APPENDIX  H

Internal Survey Document

Organization:

Participants and titles:

Date(s):

The leadership group implementing co-occurring disorders treatment should discuss each of the following areas and complete one form based on the group’s consensus of current program practices.  For each area you will be asked for a brief description of the degree to which your program approximates the standard.  You will also be prompted to provide some ideas of next steps you might take to address or improve your ability to meet that standard.  This information will be used to assist DHS in preparing a unique workplan for your program.

I. PROGRAM STRUCTURE

IA. Primary treatment focus as stated in mission statement.
Definition: Programs that offer treatment for individuals with COD should have this philosophy reflected in their mission statements.

A. To what degree does your service approximate this standard? (Please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

1.

2. 

3.

1B. Organizational certification & licensure.

Definition: Organizations that provide integrated COD treatment are able to provide unrestricted services to individuals with COD without barriers that have traditionally divided the services for mental health disorders from the services for substance related disorders. The primary examples of organizational barriers include licenses or certifications of clinics or programs that restrict the types of services that can be delivered.

A. To what degree does your service approximate this standard? (Please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

4.

5. 

6.

IC. Coordination and collaboration 

Definition: Programs that transform themselves from ones that only provide for substance related disorders or mental health services only into ones that can provide integrated COD services typically follow a pattern of staged advances in their service systems. The steps indicate the degree of communication and shared responsibility between providers who offer services for mental health and substance related disorders.

*Minimal coordination: exists if a service provider meets any of the following: (1) is aware of the condition or treatment but has no contact with other providers, or (2) has referred a person with a co-occurring condition to another provider with no or negligible follow up.

*Consultation: informal process for treating persons with co-occurring disorders, involving two or more service providers. Interaction between or among providers is informal, episodic, and limited. Consultation may involve transmission of medical/clinical information, or occasional exchange of information about the person’s status and progress.

*Collaboration: a more formal process of sharing responsibility for treating a person with co-occurring conditions, involving regular and planned communication, sharing of progress reports, or memoranda of agreement. In a collaborative relationship, different disorders are treated by different providers, the roles and responsibilities of the providers are clear, and the responsibilities of all providers include formal and planned communication with other providers.

*Integration: Integration requires the participation of substance abuse and mental health services providers in the development of a single treatment plan addressing both sets of conditions, and the continuing formal interaction and cooperation of these providers in the ongoing reassessment and treatment of the client.

A. To what degree does your service approximate this standard? (Please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

7.

8. 

9.

ID. Financial Considerations
Definition: Programs that are able to merge funding for the treatment of substance related disorders with funding for the treatment of mental health disorders have a greater capacity to provide integrated services for individuals with CODs.

A. To what degree does your service approximate this standard? (Please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

13.

14. 

15.
II. PROGRAM MILIEU 
IIA. Routine expectation of and welcome to treatment for both disorders
Definition: Persons with COD are welcomed by the program or facility, and this concept is communicated in supporting documents. Persons who present with co-occurring mental disorders are not rejected from the program because of the presence of this disorder.

A. To what degree does your service approximate this standard? (Please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

16.

17. 

18.

IIB. Display and distribution of literature and patient educational materials.
Definition: Programs that treat persons with co-occurring disorders create an environment which displays and provides literature and educational materials that address both mental and substance use disorders.

A. To what degree does your service approximate this standard? (Please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

19.

20. 

21.

III. CINICAL PROCESS: ASSESSMENT

IIIA. Routine screening methods 
Definition: Programs that provide services to individuals with COD routinely and systematically screen for both substance related and mental disorders.

A. To what degree does your service approximate this standard? (Please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

22.

23. 

24.

IIIB. Routine assessment if screened positive 
Definition: Programs that provide services to persons with COD should routinely and systematically assess for psychiatric problems (or substance use problems depending upon the treatment service being accessed) as indicated by a positive screen. Assessments may be done by clinical interviews, administration of standardized instruments, and/or review of existing information (e.g. recent assessment elsewhere). They do not have to result in a diagnosis (that is item IIIC).

A. To what degree does your service approximate this standard? (Please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

25.

26. 

27.

IIIC. Psychiatric and substance use diagnoses made and documented.
Definition: Programs serving persons with co-occurring disorders have the capacity to routinely and systematically diagnose both mental disorders and substance related disorders.

A. To what degree does your service approximate this standard? (Please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

28.

29. 

30.

IIID. Psychiatric and substance use history reflected in medical record

Definition: COD assessment and evaluative processes routinely assess and describe past history and the chronological or sequential relationship between substance related and psychiatric disorders or problems.

A. To what degree does your service approximate this standard? (Please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

31.

32. 

33.

IIIE. Program acceptance based on psychiatric symptom acuity/instability (in substance abuse programs) or substance use disorder symptom acuity (in mental health programs)

Definition: Programs offering services to individuals with CODs use psychiatric symptom acuity and instability or substance use symptom acuity within the current presentation to assist with the determination of the individual’s needs and appropriateness, and whether the program is capable of effectively addressing these needs.

A. To what degree does your service approximate this standard? (Please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

34.

35.

36.

IIIF. Program acceptance based on severity and persistence and psychiatric disability (for substance abuse programs) and substance use severity of persistence and disability (for mental health programs) 

Definition: Programs offering services to individuals with CODs use severity as defined by the diagnosis, persistence, and disability as an indicator to assist with the determination of the individual’s needs and whether the program is capable of effectively addressing these needs.

A. To what degree does your service approximate this standard? (Please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

37.

38. 

39.

IIIG. Stage-wise treatment: Initial assessment

Definition: For individuals with substance related and mental health disorders, the assessment of readiness for change for both disorders is essential to the planning of appropriate services. The stages of change model has its origin in fostering intentional behavior changes and has therefore been used readily in the addiction field; assessment of motivational stages across the individual’s identified areas of need (including both substance related and mental health) is a more comprehensive approach and helps to more strategically and efficiently match the individual to appropriate levels of service intensities.

A. To what degree does your service approximate this standard? (Please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

40.

41. 

42.

IV. CLINICAL PROCESS: TREATMENT
IV.A. Recovery (Treatment) Plans.

Definition: In the treatment of individuals with CODs, the recovery plans indicate that both the psychiatric disorder as well as the substance related disorder will be addressed.

A. To what degree does your service approximate this standard? (Please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

43.

44. 

45.

IV B. Assess and monitor interactive courses of both disorders.

A. To what degree does your service approximate this standard? (Please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

46.

47. 

48.

IV C. Procedures for psychiatric emergencies and crisis management (for substance abuse programs) and procedures for intoxicated/high clients, relapse, withdrawal, or active users (in mental health programs).

Definition: Programs that treat individuals with CODs use specific clinical guidelines to manage crisis and mental health emergencies, and substance related emergencies, according to documented protocols.

A. To what degree does your service approximate this standard? (Please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

49.

50.

51.

IV D. Stage-wise treatment ongoing.

Definition: Within programs that treat individuals with COD, ongoing assessment of state of treatment and stage of change contributes to the determination of continued services which appropriately fit that stage, in terms of treatment content, intensity, and utilization of outside agencies.

A. To what degree does your service approximate this standard? (Please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

52.

53.

54.

IV E. Policies and procedures for medication evaluation, management, monitoring, and adherence

Definition: Programs that treat individuals with COD are capable of evaluating medication needs, coordinating and managing medication regimens, monitoring for adherence to regimens, and responding to any challenges or difficulties with medication adherence, as documented in policy/procedure.

A. To what degree does your service approximate this standard? (Please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

55.


  56. 

57.

IV F. Specialized interventions with mental health content (for substance abuse programs) and specialized interventions with addiction content (for mental health programs).

Definition: Programs that treat individuals with COD utilize specific therapeutic interventions and practices that target specific mental health symptoms and disorders and addictions disorders. There is a broad array of interventions and practices that can be effectively integrated into the treatment of individuals with co-occurring disorders that target mental health symptoms and disorders and addictions disorders. Some interventions can be generically applied to programs; these interventions might include stress management, relaxation training, anger management, coping skills, assertiveness training, and problem solving, etc. [In some cases, addiction treatment programs may already use some of these techniques in the treatment of substance related disorders.] Other more advanced mental health interventions that could be applied to persons with CODs include brief motivational or cognitive behavioral therapies that target specific disorders such as: PTSD, depression, anxiety disorders, and Axis II disorders.

In mental health programs, specialized interventions may include adaption of an evidence-based treatment such as Cognitive Behavioral Therapy or Illness Management and Recovery for the COD population.

A. To what degree does your service approximate this standard? (Please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

58.

59. 

60.

IV G. Education about psychiatric disorder & its treatment, and interaction with substance use and its treatment (for substance abuse programs) and education about substance us disorders/treatment and interactions with mental health treatment (for mental health programs).

Definition: Programs that offer treatment to individuals with COD provide education about mental health and substance related disorders, including treatment information and the characteristics and features of both types of disorders as well as the interactive course of the disorders.

A. To what degree does your service approximate this standard? (Please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

61.

62. 

63.

IV.H. Family education and support.

Definition: Programs that offer treatment to individuals with COD provide education and support to the individuals’ family members (or significant others) regarding CODs, including treatment information and the characteristics and features of both types of disorders in order to educate collaterals about realistic expectations and the interactive course of the disorders.

A. To what degree does your service approximate this standard? (please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

64.

65. 

66.

IV.I. Specialized interventions to facilitate use of (COD) self-help groups.
Definition: Programs that offer treatment to individuals with COD provide assistance to individuals in developing a support system through self-help groups. Individuals with co-occurring disorders often face additional barriers in linking with self-help groups and require additional assistance such as being referred/ accompanied/ introduced to self-help groups by clinical staff, designated liaisons, or mutual self-help group peer volunteers. Specific issues related to the use of pharmacotherapy by individuals with COD also require additional education and guidance with regard to linking with self help groups.

A. To what degree does your service approximate this standard? (please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

65.

66. 

67.

IV.J. Peer recovery supports 

Definition: Programs that offer treatment to individuals with co-occurring disorders encourage and support the use of peer supports and role models that include consumer liaisons, alumni groups, etc.

A. To what degree does your service approximate this standard? (please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

68.

69. 

70.

V. CONTINUITY OF CARE 
VA. Co-occurring disorder addressed in discharge planning process.

Definition: Programs that offer treatment to individuals with co-occurring disorders develop discharge plans that include an equivalent focus on needed follow-up services for both psychiatric and substance related disorders. 

A. To what degree does your service approximate this standard? (please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

71.

72. 

73.

VB. Capacity to maintain treatment continuity.

Definition: There should be a formal mechanism for providing on-going needed follow-up for the co-occurring disorder. The program emphasizes continuity of care within the program’s scope of practice but if a linkage with another level of care is necessary it sets forth the expectation that treatment continues indefinitely with a goal of illness management.

A. To what degree does your service approximate this standard? (please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

74.

75. 

76.

V.C. Focus on ongoing recovery issues for both disorders.

Definition: Programs that offer services to individuals with COD support the use of a recovery philosophy (vs. symptom remission only) for both substance related as well as mental health disorders.

A. To what degree does your service approximate this standard? (please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

77.

78. 

79.

V.D. Facilitation of self-help support groups for COD is documented

Definition: Programs that offer services to individuals with COD anticipate difficulties that the individuals with COD might experience when linking or continuing with self-help support groups and thus provide the needed assistance to support this transition beyond active treatment.

A. To what degree does your service approximate this standard? (please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

80.

81. 

82.

V.E. Sufficient supply and adherence plan for medications is documented.
Definition: Programs that serve individuals with co-occurring disorders have the capacity to assist these individuals with psychotropic medication planning, substance abuse related medications, prescription and medication access and monitoring, and providing sufficient supplies of medications at discharge.

A. To what degree does your service approximate this standard? (please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

83.

84. 

85.

VI. STAFFING.

VIA. Psychiatrist or other prescriber

Definition: Programs that offer treatment to individuals with COD offer pharmacotherapy for both the mental health disorder as well as the substance related disorder through the services of prescribing professionals. These programs may have a formal relationship with a licensed prescriber who works with the clinical team to increase medication adherence, to decrease the use of potentially addictive medications such as benzodiazepines, and to offer medications such as disulfiram, naltrexone, or acamprosate that may help to reduce addictive behavior.

A. To what degree does your service approximate this standard? (please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

86

87. 

88.

VIB. On site staff with MH licensure or demonstrated expertise (for substance abuse programs) and on site staff with substance abuse licensure, certification, or competency by the mental health professional to treat addiction (for mental health programs).

Definition: Programs that offer treatment to individuals with COD employ persons with expertise in co-occurring disorders competencies to enhance their capacity to treat the complexities of mental disorders that co-occur with substance related disorders. Note: the DDCAT defines mental health expertise as on-site staff with masters or doctorate education in social work, psychology, or counseling. 

A. To what degree does your service approximate this standard? (please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

89.

90. 

91.

VIC. Access to mental health supervision or consultation (for substance abuse programs) or access to substance abuse supervision/consultation (for mental health programs)

Definition: Programs that offer treatment to individuals with a co-occurring disorders provide formal supervision for trained providers of co-occurring services who are unlicensed or who have insufficient competence or experience in the treatment setting.

A. To what degree does your service approximate this standard? (please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

92.

93. 

94.

VID. Supervision, case management or utilization review procedures emphasize and support COD treatment

Definition: Programs that offer treatment to individuals with co-occurring disorders conduct COD-specific case reviews or engage in a formal utilization review process of COD cases in order to continually monitor the appropriateness and effectiveness of services for this population.

A. To what degree does your service approximate this standard? (please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

95.

96. 

97.

VIE. Peer/Alumni supports are available with COD

Definition: Programs that offer treatment to individuals with co-occurring disorders maintain staff or enlist volunteers who can serve as COD peer/alumni supports.

A. To what degree does your service approximate this standard? (please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

98.

99.

100.                                              

VII. Training

VIIA. Basic training in prevalence, common signs and symptoms, screening and assessment for psychiatric symptoms and disorders.

A. To what degree does your service approximate this standard? (please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

101.

102.

103.

VIIB. Staff is cross-trained in mental health and substance use disorders, including pharmacotherapies.

Definition: Programs that offer treatment to individuals with CODs support cross-training of their staff to increase the needed capacity to provide COD treatment within the program. This aspect of training is incorporated into the program’s strategic training plan.

A. To what degree does your service approximate this standard? (please provide a brief response to address this question)

B. What would be the next steps towards achieving this standard?

104.

105.

106.

