Screening and Assessment of Adolescent Co-Occurring Substance Use and Mental Health Disorders: Training Manual
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MODULE I
Introduction to the Screening and Assessment of Adolescents with Co-Occurring Disorders

TIP 42: Substance Abuse Treatment for Persons with Co-Occurring Disorders

Introduction







Setting the tone

As part of your introduction, it will be important to welcome the participants to the training and to validate their existing knowledge and skills before you have presented the content, intent and scope of the 4 training modules. After presenting the scope of the training series it will also be important to elicit and address participant expectations. In order to maximize the effectiveness of this training it will also be important to anticipate and address areas of resistance from the outset. When participant’s various levels of resistance are acknowledged and validated they can be dealt with directly and participant “buy in” can be more easily established. (As in Step 1 of the 12 Step Assessment Process in TIP 42, it is important to “Engage the participants”)
The trainer will also need to establish a collaborative process. Although the participants are being asked to learn and implement a new tool and process it is important to set the tone of “fine tuning skills” rather than “starting from scratch.” It will be important to recognize that the participants, both from the MH and the CD side have experience with addressing the needs of Co-Occurring Disordered (COD) adolescents. It is also important to recognize that each participant wants to provide quality care to the patients under their care. One way to accomplish this might be to ask a few questions such as;

To what extent do you agree with the following statements from 1 (strongly disagree) to 5 (strongly agree):
I believe that the assessments that I provide 


are very effective; it’s just that how I assess has      
 1
2
3
4  
5           not been studied

I am in favor of making changes in the way we 

provide assessments but I am concerned that it will
 1
 2
 3
 4       
5

mean more paperwork
I don’t believe we need to change the way we are

providing assessments.
 1
 2
  3
  4    
5

I look forward to the proposed changes in the 
assessment process but am concerned that I won’t
be consulted about how these changes impact me.
 1
 2
   3
  4        
5

I have been through these trainings before and I 
am not sure that they do any good.
 1
 2
    3
   4          
5

It is important that assessments be provided
consistently regardless of which agency is 
 1
  2
    3
    4         
5

providing them

It will be important to discuss the answers to these questions before starting the training. This can be done as a whole or in small groups depending on the size of the training.

One more comment on participant resistance. Much has been written concerning patient resistance and the need to address this resistance throughout the clinical process but what is often not addressed is the resistance of clinicians to 
”abandon” what they are currently doing and adopt evidenced-based treatment, especially if it is seen as overly prescribed or “manualized.” Depending on the extent of this resistance and/or the current mood or morale within agency staff, time may need to be spent addressing this resistance prior to starting this training series.  Trainers should familiarize themselves with specific techniques for group facilitation and training practitioners one resource is the William Miller Motivational Interviewing text including specific chapters on training.
Objectives for overall training series
This series of four trainings is based on Chapter 4 of TIP 42: Substance Abuse Treatment for Persons with Co-Occurring Disorders, which you have been provided. 

This training has been designed to specifically address the needs of Adolescents with co-occurring disorders.  The TIP 42 while written for adult clients, provides a basic process for assessing and planning treatment for o-occurring disorders that will be followed with modifications to take into account the unique developmental and contextual factors of adolescence.

Establishing the need and rationale
It will also be important to set the stage for the training and answer the questions, why are we here and what will “I” be able to do as a result of this training.

Some key points to cover in the introduction are;

· Background for this training: Review RCW 71.05.027, national trends towards COD assessment and treatment, COSIG projects around the region and national data such as the Drug and Alcohol Treatment Outcome Study for Adolescents (DATOS-A).
· Will I have to provide screening and assessment the state’s way or can I continue to do what I am doing? Address the need for standardized assessment across systems as well as the importance for individual clinical judgments completing this assessment process. 
· What is the purpose of this training, what will I be able to do as a result of this training? Again address the importance of a comprehensive COD assessment.
· Other ways to address resistance in the beginning.

· We also need to stress that gone are the days of simply referring the patient from one side of the fence to the other. Each field/system/agency is going to have to increase their COD competency. We are all primary care providers!
· This might be a good time to review the survey results (Perceptions of Global Appraisal of Individual Needs – Short Screener (GAIN-SS): A Pilot Study). 
· An emphasis on the developmental needs of adolescents and the vast body of knowledge of common risk factors for multiple problem behavior outcomes will provide a helpful basis for the COD approach you are teaching.
This series was developed to meet the expectations of;

RCW 71.05.027 Integrated comprehensive screening and assessment for chemical dependency and mental disorders.

(1) Not later than January 1, 2007, all persons providing treatment under this chapter shall also implement the integrated comprehensive screening and assessment process for chemical dependency and mental disorders adopted pursuant to RCW 70.96C.010 and shall document the numbers of clients with co-occurring mental and substance abuse disorders based on a quadrant system of low and high needs.      
Module Design

To achieve this overall objective the state has chosen to adopt the screening and assessment process articulated in Chapter 4, of TIP 42: Substance Abuse Treatment for Persons with Co-Occurring Disorders. Chapter 4 presents an approach to the comprehensive assessment of clients with COD and has as its purpose to encourage the field to move toward this ideal. In order to adequately address the chapter’s main topics of screening and assessment, Modules I through IV have been designed in clusters of four 60 to 90 minute sessions that build on one another. This design provides agencies the ability to present this information in a series of in-service trainings. Smaller agencies may wish to combine their staff with other agency staff to deliver these trainings. Research and experience demonstrates that providing information over a period of time with assignments between sessions increases the potential for retention and implementation.
From the very beginning participants will be working with partners. If the trainer prefers that participants work in triads or with someone other than the person they initially sit with, pair participants quickly before the training begins. This can be done as a brief warm-up activity or by having half of the participants pick a name from a bag as they walk in.
Module I:
Introduction to Screening and Assessment of Persons with 


Co-Occurring Disorders: Overview and Focus on GAIN-SS
This module presents the history of this project and the need for implementing a 
standardized COD tool and process to be utilized in both the mental health and substance abuse service systems. This first module discusses the screening, assessment and treatment planning process and introduces a four-module presentation of the 12 Steps in the Assessment Process as articulated in TIP 42. Module I is a blend of discussion, brief lecture, activity, and constant interaction with the TIP text.  Discussions are either trainer-led or occur in participant dyads. Trainer-led discussions are intended to: (1) help participants briefly explore aspects of client screening, assessment and treatment planning (e.g., common instruments, protocols), and (2) allow participants to experience what it is like for the counselor and client in the assessment process (e.g., common reactions, feelings, emotions).  
To introduce the general training goals and objectives, lay the foundation for the need for the training, provide context and background and answer the participant’s questions “Why am I here” and “what will I be able to do as a result of this training series.”

Some key points to address;

· Collecting COD assessment information is legitimate even for non-masters level providers gathering information about mental health issues and non Certified Chemical Dependency Counselors gathering information about substance use/abuse issues, provided that they do not use diagnostic labels as conclusions or opinions about the client.

· The screening does not necessarily identify what kind of problem the person might have or how serious it might be, but determines whether or not further specialized assessment is warranted.

· Introduction of and rationale for using the GAIN-SS.

Module II:
Screening and Assessment of Persons with Co-Occurring 


Disorders: Screening and Assessment, Step 1 and Step 2 
To review and introduce the 12 Step Assessment Process with emphasis on Steps 1 and 2.

Some key points to address;
· Emphasize the importance of screening across disciplines.

· Emphasize assessment as a process completed over time and sometimes across systems and not an event.

· Emphasize the crucial role of “engagement” in the assessment and treatment process.

· Discuss the concept of “no wrong door.”

· Discuss “empathic detachment” and “person-centered assessment.”

· Discuss the vital importance of assessing adolescent functioning in the context of family, school and peer environments.

Module III:
Screening and Assessment of Persons with Co-Occurring 


Disorders: Assessment, Step 3 – Step 7

To review and discuss Steps 3 through Step 7 of the 12 Step Assessment Process.

Some key points to address;
· Discuss “safety screening”, the need to ask the “suicide” question, and what do you do when they say yes. 

· Using the Quadrant as a way of integrating information from multiple domains and beginning to think about placement

· Emphasizing a process of determining co-occurring disorder that includes use of data gathered in the screening, use of prior records and diagnoses and putting symptoms in some developmental/temporal context**

· Scope of practice issues will again be important as we are talking about Diagnoses

· Issues surrounding the use of the C-GAS score and it’s function in determining placement and treatment interventions especially with substance abusing clients.

· Address the use of ASAM-PPC 2 in the decision making process for level of service placement while addressing that this criteria is used mainly in the Substance Abuse system and not within mental health agencies.

Module IV:
Screening and Assessment of Persons with Co-Occurring 


Disorders: Assessment, Step 8 – Step 12 and Wrap-up.

To review and discuss Steps 8 through Step 12 of the 12 Step Assessment Process and wrap-up. (It might also be a good time to address the possible need for a follow-up, reinforcement and mentoring session in about 1 to 3 months)

Some key points to address;

· When addressing Step 8: Identify Strengths and Support and Step 9: Identify Cultural and Linguistic Needs and Supports, it might be important to provide handouts on Bandura’s Self Efficacy Theory and Social Learning Theory.

· How do we accurately assess stage of change and integrate this into the treatment process.

· Providing cross-cultural assessments

· What do we mean by a “strengths’ assessment and how is that integrated into the treatment planning process.

· Need to have a discussion on particular ways of integrating this process into what is currently being done in the field and with dealing with resistance.

· Emphasizing that this assessment process is intended to lead to changes in treatment planning is key and a point of likely resistance.  I like the idea of modifying a current treatment plan to incorporate information from a COD assessment.
· Practice and role-play with case studies.

Module I:
Introduction to Screening and Assessment of 


Adolescents with Co-Occurring Disorders: Overview and 
Focus on GAIN-SS
Module Objectives
· Engage participants in the learning process

· Review history and expectations of training series

· Introduce and review TIP 42: Chapter 4 - Assessment

· Distinguish between screening and assessment
· The importance of screening across disciplines

· Introduction of the GAIN-SS for screening
	Suggested Timetable for Module I

	Introduction

· Welcome participants to the training and validate knowledge

· Review history, rationale, goals and objectives of the training series (DATOS-A Data)
· Introduction to Modules I, II, III and IV
· Introduce Unique Nature of Adolescent Assessment  

	15 minutes



	Explore the question; “Why am I here?”
Exercise – Case Study of Pre-teen

Facilitate discussion of motivational questions

· Option 1 – Show questions on PowerPoint and facilitate large group discussion (depending on size of group) – 10 minutes
Option 2 –  With handouts, have them break into small groups and discuss questions – 10 minutes


	20 minutes


	Overview of TIP 42, Chapter 4
Exercise – In pairs, have participants skim through the chapter and discuss with their partners 
· Focus of distinction between screening and assessment

· Review the role of assessment tools

· Review the 12 Step process

· Developmental Model of Adolescence


	20 minutes

	Introduction of GAIN-SS

· Briefly review form

· Review the survey results (Perceptions of Global Appraisal of Individual Needs – Short Screener (GAIN-SS): A Pilot Study). 
	15 minutes

	Wrap up

Assignments for next session: Read through Chapter 4 and answer the set of questions provided and be prepared to discuss


	5 minutes



	TOTAL


	75 minutes


*Note on Time: The times appointed in these modules are just suggestions. The modules are designed to take between 60 to 90 minutes and will need to be adapted for individual situations and agencies. Decisions about the prioritization of time for any given section will need to be individualized based on agency staff’s existing competencies with any given aspect of the training material.

Materials Needed 
· A copy of RCW 71.05.027?
· Copy of Providers Survey
· Extra copies of TIP 42 should participants forget their copy
· Copies of GAIN-SS
· Overhead projector or laptop computer and LCD projector for slides

· Slides _______

· Timer

· Markers and Post-It Notes for participants to use on their TIP texts
Introduction (15 minutes)




Slides 1 -- 5
Key points to cover in the introduction are;

· Introduction to the training and validation of participant’s existing knowledge

· Background for this training, RCW, national trends, COSIG projects around the region, facts on the ground, DATOS-A data looking at the gaps in treatment for COD, etc.

· Will I have to provide screening and assessment the state’s way or can I continue to do what I am doing

· What is the purpose of this training, what will you be able to do as a result of this training

· Other ways to address resistance in the beginning.

· We also need to stress that gone are the days of simply referring the patient to the other side of the fence. Each field/agency is going to have to increase their COD competency. We are all primary care providers!

Background

This training, with the recommended screening tool and assessment process, did not spring from a vacuum. It has evolved over the years through new research in the area of co-occurring disorders both in the clinical and case management arena, through trial and error by clinicians and program managers and through growing recognition of both the existence and the complexity of the patients that we treat. It is also clear that our patients don’t pre-select which service system they enter based on their self diagnosis and research into the particular therapeutic approach that any particular agency provides. They came though the door that was most convenient, that they were sent or ordered to go through, that would take their insurance or that the state would pay for. If we are to meet the needs of our patients we need to accept them for who they are and not who we want them to be and provide or coordinate the services that addresses the whole person.

Introduction of Modules
Present the agenda’s for the training Modules and the rationale for providing them in blocks of 60 to 90 minutes. These include;

· Training is designed developmentally

· Designed to allow agencies to incorporate them into ongoing in-service training programs

· Research and experience demonstrates that providing training over time improves retention and implementation.

· Allows for homework assignments and opportunities to practice between training sessions.

Presentation of DATOS-A data and Developmental Pathways Information

Two or three slides covering the Drug and Alcohol Treatment Outcome Study for Adolescents (DATOS-A) are presented to facilitate a discussion about treatment gaps for youth with COD.  
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Discussion Questions:

How do these data compare to your experience providing for the multiple service needs for youth?

What is it about youth with COD that make them harder to retain and treat?

Trainer Note: 

· This discussion is the opportunity to engage the participants in critically examing the state of the art in treating COD amongst adolescents.  By exploring both what works and what doesn’t work the participants will begin to identify areas of competence and areas of improvement.  These data and survey results allow this critique to happen externally.  “What does the system lack?” rather than “what does an individual clinician or program lack?”  

Discussion Questions (10 minutes)


Slides 6 -- 9
· ASK— The following readiness to change questions. The trainer might wish to choose a few of the questions from the list below depending on your relationship with the participants and which ones you think might be appropriate for your particular group.

To what extent do you agree with the following statements from 1 (strongly disagree) to 5 (strongly agree):
I believe that the assessments that I provide are very effective; it’s just that how I assess has not been studied.

I am in favor of making changes in the way we provide assessments but I am concerned that it will mean more paperwork.
I don’t believe we need to change the way we are providing assessments.
 

I look forward to the proposed changes in the assessment process but am concerned that I won’t be consulted about how these changes impact me.

I have been through these trainings before and I am not sure that they do any good.


It is important that assessments be provided consistently regardless of which agency is providing them.

Trainer Note:
· Think of this first training module as the “engagement” phase of treatment and model this process for the participants.

· It will be important to set the stage for this training and answer the questions, “why are we here” and “what will I be able to do as a result of this training.”

· We also need to address the belief in some counselors that “what I do, as a counselor, is very effective so why do I have to change?”
· Do to time limitations, you might wish to assign the Perceptions of Global Appraisal of Individual Needs – Short Screener (GAIN-SS): A Pilot Study, as a reading assignment.

· It might be good to review the DATOS-A data in the adolescent training which looks at the gaps in treatment for COD (low retention, poorer outcomes, etc.) and be prepared to facilitate and “defend” this data.
Developmental Pathways to COD for Youth:
The adolescent COD assessment process must attend to the developing nature of adolescents and their disorders.  The participants will be oriented to thinking of adolescents developmentally by participating in an interactive case study where they consider the background and prognosis of a preteen.  The case allows them to step back from the immediacy of clients who present for treatment as adolescents and consider the risk and protective factors that precede adolescent problems.  
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Discussion Questions:
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3. What are protective factors now present?
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Trainer Note:

· The discussion of risk and protective factors should emphasize the common developmental pathways to adolescent substance use and mental health disorders.  The participants will generate lists of these factors that fit broadly into categories shown below.  The trainer will fill in any of these that are missing.
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Overview of TIP Chapter 4 – Assessment (20 minutes)










Slides 10 -- 13
Trainer Note:

· This section introduces the chapter’s main topic of assessment.
· It might be a good idea for you to become familiar with the entire TIP 42 in addition to Chapter 4. Based on the competencies and experience of agency staff, you might wish to assign other sections of the TIP as reading assignments allow staff to reach some common ground. 

· Have participants open their TIP 42 to the “In This Chapter” text box on page 65 and review and discuss with their partners.
· Chapter 4 in TIP 42 addresses the assessment process.

· The first part of the chapter, starting on page 66, describes the basic screening and minimal assessment of COD that is necessary for initial treatment planning.

· It is the intent of this chapter, however, to present an approach for a comprehensive assessment of clients with COD and to encourage the field to move toward this ideal.  A comprehensive assessment as described in this chapter leads to improved treatment planning and treatment matching.

· Our focus then will be on this exemplary assessment process, a 12 step process that begins on page 71.  Of course, we always have to keep in mind that it is a goal and that program constraints may require a compromise between the basic and the ideal.
· Distinction between Screening and Assessment.

· The screening process for COD seeks to answer a “yes” or “no” question:

· Does the substance abuse client being screened show signs of a possible mental health problem?

OR

· Does the mental health client being screened show signs of a possible substance abuse problem?

· All individuals presenting for substance abuse treatment should be screened routinely for co-occurring mental disorders.  All individuals presenting for treatment for a mental disorder should be screened routinely for any substance use disorder.  The reasons are practical ones:

· There is a high prevalence of co-occurring mental disorders in substance abuse treatment settings, and

· Treatment outcomes for individuals with multiple problems improve if each problem is addressed specifically.

Developmental Model of Adolescent COD
Present the participants with the following developmental model of COD.  Emphasize that adolescents in treatment for COD are still experience many of the developmental risk factors that predict adult COD problems and therefore interventions addressing family, school, peers and biological/cognitive development are part of treating adolescents.  A second emphasis is that the COD symptoms do not occur in compartments but together and influence one another and the overall developmental trajectory of the adolescent.
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Introduction of GAIN-SS (15 minutes)


Slide 15
This section is designed to simply introduce the screening tool to the participants for initial reaction and response. It seems to have a high degree of face validity and it will be important for the participants to be exposed to this from the beginning. This is also an important time to review the survey results of their peers. (Perceptions of Global Appraisal of Individual Needs – Short Screener (GAIN-SS): A Pilot Study)  

Trainer Note:

· Inquire if any participant is familiar with or has any experience with the GAIN-SS. If so they might wish to share their experience.

· Inform the participants that more time will be provided to work with the GAIN-SS as the training progresses both in their dyads and in role-play. 

· Inform the participants that this training will also address the integration of this tool into their existing assessment process.

· Also remind the participants that this is not just a training on the use of a specific tool but an assessment process.

Resource Kit for Module I

· Samples of additional assessment tools in the public domain and proprietary and where to find them. (Examples: University of Rhode Island Change Assessment Scale – URICA, Addiction Severity Index – ASI, etc.) This is for agencies who want/need to provide additional assessment and to increase their COD assessment competency.

· For adolescents some information of family-based treatment modalities (Liddle, Cannabis Youth Treatment Series, MST, FFT etc.) that can be accessed or incorporated into treatment programs.
· Copy of RCW 71.05.027 Integrated comprehensive screening and assessment for chemical dependency and mental disorders.

· Copy of Perceptions of Global Appraisal of Individual Needs – Short Screener (GAIN-SS): A Pilot Study. 

Assignment:
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· Read and review TIP 42, Chapter 4 and be prepared to discuss your initial reactions and questions.

· Study the Adolescent Case Studies Handouts in addition to the ones in the TIP manual. We will be working with these throughout the training.
· Review the GAIN-SS and be prepared to discuss reactions.

· Review the Perceptions of Global Appraisal of Individual Needs – Short Screener (GAIN-SS): A Pilot Study, and bring your reactions.

_1208332776.ppt


Questions



1. What are the risk factors in Tony’s history?



2. Is Tony more or less at risk for mental health disorder, substance use disorder or criminal involvement? How can you tell?



3. What are protective factors now present?





4.  What are potential protective factors?
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Substance Use

Mental Health Symptoms

Substance-Related Impairment

		Intoxication



		Withdrawal



		Prolonged Use



		Psychosocial Consequences of Use



		Exacerbation of Symptoms
















