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	State
	Est. #

Admitted to 

State AOD

Agency

Funded SA

Treatment
	Specialized projects and/or programs designed to serve substance-using individuals 

With a co-occurring mental disorder (FY ’98-’99 SADAP Report)

	Alabama
	1,200


	Many outpatient programs serve the dually diagnosed population.  However, the Fellowship House, Birmingham has developed a long-term residential model for the SA/MI diagnosed population.  This rehabilitation model includes residential as well as apartment capabilities.

	Alaska
	N/A
	Alaska was not able to provide narrative data.

	Arizona
	4,990
	La Frontera Center, ADMIRE-Plus, Terras LADDER, and New Arizona Family

	Arkansas
	1,590


	The Arkansas Department of Health, Alcohol and Drug Abuse Prevention (ADAP) has three initiatives providing service to substance abusing individuals with co-occurring disorders.  They are:

1.  ADAP provides funding for a part time alcohol and drug counselor to work with clients with co-occurring disorders admitted to the State Hospital

2.  ADAP funds the Court Order Referral Treatment (CORT) that provides alcohol and drug treatment services to those adjudicated to be homicidal, suicidal or gravely disable due to substance abuse.

3.  All funded Regional Alcohol and Drug Detoxification (RADD) requires that a portion of their funding be used to detox persons with a co-occurring disorders.



	California
	6,562


	The Governor’s 1995/1996 Budget Language required the Department of Mental Health (DMH) and the Department of Alcohol and Drug Programs (DADP) to actively explore methods to eliminate any barriers between the two systems at both the state and local levels.  In response to this message, DMH and DADP formed the Dual Diagnosis Task force in May 1995.  The purpose of the task force is to support the development of and promote access to, effective programs for clients with dual diagnosis as well as to foster cooperative efforts in the treatment of these individuals at the local level.  The task force is comprised of local county mental health directors, county alcohol and drug program coordinators, consumers and family members, along with staff from DMH and DADP.

In March 1997, DMH and DADP entered into an interagency agreement to fund four dual diagnosis demonstration projects to provide integrated mental health and substance abuse services.  DADP provided $500,000 for a period of three years.  An additional one-year extension was provided for State Fiscal Year  (FY) 2000-2001.  Clients for these projects must be diagnosed with Axis I dual diagnosis of a mental disorder and a substance abuse disorder.



	Colorado
	10,099


	The Directors of the Alcohol and Drug Abuse Division and Mental Health Services co-chair both an adult and juvenile Advisory Committee on Co-Occurring Disorders.  Numerous activities have occurred including cross training, the development of memorandums of agreement at the state and local levels, creation of liaison staff positions for both divisions, joint budget requests, data sharing and planning, contractual changes, and most recently a joint funding request to a private foundation to conduct a needs assessment of the juvenile co-occurring population.  The Rose Community Foundation funded the request and as a result, focus groups of families and adolescents were held throughout the state to supplement a survey of professionals statewide.  The results of the focus groups and survey are in draft stages at this time.



	Connecticut
	4,380
	In FY 1999, the Department of Mental Health and Addiction Services initiated a comprehensive statewide training on Co-occurring Disorders in order to increase the expertise available to serve this population. This involved a train-a-trainer approach and additional training is expected to occur over the course of 2001. The training is targeted to both mental health and addiction services providers in an effort to continue the work of integrating these services.



	Delaware
	2,024
	One Comprehensive Treatment Team (CTT) program was redesigned to pilot an approach to treat clients with co-occurring disorders.  One other CTT and one residential program provide co-occurring services. CTT programs are designed to serve clients who are seriously and persistently ill. 



	Florida
	24,518


	Pilot projects are being implemented in selected sub-state areas to implement services for persons with co-occurring problems using the Minkoff model. 



	Georgia
	N/A
	The Gateway program in Thomasville, Georgia serving consumers in two regions and three consumer service areas has been developed consistent with the model developed by NASMHPD – NASADAD (Consensual framework for co-occurring disorders)


	Hawaii
	1,264
	Narrative data was not provided

	Illinois
	N/A
	Illinois has had several MISA initiatives over the years. Illinois is expanding these services again during SFY99. Illinois also holds an annual conference on MISA issues. These initiatives and other work are done in collaboration with the Office of Mental Health.

	Indiana
	2,584
	Narrative data was not provided

	Iowa
	54
	The Iowa Plan for Behavioral Health, which is Iowa’s managed care program which is con​tracted with and administered by Merit Behavioral Care of Iowa/Megellan Behavioral Health (MBC) manages both substance abuse and mental health services under this plan.  In doing so MBC identifies patients who have co-occurring disorders during the authorization process, and through an in-house Dual Diagnosis Committee tracks these individuals and coordinates needed substance abuse and mental health treatment services.  There is no program in the state that provides a fully integrated dual diagnosis/co-occurring treatment program, where the program has cross-trained staff to provide both mental health and substance abuse treat​ment simultaneously using the same staff in the same location.  However, there are four community mental health centers that are licensed substance abuse treatment programs and provide dual diagnosis treatment to patients in a parallel manner, where both the substance abuse and mental health issues are addressed during the same time frame but by different staff.  Also, the Iowa Residential Treatment Program, at Mt. Pleasant, a licensed residential substance abuse treatment program that is housed at one of the state’s mental health institutes provides parallel substance abuse and mental health treatment services.  Often a dually diag​nosed patient with a primary mental disorder resides on the mental health unit and also would participate in substance abuse treatment services at the substance abuse unit to address the alcohol or drug addiction.

In general, community based substance abuse treatment programs throughout the state work to coordinate services for individuals with co-occurring disorders with community mental health centers and other mental health professionals either while individuals receive addiction treatment or upon completion of one treatment service or the other.  In addition, the hospital based inpatient and residential treatment programs in the state utilize hospital psychiatric and/or psychological units and services to the needs of patients with co-occurring disorders.  In many cases consultations are conducted and patients where it is feasible and possible may receive services in an integrated, parallel or sequential manner.

A program in our state that is of particular interest works with offenders with co-occurring disorders in a community based correctional residential facility. The local substance abuse treatment program: Pathways, Inc., Waterloo, Iowa in conjunction with the local community mental health center: Blackhawk-Grundy Mental Health Center provide services to dual diagnosed offenders/clients. Staff members from the substance abuse treatment program and community mental health center are housed full-time at the First Judicial District Department of Correctional Services’ residential correctional facility to provide scheduled services. The program dedicates sixteen beds for the service and the average length of stay is 3 to 6 months.  Funding for the program is from federal dollars to the First Judicial District (DCS) via a three year grant from the Iowa Office of Drug Control Policy.  In addition, Pathways is providing continuing care/ aftercare treatment services on an outpatient basic at the facility for clients who have completed the primary residential program.

In conclusion, patients with co-occurring or dual diagnosed disorders are receiving services in different ways as described above, and concerns that are paramount include the problems resulting with different funding sources, differences in treatment philosophy, and the general lack of available treatment resources to treat these individuals in an integrated model.


	Kansas
	2,116
	The SSA and the Midwest Addictions Technology Training Center have established a cross-training intiative which focuses upon clinical professionals and the skill/knowledge development when working with individuals with substance abuse and mental health co-occurring issues. The training is a statewide initiative with the visionary focus of having better clinically trained professionals working to meet the needs of this  particular population. 

A pilot project has been  implemented in the largest metropolitan area of Kansas (Wichita).  This particular initiative focuses upon individuals who are receiving residential substance abuse treatment.  The local mental health center has established a cooperative agreement (contractually) to provide feedback to the substance abuse treatment staff regarding any mental health diagnoses and appropriate care for the individual (e.g. assessments, medication evaluations, medication reviews and case consultation). Additionally, the mental health center staff will provide inservice trainings for the residential substance abuse treatment staff.  The hoped outcome(s) of this project include (1) the reduction of hospital stays, (2) reduction in emergency room visits (3) fewer arrests and (4) fewer crisis returns to treatment for substance abuse. 



	Kentucky
	5,491
	Narrative data was not provided.

	Louisiana
	N/A
	We are co-sponsors of a pilot project in Region V for the development and implementation of an integrated system to meet the needs of the dually diagnosed population of that region.  



	Maine
	4,020
	$1,180,309 in funding was distributed in varying amounts to approximately 20 agencies which provided dual diagnosis services. Supported two state mental health institutions with funding for assessment and referral of individuals with co-occurring disorders of substance abuse and mental illness



	Maryland
	4,934


	Narrative data was not provided

	Massachusetts
	8,070
	1. Collaboration with the Department of Mental Health and the Department of Medical Assistance on the Community Action Grant for Service System Change. The goal of the project is to reach consensus on the planning and implementation of an exemplary practice developed by Dr. Kenneth Minkoff in 1991.

2. In 1999 the Bureau of Substance Abuse Services continued to make awards for two acute treatment programs with special funding from the Department of Mental Health. Service enhancements include psychiatric and psychopharmacological services, crisis intervention, and linkage with community-based mental health and substance abuse services.

3. Also in 1999, the Bureau of Substance Abuse Services continued to make awards for two programs in ambulatory settings with funding provided by the Department of Mental Health. The goal of these programs is to reduce attrition and high service utilization by providing intensive community-based case management services to these clients.

4. The Departments of Public Health and Mental Health have awarded a Residential Rehabilitation Expansion Planning contract for the provision of a detailed assessment of the existing network of residential services for individuals with severe and persistent mental illness and comorbid substance abuse disorders.  The Project  includes the development of a blueprint for a realignment or expansion of these services.

5. The Department of Public Health, along with the Department of Mental Health have contracted with several agencies to provide supported housing within each DMH area to eleven homeless individuals and one family with a persistent and severe mental illness and co-occurring substance abuse history.



	Michigan
	5,615 
	Co-occurring substance abuse and mental health diagnoses program requirements (from the FY 1998-00 Annual Action Plan Guidelines) and services include the following:

1.  The program shall have a written plan on file to provide special mental health services targeted to substance abusers that have a co-occurring substance abuse and mental health diagnoses.  The program narrative shall include a description of the services to be provided that differs from programs that treat only substance abuse clients.  This plan shall be updated annually.

2.  Counselors serving this population shall have, at a minimum, documented education or work and volunteer experience with mentally impaired clients.  Minimum standards shall be 15 semester hours, or the equivalent, in mental health issues that includes 2080 hours of paid or volunteer direct service experience with a provider.  The education or experience, or both, shall include training in psychopathology and psychopharmacology.

3.  The program shall use a specialized mental health screening and assessment instrument in the assessment and diagnostic component.  A CDR agency may perform the assessment and diagnostic component.  A determination of client needs for concurrent mental health treatment or treating the mental health issues within the substance abuse program shall be documented in the case record.

4.  There are 18 different providers across 14 counties that provide Inpatient, Outpatient, Intensive Outpatient, Residential and/or Prevention services.  An example of the kind of program available in the State of Michigan is the Counseling Center in Oakland County.  The ACE Project is one of the first programs developed jointly between the Regional Substance Abuse Coordinating Agency and County Community Mental Health Services Program.

The ACE Project is a program that serves the seriously mentally ill substance abuser that has also current or recent involvement in the criminal justice system.  Clients receive both substance abuse treatment and psychiatric services (medication management, case management and counseling).  Services are coordinated through weekly team conferences with a psychiatrist, case managers, and substance abuse and mental health therapists.  


	Mississippi
	N/A
	15 Outpatient Programs, and 1 Transitional Program



	Missouri
	3,388
	Missouri's Division of Alcohol and Drug Abuse in coordination with Missouri's Division of Comprehensive Psychiatric Services has implemented a program that allows consumers with a co-occurring diagnosis to access psychiatric care while being treated for substance abuse.  The program is mainly designed to help substance-abusing consumers to have full access to psychiatric medication management while being treated by a community based substance abuse provider.  However, other psychiatric services are also available as clinically needed.


	Nebraska
	N/A
	N/A

	Nevada
	716
	Family Counseling Services: Located at the Mental Health Institute in Reno, FCS’s Parallel program provides intensive outpatient services to those individuals with co-occurring conditions.  All clients have chronic mental health and substance abuse disorders.

Community Counseling Center in Las Vegas: Provides comprehensive evaluations and referral services to individuals who are identified by the LV Mental Health Institute’s crisis center.  All potential clients have chronic mental health and substance abuse disorders.


	New Hampshire
	N/A
	Narrative data was not provided

	New Jersey
	3,981
	The majority of specialized programs designed to serve substance-using individuals with a co-occurring mental disorder are funded by the Division of Mental Health Services (DMHS), Department of Human Services.  The Division of Addiction Services (DAs), Department of Health and Senior Services provides the majority of funding for two programs that serve substantial numbers of individuals with co-occurring disorders: Turning Point Inc., Vern, New Jersey and Maryville Inc., Williamstown, New Jersey.  The aforementioned are traditional substance abuse treatment programs, each providing residential short-term and intensive outpatient treatment for MICA clients (i.e. individuals with co-occurring disorders).  A few additional treatment programs funded by DAS, state that they have recently begun to admit limited numbers of selected and appropriate individuals with co-occurring disorders.



	New Mexico
	427
	During FY 1999 the information on co-occurring disorders was inconsistently reported as well as significantly under-reported.  Treatment programs admitted that to be the case.  For example, the attached FY 1999 statewide summary of individuals with co-occurring disordered reflects that 9.9%  (or 2,702 persons) of those individuals registered in the RCC state-funded substance abuse and mental health programs had co-occurring disorders. This client number does not include any of the fee-for-service programs since they were not included in the Transitional Data System registration module.  Both national trends and local anecdotes would substantiate that this is a very low proportion of all persons in treatment.  

Over the past two years, the BHSD has been working to require consistent screens and assessment protocols (ASI-Lite). The Division expects that, with the newest initiative to train providers on identifying, assessing, and treatment co-occurring disorders, a more reliable picture will emerge from the data.  During FY 1999, the majority of programs provided both mental health and substance abuse treatment. Only 9 programs were considered to be single service substance abuse programs.  They identified 427 individuals (or 16% of the 2,702 persons mentioned above) as having co-occurring disorders. 



	New York
	21,348
	Narrative data was not provided

	North Carolina
	3,014
	Narrative data was not provided

	North Dakota
	571
	Six of the eight state RHSCs and the State Hospital have specialized programs serving substance using individuals with a co-occurring mental disorder.  In addition a special training session is conducted once a year on treating the dual diagnosis. 



	Ohio
	299
	 SEQ CHAPTER \h \r 1Substance Abusing Mentally Ill (SAMI) Project

In 1999, the Ohio Department of Alcohol and Drug Addiction Services along with the Ohio Department of Mental Health, began an initiative to support best practices and enhance treatment of individuals suffering from co-occurring alcohol and other drug addiction and severe mental illness.  The resultant nine (9) pilot programs follow the  New Hampshire Dartmouth Model developed by Dr. Robert Drake and colleagues.  

According to Dr. Drake s research, a wide range of problems occurred with the parallel and sequential approach to treating comorbid substance abuse and psychiatric disorders.  Differing philosophies between substance abuse professionals and mental health workers left the client with a comorbid diagnosis to fall through the cracks.  The integration of these treatments means that both mental health and substance abuse treatments are simultaneously, not sequentially, provided by the same person or team of people.        

Organizational Factors in the SAMI Program

Integration of services: The extent to which mental health and substance abuse treatment services are provided by the same clinician or team of clinicians.

Comprehensive Services: The availability of services that address a range of needs of clients with dual diagnosis including residential services, illness self-management, family intervention, assertive community treatment teams, and vocational rehabilitation.

Time Unlimited Services: Dual diagnosis services not limited by time constraints.

Outreach Capability: The provision of services outside of the clinic or institutional setting, such as in the client s home, a park, etc.  This could be for engagement of a new client or treatment of a client already identified.

Client to Clinician Ratio: The amount of clients to clinician; in the Dartmouth model the ratio should be low 20/1.

Comprehensive Assessment: Written assessments that address both the client s mental illness and substance abuse problems.

Crisis Plan: Written crisis plan that addresses both mental health and substance abuse related crises.

Stage Wise Treatment: Use of specific interventions based on an evaluation of the client s motivation to address and work on substance abuse.  

Integrated Group Treatment: Groups that specifically address both mental health and substance abuse problems at the same time.

Individual Substance Abuse Counseling: Based on the principles of motivational interviewing and or cognitive behavior therapy.

Family Intervention: Education of family members about dual diagnosis, to reduce stress in the family, and promote collaboration with the treatment team.

Pharmacologic Treatment: Psychotropic medications are prescribed for the treatment of mental illness in clients who have active substance abuse.

Involuntary Interventions: Coercive strategies, often with legal mandates to engage clients with dual disorders and or manage their illnesses.



	Oklahoma
	1,807
	Narrative data was not provided

	Oregon
	N/A
	Narrative data was not provided

	Pennsylvania
	N/A
	Pennsylvania is currently in the process of implementing four to six (4-6) Mental Illness and Substance Abuse (MISA) pilot projects. The requirements, goals and objectives for these projects are contained in the attached Request for Proposal (RFP). Please see the attached RFP (Attachment #1) for details.



	Rhode Island
	1,863
	The first step in attempting to improve the coordination of services to this population was the creation in January 2000 of a Division of Behavioral Health Care Services.

The Division of Behavior Health Care Services recognizes the unique capabilities of the two service systems within the Divisions of Substance Abuse and Integrated Mental Health by maintaining each of the units as separate units but by joining them in one organizational unit which offers the opportunities to: 1)  conduct joint planning; 2) provide technical assistance internally and externally by sharing staff and other resources.

As an example, through this joint collaboration, the Substance Abuse and Integrated Mental Health units have worked on a request for proposals which is currently soliciting from the community treatment system proposals for new and innovative services for individuals with co-occurring substance abuse and mental illness.



	South Carolina
	2,215
	Narrative data was not provided

	South Dakota
	57
	Narrative data was not provided

	Tennessee
	422
	Tennessee has a Train the Trainers project for the substance abuse/co-occurring professionals

	Texas
	2,004
	Since June 1996, to improve services through collaboration, TXMHMR and the

TCADA have developed 15 pilot sites to treat the complex rehabilitative needs of individuals with co-occurring mental illness and substance abuse/dependence issues. The coordination of existing services and service systems helps to maximize consumer/client outcomes and satisfaction. Funding streams are combined at the state level to increase cost effectiveness and increase integrated services availability. Local level collaboration is facilitated through the creation of formal service provider coalitions and interagency treatment teams, interagency provision of services, and combined training of clinical personnel. State level collaboration is facilitated through the  co-funded Dual Diagnosis Coordinator, interagency program committee, and co-sponsored staff training opportunities. Information is used to design the most clinically sound (as determined by client/consumer outcome measures) and cost effective methodologies. The findings are then used to establish necessary statewide service delivery system changes to ensure the competent provision of care. A. J. Ernst, Coordinator, Dual Diagnosis Services, TCADA/TXMHMR, 512/206-4763



	Utah
	5,500
	Utah plans on making this a program issue next fiscal year.


	Vermont
	N/A
	Vermont has a combined effort between the Division of Alcohol and Drug Abuse Programs, Department of Developmental Disabilities and Mental Health, and the Department of Corrections which jointly fund two pilot programs involving treatment teams which include a probation officer serving correction offenders who have co-occurring disorders.


	Virginia
	N/A
	While a number of public/private programs in the state serve substance abusers with co- occurring mental disorders, few programs have "dual diagnosis" specialty programs. Western State Hospital has a 30-bed MICA (mentally ill, chemically addicted) unit for men only. Several jail-based programs focus on both mental health and addictions disorders. The Turning Point Program in Central Virginia, operated by the District 19 Community Services Board, continues to provide residential chemical dependency services to dually diagnosed consumers.    All programs have experienced an increase in the psychiatry acuity of their populations. This may be related to census reduction efforts designed to serve consumers in community-based care as opposed to facility-based care and to reduce the numbers of consumers with primary substance abuse disorders in psychiatric facilities. 



	Washington
	3,443
	Washington State is working with a variety of partners to serve individuals with co-occurring disorders (COD) of substance abuse and mental illness.  Funding of these services is provided by the Washington State Division of Alcohol and Substance Abuse and the Mental Health Division (MHD).  Some additional funding is available through local governments.

Residential COD Treatment

DASA funds 25 adult residential COD treatment beds in seven locations across the state and 56 COD youth beds in five programs.  In addition, DASA contracts for 115 adult chemical dependency involuntary treatment beds in a secure facility in Northwestern Washington.

Outpatient COD Treatment 

In our most recent survey in 1998, 37 counties and 7 tribes reported having COD specific outpatient services.  Of these programs, 23 use blended substance abuse and mental health funding, 26 have primarily mental health programs with substance abuse capability, 24 have substance abuse programs with mental health capability and 12 programs have licensing as both substance abuse and mental programs.

Youth Outpatient Programs are available in 25 counties and 6 tribes.  Adult Outpatient Programs are available in 37 counties and 7 tribes.

COD Crisis Programs

Currently there are six crisis-triage centers, where patients with COD can be assessed in crisis, stabilized and referred to appropriate treatment. In eight locations, including three of the six crisis-triage programs, detox services are available to patients with COD.  COD-youth in crisis access detoxification/crisis stabilization beds in eight locations in the state.



	West Virginia
	N/A
	Narrative data was not provided

	Wisconsin
	1,598
	There are two programs serving persons with chronic mental illness and substance abuse problems using the community reinforcement approach.  They have been evaluated and are considered models.  Anecdotal information indicates that similar programs have started in other areas of the state.










































































