CO-OCCURRING DISORDERS ACTION PLAN 
Outcome:  All programs will be more welcoming toward clients in year one through the use of a QI process. This will be done through revising publications, policy and procedure to reflect COD capability, achieving the maximum paperwork integration allowed by licensing, developing processes by which all clients are screened for COD, assessed and treatment provided as appropriate.  During this year, there will also be a focus on increasing staff competencies with respect to COD treatment.
System:
Philosophy/Welcoming
	Measurable Standard or Target for Quality Improvement
	Time Frames
	Persons Responsible

	1. Policy: Identify agency documents that do not currently include COD language (policy & procedure, website, annual report, program descriptions, etc.)
	
	

	2. Policy: Develop committee to establish common language to be used to revise identified documents.
	
	

	3. Policy: Hold meeting to establish language and revise documents, incorporate language into appropriate documents 
	
	

	4. Write formal “welcoming” policy establishing COD as a priority population.  Policy will include determinations on how to handle various situations (i.e., requests from PO’s, client in tx under the influence, etc.) 
	
	

	5. Create welcoming value statements for staff to sign that becomes part of their personnel record.
	
	

	6. Outcomes: Determine outcomes we want to measure; design and implement tracking system (suggestions include tracking number of COD clients identified, or using stages of readiness to change in tx planning, and tracking progress) 
	
	

	7. Design case review policies and procedures.
	
	

	8. Implement peer review
	
	


Program: Philosophy/Welcoming
	Measurable Standard or Target for Quality Improvement
	Time Frames
	Persons Responsible

	1. Attend PD meeting to introduce new language to PDs 
	
	

	2. Complete COMPASS 
	
	

	3. Invite PDs to select program advocates (champions), begin to hold monthly advocate meetings; advocates will report to monthly COD Planning Committee 
	
	

	4. Provide training in prevention program to be implemented in each tx site.
	
	

	5. Design consumer satisfaction survey – disseminate 10/month 
	
	

	6. Establish basic competency training plan; identify training needs for PDs, clinicians, direct care staff. Establish COD training for orientation of new staff.
	
	

	7. Identify individual program goals that will increase acceptance of COD clients; begin to incorporate COD language into daily conversation.
	
	


Clinical Competencies:
Philosophy/Welcoming
	Measurable Standard or Target for Quality Improvement
	Time Frames
	Persons Responsible

	1. Train direct care staff regarding COD issues at Central Orientation and annually 
	
	

	2. Case consultation meetings to be establish with case review format that address COD 
	
	

	3. Train generalists/clinicians regarding COD issues, using identified training needs. Record of trainings integrated into personnel records. 
	
	

	4. Develop expectations in performance evaluations for COD capable
	
	


Clinical Practice:
Philosophy/Accepting
	Measurable Standard or Target for Quality Improvement
	Time Frames
	Persons Responsible

	1. PDs will choose indicators by which they will measure welcoming
	
	


