Attachment #2

Community Mental Health Partnership of Southeast Michigan

Co-Occurring Clinical Assessment

NAME: AGENCY:
DATE:
1 2. 3 4 5
. STRONG DISAGREE | NEUTRAL | AGREE STRONG

SURVEY SET I: ATTITUDE & VALUES ST e
1. Consumer with co-occurring disorders are an expected
population
2. Consumer with co-occurring disorders can be helped in
my agency
3. Engagement should be in an empathic and accepting
manner

4. Consumer should be maintained in a continuing
integrated treatment relationship regardless of non-
compliance

5. Consumer with a high degree of severity and poor
treatment history are deserving of continued efforts

6. Contingencies should include both positive and negative
consequences and not emphasize termination

7. Itis important to address both disorders with diagnosis
specific treatment

8. Recovery is possible for anyone with a co-occurring
disorder

9. There is no one correct program for treatment

10. Success can and should be measured in many ways,
not just through total abstinence or stability

11. All programs should be expected to meet basic
competencies regarding co-occurring disorders
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12. All staff should be expected to acquire basic
competencies

13. Integrated treatment is best accomplished with a single
staff person or team whenever possible

14. Treatment can be addressed by a common recovery
oriented language

15. I believe | have the ability to provide competent co-
occurring treatment at this time

TOTAL

1 2 3 4 5

NONE LIMITED AVERAGE ABOVE | OUTSTAN
SURVEY SET Il. KNOWLEDGE & SKILLS e e

1. The ability to engage consumers in an empathic,
accepting manner

2. Ability to use screening tools in assessment of both
disorders

3. Knowledge of severe and persistent mental iliness
according to the DSM |V criteria

4. Knowledge of substance abuse and dependence
according to the DSM |V criteria

5. Ability to identify the consumer by four quadrants and
match with treatment options

6. Ability to integrate treatment for two primary disorders
within the context of a single treatment

7. Ability to encourage participation in continuous integrated
treatment.

8. Familiarity with structured contingency learning models
and contracts
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9. Ability to engage with the consumer in finding the best
balance between care taking and expectations.

10. Ability to identify treatment recommendations for each
primary disorder

11. Knowledge of agency procedures from assessment
through treatment and discharge for dual consumers.

12. Knowledge of stages of change and phases of
treatment related to dual consumers

13. Ability to implement stage specific treatment with
consumers.

14. Ability to lead at least one recovery oriented group with
CO occurring consumers

15. Knowledge of and ability to use at least one outcomes
measurement

TOTAL

The person in your agency collecting Performance Improvement data will transfer your total average scores from

each Survey Set | & Il to the reporting form.

If there are questions, please contact your supervisor or the Performance Improvement Department of the

County in which you provide services for.

COMMENTS:

Revised; September 10, 2004

Adapted from: (Cline, C. 2001, CODECAT™). Virginia Koster 03 28 03




