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Instrument for rapid assessment of treatment facilities 
for addressing local (urban) drug use problems 

 
General Description of the Instrument 
The purpose of this instrument is to provide a tool for local authorities responsible for organizing treatment 
services for their populations of problematic drug users that will help them gather and systematize the 
information needed for a rapid assessment of the current status of treatment in their sphere of action 
(municipality or city). 
The inherent complexity of studying drug-use-related problems and their treatment means that the 
information gathered by means of this instrument has to be elicited from the competent sources for each 
area addressed.  
The person responsible for obtaining the information should coordinate with the various sources, in such a 
way as to ensure that he or she has sufficient, reliable, and timely data on the current status of treatment in 
the city that can serve as a basis for actions aimed at solving the population’s problems.  
Given the nature of the issues addressed in this assessment, key sources include those in charge of general 
health care programs, particularly mental health care, and of social welfare programs, whose job it is to 
deal with any of the problems related to the harmful use of and dependency on legal or illegal drugs. 
 
Sections.- The instrument comprises four sections: 
- The first deals with general data on the city concerned and on the person responsible for eliciting the 

information from the various different sources.  
- The second describes the context in which the problems arise and solutions are tested. Data are 

collected to describe the variables corresponding to structural, social, and cultural factors affecting 
drug use and abuse and actions undertaken to mitigate their impact on the population. “Structural 
context” refers to those factors that characterize the city and its surroundings, namely: geographical 
location, demographic profile of the population, social and cultural diversity, employment and living 
conditions, the positioning of local institutions and their relations with central government, and the 
degree of political and financial autonomy of the city or municipality concerned. 

- The third section describes the health sector, at the local and national level, by defining local 
government’s health care functions and analyzing health indicators. 

- The fourth garners specific information on drug use, its repercussions, and the local resources available 
to attend to the affected population.   
 

I- Identification 
1.  City/- Indicate in the box the official name of the city or municipality in which the assessment is being 
carried out. 
2.  Country.- Indicate the name of the country 
3.  Identification of the person responsible for the information contained in the instrument 

3a. Name: Give the full name 
3b. Position: Official name of the post held by the person responsible for supplying the 
information given in the answers to the questionnaire 
3c. Institution: Institution or agency he or she works for and which underwrites her or his 
performance 
3d. Address: Complete mailing address of the agency responsible for conducting the 
assessment 
3e. Telephone/fax: Fill in the numbers, including international and area access codes. 
3f.  E-mail: Fill in the e-mail address 
 

II – Context variables:  
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4. Institutional aspects. This section list all aspects of the institutional framework in which treatment 
activities are programmed and executed. The idea is to gauge the degree of autonomy (political and 
financial decision-making capacity of the local level vis-à-vis the central level), expressed qualitatively as 
“total,” “partial,” or “nonexistent” in the “autonomy” under “autonomy/dependency.”   
Example: If the local level is politically or financially completely dependent on central government (with 
regard to the appointment of authorities or budget allocation), the “total” box should be checked, or vice-
versa.  

4a. Political autonomy.- Check the appropriate answer (Total, Partial, or None) by placing an 
“x” in the box 
4b. Political dependency on the central level (central authority).- Check the appropriate 
answer (Total, Partial, or None) by placing an “x” in the box 
4c. Financial autonomy.- Check the appropriate answer (Total, Partial, or None) by placing 
an “x” in the box 
4d. Financial dependency on the central level (central authority).- Check the appropriate 
answer (Total, Partial, or None) by placing an “x” in the box 

 
5. Demographic aspects.- This section covers the general characteristics of the population of the city and, 
for comparative purposes, that of the country, with respect to population density (population / geographic 
area) and the presence of population groups with clearly differentiated ethnic or cultural (racial, linguistic, 
religious) characteristics that need to be taken into consideration when it comes to establishing the nature of 
the treatment to be provided. 

5a. Total Population:- Indicate in the box provided the estimated number of inhabitants (of the 
city and of the country) in the year in which the assessment is conducted. 
5b. Geographical area.- Indicate in square kilometers the geographical size of the 
city/municipality and of the country. 
Note: The ratio of 5a to 5b is population density (# of inhabitants per km2) 
5c. Existence of clearly differentiated ethnic or cultural groups.-  Check the corresponding 
box. (If the answer is “No,” proceed to item 6) 
5d. Name and percentage distribution of ethnic or cultural groups.- Indicate the name of the 
group and its percentage share of the total population of the city  
(population pertaining to ethnic group (x, y, z) / total population of the city X 100) 

 
6. Economic factors.- This section describes the economic context to be taken into consideration with 
respect to supply and demand for treatment. For that countrywide data are collected and also – if they differ 
significantly – local data. The variables to be recorded are “average wage,” the “unemployment rate,” and 
the “poverty.”  

6a. Minimum wage.- Based on reports by national and international economic authorities, with 
amounts in local currency and, for comparative purposes, in United States dollars (expressed as 
percentages) [CHECK] Insert figure in the box provided 
6b. Unemployment rate.- Expressed as a percentage. Insert figure in the box provided 
6c. Percentage of the population living below the poverty line (in poverty).- As defined by 
international organizations (UNDP). Expressed as a percentage. Insert figure in the box provided. 

 
 7. Socio-cultural factors (values, attitudes, risks, perception of harm) related to the drugs issue.- This 
section describes what is known about the presence and influence of social and cultural factors on the licit 
and illicit drug use of the population, societal attitudes to consumption and risky behavior, the existence of 
behavioral norms regarding use and treatment, attitudes and related values. The section explores the 
existence and availability of recent studies on such factors in the city or country. 

7a. Recent studies on socio-cultural factors related to drug use.- Indicate whether there have been 
any known studies on this subject in the past five years, in the city or in the country. (If the answer 
is “No,” proceed to item 8) 
7b. List of studies on socio-cultural factors related to drug use.- This is a list of the principal 
studies available on the subject referred to in 7a (if there are more than 5 studies worth 
mentioning,  the selection can be expanded.   The information provided is the title of the study, 
source, author, and date of publication. 
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7c. Comments.-  This refers to conclusions that might be drawn from the studies mentioned, with 
respect to the influence of the factors studied with respect to drug use problems and the provision 
of treatment.. 

 
III.- Health variables Note: This section should be filled in by the local health authority. 
It describes the public health sector in the city, the local government’s spheres of competence, principal 
health care issues (in the city and n the country), health indicators, and the availability of health care 
resources. 
 
8. Specific jurisdiction (responsibility) of the city with respect to public health.- Here it is a matter of 
identifying the qualitative degree of autonomy or decision-making capacity of the local level vis-à-vis the 
central authorities, with regard to health care policy-making, by checking “total” or “partial” for “Policy-
making,” “Budgeting,” “Planning,” and “Carrying out actions.”   

8a. Policy-making.- Check the appropriate answer (Total or Partial) by placing 
an “x” in the box 
8b. Budgeting: Check the appropriate answer (Total or Partial) by placing an “x” 
in the box 
8c. Planning: Check the appropriate answer (Total or Partial) by placing an “x” 
in the box 
8d. Carrying out actions: Check the appropriate answer (Total or Partial) by 
placing an “x” in the box 

9. Health Services (Outpatient clinics and Hospitals).- This section describes the public and private, 
hospital and outpatient clinic, health facilities available to attend to the population. 
 Public Services.- Those financed with government funds 
9a. Number of health facilities currently operating.- State how many health service providers are fully 
operational and open to the general public. Distinguish between public and private sector entities. 
9b. Number of consultations per year.- Indicate how many consultations there were in the calendar year 
prior to the evaluation. If that statistic is not available, use the most recent annual figure of the past 5 
years. If no information is available or is more than 5 years old, put “N/A” (information not available) 
9c. Capacity.- This refers to the number of beds available (“hospital beds” in the case of hospitals or 
other forms of resident health care). Use the figure for the calendar year prior to the evaluation. If that 
statistic is not available, use the most recent annual figure of the past 5 years. If no information is available 
or is more than 5 years old, put “N/A” (information not available) 
 
 

10. General Health Indicators.- Some of these indicators are hard to come by 
at the local level. If they are not available, national indicators may be used 
instead.10a. Life expectancy at birth (years).  Fill in the boxes provided, for 
men and women, in the country and in the city. 
10b. Infant mortality.  Fill in the boxes provided, for men and women, in the 
country and in the city. 
 
10c. Number of hospital beds per 100,000 inhabitants.- Fill in the boxes 
provided, in the country and in the city. 
10d. Number of doctors per 100,000 inhabitants.- Fill in the boxes provided, 
in the country and in the city. 

 
 
11. Your city’s main strengths and weaknesses in providing public health care services.- Weighting of 
qualitative indicators of the city’s capacity for resolving public health care and drug use-related problems. 
It is suggested that this analysis be based on consultations with key players (focal groups, key informants) 
On a scale of 0 (very weak) to 10 (very strong), check the box provided for each of the proposed indicators. 
If necessary, empty boxes may be used for other indicators of interest for the city. The proposed indicators 
are: 

1. Information systems 
2. Infrastructure 
3. Access to care 
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4. Utilization 
5. Policy development 
6. Human resources 
7. List other 

 
12. Principal health issues by age group.- Identify the five top health issues in your city and country, for 
each of the age groups indicated. The public health statistics reported by the competent health authority 
(annual health statistics) may be used as a reference. 
The proposed age groups (*) are: 
   0-9 years 

10 – 14 years 
15 – 19 years 
20 – 24 years 
25 – 34 years 
35 years or older 

(*) If your city/country uses different age groups, please indicate which age group you refer to. 
IV- Drug-Related Problems.-  
In order to strike a balance between supply and demand for treatment, it is necessary to identify the 

resources available for care, such as – both public and private -- specialized treatment agencies. What is 
needed is information on the number of treatment and rehabilitation centers operating in the area, the 
programs available and their accessibility, and the characteristics and modus operandi of the different 
centers.  
13. Specific jurisdiction of the city with respect to drugs.- Here it is a matter of identifying the 
qualitative degree of autonomy or decision-making capacity of the local level vis-à-vis the central 
authorities, with regard to health care policy-making, by checking “total” or “partial” for “Policy-making,” 
“Budgeting,” “Planning,” and “Execution of actions.”   

13a. Policy-making.- Check the appropriate answer (Total or Partial) by placing 
an “x” in the box. 
13b. Budgeting: Check the appropriate answer (Total or Partial) by placing an 
“x” in the box 
13c. Planning: Check the appropriate answer (Total or Partial) by placing an “x” 
in the box 
13d. Execution of actions and budgets defined by a central authority. Check the 
appropriate answer (Total or Partial) by placing an “x” in the box 
13e. Monitoring and evaluation.- Check the appropriate answer (Total or Partial) 
by placing an “x” in the box. 
 

 
14. Main problems caused by illicit or licit drug use in the city.- Name the five principal problems 
associated with licit and illicit drug use, in the city and in the country. It is suggested that this analysis be 
based on consultations with key players (focal groups, key informants) List the problems in descending 
order of importance. 
 
 
 
15. Does your city have recent data on the incidence and prevalence of illicit or licit drug use in the 
population? Indicate in the box provided whether the city and the country possess recent data (last five 
years) on the incidence and prevalence of illicit or licit drug use in the population. (If the answer is “No,” 
proceed to item 16) 

15a. Studies of incidence or prevalence.- This section lists the main studies 
available on incidence or prevalence (should there be more than five studies worth 
mentioning, this section may be expanded).  The information provided is the title of 
the study, source, author, and date of publication. 
15b. “Prevalence of use in the past year” by type of drug and gender, for 
secondary school students and the population as a whole.- Based on available 
reports, indicate “prevalence of use in the past year,” by type of substance, among 
secondary school students and the population as a whole ( in age groups 15-34 years 
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and 35-64 years), and by sex, for the most recent year. If those statistics are not 
available, use the numbers for the most recent year for which figures are available of 
the past 5 years. If no information is available or is more than 5 years old, put 
“N/A” (information not available) 

 
16. Indicators related to illicit or licit drug use.- As some of these indicators are difficult to come by at 
the local level, national indicators may be used instead (please indicate if local data are used). The public 
health statistics reported by the competent health authority (annual health statistics) may be used as a 
reference. 
 

16a. Number of deaths from liver cirrhosis.- Indicate the number and year in 
the box provided. 
16b. Number of traffic accidents related to alcohol or other drugs.- Indicate 
the number and year in the box provided.  
16c. Number of suicides or attempted suicides while under the influence of 
alcohol or other drugs.- Indicate the number and year in the box provided.  
16d. Number of crimes committed while under the influence of alcohol or 
other drugs.- Indicate the number and year in the box provided.  
16e. Number of deaths from drug overdoses.- Indicate the number and year in 
the box provided. 
 
 

17. Identification (analysis) of the city’s strengths and weaknesses in providing treatment for 
dependence on licit or illicit drugs. – List of qualitative indicators of the city’s capacity for resolving 
problems related to the use of licit and illicit drugs. It is suggested that this analysis be based on 
consultations with key players (focal groups, key informants) 
On a scale of 0 (very weak) to 10 (very strong), check the box provided for each of the proposed indicators. 
If necessary, empty boxes may be used for other indicators of interest for the city. The proposed indicators 
are: 

1. Information systems 
2. Infrastructure 
3. Access to care 
4. Utilization 
5. Policy development 
6. Human resources 
7. Integration with the health care system 
8. Specify other 

 
 
18. (Structure of) Specialized services for treatment of dependence on licit and illicit drugs.- Describe 
the services available for the public, provided by the network specializing in treatment of problems related 
to the use of licit and illicit drugs. The information is taken from data on the public and private supply of 
services in the city and in the country. 
Note: Given their ubiquity and importance as supporting organizations, self-help organizations are 
included in this inventory even though they are not regarded as treatment services in the strict sense. 
 

18a. Services.- Indicate the number of establishments in the network specializing in 
treatment of problems related to the use of licit and illicit drugs that are currently fully 
operational and accessible for the population. Distinguish between public and private 
sector entities. 
18b. Number of consultations per year.- Indicate the number of consultations in 
services of  the network specializing in treatment of problems related to the use of licit 
and illicit drugs during the calendar year prior to the evaluation. If those statistics are 
not available, use the most recent annual figures of the past 5 years. If no information is 
available or is more than 5 years old, put “N/A” (information not available) 
18c. Capacity (of service).- This refers to the number of beds available (“hospital beds” 
in the case of hospitals or other forms of resident health care). Use the figure for the 
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calendar year prior to the evaluation. If those statistics are not available, use the most 
recent annual figures of the past 5 years. If no information is available or is more than 5 
years old, put “N/A” (information not available) 

 
 
19. Comments: This space is left for a critical summary by the evaluating team of their 
assessment of the situation. If necessary, up to two (2) more pages may be added for 
comments. Font/format: Arial 12 points, double spaced. 
 
Attachment: “Description of Specialized Services for Treatment of Drug Dependence (Licit and 
Illicit)”.- 
These are included , by way of reference, based on care levels proposed in the document entitled 
“Guía Práctica para la Organización de un Sistema Integral de Tratamiento de la Dependencia de Drogas” 
[Practical Guide for the Organization of a Comprehensive Drug Treatment System], published by CICAD-
OAS in 2004. 
The Attachment describes the various model establishments for specialized treatment of drug dependence, 
by levels of complexity: 
- Outpatient treatment 
- Intensive outpatient treatment (Day Hospital) 
Residential treatment (in a non-hospital and hospital environment) 
Community care services and self-help groups 

 


