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Agencies are required to develop and use admission, discharge and referral policies which reflect provincial criteria.

Application

All funded agencies

Rationale

As the system funder, the MOHLTC is committed to ensuring that Ontario’s mental health and addiction agencies meet the needs of the priority populations and provide services in a manner consistent with the provincial vision.

Discussion

Addiction Agencies

The vision for Ontario’s addiction system was articulated in Setting the Course: A Framework for Integrating Addiction Treatment Services in Ontario (MOHLTC 1999). Following the release of that document, the MOHLTC and the Ontario Addiction Services Group worked with representatives of addiction service agencies to develop standardized admission and discharge criteria for the system. Admission and Discharge Criteria, 2000 sets out key principles, based on Setting the Course, as the foundation for an integrated treatment system. Those principles include the following:

· The addiction treatment service system exists to meet the needs of people with addictions, who are clients of the system rather than clients of individual agencies

· Addiction treatment service agencies, through a coordinated and integrated network of services, will meet each client’s individual needs, rather than trying to fit clients into predetermined services

· Clients will receive an appropriate level of assessment that is individualized and tailored to the client’s needs which recognizes the importance of previous assessment information and avoids duplication

· Clients will be referred to residential medical/psychiatric treatment services only when they have serious psychiatric and/or medical problems that require specialized treatment in a multidisciplinary setting

· Clients will be continually assessed/reassessed throughout their treatment to ensure that the services they receive match their needs

· Addiction treatment services will be coordinated and unnecessary duplication avoided

· Addiction treatment agencies will develop common protocols and agreements to ensure that clients can move easily between different levels and intensities of service

Based on that foundation, Admission and Discharge Criteria, 2000 contained a series of decision trees to guide agencies through the assessment and discharge processes, and established standardized criteria for decision making. Criteria for the following situations were presented:

· Initial screening/problem identification

· Assessing the client for the appropriate level/intensity of:

· withdrawal management services

· treatment service

· residential treatment

· Assessing the client’s need for:

· stabilization services

· medical/psychiatric services

· Assessing clients in withdrawal management programs for the potential to move to treatment services

· Assessing clients in community treatment services and day/evening treatment for:

· the potential to move to a less intensive level of service

· the need for a more intensive level of service

· Assessing clients in residential treatment for:

· the potential to move to a less intensive level of service

· the continued need for service

The document also noted the importance of clinical judgment in the assessment process, and emphasized the principle that service should be provided in the least intrusive setting that can meet the client’s needs. 

Since 2001, the MOHLTC has required that all addiction service agencies use the admission and discharge criteria, and the standardized assessment tools that were developed to accompany them. Service providers should refer to Admission and Discharge Criteria, 2000 for details.

Mental Health Agencies

The MOHLTC vision for the provincial mental health system was laid out in Making It Happen: Operational Framework for the Delivery of Mental Health Services and Supports (1999). That document defines seven principles for system reform. The first four of those principles relate to this mandatory requirement:
· The consumer is at the centre of the mental health system

· Services will be tailored to consumer needs with a view to increased quality of life

· Consumer choice and access to services will be improved

· Services will be linked and coordinated so that consumers will move easily from one part of the system to another.

The Mental Health Accountability Framework (2003) subsequently identified eight domains, consistent with those principles, in which system performance should be measured:

· Acceptability

· Accessibility

· Appropriateness

· Competence

· Continuity 

· Effectiveness 

· Efficiency 

· Safety

More recently, the MOHLTC has built on those domains and the related performance indicators identified in the Accountability Framework to develop standards for Crisis Response Services, Intensive Case Management Services and Assertive Community Treatment Teams.

Crisis Response Service Standards (2005) defines 6 standards for the “Accessibility” domain of the “Assessment and Planning Function”, each of which should inform intake, discharge and referral policies for crisis response services:

· Upon identification of a crisis, the first contact with the consumer by the crisis response service (CRS) must be established within 90 minutes

· A crisis requiring in-person contact will be responded to as soon as possible. Response time should be within 24 hours, with consideration for travel time, weather, etc.

· Crisis support telephone lines must be configured to include a queuing system that lasts no longer than 15 minutes. During the wait time, voice instructions for alternative crisis management options must be provided  

· Protocols must be in place with related service providers … in order to ensure access to necessary medical, psychiatric and psychological/social assessments and existing crisis management protocols

· Service must be provided in the consumer’s place of choice wherever possible

Intensive Case Management Service Standards (2005) defines comparable standards for agencies that provide intensive case management services. Policies for those agencies should reflect these standards:

· Where possible, assertive outreach will be offered to engage potential consumers in their place of choice, considering the safety and security of the consumer and provider

· Services will be offered in the least intrusive manner possible

· Services must establish alternative approaches to identify and serve consumers that reflect varied consumer needs

· All organizations must have a documented intake process including criteria to determine eligibility for service

· The intake process must be initiated within10 working days after initial contact

· Every organization must develop a plan to manage its waiting list, which must be reviewed on an annual basis

· If referral to additional services or diversion to another service is recommended, the referral must be developed in consultation with the consumer

· Upon completion of the intake process, an agency standardized needs assessment for service must be initiated within 10 working days

· A written discharge plan must be developed upon completion of service that would include criteria for follow-up, re-entry and linkage with other services.

Agencies that operate Assertive Community Treatment Teams should be guided by the admission and discharge criteria contained in Ontario Program Standards for ACT Teams (October 2004).

Admission criteria may be summarized as follows: 

· Clients with severe and persistent mental illnesses that seriously impair their functioning in community living. Priority is given to people with schizophrenia, other psychotic disorders or bipolar disorder. Includes those who have a serious mental illness complicated by a concurrent disorder.

· Clients with a significant functional impairment

· Clients with two or more of the following problems:

· high use of schedule one hospital services or specialty hospital services, or psychiatric emergency services

· persistent or recurrent systems, severe major symptoms

· coexisting substance use disorder of significant duration

· high risk or recent history of criminal justice involvement

· inability to meet basic survival needs or residing in substandard housing, homeless or at imminent risk of becoming homeless

· residing in an inpatient bed or in a supervised community residence, but assessed as able to live in a more independent living situation if intensive services are provided, or requiring a residential or institutional placement if more intensive services are not available

· inability to participate in traditional office-based services

Discharge occurs with the mutual agreement of the client and the program staff, if the client:

· Moves outside the catchment area

· Demonstrates an ability to function in all major role areas without assistance from the program for at least two years

· Demonstrates a consistent pattern of decreased need/use of ACT services

· Has an established relationship with a designated community caregiver

· Requests discharge, despite the team’s best efforts to develop an acceptable treatment plan

The Program Standards also note that discharge documentation should include:

· The reasons for discharge

· The clients status and condition at discharge

· A written final evaluation summary of the client’s progress toward the goals set out in the treatment plan

· A plan developed in conjunction with the client for treatment after discharge and for follow-up

· The signature of the client’s primary case manager, team coordinator, and psychiatrist

Resources

The following resources are available on the Accountability Supports section of the Federation website at www.ofcmhap.on.ca:

· The Standardized Tools And Criteria Manual: Helping Clients Navigate Addiction Treatment in Ontario, Centre for Addictions and Mental Health (2001) 
Sample Policies and Forms:

· Alpha Court Community Mental Health Services:

· Intake Procedures 
· Criteria /Needs Assessment:

· CMHA Brant County:

· Administration – 1.1Referrals 
· Administration - 1.2 Intake 
· Administration - 1.17 Discharge 

· CMHA Peel:

· Policies and Procedures Related to Eden Place Intake
· Policies and Procedures Related to Eden Place Member Discharge
· Policies and Procedures Related to  PAR Intake
· Policies and Procedures Related to PAR Member Discharge
· Eden Place Intake Form
· Membership Application Form
· Member Registration and Discharge Summary Form
· CMHA Toronto:

· Client Intake and Assessment
· Discharge
The following additional resources are available online:

· Mental Health Accountability Framework (2002) MOHLTC available at: www.health.gov.on.ca/english/public/pub/ministry_reports/mh_accountability/mh_account_mn.pdf
· Intensive Case Management Service Standards (2005), MOHLTC available at: www.health.gov.on.ca/english/public/pub/ministry_reports/psychosis/intens_cm.pdf
· Crisis Response Service Standards (2005), MOHLTC available at: www.health.gov.on.ca/english/public/pub/ministry_reports/psychosis/cris_resp.pdf
· Ontario Program Standards for Assertive Community Treatment Teams (2004) MOHLTC available at: 

www.health.gov.on.ca/english/public/pub/ministry_reports/psychosis/act_standards.pdf
Related Mandatory Requirements

See:

· MR 20: Common Assessment Tools – Addiction Services
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