STRATEGIES FOR ENHANCING/MAINTAINING CO-OCCURRING   CAPABILITY

               Part One in a series of  Ideas for Integration offered by the State Integration Task Force

1. Do co-occurring chart audits. This is an excellent tool for tracking how integrated your services and documentation really are. Even one or two audits a month will tell you a lot. Ask for our chart audit tool.

2. Get more COD literature into your agency. Do you have literature letting people know about co-occurring disorders in your waiting room or in your staff library? If you need some, or need more, contact CCSME or the Information and Resource Center at OSA. 

3. Try offering more psychoeducational or integrated treatment groups. Groups are an excellent way to promote integration. You can offer basic education about symptoms, medication management or family concerns. Or offer more motivationally focused groups for specific stages of change. There are issues, like trauma or relapse, that respond well to cognitive behavioral interventions. DBT, Seeking Safety or Relapse Prevention groups can be effective forms of integrated care.  Call us for help or suggestions.

4. Offer a TIP 42 Training or an Adolescents and COD Training.  TIP 42 is the bible of co-occurring knowledge. And ATTC’s have developed a special training on Adolescents and COD. Cate Chichester at CCSME  is a trainer for either. Invite her to your agency to train your staff. 
5. Offer Cross Training. Have SA staff do trainings on SA topics for your MH staff and vice versa. This can happen at team meetings or as part of case reviews. 

6. Set Up COD “Coaches” meetings.  Who are the champions for integrated care in your agency? Get them together monthly to talk about strategies for maintaining a focus on integration. Ask them to come up with fun activities to encourage more enthusiasm for the hard steps needed to change the culture of the agency to one where people think more in integrated ways.   

7. Do an agency self assessment annually.  Either the Maine Co-occurring Self Assessment tool or the COMPASS-EZ are excellent and simple ways to engage people in conversation about how well integrated the agency really is. The Maine Self Assessment Tool is available at the COSII web site and the COMPASS –EZ is available from CCSME by request. 

8.  Invite AA, NA, Dual Recovery Groups to meet in your agency. This is a good way of establishing community good will and of communicating that you believe in integrated care.   
9. Add Peer Support Services to your continuum of care.  Contact the Office of Adult Mental Health Services to find out more. Peer support is an effective way of helping people to manage their recovery, especially when the services they need are unavailable or inaccessible. 

10. Be sure that all programs are screening with the AC-OK. This screening is essential and it’s required! It’s meant to raise a red flag about the areas that need further attention. It should be done for all programs and levels of care including case management! A copy goes in the chart and APS will ask about it! Check the COSII web site ( www.maine.gov/dhhs/cosii) or call us if you have questions! 

Finally .... Do a policy check – do you say you’re integrated? 

                  Does your staff think you’re integrated?  

      Do you welcome everyone?

                  Do you screen?

When the person first calls for service do you ask, “How can we help” and not, “Is this for substance abuse or mental health?” 

