the curriculum, and leave it to 
each therapist regarding how to utilize. 
 
Interviewees were asked to comment on what works well with their assessment and treatment 
planning processes, as well as want does not work well.  Site responses differed, but common 
themes of what works well include collaboration with clients, implementing plans that are 
simple and easy to follow, and staff working with clients to develop individualized plans.  
Commonalities of what does not work include trying to gather input from clients who do are 
not motivated, meeting timeframes, and improper documentation by some staff.  Telehealth 
also makes for a less than ideal setting for updating plans. 
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Topic 3:  Treatment Delivery 
 
While receiving Buprenorphine treatment, clients also may face psychological or medical 
comorbidities.  Program staff are adept at identifying these issues and will work with the clients 
to assure they are being addressed.  Program sites varied in how they handle these situations.  
A few of the programs are within larger agencies that offer an array of services and can make 
them readily available to the clients.  Others will work with primary care physicians in the 
community and refer services to outside programs.  Medical staff that work with the clients are 
generally kept abreast of these referrals.  Non-medical needs are typically identified early in the 
treatment process.  Some of these needs are identified during informal discussions with the 
client.  Several programs have dedicated staff, such as Case Managers and Care Navigators, 
who address these needs and align with services in the community.   
 
All programs offer group or individual therapeutic interventions in-house.  Family and supports 
are also involved in the treatment process, but the extent varies by program.  Interviewees at a 
couple of sites noted that many of their clients lack supports and/or do not have family to 
engage in their recovery.  Other programs offer family nights and family sessions, where these 
supports are brought into the treatment process beginning at the assessment step.   
 
Some clients may have withdrawal issues during treatment.  Across all sites, staff are trained to 
look for symptoms.  Stabilization is the primary first step if a withdrawal symptom presents 
itself.  Medical staff is typically notified and will monitor the situation.  Medical staff may also 
offer what was referred to as ‘comfort meds’ to help the client.  If the withdrawal is hindering 
progress of treatment, an assessment for a higher level of care may be conducted.   
 
DDAP has noted multiple special populations that require certain care and possess special 
challenges.  Interviewees were asked to note difficulties associated with each population.   
 

• Medical co-morbidities:  Clients may have a reluctance to face their medical issues.  Staff 
typically try to stay in touch with outside medical staff.  For some clients, scheduling 
conflicts often lead to missed treatment appointments. 

• Pregnant women:  This is a difficult population to work with, and some programs will 
refer out to other providers that are better equipped to treat them.  Buprenorphine is 
offered in limited capacity, if at all. 

• Adolescents:  Programs do not commonly work with adolescents.  Most reported 
working with those 18 years or older.  For those that do work with youth, Medically 
Assisted Treatment (MAT) is not available. 
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• Patients with psychiatric co-morbidities:  A couple of programs reportedly serve dually-
diagnosed clients, and can address this in-house.  Other providers are not equipped for 
this and refer to mental health agencies in the community.  It is recognized that this 
issue can lead to instability and relapses. 

• Patient in pain:  Responses varied greatly.  Some see clients that struggle with handling 
pain, and others refer to some of their clients as ‘doctor shoppers’ who are looking for 
medication.  Clients may also address pain by self-medicating. 

• Released from controlled environments:  Clients often have a difficult time readjusting to 
life once released from jail; they now have to be accountable for their own actions.  It is 
possible for clients to fall back into the wrong crowd.  Some agencies either run or have 
access to halfway houses. 

• Healthcare professionals that are addicted:  Very little was said about this population, 
other than that they typically want to maintain their anonymity.  Most respondents said 
they do not typically engage this group. 

 
Topic 4: Client Characteristics 
 
Clients in treatment will go through three stages:  induction, stabilization, and maintenance.  
Each stage provide unique challenges that must be faced.  Interviewees were asked to note 
what these challenges are. 
 

• Induction:  During this phase, clients are often resistant to change or are in denial that 
they need to be in treatment.  It is difficult to get clients to open up; they lack trust and 
are defensive. 

• Stabilization:  It is not uncommon for clients to become cocky or complacent.  While 
some find treatment to be beneficial and take part, others may continue to use drugs 
and alcohol.  Clients may become overwhelmed by the number of treatment sessions 
they must attend. 

• Maintenance:  Complacency is an issue, and once they stop receiving steady treatment 
they often revert to using.  Past stressors often return to their lives, and fear of success 
may lead to self-sabotage in recovery.   

 
Interviewees at each site were asked to report typical characteristics associated with each of 
the following groups: 
 

• Successful clients (those that have completed the program and treatment):  These clients 
have good rapport with program staff, and are open and honest about why they are in 
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treatment.  This group is more likely to have an engaged support system and are 
internally motivated to be in treatment. 

• Unsuccessful clients (those that were in compliance, but treatment is not working for 
them):  This population is less engaged than those that are successful.  Many face 
outside stressors such as employment or family issues, and often blame others for their 
problem.  Many unsuccessful clients are not in the programs on their own will, but 
mandated to be there. 

• Unstable clients (those discharged due to not following treatment protocols):  Some 
clients lack supports and, like unsuccessful clients, blame others for their situation.  It 
was suggested that some feel they need to be ‘fixed’ as opposed to doing the treatment 
themselves.   

 
Unstable or unsuccessful clients may face termination if they continue to falter in the program.  
Most respondents insinuated that termination is a last resort.  Staff will reach out repeatedly 
and attempt to reengage clients.  Programs might also consider other levels of care or refer the 
client to a different program prior to termination. 
 
Topic 5: Program Administration and Staffing 
 
Staff were asked to comment on their current workloads.  Most respondents felt that they 
currently have manageable case sizes, and that telehealth allows them to be productive and 
not be distracted by other issues that occur in the office. It was stated multiple times however, 
that though workload is manageable their case numbers are indeed high.  A few interviewees 
reported that they feel overworked, and paperwork tends to be burdensome.  Morale typically 
was not problematic within the programs.  Overall morale was said to be good or high, with few 
exceptions.  The COVID-19 pandemic has created stressors in the workplace.  Medical and non-
medical staff typically get along reasonably well within the programs.  Some staff reported that 
doctors can be a bit stand-offish and do not always communicate well, and there is a sense of 
hierarchy within positions.   
 
Topic 6: Miscellaneous 
 
Most of the programs are engaged with other initiatives in their communities, understanding 
that the opioid crisis must be dealt with by many.  Outreach efforts help in educating the 
community, and it is common for upper management to serve on various committees to 
address the issue.  Programs are recognized for their successes.  It was said that clients are 
typically treated as a person, not a number.  Staff do a good job of listening and 
communicating.  There is considerable flexibility within most programs in how they meet the 



 

  Prepared by the Mercyhurst University Civic Institute                                                                                             15 
 

PA DEPARTMENT OF DRUG AND ALCOHOL PROGRAMS    2020 PEER REVIEW        CUMULATIVE SUMMARY  

client during treatment, and staff feel valued for the work they do.  While many strong aspects 
were reported, interviewees also referred to areas of concern.  Documentation of client 
interaction can be lacking, and staff numbers could be increased in order to allow for more time 
to be spent with clients.  Overall, it was reported that the program staff work at is well 
respected with both clients and the community.   
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