Co-Occurring Disorders Survey

1. How frequently do the AOD Program Administrator and Mental Health

Director meet to plan, coordinate or evaluate services?

Frequency Percent Volid Percent  Cumulntive Percent
Valid Weekly or More Often 26 44,1 46.4 46.4
Monthiy 11 18.6 19.6 66.1
Quarterly 4 6.8 7.1 73.2
Semni-Annually 1 1.7 1.8 75.0
Annually 2 3.4 3.6 78.6
Less Than Annual 4 6.8 7.1 85.7
Never 2 3.4 3.6 89.3
Don't Know 6 190.2 10.7 100.0
Total 56 94.9 100.0
Missing System 3 5.1
Total 59 100.0
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1. How frequently do the AOD Program Administrator and Mental Health Director meet to plan, coordinate or evaluate services?
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Co-Occurring Disorders Survey

2. How frequently do AOD and Mental Health clinical staff meet to discuss
treatment issues for clients with co-occurring disorders?

Frequency Percent Yolid Percemt  Cumuolative Percent

Valid Weekly or More Often 23 39.0 41.1 41.1
Monthly 14 23.7 25.0 66.1
Quarterly 4 6.8 7.1 73.2
Semi-Annually 4 6.8 7.1 80.4
Annually 1 1.7 1.8 82.1
Less Than Annual 3 5.1 5.4 87.5
Never 3 5.1 5.4 92.9
Don't Know 4 6.8 7.1 100.0
Total 56 94.9 100.0
Missing System 3 5.1
Total 59 100.0
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2. How frequently do AOD and Mental Health clinical staff meet to discuss treatment issues for clients with co-occurring disarders?
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Co-Occurring Disorders Survey

3. How frequently do program rmanagers meet to plan, coordinate or

evaluate program services?

Fraquency Percent  Vaolid Percett  Cumulative Percent
Valid Weekly or More Often 20 33.9 35.7 35.7
Monthly 14 23.7 25.0 60.7
Quarterly 8 13.6 14.3 75.0
Semi-Annually 4 6.8 7.1 82.1
Annually 2 34 3.6 85.7
Less Than Annual 4 6.8 7.1 92.9
Never 1 1.7 1.8 94.6
Don't Know 3 5.1 5.4 100.0
Total 56 94.9 100.0

Missing System 3 5.1

Total 59 100.0
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3. How frequently do program managers meet to plan, coordinate or evaluate program services?
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Co-Occurring Disorders Survey

4, How frequently is training provided to Mental Health staff on AQD
treatment issues?

Frequency Percent Valid Percet  Cumulative Percent

Valid Weekly or More Often 2 3.4 3.7 3.7
Monthly 10 16.5 18.5 22.2
Quarterly 10 16.9 18.5 40.7
Semi-Annually 8 13.6 14.8 55.6
Annually 11 18.6 20.4 75.9
Less Than Annual 4 6.8 7.4 83.3
Never 1 1.7 1.9 85.2
Don't Know 8 13.6 14.8 106.0
Total 54 91.5 100.0

Missing System 5 8.5

Total 59  100.0

Percent
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4. How frequently is training provided to Mental Health staff on AOD treatment issves?
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Co-Occurring Disorders Survey

5. How frequently is training provided to AOD staff on issues in treating
mental disorders?

Frequency Percent Valid Percent  (umulativa Percent

Valid Weekly or More Cften 5 8.5 9.1 9.1
Monthly 8 13.6 14.5 23.6
Quarterly 11 18.6 20.0 43.6
Semi-Annually 10 16.9 18.2 61.8
Annually 10 16.9 18.2 80.0
Less Than Annual 7 11.9 12.7 92.7
Never 1 1.7 1.8 94.5
Don't Know 3 5.1 5.5 100.0
Total 55 93.2 100.0

Missing System 4 6.8

Total 59 100.0

Percent
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Quarlerly Less Than Annual

5. How frequently is training provided to AOD staff on issues in treating mental disorders?
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Co-Occurring Disorders Survey

6. Does your county have an AOD Advisory Board?

Frequency Pescent Volid Percent  Cumulative Percent

Valid Yes 48 81.4 84.2 84,2
No 6 10.2 10.5 04.7
Not Sure 3 5.1 5.3 106.0
Total 57 96.6 100.0

Missing System 2 3.4

Total 59 100.0

Percent

Yes No Nol Sure

4. Does your county have an AQD Advisory Board?
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Co-0Occurring Disorders Survey

7. s the AOD Advisory Board an independent body, i.e, nhot a
subcommittee or task force of some other group?

Frequency Percent Valid Percent  Cumulofive Percert

Valid Yes 41 69.5 74.5 74.5
No 9 15.3 16.4 90.9
Not Sure 5 8.5 9.1 100.0
Total 55 83.2 100.0

Missing System 4 6.8

Total 59 100.0

Percent

Q% ==

Yes Na Not Sure

7. Is the ACD Advisory Board an independent body, Le., not a subcommittee or task force of some other group?
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Co-Occurring Disorders Survey

8. Are protocols in place for the sharing of clinical data between the two
systermns?

Frequency Perent Volid Percent  Cumulative Percent

Valid Yes 29 49.2 50.9 50.9
No 18 30.5 31.6 82.5
Not Sure 10 16.9 17.5 100.0
Total 57 96.6 100.0
Missing System 2 3.4
Total 59 100.0
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8. Are protocols in place for the sharing of clinical data between the two systems?
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Co-Occurring Disorders Survey

9. Do ACD and Mental Health clinical records contain any common elernents?

Frequency Percent Volid Percent  Cumulative Percent
Valid Yes 45 76.3 78.9 78.9
No 2 3.4 3.5 82,5
Not Sure 10 16.9 17.5 100.0
Total 57 96.6 100.0
Missing System 2 3.4
Total 59 100.0

Percent
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2. Do AOD and Mental Health clinical records contain any common elements?
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Co-Occurring Disorders Survey

10. Are standard criteria used to define a co-cccurring disorder within the AOD treatment

system?
Frequency  Percent  Volid Percemt  Cumulative Percent
Valid Yes 29 49.2 50.9 50.9
No 19 32.2 33.3 84.2
Not Sure 9 15.3 15.8 100.0
Total 57 96.6 100.0
Missing System 2 34
Total 59 100.0

Parcent

Yes No Not Sure

10. Are standard criteria vsed to define a co-occurring disorder within the AQOD treatment system?
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Co-Occurring Disorders Survey

11. Are standard criteria used to determine whether a client is most
appropriately served in the Mental Heaith or AOD system?

frequency  Percemt  ValidPercet  Cumulotive Percent

Valid Yes 30 50.8 54.5 54.5
No 13 22.0 23.6 78.2
Not Sure 12 20.3 21.8 100.0
Total 55 93.2 100.0

Missing System 4 6.8

Total 59 100.0

Percent

Yes No Not Sure

11. Are standard criteria rsed to determine whether a dient is most appropriately served in the Mental Health or AOD system?
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Co-Occurring Disorders Survey

12. Are standard criteria used to determine whether a client is most
appropriately served in the Mental Health or AOD system?

Frequendy Pereemt Volid Percent  Cumulative Percert

Valid Always 37 62.7 64.9 64.9
Often 12 20.3 21.1 86.0
Sometimes 5 8.5 8.8 94.7
Rarely 1 1.7 1.8 96.5
Never 2 3.4 3.5 100.0
Total 57 96.6 106.0

Missing System 2 3.4

Total 59 100.0

Percent

0% ==

Always Often Somelimes Rarely Never

12. Are standard criteria used to determine whether a client is most appropriately served in the Mental Health or AOD system?
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Co-Occurring Disorders Survey

13. If indicated through the screening process, AQD clients who need it
receive a comprehensive Mental Health assessment.

frequency Percent Volid Percent  (umulative Percent
Valid Always 20 339 35.1 35.1
Often 13 22.0 22.8 57.9
Sometimes 19 32.2 33.3 g1.2
Rarely 3 5.1 5.3 86.5
Never 1 1.7 1.8 98.2
Not Sure 1 1.7 1.8 100.0
Total 57 96.6 100.0
Missing System 2 3.4
Total 59 100.0
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13. If indicated through the screening process, AOD clients who need it receive a comprehensive Mental Health assessment.
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Co-Occurring Disorders Survey

14. Clients in the Mental Health system receive a routine screening for

AOD abuse or dependence.

Frequency Percent  Volid Percet  Cumulative Percemt
Valid Always 21 35.6 37.5 37.5
Often 8 13.6 14.3 51.8
Sometimes 11 18.6 19.6 71.4
Rarely 2 3.4 3.6 75.0
Never 1 1.7 1.8 76.8
Not Sure 13 22.0 23.2 100.0
Total 56 24.9 106.0
Missing System 3 5.1
Total ' 59 100.0
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14. Clients In the Mental Health system recelve a routine screening for AOD abuse or dependence.
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Co-Occurring Disorders Survey

15. As needed, AOD treatment clients have access to services for the
prescribing and management of psychotropic medications.

frequency Percent Yolid Percert  Cumulative Percent

Valid Always 15 25.4 26.8 26.8
Often 15 25.4 26.8 53.6
Sometimes 18 30.5 32.1 85.7
Rarely 5 8.5 8.9 94.6
Never 3 5.1 5.4 100.0
Total 56 94.5 100.0

Missing System 3 5.1

Total 55 100.0
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15. As needed, ACD treatment clients have access to services for the prescribing and management of psychotropic medications.
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Co-Occurring Disorders Survey

18. How is treatment coordinated for clients with co-occurring

disorders?

Frequency Pereent Volid Percemt  Cumulative Percent

Valid No Response 5 8.5 8.5 8.5

Sequential - First ACD, then MH 5 3.4 3.4 11.9

Treatment

Parallel - Clients receive services

concurrently in both sys 16 27.1 27.1 39.0

Integrated - Services for both

disorders provided in the AOD 7 11.9 11.9 508

Approach varies by client 29 49.2 49.2 100.0

Total 59 100.0 100.0
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Co-Occurring Disorders Survey
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Approach varies by client

Integraled - Services for both disordars providad in the AQD

Parallel - Clignis receive services concurrantly in both sys

Sequential - First AQD, then MH Treatment

No Response

16. How is treatment coerdinated for clients with ca-occurring disorders?
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Co-Occurring Disorders Survey

17. In your opinion, how effectively does your county's AOD
treatment system work with clients with co-cccurring disorders?

Frefquency Percent Yolid Percet  Comulofive Percent
Valid Mo Response 3 5.1 5.1 5.1
Mostly Effective 10 16.9 16.9 22.0
Somewhat Effective 37 62.7 62.7 84.7
Minimally Effective 6 10.2 10.2 94.9
Not Effective at All 51 5.1 100.0
Total 59 100.0 100.0
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17. In your opinion, how effectively does your county's AOD treatment system wark with clients with co-occurring disorders?

Nat Effective at All
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Co-Occurring Disorders Survey

18. Within the AOD treatment system in your county, what is the most significant thing

being done to mare effectively serve clients with co-occurring disorders?

Frequency Percemt Valid Percent ~ Cumulmtive Percent

No Response 5 8.5 8.5 8.5
A new commitment to do more coordinating 1.7 1.7 10.2
A provider with training and expertice in providing

: . ) i . 1 1.7 1.7 11.%
services to clients with co-occurring disorders.
access to referral 1 1.7 1.7 13.6
ADP is integrating with Mental Health and
Developing a dual diagnosis stategic plan, 1 1.7 1.7 15.3
Another attempt to set up a group that would serve
clients with co-existing disorders that would be 1 1.7 1.7 16.9
stafed by personnel from both AOD and Mental ’ ' '
Health
AOD clients with co-occurring disorders are matched
with those counselors who are licensed or master 1 1.7 1.7 18.6
level...
AOD staff receive MH training (ie, bipolar etc.) 1 1.7 1.7 20.3
AQD staff who are licensed and experienced in 1 1.7 1.7 22.0
mental health and the availablity of a psychiatrist. ' ) ;
AQD system provides screening and assessment by
its own psychiatrist, medication support as needed, 1 1.7 1.7 23.7
and special treatment services.
Bl_—rr_m_nthly staff meetings wiht Mental Health 1 1.7 L7 25 4
Clinician
Butte County has fully integrated ACD and Mental
Health services within each treatment site. This 1 1.7 1.7 27.1
allows clients easy access to both treatment ’ ' )
modalities, and facilitates a "no wrong door" policy.
Cases are coordinated between AOD & MH, and
where appropriate, the clients are referred to a Dual
Dx Track that we manage within the MH side of the 1 1.7 1.7 28.8
Dept. (We asre a Behavioral Health Dept that
encompasses, both, AOD & MH.
Clients suspected of having a co-occurring disorder
are being screened/assessed by an LCSW and 1 1.7 1.7 30.5
referred to Mental Health if needed.
Co-Occurring Quarterly meeting with Treatment
providers and Mental Health 1 1.7 1.7 32.2
Combined assessment forms, colocated staff,
standand goal for the program that each person will 1 1.7 1.7 339
be offered integrated services.
Conngct the AQD tx people with Mental Health tx 1 1.7 1.7 35.6
providers.
coordinated service 1 1.7 1.7 37.3
DADS has an integrated DDx program for clients 1 1.7 1.7 39.0
who fit Minkoff's Complicated Chem Dep Category : ’ '
Dual Diagnosis Groups 1 1.7 1.7 40.7
Dual groups with both MH and AQD staff facilitating. 1 1.7 1.7 42.4
efforts to increase awareness and understanding of 1 1.7 1.7 44.1

AODS issues among health services staff
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Co-Occurring Disorders Survey

18. Within the AOD treatment system in your county, what is the most significant thing

being done to more effectively serve clients with co-occurring disorders?

Frequency

Percent

Valid Percent

Cumulative Percent

for SMI, referrals; for non-target population,
nothing!

Frequent one-on-one consultation between ACD &
MH clinicians

Integrated Behavioral Health staffing {AODS and
MH) A Dual Diagnosis Tx Group with MH and ACD
staffing.

Limited Available resources.

Local advisory boards in which mental health and
substance abuse treatment centers work
collaboratively to serve clients

Made it a requirement that our treatment providers
would serve these clients in contract language.

Making good progress on adolescent dual diagnosis.
We have designated dual dx programs for adults,
but the mainstream AQD programs and mainstream
MH programs don't always work together well.

Mandated treatment for consumers with cooccuring
conditions.

Mental Health Court Diversion Program

Mental Health health clinicians/contract psychiatrists
within AQD

MH and AQD staff (together) run a duai dx group.
AOD and MH services have the same provider which
allows for communication between the two
programs.

More AOD Treatment Programs are offering
integrated dual diagnosis treatment. AOD and MH
have collaborated on training to serve clients with
co-occurring disorders. Through Prop. 36 AOD and
MH have an MOU to provide resources for MH
services, medication

not sure. it has been my understanding that most
AOD programs are still afraid to accept those on
medication. more training does not help. those
afraid don't go. OAP could make more programs do
this as it is easy to do AOD and let MH do MH.

works for

On going training with experis on DDX.

Prop 36 clients are captured and screened for m.h.
prn. Mental Health Court being established

Psychiatrist attanding weekly AOD program staffing.
Referral to dual disorder program

Referral to Dual group provided by Mental Health
and co-facilitated with AQD staff

Regular meetings with both advisory boards and
SAMI gtroups whicxh serve to both meet other
providers and communicate information.

Removing administrative or procedural barriers
which may tend to exclude MH clients from AQOD Tx
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61.0
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67.8
69.5
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74.6

76.3

78.0
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Co-Occurring Disorders Survey

18. Within the AOD treatment system in your county, what is the most significant thing
being done to more effectively serve clients with co-occurring disorders?

Frequency Percent Valid Percet  Cumolative Percent

screening and referral; mental health court being

initiated 1 1.7 1.7 79.7
specific dual dx programs within both the MH and SA 1 1.7 1.7 81.4
systems

Substance Abuse Redesign Project. some integration

of assessment and referral. 1 1.7 1.7 83.1
The Dual Diagnosis program available to the clients

with dual issues. 1 1.7 1.7 84.7
There are a few programs which can serve AOD

clients with co-occuring disorders. 1 1.7 1.7 86.4
This is a behavioral health system. The

administrative and financial problems that can be

solved locally have been. We have been working on 1 1.7 1.7 88.1
this as one staff for over 16 years. The state : ’ '
directives continually seperate the care. I am

disgusted with t

thorough assessment 1 1.7 1.7 89.8

unsure at the County level...within our agnecy we

employ a licensed psychologist to conduct on-going

assessments and interventions as needed. We are 1 1.7 1.7 91.5
also opening or residential treatment program to

individuals with affective disorders.

Utilization of the ASI 1 1.7 1.7 93.2

We are designating Co-Occuring service sites and

developing standard screening instruments L 1.7 1.7 94.9

We currently provide co-occurring disorders with a
group and supportive setting 3X per week at the
Mental Health Center. Staffed by clinic staff and
para-professional staff. AOD pays for two
Substance Abuse Counselors to work in the
program.

We have free standing programs that meet the
ASAM criteria for Dual Diagnosis Enhanced at both 1 1.7 1.7 98.3
the outpatient and residential levels.

1 1.7 1.7 96.6

We have started a Psychiatirc consultation so that
persons with more complex mental health issues
can continue in AQD recovery while being treated
for their mental health disorder.

Total 59 100.0 100.0

A ———————————————————————eee——————————————————————————————————————— el et
e ——————— e —————————————

1 1.7 1.7 100.0
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Co-Occurring Disorders Survey

19. Within the AQD treatment system in your county, what |s the most significant barrier
to more effectively serving clients with co-occurring disorders?

Frequency  Percemt  VolidPercent  Cumulative Percent
No Response 4 6.8 6.8 6.8
"0ld school" attitudes about brain diseases that

separate mental health and substance abuse disorders. 1 1.7 1.7 8.3
1) Money for services to non-target population 2} 1 1.7 1.7 10.2
Residential beds specific to Dual Diagnosis ’ ’ :
A small_budget _(MBA County), and a narrow spectrum 1 1.7 1.7 11.9
os services available.
availability of services to MH, lack of funding, training,
philosophical differences between AOD and MH, lack of 1 1.7 1.7 13.6
knowledge between both systems of care about what ’ ! '
the other does.
Besides funding, the two biggest barriers are 1) Mental
Health's exclusion of persons who do not have severe
and persistent mental health disorders from their adult 1 1.7 1.7 15.3
system of care; and 2) finding the time to work on the
issue
CNot enough capacity to meet need and lack of
medication unit in county to refer clients on medication 1 1.7 1.7 16.9
when AOD treatment is completed but psych meds are ’ ’ :
still required.
Continuous cuts in funding and turf barriers by Tx 1 1.7 1.7 18.6
providers in both the AOD and Mental Health fieids. ’ ’ ’
DADS clients cannot get easy access to psychiatric
treatment for medication t 1.7 1.7 20.3
Establishing clinical criterior for substance abusing

e . 1 1.7 1.7 22.0
consumers and establishing an appropriate protocol.
Failure to work together...to recognize each others
{Treatment and MH Providers) strengths, Failure to 1 i.7 1.7 23.7
refer.
funding 1 1.7 1.7 25.4
Funding 1 1.7 1.7 27.1
Fym.:Iin.g and lack of collaboration between the two 1 1.7 1.7 28.8
disciplines.
Funding bariers 1 1.7 1.7 30.5
funding for non-target population mental heaith needs 1 1.7 1.7 32.2
Funding not available for the clients who do not meet
Mental Health criteria for Medical 1 1.7 L7 33.3
Funding problems resulting in fewer staff than needed 1 1.7 5.7 15.6
to effectively address setting up an integrated system ’ ) ’
funding streams 1 1.7 1.7 37.3
Funding...Budget cuts have made access more difficult 1 1.7 1.7 39.0
funding; 1 1.7 1.7 40.7
Lack of a Dual Diagnosis residential treatment facility 1 1.7 1.7 42.4
La_ck_of access to MH treatment if they don't fit the 1 1.7 1.7 44.1
priority criteria
Lack of access to psychiatric services. 1 1.7 1.7 45.8
Lack of collaborative relationship at program level 1 1.7 1.7 47.5

between mental health and substance abuse programs

{cont.)
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Co-Occurring Disorders Survey

19. Within the AOD treatment system in your county, what is the mast significant barrier
to more effectively serving clients with co-occurring disorders?

— e —

Frequency Percent Volid Percent  Cumulative Percent
Lack of commitment with County Mental Health at
highest levels. 1 1.7 1.7 49.2
Lack of good communications at the line staff level. 1 1.7 1.7 50.8
Lack of service coordination between Mental Health and
AOQD treatment. A multi-agency review team was 1 1.7 1.7 52.5
established to facilitate service coordination.
Lack of training on recognizing symptoms of Mental 1 1.7 1.7 54.2
Iliness.
Limited Available resources. 1 1.7 1.7 55.9
Mental health's criteria for service. 1 1.7 1.7 57.6
Mental Health staff not being as interested in AOD
treatment and the difference in training relegates that 1 1.7 1.7 59.3
knowledge to a less "respectable™ level.
Mental Health system does not have resources to serve 1 1.7 1.7 61.0
this pepulation, nor the inclination, it appears... ' ) .
Mental Health target population 1 1.7 1.7 62.7
MH is part of Health Services, AOD part of Human
Services. Often times tracking clients is difficult. AQD
Treatment Providers continue to have biases regarding 1 1.7 1.7 64.4
clients taking medication and have limited resources to
provide training to staff and dual dia
MH staff tend to want to use a "risk reduction” approach
and AQD staff strongly feel that abstinence is the only 1 1.7 1.7 66.1
approach.
MH target population restrictions 1 1.7 1.7 67.8
money 1 1.7 1.7 69.5
No detox and no staff to support possible client 1 1.7 1.7 71.2
No integration of mental health and AOD sevices. 1 1.7 1.7 72.9
not encugh service to refer clients 1 1.7 1.7 74.6
Not having signicant counselors/therapist who are
monolingual to serve those clients that have problems 1 1.7 1.7 26.3
understanding the the mental iliness aspect along with ! ' !
their addiction issues.
On the ADP side, having Providers with appropriate
clinical expertise to serve mental health clients. On the n 1.7 1.7 8.0
Mental Health side, having clinicians who are skilled in : ' '
AQD issues.
resources 1 1.7 1.7 79.7
Resources, Co-occuring folks do not often meet mental
health medical necessity criteria but still need mental
health meds etc., there is not funding steam for those 1 1.7 1.7 81.4
individuals. We have applied for a SAMHSA capacity
expansion grant to address that issue.
Some clinical and medical staff still hold to the
philosophy of no MH treatment until the client is 30 1 1.7 1.7 83.1
days clean and sober.
sometimes getting appointments with MH 1 1.7 1.7 84.7
staff attitudes 1 1.7 1.7 86.4

__————‘——___—___——_______——

{cont.)
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Co-Occurring Disorders Survey

19. Within the ACOD treatment system in your county, what is the most significant barrier
to more effectively serving clients with co-occurring disorders?

Frequency Percent Yalid Percert  Cumulative Percent

Staff time for a more intensive outpatient treatment

offering for co-occurring disorders 1 1.7 1.7 88.1

Staffing, funding requirements, two charts 1 1.7 1.7 89.8

Substance Abusers lack benefits, Mental Health

resistant to accepting them without funding uless sure

they will qualify for Soc Sec. Sub Ab clients who fall 1 1.7 1.7 91.5
thru the cracks and don't meet target population and

have no benefits have no where to receive m

The inaccessibility of the mental health system and the

seemingly lack of follow through with clients being 1 1.7 1.7 93.2
challenged by co-occuring disorders.

The training of AQOD counselors 1 1.7 1.7 94.9
There is a perception of antipathy toward ACD on the

part of MH. Also, the level of experise of most AQD 1 1.7 1.7 96.6
staff doesn't allow for good COD tx,

training of staff in both systems and effecting CHANGE 1 1.7 1.7 98.3
We have to orient and convince every new staff

because the schools and the community based and 1 1.7 1.7 100.0
self-help systems are not teaching what is really going ' ' '
on.

Total 59 100.0 100.0

—— e — ———————— ——————
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Co-Occurring Disorders Survey

20. What part of the AOD treatment system do you work in?

Frequency Percent Volid Percet  Cumulative Percent
Valid No Response 2 3.4 3.4 3.4
County Administration 33 55.9 55.9 59.3
County-Staffed Service Provider 10 16.9 16.9 76.3
Community-Based Contract
Service Provider 11 18.6 18.6 4.9
QOther 3 5.1 5.1 100.0
Total 59 100.0 100.0
e
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No Response Communily-Based Coniract Service Provider

County Administralion Other

County-Slaffed Service Provider

20. What part of the AOD freatment system do you work in?
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Co-Occurring Disorders Survey

21. How long have you worked in the AOD Field?

ﬁ

Yeors Frequency Percemt  VolidPercet  Cumulotive Percent
Valid 1 2 3.4 3.5 3.5
2 1 1.7 1.8 5.3
3 4 6.8 7.0 12.3
5 3 5.1 5.3 17.5
6 1 1.7 1.8 19.3
8 2 3.4 3.5 22.8
9 1 1.7 1.8 24.6
10 3 5.1 5.3 29.8
12 3 5.1 5.3 35.1
13 4 6.8 7.0 42.1
15 6 10.2 10.5 52.6
16 2 3.4 3.5 56.1
17 2 3.4 3.5 59.6
18 2 3.4 3.5 63.2
19 6 10.2 10.5 73.7
20 4 6.8 7.0 80.7
22 1 1.7 1.8 82.5
25 1 1.7 1.8 84.2
26 1 1.7 1.8 86.0
27 1 1.7 1.8 87.7
30 2 3.4 3.5 91.2
32 1 1.7 1.8 93.0
33 1 1.7 1.8 94.7
34 1 1.7 1.8 96.5
35 1 1.7 1.8 98.2
41 1 1.7 1.8 100.0
Total 57 96.6 100.0
Missing System 2 3.4
Total 59  100.0
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21. How long have you worked In the AOD Fleld#
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22. What is your position?

Frequency Percent Volid Percent  Comulotive Percemt
Valid MNo Response 5 8.5 8.5 8.5
Department Head 6 10.2 10.2 18.6
County AOD Program Administrator 15 25.4 25.4 44.1
Program Manager 18 30.5 30.5 74.6
Clinical Supervisor 6 10.2 10.2 84.7
Counselor 1 1.7 1.7 86.4
Cther 8 13.6 13.6 100.0

Total 59 100.0 100.0
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22. What Is your position?
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23. In the past two years, how many trainings have you
attended on co-occurring disorders?

—

Freqeny  Perent  ValidPercent  Cumelative Percemt

valid 0 3 5.1 5.3 5.3
1 5 8.5 8.8 14.0
2 15 25.4 26.3 40.4
3 10 16.9 17.5 57.9
4 11 18.6 19.3 77.2
5 5 8.5 8.8 86.0
6 3 5.1 5.3 91.2
8 1 1.7 1.8 93.0
10 2 3.4 3.5 96.5
12 1 1.7 1.8 8.2
13 1 1.7 1.8 100.0
Total 57 96.6 100.0

Missing System 2 3.4

Total 59  100.0

ﬁ

Percent
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93, In the past two years, how many rainings have you attended on co-occurring disorders?
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24, What county do you work in?

Frequency Perem  VolidPercent  Cumultive Percemt
valid No Response 2 3.4 3.4 3.4
Amador 1 1.7 1.7 5.1
Butte 1 1.7 1.7 6.8
Fresno 1 1.7 1.7 8.5
Inyo 2 3.4 3.4 11.9
Kern 4 6.8 6.8 18.6
Kings 1 1.7 1.7 20.3
Lassen 2 3.4 3.4 23.7
Los Angeles 5 B.5 8.5 32.2
Madera 3 5.1 5.1 37.3
Marin 1 1.7 1.7 39.0
Mendocino 2 3.4 3.4 42.4
Modoc 1 1.7 1.7 44,1
Monterey 1 1.7 1.7 45.8
Napa 3 5.1 5.1 50.8
Nevada 1 1.7 1.7 52.5
Sacramente 1 1.7 1.7 54.2
San Bernardino 1 1.7 1.7 55.9
San Francisco 1 1.7 1.7 57.6
San Joaquin 1 1.7 1.7 59.3
San Luis Obispo 1 1.7 1.7 61.0
San Mateo 2 3.4 3.4 64.4
Santa Barbara 1 1.7 1.7 66.1
Santa Clara 7 11.9 11.8 78.0
Santa Cruz 1 1.7 1.7 79.7
Solano 1 1.7 1.7 81.4
Sonoma 7 11.9 11.9 93.2
Sutter 1 1.7 1.7 94.9
Trinity 1 1.7 1.7 986.6
Tuolumne 2 3.4 3.4 100.0
Total 59 100.0 100.0

f
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24. What county do you work In?
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25. In what County Department is the AOD treatment system
placed?

/

frequenty Percent Valid Percemt  Comulative Percent

valid No Response 5 8.5 8.5 8.5
Health Dept. 14 23.7 23.7 32.2
Mental Health Dept. 9 15.3 15.3 47.5
Behavioral Health Dept. 11 18.6 18.6 66.1
Social Services Dept. 3 51 5.1 71.2
Independent 10 16.9 16.9 88.1
Other 7 11.9 11.9 100.0

59 100.0 100.0

Total

Percent

5%

No Response Behavioral Health Dept. Qther

Heallh Depl. Sacial Services Depl.
Mental Health Dept. Independent

25. In what County Department is the AOD treatment system placed?
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25a. Other Department.

Frequenty Perent  Volid Percemt  Cumulafive Percent

valid No Response 52 B88.1 88.1 g88.1
ADPA 1 1.7 1.7 89.8
Contract Provider 1 1.7 1.7 91.5
DADS 1 1.7 1.7 93.2
Health Services (equal with MH & Public Health) 1 1.7 1.7 94.9
HHS 1 1.7 1.7 96.6
HSS Administration 1 1.7 1.7 98.3
Human Services Agency 1 1.7 1.7 100.0
Total 59 100.0 100.0
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26. Comments

Fregquency Percent VolidPerent  Cumulative Percent

No Response 358 66.1 66.1 66.1

#14 The mental health assessment form asks questions

regarding current/past drug use but in essence, the questions

are not effective as a screening tool. The AQD program USes 1 1.7 1.7 67.8
the ASI. The Madera County duai diagnosis program is

operated through mental h

Behavioral Healtn is Health, AOD and MH are in Behavioral

Health. There should aslo be attention to the physical health 1 1.7 1.7 69.5
complications as well as MH.
Good questions. Thank you 1 1.7 1.7 71.2

Great on-line survey form! Not enough guestions to get to the
many issues but a good start.

How will this survey be used? 1 1.7 1.7 74.6

1 believe that mental health practioners needs to understand

the addiction process. They should have ongoing training

throughout their careers. Also this is true with Alcchol and i 1.7 1.7 76.3
drug counselors. They need to have the appropriate training

to deal with in

1 1.7 1.7 72.9

1 have only been with the county for a year and do not know
the history of AOD and Mental Health and whether these two

divisions have ever worked together to provide treatment for 1 1.7 1.7 78.0
this population. However, I have worked in this county for the
last 15 ye

1 have worked for KC Mental Health for almost 21 years, 1
was always dealing with mentally ill clients who had severe
substance abuse issues while working in this milieu. 1 recently
moved to the Sub Abuse part of our agency as a supervisor.

1 1.7 1.7 79.7

I gserved many years on the Dual Diagnosis Training

Committee of the Bay Area Mental Health Director's

Association, and I think we have made significant progress 1 1.7 1.7 8l.4
teward removing barriers to access and improving

coordination, but still have a long way to g

1 would do more surveys if they were this easy. 1 1.7 1.7 83.1

In question #1, as Butte County has integrated AOD and MH
treatment, Dr. Luz is the Director of both Mental Health and 1 1.7 1.7 84.7
Alcohol and Drug Treatment for the county.

more could be done if more AOD would try. we started out

with 2 and now serve 5-10 per month. if someone exhibits anti

social behavior or other MH problems, we send to MH and we 1 1.7 1.7 86.4
continue to do AOD and let MH do MH. This has worked for 10

years since the

Neither MH nor AQD are funded to address this. 1 1.7 1.7 88.1
None 1 1.7 1.7 89.8

Please note: I am both the Mental Health Director and the
Alcohol and Drug Administrator. We call our work,
spehavioral health”. The Advisory Board Is a combined
mental health,alcohol and drug entity.

Question #16: none of the options applied. The treatment of

Co-occuring disorders in our County are integrated - services 1 1.7 1.7 93.2
ed by the Mental Health System.

for both disorders are provid

{cont.}
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26. Comments

tent Volid Percent  Cumulative Percent

Frequency Per

Ssome of the "Not sure™ responses were checked because I

believe that part of the system may do what you are asking

but not sure if it is done throughout the entire system. Also, 1 1.7 1.7 94.9
sametimes action does not follow policy or has been forgotten

until you ask

Sorry to be so late with this 1 1.7 1.7 96.6
Treatment provider contracts are administered through AOD
Administration, which is same position as Deputy Mental 1 1.7 1.7 98.3

Health Director

We are a Bi-County agency that serve both Sutter and Yuba

Counties. For Prop 36, we are the lead agency for Sutter 1 1.7 1.7 100.0
County.

59 100.0 100.0

Total
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County Alcohol and Drug Program Administrators Association of
California
Co-Occurring Disorders Committee

Substance Abuse and Mental Iliness
Current Practices in California AOD Treatment Systems

This survey is conducted under the auspices of the Co-Occurring Disorders committee of the County
Alcohol and Drug Program Administrators Association of California [CADPAAC). The purpose is to obtain a
basic picture of the manner in which county alcohol and other drug [AOD] treatment systems address
the administrative and clinical challenges posed in the treatment of persons with co-occurring substance
abuse and mental disorders.

This is the first step in a larger process to determine the aperational reality of services provided to
persons with co-occurring AOD and mental disorders. This instrument is targeted for staff working at all
levels in county AOD treatment systems. We hope to issue a future survey for staff in the Mental Health
system.

Directions:

The survey is intended for persons working in AOD treatment or administration only. Please do not
complete it if your primary employment is in the Menta! Health or other service system. Please indicate
your answer to each item and be sure to submit your responses when you have finished the survey.

Section I

Please select the
response which nmost Weakly
clas'elj_r describes your or More | Monthly | Quarterly Semi-Annually | Annually
experience regarding Often )

each of the statements
below.

|
|

Than Never

i| Annual

1. | How frequently do the

AOQD Program i
Administrator and 3 .
Mental Health Director € ¢ c c coq° c ¢
meet to plan, ‘
coordinate or evaluate
services?

2. | How frequently do AQD
and Mental Health
clinical staff meet to - e c e e 1 e - -
discuss treatment
issues for clients with .
co-occurring disorders? i

3. | How frequently do
program managers
meet to plan, c e c c co c c c
coordinate or evaluate
program services? ! !

I

How frequently is ; {

training provided to o c c : - PR - - .
Mental Health staff on ‘
AOD treatment issues? | L :




| 1 3
5. | How frequently is ‘ ; 1 i
{ training provided to ‘; i | ;
| AOD staff on issues in c c e € c oo g € c
| treating mental l : ; i
: disorders? t :
Please select the response wihich most closely describes your ‘ Yes No Not
experience regarding each of the statements below. i Sure
6. Does your county have an AOD Advisory Board? c c c
7. 1 Is the AOD Advisory Board an independent body, ji.e,, nota c P s
subcommittee or task force of sorme other group?
8. | Are protocols in place for the sharing of clinical data between the two ¢ R c
i systems?
9. | Do AOD and Mental Health clinical records contain any common c P c
elements?
10. | Are standard criteria used to define a co-accurring disorder within the - - -
AOD treatment system?
11. | Are standard criteria used to determine whether a client is most - - -
appropriately served in the Mental Health or AOD system?
Section 11
Please select the response which most 1 Not '
closely describes your experience regarding | Always || Often | Sometimes | Rarely Never Sure
each of the statements below. i :
12, 1 AOD treatment clients receive a routine - ! s pe P - c
screening [e.g., ASI] for mental disorders. ;
13. ‘ If indicated through the screening process,
| AQOD clients who need it receive a ~ c c c c c
| comprehensive Mental Health assessment.
14. | Clients in the Mental Health system "
| receive a routine screening for AQD abuse ¢ r c c € c
| or dependence.
15. | As needed, AOD treatment clients have w‘
i access to services for the prescribing and c 4 ° ¢ ¢ c r
management of psychotropic medications. |
16. Howis treatment coordinated for clients -
with co-occurring disorders? IPlease Select .. - 2
17. In your opinion, how effectively does
your county's AOD treatment system T o T T
work with clients with co-oceurring [Prease Select .. j
disorders?
18.

county, what is the most significant thing
being done to more effectively serve
clients with co-occurring disorders?

Within the AOD treatment system in your r




Within the AOD treatment system in your
county, what is the most significant
barrier to more effectively serving clients
with co-occurring disorders?

Section III - Respondent Profile

20,

21.

22,

23.

24,

25.

What part of the ACD treatment system do you work in?
How long have you worked in the AOD Field?
What is your position?

In the past two years, how many trainings have you
attended on co-occurring disorders?

What county do you work in?

| Please Select . . .

Years

: Please Select . . .

—

| Please Select . 3

In what | Piease Setect . ..
County

Department is

the AOD

treatment

system placed?

26. Comments:

=l Other: |

If you would like a copy of the findings, please list your e-mail address: |

Submit Reset

Thank you for taking the time to complete this survey.



