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When defining their services, substance abuse agencies must use the MOHLTC service definitions set out in the Admission and Discharge Criteria (September 2000)

 and their own program capacity. 

Application

All substance abuse agencies

Rationale

Standardized service definitions are critical enablers of system management, planning and evaluation. By requiring that all agencies use the same terminology, the MOHLTC makes it possible to monitor service utilization, make meaningful comparisons between agencies and across regions, and plan effectively. The Drug and Alcohol Registry of Treatment (DART) and the Drug and Alcohol Treatment Information System (DATIS) are built on the platform provided by these service definitions.

Discussion

Nothing further required

Resources

The following resources are included:

· Service Definitions: MOHLTC Operating Manual, Appendix 6

MOHLTC Operating Manual 

Appendix 6: Service Definitions

Addiction agencies are now required to use the following service definitions and

admission and discharge criteria, which have been excerpted from Admission and

Discharge Criteria, September 2000.

Service Definitions

With a new approach to addiction treatment services (i.e., client-focused, stepped approach to care) comes new language and understanding. To ensure some consistency in how the addiction treatment system refers to services, the Ministry of Health and Long-Term Care and the Ontario Addiction Services Advisory Council have developed some standard service definitions.

1. Introduction

To report, monitor, plan, evaluate and provide services to clients, all stakeholders in the addiction treatment system should agree on and use the same standard service definitions. The same definitions should -- and will -- be used by Addiction Programs, Mental Health and Addictions Branch for provincial rationalization, when allocating resources and in monitoring service utilization. Service providers and planners within local systems will be able to use these definitions during the planning stage and when admitting and discharging clients.

DART will use these definitions for agency reporting and when providing information about the availability of treatment services to the public and professionals. DATIS will use the definitions to collect information about the utilization, cost and outcome of Ontario's addiction services.

In keeping with efforts to take a client-centred approach to substance abuse/gambling treatment and related services, the terms "community" and "residential" are used throughout this document to refer to where the client lives while accessing a service. These terms are not intended to imply anything about the agency or service provider, such as location, sponsorship or philosophy.

2. Definition of a Treatment Service

A "service" refers to a broad category of specialized addiction treatment or support that constitutes part of the continuum of care. A treatment service is comprised of programs consisting of specific activities or clinical modalities (e.g., relapse prevention, psychotherapy, family therapy, pharmacotherapy, motivational interviewing, social skills training, crisis management).

One of the specific goals of the provincial rationalization project is to increase the number and range of "services" provided by organizations involved in addiction treatment (i.e., encourage multi- functional agencies). Currently, treatment "services" exist in different organizational contexts. Some services operate within an independent free-standing agency. In other instances, the treatment service may be provided by a larger organization such as a public health unit or hospital. In still other instances, a treatment service provides particular activities that are grouped into specific programs (e.g., a family intervention program, a Guided Self-Change program, and a relapse prevention program).

While it is beyond the purpose and scope of this report to define the various organizational contexts in which treatment services exist, there will be a subsequent need to define common reporting units for the Mental Health and Addictions Branch, DART, DATIS and perhaps other information systems. This process will be initiated and monitored by the ministry using, for example, the Mental Health and Addictions Branch numbers or DART reporting numbers.

Each reporting unit will provide one or more of the services defined in the next section.

3. Categories of Service

Prevention Awareness Services (problem gambling only): a structured service focused on problem gambling prevention and awareness initiatives.

Includes:

• Working together with the community to increase awareness of the issue of gambling and problem gambling while maintaining a gambling neutral position, and working together with the community to increase awareness of the programs and services that the local agencies and others are providing to people experiencing problems associated with gambling. This would include initiatives such as producing and/or providing informational materials (to be identified in agency communications plan), participating in public forums and community sessions.

• Assisting community partners and allied professionals by sharing information on how to identify and help people experiencing problems associated with gambling. This could include membership on relevant community committees, and outreach and training/information sessions with identified community partners such as local health care professionals or Employee Assistance Program staff.

• Collaborating with Addiction Programs of the Mental Health and Addictions Branch and other organizations by participating in province-wide responsible gambling initiatives, such as programs designed for specific populations, data collection initiatives, or research activities.

Entry: Activities and decision-making steps, which underlie the process by which someone obtains information about and/or enters the addiction treatment system. Includes:

• Inquiry Contact (a request for information about agency programs, the treatment system, or other issues, made by a person from the community, a staff member from another agency, or another professional)

• Intake (contact with a person to determine whether he or she is eligible for agency services, to register the client into the agency, and to orient the client to services available at the agency)

• Screening (a brief process that collects information in only enough detail to determine the client's immediate needs and to provide direction for next steps in the assessment/treatment process. The screening process can also provide information to clients, which assists clients in clarifying their own position regarding next steps. Screening may occur in an individual or group format.)

• Outreach (to take proactive steps to identify and connect with potential clients in the client’s environment; to engage people who are at risk or have substance abuse or gambling problems (e.g., schools, high risk neighbourhoods, raves, shopping malls)

• Crisis (immediate response to people in crisis through easy access that provides practical substance abuse and/or problem gambling assistance, support, advice or attention to urgent medical, psychosocial and/or basic needs)

The various Entry activities may occur by telephone, Internet, or face to face, and may be conducted in one or more sessions, in one or more locations, and individually or in a group.

Initial Assessment/Treatment Planning Services: The initial assessment is a process involving mutual investigation or exploration that provides the clinician with more detailed information for the purpose of determining specific client needs, goals, characteristics, problems and/or stage of change. Assessments vary in length according to the client's situation, and comprehensive assessments may be reserved for clients with more complicated histories and problems. This assessment forms the basis for initial treatment planning, a process of negotiation based on feedback from the assessment results, the client's strengths, prioritized problem areas, clinician judgment, client preferences and readiness for change, and the identification of potential barriers to treatment entry. This culminates in the development of a clear plan of action, including referrals as appropriate.

Case Management Services: a process which includes the designation of a primary worker whose responsibilities include the ongoing assessment of the client and his/her problems, ongoing adjustment of the treatment plan, linking to and coordination of required services, monitoring and support, developing and implementing the discharge plan, and advocating for the client. Case management services are offered regardless where the individual is in the system.

Community Treatment Services: 1-2 hour sessions in group or individual format, typically once a week or less often, while the client resides elsewhere in the community. Community counselling/treatment includes brief intervention, lifestyle and personal counselling to assist the individual to develop skills to manage substance abuse/gambling and related problems, and/or maintain and enhance treatment goals. Such activities as relapse prevention, Guided Selfchange, family intervention, follow-up and aftercare are included here. Care may be provided with or without medical/psychiatric treatment. Frequency and length of sessions may vary depending on client need and program format. May be offered in a variety of settings including outreach to the client's home, school, an addiction agency or other service setting. Outreach includes activities such as early intervention but not prevention, education or public relations activities.

Community Medical/Psychiatric Treatment Services: a specific nonresidential service to meet the needs of individuals with concurrent disorders. This service may be offered either through a structured day/evening program or community treatment. These services are usually part of broader hospital services and employ physicians, nurses and staff specializing in the treatment of concurrent disorders.

Community Day/Evening Treatment Services: a structured, scheduled program of treatment activities typically provided five days or evenings per week (e.g., 3-4 hours per day) while the client resides at home or in another setting, including residential supportive treatment services, to assist the individual to develop skills to manage substance abuse/gambling and related problems.

Residential Treatment Services: a structured, scheduled program of treatment and/or rehabilitation activities provided while the client resides in-house, to assist clients to develop and practice the skills to manage substance use and related problems. In addition to the scheduled program activities, clients have 24 hour access to support and the residential treatment milieu.

Residential Medical/Psychiatric Treatment Services: a structured, scheduled program of addictions treatment and/or rehabilitation activities provided for clients whose biomedical, emotional and/or behavioural problems are severe enough to require individualized medical/ psychiatric care, while the client resides in-house. The treatment and/or rehabilitation is intended to assist the individual in stabilizing and managing his/her medical/ psychiatric problems, while also addressing the addiction problem per se, or to allow for referral to appropriate substance abuse/gambling treatment. In addition to the scheduled program of addictions treatment and rehabilitation activities clients have 24 hour access to support and the residential treatment milieu.

Residential Supportive Treatment Services

Level I: Housing and related recovery/support services such as lifestyle counselling, coaching for activities of daily living, community reintegration, vocational counselling and mutual aid, provided to clients who require a stable, supportive environment prior to, during, or following treatment, which is accessed elsewhere.

Level II: Housing/accommodation in alcohol/drug-free setting. Addiction services are not offered on-site or as part of the housing service.

Community Withdrawal Management Services: Assistance with voluntary withdrawal from alcohol and/or other drugs to clients who are under the influence of these substances and/or in withdrawal or otherwise in crisis directly related to these substances. Clients may be simultaneously accessing residential support services, or they may be residing in their home, the home of a significant other or in another community setting, supervised or unsupervised. Care may be provided with or without the aid of drug therapy and/or other medical interventions. Additional support such as discharge planning and early recovery education is provided. Service is provided at three levels. See the description on the next page.

Residential Withdrawal Management Services: Assistance with voluntary withdrawal from alcohol and/or other drugs to clients who are under the influence of these substances and/or in withdrawal or otherwise in crisis directly related to these substances. This care is provided in a Withdrawal Management (detox) Centre, or on an inpatient basis in a hospital. Care may be provided with or without the aid of drug therapy and/or other medical interventions. Additional support such as discharge planning and early recovery education is provided. Service is provided at three levels. See the description on the next page.

Levels of Service for Withdrawal Management Services

The following three levels of service apply to both community and residential withdrawal management services. Clients at all levels who are not taking any medication are considered/assessed for admission.

Level I

• Client symptoms can be safely monitored by staff who are not medically trained.

• Intensity/severity of symptoms can be managed, as required, with medical consultation being    provided by a physician/after hours clinic/health centre/hospital emergency department.

• Client/staff ratios do not permit high intensity symptom monitoring.

• In consultation with a physician, if necessary, consider/assess individuals for admission who are taking the following types of medication:

• Medications for medical problems

• Medications for diagnosed psychiatric problems

• Pain medications only for acute injuries or recent surgery

Level II

• Client symptoms can be safely monitored by staff who are not medically trained.

• Intensity/severity of symptoms can be managed, as required, with medical consultation being provided by a physician/after hours clinic/health centre/hospital emergency department.

• Routine medical consultation and sufficient staff resources are available to consider management of the following medications/ situations:

• All medications as listed in Level I

• Clients on methadone

• Clients being tapered from benzodiazepines or narcotics

Level III

• Client symptoms require monitoring by medically trained staff.

• Medical consultation and staff are available on a constant basis to monitor and manage the following medications/situations:

• All medications as listed in Level I

• Circumstances as listed in Level II

• Medically- assisted withdrawal
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