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   Definition of  COD Capable
Co-occurring capability is defined as the capacity of a substance abuse, mental health, or dually licensed program to design its policies, procedures, screening, assessment, program content, treatment planning, discharge planning, interagency relationships, and staff competencies to routinely provide integrated co-occurring disorder services to individuals and families who present for care within the context of the program’s mission, design, licensure, and resources.

INTERPRETIVE STATEMENT:

A singly licensed co-occurring capable mental health facility would provide mental health treatment, and for those individuals with co-occurring substance use issues or disorders, would provide integrated services to address the co-occurring substance use, abuse, or dependence within the context of the mental health services being provided. The facility would not  represent itself as providing independent free standing substance abuse treatment, but rather would represent itself as providing integrated care to individuals with mental health conditions who have co-occurring substance issues or disorders.
A singly licensed co-occurring capable substance abuse facility would provide substance abuse treatment, and for those individuals with co-occurring mental health issues or psychiatric disorders, would provide integrated services to address those issues or disorders within the context of the substance abuse services being provided. It would not  represent itself as  providing independent free standing mental health treatment, but rather would represent itself as providing integrated care to individuals with substance use disorders who have co-occurring mental health issues or disorders.. 

Examples of Integrated Co-occurring Services:

· Routine screening for both psychiatric and substance use disorders

· Routine integrated assessment of both conditions that outlines the way the two conditions interact with and affect one another
· Treatment planning that includes appropriately matched interventions for both conditions
· Crisis intervention protocols that take both disorders into account
· Education on co-occurring disorders in both individual and group formats
· Stage matched or motivational interventions for either or both disorders (this example refers to the practice of Motivational Interviewing or the Transtheoretical Model of Change developed by James Prochaska and James DiClementi)
· Stage matched educational or motivational interventions for substance using parents or caregivers of children receiving care for emotional disturbance.

· Assistance with skill building to manage the symptoms of one disorder in the context of receiving treatment for the other (e.g. Teaching how to not use substances to manage feelings or mental health symptoms; teaching individuals with substance conditions how to take medication as prescribed, and so on)

· Assistance with developing peer or professional support systems related to either or both conditions

· Family psychoeducational and support interventions that provide assistance to families and affected others in understanding or addressing both conditions

· Interagency coordination and collaboration (including collaborative treatment planning) if referrals for additional care are necessary

· Discharge planning that establishes plans for both conditions

