AMDD Co-Occurring Initiative

Accomplishments in FY 2005

Chemical Dependency and Mental Health Services Bureaus:

· Charter Document adopted by AMDD and HRD (December 2004).

· Completed Co-Fit assessment in January 2005.

· Three new Assertive Community Treatment teams began serving clients, bringing the total number of programs to five.

· AMDD Action Plan developed by Co-Occurring Strategy Team.

· Co-Occurring Executive Committee meets monthly to continue planning and review progress in Co-Occurring Initiative.

· Listserv for interagency communication.

· The Welcoming Committee is developing a policy for statewide use.

· The Screening Tools Committee has surveyed providers about tools that are currently being used.

· Montana team was approved by SAMHSA to attend National Policy Academy on Co-Occurring Disorders, to be held September 2005 in Philadelphia PA.

· Nineteen agencies, programs and hospitals completed COMPASS self-assessments and reported their results to AMDD.

· Thirteen agencies, programs and hospitals completed Action Plans and provided copies to AMDD.

· AMDD staff provided training in the development of Action Plans to 27 agencies, programs and hospitals (March & April 2005).

· Other Training Provided:

· Train the trainer (Minkoff & Cline) October 2004 (54 attendees), January 2005 (61 attendees) & June 2005 (71 attendees).

· Dialectical Behavior Therapy (DBT), November 2004 (76 attendees), April 2005 (44 attendees), and May 2005 (145 attendees).

· Strengths-based Case Management, May 2005 (142 attendees).

Montana State Hospital: 

· The 2.75 positions allocated for licensed addiction counselors at MSH are filled.

· One additional person who is dually licensed as an addiction counselor and LCPC is on staff.  She is scheduled to work into the evening hours, which allows for services to be provided later into the day.

· MSH staff members have participated in training programs offered by AMDD throughout the year.

· A co-occurring consultation team has been established and charged with developing a clinical pathway for co-occurring services.  This team will:

· Review and coordinate existing co-occurring treatment services and develop additional programs,

· Coordinate co-occurring pathway activities with those of the other four clinical pathways,

· Improve referral processes,

· Improve procedures for providing information about involvement in therapeutic programs to treatment teams, and

· Develop outcome measurement procedures.

· A COMPASS assessment has been completed and an action plan initiated.  The consultation team will spearhead further development.

· Chemical Dependency Treatment Services were reorganized with supervision transferred from the Chief of Rehabilitation Services to the Chief of Psychology.  Licensed Addiction Counselors are assigned to specific treatment teams, rather than being generally assigned to the Rehabilitation Therapy Dept.  This has provided better coordination of patient treatment team.

· Members of the Hospital's Medical Staff and Nursing Department have developed and implemented a detox protocol to ensure appropriate care and treatment is provided to people needing detoxification from drugs or alcohol.

· Our medical clinical physicians are regularly providing patient education programs on wellness and habits for healthy living for MSH patients.

· Procedures are in place for appropriately transferring patients between MSH and MCDC when it appears that services provided by the other facility may be needed by a patient.

· New co-occurring treatment groups have been initiated. 
Montana Chemical Dependency Center:
· Three (3) licensed, Masters level Mental Health Professionals and a licensed Masters level Mental Health Clinical Supervisor on staff.

· Licensed psychiatrists provide in-house psychiatric services, including medication management and evaluations of referred patients, one to one and one half days per week.

· The Medical Director is ASAM Certified.

· Interdisciplinary treatment teams are utilized in providing integrated treatment. 

· Psychiatric medications are utilized to manage psychiatric symptoms in patients with co-occurring disorders.

· Clinical Supervisors, Licensed Addiction Counselors, Nurses, Treatment Specialists and Mental Health Therapists have received training and apply DBT skills in their interactions and treatment of patients.

· All treatment plans are integrated and are developed with the patient and their designated interdisciplinary treatment team, including both the mental health and chemical dependency treatment issues to be addressed at MCDC.

· Discharge planning includes, among other things, assisting patients in scheduling out-patient appointments with both mental health and CD providers; assistance in MHSP applications; providing emergency medications and co-occurring recovery planning.

· Patients are regularly accepted directly from MSH and Assertive Community Treatment programs. 

· Treatment is individualized and accommodates patient needs.

· In-service training is being regularly provided to offer staff the opportunity for continued education on both mental health and chemical dependency topics.

· Mental health staff persons assess all patients at admission to determine if there are any previously un-identified mental health symptoms that may need to be addressed during treatment.

· We regularly re-evaluate our policies and procedures to ensure that they are welcoming and address our philosophy of integrated treatment of co-occurring disorders.
