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1. INTRODUCTION TO THE AGENCY REVIEW SYSTEM 

The NT Drug and Alcohol Bureau has adopted the Agency Review 

System recently piloted by the Department of Health in 

Victoria and modified it to suit the specific needs of the 

~orthern Territory. 

The Agency Review System is essentially a structured series 

of questionnaires which enable the management and staff of 

agencies to identify and measure the quality of their organ

izational structure and service. The review process will 

enable agencies to clarify their roles in the areas of both 

management and service delivery, to identify areas of 

strength and weakness, and thereby provide a focus for 

further development. The Bureau will benefit by gaining a 

fuller understanding of the organization and activities of 

agencies, and an indication of the adequacy of the network 

of alcohol and drug agencies in the Territory. 

Agency review is distinct from program evaluation in that it 

seeks to review agency functioning rather than measuring 

treatment 011tcomes. 
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2. AIMS AND OBJECTIVES 

AIMS 

To allow the Drug and Alcohol Bureau and Treatment Agencies 

to: 

1. Collect information which will form a basis for assess

ing the functioning and adequacy of the network of 

alcohol and drug agencies in the NT. 

2. Develop an in-depth understanding of the organization 

and activities of agencies. 

3. Systematically collect information for use in future 

development of services. 

OBJECTIVES 

To allow the Drug & Alcohol Bureau and Treatment Agencies 

to: 

1. Collect and analyse information in a uniform manner. 

2. Monitor the functioning of alcohol and drug programs. 

3. Facilitate improvements an agency may make in program

matic and organizational structures. 

4. Determine resource requirements of programs. 
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3. COMPONENTS OF AGENCY REVIEW PROCESS 

Following are the components of the Agency Review Process: 

PLANNING 

PROVISION OF STANDARDS MANUAL 

THREE PHARES OF THE REVIEW PROCESS 

INTRODUCTORY PHASE 

REVIEW PHASE 

SUMMATION PHASE 

PREPARE REPORT 

AGENCIES ASSESSMENT OF REVIEW 
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3.1 PLANNING 

Planning consists of the following: 

a. Notifying agency management and staff of the 

review. 

b. Determining dates and times for the review. 

c. Identifying staff and committee members to be 

present at review 

d. Defining scope of the review. 

e. Development of review agenda. 

In all cases the review process will be similar, 

however, the va~iation in types of agencies the Drug 

and Alcohol Bureau will be reviewing means that some 

adjustments to the process will be necessary. 

It is necessary to have one or two Drug and Alcohol 

Bureau representatives, and representatives of the 

management committee and agency staff. 

3.2 PROVISION OF STANDARDS MANUAL 

To facilitate the review process the agency will 

receive, ahead of time, a copy of the review manual so 

participating members can familiarize themselves with 

the task ahead. 

, j 
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3.3 THREE PHASES OF THE REVIEW PROCESS 

3.3.1 

3.3.2 

3. 3. 3 

There are three phases to the actual review. 

Introductory Phase 

The important first step in the actual moni taring 

process is the Introductory Meeting. The objectives 

of the introductory phase are: 

a. To describe the purpose of the review. 

b. To explain what activities will be performed. 

c. To describe to the management and staff the 

information reviewers will be seeking. 

d. To arrange any on-site visits. 

This phase will be with all staff from the agency 

and representatives from the management committee. 

Review Phase 

The steps following the introductory phase are a 

systematic collection of information as per the 

manual. 

The reviewer will make every effort to keep program 

personnel informed of review process and findings 

while on site. Program deficiencies identified will 

be discussed with the agency co-ordinator and appro

priate staff at a mutually acceptable time. 

Summation Phase 

At the completion of the review, a summary phase 

will be held with the agency co-ordinator, committee 
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members and appropriate other staff. The purpose of 

this meeting is to summarise major agency strengths 

and areas for improvement identified during the 

review. 

3.4 PREPARE REPORT 

Each Agency Review will be followed by a report which 

will be distributed to the organization. This report 

will summarise what was communicated during the 

summary phase. The report will provide a balanced 

assessment of the agency indicating strengths that the 

agency should maintain and those areas requiring 

improvement. Any corrective actions, agency assist

ance needs, and timetables for improvement discussed 

during the summation phase will be documented in this 

report. 

3.5 AGENCIES ASSESSMENT OF REVIEW 

This assessment provides the agenl ies that have been 

reviewed with an opportunity to give their opinion on 

the adequacy of the reviewers and the review process. 
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4. REVIEW CATEGORIES 

4.1 MANAGEMENT COMMITTEE POLICY 

Standard Practice 

The Management Corrunittee is ultimately accountable for the 
performance of services that the program is funded to pro
vide. 

The Management Corrunittee should have written policies that 
define authority, responsibilities and duties of the 
Corruni t tee, the Co-ordinator and any advisory groups 
associated with the program. The Management Corrunittee 
should meet regularly and should issue an annual report 
identifying members of the Corrunittee and summarising program 
activities and progress for the year. 

A Management Corrunittee which represents a broad cross
section of the corrununity (e.g. service providers, hospitals, 
police, lawyers, pharmacists, consumer) is likely to be 
aware of the community's needs and to receive its support. 

Indicators 

1. Does the organization have a written statement of its 
philosophy and objectives? 

YES 

NO 

2. Does the organization have a written constitution? 

YES 

NO 

3. What major areas of responsibility are described in the 
constitution for the Management Committee? This role 
should include the following general areas: 
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(a) Policy development e.g. considering program 
policy alternatives and making decisions regard
ing these policies. Please specify whether a 
commit tee or individual is responsible for this 
area. 

( b) 

( C) 

( d) 

Resource development e.g. ensuring 
program has sufficient funds, staff, 
and supplies to operate efficiently. 
individual or corrunittee responsible. 

that the 
equipment 

Specify 

Financial management e.g. establishing and manag
ing the budget process, controlling expenditures, 
investing funds and managing property. Specify 
committee or individual responsible. 

Personnel management e.g. hiring the program co
ordinator and advising the co-ordinator in other 
key personnel decisions. Specify individual or 
committee responsible. 
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(e) Does the agency have written policies and proce
dures regarding all employment practices i.e. 

Rates of Pay 
Annual Leave Entitlements 
Superannuation 
Long Service Leave 
Study Leave 
Maternity Leave 
Hours to be Worked 
Time Arrangements 
Legal Liability 

YES/NO 
YES/NO 
YES/NO 
YES/NO 
YES/NO 
YES/NO 
YES/NO 
YES/NO 
YES/NO 

4. Is there a written statement clearly defining the 
relationship between the Management Committee and the 
Program Co-ordinator or Director? 

YES 

NO 

If yes, obtain the written statement. 

5. How many committee members comprise the general manage
ment committee? Specify number: 

6. How many committee members are required for a quorum at 
meetings? 

7. 

Specify number 

(a) 

( b) 

Is there a list of Management Committee ~embers 
and their occupations from which it can be deter
mined whether the Committee is composed of indi
viduals of a broad range of occupations? 

YES 

NO 

Does the committee consist of 
who represent the interests of 
which the program operates? 

YES 

NO 

some individuals 
the cornmuni ty in 

( c) What percentage of committee members are also 
program employees? Specify number: 
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8. During the last six months: 

(a) How frequently did the committee meet: 

FREQUENCY 

(b) What was the average attendance of committee 
meetings? 

NUMBER 

(c) What percentage of corrunittee meetings during the 
past six months were without a quorum in attend
ance? 

PERCENTAGE 

(d) Which sub-committees presented reports to the 
Management Committees during the past six months? 
Specify Sub-committees. 

(e) How often did the agency Co-ordinator attend 
committee meetings during the past six months? 

NUMBER 

( f) If they did attend how often did the agency Co
ordinator present progress reports to the 
Committee? 

NUMBER 

(g) List the five major decisions the Committee made 
during the past six months: 

( 1) 

( 2) 

( 3) 

(4) 

( 5) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

............................................ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Are committee members properly informed as to their 
duties and responsibilities before they accept member
ship of the Management Committee? 

YES 

NO 

10. Do new committee members participate in a planned 
program of orientation? 

11. Comments 

YES 

NO 
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4.2 ORGANIZATIONAL STRUCTURE 

Standard Practice 

It is recommended that agencies' organizational structure be 
formally documented to accurately depict current lines of 
authority and reporting relationships within the agency. 
This documentation should be distributed to all staff to 
ensure they understand their positions within the organiza
tion. 

Indicators 

1. Does the program maintain a current organizational 
chart? 

YES 

NO 

This is an example of how such a chart can be structured. 

2. List the name and position title of the persons direct
ly responsible for each of the following major program 
areas: 

(a) Overall program administration .................. . 

(b) Personnel practices ............................. . 

(c) Financial planning .............................. . 

(d) Accounting ...................................... . 

(e) Treatment Policies .............................. . 

(f) Supervision of staff ............................ . 

( g) 

(h) 

Medical services/consultation 

Release of client information 

(i) Client files .................................... . 

( j) Agency services ................................. . 

3. Is the organizational chart distributed to all staff? 

YES 

NO 
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4. Is the program or agency a subsidiary of a larger 
parent organization? If so name the organization and 
its relationship to the agency. 

5. List all staff positions, the person currently holding 
each position and the total salary package for each 
staff member (include all allowances). 

Postion Current occupant Total salary 
Package 
1985/86 

6. Are job descri~tions maintained by the agency? 

If no, specify. 

YES 

NO 
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7. If job descriptions are maintained are the responsibil
ities and reporting relationships consistent with the 
organizational chart? 

8. Are minimum educational and experience 
established for each position and are 
described in sufficient detail? 

Obtain all job descriptions. 

YES 

NO 

requirements 
major duties 

9. How are changes in reporting relationships communicated 
to the staff? 

10. How are job responsibilities communicated to employees? 

11. How many individuals does the program employ full-time? 

12. How many individuals does the program employ part-time? 
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13. How many employees have direct client treatment respon
sibilities? 

14. Does the agency have volunteer assistance? 

YES 

NO 

15. If yes, describe the role of the volunteers within the 
program. 

16. Comments 
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4.3 INTAKE POLICY 

Standard Practice 

Intake policies and procedures should be established and 
implemented to ensure effective and efficient processing of 
referrals. 

Indicators 

1. Is the technique for completing client registration 
known and followed? 

YES 

NO 

2. Are clients assessed prior to admission? 

YES 

NO 

3. Is there a maximum waiting period between a client 
seeking assistance and the assessment interview? 

If so, please specify. 

YES 

NO 

4. Does the agency maintain a waiting list? 

YES 

NO 
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5. Are eligibility criteria specified? 

If yes, please specify. 

6. Are exclusion criteria specified? 

If yes, please specify. 

YES 

NO 

YES 

NO 

7. Are clients original referral sources notified of (with 
clients permission) clients acceptance to or rejection 
from the program? 

YES 

NO 

8. Are the preadmission client interviews conducted by a 
qualified worker? 

YES 

NO 



18 

Describe what is meant by qualified. 

9. How long is it between a client's initial assessment 
and their admission to the program? 

Please specify. 

10. Are all clients referred to the agency informed of the 
following: 

(a) Program description including treatment services 
provided. 

YES 

NO 

(b) Program rules and regulations. 

YES 

NO 

( c) Disciplinary action for infraction of rules and 
regulations. 

YES 

NO • • • • • • • =. 

(d) Clients obligations and fees if applicable. 

YES 

NO 
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(e) Confidentiality concerning clients. 

YES 

NO 

11. Comments 
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4.4 ASSESSMENT POLICY 

Standard Practice 

All clients should receive an objective and comprehensive 
assessment of their presenting problem/s. 

After analysis of this information the responsible staff 
member should formulate and record a working diagnosis and 
management plan. A current, accurate, legible and objective 
management plan will facilitate a co-ordinated approach to 
the client's problems. 

Indicators 

1. Does the assessment process include consideration of 
the following? 

Personal Physical Characteristics 

Mental Health 

Relationships 

Legal Problems 

Alcohol & uther Drug Use 

Life Goals & Ambitions 

Financial Status 

Employment 

Education 

Mobility 

Accommodation 

Ethnicity 

YES NO 

2. Do client records contain and utilise client goals for 
recovery? 

YES 

NO 
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3. How do you decide when physical examination and/ or 
laboratory tests are appropriate? 

4. Do treatment plans use the skills of other profession
als involved in the treatment? 

YES 

NO 

5. Specify role and designation of other professionals 
outside the organization involved in the client treat
ment. 

6. Is a provisional plan recorded? 

YES 

NO 

7. Is there an identifiable person responsible for the co
ordination of the treatment plan? 

YES 

NO 
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8. Comments 
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4.5 TREATMENT POLICY 

Standard Practice 

Treatment plans should be current, accurate, and recorded 
objectively. 

Regular updating and 
facilitates continuity. 

recording of treatment plans 

Indicators 

1. 

2. 

(a) Is there a written outline of 
approach which describes treatment 
procedures? 

YES 

NO 

the treatment 
policies and 

(b) If yes, examine treatment outline to see whether 
practices include: 

(a) 

Medical or non-medical use 
of drugs 

Urine testing 

Any fees for service 

Alternative medicine practices 

Therapeutic counselling approach 

Family or client focus 

Follow-up procedures 

Do Treatment plans include: 

Presenting problem 

Initial assessment 

Treatment goals from client & 
worker perspective 

Treatment methods 

Anticipated program completion 
dates 

Treatment plan review dates 

YES NO 

YES NO 
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Program completion summary 

(b) Are treatment plans negotiated 
with clients 

3. Are treatment plans explained to clients and do they 
sign the plan? 

YES 

NO 

4. Are agreements with other services or professionals who 
are to assist with components of the treatment plan 
clearly delineated? 

YES 

NO 

5. In programs that conduct urine screening are clients 
informed of the objective of the analysis e.g. monitor
ing of compliance to legal conditions, drug identifica
tion, compliance with treatment plan? 

YES 

NO 

6. Are results of urine analysis used to modify treatment 
plans? 

YES 

NO 

7. Are treatment plans updated regularly? 

8. Comments 

YES 

NO 

.. , 
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4.6 STAFF DEVELOPMENT POLICIES 

Standard Practice 

All agencies should have and implement personnel management 
practices that promote staff development. 

Indicators 

1. Do staff participate in establishing annual program 
objectives? 

YES 

NO 

2. Are program objectives communicated to staff. Specify 
means of this communication e.g. by staff meetings or 
memorandums? 

3. Do staff receive an orientation to the agency at the 
time of employment, specify? 

4. List occasions on which staff attended conferences, 
work-shops, lectures, etc, over the past six months 
which would enhance their professional development 
and/or work performance within the agency? 
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Is there professional supervision available for staff? 
Specify by whom and the frequency of supervision. 

Do you have a grievance procedure for workers? 

Please specify. 

YES 

NO 

7. Comments 
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4.7 CLIENT RECORD POLICY 

Standard Practice 

Each agency should have a client record system that permits 
prompt retrieval of information. Appropriate documentation 
in client records is fundamental for quality of assessment 
and treatment planning. Clients records should be confiden
tial. 

Indicators 

1. Does the agency have a policy covering a uniform record 
collection system for clients, groups and programs? 

YES 

NO 

2. Does the agency have a policy covering storage and 
release of client information e.g. written permission 
from clients records being stored under lock and key? 
Please specify: 

3. Are there procedures for recording once only contact 
clients including telephone contacts? 

4. Are records adequately registered? 

YES 

NO 

YES 

NO 

5. Are records completed as soon as possible after client 
contacts? 

YES 

NO 
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6. Is there a central and easily accessible filing system? 

YES 

NO 

7. Is access to client records limited to only authorised 
individuals? 

8. 

YES 

NO 

Who do you define as authorised individuals? 
specify. 

9. Cormnents 

Please 



29 

4.8 CLIENTS RIGHTS POLICY 

Standard Practice 

The Agency shall ensure that clients are treated in a manner 
that recognizes their basic client rights. 

Indicators 

1. Does the agency ensure privacy during interviews? 

2. Are clients afforded 
writing or refuse the 
prohibited by laws? 

YES 

NO 

opportunities to approve in 
release of information, unless 

YES 

NO 

3. Do clients have access to information on their files? 

YES 

NO 

4. Are , lients informed of the legal requirements in 
relation to admission to the program (if relevant)? 

YES 

NO 

5. If the agency has in-patient facilities what are the 
policies regarding client visitors and is this policy 
explained to clients on admission? 

Please specify. 

YES 

NO 
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6. Are clients informed of intentions to discuss their 
case with others? 

YES 

NO 

7. Are clients informed of intentions to write court 
reports and are contents of the report shown to clients 
before court proceedings? 

8. Comments 

YES 

NO 
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4.9 PHYSICAL FACILITIES POLICY 

Standard Practice 

The organization shall provide a functionally safe, healthy, 
clean and satisfying environment. Work conditions shall not 
place workers and/or clients at risk. 

Indicators 

1. Does the agency have fire precautions including fire 
fighting equipment, fire exit and signs, written proce
dures for evacuation where appropriate and are staff 
aware of the use of fire equipment? 

YES 

NO 

2. Are there any outstanding health or safety hazards in 
the work environment? 

YES 

NO 

3. Is adequate lighting, ventilation and heating provided? 

YES 

NO 

4. Is first aid equipment available on the premises? 

YES 

NO 

5. Are buildings easily accessible to clients and staff 
including disabled people? 

YES 

NO 

6. Is there adequate space provided for desks, office 
equipment, interview rooms and group activities? 

YES 

NO 
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If no, specify. 

7. Are there sufficient toilets and wash rooms and are 
they adequately cleaned and maintained? 

YES 

NO 

8. Are staff provided with tea and co£ fee making facili
ties? 

YES 

NO 

9. Are measures taken to ensure the safety and security of 
staff, please specify? 

10. Comments 
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4.10 COMMUNITY LIAISON AND INVOLVEMENT POLICY 

Indicators 

1. Does the agency have a policy on community liaison and 
involvement? 

YES 

NO 

2. Does an agency representative attend interagency 
meetings. Specify meetings attended during the past 
three months. 

3. Does the agency maintain a record of other local re
gional agencies activities and services? 

YES 

NO 

4. Does the agency have a pamphlet or leaflet describing 
the agencies services? 

YES 

NO 

5. Is information that promotes and publicizes the agen
cies activities distributed from a diversity of 
commonly recognised points of comrnuni ty information? 
Please specify: 
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6. Comments 
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Standard Practice 
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PREVENTION, EARLY IDENTIFICATION AND 

HEALTH PROMOTION POLICY 

Prevention aims to counteract circumstances which lead to 
people becoming alcohol and/or drug dependent. Its strate
gies will include educational activities, community develop
ment, the formation of interest groups and identification of 

11 at risk" groups. 

Indicators 

1. Does the agency have a policy for prevention, early 
identification and health promotion? 

YES 

NO 

2. Does the agency have outreach activities, specify? 

3. Has the agency identified target groups or at risk 
groups? 

Specify. 

YES 

NO 
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4. How did you identify these groups? Specify. 

5. Is the agency involved in cornrnuni ty education acti vi
ties? 

Specify. 

6. Comments 

YES 

NO 
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4.12 PLANNING, RESEARCH AND EVALUATION POLICY 

Standard Practice 

Planning, research and evaluation activities should be well 
integrated into all programs conducted in agencies whether 
clinical, consultative, educational or community develop
ment. If staff are involved in evaluation activities the 
information gained will be more likely to be relevant to 
service delivery. A rational base for program development 
should be promoted. 

Indicators 

1. Does the agency use local sociodemographic data in 
service planning? 

YES 

NO 

2. Does the agency use agency collected data in service 
planning? Specify. 

3. Is program development based on regional assessment of 
needs. 

4. Is the agency involved 
advisory committees to 
services? 

YES 

NO 

in regional 
facilitate 

alcohol 
regional 

YES 

NO 

5. Does the agency have plans for all programs? 

YES 

NO 

and drug 
planning 



38 

Does it state: 

(a) Program goals. 

(b) Objectives. 

(c) Target Groups. 

(d) Methods of intervention. 

(e) Monitoring. 

YES 

NO 

YES 

NO 

YES 

NO 

YES 

NO 

YES 

NO 

6. Do staff participate in program planning? 

YES 

NO 

Specify; who and how: 

7. Are programs regularly reviewed in terms of 

(a) Target groups. 

YES 

NO 
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(b) The activities which actually took place. 

YES 

NO 

(c) Attainment of objectives. 

YES 

NO 

(d) Timelines established for the program? 

Is there any assessment of 
clients attending programs 
group? 

the 
and 

YES 

NO 

relationship 
the intended 

YES 

NO 

between 
target 

9. Does the agency have a strategy for monitoring and 
evaluating ongoing programs? Specify. 

10. Are the results 
modify programs? 

of any evaluation activity used to 
Specify . 
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11. Comments 




