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Education:  
  
1968  A.B. Harvard College, Cambridge, MA 

1969 (Pre-Med) Harvard University, Cambridge, MA (Special Student) 

1972  M.D. University of Pennsylvania School of Medicine 

 
Postdoctoral 
Training: 

 

  
Jan. - June 1973 Internship Medical University of Pennsylvania, PA 

July - Dec. 1973 Internship Psychiatric University of California, San Diego 

7/73 - June 1976 Residency Psychiatric University of California, San Diego 

 
Academic Appointments: 
 
1976 - 1993 Clinical Instructor in Psychiatry, Harvard Medical School 

1994 - 2021 Clinical (Part-Time) Assistant Professor of Psychiatry,  

Harvard Medical School 
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Current Appointments at Hospitals/Affiliated Institutions: 
 
2006 – present Teaching Associate, Department of Psychiatry, Cambridge Health 

Alliance 
  
Selected Other Professional Positions: 
 
1996 - 2000 Center for Mental Health Services, Managed Care Initiative 

Chair, Panel on Co-Occurring Psychiatric and Substance Disorders 

1997 - 2001 American Society of Addiction Medicine 
Task Force on Patient Placement Criteria (Version II R) 

1/2000-Present  Private Consultant and Trainer 
2001 – 2005 
 
 
2002-2003 
 
2004-2009 

 Center for Substance Abuse Treatment 
Co-occurring Disorders Treatment Improvement Protocol 
Consensus Panel 
Consultant to the President’s New Freedom Commission Subcommittee 
on Co-occurring Disorders. 
National Co-occurring Disorders Center of Excellence (COCE), Senior 
Fellow 

1/2002 - Present  Senior Systems Consultant, ZiaLogic & ZiaPartners 
San Rafael, CA 

1/2011-Present  Chief Operating Officer, ZiaPartners, San Rafael, CA 
11/2013-Present  Director of Systems Integration, Meadows MH Policy Institute, Dallas 
2014 – 2018  Clinical Advisory Committee, Center for Social Innovation: Bringing 

Recovery Supports to Scale Technical Assistance and Consultation 
Services (BRSS TACS) 

2015-2018  Advisory Committee, Advocates for Human Potential, Recovery to 
Practice 2 (SAMHSA-funded project) 

 
Major Administrative Leadership Positions: 
 
7/76 - 6/78 Medical Director, Day Treatment Center 

 Somerville Mental Health Clinic 
  

6/78 - 4/84 Clinic Director 
 Somerville Mental Health Clinic 
  

5/84  - 6/90 Chief of Psychiatry 
 Choate-Symmes Health Services, Inc. 
  

6/90 - 12/95 Chief of Psychiatric Services 
 Choate Health Systems, Inc. 
  

1/96 - 12/97 Medical Director 
 Choate Integrated Behavioral Care 
  

1/98 – 1/2003  Medical Director 
  Arbour-Choate Health Management 
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1/98 -11/99  Medical Director 
  Arbour-Fuller Hospital, Arbour Health System 
   

1/98 – 1/2001  Director of Integrated Psychiatric and Addiction Services 
Arbour Health System 

 

Recent Professional and Committee Activities 
Regional 
1984-1990 Medical Executive Committee Choate Symmes Health Services, 

Inc. 
1990-1997 Credentials Committee 

Quality Assurance Committee 
Utilization Review Committee 

Choate Health Systems, Inc. 

1996-2005 Clinical Advisory Committee Massachusetts Behavioral Health 
Partnership 

1998-1999 Quality Improvement Committee 
Utilization Management Committee 

Arbour-Fuller Hospital 

2001-2007 Strategic Advisory Committee Massachusetts Dept. of Mental 
Health 

 
National and International 
1996-2001 Substance Disorder Advisory Council National Council of Community 

Mental Health Centers 
2017-
present 

Interdepartmental Serious Mental Illness 
Coordinating Committee (ISMICC) 

Appointed one of 14 non-federal 
members, and one of two 
psychiatrists; committee created by 
CURES Act to bring all federal 
departments together to achieve 
national coordination of system 
efforts for SMI/SED. 

2018-
present 

Medical Director’s Institute, National 
Council of Community Behavioral 
Healthcare 

Appointed to representative group 
of medical leaders in community 
psychiatry to provide medical 
direction and advocacy for 
community BH providers 
nationwide. 

2019-
present 

Level of Care Utilization System (LOCUS) 
Advisory Committee 

National Council of Community 
Behavioral Healthcare and 
American Association of 
Community Psychiatrists 
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Professional Societies: 
 
Memberships 
1978 APA Ad Hoc Committee on the Chronic Mental Patient 

1983 - Present Group for the Advancement of Psychiatry 
Committee on Psychiatry and The Community 
Committee Chair (1986-1993).  Committee Co-chair (2010-present) 

1984 - Present Massachusetts Psychiatric Society 
Committee of Psychiatric Unit Directors (1984-1994) 

1984 - Present American Psychiatric Association, Fellow 
Committee on Chronic Mentally Ill (1989-1991; 1993-1996) 

1989 - Present American Association of Community Psychiatrists 
Board of Directors (1990-present) 
Chair, Health Care Systems Committee (1993-2013) 

Chair, Product and Services Plank (2014-Present) 

1989 - 1992 American Association of General Hospital Psychiatrists 

1992 - Present American Association of Addiction Psychiatrists 
Dual Diagnosis Committee (1993-2000) 
Public Policy Committee (2000-2011) 

1993 - 1994 American Hospital Association 
Section for Psychiatry and Substance Abuse, Governing Council 

1993 – 1997 American College of Psychiatrists 

2015-Present 
 

College for Behavioral Health Leadership 
Board of Directors: 2017-2021 

2018 National Council of Community Behavioral Healthcare Medical 
Directors Institute 

 
Editorial: 
 
Column Editor: Psychiatric Services, High Value Care Column – Jan, 2017 - Present 
 
Editorial Board Member 
1994 - Present Community Mental Health Journal  

1995 – Present Psychiatric Rehabilitation  

2004 - 2012 Journal of Dual Diagnosis  
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Regional, National, and International Invited Presentations: 
 
Major Presentations 1988 - Present 
 
Over 3300 presentations on “Changing the World for Individuals and Families with Co-
occurring Psychiatric and Substance Conditions” in 50 states and the District of Columbia, plus 
Puerto Rico, Canada, France, Denmark, Netherlands, Cayman Islands, Australia and New 
Zealand, plus various other topics, including: 
 
• Paradoxes in Training Residents to Treat Schizophrenia 
• Beyond Deinstitutionalization 
• A Family Affair:  Training Professionals to Work with Families of People with 

Schizophrenia 
• Helping Families of the Mentally Ill 
• Public Managed Care and Community Mental Health Ideology 
• Integrated Primary Health/Behavioral Health Systems 
• Integrated Multi-occurring Capability for Mental Health, Substance Use Disorders, 

Developmental Disabiities, and Brain Injury 
• Changing the World : Integrated Systems for individuals and families with behavioral health 

issues who are homeless 
• Changing the World:  Integrated Behavioral Health and Criminal Justice Systems. 
• Welcoming, Recovery Oriented Systems of Care 
• Integrated Recovery Planning for Individuals with Complex Needs 
• Integrated Managed Care Systems for Individuals with Co-occurring Issues and Complex 

Needs 
• Integrated, Strength-Based, Trauma-Informed Prevention and Early Intervention Systems. 
• Ideal BH Crisis Systems 
 
System Consultations: 
 
Over 100 Consultation projects, many for multi-year engagements, in the following states, on all 
aspects of recovery oriented integrated systems transformation for individuals with complex 
needs, including, but not limited to, the development of the Comprehensive Continuous 
Integrated System of Care as a best practice model for enhancing services for individuals with 
psychiatric and substance disorders: (Some consultations are statewide, others are county or 
regional.):  
 
Alabama, Alaska, Arkansas, Arizona, California, Colorado, Connecticut, District of Columbia, 
Florida, Georgia, Hawaii, Idaho, Illinois, Indiana, Iowa, Louisiana, Maine, Maryland, 
Massachusetts, Michigan, Minnesota, Missouri, Montana, Nebraska, New Mexico, New York, 
North Carolina, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina, South 
Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Wisconsin, and Washington.    
 
In addition, consultation has been or is being provided in Alberta, British Columbia, Manitoba, 
Ontario, New Brunswick, Nova Scotia, and Prince Edward Island in Canada as well as in 
Queensland, Tasmania, Victoria,  and Western Australia in Australia. 
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Regional and National 
2013-2019 Training, Consultation, and Implementation: Founding Member of the Vermont 

Co-operative for Practice Improvement and Innovation (VCPI), Montpelier, VT, 
November 2013-Present. Unique statewide co-operative for improving behavioral 
practice implementation statewide, through best practice application of 
implementation science.  Activity has included development of video training 
materials for statewide orientation of entry level staff to recovery oriented 
services, and for state wide implementation of co-occurring competency. 

2014-  Co-occurring Disorder Training and Consultation, and Integrated System 
Development, Tennessee Association of MH Organizations, Nashville, TN, Apr 
2014-present. 

2014-17 Co-occurring Disorder Training and Consultation, and Integrated System 
Development, Uplift Family Services (formerly EMQ Families First), Campbell, 
CA and elsewhere, June 2014-June 2017  

2015-17 Co-occurring Disorder Training and Consultation, Serenity Lane Addiction 
Treatment Center, May 2015, September 2015, June 2017. 

2016-17 Assessment, Consultation, and Implementation Technical Assistance, Panhandle 
BH Alliance, Amarillo, TX, Apr 2016-Feb 2017 

2016-17 Co-occurring Disorder Training and Consultation, Gardner Family Services, San 
Jose, CA, Sep 2016-May 2017 

2016 Crisis Services Continuous Quality Improvement Training and Consultation, 
Common Ground, Oakland County, MI, November 2016 - Present 

2016 Co-occurring Disorder Training, Consultation, and Implementation, McAlister 
Institute, San Diego, CA, Dec, 2016 – 2018. 

2017 Assessment, Consultation, and Implementation Technical Assistance, Smith 
County BH Leadership Team, Tyler, TX, Mar 2017 – Jun 2017 

2017 Recovery Oriented Integrated System of Care Training and Consultation, El Paso 
ROSC, El Paso, TX, Mar, 2017 (funded with a grant from Hogg Foundation) 

2017 Integrated System Training, Consultation, and Implementation, ADAPT-OR, 
Roseburg, OR, May, 2017 

2017- Integrated System Assessment and Consultation, Harris County Substance Use 
Disorder Service System (funded by Houston Endowment), Houston, TX, May 
2017-December 2019. 

2017 Co-occurring Disorder Training, Michigan Co-occurring College, Traverse City, 
MI, July, 2017 

2017 
 
2017 
 
2018 
 
2018 
 
2018 
 
2018 
 
2018 

Co-occurring Disorder Training, Oakland County Community MH Authority, 
Auburn Hills, MI, July 2017 
CALM (Child Abuse Counseling Agency), Santa Barbara, CA.  Organizational 
Redesign Consultation, 2017-2018 
Developing Integrated Services: You CAN try this at home:  National Council of 
Community BH Annual Meeting, Washington DC, April 2018 
Toward the Ideal Crisis System: National Council of Community BH Annual 
Meeting, Washington, DC, April 2018. 
Silver Hill Hospital, New Canaan, CT   Organizational Redesign and Quality 
Improvement Consultation, 2018. 
Ballad Health Systems, Johnson City, TN.   Assessment of Regional BH System 
for NE Tennessee and SW Virginia, 2018. 
East Central MH Region, Cedar Rapids, IA.  Consultation on Implementation of 
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2018 
 
 
2019 
 
2019 
 
2019 
 
2019 
 
2019 
 
2019 
 
 
2019 
 
2019 
 
2019 
 
2019 
 
2020 
 
2020 
 
2020- 
 
 
2020 
2020 
 
2020- 
 
2021- 
 
2021- 
 
 
2021 
2021 

Regional Crisis System.  2018-19 
Mid-Hudson Region, New York.  Regional Implementation of Integrated 
MH/SUD Systems and Services. Consultation and Training in a 7-county 
regional implementation project. 2018-Present. 
Greater Oregon BH, Inc. (GOBHI). Consultation and Training on Statewide and 
Regional Implementation of Integrated MH/SUD Services.  Spring, 2019. 
Co-occurring Disorder Training Series, Genesee County Community MH, Flint, 
MI, April-September 2019 
Developing Integrated Services: You CAN try this at home:  National Council of 
Community BH Annual Meeting, Nashville, TN, April 2019 
Toward the Ideal Crisis System: National Council of Community BH Annual 
Meeting, Nashville, TN. April 2019 
AllHealth Network, Englewood, CO.  Consultation on Implementation of 
Integrated MH and SUD Services.  2019-2020 
Illinois Department of Mental Health.  Consultation and Training on Services for 
Individuals with Co-occurring Disorders in the Williams and Colbert Consent 
Decrees. 2019-2020. 
Kent County, Grand Rapids, MI.   Consultation to Implement an Excellent BH 
Crisis System.  2019-2021 
Missouri Foundation for Health, St. Louis, MO.  Lead of 4 consulting firms 
performing BH System Asset Mapping for state of Missouri.  2019-2021 
APA Institute for Psychiatric Services.  Toward the Ideal BH Crisis System. New 
York, October 2019 
APA Institute for Psychiatric Services. Implementing Integrated MH/SUD 
Systems in New York State. New York, October 2019 
Toward the Ideal BH Crisis System: Webinar Presentation for the Northwest MH 
Technology Transfer Center, University of Washington 
Pillars Community Health, Chicago, IL. Consultation on Integrated SUD Services 
within a merged FQHC and MH Center.   
Mid-Hudson Regional Co-occurring System of Care Consultation:  Consultation, 
training, and technical assistance to seven counties in NY working on systemic 
implementation of integrated MH/SUD services across all providers. Ongoing. 
NATCON 2020: Virtual presentation: Roadmap to the Ideal Crisis System 
APA Annual Meeting: Panel presentation on Reimagining Community Mental 
Health 
Berryhill Center, Ft. Dodge, IA: Training and consultation on integrated 
MH/SUD services. Ongoing. 
Heritage Center, Decatur, IL:  Training and consultation in implementation of 
integrated MH/SUD services: Ongoing 
American Academy of Addiction Psychiatry and the APA SMI TA Center: 
Preparation of implementation guides and fact sheets on co-occurring disorders; 
preparation and presentation of an 8 session Virtual Learning Community 
Virginia DBHDS Region 4:  Integrated MH/SUD regional training 
NATCON 2021: Virtual presentation: Roadmap to the Ideal Crisis System 

2021  APA Annual Meeting: Virtual Presentations: Roadmap to the Ideal Crisis System, 
  Reimagining Community Mental Health; SMART Tool  
2021  San Mateo County, CA: Consultation on CalAIM implementation. 
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2021- Ohio Department of MHAS: Consultation on statewide crisis system 
implementation. Ongoing 

2021- Consultation to Special Master overseeing implementation of Wit v UBH decision 
on level of care tools.  Special expertise in LOCUS and ASAM.  Ongoing. 

International 
2020 - Videoconference Co-occurring Disorder Training and Consultation, Victoria 

Association for Alcohol and Drug Abuse, Melbourne, Vic. Consultation on Royal 
Victoria Commission Recommendations for System Redesign. CCISC pilot 
project implementation. Ongoing. 

 
Licensure and Certification: 
 
1976 Massachusetts License Registration #39497 

1996-1999 Maine License Registration #014352 

1977 American Board of Psychiatry and Neurology Certificate #17008 

1993, 2002, 
2012 
 
 
2014 

American Board of Psychiatry and Neurology 
Certificate of Additional Qualifications:  Addiction Psychiatry (expires 2022) 
Certificate #291 
 
American Association of Community Psychiatrists 
Certification in Community and Public Psychiatry: Certificate #023 

 
Practice Activities: 
 
1976-   Private practice of psychiatry,  
  Currently 2 hours/month average 
1976-1978 Medical Director, Day Treatment Center, Somerville Mental Health Clinic 
 Full-time position with up to 30 hours/week of direct clinical care 
1978-1984 Clinic Director, Somerville Mental Health Clinic 

Full-time position with up to 10 hours/week of direct clinical care 
1984-1990 Chief of Psychiatry, Choate-Symmes Health Services, Inc. 
 Full-time position with up to 20 hours/week of direct clinical care 
1990-1995 Chief of Psychiatric Services, Choate Health Systems, Inc. 

Full-time position with up to 20 hours/week of direct clinical care 
1996-1997 Medical Director, Choate Integrated Behavioral Care 

Full-time position with up to 10 hours/week of direct clinical care 
1998-2003 Medical Director, Arbour-Choate Health Management 

Full-time position with up to 4 hours/week of direct clinical care 
1998-1999 Medical Director, Arbour-Fuller Hospital, Arbour Health System 

Full-time position with up to 20 hours/week of direct clinical care 
1998-2001 Director of Integrated Psychiatric and Addiction Services, Arbour Health System 

Full-time position with up to 4 hours/week of direct clinical care 
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Report of Scholarship 
 
 
Educational Material for Patients and the Lay Community: 
 
1. Minkoff K. “Ask the Doctor:  Co-occurring Mental Health and Substance Use Disorders in 

Young Adults: A conversation with the nation’s leading expert.”  NAMI New Beginnings, 
Summer, 2010, pp. 10-12. 

2. Minkoff K (featured contributor) “Engagement: A New Standard for MH Care.” NAMI, 
Sept 2016, p. 16. 

3. Minkoff K. (video presentation) “Welcoming, Integrated Systems and Services for People 
with Co-occurring Mental Health and SUD 

 
 
Publications 
 
Peer Reviewed Publications in print or other media: 
Research Investigations  
1. Minkoff K., Bergman E., Beck A., and Beck R.  “Hopelessness, Depression and Attempted 

Suicide.”  American Journal of Psychiatry, 130 (4:455), April 1973. 
 
2. Holding T. and Minkoff K.  “Parasuicide and the Menstrual Cycle.”  Journal of 

Psychosomatic Research, 17 (365), December 1973. 
 
3. Trotter C., Minkoff K., Harrison K., and Hoops J.  “Supported Work: An Innovative 

Approach to the Vocational Rehabilitation of Persons who are Psychiatrically Disabled.”  
Rehabilitation Psychology, 33, 27-36, Spring 1988. 

 
4. Batten H., Bachman S., Higgins R., Manzik N., Parham C., and Minkoff K.  

“Implementation Issues in Addictions Day Treatment.”  Hospital and Health Services 
Administration, 34 (3), 427-439, Fall 1989. 

 
5. Bachman S., Batten H., Minkoff K., Higgins R., Manzik N., and Mahoney D.  “Predicting 

Success in a Community Treatment Program for Substance Abusers.”  American Journal on 
Addictions, 1 (2), 155-167, 1992. 

 
 
Other Peer-Reviewed publications  
1. Morrison J. and Minkoff K.  “Explosive Personality as a Sequel to the Hyperactive Child 

Syndrome.”  Comprehensive Psychiatry, 16 (343), 1975. 
 
2. Goldhaber S., Conn S., and Minkoff K.  “An Obsessive-Compulsive Neurotic Patient in 

Crisis.”  Western Journal of Medicine, 127, 120-128, 1977. 
 
3. Stern R. and Minkoff K.  “Paradoxes in Programming for Chronic Patients in a Community 

Clinic.”  Hospital and Community Psychiatry, 30 (9), 613-617, 1979. 
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4. Minkoff K. and Stern R.  “Paradoxes Faced by Residents Being Trained in the Psychosocial 
Treatment of People with Chronic Schizophrenia.”  Hospital and Community Psychiatry, 36 
(8), 859-864, 1985. 

 
5. Minkoff K.  “Resistance of Mental Health Professionals to Working with the Chronic 

Mentally Ill.”  New Directions for Mental Health Services, Jossey-Bass, 33, 3-20, 1987. 
 
6. Minkoff K.  “Beyond Deinstitutionalization: A New Ideology for the Post-Institutional Era.”  

Hospital and Community Psychiatry, 38 (9), 945-950, 1987. 
 
7. Minkoff K.  “Development of an Integrated Model for the Treatment of Patients with Dual 

Diagnosis of Psychosis and Addiction.”  Hospital and Community Psychiatry, 40 (10), 1031-
1036, October 1989. 

 
8. Faulkner L., Cutier D., Krohn D., Factor R., Goldfinger S., Goldman C., Lamb H.R., Lefley 

H., Minkoff K., Schwartz S., Shore N., and Tasman A.  “A Basic Residency Curriculum 
Concerning the Chronically Mentally Ill.”  American Journal of Psychiatry, 146 (10), 1323-
1327, October 1989. 

 
9. Drake R., McLaughlin P., Pepper B., and Minkoff K.  “Dual Diagnosis of Major Mental 

Illness and Substance Disorder: An Overview.”  New Directions for Mental Health Services, 
Jossey-Bass, 50, 3-13, 1991. 

 
10. Minkoff K.  “Program Components of a Comprehensive Integrated Care System for Serious 

Mentally Ill Patients with Substance Disorders.”  New Directions for Mental Health Services, 
Jossey-Bass, 50, 13-27, 1991. 

 
11. Minkoff K.  “Development of a Training Guide for Psychiatric Residents in the Psychosocial 

Treatment of People with Long-Term Mental Illness.”  Innovations & Research, 1 (3), 31-34, 
Summer, 1992. 

 
12. Lamb H.R., Goldfinger S., Greenfeld D., Minkoff K., Nemiah J., Schwab J., Talbot J., 

Tasman A., and Bachrach L.  “Ensuring Services for Persons with Chronic Mental Illness 
under National Health Care Reform.”  Hospital and Community Psychiatry, 44 (6), 545-546, 
June 1993. 

 
13. Minkoff K.  “Intervention Strategies for People with Dual Diagnosis.”  Innovations & 

Research, 2 (4), 11-17, 1993. 
 
14. Minkoff K.  “Community Mental Health in the Nineties: Public Sector Managed Care.”  

Community Mental Health Journal, 30 (4), 317-321, August 1994. 
 
15. Minkoff K.  “Models for Addiction Treatment in Psychiatric Populations.”  Psychiatric 

Annals, 24 (8), 412-417, August 1994. 
 
16. Minkoff K. and Regner J.  “Innovations in Integrated Dual Diagnosis Treatment in Public 

Managed Care.”  Journal of Psychoactive Drugs, 31:3-12, 1999. 
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17. Minkoff K.  “An Integrated Model for the Management of Co-Occurring Psychiatric and 
Substance Disorders in Managed Care Systems” Disease Management & Health Outcomes, 
8:250-257, 2000. 

 
18. Drake RE, Essock SM, Shaner A, Carey KB, Minkoff K, et al.  “Implementing Dual 

Diagnosis Services for Clients with Severe Mental Illness” Psychiatric Services, 52:469-76, 
2001. 

 
19. Minkoff K, “Developing Standards of Care for Individuals with Co-occurring Psychiatric 

and Substance Disorders” Psychiatric Services, 52:597-99, 2001. 
 
20. Minkoff K, “Level of Care Determination for Individuals with Co-occurring Psychiatric and 

Substance Disorders” Psychiatric Rehabilitation Skills, 5:163-196, 2001. 
 
21. Minkoff K, Zweben J, Rosenthal R, and Ries RK. "Developing Service Intensity  

Criteria and Program Categories for Individuals with Co-occurring Disorders" Journal of 
Addictive Diseases;12 (Supplement 1): 113-129, 2003. 

 
22. Minkoff K & Cline C, “The Missing Link between Science and Service” Psychiatric 

Services, 54:275, 2003 
 
23. Minkoff K & Cline C, “Changing the World: the design and implementation of 

comprehensive continuous integrated systems of care for individuals with co-occurring 
disorders. Psychiatr Clin  N.Am 27:727-743, 2004 

 
24. Minkoff K & Cline C, “Developing welcoming systems for individuals with co-occurring 

disorders: the role of the comprehensive continuous integrated system of care model.” J. 
Dual Diagnosis, 1(1):39-64, 2005 

 
25. Curie C, Minkoff K, Hutchins, G, and Cline C, “Strategic Implementation of Systems 

Change for Individuals with Mental Health and Substance Use Disorders” J. Dual Diagnosis, 
1(4): 75-95. 2005. 

 
26. Minkoff K &. Cline C, Dual diagnosis capability: moving from concept to implementation.  

Journal of Dual Diagnosis (2006): 2(2):: 121-134 
 
27. Minkoff K & Cline C. Scope of practice guidelines for rehabilitation professionals working 

with individuals with co-occurring mental health and substance disorders. Rehab Review. 
Summer, 2006: 22-25. 

 
28. Minkoff, K. What is Integration, Part I: (System and Services) Journal of Dual Diagnosis 

(2006) 2 (4): 133-144; What is Integration, Part II: (Programs and Practices). J. Dual Dx. 
(2007) 3 (1):149-158.  What is Integration, Part III. (Clinicians and Competencies) J Dual Dx 
(2007) 3 (3/4):187-97. 

 
29. Minkoff K. Dual Diagnosis Enhanced Programs: Journal of Dual Diagnosis (2008), 

4(3):320-325. 
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30. Minkoff K. Rebranding “Community Mental Health.” Community Mental Health Journal 
(2015) 51:383-384. 

 
31. Talley, R.M., Shoyinka, S. & Minkoff, K. The Self-assessment for Modification of Anti-

Racism Tool (SMART): Addressing Structural Racism in Community Behavioral 
Health.Community Ment Health J 57, 1208–1213 (2021). https://doi.org/10.1007/s10597-
021-00839-0 

 
32. Minkoff K, Covell NH. Recommendations for Integrated Systems and Services for People 

With Co-occurring Mental Health and Substance Use Conditions. Psychiatr Serv. 2021 Oct 
13:appips202000839. doi: 10.1176/appi.ps.202000839. Epub ahead of print. PMID: 
34644127. 

 
 
Non-Peer Reviewed Scientific or Medical Publications/Materials in Print or Other Media: 
 
Reviews 
1. Minkoff K.  “A Map of the Chronic Mental Patient” in Task Force Report of the American 

Psychiatric Association Ad Hoc Committee on the Chronic Mental Patient, Washington, DC:  
American Psychiatric Association, 11-37, 1978. 
 

2. Geppert C. and Minkoff K. “Issues in Dual Diagnosis: Diagnosis, Treatment and New 
Research. Psychiatric Times, April 2004, 21,4. 

 
3. Minkoff K. Treating Comorbid Psychiatric and Substance Use Disorders.  (Peer reviewed 

CME Activity).  Psychiatric Times, April 2013. 
 
4. Minkoff K. Substance Use Disorders in Crisis Settings: Engagement, Assessment, and 

Intervention Approaches.  (Peer reviewed CME Activity).  Psychiatric Times, January, 2019. 
 
 
Book Chapters 
1. Minkoff K and Drake RE. “Homelessness and Dual Diagnosis” in HR Lamb, LL Bachrach, 

FI Kass (eds.) Treating the Homeless Mentally Ill: A Report of the Task Force on the 
Homeless Mentally Ill, Arlington, VA: American Psychiatric Publishing, 1992. 

 
2. Minkoff K.  “Treating the Dually Diagnosed in Psychiatric Settings” in N.S. Miller (ed.)  

Treating Coexisting Psychiatric and Addictive Disorders: A Practical Guide, Centercity, MN: 
Hazelden Educational Materials, 1994. 

 
3. Minkoff K.  “Dual Diagnosis in Seriously and Persistently Mentally Ill Individuals: An 

Integrated Approach” in J. Vaccaro and G. Clark (eds.)  Practicing Psychiatry in the 
Community, Washington, DC:  American Psychiatric Press, Inc., 221-253, 1996. 

 
4. Minkoff K. and Soreff S.  “Dual Diagnosis - Serious Mental Illness and Substance Abuse: 

One Person, Two Major Problems, One Approach” in S.M. Soreff (ed.)  Handbook for the 
Treatment of the Seriously Mentally Ill, Seattle, WA:  Hogrefe & Huber, 315-323, 1996. 
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5. Minkoff K. “Integration of Addiction and Psychiatric Treatment” in N.S. Miller (ed.)  The 
Principles and Practice of Addictions in Psychiatry, Philadelphia, PA, 191-199, 1996. 

 
6. Minkoff K.  “Resistance of Mental Health Professionals to Working with People with 

Serious Mental Illness” in L. Spaniol, C. Gagne, and M. Koehler (eds.)  Psychological and 
Social Aspects of Psychiatric Disability, Boston, MA:  Center for Psychiatric Rehabilitation, 
334-347, 1997. 

 
7. Minkoff K.  “Public Sector Managed Care and Community Mental Health Ideology” in K. 

Minkoff and D. Pollack (eds.)  Managed Mental Health Care in the Public Sector: A Survival 
Manual, Amsterdam, The Netherlands:  Harwood Academic Publishers, 13-24, 1997. 

 
8. McFarland B. and Minkoff K.  “Utilization Management, Part I” in K. Minkoff and D. 

Pollack (eds.)  Managed Mental Health Care in the Public Sector: A Survival Manual, 
Amsterdam, The Netherlands:  Harwood Academic Publishers, 151-157, 1997. 

 
9. Minkoff K.  “Integration of Addiction and Psychiatric Services” in K. Minkoff and D. 

Pollack (eds.)  Managed Mental Health Care in the Public Sector: A Survival Manual, 
Amsterdam, The Netherlands:  Harwood Academic Publishers, 223-246, 1997. 

 
10. Beigel A., Minkoff K., and Shore M.  “Research: System, Program, and Clinician Level 

Measures” in K. Minkoff and D. Pollack (eds.)  Managed Mental Health Care in the Public 
Sector: A Survival Manual, Amsterdam, The Netherlands:  Harwood Academic Publishers, 
309-320, 1997. 

 
11. Tasman A. and Minkoff K.  “Training Issues in Public Sector Managed Mental Health Care” 

in K. Minkoff and D. Pollack (eds.)  Managed Mental Health Care in the Public Sector: A 
Survival Manual, Amsterdam, The Netherlands:  Harwood Academic Publishers, 321-330, 
1997. 

 
12. Pollack D and Minkoff K. “The Medical Director’s Role in Organized Care Delivery 

Systems” in Talbott JA & Hales RE (eds.), Textbook of Administrative Psychiatry, Second 
Edition  Washington, DC, American Psychiatric Publishing,  83-92, 2001. 

 
13. Minkoff K. “Dual Diagnoses” Chapter 116 in Tasman A, Psychiatry, Second Edition   

London, Wiley & Sons. 2003 
 
14. Minkoff K (cited as the major contributor). “Assessment” in Center for Substance Abuse 

Treatment, Treatment Improvement Protocol 42.  Treatement of Substance Abuse in Persons 
with Co-Occurring Disorders Washington, DC, SAMHSA 2005 . 

 
15. Cline CA and Minkoff K: Ethical Issues in the Treatment of Persons with Co-occurring 

Disorders. In CMA Geppert, LW Roberts (editors): The Book of Ethics: Expert Guidance for 
Professionals Who Treat Addiction. Hazelden Foundation: Center City, MN, 2008. 

 
16. Minkoff K and Cline CA: Inspiring a Welcoming and Hopeful Culture. In HL McQuistion, 

WE Sowers, JM Ranz, JM Feldman (editors): Handbook of Community Psychiatry. Springer: 
New York, 2012. 



Kenneth Minkoff, M.D. 

 14 

 
17. Yeager K and Minkoff K. Establishing a Comprehensive, Continuous Integrated System of 

Care for Persons with Co-occurring Conditions. In KR Yeager, DL Cutler, D Svendsen, M 
Grayce (editors): Modern Community Mental Health: An Interdisciplinary Approach, Oxford 
University Press: New York, 2013. 

 
18. Minkoff K and Parks J: Primary Health-Behavioral Health Integration for the Population of 

Individuals with Serious Mental Illness. In W O’Donohue & A Maragakis (editors). 
Integrated Primary and Behavioral Care.  Springer: New York, 2015. pp. 171-99. 
 

19. Saunders D & Minkoff K, “Back to the Future of Community Psychiatry,”, in Baker JG & 
Baker SE, Primer on Public and Community Psychiatry, New York, Oxford University Press, 
2020, pp. 221-52. 

 
 
Books/text books (authored) 
1. Geppert C & Minkoff K, Psychiatric Disorders and Medications, Center City, MN. 

Hazelden. 2003. 
 
2. Geppert C & Minkoff K, Psychiatric Medications and Recovery from Co-Occurring 

Disorders, Center City, MN. Hazelden. 2003. 
 
 
Books/text books (edited) 
1. Minkoff K. and Drake R.E. (eds.)  Dual Diagnosis of Serious Mental Illness and Substance 

Disorder, San Francisco, CA:  Jossey-Bass, 1991. 
 
2. Minkoff K. and Pollack D. (eds.)  Public Sector Managed Mental Health Care: A Survival 

Manual, Amsterdam, The Netherlands:  Harwood Academic Publishers, 1997. 
 
 
Monographs 
 
1. Group for the Advancement of Psychiatry, Committee on Psychiatry and the Community (K. 

Minkoff, Chairman).  A Resident’s Guide to Treatment of People with Chronic Mental 
Illness.  GAP Report #136, Washington, DC:  American Psychiatric Press, 1993. 

 
2. Panel on Co-Occurring Psychiatric and Substance Disorders, Center for Mental Health 

Services Managed Care Initiative (K. Minkoff, Chair).  Annotated Bibliography, July 1997. 
 
3. Panel on Co-Occurring Psychiatric and Substance Disorders, Center for Mental Health 

Services Managed Care Initiative (K. Minkoff, Chair).  Co-Occurring Psychiatric and 
Substance Disorders in Managed Care Systems: Standards of Care, Practice Guidelines, 
Workforce Competencies and Training Curricula, January 1998. 

 
4. Minkoff, K. State of Arizona Service Planning Guidelines: Co-occurring Psychiatric and 

Substance Disorders. Arizona DBHS, Phoenix, 2001. 
 



Kenneth Minkoff, M.D. 

 15 

5. Minkoff, K.  Service Planning Guidelines for Co-occurring Disorders, Illinois Behavioral 
Health Recovery Management Project, www.bhrm.org.  April, 2001. (updated 
Psychopharmacology Guidelines for Co-occurring Disorders, January, 2005) 

 
6. Minkoff K & Cline C.  Proceedings from Changing the World: Strategies for System 

Change to Implement Integrated Services for Individuals with Co-occurring Psychiatric and 
Substance Disorders (April 22-24, 2002)   Santa Fe, New Mexico Department of Health 
Behavioral Health Services Division website 2002. 

 
7. Cline, C & Minkoff K, Substance Abuse and Mental Health Services Administration. A 

Strength Based Systems Approach to Creating Integrated Services for Individuals with Co-
occurring Psychiatric and Substance Abuse Disorders-A SAMHSA Technical Assistance 
Document. NMDOH/BHSD Dec. 2002 

 
8. Minkoff K & Ziedonis D.  New Freedom Commission: Issue Paper on Co-occurring 

Disorders.  Prepared at the request of the Subcommittee on Co-Occurring Disorders of the 
President’s New Freedom Commission on Mental Health, 2003. 

 
9. Group for the Advancement of Psychiatry, Committee on Psychiatry and the Community 

(Minkoff K & Osher F. Co-chairs).  People with Mental Illness in the Criminal Justice 
System: Answering a Cry for Help. Washington, DC:American Psychiatric Publishing, 2016. 

10. Group for the Advancement of Psychiatry, Committee on Psychiatry and the Community 
(Minkoff K & Osher F (Co-chairs). People with Mental Illness in the Criminal Justice 
System: Answering a Cry for Help. Washington, DC: American Psychiatric Publishing, 
2016. 

11. Minkoff K & Covell N. Integrated Systems and Services for People with Co-occurring MH 
and SUD, What’s Known, What’s New. What Now: (Technical Assistance Paper #8). 
National Association of State Mental Health Program Directors, August 2019.  

12. Group for the Advancement of Psychiatry, Committee on Psychiatry and the Community 
(Minkoff K & Feldman, J (Co-chairs). Getting to an Ideal Community BH Crisis System:  
Essential Elements, Measurable Indicators, and Best Practices, (National Council of 
Community BH, accepted for publication, 2020) 

 
 
Professional Educational Materials or Reports, in print or other media: 
 
1. Minkoff K.  Integrated Model of Treatment for Dual Diagnosis   (videotape).  Mental Illness 

Education Project, Boston. 2000. 
 
2. Minkoff, K & Cline, C. CCISC Toolkit  CODECAT (Version 1): Co-occurring Disorders 

Educational Competency Assessment Tool/Clinician Core Competencies for Co-occurring 
Psychiatric and Substance Abuse Disorders, Zialogic 2001; COMPASS (Version 1): Co-
morbidity Program Audit and Self-Survey for Behavioral Health Services/Adult and 
Adolescent Program Audit Tool for Dual Diagnosis Capability, Zialogic 2001; CO-FIT 100 
(Version 1): CCISC Outcome Fidelity and Implementation Tool, Zialogic 2002. 

 
3. Cline C & Minkoff K, CCISC Toolkit: COCAP 2.0 – Co-occurring Capability for Provider 

Agencies – Recognizing Progress.  ZiaPartners, 2007. 



Kenneth Minkoff, M.D. 

 16 

 
4. ZiaPartners. (Cline & Minkoff), CCISC Toolkit: COMPASS-EZ - Creating Welcoming 

Recovery-Oriented Co-occurring Capable Services for Adults, Children, Youth and Families 
with Complex Needs: A Self-Assessment Tool for Behavioral Health Programs. ZiaPartners, 
2009. 

 
5. ZiaPartners. (Cline & Minkoff), CCISC Toolkit: CODECAT-EZ – Recovery-Oriented Co-

occurring Competency: A Clinician Self-Assessment Tool. ZiaPartners, 2009. 
 

6. ZiaPartners. (Cline & Minkoff), CCISC Toolkit: COMPASS-ID – Creating Co-occurring 
Capable Intellectual Disabilities Services and Supports for Individuals and Their Families: A 
Self-Assessment Tool for Service and Support Programs. ZiaPartners, 2010. 

 
7. ZiaPartners. (Cline & Minkoff), CCISC Toolkit: COMPASS-PH – Developing Behavioral 

Health Capability in Primary Health Settings: A Self-Survey Tool for Primary Health 
Clinics, Programs, and Teams. ZiaPartners, 2010 

 
8. ZiaPartners. (Cline & Minkoff), CCISC Toolkit: COMPASS-EXEC – Creating Complexity 

Capable Systems of Care for Individuals and Their Families: A Self-Assessment Tool for 
Executive Leadership and Administrative Teams of Large Systems. ZiaPartners, 2010 

 
9. ZiaPartners. (Cline & Minkoff), CCISC Toolkit:  SOCAT – System of Care Assessment 

Tool:  A Self-Assessment for System of Care Partners.  ZiaPartners, 2011. 
 

10. ZiaPartners. (Minkoff & Cline), CCISC Toolkit: COMPASS-PH/BH – Developing Primary 
Health/Behavioral Health Integration Capability in Primary Health and/or Behavioral Health 
Settings: A Self-Survey Tool for Primary Health and Behavioral Health Clinics, Programs, 
and Teams. ZiaPartners, 2012 

 
11. ZiaPartners. ((Minkoff & Cline). CCISC Toolkit:  ILSA – Integrated Longitudinal Strength-

based Assessment: A Recovery Oriented Assessment Process for Adults. ZiaPartners. 2012 
 

12. ZiaPartners (Minkoff & Cline) CCISC Toolkit:  CCISC Change Agent Curriculum Manual. 
(most recent edition prepared for Prince Edward Island).  ZiaPartners, 2013. 

 
13. Center for Integrated Health Solutions. (Minkoff and D Lloyd, primary authors).  

Organizational Assessment Toolkit for Integration (OATI).  National Council for 
Community Behavioral Healthcare - Center for Integrated Health Solutions, 2013 

 
14. American Psychiatric Association/American Association of Community Psychiatrists, 

Recovery to Practice Curriculum for Psychiatrists, Video module on Welcoming practice (K 
Minkoff, MD and M Ragins, MD). 2015 

 
15. ZiaPartners. (Minkoff & Cline). CCISC Toolkit:  ILSA – Supervision Workbook – a 

workbook for supervisors to assist staff in developing co-occurring competency. ZiaPartners. 
2017 
 

 



Kenneth Minkoff, M.D. 

 17 

Clinical Guidelines and Reports: 
 
1. Minkoff K & Cline C, Scope of Practice Guidelines for Addiction Counselors Treating the 

Dually Diagnosed. Counselor; 4: 24-27, 2003. 
 

2. Minkoff K, Co-occurring Disorder Workgroup Member (with Lead Author, D Mee-Lee).  
American Society of Addiction Medicine.   The ASAM Criteria: Treatment Criteria for 
Addictive, Substance-Related, and Co-occurring Conditions, Third Edition.  The Change 
Companies, Carson City, NV. 2013. 

 


