Co-Occurring in a Nutshell:

The Montana Addictive & Mental Disorders Division (AMDD) contracted with Dr. Minkoff & Cline in 2004, and they began teaching a “train the trainer” curriculum to providers in May of that year.  Minkoff & Cline provided additional trainings in October 2004, January 2005, and June 2005.

Beginning in December 2004, a small group of AMDD staff began working on a co-occurring capability implementation plan for the Division.  This group, The Co-Occurring Strategy Team (COST) met several hours per week for several months.  COST also provided training to the Minkoff & Cline trainer group on the development of agency action plans in late March and April.

The AMDD Executive Committee, which is comprised of Bureau Chiefs and State Institution Administrators, began meeting in February 2005.  Several meetings have been held to date, with input from COST at some of those meetings.  On June 15, 2005, the Executive Committee and COST held an all-day planning meeting to review the co-occurring capability implementation plan and to define specific training, administrative, and policy goals for FY2006.

The Co-Occurring Capability Plan has three broad goals, derived from the Charter document and the second COSIG application.  Tasks of the Executive Committee fall into two broad categories:  Decision Making and Delegating.  Specifically, the plan asks the Executive Committee to:

· Adopt a CQI process for this initiative, with or without the help of COST;

· Review and revise the AMDD Mission and Goals;

· Designate a small group of staff to begin work on information system / decision support;

· Determine the format and distribution method for the newsletter;

· Develop a plan to involve the Health Resources Division in this initiative;

· Determine who should be involved in reviewing the funding stream issues; and

· Decide how to meaningfully involve a Leadership Workgroup in this initiative, what representational slots need to exist, and what staff will be assigned to the workgroup.  Tasks for this group could include working with AMDD to develop Co-Occurring Capability Standards, identifying training needs, etc.

The other tasks or objectives in the plan were derived from the Charter document and COSIG application, as well as current Division activities.  The near-term outcomes of this plan include:

· Adoption of the Charter document and plan;

· Adoption of the CQI model;

· The creation of a group of trainers (train the trainer workshops);

· Provider training in DBT and Targeted Case Management;

· The development of a Welcoming Policy;

· Adoption of a universal screening tool;

· The development of a Marketing Plan;

· The use of electronic communication, including a Listserv, for discussion between those involved in this initiative; and

· Baseline and ongoing assessment of our Division, provider agencies, and clinicians with COFIT, COMPASS, and CODECAT, respectively.

