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EXECUTIVE SUMMARY 
 

The goal of this study was to survey publicly funded treatment sites in Illinois for the purpose of estimating 
the numbers of persons currently waiting for assessment and/or treatment. The basic methodology and findings 
from this study are summarized below. 
 

• Survey interviews were conducted by telephone during December 2009–January 2010. 

• Interviews were completed with informants representing 191 of the estimated 232 unique publicly 
funded treatment locations in Illinois. 

• It is estimated that 6,333 adults and youth were either actively waiting for full assessment, were assessed 
and waiting to begin treatment, or were in treatment but waiting to be moved to the assessed level of 
care. 

• Most adults and youth waiting for full assessment were male (72.8% and 71.1%, respectively); males also 
constituted a majority of those having been assessed and waiting for treatment (66.8%). 

• Across all treatment modalities, it is estimated that the total program capacity among publicly funded 
treatment sites in Illinois is 29,386 spaces. 

• The maintenance of formal waiting lists varied by treatment modality. Most adult methadone, adult 
recovery homes, adult residential extended care facilities, adult residential and youth residential 
programs, and youth recovery homes reported maintaining a formal waiting list. Less than half of all adult 
outpatient, youth outpatient, and detoxification programs reported doing so. 

• A majority of all treatment facilities also reported that they did not place a limit on the length of time that 
patients could stay on their waiting lists.  
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1. OVERVIEW 
 

In April 2008, the University of Illinois at Chicago (UIC) Survey Research Laboratory (SRL) conducted a census 
of substance abuse treatment providers funded by the Illinois Department of Alcoholism and Substance Abuse 
(DASA) on behalf of the Illinois Alcoholism and Drug Dependence Association (IADDA). This study was designed to 
determine the number of persons on waiting lists for treatment across Illinois (Johnson, Graf, & Cho, 2008). This 
was the second effort of its kind; the first was conducted in March 2007 (Johnson & Graf, 2007). The findings from 
the April 2008 study estimated that, among those providers funded by the State of Illinois, approximately 7,540 
adults and youth were waiting for full assessment, to begin treatment, or to move to their assessed level of care. 
The 2007 study estimated that a total of 6,467 adults and youth were waiting for full assessment, to begin 
treatment, or to move to their assessed level of care in March of that year. 

In the autumn of 2009, IADDA asked SRL to replicate these studies to provide updated estimates. This report 
describes the findings of this survey, which might more appropriately be termed a census, as attempts were made 
to collect information from all State-supported facilities within Illinois that could be identified.  
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2. METHODOLOGY 
 

In conjunction with IADDA and with helpful comments from DASA staff, SRL revised the questionnaire used in 
the 2008 study for the 2009 telephone administration (see Appendix A). In doing so, several revisions were made 
to the survey instrument. These primarily involved including additional questions to obtain (1) gender breakouts 
of the total number of adults and youth waiting for treatment, (2) the average wait time for full initial assessment 
for adults and youth, (3) information on who monitors the waiting list at each site and the way in which waiting 
list information is recorded, (4) information on the way in which waiting lists are monitored for the number of 
persons who continue to wait, and (5) the professional title of informants. The Questionnaire Review Committee 
at SRL also reviewed the questionnaire prior to administration. In addition, the study protocol was reviewed by 
the University of Illinois Institutional Review Board on November 12, 2009, and determined to be exempt.  

Sara Moscato Howe, Chief Executive Officer of IADDA, e-mailed a prenotification of the study to all funded 
providers on November 23, 2009 (see Appendix B), informing them they would be called beginning November 30, 
2009, to participate in the survey. Telephone calls began on November 30, 2009, and were completed on January 
25, 2010.  

The frame of all publicly funded agencies 
used for this survey was drawn from a list 
provided by DASA in September 2009. That list 
included 157 providers. Just as during the 2008 
administration, we were interested in providing 
regional estimates, making it necessary to 
collect information separately for each 
performance site among those providers 
operating at multiple locations. Consequently, 
the basic unit of analysis for this study was the 
treatment site (rather than the provider per se). 

All treatment sites were assigned to a region 
of the State based on the county in which each 
was located. Five regions were examined 
separately: Cook County, northern Illinois, north 
central Illinois, south central Illinois, and 
southern Illinois. These regions are depicted in 
Figure 1. It is important to note that this method 
is different from that used in the 2008 survey, 
when informants self-reported the region in 
which their facility was located. 

Figure 1. Areas Covered by Each of the Five DHS Regions 
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3. RESPONSE 
 

The original sample frame included 157 facilities. In the process of screening, 33 of the facilities we 
successfully contacted reported providing services at multiple sites and identified a total of 93 unique treatment 
locations. Of those, informants provided contact information for 84. SRL staff attempted to obtain contact 
information for the remaining nine sites but were unable to obtain definitive location or contact information. 
Thus, those nine cases are not included in the sample disposition information nor were they used in the weighting 
process. As a result, the total sample size is 241 treatment centers.  

Of the 241 provider agencies identified, interviewers were able to successfully screen 227 of them. Of the 
227, nine were classified as ineligible, 26 could not be contacted, and one refused. Overall, 83.1% (n = 191/232) of 
the providers conservatively estimated to be eligible were successfully contacted. Final dispositions for these 232 
eligible sites (241 identified agencies minus nine classified as ineligible) are provided for the complete frame and 
by region in Table 1.  

To calculate response rates, which are defined as the proportion of the eligible sites for which complete 
information is obtained, we employed generally accepted formulas defined by the American Association of Public 
Opinion Research (AAPOR, 2009). This report describes the calculation of AAPOR response rate formula number 3 
(RR3). In RR3, the numerator includes the number of sites that completed questionnaires, while the denominator 
includes all sites known to be eligible plus a portion of cases with unknown eligibility. For the cases with unknown 
eligibility, we assume the same percent are eligible as among those cases whose eligibility can be determined. In 
the screened sample, 218 cases were eligible, while 9 were not, resulting in an eligibility rate of 96%. Thus, of the 
14 cases with unknown eligibility, we assumed 96% (n = 13 cases) were eligible. The resulting response rate is 
equal to the 191 completed interviews divided by the sum of the cases with known eligibility (n = 218) and those 
with assumed eligibility (n = 13), or 82.6%. This response rate is very similar to those obtained in 2007 (83.5%) and 
2008 (79.3%).  

Table 2 also provides response rates separately for each region of Illinois. The highest rate was in southern 
Illinois (90.9%). The lowest response rate—74.7%—was among facilities located in Cook County. 

 

Table 1. Provider Site Dispositions, by Region  
 REGION  

DISPOSITION Cook County Northern Illinois 
North Central 

Illinois 
South Central 

Illinois Southern Illinois TOTAL 
Completed Interview 75 49 22 15 30 191 
No Answer/Answering Machine 8 3 2 1 0 14 
Respondent Not Available 18 3 1 1 3 26 
Refused 0 0 0 1 0 1 
TOTAL 101 55 25 18 33 232 

 
Table 2. Survey Response & Nonresponse Rates 
 

RESPONSE RATE 
NONRESPONSE 

WEIGHT 
UNWEIGHTED WEIGHTED 

REGION Frequency % Frequency % 
Cook County 74.7% 1.33 75 39.3% 100 43.3% 
Northern Illinois 89.1% 1.12 49 25.7% 55 23.8% 
North Central 88.0% 1.14 22 11.5% 25 10.8% 
South Central 83.3% 1.20 15 7.9% 18 7.8% 
Southern Illinois 90.9% 1.10 30 15.7% 33 14.3% 
TOTAL 82.6%  191  231  
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Informants were mostly administrative personnel working within the facilities contacted. Their job titles, 
though, were quite diverse. Some of the more common informant titles included the following: Director/Director 
of Addictions, Administration, Admissions, Counseling, Programs & Services, Substance Abuse, or Substance 
Abuse Services (n = 50), CEO (n = 11), Executive Director (n = 24), Executive Assistant (n = 11), Clinical Director/ 
Manager/Supervisor (n = 8), Program Director/Manager (n = 10), Quality Improvement Manager (n = 5), 
Substance Abuse Program Supervisor and Clinician or Program Manager (n = 7), and Vice President (n = 7). 
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4. SURVEY RESULTS 
 

All survey estimates were adjusted to account for those treatment programs we could not contact. This was 
done by multiplying population totals obtained from responding sites within each region by that region’s 
nonresponse weight. These nonresponse weights were estimated as the reciprocal of each region’s response rate 
and were applied to each completed survey. Table 2 reports the sample weights used, by region. This table also 
compares the distribution of facilities across regions for the unweighted vs. weighted samples. For each region, 
these differences are four percentage points or less. Results obtained using these weights provide our best 
estimates for the state as a whole, as well as for each region within Illinois. As all results are based on an 
attempted census of all facilities providing DASA-funded treatment services, it was deemed inappropriate to 
estimate standard errors or confidence intervals for these data; thus, these are not reported. 
 
PERSONS WAITING FOR ASSESSMENT OR TREATMENT 
 

It is estimated that approximately 6,333 adults and youth in Illinois either were actively waiting for full 
assessment, were assessed and waiting to begin treatment, or were in treatment but waiting to be moved to the 
assessed level of care in December 2009–January 2010 (this estimate is derived by aggregating the information 
presented in Tables 3–6). Most adults waiting for assessment were male (n = 3,336 of 4583; 72.8%; Table 3), and 
almost half of all adults waiting for assessment were living in Cook County (n = 2,151 of 4,583 total; 46.9%). The 
fewest adults waiting for full assessment were located in the north central region of Illinois (n = 139 of 4,583; 
3.0%). 

Table 3. Estimated Number of Adults Waiting for Assessment, by Region & Gender 

   GENDER 
REGION # OF SITES TOTAL Male Female 
TOTAL 213 4,583 3,336 1,247 
Cook County 89 2,151 1,609 542 
Northern Illinois 51 1,506 1,046 460 
North Central 23 139 100 39 
South Central 18 316 231 85 
Southern Illinois 32 471 350 121 

 

Table 4. Estimated Number of Youth Waiting for Assessment, by Region & Gender 
   GENDER 
REGION # OF SITES TOTAL Male Female 
TOTAL 135 360 256 104 
Cook County 39 119 84 35 
Northern Illinois 31 124 97 26 
North Central 21 19 14 6 
South Central 16 66 37 29 
Southern Illinois 28 31 23 8 

 

Among youth waiting for assessment (Table 4), males represented more than two-thirds of the total identified 
statewide (n = 256 of 360; 71.1%). Roughly equal numbers of youth waiting for treatment were found in Cook 
County (n = 119) and northern Illinois (n = 124). Combined, these two regions accounted for more than two-thirds 
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of all youth waiting for assessment (n = 243 of 360; 67.5%). By far, the smallest numbers of youth waiting for 
assessment were also found in the north central region of the 
State (n = 19 of 260; 5.3%). 

Statewide, a total of 1,263 persons were estimated to be 
currently assessed and waiting to begin treatment. Males also 
represented about two-thirds of this group (n = 843 of 1,263; 
66.8%). Northern Illinois had the largest concentration of 
persons waiting to begin treatment (n = 435 of 1,263; 34.4%), 
and south central Illinois had the smallest concentration (n = 25 
of 1,263; 2.0%). 

The estimated number of persons currently waiting to move to the assessed level of care was 127 statewide, 
as Table 6 shows. Approximately one-half of these persons were in Cook County (n = 60 of 127; 47.2%).  

 
PROGRAM CAPACITY 
 

Table 7 presents the total estimated treatment capacity for Illinois, by treatment modality, for December 
2009–January 2010. Adult outpatient services were estimated to be offered by 71.9% of all facilities, and for 
youth, by 52.4% of all facilities. This was the most common modality available in Illinois (in terms of the numbers 
of facilities providing it). Least available were youth recovery homes, offered by 0.9% (n = 2) of all facilities, and 
youth residential services, offered by 3.9% (n = 9) of all facilities.  

The estimated mean and median program capacities for each modality are also presented in Table 7. Because 
some of these estimates are based on relatively small numbers of facilities, for some modalities in particular, 
median program capacities may be more useful than mean values. These values range from a median capacity of 
165 for adult methadone programs in Illinois to 14 for detoxification programs. When aggregated, it is estimated 
that total program capacities are greatest for adult outpatient services (n = 16,476 spaces), adult methadone 

Table 6. Estimated Number of Patients Waiting 
to Move to Assessed Level of Care 
REGION # OF SITES TOTAL 
TOTAL 231 127 
Cook County 100 60 
Northern Illinois 55 13 
North Central 25 30 
South Central 18 10 
Southern Illinois 33 14 

Table 5. Estimated Number of Patients Currently Assessed and Waiting to Begin Treatment, by Region & Gender 
   GENDER 
REGION # OF SITES TOTAL Male Female 
TOTAL 231 1,263 843 419 
Cook County 100 295 210 85 
Northern Illinois 55 435 270 165 
North Central 25 357 244 113 
South Central 18 25 13 12 
Southern Illinois 33 151 106 44 

Table 7. Program Capacity, by Modality 
 SITES OFFERING SERVICE PROGRAM CAPACITY 
MODALITY n % Mean Median TOTAL 

Adult outpatient  166 71.9 101 60 16,476 
Adult methadone 24 10.4 233 165 5,582 
Adult recovery home  34 14.7 35 21 1,130 
Adult residential extended care (Halfway Houses) 25 10.8 24 20 595 
Adult residential 26 11.3 34 30 872 
Detoxification 18 7.8 17 14 296 
Youth outpatient  121 52.4 34 22 3,938 
Youth residential  9 3.9 46 44 435 
Youth recovery home  2 0.9 25 — 61 
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programs (n = 5,582) and youth outpatient services (n 
= 3,938). The fewest total spaces (n = 61) were 
available in youth recovery homes. 

Total program capacity by region is presented in 
Table 8. The estimated total capacity ranged from 
14,669 spaces in Cook County to 2,441 and 2,586 
spaces in north central and south central Illinois, 
respectively. For the state as a whole, there were 
estimated to be 29,386 spaces available. It is important to note that the estimates in this table are aggregated by 
treatment modality. Because various modalities vary in their typical capacities (see Table 7), total capacities 
across regions may not be directly comparable. Recognizing this limitation, the information in this table is 
nonetheless provided in order to make available some basic information regarding what is known about the 
treatment resources available in various parts of the state. 

 

PROGRAM WAITING LISTS 
 

Each facility was also asked to indicate, by treatment modality, whether they maintain a waiting list (Table 9). 
The proportions maintaining a waiting list varied considerably across modalities, ranging from 5.6% of the 
detoxification facilities to 100% of the youth recovery homes (of which there were only 2). A majority of adult 
methadone (62.5%), adult recovery homes (76.5%), adult residential extended care facilities (80%), adult 
residential facilities (84.6%), youth residential facilities (88.9%), and the two youth recovery homes also reported 
maintenance of a waiting list. 

A majority of all facilities also reported that they did not place a limit on the length of their waiting lists. The 
proportions with no limits ranged from 71.8% of the adult residential facilities to 100% of the detoxification and 
youth residential facilities. Of those reporting that they maintained limits on the length of waiting lists, the 
median capacities reported ranged from five (for adult recovery homes and adult residential facilities) to 26 (adult 
outpatient) patients. 

In terms of the length of time patients would be kept on a waiting list, a majority of the adult residential 
(50%), adult outpatient (56.1%), adult recovery homes (71.1%), adult residential extended care (85.3%), and adult 
methadone programs (88.4%) reported not placing a limit on the length of time. Among those reporting that 
there was a limit on the length of time that patients could be kept on a waiting list, the median length of time 

Table 8. Program Capacity, by Region 
  PROGRAM CAPACITY 
REGION n Mean Median Total 

TOTAL 222 132 70 29,386 
Cook County 93 158 78 14,669 
Northern Illinois 23 109 75 5,722 
North Central 55 97 50 2,441 
South Central 18 144 86 2,586 
Southern Illinois 33 120 61 3,968 

Table 9. Program Waiting List, by Modality 

 
MAINTAINING 
WAITING LIST 

MAXIMUM CAPACITY OF 
WAITING LIST DAYS KEPT ON WAITING LIST 

MODALITY n % 
No Limit 

(%) Mean Median 
No Limit 

% Mean Median 
Adult outpatient  75 45.2 80.3 26 15 56.1 33 30 
Adult methadone 15 62.5 92.0 — — 88.4 30 30 
Adult recovery home  26 76.5 77.0 9 5 71.1 30 30 
Adult residential extended care (Halfway Houses) 20 80.0 85.7 22 25 85.3 60 60 
Adult residential 22 84.6 71.8 23 5 50.0 30 30 
Detoxification 1 5.6 100.0 — — — — — 
Youth outpatient  55 45.5 85.4 18 12 40.8 33 21 
Youth residential  8 88.9 100.0 — — 47.8 46 60 
Youth recovery home  2 100.0 — — — — — — 
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ranged from 21 days (for youth outpatient treatment) to 60 days (for youth residential and adult residential 
extended care). 

There was considerable variability in how waiting lists were maintained and how this information was 
recorded by service providers. In responding to open-ended questions on this topic, some reported the use of 
paper lists or log books. Others reported various computer-based methods that ranged from the use of simple 
Excel spreadsheets to more sophisticated information management systems. The data collected, although rich in 
description, do not lend themselves to easy summary. Informant descriptions of procedures for using and 
maintaining waiting lists are available to persons interested in reviewing this information.  

Table 10 reports information regarding the estimated numbers of assessed persons waiting to begin 
treatment by modality. Almost two-thirds of all persons having been assessed and who were waiting for 
treatment to begin were waiting to receive adult outpatient services (n = 974 of 1,502; 64.9%). No assessed 
patients were waiting to receive youth recovery home or detoxification services. Males represented two-thirds of 
those waiting to begin treatment (n = 1,025 of 1,502; 68.2%). For all service modalities, the median waiting time 
(in days) for assessed persons to begin treatment was nine days or less. 

 

FACILITY STAFFING ESTIMATES 
 

Table 11 presents estimates of the size of the clinical staff across all State-supported treatment facilities as of 
December 2009–January 2010. As indicated in this table, the total estimated number of clinical staff positions 
statewide was 1,831. The median number of clinical staff per facility was estimated to be five. This estimate 
ranged between median values of five per facility in three regions (Cook County, northern and south central 
Illinois) to two per facility in southern Illinois. 

The proportion of clinics reporting unfilled clinical positions was 20.1% statewide. The proportion with unfilled 
positions ranged from 24.0% in Cook County to 9.1% in north central Illinois. The median number of unfilled 

Table 10. Number Assessed Waiting to Begin Treatment & Waiting Time, by Modality 
 # WAITING TO BEGIN TREATMENT WAITING TIME (DAYS) 
MODALITY TOTAL Male Female Mean Median 

Adult outpatient  974 674 300 7 7 
Adult methadone 72 47 25 25 2 
Adult recovery home  67 34 33 6 0 
Adult residential extended care (Halfway Houses) 112 80 32 9 9 
Adult residential 183 124 59 10 2 
Detoxification 0 0 0 1 0 
Youth outpatient  79 52 27 6 7 
Youth residential  15 14 1 5 5 
Youth recovery home  0 0 0 0 0 

Table 11. Clinical Staffing Estimates 
 # CLINICAL STAFF CLINICS W/UNFILLED POSITION(S) # UNFILLED 
REGION Mean Median TOTAL n % Mean Median TOTAL 
TOTAL 8 5 1,831 46 20.1 2 1 90 
Cook County 9 5 932 24 24.0 2 1 55 
Northern Illinois 7 5 382 11 20.4 1 1 16 
North Central 9 4 230 2 9.1 1 1 2 
South Central 7 5 119 2 13.3 5 1 11 
Southern Illinois 5 2 167 7 20.0 1 1 7 
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clinical positions per facility was estimated to be one staff position per facility statewide and within each region of 
the State. Overall, a total of 90 unfilled clinical staff positions were reported in Illinois. This represents 4.9% of the 
total estimated clinical staff capacity of the State. The proportion of clinical staff positions currently unfilled 
ranged from 9.2% in south central Illinois to 0.9% in north central Illinois. Cook County accounted for more than 
half of all unfilled clinical staff positions (n = 50 of 90; 55.5%).  

Similar estimates for nonclinical staff are presented in Table 12. Overall, there were estimated to be a total of 
1,799 nonclinical staff positions within these facilities. The median number statewide was estimated to be two, a 
value that ranged slightly from two to three nonclinical staff per facility within each region. Across the State, 
14.1% of all facilities reported currently having at least one unfilled nonclinical staff position. This estimated 
proportion ranged from 20.0% with unfilled nonclinical positions in south central Illinois to 4.5% north central 
Illinois. The total number of unfilled nonclinical positions across all State-supported treatment facilities in Illinois 
was estimated to be 99, a value that represents about 5.5% of the estimated total nonclinical staff workforce 
statewide. The estimated proportions of nonclinical staff positions now unfilled ranges from 1.3% (north central 
Illinois) to 8.0% (Cook County) across regions of the state. The median number of unfilled nonclinical positions 
reported statewide by facilities was one position. 

Table 12. Nonclinical Staffing Estimates 
 # NONCLINICAL STAFF CLINICS W/UNFILLED POSITION(S) # UNFILLED 

REGION Mean Median TOTAL n % Mean Median TOTAL 
Total 8 2 1,799 33 14.1 3 1 99 
Cook County 7 3 746 13 13.3 5 1 60 
Northern Illinois 7 2 381 10 18.4 2 1 17 
North Central 9 2 235 1 4.5 3 — 3 
South Central 10 3 181 4 20.0 3 2 12 
Southern Illinois 8 2 256 4 13.3 2 1 7 
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5. SURVEY LIMITATIONS 
 

All survey estimates are subject to multiple sources of error, including measurement, coverage, nonresponse, 
and sampling error. We briefly address how each of these reflect potential sources of bias.  

Measurement error is a potential problem in those instances in which survey respondents report inaccurate 
information, either because they either misunderstand questions or are unable or unwilling to provide correct 
information. In this brief survey, we found that most respondents were enthusiastic about participating. However, 
all survey reports are vulnerable to inaccurate reporting of information; thus, we cannot rule out the possibility 
that some information was reported inaccurately. Because we have no reason to expect that respondents would 
intentionally over- or underreport the quantitative information being requested, it seems reasonable to assume 
that any misreporting was random and thus would not seriously bias the survey estimates constructed from these 
data.  

Coverage error is a concern to the extent that all eligible facilities may not have been identified for inclusion in 
the survey and that there may be differences in the characteristics of those that were and were not included in 
the sample frame for the survey. As indicated in the survey instrument (see Appendix A), all treatment providers 
were asked to identify each unique treatment location they operated in the State. Because not all providers were 
successfully contacted, however, it remains possible that the sample frame for this survey did not successfully 
identify all Illinois treatment locations. Although we cannot rule out the possibility that there is some coverage 
error associated with this survey, we note that a larger number of unique treatment sites were identified in this 
survey (n = 231) relative to the 2008 survey (n = 169), which suggests that coverage error has, if anything, been 
significantly reduced.  

Nonresponse error represents the degree to which responding organizations vary in a systematic manner from 
those that did not respond. Given the relatively high unit response rate for this study (82.6%), we believe that 
nonresponse error is not a serious concern. In terms of item nonresponse, however, it should be noted that the 
estimated numbers are based only on reported values, except that item mean was used to replace “don’t know” 
responses. 

Sampling error is the variation in estimation that would result if repeated samples were drawn from the same 
population and each sample provided an estimate of a parameter (e.g., average days between initial contact and 
assessment). However, in this study, all known treatment providers were included. Thus, there is only one 
possible “sample” and only one possible set of parameter estimates. Therefore, the standard error is zero.  
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Waiting for Treatment: A Survey of DASA Funded Treatment Facilities  
(SRL #1073) 

October 26, 2009 
 

Hello, my name is ___________ and I am calling from the University of Illinois at 
Chicago on behalf of the Illinois Alcoholism and Drug Dependence Association, which I 
will refer to as IADDA. IADDA has recently sent you a letter about this very brief survey on waiting lists for alcohol and 
other drug treatment services. [INT: OFFER TO FAX LETTER IF ASKED BY RESPONDENT]. 

 
1a. Would you be able to provide information regarding waiting lists for treatment at your location? 

    1  Yes→ SKIP TO Q2A 

    2  No  
 

1b. Can you give me the name and telephone number of the person who would be able to provide information 
about waiting lists for treatment at your location?  

    1  Yes 

Name : __________________  

Number: _________________  → Thank you, we will contact [NAME] for information 
about waiting lists. [END CALL] 

    2  No  
 

1c. Is there someone else at your location who can give me the contact information for the person who would be 
able to provide information about waiting lists for treatment?  

    1  Yes 

Name : __________________  

Number: _________________  → Thank you, we will contact [NAME] for information. 
[END CALL] 

    2  No → Thank you for your time. [END CALL] 
 

This survey will take approximately 15 minutes to complete. Your participation in the survey is voluntary and you 
may discontinue participation at any time. Information you provide will help IADDA in their efforts to seek additional 
funding for the prevention, treatment, and recovery systems. 

CONSENT SCRIPT  

 

2a. Is this your program’s only treatment location in Illinois or does your organization provide treatment services in 
multiple Illinois locations? 

    1  Multiple 

    2  Only → SKIP TO Q3 
 

2b. How many treatment locations in Illinois does your organization have?  

 _______  Number of locations  
 

Study 1073 

Case ID # _____________  

Interviewer ____________  

Date _________________  
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2c. Can you give me the names of the [FILL NUMBER OF LOCATIONS FROM 2B] treatment locations in Illinois?  

 _______  Name of location/treatment site name [PROGRAMMER: COLLECT NAMES FOR AS MANY LOCATIONS AS LISTED 

UNDER “NUMBER OF LOCATIONS”] 
INT: IF RESPONDENT WOULD LIKE TO DO SO, PROVIDE THE OPTION FOR INFORMANT TO FAX OR EMAIL LIST.  

 

2d. Will you be providing information on all your agency’s treatment sites, or just for this treatment location? 

    1  All treatment locations → SKIP TO Q3 

    2  Only this treatment location  
 

2e. May I have a name and contact information for the person or persons at your organization who can provide us 
with information on the other treatment locations?  

[PROGRAMMING NOTE: PROVIDE FOR COLLECTING CONTACT NAME, PHONE NUMBER, AND MAILING ADDRESS FOR EACH TREATMENT SITE] 
Name1: ______________________________________  

Title1: _______________________________________  Phone1: __________________________________  

Name2: ______________________________________  

Title2: _______________________________________  Phone2: __________________________________  

Facility name: _________________________________  

INT: IF RESPONDENT WOULD LIKE TO DO SO, PROVIDE THE OPTION FOR INFORMANT TO FAX OR EMAIL LIST.  
 
[REPEAT QUESTIONS 3 THROUGH 11B FOR EACH TREATMENT SITE LISTED IN Q2C] 
3a.  [IF “ONLY” IN Q2A OR IN Q2C] Now I’d like to ask you some questions about your treatment location. Please tell me the 

city and county in which this treatment site is located. 
3b.  [IF “MULTIPLE” IN Q2A & “ALL” IN Q2C] Now I’d like to ask you some questions about each treatment site at which your 

organization provides treatment. Let us begin with [INSERT TREATMENT SITE FROM Q2C]. Please tell me the city and 
county in which this treatment site is located.  

City: _________________________________________  

County: _______________________________________  
 

4.  In total, how many adults are currently waiting to be seen by a clinician for a full initial assessment at [INSERT SITE 

FROM Q2C]? Please answer regardless of whether they are on your formal waiting list. 

 ______________________________________ Persons 
 Treatment site does not provide services to adults → SKIP TO Q5 

 
4a. Of the ___ adults currently waiting to be seen by a clinician for a full initial assessment, would you able to tell me 

how many are male and how many are female? 

Males: _______________________________________  
Females: ______________________________________  
Unable to provide information 

 

4b. What is currently the average wait time for adults for full initial assessment at [insert treatment site from q2c]? 

 __________________________ days / weeks / months 
 



Waiting for Treatment: A Survey of State-Funded Treatment Facilities in Illinois, 2009 
 

A-4  P a g e 

5. In total, how many youth are currently waiting to be seen by a clinician for a full initial assessment at [INSERT 

TREATMENT SITE FROM Q2C]? Please answer regardless of whether they are on your formal waiting list. 

 ______________________________________ persons 
 Treatment site does not provide services to youth → SKIP TO Q7 

 
6.  What is currently the average wait time for youth for full initial assessment at [INSERT TREATMENT SITE FROM Q2C]? 

 __________________________ days / weeks / months 
 

6a.  Of the ___ youth currently waiting to be seen by a clinician for a full initial assessment, would you able to tell me 
how many are male and how many are female? 

Males: _______________________________________  
Females: ______________________________________  
Unable to provide information 

 
6b. What is currently the average wait time for youth for full initial assessment at [INSERT TREATMENT SITE FROM Q2C]? 

 __________________________ days / weeks / months 
 

7. I am going to read a list of services to you. Please tell me whether or not this type of service is offered by the 
program site at [INSERT TREATMENT SITE FROM Q2C].  

 Offered Not offered  

Adult outpatient services 1  2  

→ SKIP IF SITE DOES NOT OFFER 

SERVICES TO ADULTS 

Adult residential services 1  2  

Adult methadone 1  2  

Adult recovery home services 1  2  

Adult residential extended care services (also 
called Halfway Houses) 

1  2  

Detox services 1  2   

Youth outpatient services 1  2  
→ SKIP IF SITE DOES NOT OFFER 

SERVICES TO YOUTH 
Youth residential services 1  2  

Youth recovery home services 1  2  

Is there any other type of service offered at this 
site?→ SPECIFY: ___________________________   

1  2   

 
[PROGRAMMER: ASK 7A THROUGH 7I FOR EVERY SERVICE IN Q.7 MARKED “OFFERED”] 

7a. What is the current capacity of [INSERT TYPE OF SERVICE FROM Q.7] at this location? 

I would like to ask about the [INSERT TYPE OF SERVICE FROM Q.7] offered at [INSERT TREATMENT SITE FROM Q2C]. 

Capacity: _____________________________________  
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7b. Do you maintain the waiting list for [INSERT TYPE OF SERVICE FROM Q.7], or does someone else do that? 

1  I do  

2  Someone else does → PERSON’S JOB TITLE: _________________________________  

3  Not applicable  
INT: IF RESPONDENT SAYS SITE DOES NOT MAINTAIN A FORMAL WAITING LIST, ASK FOLLOW UP QUESTIONS WITH REFERENCE TO 

ANY TYPE OF WAITING LIST THEY DO KEEP, FORMAL OR INFORMAL.  
 

7c. What, if any, is the current maximum capacity of the waiting list of [INSERT TYPE OF SERVICE FROM Q.7] at this location? 

Capacity: _____________________________________  
 
7d. What is the maximum time that a client’s name is kept on your treatment waiting list for [INSERT TYPE OF SERVICE 

FROM Q.7]?  

 __________________________ days / weeks / months 
 

7e. What type of waiting list is maintained of [INSERT TYPE OF SERVICE FROM Q.7] at this location? 

Type: ________________________________________  
 

7f. How is the waiting list information recorded or stored for [INSERT TYPE OF SERVICE FROM Q.7]? 

Way in which recorded: __________________________  
 
7g. How do you monitor whether clients on your waiting list continue to wait for [INSERT TYPE OF SERVICE FROM Q.7] or are 

receiving it elsewhere? ______________________________________________  

 

7h. How many assessed persons are currently waiting to begin treatment for [INSERT TYPE OF SERVICE FROM Q.7]? 

 ______________________________________ Persons 
 

7h_i. Of the ___ persons currently waiting to begin treatment for [INSERT TYPE OF SERVICE FROM Q.7], would you 
able to tell me how many are male and how many are female? 

Males: ____________________________________  
Females: __________________________________  
Unable to provide information 

 
7i. What is currently the average wait time between assessment and first treatment appointment for [INSERT TYPE OF 

SERVICE FROM Q.7]? 
 __________________________ days / weeks / months 

 

8. Persons may be admitted to a lesser level of care if, for instance, a residential bed is not available. If your 
treatment site follows this practice, how many persons are currently waiting to move to the assessed level of care? 
Please include methadone if appropriate. 

 ______________________________________ Persons 
 Does not admit persons to a lesser level of care than assessed 

 



Waiting for Treatment: A Survey of State-Funded Treatment Facilities in Illinois, 2009 
 

A-6  P a g e 

9. How many clinicians, either full time or part time, are currently employed at [INSERT TREATMENT SITE FROM Q2C]? 
 _____________________________________ clinicians 

 
10a. Are any clinician positions unfilled at this time?   

    1  Yes 

    2  No→ SKIP TO Q.11 
 

10b. How many clinician positions are unfilled?  

 _____________________________ # unfilled positions 
 
11. How many non-clinical staff, either full time or part time, are currently employed at [INSERT TREATMENT SITE FROM Q2C]? 

 ______________________________________ persons 
 

12a. Are any non-clinical staff positions unfilled at this time?  

    1  Yes 

    2  No→ Go to Q.13 
 

12c. How many non-clinical staff positions are unfilled?  

 _____________________________ # unfilled positions 
 

12c. What are the job titles associated with the non-clinical staff positions that are unfilled?  

 _____________________________________________  
 
13. What is your job title? [PROMPT FOR IF ANY OTHER JOB TITLE APPLIES; RECORD ALL THAT APPLY] 

 1  Director 

 2  Program Administrator 

 3  Psychologist 

 4  Nurse Practitioner 

 5  Registered Nurse 

 6  Licensed Practicing Nurse 

 7  Social Worker 

 8  Addictions Counselor 

 9  Other → SPECIFY: _______________________________________________________________  
 

THANK YOU FOR YOUR TIME! 
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APPENDIX B 
Prenotification 

 

November 23, 2009 
 
Dear ______,  
 
In 2008, providers from around the state responded to a telephone survey commissioned by the Illinois 
Alcoholism and Drug Dependence Association (IADDA) and conducted by the Survey Research Laboratory at 
the University of Illinois/Chicago (UIC). That survey, designed to identify the number of persons statewide who 
were waiting to receive treatment, provided a valuable tool in quantifying the need for additional resources in 
the field. The findings were instrumental in framing our budget advocacy efforts with members of the Illinois 
General Assembly. 
  
Unfortunately, the need for additional resources in the field has continued to grow, and state dollars have 
continued to decline. Budget cuts have resulted in program closures and a diminished service capacity in some 
areas of the state. In order to prepare for advocacy during the upcoming legislative session, and to determine 
the impact of program closures and budget cuts, IADDA has once again contracted with the Survey Research 
Laboratory (SRL) to conduct a follow-up telephone survey of state funded providers. Survey Research Lab staff 
will contact agencies via telephone beginning Monday, November 30, 2009. YOUR RESPONSES ARE KEY IN 
MAKING THIS EFFORT MEANINGFUL. 
  
An advance copy of the survey questionnaire can be accessed through the Quick Links section in this email. We 
suggest you review the questions which will be asked, and gather this important information in advance of the 
call. The SRL personnel will be working with a list which contains the name of your organization's designated 
contact person. THIS MAY NOT BE THE APPROPRIATE PERSON TO RESPOND TO THE SURVEY QUESTIONS. If 
that is the case, please direct SRL to the individual who can provide the most accurate response. If you prefer, 
you may fax your completed survey to UIC at 312-996-3358.  
  
We recognize that your agency may not hold membership in IADDA, but your response to the survey is critical 
to providing a complete picture of the wait for those seeking treatment in Illinois. If you would like to learn 
more about IADDA and participate as a member agency, please contact me at the number below.  
     
THANK YOU in advance for your contribution to this important endeavor!  
 
Sincerely,  
 
Sara M. Howe 
CEO 
Illinois Alcoholism & Drug Dependence Association  
www.iadda.org  
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