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in Addiction Treatment Settingsin Addiction Treatment Settings

““I am not here to be I am not here to be 

dually or diagnosed…”dually or diagnosed…”

M. Rosier (2006)
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Learning ObjectivesLearning Objectives

gg g p yg p y
in Addiction Treatment Settingsin Addiction Treatment Settings

g jg j
 Define coDefine co--occurring disorders (COD) and occurring disorders (COD) and 

identify the prevalence of CODs in the USidentify the prevalence of CODs in the US
 Explore several emerging trends and Explore several emerging trends and 

effective practices of integrated care for effective practices of integrated care for 
CODsCODsCODsCODs

 Identify two methods to build COD Identify two methods to build COD 
capability in their agencycapability in their agencycapab ty t e age cycapab ty t e age cy

 Introduce TIP 42 Training Manual Introduce TIP 42 Training Manual (SAMHSA, 2007)(SAMHSA, 2007)

M. Rosier (2009)
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IntroductionsIntroductions

gg g p yg p y
in Addiction Treatment Settingsin Addiction Treatment Settings

IntroductionsIntroductions
NameName

Agency/OrganizationAgency/Organization
Something about coSomething about co--occurring disordersoccurring disordersSomething about coSomething about co--occurring disorders occurring disorders 

you would like to learn more about:you would like to learn more about:
resources, services, providers, training,resources, services, providers, training,resources, services, providers, training, resources, services, providers, training, 

credentialingcredentialing

M. Rosier (2009)
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What is your definition of What is your definition of 
coco occurring disorders?occurring disorders?coco--occurring disorders?occurring disorders?

M. Rosier (2009)
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DefinitionsDefinitions

in Addiction Treatment Settingsin Addiction Treatment Settings

CoCo--occurring disorders (COD) refers to cooccurring disorders (COD) refers to co--occurring occurring 
substance use and mental disorders. Clients said to substance use and mental disorders. Clients said to 
have COD have one or more substancehave COD have one or more substance--related related 
disorders as well as one or more mental disorders.disorders as well as one or more mental disorders.

CODs exist when at least one disorder of each type CODs exist when at least one disorder of each type 
can be established independent of the other and is can be established independent of the other and is pp
not simply a cluster of symptoms resulting from a not simply a cluster of symptoms resulting from a 
single disorder.single disorder.

M. Rosier (2009)

SAMSHA 2005 COCE: Overview Paper 1SAMSHA 2005 COCE: Overview Paper 1
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Emerging Trends in the FieldEmerging Trends in the Field

in Addiction Treatment Settingsin Addiction Treatment Settings

Emerging Trends in the FieldEmerging Trends in the Field

 Increasing awareness of and observed incidence Increasing awareness of and observed incidence 
of CODs since the late 1970’sof CODs since the late 1970’sof CODs since the late 1970 sof CODs since the late 1970 s

 Several studies found relationship between Several studies found relationship between 
b d l di db d l di dsubstance use and mental disorderssubstance use and mental disorders

Depression and Substance Abuse (Woody & Blaine, 1979)Depression and Substance Abuse (Woody & Blaine, 1979)

M. Rosier (2009) SAMSHA TIP 42SAMSHA TIP 42
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Emerging Trends in the FieldEmerging Trends in the Field

in Addiction Treatment Settingsin Addiction Treatment Settings

Emerging Trends in the FieldEmerging Trends in the Field

 In the 1980s, Studies in addiction programs In the 1980s, Studies in addiction programs 
found that 50 to 75 % of all people enteringfound that 50 to 75 % of all people enteringfound that 50 to 75 % of all people entering found that 50 to 75 % of all people entering 
treatment had some type of concurrent mental treatment had some type of concurrent mental 
disorderdisorderdisorderdisorder

 Studies found that 20 to 50 % of mental health Studies found that 20 to 50 % of mental health 
li h dli h d i b di di b di dclients had coclients had co--occurring substance use disordersoccurring substance use disorders

M. Rosier (2009) SAMSHA TIP 42SAMSHA TIP 42
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Emerging Trends in the FieldEmerging Trends in the Field

in Addiction Treatment Settingsin Addiction Treatment Settings

Emerging Trends in the FieldEmerging Trends in the Field
 In the 1980s, researchers found that as In the 1980s, researchers found that as 

substance use disorders increased, so too didsubstance use disorders increased, so too didsubstance use disorders increased, so too did substance use disorders increased, so too did 
mental disordersmental disorders

 Treatment, when integrated, was found to beTreatment, when integrated, was found to beTreatment, when integrated, was found to be Treatment, when integrated, was found to be 
helpful with both disordershelpful with both disorders

 New models and interventions began to emergeNew models and interventions began to emergeNew models and interventions began to emerge New models and interventions began to emerge 
that adopted an integrated treatment approach that adopted an integrated treatment approach 

M. Rosier (2009) SAMSHA TIP 42SAMSHA TIP 42
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Evolution of Addictive Disorders in the DSMEvolution of Addictive Disorders in the DSM

in Addiction Treatment Settingsin Addiction Treatment Settings

Evolution of Addictive Disorders in the DSMEvolution of Addictive Disorders in the DSM

M. Rosier (2009)
Tennessee Dept. of Mental Health & Dept. of Alcohol Tennessee Dept. of Mental Health & Dept. of Alcohol 
and Drug Abuse  (2001, Coand Drug Abuse  (2001, Co--Occurring Disorders p. 20)Occurring Disorders p. 20)
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Emerging Trends in the FieldEmerging Trends in the Field

in Addiction Treatment Settingsin Addiction Treatment Settings

Emerging Trends in the FieldEmerging Trends in the Field

By 1999, CODs were determined not only to be By 1999, CODs were determined not only to be 
common in the general population but alsocommon in the general population but alsocommon in the general population, but also common in the general population, but also 
largely untreated and diagnosed.largely untreated and diagnosed.

P id ’ N F d C i iP id ’ N F d C i iPresident’s New Freedom CommissionPresident’s New Freedom Commission
2002 Report to Congress on the Prevention and 2002 Report to Congress on the Prevention and 

Treatment of CoTreatment of Co--Occurring Substance Abuse Occurring Substance Abuse 
Disorder and Mental DisordersDisorder and Mental Disorders

M. Rosier (2009) SAMSHA TIP 42SAMSHA TIP 42
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M. Rosier (2009) SAMSHA TIP 42SAMSHA TIP 42
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“You people want the“You people want theYou people want the   You people want the   
whole world to have whole world to have 

coco--occurring occurring 
disorders”disorders”

M. Rosier (2009)
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Prevalence of coPrevalence of co--occurring disordersoccurring disorders

How common is it?How common is it?

How many people have CODs?How many people have CODs?How many people have CODs?How many people have CODs?

M. Rosier (2009)
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Co-Occurring Disorders

in Addiction Treatment Settingsin Addiction Treatment Settings

8 Million Americans 

Substance Use Disorders
20 Million Americans

Mental Disorders
40 Milli A i

M. Rosier (2009) SAMSHA TIP 42SAMSHA TIP 42

20 Million Americans 40 Million Americans 
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Prevalence of coPrevalence of co--occurring disordersoccurring disorders

in Addiction Treatment Settingsin Addiction Treatment Settings

Prevalence of coPrevalence of co--occurring disordersoccurring disorders

E h 10 illi i di id l i h USE h 10 illi i di id l i h US Each year 7 to 10 million individuals in the US Each year 7 to 10 million individuals in the US 
have at least one mental disorder and one have at least one mental disorder and one 

b di db di dsubstance use disorder substance use disorder (SAMSHA National Advisory Council, (SAMSHA National Advisory Council, 
1998)1998)

M. Rosier (2009) SAMSHA TIP 42SAMSHA TIP 42
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Over 50 % of people in the United States Over 50 % of people in the United States 
who have been diagnosed with awho have been diagnosed with awho have been diagnosed with a who have been diagnosed with a 

severe mental illness have also been severe mental illness have also been 
diagnosed with a codiagnosed with a co occurringoccurringdiagnosed with a codiagnosed with a co--occurring occurring 

substance use disorder.substance use disorder.

www.ohiosamiccoe.comwww.ohiosamiccoe.com
Implementing IDDT: A stepImplementing IDDT: A step--byby--step guide, p. 6step guide, p. 6

M. Rosier (2009)
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Prevalence of coPrevalence of co--occurring disordersoccurring disorders

in Addiction Treatment Settingsin Addiction Treatment Settings

Prevalence of coPrevalence of co occurring disordersoccurring disorders

 41 to 65 percent of people with a substance use41 to 65 percent of people with a substance use 41 to 65 percent of people with a substance use 41 to 65 percent of people with a substance use 
disorder (lifetime incidence) have a lifetime disorder (lifetime incidence) have a lifetime 
history of at least one mental disorderhistory of at least one mental disorderhistory of at least one mental disorderhistory of at least one mental disorder

 51 percent of people with a mental disorder 51 percent of people with a mental disorder 
(lifetime incidence) have a lifetime history of at(lifetime incidence) have a lifetime history of at(lifetime incidence) have a lifetime history of at (lifetime incidence) have a lifetime history of at 
least one substance use disorderleast one substance use disorder

U.S. Surgeon General, 1999U.S. Surgeon General, 1999

M. Rosier (2009)
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Treatment ModelsTreatment Models

in Addiction Treatment Settingsin Addiction Treatment Settings

Treatment ModelsTreatment Models

T diti l i f tlT diti l i f tlTraditional services are frequently Traditional services are frequently 
designed to respond to crises or to designed to respond to crises or to 

i k th th t f ti k th th t f tmanage risk rather than to foster a    manage risk rather than to foster a    
full recovery process…full recovery process…

www.ohiosamiccoe.comwww.ohiosamiccoe.com
Implementing IDDT: A stepImplementing IDDT: A step--byby--step guide, p. 7step guide, p. 7

M. Rosier (2009)

Implementing IDDT: A stepImplementing IDDT: A step byby step guide, p. 7step guide, p. 7
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Treatment Models for CODsTreatment Models for CODs

in Addiction Treatment Settingsin Addiction Treatment Settings

Treatment Models for CODsTreatment Models for CODs

S ti lS ti lSequentialSequential

ParallelParallel

IntegratedIntegrated

M. Rosier (2009)
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Treatment Models for CODsTreatment Models for CODs

in Addiction Treatment Settingsin Addiction Treatment Settings

Treatment Models for CODsTreatment Models for CODs

S ti lS ti lSequentialSequential
 First First –– and historically most common and historically most common –– model usedmodel used
 Person is treated by one system at a timePerson is treated by one system at a time Person is treated by one system at a timePerson is treated by one system at a time
 Controversy as to which disorder should be treated firstControversy as to which disorder should be treated first
 Person receives conflicting informationPerson receives conflicting information

E h i i l dE h i i l d ifi i / iifi i / i Emphasis is placed on systemEmphasis is placed on system--specific issues/perspectivespecific issues/perspective
 Addiction treatment provider sees all issues as related to addictionAddiction treatment provider sees all issues as related to addiction

M. Rosier (2009)
Tennessee Dept. of Mental Health & Dept. of Alcohol Tennessee Dept. of Mental Health & Dept. of Alcohol 
and Drug Abuse  (2001, Coand Drug Abuse  (2001, Co--Occurring Disorders p. 55)Occurring Disorders p. 55)



Building CoBuilding Co--Occurring CapabilityOccurring Capability

Treatment Models for CODsTreatment Models for CODs

in Addiction Treatment Settingsin Addiction Treatment Settings

Treatment Models for CODsTreatment Models for CODs

P ll lP ll lParallelParallel
 Simultaneous treatment provided by mental health and Simultaneous treatment provided by mental health and 

addiction treatment settingsaddiction treatment settingsadd ct o t eat e t sett gsadd ct o t eat e t sett gs
 Utilizes existing treatment programs, settings and resourcesUtilizes existing treatment programs, settings and resources

 Fits the “person” into the treatments being offeredFits the “person” into the treatments being offered
 Coordination of services between settings varies widely and isCoordination of services between settings varies widely and is Coordination of services between settings varies widely and is Coordination of services between settings varies widely and is 

uncommonuncommon
 Person frequently receives conflicting information and may Person frequently receives conflicting information and may 

experience pressure to choose preferred treatment approachexperience pressure to choose preferred treatment approach

M. Rosier (2009)

experience pressure to choose preferred treatment approachexperience pressure to choose preferred treatment approach

Tennessee Dept. of Mental Health & Dept. of Alcohol Tennessee Dept. of Mental Health & Dept. of Alcohol 
and Drug Abuse  (2001, Coand Drug Abuse  (2001, Co--Occurring Disorders p. 55)Occurring Disorders p. 55)
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Treatment Models for CODsTreatment Models for CODs

in Addiction Treatment Settingsin Addiction Treatment Settings

Treatment Models for CODsTreatment Models for CODs

I t t dI t t dIntegratedIntegrated
 Combines elements of both mental health and addiction Combines elements of both mental health and addiction 

treatment into a unified and comprehensive treatment programtreatment into a unified and comprehensive treatment programt eat e t to a u ed a d co p e e s e t eat e t p og at eat e t to a u ed a d co p e e s e t eat e t p og a
 Both types of disorders treated as primaryBoth types of disorders treated as primary
 Person receives simultaneous treatment of both disorders in a Person receives simultaneous treatment of both disorders in a 

setting designed to accommodate both disorderssetting designed to accommodate both disorderssetting designed to accommodate both disorderssetting designed to accommodate both disorders
 Clinicians have typically received specialized training in Clinicians have typically received specialized training in 

integrated careintegrated care
 Person is not responsible for coordination of carePerson is not responsible for coordination of care

M. Rosier (2009)

 Person is not responsible for coordination of carePerson is not responsible for coordination of care

Tennessee Dept. of Mental Health & Dept. of Alcohol Tennessee Dept. of Mental Health & Dept. of Alcohol 
and Drug Abuse  (2001, Coand Drug Abuse  (2001, Co--Occurring Disorders p. 55)Occurring Disorders p. 55)
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Integrated Treatment ModelsIntegrated Treatment Models

in Addiction Treatment Settingsin Addiction Treatment Settings

Integrated Treatment ModelsIntegrated Treatment Models
Common ThemesCommon Themes

Sh d f b th di dSh d f b th di d Shared focus on both disordersShared focus on both disorders
 Present focused and strengthPresent focused and strength--basedbased
 Focused on acquiring skills and learning Focused on acquiring skills and learning 

information useful in recovery planninginformation useful in recovery planningy p gy p g
 Encourage selfEncourage self--acceptance, hope, healthy acceptance, hope, healthy 

behaviors and optimismbehaviors and optimism

M. Rosier (2009)

behaviors and optimismbehaviors and optimism
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Principles of Effecti e Integrated CarePrinciples of Effecti e Integrated Care

in Addiction Treatment Settingsin Addiction Treatment Settings

Principles of Effective Integrated CarePrinciples of Effective Integrated Care

SAMSHA C f E llSAMSHA C f E ll SAMSHA Center of Excellence SAMSHA Center of Excellence 
 Overview Paper 3: Overarching Principles to Overview Paper 3: Overarching Principles to 

Add h N d f P i h CAdd h N d f P i h C O iO iAddress the Needs of Persons with CoAddress the Needs of Persons with Co--Occurring Occurring 
DisordersDisorders
 12 principles based in large part on Minkoff’s Service12 principles based in large part on Minkoff’s Service 12 principles based in large part on Minkoff s Service 12 principles based in large part on Minkoff s Service 

Planning GuidelinesPlanning Guidelines

M. Rosier (2009)

SAMSHA 2005 COCE: Overview Paper 3SAMSHA 2005 COCE: Overview Paper 3
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Principles of Effecti e Integrated CarePrinciples of Effecti e Integrated Care
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Principles of Effective Integrated CarePrinciples of Effective Integrated Care

M. Rosier (2009)

SAMSHA 2005 COCE: Overview Paper 3SAMSHA 2005 COCE: Overview Paper 3
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SAMSHA 2005 COCE: Overview Paper 3SAMSHA 2005 COCE: Overview Paper 3
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M. Rosier (2009)

SAMSHA 2005 COCE: Overview Paper 3SAMSHA 2005 COCE: Overview Paper 3
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Principles of Effecti e Integrated CarePrinciples of Effecti e Integrated Care
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Principles of Effective Integrated CarePrinciples of Effective Integrated Care
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SAMSHA 2005 COCE: Overview Paper 3SAMSHA 2005 COCE: Overview Paper 3



Building CoBuilding Co--Occurring CapabilityOccurring Capability

Ke Principles of Effecti e Integrated CareKe Principles of Effecti e Integrated Care

in Addiction Treatment Settingsin Addiction Treatment Settings

Key Principles of Effective Integrated CareKey Principles of Effective Integrated Care

Treatment success involves formation ofTreatment success involves formation of

Mi k ff (2001)Mi k ff (2001)

Treatment success involves formation of Treatment success involves formation of 
empathic, hopeful, integrated treatment empathic, hopeful, integrated treatment 
relationshipsrelationships Minkoff (2001)Minkoff (2001)relationships. relationships. 

Th ti AlliTh ti AlliTherapeutic AllianceTherapeutic Alliance
The Heart and Soul of  Change (2005) The Heart and Soul of  Change (2005) Mark Hubble, Barry Duncan & Scott Miller

40 % E 30 % TA 15 % Pl b /E 15 % EBP40 % E 30 % TA 15 % Pl b /E 15 % EBP

M. Rosier (2009)

40 % Extra, 30 % TA, 15 % Placebo/Expectancy, 15 % EBPs40 % Extra, 30 % TA, 15 % Placebo/Expectancy, 15 % EBPs
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M. Rosier (2009) SAMSHA TIP 42SAMSHA TIP 42
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Ke Principles of Effecti e Integrated CareKe Principles of Effecti e Integrated Care

in Addiction Treatment Settingsin Addiction Treatment Settings

Key Principles of Effective Integrated CareKey Principles of Effective Integrated Care

People with CODs can be organized into fourPeople with CODs can be organized into fourPeople with CODs can be organized into four People with CODs can be organized into four 
specific groups based on the severity of each specific groups based on the severity of each 
type of their disorderstype of their disorderstype of their disorderstype of their disorders

 Low or High severityLow or High severity
 Mental or Substance Use DisordersMental or Substance Use Disorders Mental or Substance Use DisordersMental or Substance Use Disorders

M. Rosier (2009)

Minkoff (2001)Minkoff (2001)
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Le els of Care Loc s of CareLe els of Care Loc s of Care

in Addiction Treatment Settingsin Addiction Treatment Settings

Levels of Care: Locus of CareLevels of Care: Locus of Care

Category I: Mental Illness Low Severity/SUD Low SeverityCategory I: Mental Illness Low Severity/SUD Low SeverityCategory I: Mental Illness Low Severity/SUD Low Severity Category I: Mental Illness Low Severity/SUD Low Severity 
Locus of Care: Locus of Care: Primary Health Care/No carePrimary Health Care/No care

Category II: Mental Illness High Severity/SUD Low Severity Category II: Mental Illness High Severity/SUD Low Severity g y g y yg y g y y
Locus of Care: Locus of Care: Mental Health SystemMental Health System

Category III: Mental Illness Low Severity/SUD High Severity Category III: Mental Illness Low Severity/SUD High Severity 
L f CL f C Addi i T SAddi i T SLocus of Care: Locus of Care: Addiction Treatment SystemAddiction Treatment System

Category IV: Mental Illness High Severity/SUD High SeverityCategory IV: Mental Illness High Severity/SUD High Severity
Locus of Care:Locus of Care: State Hospital/ER/Jail & PrisonState Hospital/ER/Jail & Prison

M. Rosier (2009)

Locus of Care: Locus of Care: State Hospital/ER/Jail & PrisonState Hospital/ER/Jail & Prison
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DiscussionDiscussionDiscussionDiscussion
What is your definition of Integrated Care?What is your definition of Integrated Care?

How close is your agency to this definition?How close is your agency to this definition?How close is your agency to this definition?How close is your agency to this definition?

Wh f h h ll /b i ?Wh f h h ll /b i ?What are some of the challenges/barriers?What are some of the challenges/barriers?

M. Rosier (2009)
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B ilding Integrated Care CapacitB ilding Integrated Care Capacit

in Addiction Treatment Settingsin Addiction Treatment Settings

Building Integrated Care CapacityBuilding Integrated Care Capacity

Lesson One:Lesson One:Lesson One: Lesson One: 
“There are many replicable strategies and tools “There are many replicable strategies and tools –– often often 

simple and inexpensivesimple and inexpensive –– that people in the mentalthat people in the mentalsimple and inexpensive simple and inexpensive that people in the mental that people in the mental 
health & substance abuse treatment fields can use to health & substance abuse treatment fields can use to 

successfully provide treatment for people with cosuccessfully provide treatment for people with co--
i di d ”i di d ”occurring disorders.”occurring disorders.”

M. Rosier (2009)

From SAMHSA (2003 – No . 3782)
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B ilding Integrated Care CapacitB ilding Integrated Care Capacit

in Addiction Treatment Settingsin Addiction Treatment Settings

Building Integrated Care CapacityBuilding Integrated Care Capacity

Lesson Two:Lesson Two:Lesson Two: Lesson Two: 
“Leadership is a key ingredient for “Leadership is a key ingredient for 

i b h h idi b h h idensuring progress at both the provider ensuring progress at both the provider 
and systems levels.”and systems levels.”

M. Rosier (2009)

From SAMHSA (2003 – No . 3782)
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B ilding Integrated Care CapacitB ilding Integrated Care Capacit

in Addiction Treatment Settingsin Addiction Treatment Settings

Building Integrated Care CapacityBuilding Integrated Care Capacity

Lesson Three:Lesson Three:Lesson Three: Lesson Three: 
“When initiating and sustaining programs and “When initiating and sustaining programs and 

systems, it is important to involve numeroussystems, it is important to involve numeroussystems, it is important  to involve numerous systems, it is important  to involve numerous 
stakeholders , including consumers and family stakeholders , including consumers and family 

members.”members.”

M. Rosier (2009)

From SAMHSA (2003 – No . 3782)
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B ilding Integrated Care CapacitB ilding Integrated Care Capacit

in Addiction Treatment Settingsin Addiction Treatment Settings

Building Integrated Care CapacityBuilding Integrated Care Capacity

Building COD CapacityBuilding COD Capacity
1)1) Identify the context and settingIdentify the context and setting
2)2) Identify core valuesIdentify core values
3)3) Evaluate the agencyEvaluate the agency3)3) Evaluate the agencyEvaluate the agency
4)4) Identify the goalsIdentify the goals
5)5) Develop an action planDevelop an action planp pp p
6)6) Create Recovery PartnershipsCreate Recovery Partnerships
7)7) Evaluate resultsEvaluate results

CQI & C l bCQI & C l b

M. Rosier (2009)

8)8) CQI  & CelebrateCQI  & Celebrate
SAMHSA (2003)
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B ilding Integrated Care CapacitB ilding Integrated Care Capacit

in Addiction Treatment Settingsin Addiction Treatment Settings

Building Integrated Care CapacityBuilding Integrated Care Capacity

Lesson Five:Lesson Five:Lesson Five: Lesson Five: 
“Demographic differences (e.g., geography, “Demographic differences (e.g., geography, 

populations served) and differences between typespopulations served) and differences between typespopulations served) and differences between types populations served) and differences between types 
of  providers  (e.g., mental health/substance abuse, of  providers  (e.g., mental health/substance abuse, 

hospital/community) appear to bear little hospital/community) appear to bear little 
i ifi h d l i d i ii ifi h d l i d i isignificance when developing and sustaining significance when developing and sustaining 
treatment programs and systems of care”treatment programs and systems of care”

M. Rosier (2009)

SAMHSA (2003)
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How Can We Strengthening Collaboration?How Can We Strengthening Collaboration?How Can We Strengthening Collaboration?How Can We Strengthening Collaboration?

Recovery PartnershipsRecovery PartnershipsRecovery Partnerships…..Recovery Partnerships…..
Families, Significant Others, Community Stakeholders/LeadersFamilies, Significant Others, Community Stakeholders/Leaders

Local Providers: Medical, Behavioral Health, etc.Local Providers: Medical, Behavioral Health, etc.
Community Associations/CoalitionsCommunity Associations/Coalitions

Recovery Support OrganizationsRecovery Support Organizations
F d l/S /Ci /TF d l/S /Ci /T

M. Rosier (2009)

Federal/State/City/TownFederal/State/City/Town
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Integrated care of CODs is all about relationshipsIntegrated care of CODs is all about relationshipsIntegrated care of CODs is all about relationshipsIntegrated care of CODs is all about relationships

Workforce development is one of the best and mostWorkforce development is one of the best and mostWorkforce development is one of the best and most Workforce development is one of the best and most 
cost effective methods of building COD capacitycost effective methods of building COD capacity

Ongoing multidisciplinary training is essential to Ongoing multidisciplinary training is essential to 
developing a competent and diverse workforce developing a competent and diverse workforce 
p bl f tin th n d f p pl in r rp bl f tin th n d f p pl in r r

M. Rosier (2009)

capable of meeting the needs of people in recoverycapable of meeting the needs of people in recovery
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1)1) Culture and Program PhilosophyCulture and Program Philosophy
2)2) Workforce DevelopmentWorkforce Development

1)1) Expertise & Qualifications of Clinical TeamExpertise & Qualifications of Clinical Team
T i iT i i USE THESE SLIDES!!!USE THESE SLIDES!!!2)2) Training Training –– USE THESE SLIDES!!!USE THESE SLIDES!!!

3)3) CredentialingCredentialing

3)3) CollaborationsCollaborations3)3) CollaborationsCollaborations
4)4) ServicesServices

1)1) Screening & ReferralScreening & Referral

M. Rosier (2009)

gg
2)2) Integrated Care Models Integrated Care Models –– Seeking SafetySeeking Safety
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Group ActivityGroup Activityp yp y
Develop/Use an Addiction Recovery ProviderDevelop/Use an Addiction Recovery Provider

Choose ONE:Choose ONE:
Quadrant IIIQuadrant III High Severity SUDs and Low Severity MHHigh Severity SUDs and Low Severity MHQuadrant III Quadrant III -- High Severity SUDs and Low Severity MH High Severity SUDs and Low Severity MH 
Quadrant IV Quadrant IV -- High Severity SUDs and High Severity MH High Severity SUDs and High Severity MH 

1 1 –– Define the strengths, assets and resources of “your” agencyDefine the strengths, assets and resources of “your” agency
2 2 –– Identify capacity objectives to enhance integrated careIdentify capacity objectives to enhance integrated care
3 3 –– Develop a strategy to build integrated care capacity to enhance program Develop a strategy to build integrated care capacity to enhance program 

M. Rosier (2009)

p gy g p y p gp gy g p y p g
capacitycapacity
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COD Resource DiskCOD Resource Disk
-- Several tools and resourcesSeveral tools and resources
-- COCE Overview PapersCOCE Overview Papers
-- TIP 35 TIP 35 InserviceInservice ManualManual
-- TIP 42 and TIP 42 TIP 42 and TIP 42 InserviceInservice ManualManual

-- DocumentsDocuments
-- SlidesSlides

Manual to offer agency based (Manual to offer agency based (inserviceinservice) training) training

M. Rosier (2009)

-- Manual to offer agency based (Manual to offer agency based (inserviceinservice) training) training
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