
TIP 61

Program Data 

 

  

  

  

  

  

  

  

___________________________________________ 

Which of the following descriptors best 
identifes your program? (Check all that apply) 

□ a. Correctional facility 

□ b. IHS program 

□ c. Private program 

□ d. State program 

□ e. Tribal program 

□ f. Veterans Administration program 

□ g. Other: (Please identify) 

 

   

   

  

  

  

     

  

  

   

   

  

  

  

  

___________________________________________ 

Type of services your program provides: 
(Check all that apply) 

□ a. Clinically managed low-intensity 
residential services (halfway house) 

□ b. Clinically managed residential 
detoxifcation services 

□ c. Day treatment services 

□ d. Early intervention services 

□ e. Gambling services 

Inhalant abuse/dependency treatment □ f. 
services 

□ g. Opioid substitution services 

□ h. Intensive outpatient services 

□ i. Medically monitored intensive inpatient 
treatment services (Adolescent) 

□ j. Medically monitored intensive inpatient 
treatment services (Adult) 

□ k. Outpatient services 

□ l. Prevention services 

□ m. Community mental health services 

□ n. Other: (Please specify) 

 

  

   

  

   

  

  

  

Program Accreditation Status: (Check all that apply) 

□ a. Accredited by the state of [insert state] 

□ b. Accredited by regional association (e.g., 
Northern Plains Chemical Dependency 
Association) 

□ c. Tribal accreditation 

□ d. Joint Commission on Accreditation of 
Healthcare Organizations Accreditation 

□ e. Accreditation status pending 

□ f. Nonaccredited program 

□ g. Other accreditation: (Please specify) 

___________________________________________ 

  

 

  

  

  

Program Location: (Check all that apply) 

□ a. On a Reservation 

□ b. Off-Reservation—Rural Area 

□ c. Off-Reservation—Urban Area 

  

   

  

___________________________________________ 

Ethnic Populations Served: 

□ a. All ethnic populations

□ b. Only persons of Native American/Alaskan 
heritage enrolled in a federally or state-
recognized tribe/nation 

□ c. Other: (Please identify) 

 

  

  

  

  

  

  

   

  

  

___________________________________________ 

Population(s) served: (Check all that apply) 

□ a. Adult females 

□ b. Adult males 

□ c. Co-ed adults 

□ d. Adolescent females 

□ e. Adolescent males 

□ f. Co-ed adolescents 

□ g. Lesbian, gay, bisexual, transgender, and 
questioning (LGBTQ) adults 

□ h. LGBTQ adolescents 

□ i. Other: (Please identify) 

Part 2—Implementation Guide for Behavioral Health Program Administrators 

NATIVE AMERICAN CULTURAL ASSESSMENT SURVEY (CONTINUED) 

Continued on next page 

Chapter 2 161 




