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CLINICAL PRACTICE GUIDELINE

SCREENING and ASSESSMENT for CO-OCURRING SUBSTANCE USE and MENTAL HEALTH DISORDERS 


1. 
INTRODUCTION 

Co-occurring mental health and substance use disorders (CODs) have been recognized as the expectation rather than the exception in consumers seeking treatment at alcohol and other drug services (AOD).  The Dual Diagnosis: Key directions and priorities for service development published by the Victorian Government Department of Human Services in 2007 identifies five service development outcomes (SDO) to be implemented by all alcohol and other drug services by the year 2010.  SDO 1 is the systematic identification and response in a timely evidence-based manner as core business in AOD services.

Increased numbers of consumers with COD issues have been seeking treatment with recognition of difficulties occurring at an increasingly younger age.  Consumers experiencing CODs have poorer treatment outcomes and increased risks to health and development such as physical illness, social isolation, self-harm and suicide if not treated early and effectively.  Long-term benefits can be achieved through early recognition and timely treatment of serious health problems such as CODs ensuring achievement of long-term benefits.

Current Victorian mental health resources focus on the treatment of low prevalence orders, such as schizophrenia, minimal treatment and support is available for consumers with “less serious mental illness”.  50% to 80% of consumers presenting to AOD services have mood and/or anxiety disorders as well as substance use issues. 
2. 
PURPOSE 
Systematic recognition of co-occurring mental health and substance use issues of consumers seeking treatment at ACME.
100% of consumers will be screened with the PSYCHECK screening tool during the initial assessment process 

If mental health issues are identified a thorough mental state assessment will be conducted by ACME clinicians if qualified or referred to BEST Mental Health Services  for assessment. 


3. 
DEFINITIONS
The PSYCHECK screening tool has been scientifically validated
Co-occurring disorders (CODs) refers to co-occurring substance use (abuse or dependence) and mental disorders.  Clients are said to have a co-occurring disorder when at least one disorder of each type can be established independently of the other and is not simply a cluster of symptoms resulting from a single disorder.
4. 
RELATED POLICIES/ CLINICAL PRACTICE GUIDELINES (Mandatory) 
List here for cross referencing to other current policies or Clinical Practice Guidelines.

5. 
RESPONSIBILITIES
5.1.
Employer – BEST Health
Details the responsibilities for ensuring that the Clinical Practice Guideline is adhered to.
5.2.
Departmental – Community Health – Bob Brown 
Details the responsibilities of the Department/Unit involved, eg assisting 
Department Heads to enforce the Clinical Practice Guideline.
5.3.
Department Head/Manager – ACME Drug and Alcohol Program – Jane White 
Details the responsibilities of Managers/Supervisors in 
relation to the Clinical Practice Guideline.
5.4.
Employee – All BEST  Drug and Alcohol Clinicians 
6. 
INDICATIONS AND CONTRAINDICATIONS

7. 
CLINICAL CONSIDERATIONS

8. 
REQUIREMENTS

9. 
CLINICAL PRACTICE GUIDELINE (Mandatory)

The following interventions and documents will be completed by the ACME clinician before the 6th session with 100% of ACME clients.

SCTT Consumer Details are verified as correct (Appointment 1) 

The PsyCheck Self Reporting Questionnaire will be used to identify symptoms of depression, anxiety and somatic complaints (Appointment 1 to 2)

The ACME risk assessment tool to determine the clients level of risk related to thoughts of harm to self or others   (Appointment 1)

The ACME AOD Assessment Form will be completed for all ACME clients or N/A will be documented on front page of document. (Appointment 1 to 3)
(COMPARE SCTT HEALTH BEHAVIOURS/CONDITIONS; LIVING & CARING ARRANGEMENTS; PSYCHOSOCIAL)
COATs assessments will be clarified with forensic clients, ensuring all information supplied is correct.  (Appointment 1 to 3) 
Cognitive Behavioural Assessments identifying the 7 Ps will be completed for 100% of ACME clients (Appointment 1 to 3)

(COMPARE SCTT FUNCTIONAL ASSESSMENT)
A parallel time line will be completed documenting the commencement of mental health problems and substance use problems with ALL consumers who are identified as having a COD (Appointment 1 to 3)

ACME clinician to complete Consumer Consent to Share Information (SCTT) 

(Appointment 1 to 3)

See Clinical Pathway #1 

10. 
COMPLICATIONS

11. 
EVALUATION

Annual EQUIP documentation audit

A range of tools will be used to evaluate procedure compliance. Feedback systems such as incident reports, complaints, performance indicators and specific audit will be used to facilitate evaluation of compliance. Feedback should be linked with the Clinical Practice Guideline review process.

12. 
REFERENCES 

Lee, N., Jenner, L., Kay-Lambkin, F., Hall, K., Dann, F., Roeg, S., Hunt, S., Dingle, G., Baker, A., Hides, L. and Ritter, A. (2007) PsyCheck: Responding to Mental Health Issues within alcohol and drug treatment. Canberra, ACT: Commonwealth of Australia

Victorian Government (2007) Dual Diagnosis: Key directions and priorities for service development.  Victorian Government Department of Human Services 

All relevant material utilised in developing the procedure must be referenced here including evidence to support best practice, eg  relevant legislation, professional standards, other policies etc.

13. 
KEY PERFORMANCE INDICATORS/ OUTCOME

Questions Feedback Requested of the Policy, Procedure and Guidelines Group 25 June 2009
Are there areas that have not been included?
Is the document overly medical for an AOD service? 
Are these realistic minimal standards for the AOD and Dual Diagnosis Documentation?
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