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Best Practice Guidelines

Co-Occurring Substance Abuse and Mental Health Related Disorders

In a Non Hospital Residential Treatment Facility

I. Provider must meet Commonwealth of PA., Department of Public Welfare, Department of Health bulletin number: OMHSAS-06-03, issue date 02/10/06. This includes but is not limited to the guidelines for facility licensing, staff qualifications/competencies, integrated treatment planning, and crisis intervention.
II. Co-Occurring programs are separate and distinct from the non co-occurring               programs
III. Co-Occurring programs have separate program descriptions from non co-+occurring programs
IV. Co-Occurring programs must meet PCPC Medically Monitored Short-Term Residential Rehabilitation standards

V. The clinical record for persons admitted into a co-occurring  program must have documented evidence of the following: 

A. Diagnosis (both substance use and mental health disorders)
B. Prescribed medications

C. Service history (both substance use and mental health treatment)
 

D. Utilization of assessment/screening instruments (administered by appropriately qualified staff) that gather information about both psychiatric and substance use disorders, including information about symptoms of either disorder when the other is at baseline
E. Evidence that assessment findings are incorporated into the integrated treatment process

F. Evident collateral information obtained from a signed release of information (ROI) for other substance use and mental health treatment providers.
G. Daily participation in separate and distinct programming

  VI.    Treatment Components for co-occurring services
A. Treating members at their level of readiness to change

B. Behavioral/skill-based treatment

C. Daily participation in separate and distinct co-occurring programs. These programs must integrate elements from both substance abuse and mental health through individual and group interventions
1. Skill-Building interventions

2. Mental health education or addiction education or both

3. Medication education, including side effects 
4. Co-occurring disorder education for individual and families

5. Co-occurring disorder relapse prevention, and

6. Access to peer support services and self-help recovery resources

D. Medications

All facilities shall develop policies and procedures for prescription medications which address the following:

1. Documentation that includes medication, dose, frequency, and prescribing physician.

2. Monitoring medication adherence, including self report

3. Access to medication, if not available within the facility

4. Documentation of communication and coordination of care between all programs providing treatment services and medications to the individual

5. Medication education, including side effects

VII. Integrated treatment  plans are individualized to include:
A. Evidence of the individual’s participation in the development of his/her integrated treatment plan

B. Short and long term goals

1. Measurable learning and skill building objectives
2. Stages of change based interventions
3. Strengths and recovery supports to accomplish goals for both disorders.

C. Substance use disorder and mental health goals

D. Problems/issues identified in the assessment, including information obtained from collaborating agencies and family, if appropriate
E. Medication management and education provided by an MD or RN.
F. Ongoing medication education and monitoring interventions
VIII   Discharge Planning
A. Begins upon admission to the co-occurring program
B. Identification of and referral to appropriate community support services including peer support services, recovery self help groups, co-occurring self help groups and other individualized support services. The goal is to ensure continuity of care between each level of care/service.

C. Should be reflected in the integrated treatment plan and evident within progress notes. Documentation in progress notes should be ongoing and should not be an isolated note.

D. Should include instructions for accessing crisis services for both mental health and drug and alcohol needs

E. Will show linkage with case management services and/or community resources

F. Will include basic economic issues, general medical assistance questions and housing issues.

G. Follow-up contact is documented in the individual’s record.

IX   After-Care Plan will include all of the following:
A. Discharging providers contact name and telephone number.
B. Aftercare appointments for both mental health and substance abuse will include:

a) Date (within 7 days)

b) Time

c) Location 
d) Telephone number

C. Identification of Community Resources/Supports for:
1. Psychiatric emergencies

2. Withdrawal emergencies

3. Medication emergencies

4. Medical emergencies

5. Intoxication

6. Peer support, recovery self-help resources 

7. Social Safety emergencies (e.g., child abuse, domestic violence, unexpected homelessness)

8. Single County Authority (SCA) telephone number.
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