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Definitions: 

Screening: 
Screening is the use of a simple set of questions that determine whether or not a person’s presenting signs, symptoms or behaviors may be influenced by co-occurring substance abuse and mental health issues. The screening identifies whether there is a need for more thorough assessment of either or both conditions

Integrated Assessment: 
Assessment is an integrated, individualized, continual process of gathering information and engaging the person. It is a process that enables the provider to establish the presence or absence of a mental health disorder, a substance use disorder, or both, and the interaction between those if more than one is present. The assessment provides an historical perspective on both disorders including periods of success with managing symptoms. It also provides a current  description of the status of each disorder and outlines how each will be approached from an integrated perspective.  The assessment determines the potential risk of harm to self or others, the person’s readiness for change, identifies strengths and problem areas that may affect recovery, the influence of one set of symptoms may have on the other, the level of care indicated by the pattern of symptoms, and engages the person in the development of treatment goals.
Welcoming:  Welcoming is a core clinical concept. A welcoming program or treatment relationship is one in which people with complex needs are prioritized for service and are  proactively encouraged  and engaged. Welcoming minimally suggests that no program refuses service based on the presence of a co-occurring condition alone, and that all individuals are assisted at any door to get connected to the services that best meet their needs. 

Guiding Principles of Integrated Screening and Assessment:

1. All providers are expected to be COD Capable,
2. Screening for co-occurrence is universally expected of providers and is a discrete process that should determine the need for further assessment
3. The process of screening and assessment should convey a welcoming attitude and acceptance of the complex and unique presentation of the person’s needs. 
4. Assessment is a process of defining the nature of the problem(s) and beginning the process of developing specific treatment recommendations.
5. Screening and assessment are culturally and linguistically responsive. 
6. The completion of an integrated assessment when co-occurring conditions are present is an expectation.
7. When a mental health and substance use disorder are both present, each is discussed in the assessment in terms of their interaction with and impact on one another
8. The assessment identifies the client’s motivational stage of change for both mental health and substance use disorders.
9. Assessment should risk of harm, address level of care, and appropriateness and eligibility for placement in a continuum of care.
10. The assessment process should explore co-occurring issues within a framework informed by a knowledge of trauma health, medical conditions and other special needs including and its implications for both mental health and substance use disorders
Process Assumptions   

1. Every program will administer a standard screening tool defined by the Department.  The purpose of this screening is to establish the possible presence or absence of a mental health or substance use disorder or both.
2. Every program will develop a procedure for screening that fits the need of the specific program. Screening could be telephonic at first contact or it could be an in-person screening at intake. Each agency’s use of the standard tool is to be determined by them. It may be clinician or administratively administered. It may be filled out by the consumer. 

3. Use of a standardized screening tool is helpful because it ensures reliable, valid and consistent data across sites.  

4. If a particular service, such as a primary care interview or child protective service    interview, does not routinely screen and assess for behavioral health issues, then a brief screening should be completed to determine if referral for further assessment is needed. 

Procedure:    
1. Assess risk of harm to self and others.
2. Engage the person in an empathic, welcoming manner, build rapport and facilitate open disclosure of MH and SA disorders. 
3. Administer a brief screening tool
4. Complete an integrated assessment in keeping with the regulatory requirements of the  licensing body. 
5. Identify and contact collaterals. (family, friends, other providers) and identify affected other issues experienced by the client and/or family members
6. Identify strengths and supports and most recent stable baseline
7. Identify cultural and linguistic needs and supports
8. Determine disability and functional impairment
9. Identify medical and other co-morbid conditions and other needs such as housing, employment, medical intervention, and the presence of domestic violence/trauma,  neglect, abuse.  
10. Determine client goals
11. Assess any MH and SA disorder in the context of the other as well as the interaction  between the two
12. Assess stage of change for each issue
13. Determine diagnosis
14. Determine the level of care – severity of MH and SA disorders (ASAM levels are required).
15. Match client to appropriate treatment and make appropriate referrals based on findings if necessary
16. Determine the locus of responsibility for treatment
17. State how treatment will be delivered

