Task Force on Co-occurring Disorders


The Task Force on Co-occurring Disorders was formed in August 2001 in response to the issue of co-occurring psychiatric and substance addiction disorders being identified as a top concern by the Tennessee Mental Health Planning Council. At the February 15, 2002 state council meeting, the final report was distributed with recommendations from the task force. 
Commissioner Rukeyser of the Department of Mental Health and Developmental Disabilities and Commissioner Wadley of the Department of Health have since requested prioritization of the task force’s recommendations. The input of the state planning council is needed as part of the process to develop priorities for implemen-tation. 

State council members and others who participate on regional councils, regional committees, state committees of the planning council, and other stakeholders are requested to rank the recommendations in priority order. The recommendations included in the report are enumerated on the following pages. 

Regional chairs are asked to help distribute this survey to their council members and chairs of subcommittees so that a broad range of stakeholders involved with the mental health planning council will be included. 

Instructions:

1. Read all the recommendations before you begin to choose your priorities. The entire report will help you understand the current situation surrounding co-occurring disorders and how the recommendations were developed by the task force. Read the entire report or abridged version first, if possible.

2. Rank the forty-eight recommendations- at least your first ten to twenty- in order of importance with the numeral one indicating the recommendation you are most in favor of implementing. Do not take into account difficulty of implementation, steps that might need to be taken first in order to achieve the steps you consider most important, or any other issue except which recommendations you feel are the most important and/or will make the most difference.

3. After you have ranked the forty-eight recommendations individually, rank the fourteen subcategories, listed as 1A-5B under the six broad categories of recommendations.

4. Complete the stakeholder survey on page 6. The name of the person completing the survey is necessary to assure duplication is avoided. Persons who express interest in advocacy must include contact information in order to be reached for follow-up.

5. Fax, email, mail or hand-deliver during the planning council or other meeting as soon as possible  to Sheryl McCormick at :

Fax: (775) 414-1685

Email: mhadvocat@hotmail.com (must be able to scan document)

Mail: PO Box 52663 Knoxville TN 37950-2663


Thank you for your participation!

RECOMMENDATIONS 

Area I: Education/Recognition of Need

A. Education at the University level to develop fundamental skills for emerging providers _____ 1A

____ 1) Liaison with Higher Education Commission/ Board of Regents officials to provide consultation and make recommendations regarding curriculum changes that include coursework on co-occurring disorders, integrated treatment, and best practices models of care.

____ 2) Direct efforts toward widespread curriculum changes in areas of psychology, social work, criminal justice, education, and the medical field.

____  3) Encourage licensing bodies to revise examinations to include information about co-occurring disorders and integrated treatment.

____  4) Recommend licensing bodies incorporate information about co-occurring disorders and integrated treatment in training requirements.

B. Education for the general public _____ 1B
____ 5) Identify representatives with influence and/or who are well-known and can articulate about experiences related to co-occurring disorders
____ 6) Develop a brief informational sheet to disseminate to the media for use by agencies when discussing co-occurrence. This ensures that the information being shared is consistent and serves to dispel myths about co-occurrence.

____ 7) Develop a press kit about co-occurrence, the task force, and resources as part of a statewide anti-stigma campaign
____ 8) Representatives from the mental health, substance addiction and integrated treatment fields jointly participate in public presentations to reflect joint support of issues integral to co-occurrence
____ 9) Increase emphasis on prevention and education programs in elementary and middle schools.

C. Education for policy makers and legislators _____ 1C

____ 10) Implement activities that bring together key providers from both the mental health and substance addiction treatment fields (e.g., fundraisers such as a Walk-a-thons, fairs, etc.)

____ 11) Expand awareness of the May 4 Co-Occurrence Day proclaimed by the governor.
____ 12) Present the task force report to commissioner of both departments and request consideration of findings.
____ 13) Add policymaker forums as an educational option.

D. Education for agencies and service providers _____ 1D

____ 14) Provide the press kit and informational sheet to agencies to incorporate into articles and newsletter publications

Area 1: Education/Recognition of Need, continued

E.  Resource Development – ensure resources and opportunities are readily available _____ 1E

____ 15) Add information about co-occurring disorders and integrated treatment as part of the community information and referral system.

____ 16) Create an on-line resource directory that includes a “decision tree” to direct access to care.
____ 17) Develop a curriculum for in-service trainings that agencies can use as part of their training plans.

____ 18) Develop a speakers’ bureau to enhance access to expertise in co-occurrence treatment and services.
Area II: Policy

A. Department Collaborations _____ 2A

____ 19) Assign and/or develop a dedicated position to act as a liaison and advocate between key departments (e.g., Co-occurrence State Liaison) with equal, joint responsibility to both departments. Consider external steering committee to oversee liaison activities and ensure recommendations are implemented. Liaison responsibilities should include: 
· Evaluation of contracts with providers, BHOs and other entities to address co-occurring disorders; 
· Maintenance of training curricula and best practice guidelines so that providers have equal and ready access to this material;
· Implementation of a statewide training program made available to consumers, family members, providers and others with a stake in the issue;
· Representation in policy and advocacy;
· Establishment of coordinated communication between local and state entities via a standing co-occurrence committee that involves representation from the Departments of Correction, Health, Mental Health and Developmental Disabilities, Education, HUD/THDA, and TennCare.
____ 20)  Institute a Memorandum of Understanding between the departments that commits to a collaborative effort to address co-occurrence.
B. Review existing laws, regulations and policies to further encourage and enhance service delivery to individuals with co-occurring disorders _____ 2B

____ 21) Review state facility licensure standards and incorporate wording that allows for dual licensing or complimentary licensing options.

____ 22) Review TennCare contract and policies (including provider trainings, best practices, benefit packages) and incorporate wording inclusive of integrated treatment.
____ 23) Review insurance regulations and advocate for parity laws to incorporate both psychiatric illness and substance addiction treatment and services.
____ 24) Establish a diverse committee to review mental health and alcohol and drug codes, led by the Co-Occurrence State Liaison, and make recommendations for revisions that incorporate wording related to co-occurrence and integrated treatment.
Area II: Policy, continued

C. Criminal Justice system changes _____ 2C

____ 25) Recommend to Criminal Justice Committee that training for attorneys, judges, corrections staff, criminal justice liaisons, law enforcement, and treatment providers incorporate information about co-occurring disorders.

____ 26) Review policy regarding inmate discharge and re-instatement of insurance benefits so that treatment can be accessed upon release.

____ 27) Evaluate and encourage diversion into treatment rather than jail, when appropriate, and ensure individuals who are jailed receive appropriate services.

Area III: Provider Capabilities

A. Incorporate a Continuum of Care philosophy _____ 3A

_____ 28) Utilize the Co-occurrence State Liaison to establish networking opportunities between providers, consumers, family members and other entities.

____ 29) Implement a statewide needs assessment to determine service gaps, areas of need, and areas with resources in order to increase accessibility to those resources.

____ 30) Recommend blended funding opportunities that are flexibly dispensed to ensure consumers receive individualized, integrated care.

____ 31) Provide a continuum of housing options for individuals with co-occurring disorders as part of the continuum of care (ranging from specialized respite services to independent living options).

____ 32) Establish a referral system that is easy to maneuver and provides consumers with treatment and recovery options in a timely and efficient manner.
____ 33) Establish a master calendar of meeting times and dates for various organizations in the mental health and substance addiction arenas to further communication and collaborative efforts among those entities.

B. Cross-train through a curriculum that is consistent and easy to access for developing “dually capable” provider systems _____ 3B

____ 34) Implement statewide co-occurrence workshops for providers, consumers and family members. Include members of mental health, addiction treatment fields, criminal justice, education, medical staff, consumers and family members

____ 35) Revise contracts and requirements under TennCare, block grant, and other funding sources to include co-occurring disorders.
Area IV:  Oversight  

A. Best Practice Guidelines _____ 4A

____ 36) Review the best practice guidelines established by the Bureau of Alcohol and Drug Abuse Services, revise and disseminate to providers as part of the statewide training initiative.

____ 37) Establish a workgroup involving key stakeholders to develop outcome measures that are supported by the Department of Mental Health and Developmental Disabilities and the Bureau of Alcohol and Drug Abuse Services.

____ 38) Include in the TennCare contract, block grants, and other funding contacts the requirements that contractors incorporate best practice standards as part of the Supervised System of Care (SSOC) policies.

B. Develop an oversight body -with a vested interest in co-occurrence _____ 4B

____ 39) Establish an oversight body that is representative of entities and individuals with a stake in co-occurrence.

____ 40) Utilize the Co-Occurrence State Liaison position as a lead in an oversight body that includes representation from various constituencies (mental health, substance addiction, criminal justice, consumers, family members, policymakers, educators).

Area V:  Research and Evaluation

A. Establishing Baseline  Data _____ 5A

____ 41) Request Alcohol and Drug Management Information Systems (ADMIS) data from the Bureau of Alcohol and Drug Abuse Services that incorporates diagnostic information about individuals accessing services from providers contracted with them.

____ 42) Request data from the TennCare Bureau and AdvoCare regarding diagnostic information on co-occurring disorders.

____ 43) Track information from area agencies on referrals for service, issues with service access, and general inquiries about treatment of co-occurring disorders.
____ 44) Track consumer data from agencies providing integrated service.

____ 45) Review the information gathered at Middle Tennessee Mental Health Institute and other Regional Mental Health Institutes on consumers admitted with co-occurring disorders.
B. Ongoing Screening and Measurement _____ 5B

____ 46) Add information about both substance addiction and psychiatric illness to current data gathering tools.

____ 47) Establish a screening tool that captures information easily and can be incorporated into intake assessment processes of both mental health and substance addiction treatment facilities; establish and/or adopt a universal screening tool that assists providers in coordinating appropriate care (i.e., ASI and/or ASAM).

____ 48) Establish a yearly needs assessment project that measures change over time, most especially in the area of the no wrong door treatment philosophy.

PRIORITIZATION PAGE       After ranking the individual recommendations and then the subcategories shown on pages 2-5, transfer the rankings to this page. Then fax, email, mail or hand-deliver (during any meeting) page 6 only as soon as possible and by July 15th  to Sheryl McCormick:

Fax: 
(775) 414-1685                                Email: mhadvocat@hotmail.com (must scan results)

Mail: 
DDRN/Foundations Associates, PO Box 52663, Knoxville TN 37950

For more information, email or phone (865) 740-5080 or leave a voice mail at toll free 888-869-9230 ext. 208.

Rank Subcategories #1 through #14:          Rank Individual recommendations #1 through #48, or at least your top 20:

Subcategories   
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Name ________________________________________________________________________

Title _________________________________ Organization ____________________________ 

Phone _______________________________  Fax ____________________________________

Mailing Address_______________________________________________________________

City __________________ Zip _________Email _____________________________________ 

I am a member of: (check all that apply)
        Task Force on Co-occurring Disorders



State Mental Health Planning Council      A&D Committee(s):__________________________________
· State Council Committee(s) ___________________________________________________________________    

· Region # ____ Mental Health Planning Council   

· Region # ____ Planning Council Committee(s)_____________________

· Other stakeholder group:______________________________________________________________________
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