Task Force on Co-occurring Disorders

Recommendation Prioritization Survey Revised

Please refer to the Task Force on Co-occurring Disorders’ Recommendation Prioritization or the Final Report for a complete description of the recommendations. The recommendations listed below have been abbreviated to better help you rank your priorities. The abbreviated survey contains three pages, all of which should be sent when completed to the Advocacy Coordinator of the Dual Diagnosis Recovery Network, a program of Foundations Associates. The information regarding sending the surveys is on page three. Deadline for surveys to be received is July 26, 2002.

To be able to accurately count the number of citizens who participated in the survey process, we need the following information:

Name _____________________________________________________________________

Title (if any) ______________________ 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:______________________________________________________________________
SUBCATEGORIES

Please rank from 1-14 the items listed below, beginning with the number 1 beside the item you would rank as your top recommendation.

___ 1A. Educate students in college 

___ 1B. Educate the general public 

___ 1C. Educate policymakers and elected officials 

___ 1D. Educate service providers and non-profit advocacy and other agencies 

___ 1E. Make information easily available about how to access services and training 

___ 2A. Departmental Collaboration to address co-occurring disorders.

___ 2B. Review existing laws, regulations, and policies 

___ 2C. Criminal justice system changes to provide appropriate interventions and 

   diversions.

___ 3A. Adopt a continuum of care philosophy 

___ 3B. Cross-train both mental health and alcohol and drug treatment 

___ 4A. Establish that providers use best practice guidelines in treating co-occurring 

   disorders

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

___ 5A. Establish baseline data about the prevalence of and treatment for co-occurring

   disorders 

___ 5B. Conduct ongoing screenings and measure the progress of treatments 

   available

Please continue survey on page 2.
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INDIVIDUAL RECOMMENDATIONS

Please rank from 1-48 the items listed below, beginning with the number 1 beside the item you would rank as your top recommendation. Please list at least the top twenty.

____ 1) Work with Higher Education Commission to improve education regarding co- 

              occurring disorders, etc.

____ 2) Certain degrees to include coursework on co-occurring disorders, etc.  

____ 3) Licensing examinations to include co-occurring disorders, etc. 

____ 4) Licensing bodies incorporate co-occurring disorders in training requirements
____ 5) Persons with influence or well-known talk about experiences with co-occurring 

   disorders

____ 6) Brief informational sheet for the media 

____ 7) Develop press kit about co-occurrence for statewide anti-stigma campaign

____ 8) Joint public presentations to reflect support of issues integral to co-occurrence

____ 9) Prevention and education programs in K-8 schools
_____ 10) Implement activities that bring together key providers from both fields 

____ 11) Expand awareness of  May 4 Co-Occurrence Day 

____ 12) Present the task force report to commissioners of both departments; request 

          consideration of findings. (Note: this has been done)

____ 13) Policymaker forums 

____ 14) Press kit & info sheet to agencies 
____ 15) Co-occurring disorders and integrated treatment info added to the

     community information and referral system

____ 16) Create an on-line resource directory that includes a “decision tree” 

____ 17) Develop curriculum for in-service trainings that agencies use in their trainings 

____ 18) Speakers’ bureau for access to expertise regarding co-occurrence
____ 19) Dedicated position (Co-occurrence State Liaison) to act as liaison and advocate 

     between key departments 
____ 20) Institute a Memorandum of Understanding between the departments that 

     commits to a collaborative effort to address co-occurrence.
____ 21) Review state facility licensure standards to allow for dual or complimentary 

     licensing

____ 22) Review TennCare contract and policies to include integrated treatment
____ 23) Review insurance regulations/ advocate for parity laws for both psychiatric 

    illness and substance addiction treatment and services
____ 24) Committee to review mental health and alcohol and drug codes and make 

     recommendations for needed revisions 
____ 25) Criminal Justice training incorporating information about co-occurring 

     disorders

____ 26) Review inmate discharge policies & re-instatement of insurance

               benefits

____ 27) Evaluate/ encourage diversion into treatment rather than jail

____ 28) Establish networking opportunities 

____ 29) Implement statewide needs assessment 

____ 30) Recommend blended funding to ensure consumers receive integrated care

____ 31) Provide a continuum of housing 

____ 32) Establish an easy to maneuver referral system 

____ 33) Establish a master calendar of meeting times and dates 
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____ 34) Implement statewide co-occurrence workshops 

____ 35) Revise contracts to include co-occurring disorders

____ 36) Review the best practice guidelines, revise, and disseminate to providers 

____ 37) Workgroup to develop outcome measures 

____ 38) Contractors incorporate best practice in Supervised System of Care (SSOC) 

____ 39) Establish an oversight body 

____ 40) Utilize the Co-Occurrence State Liaison to lead the oversight body 

____ 41) Request ADMIS data that includes diagnostic information about individuals 

    accessing services from providers contracted with the Bureau of A&D

____ 42) Request data from the TennCare Bureau and AdvoCare regarding diagnostic  

     information on co-occurring disorders

____ 43) Track information from area agencies on referrals, etc. 

____ 44) Track consumer data from agencies providing integrated service

____ 45) Review information gathered at Regional Mental Health Institutes on consumers 


     admitted with co-occurring disorders

____ 46) Add information about both substance addiction and psychiatric illness to current

    data gathering tools.

____ 47) Use 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

Please send completed surveys, pages 1-3, by July 26, 2002.

The surveys will be tabulated and the results presented to the Commissioners of the Tennessee Department of Mental Health and Developmental Disabilities and Tennessee Department of Health, and to their assistant commissioners, Melanie Hampton, Division of Mental Health Services, and Stephanie Perry, M.D, Bureau of Alcohol and Drug Abuse Services.

Surveys may be sent by-

FAX: (615) 742-1009 in Nashville or (775) 414-1685 in Knoxville, attention Sheryl McCormick

MAIL:  DDRN/Foundations Associates, PO Box 52663, Knoxville TN 37950
EMAIL: dradvocate@comcast.net or mhadvocat@hotmail.com
Note: To email results you must scan your survey page(s) and then send;

 or- if you don’t have a scanner- you can number 1 through 14 and then enter the subcategory codes next to the number as you would rank it, with number 1 being most important. Repeat the process for the individual recommendations by making a list from 1 to 48, then entering the number of the recommendation you think is most important beside number one on your list, then number two, etc.

For more information about the survey, the task force, or ongoing regional co-occurrence committees, email Sheryl at one of the above email addresses or phone (865) 740-5080 or leave a voice mail message at toll free 888-869-9230, ext. 208, for a return phone call.

We appreciate you for taking time to complete the survey and returning it to us. 

Page 3

