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Module 8 - Refermal, Sexrvice Coordination, and Documentation

Goals and Objectives

Listed below are the goalsand objectivesofthe module and the comesponding TAP 21

competencies.

Module 8

Goals and

SAMHSA CSAT
TAP21 Competencies

Objectives

Refemral, Sexvice
Coordination, and
Documentation

Goal

Demonstrate the
impact of co-occurring
referral and service
coordination clinical
outcomes.

Objectives:

1. Define referral and
service coordination
from a co-occurring
perspective;

2. Discuss impact and
appropriateness of
documentation;

3. lllustrate readiness
of change and the
impact on referrals;
4. Discuss ethical
issues pertaining
agency and clinician
collaboration from a
team perspective;

5. Develop
multidisciplinary team
approaches;

6. Discuss the impact
of cultural relativity and
client follow-up.

THE PRO FESSIONAL PRACTICE OFADDIC TION C O UNSELING (PPAC)

III. REFERRAL

1. Establish and maintain relations with civic groups, agencies, otherprofessionals,
govemmentalentities, and the community-at-large to ensure approprate refemals,
identify service gaps, expand community resources, and help to addressunmetneeds.
2. Continuously assessand evaluate refemalresourcesto detemine their
approprateness.

3. Differentiate between situationsin which itismost approprate forthe client to self-
referto a resource and instancesrequiing counselorreferral

4. Arange refemalsto otherprofessionals, agencies, community programs, orother
approprate resourcesto meetclientneeds.

5. Explainin clearand specific language the necessity forand processofrefemalto
increase the likelihood ofclient understanding and follow through.

6. Exchange relevant information with the agency orprofessionalto whom the refermal
isbeing made in a mannerconsiste nt with c o nfid e ntia lity re gulations and generally
accepted professional standardsofcare.

7. Evaluate the outcome ofthe refermal

1IV. SERVICE C 0 O RDINATION
1. Initiate collaboration with referralsource.

2. Obtain, review, and interpret allrelevant sc ree ning, asse ssment, and iitial

tre atment-planning informa tion.

3. Confirm the client’s eligibility foradmission and continued readiness fortreatment
and change.

4. Complete necessary administrative procedures foradmission to tre atment.

5. Establish accurate teatment and recovery expectations with the client and
involved signific ant others.

6. Coordinate alltreatment ac tivitie s with services provided to the clientby other

Te So urc e s.

VIL Do CUMENTATION

1. Demonstrate knowledge ofaccepted principlesofclientrecord management.

2. Protectclient ightsto privacy and c onfidentiality in the preparation and handling of
records, especiallyin relation to the c ommunic ation of ¢ lie nt information with third
parties.

3. Prepare accurate and concise screening, intake, and asse ssment reports.

4.Record treatment and continuing care plansthatare consistent with agency
standardsand comply with applicable administrative rules.

5.Record progressofclientin relation to treatment goalsand objectives.

6. Prepare accurate and concise discharge summaries.

7. Documenttreatment outcome, using accepted methods and instrume nts.

Toolbox Training: A Substance Abuse EducationalSeries
ForMe ntal He alth Pro fe ssio nals First Edition
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Module 8 - Refermal, Sexrvice Coordination, and Documentation

Pre -session Assignment

All participants to read:
Mclellan, A. T (1999). DoesClinicalCase Management Improve Outpatient Addic tion
Treatment. Drug and AlcoholDependence, 55,91-103.

Be prepared to reflect on and disc uss this article at the training se ssion.

Hective articles:

Rapp, C. A. (1998). The Active Ihgredients of Effec tive Case Management. Community
Me ntal He alth Joumal, 34(4), 363-80.

Tolbox Taining: A Substance Abuse EducationalSere s ﬁ'[}m UNivERSITY 30f25
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ADDICTION COUNSELOR TRAINING SERIES

Referral, Service Coordination, and Documentation

AGENDA

14-Nov-07
8:30 AM
9:00 AM
10:30 AM
10:45 AM
noon

1:00 AM

215 AM
3:30 AM

3:45 AM
4:30 AM

15-Nov-07
8:30 AM

9:00 AM
11:00 AM

11:15 AM
noon

1:00 PM
2:45 PM

3:00 PM
4:30 PM

Toolbox Training: A Substance Abuse EducationalSeries
ForMe ntal He alth Pro fe ssio nals First Edition

registration

Treatment Knowledge

break

Treatment Knowledge

lunch

Treatment Knowledge

Referral, Service Coordination, and
Documentation

break

Referral, Service Coordination, and
Documentation

close

registration

Referral, Service Coordination, and
Documentation

break

Professional Readiness: Attitudes and

Values
lunch

Professional Readiness: Attitudes and

Values
break

Professional Readiness: Attitudes and

Values
close

rrrrrrrrrr
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Module 8 - Handout 1

Case Study

Dire c tions
1. Divide into smallgroupsof 3-4.
2. Review the Case Study on the following page.

3. Answerthe Case Study — Disc ussion Questionsasa group. Utilize the DSM-IV Criteria of
Opioid Dependence asan aid.

4. Appointa Spokesperson to summarize youranswers.

5. Reportbackto largergrmup forinterac tive disc ussion.

Bobox Faining: A Substance Abuse Educational Serie s ﬁ'[}m LINvERSITY 50f25
ForMe ntal He alth Pro fe ssio nals First Edition Ul Coliege of oF ko
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Module 8 - Handoutl (continued)

Jason

The clientisa 35-yearold Native American male schoolteacher. He wasadopted atthe
age ofthree into a white uppermiddle class family where he wasraised in a Christian
belief system which he cumently practices. He teachesmath ata juniorhigh schooland
isin some difficulty because of “calling in sickmuch too much.”

Although he hasbeen injecting heroin on and off since he was 16, he hasneverbeen
amested. He hasbeen throrugh many episodesofheroin de toxific ation, mo stly outpatient
methadone detoxification but hasalso been in three inpatient drug treatment programs.
The lastinpatient program wasa 28-day, biopsychosocialrecovery program, and he
remamed both herin and alcoholfree forabout six months following tre atment.
Although he wanted to be on methadone maintenance, he could not “document” his
history of heroin addic tion (thiswas 10 yearsago). His wife isin recovery, and insisted that
he retum to treatment aftershe discovered he wastaking large quantitiesofcodeine pills
from severaldoctorsfora back injury following an automobile accident. She isunaware
that he wasalso shooting herin atleastonce daily. He hasbeen alcoholabstinent for
the pasttwo years.

Hisonly cumrent medicalproblem isthat he ishepatitis C positive, and he hasbeen so for
atleast 10 years. He and his wife have imcumed debt with numemwuscreditcard holders
and they are behind three monthson mortgage payments. He haspast medicalbillsat
the hospitaland treatment faciltiesforcare. Hisdaughtersteachersrepeatedly send
home noticesrequesting he attend schoolactivities to support hisdaughter. His
daughterrecently began missing athletic practice atschooland when questioned why
she stated, “my dad needsme athome sometimes”. Histwo carsare paid for, however
one hasmechanicalproblems. He enjoys working out at the gym, his memb e rship is
intact, buthasnotgone fortwo months.

“Im an addict through and through. Idon’t thinkIve everstopped being an addict,
even when Iwasgoing to AA every day. Iwasn’t using, but Ithought about using every
day. My wife cleaned up when she was pregnant with ourdaughterand she just got her
12-yearchip. She moved on with herlife, but Im stuck. My back injury really thre w me
into a tailspin. At fist, [really needed the codeine, but now Im just suc king them up so
that Idon’t go in to withdrawal We’ve gotto be really carefulhere. ¥my wife finds I'm
backon the needle, she’llbe out the doorthis time.”

Tolbox Taining: A Substance Abuse EducationalSere s ﬁ'“.m UNivERSITY 60f25
For Me ntal He alth Profe ssionals First Edition wconegeor AL OF KRR
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Module 8 - Handoutl (continued)

Case Study - Disc ussion Que stions

What stage do you feelthis client is in utilizing Prochaska and DiClemente’s
“StagesofChange” model?

Record DSM-IV multi-axialevaluation (FV). (see next page) Doesthisclient meet
DSM-IV criteria foropioid dependence?

Whatlevelofcare would yourecommend? Provide justific ation?

Would thisclientbe a potentialcandidate forphamacotherapy treatment?

Listfocusareasforservice coordination?

What process would you utilize forrefemal within youragency? How would you
assist the c lient in this pro c e ss utilizing mo tivationalinte rvie wing ?

What are the treatment options forthisclientin yourgeographic area and what
processwould you utilize forrefemal?

List “Stagesof Change” motivationalconsiderations pertinent to thiscase and
develop open-ended questions foruse with this ¢ lie nt?

Tolbox Taining: A Substance Abuse EducationalSeries ﬁ'[}m LINvERSITY 7To0f25
For Me ntal He alth Profe ssionals First Edition wconegeor AL OF KRR
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Module 8 - Handoutl (continued)

Client’'s Name:

Worksheet for DSM-1IV Criteria for Diagnosis of Opioid Dependence

Diagnostic Crite ria

(Dependence requires meeting 3 ormore critera)

Sig na ture

Me e ts c rite ria

Yes/ No Information

tolerance,asdefined by eitherofthe
following:

(a) a need formarkedly ncreased amountsof
the substance to achieve intoxication of
desired effect

(b) markedly diminished effect with c ontinue d
use ofthe same amountofthe substance

withdrawal, as manifested by eitherof the
following:

(a) the characterstic withdrawalsyndrome
(b) the same (ora closely related) substance
istaken to relieve oravoid withdrawal
symptoms

there isa persistent desire orunsuc c e ssful
effortsto cut down orcontrolsubstance use

a greatdealoftime isspentin ac tivitie s
necessary to obtain the substance, sue the
substance orrecoverfrom itseffects

mportantsocial, occupational, orrecreational
activititsare given up orreduced because of
substance use

the substance use iscontinued despite
knowledge ofhaving a persistent orrecurrent
physicalorpsychologicalproblem that is likely
to have beencaused orexacerbated by the
substance

Date

No te ¢/ Sup po rting

Criteria from Americ an Psyc hiatric Association (2000). Diagno stic and Statistical ManualofMental Disorders,
Fo urth Editio n, T xt Re vision. Wa shington, DC, Americ an Psyc hia tric Association, pg.197.

Fyr NS
Toolbox Training: A Substance Abuse EducationalSeries g v
ForMe ntal He alth Pro fe ssio nals First Edition Ul College of

Public Health
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é;' See

Toolbox Training:
Shid A Substance Abuse Educational Series for Ment
€ Health Professionals

9 1 Module 8 — Referral, Service Coordination, and
Documentation Referral

2007 Series
September 12-13
October ~ 17-18
November 14-15
December 12-13

November 14-15, 2007

Content Guided by:
Candace Peters, MA, CADC

Title Slide - Toolbox Training:
Abuse Educational Serie s

A Substance

Module 8 - Referral, Service Coordination, and

Documentation

Content Guided by: Candace Peters, MA, CADC

@y aice

Today’s Presenter

Anne Helene Skinstad, PhD
Project Director, Prairielands ATTC
Faculty, The University of lowa
S]ld e (319) 335 5368
anne-skinstad@uiowa.edu
92 Shanita Eze, MA, ADN
Kirkwood Community College, lowa City, IA
shanitaeze@yahoo.com
Candace Peters, MA, CADC
Director of Training, Prairielands ATTC
(319) 335 5368

candace-peters@uiowa.edu

Prairelands ATTC Toolbox Training

Module 7: Treatment Knowledge

Today’s Presenter

Anne Helene Skinstad, PhD
Project Direc tor, Praielands ATIC
Fac ulty, The University of o wa
(319) 335 5368
anne-skinstad@uiowa.edu

Shanita Fze, MA, ADN

Kikwood Community College, bwa City, IA

shanitaeze @yahoo.com

Candace Peters, MA, CADC
Direc torof Training, Prairieland s ATIC
(319) 335 5368
candace-peters@Quiowa.edu

Toolbox Training: A Substance Abuse EducationalSeries

ForMe ntal He alth Pro fe ssio nals First Edition

ﬁ'ma UnivERSITY
Ul College of OoF m
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Agenda
See Agenda Handout formore informa tion.
14-Nov-07
8:30 AM registration
9:00 AM Treatment Knowledge
10:30 AM break
10:45 AM Treatment Knowledge
noon lunch
1:00 AM Treatment Knowledge
Referral, Service Coordination, and
2:15 AM Documentation
3:30 AM break
Referral, Service Coordination, and
3:45 AM Documentation
Side 4:30 AM close
93
15-Nov-07
8:30 AM registration
Referral, Service Coordination, and
9:00 AM Documentation
11:00 AM break
Professional Readiness: Attitudes and
11:15 AM Values
noon lunch
Professional Readiness: Attitudes and
1:00 PM Values
2:45 PM break
Professional Readiness: Attitudes and
3:00 PM Values
4:30 PM close
Review Activity: Concept Map
Module 7: Teatment Knowledge
Pre senterwill pro vide instruc tio ns.
Side Review Activity
94 a/\
5

Toolbox Training: A Substance Abuse EducationalSeries
For Me ntal He alth Pro fe ssio nals First Edition

Ul Callege of
Public Mealth
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Review Activity: Concept Map
Module 7: Teatment Knowledge

Concept Map
ConceptMap: Create a visualrepresentation using

Create a visual representation using words,

symbols, or pictures of the previous two modules words, symbols, orpictures of the previous two modules
Slid e &iiiﬁé;:?ii'&”ﬁfwk Itl:fef/( nﬂr?oaégﬁgtr You wil (6-Treatment Planning and 7-Treatment Knowledge) and
95 have 15 minutes to complete this activty how they fit together. Discussyourconceptmap in small
groups.

You wilhave 15-minutesto complete this ac tivity.

Prairelands ATTC To

Module 8: Refermal, Service Coordination,
and Documentation

e e (Goals and Objectives
Goals and Objectives
S Goal: Demonstrate the impact of co-occurring referral and service

Module 8: Referral, Service Coordination, and Documentation

coordination clinical outcomes.

Goal: Demonstrate the impact of co-occurring referral and service

coordination clinical outcomes.

S]id e é ?hti;:‘;\tr::::fer(al and service coordination from a co-occurring O bjeCtives :
96 : 2. Disgfsrz?;ﬂgf(and appropriateness of documentation;
i 3. lllustrate readiness of change and the impact on referrals; . . . . .
i Discc'ﬁ'sagmnisgg;sap‘eena%nggsap‘g:&%y;m}cmcian 1. Define referral and service coordination from a co-occurring
% g Bii\éeu‘gsp(r::I\lri:;i)sacgfI:;?imtﬁzﬂ;zzﬁ?/c:::vc\ien( follow-up. perSpeCtlve’ ) .
2. Discuss impact and appropriateness of documentation;
. 3. lllustrate readiness of change and the impact on referrals;
4. Discuss ethical issues pertaining agency and clinician
collaboration from a team perspective;
5. Develop multidisciplinary team approaches;
6. Discuss the impact of cultural relativity and client follow-up.
Title Slide — Referral Process
&y i
Slid e

o PROCESS

Prairelands ATTC Toolbox Training

Tolbox Taining: A Substance Abuse EducationalSere s ﬁ'“.m UNivERSITY 110f25
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Refemmalls ...

@ v
Referral Is ...
. |
The process of facilitating the client’s
H utilization of available support

The processoffacilitating the client’ s utilization of
available support systems and community resources to
meetneedsidentified in clinicalevaluation and/or
treatment planning .

Slid e systems and community resources to
H meet needs identified in clinical
98 . .
H evaluation and/or treatment planning.
Refermal (continued)
1) Establish and maintain relations with civic groups,
g agencies, otherprofessionals, govemmental
Referral ...... entitie s, and the community-at-large to ensure
A 1) Establish and maintain relations with: appropna te re fe b ]S, ld N Iltlfy service gaps,
H — civicgroups expand community resources, and help to
Slid e q  Goenees addressunmetneeds.
: — other professionals
99 — governmental entities
- th ity-at-| . . .
‘B © communiy-araree - — Networking and communication
0 ensure appropriate referrals, identify service
E gaps, expand community resources, and help to — llS‘lI’Lg e DCLStlI'Lg co mmun,ty resource
z address unmet needs. . . . .
5 directonesincluding computerdatabases
— Advocating forc lie nts
— Working with othersaspartofa team
Refemal (continued)
& 2) Continuously assessand evaluate refemal
e . : .
resources to determine theirappro prate ne ss.
Referral ..o
: T ——
H 2) Conti I d evaluate referral <7 . . .
2 ocoires i dtemmnaher approptatoness. ® Istablishing and nurturing collaborative
Shd e 2 o Establishing and nurturing collaborative relationships re ]a tio nship S Wlth ke yco ntactsinco mmunlty
£ with key contacts in community service organizations . . .
100 H ljnt?rpreting and using evaluation and client feedback service O Ig aniza th ns
E ata . . . .
fl © Giving foedback to community resources regarding ® Iterpreting and using evaluation and client
feedbackdata
® Giving feedbackto community resources

Prairelands ATTC Toolbox Training

Modulo 8 Reforral, Servico Coor. & Documsntation

regarding theirservice delivery

Toolbox Taining: A Substance Abuse FEducationalSernes

For Me ntal He alth Pro fe ssio nals First Edition
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&y i

Referral ...

Refermal (contmued)

3) Differentiate between situationsin which it is mo st

approprate forthe clientto self-referto a
resource and instancesrequiring counselor
refemal

: is most appropriate for the client to self- i R R K
Side refer to a resource and instances requiring maternalsto determine appropnatenessofclient
counselor referral. Io 1
10 ]_ . Interpreting assessment and treatment planning orco u.nse rre fe ma i L. A
e e clients readi ® Assessing the client’'sreadinessto participate in
. g the client’s readiness
e Educating the client di iate referral
proL::ceaslsTags e client regarding appropriate referral the re fe m lp 70C eSS
e Motivating clients to take responsibility T 3 - .
e Applying crisis intervention techniques . Ed uca tmg the ¥ he nt re g a Id mg a p p 10 p na te
refermalprocesses
® Motivating clients to take responsibility forrefe mal
and follow-up
® Applying crsis inte rve ntion tec hniques
Refermal (continued)
& 4) Amange refermalsto otherprofessionals, agencies,
areds . .
Referral community programs, orotherapprprate
ererral .o .
——— resourcesto meetclent’sneeds.
4) Arrange referrals to other professionals, .. .
agencies, community programs, or other 5) EXP la mimc le ara nd spec ]ﬁC la ng uage the
Shd e appropriate fesources necessity forand processofrefermralto increase
102 the likelihood of c lie nt unde rstanding and follow
5) Explain in clear and specific language the
necessity for and process of referral. (Helps thm U'g h
ensure client follow through)
Refermal (continued)
@a 6) Exchange relevantinformation with the agency
| Rt — orprofessionalto whom the referralisbeing made
H 6 Exchange relevant information with the agency n a mannerco nsiste nt Wlth co nﬁd e ntla ]1ty
or professional to whom the referral is being R X
. made regulationsand generallyaccepted professional
S]ld e — in.a manner consistent with confidentiality
regulations standardsofcare.
1 03 — generally accepted professional standards of care.
7) Evaluate the outcome of the referral. 7) Evaluate the outcome ofthe refemal

Prairelands ATTC Toolbox Training

Toolbox Taining: A Substance Abuse FEducationalSernes
ForMe ntal He alth Pro fe ssio nals First Edition
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Title Slide - Service Coordination

Side Service
104 Coordination

Service Coordination is...

The administrative, clinical and evaluative ac tivitie s

ATTe —_—ee e . . . .
° . o that bring the client, treatment servic e s, c o mmunity

Service Coordination Is... K

e agencies, and otherresourcestogetherto focuson
The administrative, clinical, and evaluati . . . .
i Ve, clinieal and evatdative issues and needsidentified in the treatment plan.
S]ld e that bring the client, treatment services,
community agencies, and other resources

105 together

to focus on issues and needs identified in the
treatment plan.

Prairelands ATTC Toolbox Training

Service Coordination

e . Includes:
mETS e
Service Coordination ® Case Management
e
el ® Client Advocacy

e Case Management

Slid e oCi
Client Advocacy .
106 Establishes: ESta b hShe S: . . .
« a framework of action for the client to achieve ® a frameworkofaction forthe clientto achieve
specified goals spec ]-ﬁe d goa IS
Tolbox Taining: A Substance Abuse EducationalSere s ﬁ'[}muh;m 14 0f 25
ForMe ntalHe alth Profe ssionals First Edition urconegeor MULE OF BCOPAR
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& i —
Service Coordination cumea
. |

Service Coordination (continued)

Involves:

Colaboration with the client and significant
others

o Involves: — Coordmmation oftreatment and refermalservices
£ — Collaboration with the client and significant . . P . .
Side others — Liaison ac tivitie s with c o mmunity resourc e s
_ — Coordination of treatment and referral services _ fe s LI 3
107 — Liaison activities with community resources Ila 150 n ac tIVltle S Wlth mana g e d care SySte ms
| - Liaison activities with managed care systems — Ongoing evaluation oftreatment progress
— Ongoing evaluation of treatment progress _ O ng 0 ]Ilg eva lua th no f c ]je nt nee d S
— Ongoing evaluation of client needs
Service Coordination Includes Imple menting
g the Treatment Plan
avEs T
pervice Coordination Includes — Iitiate collaboration with referralsourc e
) mplementing the Treatment Plan . ; .
— Obtain, review, and interpret allrele vant
$ — Initiate collaboration with referral source . o e
o . sc reening, a sse ssment, and initial tre atme nt-
K — Obtain, review, and interpret all relevant
S]ld e % screening, assessment, and initial treatment- p ]a nning ]IlfO mation
- planning information K , . . L.
108 — Confirm the client’s eligibility for admission — Confim the client'se ]]g ib ]]1ty foradmission and
H and continued readiness for treatment and . .
] change continued readiness fortreatment and change
q  — Complete necessary administrative — Complete necessary administrative procedures
procedures for admission to treatment L.
foradmission to treatment
... Inplementing the Tireatment Plan
(continued)
e Establish accurate teatmentand recovery expectations
J ... Implementing the Treatment Plan ... with the client and involved signific ant others inc luding,
é Establish accurate treatment and recovery expectations b ut no t ]]Inlte d to .
H with the client and involved significant others
f:‘ including, but not limited to: ® Nature ofservices
1 % ® Nature of services
S]]-l(()ige : ® Program goals . PIO g ram g oa ]S
® Program procedures
% ® Rules regarding client conduct L PIO g ram p oce d ure s
f ® Schedule of treatment activities [ ) Rule srega Id in c ]ie nt co nd uc t
: ® Costs of treatment g g
F ® Factors affecting duration of care [ ] & he d ule 0 f tIe a tme nt ac t]V]_tle S
] ® Client rights and responsibilities
i Prairelands ATTC Toolbox Trainir Module 8 Referral, Service Coor. & Documentatis . COStSOftIeatment
® Factorsaffecting durationofcare
® C(Client rights and responsibilitie s
Tolbox Taining: A Substance Abuse EducationalSeries ﬁ'[}muh;m 150f25
ForMe ntal He alth Pro fe ssio nals First Edition Ul College of oF lomm
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ETER

Implementing the Treatment Plan ..

Coordinate all treatment activities with services

provided to the client by other resources.

... Inplementing the Tireatment Plan
(continued)

Coordinate alltreatment ac tivitie s with services provided
to the clientby otherresources.

Stide 1. Develop and maintain a community referral ist 1. Develop and maintain a c ommunity refemral list
2. Develop multi-disciplinary collaborations within the . . . . . . .
110 , Commniy accsssible a5 nesded 2. Develop multi-disciplinary c ollabo ratio ns within
. Deliver case presentations .
4. Use appropriate technology to collect and interpret the community accessible asneeded
client treatment information for diverse sources . .
3. Delivercase presentations
4. Use appropriate technology to collectand
interpret c lient treatme nt nformation fordive rse
sources
... Inplementing the leatment Plan
T (continued)
attoc
Implementing the Treatment Plan o 5. Demonstrate accurate,clear,and concise verbal
. | and wrtten ¢ o mmunic ation
5. Demonstrate accurate, clear, and concise 7 m 1 e 0 h 1d 1
Demonstrate accurate, dlear, and 6. Participate in interdisciplinary team building
Slid e 6. Participate in interdisciplinary team building 7. Participate mn negotiation, a dvocac y,co nflic t-
1 1 ]_ 7. Participate in negotiation, advocacy, conflict- Tre so lutio n, pro b le m SO 1V]Ilg ,a nd me d 1a th n
resolution, problem solving, and mediation . . . . . ..
o ) o 8. Assistclientin developing and maintaining
8. Assist client in developing and maintaining .
contact: Face-to-Face, Telephone, Electronic co nta c t: Fa ce -tO _Fa ce , F]b 10 p hO ne , Ele c tIO nic
. D
8- Document 9. Document
Service Coordination Includes Consulting
& 1) Summarze client’'spersonaland cultural
arve . R —
Service Coordination Includes backgmund, treatment plan, recovery progress,
Consulting . o
C ] and pmblemsmhibltlng pIOgIESSfOI‘pquOSE of
| " Batkground, baatmont plan. recovery assuring quality of care, gaining feedback, and
progress, and problems inhibiting progress . .
Shd e for purpose of assuring quality of care, p la nnmg c ha ngesm the course of treatment.
gaining feedback, and planning changes in
112 the course of treatment.
2) Understand terminology, procedures, and roles 2) Und ersta nd te rmino 10 gy, proce d ures, a nd 10 le SO f

of other disciplines related to the treatment of
substance use disorders.

Modulo 8 Reforral, Servico Coor. & Documentation

Prairelands ATTC Toolbox Training

otherdisciplnesrelated to the treatmentof
substance use disorders.
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Consulting (continued)

& i

... Consulting ..

. |
Contribute as part of a multidisciplinary
treatment team.

3) Contrbute aspartofa multidisciplinary treatment
team.
4) Apply confidentiality regulations approprately.

S]ld € 4) Apply confidentiality regulations appropriately.
113
Service Coordination Includes
Continuing Assessment and Treatment
Planning
Service Coordination Includes ® Maintain o ngo ing contact with client and
5 Continuing Assessment and Treatment . . .
4 Planning 9 involved significant othersto ensure adherence to
; . IV_Iair_1tain ongoing contact with client and involved the tIe a tme nt p la n
Slide H Cnmenian - creure adnerence tone ® Understand and recognize stagesofchange and
114 || * Yoo ocomc sogesof change and othersignsoftreatment progress
_ e Make appropriate changes to the treatment plan [ ] Asse SS tng a tme nt a nd recove 7y p mgng ssa nd’ m
e to ensure progress toward treatment goals . . . . K
|« Describe and document reatment process, consultation with the c lie nt and significant others,
% progress, and outcome .
make appropriate changesto the treatment plan
to ensure progresstoward treatment goals
® Describe and documenttreatment process,
progress, and outcome
... Continuing Assessment and Treatment
G — Planning (continued)
p— ——
... Continuing Assessment and
Treatment Planning v ® Use accepted treatmentoutcome measures
) e - | Y Continuing care,relapse prevention,and
| * Use accepted treatment outcome measures . . . . .
: . Continuing_care, rel_apse pre_vention, a_nd_d_ischarge d IsC ha Ig e p la nnmg Wlth the Y ]le nt a nd mvo lve d
S]ld e gltﬁre\r:mg with the client and involved significant Slg nIﬁC a nt o the r
115 H « Documentation service coordination activities ® Documentation service coordmation ac tivitie s

throughout the continuum of care

Apply placement, continued stay, and discharge
criteria for each modality on the continuum of care

throughout the continuum ofcare

® Applyplacement, continued stay, and disc harge
criteria foreach modality on the continuum of
care
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Title Slide - Group Exercise: Joumal Article

& i

Slid e Group Exercise: Journal Article

116

Group Exercise: Joumal Artic le

Mclellan, A. T (1999) DoesClnicalCase Management
@‘;“ . o Improve Outpatient Addic tion Tre atment. Drug
roup Exercise — Journal Article
. ] and AlcoholDepe nde nce,55,91-103.

Required Reading:

McLellan, A. T. (1999) Does Clinical Case

S]ld e Management Improve Outpatient Addiction Treatment.
4 Drug and Alcohol Dependence, 55, 91-103.

117
“ Optional Reading:
= Jacobson, J.0. (2004). Place and Attrition from
Substance Abuse Treatment. Journal of Drug Issues.
Winter, 23-50.

Title Slide — Documentation
&y i
: DOCUMENTATION
Slid e
118

Tolbox Taining: A Substance Abuse EducationalSere s ﬁ'[}m UNivERSITY 18 0f 25
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Documentation
e The recording of the
. . — Screening and intake process
Documentation

. ] — Assessment

The recording of the N
—Screening and intake process Tre atment p lan

Slid e - Assessment — Clnicalreports
119 | — Treatment plan — Clnicalprogressnotes
—Clinical reports . :
E —Clinical progress notes — Discha ge summanes
| - Discharge summaries — Otherclient-related data.
—Other client-related data.
Documentation (continued)
& 1) Demonstrate knowledge ofaccepted principles
areds .
i ofclentrecord management
Documentation ...,
H .|
H 1) Demonstrate knowledge of accepted - : .
principles of client record management Co mpose time ly’ cle arf and co Il(.t Ise
S]ld e — Compose timely, clear, and concise records reco l’d S that comp ly Wlth re g ula.tlo Il.S
120 that comply with regulations — Documentinformation in an objec tive
£ — Document information in an objective
H manner manner
—  Writing legibly _ Wntlng le gib ly
— Utilize new technologies in the production of - . . .
client records — Utilize new technologiesin the production
TT— ofclientrecords
Documentation (continued)
2) Protectclientrightsto privacy and c onfid e ntia lity
in the preparation and handling ofrecomrds,
Ryavee especially in relation to the communication of
Documentation ... . : . : . .
¢ lie nt info rmation with third parties.
H . |
_ 2) Pr?rsect client |;i_ghts tca ;?]rivadclz_y ancg confit(jjentiality
_ g:speec‘igr}?ypi":]r?g;g?isgﬁo rt]?.\gdclgr%r%uﬁgg{iosﬁ of — ApplyFederal State, and agency
Slid e | clientinformation with third parties. regulations regarding c lie nt c o nfid e ntia lity
12 1 E - Apply Fede(al, State, andi agency regulations
regarding client confidentiality — Request,prepare,and complete release of
g — Request, prepare, and complete release of . . .
H information when appropriate mfo mation Whe napprmpna te
Z — Explain regulations to clients and third parties . . . .
i —  Apply infectious disease regulations as they relate to — E{p ]_a m re g ula th ns tO C ]18 ntS a nd th]Id
Z addiction treatment
B — Provide security for clinical records p a Itle S

— Applyinfectiousdisease regulations asthey
relate to addiction treatment
— Provide securty forclnicalrecords

19 0f 25
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Documentation (continued)

ﬁ&'z‘.‘

B

e
Documentation ...,

Pre are accurate and concise screening, intake,
assessment report.

— Psychoactive substance use and abuse history

3) Prepare accurate and concise screening, intake,
and assessmentreport. Essenntialele mentsof
screening, intake, and asse ssme nt re ports,
mcludmg but not limited to:

Psychoactive substance use and
abuse history
— Physicalhealth

. _ Physical health — Psychologicalinformation
S]lde - Psychological information Y . . g .
~ Social information — Socialinformation
122 — History of criminality . . .
—  Spiritual information — I—Esto 1y o f crmmmima hty
— Recreational information
—  Nutritional information _ Sp mtua 1 mfo mation
— Educational and/or vocational information
e e — Recreationalinformation
— Nutrtionalinformation
— FEducationaland/orvocational
information
— Sexualinformation
— Iegalinformation
Documentation (continued)
& 4) Record treatment and continuing care plansthat
areds . .
5 ati are consistent with agency standardsand comply
ocumentation e, . . .« . .
]  coeee—— with applicable administrative rules.
H 4 Record treatment and continuing care plans Il'lf d C
that are consistent with agency standards and - ormme onsent
comply with applicable administrative rules. s s 3
Std e oy W C_On‘;‘;m . — Documentin a timely, clear, and concise
123 " ina compis wih it Federa, S, oca, and mannerthatcomplies with cument Federal,
program regulations .
—  Recognize the importance of recording treatment Sta te , 10 ca 1, a nd programreg u]a tions
and continuing care plans . . .
— Recognize the importance ofrecording
treatment and continuing care plans
Documentation (continued)
5) Record progressofclientin relation to treatment goalsand
@ s objectives
Documentation ...,
H N : . .
H 55 Record progress of client in relation to treatment - Use a pprop riate clinic alte mino lo gy use d to
goals and objectives descrbe clent progress
Slde - Use appropriate clinical terminology used to describe — Review and update records
client progress .
Review and update records — Prepare clearand legible documents
124 Prepare clear and legible documents

Prairel

Document changes in the treatment plan
Use appropriate clinical terminology
Recognize the value of objective recording progress

Recognize that timely recording is critical to accurate
documentation

Jands ATTC Toolbox Training

Modulo 8 Reforral, Servico Coor. & Documsntation

— Documentchangesin the treatment plan

— Use approprate clinicalterminology

— Recognize the value ofobjective recording progress

— Recognize that timely recording is c ritic al to
accurate documentation

Toolbox Training: A Substance Abuse EducationalSeries
For Me ntal He alth Pro fe ssio nals First Edition

20 of 25

ﬁ'l}-m UNIWVERSITY
ucner HIE OF loWA



5‘ PRAIRIELANDS 13 aqaction Tachnology Translar Center Network
% ! a t t C Funded by Substance Abuse and Mental Health Servicas Administration

Unifying science, education and service to transform lives

Documentation (continued)

6) Prepare accurate and concise discharge

avee

summarnes. The componentsofa discharge

Documentation ... e summary, including but not imited to, are :

6) Prepare accurate and concise discharge
summaries.

Client profile and demographics

Presenting symptoms

Clentprofile and demographics
Pre se nting symptoms

S]ld e : Diagnose_s _ - D]a g no se S .
125 " okt neneniors ~ Selected interventions
T s | .. ..
- ol;Jotgroemsz toward treatment goals _ C rltlc al nc 1d e ntS
~ broanosis —~ Progresstoward treatmentgoals
i — Recommendations o O 'l.ltC ome
_— — Aftercare plan
— Prognosis
— Recommendations
Documentation (continued)
= 7) Documenttreatmentoutcome, using accepted
o ) methods and instrume nts.
Documentation ...
. |
D , usi d
e ouome: using accepte — Gatherand record outcome data
Slde ~ Gather and record outcome data — Incormporate outcome measures during the
— Incorporate outcome measures during the treatment
126 process i treatment process
- Esgﬁg;ﬁiligazgszgnent and evaluation should . .
— Appreciate the importance of using data to improve - Re co g nize tha t’ tIe a tme nt a nd eva lua tlo n
clinical practice .
should occursimultaneously
— Appreciate the importance ofusing data
Community Case Management
“Strengths Perspec tive”
Qe e
Community
Slid e Case Management
127
“Strengths Perspective”

Prairelands ATTC Toolbox Training

Toolbox Training: A Substance Abuse EducationalSeries
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Streng ths Perspective to Case Management

Siegaletal, 1995
e - ® Sceksto encourage clientsto become more
Strengths Perspective to

Case Management segusta, s deeplyinvolved in theirown treatment
. |
e Seeks to encourage clients to become more

9

| coeply involved in their own treatment ® Simultane o usly assists ¢ lients in leaming how to
Slid e e Simultaneously assists clients in learning how to acq uire and retain resourc esthat wil suppo 1t their
128 H acquire and retain resources that will support
B their recovery recovery

Peterson D., Skinstad A H., Trobliger R. (2004). Renabiitation Health
Prof fork.

9. Springer: New Y

Peterson D., Skinstad A.H., TrobligerR. (2004). Co unse ling
: Theonesand T chniques forRe habilitation He alth

Profe ssionals: Substance Abuse Counse ng. Springer:
New York.

Stre ng ths Perspective to Case Management
(continued)

Five principles whereby the case manager:

aves -
Strengths Perspective to . . y . . .
| case Management...... 1. Faciltatesthe client'sidentification of hisorher
: - | [
: Five principles whereby the case manager: stre ng thS, a b ilitie S, a nd assets
H 1 Facilitates the client's identification of his or 1 1 T 1 1 v
Side e Shiios o eacr 2. Assists the client in focusing goals, id e ntifying
Hd 2 Assists the clientin focusing goals, T 1
129 - identifying alternatives,'andglgca.ting a lte mative 5 a Ild 10 ca tmg resources b y
oty o o agg e clientto encouraging the client to identify hisorherown
- [ ——— needs
- ‘ Peterson D., Skinstad A.H., TrobligerR. (2004). Co unse ling

Theonesand T chniques forRe habilitation He alth
Profe ssionals: Substance Abuse Counse ling . Springer:
New Yok
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@ s

Strengths Perspective to
Case Manaaement o

H 3. Serves as a primary advocate for the client, and
H coordinates all relevant services

4. Encourages positive and proactive identification

Streng ths Perspective to Case Management
(continued)

3. Servesasa primary advocate forthe client, and
coordinatesallrelevant services

4. Encouragespositive and proactive id e ntific ation
ofresourcesin the client’s e nvironme nt, inc luding
community agenciesand socialsupports(e.g.,

Shd e of resources in the client’s environment, fne nd S, fa m]he 5, a nd ne lghb 0 IS)
130 B e 6 aiahbors) 5. Works with client in the ¢ o mmunity to ma ximize
o Vit i st e communty o masiie the fidelity of the provider'sperceptionsand the
g client’'s experiences . 5 .
client'sexperiences
: PSS T 0 cortng ot o o
Peterson D., Skinstad A.H., TobligerR. (2004). Co unse ling
Theonesand T chniques forRe habilitation He alth
Profe ssionals: Substance Abuse Counse ling. Springer:
New York.
Title Slide — Research
@;ihﬂ‘lj S T
Side  F Research
131
Case Management Research
® Comparing research resultsacrmsscase
R avee management-orented programs is diffic ult
Case Management Research because ofthe way the case management
) conceptisdefined
H e Comparing research results across case
, management-oriented programs is difficult
. ||l because of the way the case management . .
Slid e ] concept is defined ® More studyisneed regarding the degree to
132

~ e More study is need regarding the degree to which
the type of program influences retention

Peteson . Skt A, Trbigr % (2004 Courslg Mot and Teciaes o
£ Renabilsion oot ressonas: Subsance Abuse Gounselng. Srnger. New york

Prairelands ATTC Toolbox Training

which the type of program influencesretention

Peterson D., Skinstad A.H., TrobligerR. (2004). Co unse ling
Theonesand T chnique s forRe habilitation He alth

Profe ssionals: Substance Abuse Counse ling. Springer:
New Yo rk.
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Research Site Information

® Substance Abuse and MentalHealth Services
Administration (SAMHSA): www.samhsa.gov
® National Institute on Drug Abuse (NIDA):
www.nida .nih.gov
® Prairelands Addiction Technology Transfer Center
(PATIC): www.pattc.org
® National nstitute on AlcoholAbuse and
R Alcoholism (NJAAA): www.niaaa.nih.gov
Rw ® National Office forthe Addiction Technology
| - s o ena oS st (A Transfer Centers (NATIC): www.nattc.org
sde | EEEIIIIRE o ® bwa Substance Abuse nfomaton Center
133 | - m.no«:im Adicion Technalogy Transier Centes (NATTO): (ISAIC): www.drug fre e info .o 1g
| - 1oveSursrce s iomaten oner (MG oo ® Amercan Counseling Association (ACA):
| e et oo o et et Ao www.counseling.org
| - ?‘A?T})WI :%ii Oopndics CPDD) e s ® American Psychological Association (APA):
) P www.apa.org
® 'The Association forMedical Educ ation and
Research in Substance Abuse (AMERSA):
WWWw.ame1sa.org
® 'The College on ProblemsofDrug Dependence
(CPDD): www.cpdd.vcu.edu
® NationalCouncilon Problem Gambling:
www.ncpgambling.org
Title Slide - Group Exercise: Case Study
@ i =
Group Exercise:
Slid e
134 Case Study

i
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Slid e
135

& i
Case Study

é Discussion Questions — SEE HANDOUT

El ¢ What stage do you feel this client is in utiIizin% Prochaska

Z and DiClemente’s “Stages of Change” model?

H ¢ Record DSM-IV multi-axial _ev_aluaiionél»V), Does this client

2 meet DSM-IV criteria for opioid dependence?

e What level of care would you recommend? Provide
justification?

Bl ¢ Would this client be a potential candidate for
pharmacotherapy treatment?

e Listfocus areas for service coordination?

e What process would you utilize for referral within your
a?ency? How would you assist the client in this process

g ufilizing motivational interviewing?

B e  What are the treatment options for this client in your

2 geograghlc area and what process would you utilize for

S referral?

[ ¢ List “Stages of Change” motivational considerations

H pertinent'to this case and develop open-ended questions for

use with this client?

Prairelands ATTC Toolbox Training

Case Study

See Module 8 —Handout1 fordetails.

Slid e
136

@zltu- TR

Summary

Prairelands ATTC Toolbox Training

Title Slide - Summary

Slid e
137

@ aiee
Presentation Summary
. |

Goal: Demonstrate the impact of co-occurring referral and
service coordination clinical outcomes.

Objectives:

1. Define referral and service coordination from a co-occurring
perspective;

2. Discuss impact and appropriateness of documentation;

3. lllustrate readiness of change and the impact on referrals;

4. Discuss ethical issues pertaining agency and clinician
collaboration from a team perspective;

5. Develop multidisciplinary team approaches;

science, education and services to transform lives.

6. Discuss the impact of cultural relativity and client follow-up.

Unifying

Prairelands ATTC Toolbox Training Module 7: Treatment Knowledge

Pre senta tion Summary

Goal: Demonstrate the impact of co-occurring referral and service
coordination clinical outcomes.

Objectives:

1. Define referral and service coordination from a co-occurring
perspective;

2. Discuss impact and appropriateness of documentation;

3. lllustrate readiness of change and the impact on referrals;

4. Discuss ethical issues pertaining agency and clinician
collaboration from a team perspective;

5. Develop multidisciplinary team approaches;

6. Discuss the impact of cultural relativity and client follow-up.
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