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EXECUTIVE SUMMARY 
 
 

Introduction and Background 
 
In September 2017, the U.S. Department of Health and Human Services, Office of the Assistant 
Secretary for Planning and Evaluation contracted with the Human Services Research Institute to 
evaluate needs assessment methodologies for substance use disorder (SUD) treatment capacity. 
The main goal identified in the Statement of Work is to highlight best practices for conducting 
needs assessments and to identify gaps and opportunities for improvement in the available data.  
The project had two main activities: (1) conducting an environmental scan to identify current 
practices in the SUD needs assessment field; and (2) convening a Technical Advisory Group 
(TAG) composed of nine non-government experts and three government experts to identify 
opportunities for advancing the field of SUD treatment needs assessment.  
 
 

The Importance of Substance Use Disorder Treatment 

System Needs Assessment 
 
Effective needs assessment methods help narrow SUD treatment capacity gaps. In 2017, 7.6% of 
the population age 12 or older had a need for substance use treatment in the past year (as 
defined by the National Survey on Drug Use and Health, or NSDUH); however, only 1.5% of the 
population received any substance use treatment in the past year (SAMHSA, 2018a).  Moreover, 
94.3% of the individuals identified as needing treatment based on the NSDUH criteria did not 
perceive a need for treatment (SAMHSA, 2018a).  This large gap between the number of persons 
identified as having an SUD and the number who perceive a need for treatment is an important 
public health issue with major implications for assessing system capacity.  Increasing our ability 
to explore these issues will help communities, states, and the Federal Government better plan 
for treatment capacity.  
 
 

Research Questions 
 
The research questions that guided the environmental scan are summarized as follows: 
 

1. How have SUD treatment system needs assessments been conducted in the past? 
 
2. Are there needs assessments from other provider types that could be applied to the SUD 

treatment workforce?  
 
3. Are there best practices with respect to these needs assessments?  

 
4. How does the American Society for Addiction Medicine (ASAM) Level of Care Criteria 

relate to capacity needs (both in workforce and setting)?  
 

5. What are the key pieces of missing data that would improve these needs assessments?  
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6. Have any of these needs assessments methods been validated?  
 

7. How can needs assessment approaches be made more uniform while remaining 
adaptable to local conditions and stakeholder priorities? 
 

8. How can assessments become more effective at promoting organizational and system 
change to address, rather than simply identify, system gaps? 
 

9. How do states and managed care plans operationalize network adequacy standards? 
 
To address these, we reviewed a convenience sample of approximately 40 needs assessment 
reports, selected to represent a variety of issues addressed, geographical settings (e.g., rural or 
urban), populations and types of sponsoring organizations.  Within this sample we distinguished 
between two general categories: the first, which we call “mandated” assessments, are conducted 
to fulfill various kinds of program requirements. The needs assessment that Substance Abuse 
and Mental Health Services Administration (SAMHSA) requires states to complete for their 
Substance Abuse Block Grant application is one example. The second type, which we call “locally 
initiated” assessments, are ad hoc studies conducted for specific policy purposes, such as 
consideration for increased funding.   
 
 

Definition of Needs Assessment 
 
To establish a conceptual framework for reviewing current practices in SUD needs assessment, 
we reviewed the recent needs assessment methodology literature. By general consensus, needs 
assessment is defined in the literature (for example, Altschuld & Watkins, 2014), as having three 
components: 
 

1. Specification of a current condition (“what is”; optimally this is quantified--for example, 
the prevalence of SUD in a population or the number of deaths due to overdose in a 
year). 

 
2. Specification of a desired state or result (“what should be”; for example, reduction in 

prevalence or deaths due to overdose, optimally by a specified amount). 
 

3. Recommendations or strategies for closing the discrepancy between the “what is” and 
the “what should be” conditions.  

 
“Need” in the context of methodology is understood to be the discrepancy between the current 
and desired states.  The literature emphasizes the importance of distinguishing between needs 
and solutions, the latter of which properly belong in the recommendations component. For 
example, we may say “We need to reduce the number of deaths due to overdose by some target 
amount,” and this would conform with the formal definition of a needs assessment; but if we say 
instead “We need to expand medication-assisted treatment (MAT) capacity,” we are making a 
recommendation rather than identifying a need.  The point is, there may be many possible 
solutions to a need--in this example, expanding MAT capacity and/or expanding prevention 
programs, distributing Naloxone, or implementing prescription registries, etc.  The problem 
with confusing a solution with need is that it precludes consideration of other possible solutions, 
some of which may be more effective, efficient, or feasible. 
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Challenges in Conducting Substance Use Disorder 

Treatment Needs Assessments  
 
SUD treatment presents two general challenges for conducting needs assessments.   The first is 
the complexity of the treatment system and the second is gaps in the available data and 
knowledge.  The boundaries of the treatment system are diffuse, requiring decisions about the 
scope of the assessment: will it include only specialty treatment, or also primary care, self-help 
groups, or faith-based programs? Additionally, patterns of substance use are variable, based on 
types of substances, geographical and demographic distribution, and the trajectories of 
individuals’ SUD.   
 
Gaps in the available data and knowledge are related to this complexity.  There is no single 
source of information for all the locations of SUD treatment, nor are there standard 
classifications for the job categories in the SUD workforce; these gaps make it difficult for 
researchers to assess workforce capacity.  Knowledge gaps include, most importantly, the lack of 
understanding of different types or degrees of need.  Additionally, the tools for determining the 
most appropriate type of treatment for an individual have only recently become available in the 
form of the ASAM Criteria clinical decision support system, and these are still in the process of 
development for purposes of system-level needs assessment. 
 
 

Conclusions 
 
The following are the conclusions reached in the review of a sample of locally initiated and 
mandated SUD needs assessment reports and feedback from the TAG. 
 

Methods for Measuring Need for Treatment 
 
The environmental scan revealed both variability and challenges related to defining need for 
SUD treatment in a population.  The NSDUH, which is widely used as a data source in both 
locally initiated and mandated needs assessments, defines need for treatment quite broadly, as a 
combination of a Diagnostic and Statistical Manual of Mental Disorders (4th edition) SUD 
diagnosis and use of SUD treatment services.  This definition equates need for treatment with 
prevalence and service use.  Using prevalence as a measure of need is problematic, however, 
because many people diagnosed with an SUD recover without treatment, and many do not 
perceive a need for treatment for various reasons (they prefer to obtain support elsewhere than 
the formal treatment system, their substance use does not cause a high level of distress, etc.).  A 
planning model that does not take these factors into account would result in oversupply.  
Despite this shortcoming, many reports, both locally initiated and mandated, simply used 
prevalence as a measure of need for treatment in the population. 
 

Methods for Measuring System Capacity  
 
One seemingly simple method for measuring capacity would be to conduct an inventory of 
existing services.  In practice, however, this is challenging due to the complexity of treatment 
systems, which makes it difficult to define system boundaries, service types, and treatment 
modalities.  Because there is no single source of information for any of these features, it is 
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usually necessary to query each program individually, making this approach excessively 
burdensome. Usually there is no single source of information for any of these features.   
 
A formula that specifies the amount of various services required based on 
population size would be a way to assess system capacity.  Such formulas have yet to be 
developed, however, and none of the reports reviewed in the environmental scan attempted this 
approach. There are a number of challenges for developing such formulas, including local 
variability in SUD patterns and existing assets, the complexity of the behavioral health system, 
increased privatization, and uncertainty over the relative effectiveness of different treatment 
modalities.  
 
One potential approach for measuring capacity involves the network capacity standards 
required by the Centers for Medicare & Medicaid Services for Medicaid managed care 
organizations and other programs. Standards include time and distance to reach services and 
timely access. Yet, these standards have several limitations for the purpose of needs 
assessments; most importantly, they do not factor in research on the appropriateness of 
treatments for various conditions. 
 
Another potential method is use of the ASAM Levels of Care Criteria (Mee-Lee, 2013).  
Developed as a clinical decision support tool designed to match patients to appropriate levels of 
care, the ASAM Levels of Care are increasingly recognized as a standard for defining a 
comprehensive continuum of care against which existing systems can be measured.   It is likely 
that this will become more common in the near future. 
 

Data Gaps  
 
A primary goal of the project was to identify gaps in the currently available sources of 
information for conducting SUD needs assessments, particularly federal data sources.   NSDUH 
and the Treatment Episode Data Set (TEDS) are primary sources of data on need and receipt of 
treatment, and the National Survey of Substance Abuse Treatment Services (N-SSATS) is a 
primary source on the number and type of programs; all have limitations.  With NSDUH, the 
broad definition of need for treatment (diagnosis or use of services) does not provide for the 
kind of targeted program planning and policy making that is needed to use resources most 
effectively.  TEDS and N-SSATS do not include the entire population; moreover, the quality of 
data, which is submitted by the states, is subject to limitations of state data systems. 
 

Knowledge Gaps  
 
In addition to improvements in the available data, SUD needs assessment as a field would 
benefit from further research in several areas.  The most important of these are: (a) 
improvement in ways to capture the structure and capacity of the SUD workforce; (b) 
identification of subgroups in the SUD population on the basis of type of substance use, degree 
of impairment, and variations in treatment and recovery trajectories; (c) further research on the 
use of social indicators for estimating population-level need;1 and (d) a fuller understanding of 
how SUD fits within the broader framework of population health, in order to align SUD needs 
assessment with current large-scale initiatives such as Healthy People 2020.   
 

                                                        
1 The recent development of the Calculating for an Adequate System Tool (CAST) methodology by Green, 
Lyerla, Stroup et al. (2016) is a promising effort in this area. 
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Enhancing the Utility of Needs Assessment for Effecting System Change 
 
The most fundamental purpose of a needs assessment related to a SUD treatment system is to 
direct positive change in how SUDs are addressed. Given the key function of needs assessment 
to serve as a guide for planning and policy making, the recommendations section of reports 
should receive careful attention and ideally should include priorities and strategies for acting on 
those recommendations. These should incorporate principles from the rapidly growing field of 
implementation science to support action on recommendations.  Though technically 
challenging, cost effectiveness analyses comparing different options are highly valued by policy 
makers. 
 
Currently, most SUD needs assessments, unlike other forms of social research, are conducted 
autonomously with little oversight, little external review of methodology, and little assessment 
of reliability and validity. In fact, most of the efforts to validate needs assessment methodology 
were supported by federal agencies decades ago.  The most extensive of these was conducted in 
the 1980s by researchers in Colorado, comparing several methods currently in use (Tweed, et al. 
1992).  
 
The quality and impact of SUD needs assessment could be enhanced by providing the field with 
the type of organizational infrastructure support that available for Community Health Needs 
Assessments and Community Health Assessments to promote best practices and standardize 
methodologies. This support might also consist of fostering of learning communities or 
increased participation in existing forums, such as the American Evaluation Association Needs 
Assessment Topical Interest Group. 
 
 

 
 

 

































https://www.cdc.gov/pophealthtraining/whatis.html
https://www.samhsa.gov/programs-campaigns/medication-assisted-treatment/training-materials-resources/physician-program-data
https://www.samhsa.gov/programs-campaigns/medication-assisted-treatment/training-materials-resources/physician-program-data












https://www.bls.gov/data/








http://www.naccho.org/programs/public-health-infrastructure/performance-improvement/community-health-assessment/mapp
http://www.naccho.org/programs/public-health-infrastructure/performance-improvement/community-health-assessment/mapp
http://www.cdc.gov/stltpublichealth/cha/assessment.html








https://www.medicaid.gov/federal-policy-guidance/downloads/smd15003.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/smd15003.pdf
https://www.cms.gov/Medicare/Health-Plans/ManagedCareMarketing/Downloads/SurveillanceReport081010.pdf
https://www.cms.gov/Medicare/Health-Plans/ManagedCareMarketing/Downloads/SurveillanceReport081010.pdf




https://www.healthypeople.gov/2010/hp2020/advisory/societaldeterminantshealth.htm
https://www.samhsa.gov/sites/default/files/grants/fy18-19-block-grant-application.pdf
https://www.samhsa.gov/grants/grant-announcements/sp-18-008
https://www.samhsa.gov/grants/grant-announcements/sp-18-008
https://www.samhsa.gov/data/
https://www.samhsa.gov/data/sites/default/files/NSDUHsubstateMethodology2014/NSDUHsubstateMethodology2014.pdf
https://www.samhsa.gov/data/sites/default/files/NSDUHsubstateMethodology2014/NSDUHsubstateMethodology2014.pdf
https://www.samhsa.gov/data/


 33 

 
Substance Abuse and Mental Health Services Administration (2019). Drug Abuse Warning 

Network. Rockville, MD: Substance Abuse and Mental Health Services Administration. 
https://www.samhsa.gov/data/data-we-collect/dawn-drug-abuse-warning-network.  

 
Tweed, D.L., J.A. Ciarlo, L.A. Kirkpatrick, and D.L. Shern (1992). "V. Empirical validity of 

indirect mental health needs-assessment models in Colorado." Evaluation & Program 
Planning, 15(2): 181-194. 

 
Twigg, L., and G. Moon (2002). "Predicting small area health-related behaviour: A comparison 

of multilevel synthetic estimation and local survey data." Social Science & Medicine, 54(6): 
931-937. 

 
Twigg, L., G. Moon, and K. Jones (2000). "Predicting small-area health-related behaviour: A 

comparison of smoking and drinking indicators." Social Science & Medicine, 50(7): 1109-
1120. 

 
Üstün, T.B., N. Kostanjsek, S. Chatterji, and J. Rehm (Eds.) (2010). Measuring Health and 

Disability Manual for WHO Disability Assessment Schedule. WHODAS 2.0. Malta: World 
Health Organization. 

 
Watkins, R., and J. Kavale (2014). "Needs: Defining what you are assessing." New Directions for 

Evaluation, 144: 19-31. 
 
Watkins, R., M. West Meiers, Y.L. Visser (2012). A Guide to Assessing Needs: Essential Tools 

for Collecting Information, Making Decisions, and Achieving Development Results. World 
Bank. https://openknowledge.worldbank.org/handle/10986/2231.  

 
White, J.L., and J.W. Altschuld (2012). "Understanding the ‘what should be condition’ in needs 

assessment data." Evaluation & Program Planning, 35(1): 124-132. 
 
World Health Organization (2002). Towards a Common Language for Functioning, Disability 

and Health: ICF. Geneva. 
 
 
 

https://www.samhsa.gov/data/data-we-collect/dawn-drug-abuse-warning-network
https://openknowledge.worldbank.org/handle/10986/2231


 34 

APPENDIX B. TECHNICAL 

ADVISORY GROUP MEMBERS 
 
 

Non-Federal Members 
 
Jay Butler, MD 
Alaska Department of Health and Social Services 
 
Peter Cunningham, PhD 
Virginia Commonwealth University  
 
Tom Hill, MSW 
National Council for Behavioral Health 
 
Ron Manderscheid, PhD 
National Association of County Behavioral Health and Developmental Disability Directors 
 
Tami L. Mark, PhD 
RTI International 
 
Dennis McCarty, PhD 
Oregon Health and Science University 
 
William McAuliffe, PhD 
Harvard Medical School at Cambridge Health Alliance and the North Charles Foundation  
 
Alexander Shekhdar, JD 
Medicaid Health Plans of America 
 
Sarah A. Wattenberg, MSW  
National Association of Psychiatric Health Systems 
 
 

Federal Members 
 
Anne Herron, MS 
Substance Abuse and Mental Health Services 
 
Tyler Sadwith 
Centers for Medicare & Medicaid Services 
 
George Zangaro, PhD, RN 
Health Resources and Services Administration   
 



 35 

Michelle M. Washko, PhD 
Health Resources and Services Administration  
 
Hayden O. Kepley, PhD 
Health Resources and Services Administration   



 36 

 
 
 
 
 
 
 
 
 
 
 
 
 

APPENDIX C. 
 

ENVIRONMENTAL SCAN REPORT 
 
 
 
 
 
 
 
 

Available separately at: 
 

https://aspe.hhs.gov/report/needs-assessment-methodologies-determining-treatment-
capacity-substance-use-disorders-environmental-scan-final-report  

https://aspe.hhs.gov/report/needs-assessment-methodologies-determining-treatment-capacity-substance-use-disorders-environmental-scan-final-report
https://aspe.hhs.gov/report/needs-assessment-methodologies-determining-treatment-capacity-substance-use-disorders-environmental-scan-final-report

