Concurrent Capable Review Service for Programs
using Compass EZ

Zone B Summary

“every door is
the right door”

Helping others achieve concurrent capability
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Teams Reviewed

Between2015 and?017 ten Addiction and
Ment al Heal th teams ‘+ »» Al
went through a Concurrent Capable
Review using the Compass EZ fidelity
assessment tool

The following slides show summary of all
the review results and zone
recommendations
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What happens during a review?

1. Manager requests review

2. Review session (21 2.5 hours)

o Facilitate walk through sections TheGoaI:

o Notes and scores (1-5) Welcom | ng
3. Clinical Consullj[ant compiles Recommendations List recoveryorientéd&

o QI opportunities & resources

o concurrent capable

4. Follow-up meeting within one month ]

0 Review of QI opportunities _ S?FYICEEfOF

o 2-3 QI opportunities chosen Individuals and

o QI change agents identified families inneed

5. Program/team makes planned improvements

6. Repeat review in 12-18 months
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Compass EZ Sections

Using the Likert Scale

I Each item is rated
I Thereit s no “ 07
I Scorindoy consensus

Likertscale
1ab 20 |G /12tYfL¥ S

DERE
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A Access

A Screening

A Assessment

A PersonCenteredPlanning
A Discharge Planning

A Psychopharmacology
A Programming

A Staff Competencies & Trainil
A Quality Improvement
A Program Philosophy
A Program Policies

A Collaboration

A Relationships

BLACIK A

Areasof strength

BLUE =

Areas of
opportunity
for QI project

consideration
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<Compass EZ Section>

Staff comments

Average Score (3) during the review

1-5

O
A BLACK Areas of strength
A BLUE Areas of opportunityfor QI project consideration
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Access

Staff navigate clients to resources
Reception is key to client feeling welcome

and continue to come back
we have good team work

Average Score {8)

4.2

O

A“no wrong door

access
A Emphasize welcoming and engaging

A Individuals and families with concurrent disorders

A Regardless of active addiction, mental illness symptoms
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Screening & Identification

A Guideline states all screened for
I Medical disorder ‘
) | | O
I Basic social needs
I Immediate risk
I concurrentaddiction & mental health disorders

A ldentify and document: Nicotine use, STI, Hep C, HIV, T
A Protocol for access to primary care (PCN/GP)
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intake and screening is not integrated
Pilotingan integrated screeninfprm
Some clients say they got fired from their
It would be good to have a form letter to\refe
Some staff say just go to

doctor

Average Score
(1-5)

2.1

A\ 3 4
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Recovery Oriented Integrated Assessment

Do we need to use stage of change language?
Capturing client/family goals is done informally
Interested in integrated assessment

Average Score {8)

A

A Identify period of strengthistability  ©
A Document: o

I addiction and mental ililness symptoms

I Each concurrent issue

I Stage of change for each issue
A Document goals for a hopefuheaningfu) happy life, using persons own words

-.- Alberta Health
N Services Addiction and Mental Health




Program Collaboration and Partnership

Meet about concurrent clients
as needed, could have more regular meetings

We collaborate witlschoolsparent link
We consult with each other
We consult using Teldealth

Average Score 1)

3.7

A Program documentation guideline: O
I Care coordination QO
I Collaborative service planning

A Collaborate with internal and external stakeholders
A Addiction Staff consult with mental health staff and vice versa

A Regularly scheduled AMH interagency case conference to address clients Wltr
complex needs

-.- Alberta Health
N Services Addiction and Mental Health




Integrated Person Centred Planning

Different philosophy between
addictions and mental health

_ Servicglans may be more of a thought vs written
Service plans. Relevantoncurrent issue are broughp

I Clients hopeful goals
I Recent success and strengths OOO
I List all concurrent issues

| Stage of charge for each issues

I Achievable steps

i Focus on building skills and supports 3 . 6
I Acknowledge small steps of progress 10

Average Score 4)
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Psychopharmcology

Nospecific guidelines
Very limited rolavith medication
Addictiongs left out of process re docta
Dependenbn professionallesignation

A Procedures, forms, material help clients
I Learn about medications
I Communicate with physicians

I Take meds as recommended StaffR2 y QU Ay ¥t dzS LJI
A Staff and physicians collaborate N®,
A Program guideline :
I Periodof sobriety is not required
I Access to medication assessment and prescription
I medication prescribed despite continued use of substances
A Medications with addictive potential are prescribed as Average Score {3)
needed 2 8
A Medications used to treat addiction are prescribed . »

-.- Alberta Health
N Services Addiction and Mental Health




Integrated Treatment Recovery Programmi

A Educational Materials available:
I Concurrent disorders
I Recovery
I medications

A Group/Individual therapy
I Basic education
I Help with choices re concurrent disorder O
i Matched to stage of change O

A Workbooks:

I Build sobriety skills, manage trauma
A Access to concurrent disorders support:

I Individual/group
I peer support 28

We are interested in group therapy
Some groups running like Family Violence
Noready access to concurrent materialanuals
Smallrural town, groupsre a challenge
offsite grouppeer supportike NA/AA

Average Score 4)

12
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Integrated Treatment — Recovery Relatio

Average Score {84)

4.4

A Service continues despite:
I Client using substances
I Client is not taking medications
I Client is not following treatment plan

A Concurrent disorder is addressed
A Eachclient has a primary relationship with a clinician who documents servi
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Integrated Treatment - Recovery Program Poli

Practices no formal guidelines
Serviceplans are notntegrated
Individualdifferences with clinicians
Harmreduction policy

Average Score {84)

4.4

Positiveapproach

A Program guidelines state service continues desp’

I Addiction behaviour O
I Mental health symptoms O
I Not following treatment plan

A Service plans:
I celebrate small success on any issue (social services/justice)

A Support is given to clients when struggling with an issiegs)apsing 14
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Integrated Discharge/Transition Planning

Community clinicians do not do discharge planning
Discharge planning is a learning opportunity
Needconsistency in discharge planning from treatmeentres
Dischargeplanning exists; Strive to give warm

Average Score 1)

2.5

No stage matching or family involvement
Closure summary useg

A Each discharge plan: 0O

I provides for continuing integrated care with a clinician or team

A Dischargeplan guidelines, practices arfiorms:
I ldentify stagamatched continuing caraeeds foreach concurrentssue 15
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General Staff Competencies and Training

Big need for team training
2§ R2y Qi dzasS 02y Q
Case conference and supervision
IS competency development ptan

Concurrent capableompetencies
are evaluated annually

Average Score {84)

3.3

A Documentationguideline re concurrent disorders ‘
A Interview tools and job descriptions include: OO
I Recovery oriented and concurrent capable competencies
A Written plan for recovery orientedzoncurrent capable competencevelopment :
I Supervision
I Training activities
A Annual staff reviews include concurrent capable competencies i
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Specific Staff Competencies

Average Score {4)

4.3

Cultural diversity is a gap
Not in our mandate to provide family psychoed
Can do family support no family therapy
Transitional youth

O

O

Staff demonstrate competency with:
I Clients with different language and background
I Clients with intellectual disabilities
I Families, Seniors, Children and Youth
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Quality Improvement and Data

Change agents and process identified
Numerous patient surveys have been done
Each therapist/counsellor collects information on concurrent disord

2 S R2Yy QU0 KI @S AydS ]
Empowered partnership is done somewhat
Advisory group in place

Average Score (1)

1.7

cOC

A Culture of empowered partnership
A Leadership, supervisors, front line staff clients work together

A Vision of recoverpriented concurrent capable services

A Meets regularly: supervisors, front line staff, and individuals and families

A Guide, track, progress toward being recoveriented and concurrent capable.

A Information systems colleetccuratedataon how manyconcurrentdisorder. 18
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Program Philosophy

We use an orientation letter
Our posters build on strengths
Addictions has brochures; Mental health has limited bro
Program description does not include conc
No printed info on concurrent disorders
Need a pamphlet for the clinic

Issues re welcoming space

A Program environment is welcoming;
I Engagementf clients and family
I With addiction and mental illness

A Program brochures:
I offer hope for recovery
I welcomeclients and family
A Written vision, team charter or goal
statement:

I The goal of becomingelcoming, recovery
oriented, and concurrentapable

A Written program descriptions specificaligy: Average Score {3)
I Individuals and families with concurrent disorders

I are welcomed 2 7

I usetheir strengthsto achieve theilgoals 19
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Program Policies

cannot access each others notes

Single health record needed to support integratt
addiction and mental health notes in_one file

Separatadata and charts
Need integrated data system

Average Score {84)

2.5

A Programconfidentiality or release of information policy
A Clinicalrecord keeping policies suppdrttegrated documentation

20
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Summary of strengths ' |

U All are welcomeandengaged
U Both substance use and mental iliness symptoms are assessed on intake

U Service plans are developed for each client and concudsotder is
addressed

U Service continues despite clients stage of change

U A written plan for recovery oriented, concurrent capable competency
development

U Annual staff reviews include concurrent capable competencies
U Staff demonstrate competency with diverse client populations
U Collaboration between Addiction staff and mental health staff

21
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Summary of opportunities

C Use a standard screen

C Identify nicotine use, high risk infections

C Protocolfor access to primary care (PCN)GP

C ldentify stage of change for each concurresgue: assessmentare planning discharge
C Discharge planning

C Interventions available: grouimerapy, peersupport, medication teaching, educational
materials and workbooks

C Regular interagency complex casmference

C Principles of care and an advisory group

C Program guideline

C Concurrent capable interviewols and job descriptions
C IT system to support integrated documentation

22
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Zone Recommendations

A Adopt or develop standard screening tool

A Develop process to identify nicotine use and high risk
iInfections

A Develop a process for ensuring each client access to

} primary care
A Adopt stage of change language for client care

A Develop a process for discharge/transition planning

0) A Accessible concurrent capable client education, medication
b teaching and workbooks

A Develop group therapy and peer support service .
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Zone Recommendations

A Form an advisory group with community agencies, family,
c_,Q clients, staff, and supervisors

A Develop a principles of care or service charter

A Develop program guidelines ensuring welcoming, recovery
oriented, concurrent capable service
A Developconcurrent capable interview tools and job
descriptions

A Host a regular interagency complex case conference

o meeting

24
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