Integrated Recovery – Dedicated IDDT Team vs Organization-Wide Co-Occurring Capability

Sorting Out the Elements in the IDDT Fidelity Scale and General Organizational Index


Implementing a high fidelity IDDT program requires considerable system resources yet serves only a relatively low volume of clients at any given time.  During the SAMHSA IDDT implementation demonstration project, participating county staff considered how all seriously mentally ill clients with co-occurring disorders could be offered integrated treatment, even if they are not assigned to a specialty IDDT team.  A key insight gained by participating agencies is that implementation of a subset of the IDDT fidelity scale and general organizational index elements can bring about a broader, although less deep, co-occurring treatment capability.  The following chart shows a basic set of elements for providing co-occurring disorders treatment in the “All Staff: Co-Occurring Capable” section. Implementing a high fidelity IDDT team would entail both this broadly applicable set of elements and the more resource intensive elements listed in the bottom of the chart.  NOTE:  References in italics after each element correlate with numbered elements on the Fidelity Scale (F#) and the General Organizational Index (G#).
	Organizational Scope
	Program Level 

Clinical Services
	Program Level 
Structure 
	Organizational Level 
Support and Capacity

	All Staff: 
Co-Occurring Capable
	· Integrated assessment (ability to understand it and use findings) (F1, G4)
· Motivational interviewing and interventions (F11, F12)
· Stage-based interventions (F6)
· Pharmacotherapy treatment for dual disorders (F19)
· Dual disorder group(s) and/or dual disorders integrated into other groups such as trauma or social skills training (F14, F15)
· Person-centered treatment planning and individualized treatment (F3, G5, G6)
· Interventions to promote health and reduce negative consequences of AOD use (F20)   
	· Clearly articulated program philosophy including harm reduction rather than abstinence (G1)
· Clinical supervision  (G8)
· Systematic method for identification / eligibility of DD clients (G2
· Management of levels of care and attention to client flow (G12)
· Assurance of client choice (G12)
	Support
· Overall commitment of the organizations leaders to address resource and administrative issues (G1)
· Initial basic training and periodic training for new staff in DD services (G7)
· Policy specifying access to DD services for all clients who need the service (G1)
· DD services without time limits (F9)
· Generic outcome monitoring of DD clients (through MHSA or other existing channels) (G10)
Capacity
· Administrative support for maintaining dual recovery self help groups including dissemination of information throughout the system about such groups 
· Access to related services such as employment and housing for persons with DD (F7)
· DD residential treatment (F8)

	Specialty Team: High Fidelity Integrated Recovery Team

(These elements to be implemented in addition to all of above elements)
	· Integrated assessment & clinical formulation  

· A range of DD group services (F17, F18)
· Dual disorder counseling (individual, CBT based) (F13)
· Family psycho-education around dual disorders (F16)
· Outreach (home and community visits) including pre-engagement contacts (F10)
· Secondary Interventions available for non-responders (F21)
	· Identified program leader ideally with DD experience or at least someone with status to implement program and regular consultation with someone with DD  (G14)
· Supervision to the IDDT Model (G8)
· Dual–recovery, multidisciplinary team(s) (F4) 
· Integrated substance abuse or dual diagnosis specialist(s) (F5)
· Ongoing and more advanced  training (staff and supervisors) in DD services
· Harm reduction strategies
	· Lower client to clinician ratio (F22)
· Quality management system: a) fidelity monitoring b) monitoring of SA outcomes c) quality improvement d) process management (such as DD-specific forms)  (G9, G11)
· Access to a range of wet, damp and dry housing (F8)
 


Fidelity and General Organizational Index elements not included above:

F2.
Integrated crisis plan

G3. 
Penetration

G13.
Practice is integrated into daily work
