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Agenda

- Overview of Addictions, Acquired Brain Injury and Substance
use

- Review of Erie St. Clair LHIN 2016 Addiction Strategic Plan
- Current Community Initiatives & Funding Considerations

- Discuss next steps for Addictions in Windsor-Essex
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Addictions - Overview

CAMH Acknowledges that addiction can often be described in multiple ways, and is usually referred to as any
behavior that is out of control in some way — the problematic use of a substance or behavior.

WHO Substance abuse refers to the harmful or hazardous use of psychoactive substances, including alcohol and
illicit drugs. Psychoactive substance use can lead to dependence syndrome - a cluster of behavioral,
cognitive, and physiological phenomena that develop after repeated substance use and that typically include
a strong desire to take the drug, difficulties in controlling its use, persisting in its use despite harmful
consequences, a higher priority given to drug use than to other activities and obligations, increased
tolerance, and sometimes a physical withdrawal state.

A simple way they use to describe addiction is the presence of the 4 Cs:
* Craving

* Loss of Control of amount or frequency of use

* Compulsion to use

* Use despite Consequences
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PROFILE: Canadian Substance Use Costs and Harms

More information can be found at Www.csuch.ca

Costs of substance use by cost category in 2014 (in millions)

Overall: Top 4 @ Alcohol @ Tobacco
substances:

In 2014, substance use cost
Ontario

$14.7 BILLION,

which amounts to ®
$1,074 per person,
I’egardless of age ' e Healthcare @ Criminal Justice

Compared to $38.4 billion or $1,081 per person in Canada @ Lost Productivity Other Direct

Overall costs by substance in 2014 (in millions) Per person costs by substance over time

$5,344
36% $4,766

329, @ CNS depressants 0 Alcohol @ Tobacco
@ Cocaine >
e ——, )
= Qo
. CNS stimulants ——

@ Other substances _ ®) ons depressants
ey @ CNS stimulants

@ Other substances

2007 2008 2008 2010 2011 2012 2013 2014

$963
7%

2007 2008 2009 2010 2011 2012 2013 2014

© Canadian Centre on Substance Use and Addiction, 2018.

-‘, H s . . Suggested citation: Canadian Substance Use Costs and Harms Scientific Working Group. (2018). Canadian substance use
— Unl\-’ersrliy Canadian Institute for costs and harms in the provinces and territories (2007-2014). Prepared by the Canadian Institute for Substance Use Research
Of Vlctorla Substance Use Research and the Canadian Centre on Substance Use and Addiction. Ottawa, Ont.: Canadian Centre on Substance Use and Addiction.

®
\, Canadian Centre
.) (. on Substance Use
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ADDICTION MODELS

Physiological

Three stages: preoccupation/anticipation,
binge/intoxication, and withdrawal/negative affect >
intensity > addiction.

Different substances > distinct patterns of addiction, can
be dependent on dose and length of use.

Progression of substance addiction involves alterations in
normal brain circuitry that result in long-lasting drug-
induced neuroplastic changes

Progress with understanding addiction as a disease with
biological underpinnings, more research needed to
understand the mosaic of actions that different
substances promote in various brain systems

Development of therapeutics that can better serve a

significant clinical population that struggles with addiction.

Binge/Intoxication d7

0’ -
. .

o’ A
The Cycle of

Addiction

Prefrontal Cortex (PFC) Basolateral Amygdala (BLA)
Hippocampus Central Amygdala (CeA)

Preoccupation/Anticipation Withdrawal/Negative Affect

Figure |

Diagram of the behavioral states and select brain areas discussed in this research topic associated with
the cycle of addiction
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ADDICTION MODELS

Biopsychosocial

» Genetic/ biological, psychological, and sociocultural factors contribute to substance
consumption and should be taken into account for its prevention and treatment

« Most effective treatments in addictions are psychological, not pharmacological

Components’ model of addiction within a biopsychosocial framework

« Multifaceted behavior influenced by contextual factors that cannot be encompassed by
any single theoretical perspective. These factors include variations in behavioral
Involvement and motivation across different demographic groups, structural
characteristics of activities/substances and the developmental or temporal nature of
addictive behavior.

« Research and clinical interventions are best served by a biopsychosocial approach that
incorporates the best strands of contemporary psychology, biology and sociology.
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ADDICTION — RISK FACTORS

» Genetic

 How certain substances interact with the brain
* Environment

* Mental Health Issues

« Coping with thoughts and feelings

e Stress
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YOUTH — RISK FACTORS

* Alcohol or other drug problems among family members
* Poor school performance

* Poverty, family conflicts, chaos or stress

* Having friends who drink or use drugs

* Not fitting in socially or being excluded because of factors such as
race, ethnicity, gender, or sexual orientation

« Emotional, physical or sexual abuse
* Experiencing discrimination or oppression.

Protective Factors: Positive adult role model, good parental or other caregiver supervision,
having a strong attachment to family, school and community, having goals and dreams being involved
in meaningful, well-supervised activities (e.g., sports, volunteer work).
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| « Examples of specialized addiction services not available
In the Erie St. Clair region include those for:

« Males 16 and older prescribed methadone and requesting
residential treatment

 Youth under the age of 16 seeking residential treatment
(harm reduction or complete abstinence)

* Most individuals with complex neurobehavioural
conditions such as fetal alcohol syndrome, acquired brain
iInjury (ABI) and addictions, dual diagnosis and addictions,
and/or borderline personality disorders

= High-risk, unstable polysubstance users who require
medically supervised withdrawal management
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ConnexOntario

1.866.531.2600

wwww ConnexOntario.ca

Access o Addietion, Mental Health and Problem Gambling Services

Arces aux services de sante mantale et de traitermaent des dependances et du jeu problematique

.::-"l::lr.ﬂ-.-. ﬂﬂ

1453 PRINCE ROAD WWW.HDGH.ORGC Q00 e




ABl — SPECIALIZED AND RESTRICTED

Programs in the ConnexOntario Database by Municipality

Stonehenge Therapeutic Community Inc. ConnexOntario #: 10223
Addiction Support Coordination

Capacity
Functional Centre Age Range Gender F M u
Case Management - Substance Abuse 18-99 Undifferentiated 0 0 90

The Addiction Support Coordination (ASC) program provides a range of services to members of specialized populations who also have addiction issues and to any
service providers involved in their care.

These specialized populations include: those living with acquired brain injury; developmental delay/dual diagnosis {concurrent developmental delay and mental health
issue); complex concurrent disorders; older adults/gerniatric clients. Services range from education and consultation for other service providers to direct support
coordination work with clients. Support Coordinators are based in Cambndge, Guelph and Kitchener-Waterloco.

Contact
Phone 519-404-2307
Email mcruickshank@stonehengetc.com
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ABl — SPECIALIZED AND RESTRICTED

Programs in the ConnexOntario Database by Municipality

Rama First Nation Addictions Program ConnexOntario #: 12139

Community Treatment - Qutpatient Program

Functional Centre Age Range Gender
Addictions Treatment - Substance Abuse 0-99 Undifferentiated

Community and Family Services believe that holistic healing and welliness rocted in a strong cultural foundation will empower families and community to achieve
balanced and healthy lifestyles. We strive to provide a safe, nurturing environment by offering programs and services that meet the needs of the people.

Contact
Fhone T05-325-3611 Ext. 1423
Toll Free B866-8354-2121
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ABlI — ADDRESSED

Programs in the ConnexOntario Database by Municipality

University of Windsor ConnexOntario #: 50963

Student Health Services

Functional Centre Age Range Gender
Health Centre (Post Secondary) 17-99 Undifferentiated

We are your family physician's office while on campus. The clinic at Student Health Services iz a medical practice. The clinic can take care of all your healthcare needs
providing confidential, student-centred health care, including comprehensive medical care, counselling, and referrals. Psychiatrist by referral.

Contact
Fhone 519-973-T002

Special Provision  Restricted Specalized Addressed HNote
Acquired Brain Injury
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ABlI — ADDRESSED

University of Windsor ConnexOntario #: 50963

Counselling Services

Functional Centre Age Range Gender
Counszelling and Community Treatment (Post Secondary) 0-99 Undifferentiated

The Student Counselling Centre at the University of Windsor provides free, confidential counselling and crisis appointments to registered students as well as consultation
and referral services for University of Windsor faculty and staff. Services are provided by Psychologists, masters level clinicians, and PhD-level graduate students. In
addition to Centre there are embedded therapists in the following faculties: Engineerning, Law, Graduate Studies, Business, and Nursing.

Contact
Fhone 219-253-3000 Ext. 45616
Email sco@uwindsor.ca

Special Provision  Restricted Specalized Addressed HNote

Acguired Brain Injury N M Y
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ABl — ADDRESSED

Programs in the ConnexOntario Database by Municipality

Victorian Order of Nurses-Windsor ConnexOntario #: 60022
Chronic Pain Management & Assessment and Referral Program

Functional Centre Age Range Gender
Addictions Treatment - Substance Abuse 12-99 Undifferentiated

This program provides assistance with voluntary withdrawal from alcohol and other drugs, including opiocids. It provides harm reduction services, including opioid
replacement treatment and linkages to other community-based programs.

Contact

Phone 219-945-2931

Toll Free 855-419-5200 Ext. 4
Email CPMARP@von.ca

Special Provision  Restricted Specalized Addressed HNote

Acquired Brain Injury M M Y Chronic pain management must be the pimary diagnosis.

1453 PRINCE ROAD WWW.HDGH.ORGC Q00



ABl — ADDRESSED

- Chatham — Methadone Maintenance Therapy
- Sarnia — Methadone Maintenance Therapy and RAAM Clinic
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)\%\\k SUBI

The Substance Abuse and Brain Injury (SUBI) project was initiated to study the problem of Substance Abuse
and Brain Injury. This website provides information for Healthcare Providers, persons with an Acquired Brain

Injury (ABI), and the General Public.

For Survivors, Friends

and Family

Check out these links to
other resources on the
Web.

DID YOU KNOW THAT ...

« 25 1o 30% of persons sustaining an ABI are
intoxicated at the time of injury?

» Using substances greatly increases the
chances of a second injury?

o/ Have you seen our Catalog of clinical
’ documents? Check out these links to
other resources on the Web.

DID YOU KNOW THAT ...

* More than half of adults and adolescents
admitted to ABI rehabilitation programs have
a history of substance use?

The SUBI Project

Click on the Information
menu item above to learn
I more about the SUBI
project. We'd like to hear from you with any
comments, critiques or suggestions you might
have ... We're at admin@subi.ca

DID YOU KNOW THAT ...

» Use seems to increase during the post-acute
period of a brain injury?

» 20% of people who do not have a substance
use problem before the injury become
vulnerable to substance use after an injury?




)\,}?{B' Client
E,{‘.Sé.’:“-, QQQQ \, J& WO r k b O O k

« Designed by a partnership of people at Community Head
Injury Resource Services of Toronto (CHIRS) and the Centre for
Addiction and Mental Health (CAMH)

« Created for people who are living with the effects of a brain
Injury and are also having some problems due to drug or alcohol
use

WWW.HDGH.ORGC @O0 a
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« Strongly recommend that clients review it with a counsellor who is
familiar with addictions and/or is helping people after brain injury.

* ABI counsellors using this workbook are encouraged to seek
consultation from professionals with experience in the treatment of
substance abuse.

» Counsellors in addictions and substance abuse are encouraged to
seek consultation from professionals with experience in the
management of the effects of ABI.

1453 PRINCE ROAD WWW.HDGH.ORG
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For three groups of people:

* People living with the effects of brain injury who are having some
problems due to drug or alcohol use

 Counsellors in substance use
« Counsellors in acquired brain injury (ABI)

 To aid in structuring individual counseling sessions with a client or as
handouts for use in group settings.
$t53 PRINCE ROAD WWW.HDGH.ORGC Q00 a



Substance Use Counselors - Resources

Accommodating the Symptoms of TBI. The Ohio Valley
Center for Brain Injury Prevention and Rehabilitation offers a
number of on-demand modules regarding Traumatic Brain Injury.
These modules are free, or can be purchased for continuing
education credits. In their module, Accommodating the
Symptoms of TBI, you will learn to recognize the common
symptoms of TBIl and how to incorporate compensatory
strategies into your treatment practices. These simple, yet
effective accommodations will help you increase the odds of
treatment success.



Substance Use Counselors - Resources

Brock University
 Brain Basics E-Learning — free
* Training Certificate Programs

- http://obia.ca/brock-university-certificate-courses/

RG 900 G


http://obia.ca/brock-university-certificate-courses/

Substance Use Counselors - Working with Persons
Who Have Limitations in Cognitive Abilities

« Determine a person’s unique communication and learning
styles.

* Assist the individual to compensate for a unique learning style.
* Provide direct feedback regarding inappropriate behaviors.

* Be cautious when making inferences about motivation based on
observed behaviors.

https://osuwmcdigital.osu.edu/sitetool/sites/ohiovalleypublic/docu
ments/Suggestions.pdf
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Agenda

- Overview of Addictions, Acquired Brain Injury and Substance use @
- Review of Erie St. Clair LHIN 2016 Addiction Strategic Plan
- Current Community Initiatives & Funding Considerations

- Discuss next steps for Addictions Windsor-Essex
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Erie St. Clair LHIN

Addiction Strategic Plan

March 2016

R

f‘y_
> > <
zﬁ’ Ontario

Local Health Integration
Network
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ERIE ST. CLAIR LHIN

* In 2014, the MOHLTC identified the “combined” prevalence of mental
health and addiction disorders in Ontario as 16 per cent

« At the same time, the ESC region prevalence rate was 18.2 per cent,
which translates to 118,667 people

1453 PRINCE ROAD WWW.HDGH.ORGC Q00 G



Addiction

Population, Prevalence rate: Predicted Population in
2011 Census 13% of A= Need of Treatment
(A) (B) (B x20% = C)
Windsor/Essex 388,785 50,542 10,108
Chatham-Kent 104,080 13,530 2,706
Sarnia/Lambton 126,190 16,405 3,280
Total Erie St. Clair 619,055 80,477 16,094
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Erie St. Clair LHIN Funding Summary by Sectors Base and One-Time
Funding Fiscal 2014/15

Assisted Living, 1.0%
ABI, 0.1% Addictions, 0.9%

CHC, 2.8%

Mental
Health, 3.1%

CSS, 1.9%

Hospital, 59.7%

= ABI 51,493,457 = Addictions 510,258,396 « Assisted Living 511,567,616
CCAC 5138,215,565 w CHC 531,462,249 » Mental Health $35,550,516
= CS5 521,234,640 = LTC $210,861,687 = Hospital 5681,438,461

Mental Health: 3.1% - $35,550,516
Addictions: 0.9% - $10,258,396

ABI: $1’493’457 1453 PRINCE ROAD WWW.HDGH.ORG



OVERVIEW OF ADDICTION FUNDING
— Erie St. Clair LHIN

Region Population Addiction Funding | Provincially Accessed
(2016) (2016)

Sarnia Lambton 126,638 1,826,827 None
Chatham Kent 102,042 2,413,211 1,569,852 (Westover)
Windsor/Essex 398,953 6,205,032 925,379 (H of S)

1,596,067 (Brentwood)
1,460,499 (CPGDD)

Total 627,633 10,465,070 5,551,797

1453 PRINCE ROAD WWW.HDGH.ORGC Q00 3



Overview of Local Addiction Services

HDGH - Residential
Withdrawal Management
Services

HDGH - Community
Withdrawal Management
Services

HDGH - Windsor Addiction
Assessment and Referral
Services

HDGH - Concurrent Disorders

Windsor Essex Community
Health Centers

Erie St. Clair Clinic
Victorian Order of Nurses

Team Care Center (WFHT)

20 beds, monitoring of their withdrawal symptoms and/or a structured, safe environment. Recovery
based approach. Average LOS is 3-5 days.

Chemical dependency counsellors that support those who prefer to undergo withdrawal at home or in
another safe, supportive environment. Pre-withdrawal planning, active withdrawal monitoring,
stabilization and aftercare supports, including streamlined access to ongoing treatment and recovery
services when appropriate.

Community based agency servicing Windsor and Essex County for individuals age 16 and older who are
concerned or experiencing problems and/or negative consequences related to substance use. Two
functions; 1) Addiction assessment 2) Outpatient treatment.

A comprehensive treatment program for individuals with both mental health and substance use needs.

Serving vulnerable complex, those in pre-contemplation. Harm reduction Approach. Steps Program

3 locations, RAAM, case management,
Chronic pain case manager

Primary care oriented addiction counselling — serving independent practice family docs

poOo a



Current Addiction Services Funding Allotment

29 2% 1%

2%

16%

m Residential Treatment Addictions & Problem Gambling = Withdrawal Management Services (Residential & Community)
m Addiction Assessment & Referral / Community-Based Treatment = Substance Abuse Housing

= Health Promotion & Awareness = Community Problem Gambling Counselling

® Case Management m Methadone Maintenance Therapy (MMT) Counselling

m Concurrent Disorders

Residential Treatment - 51%
Withdrawal Management (Residential/Community) — 17%

Addiction Assessment and Referral — 16% PR EINCRIRORD! | W S



Percent of ESC LHIN Addiction Treatment Referrals by Location FY 2014/15
2%

2% m ESC
mSW
mWW
= HNHB
m CW
= MH
mTC
mC

m CE
m SE
m CMP
m NSM
m NE
mNW
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“Persons coming out of Detox should be
given immediate options — abstinence/
methadone / suboxone / residential /
community counselling” —Physician

“Programs need to go from Detox to
treatment with NO lag time”- Person with
Lived Experience

“Need more options with shorter wait
times and answers. We were desperate.
When an addict says they are willing to
get help, being told two months wait is
unacceptable” — Mother

WWW.HDGH.ORGC Q00 a



“There must be some connection between
services....provide bridge support, case
management, or system navigation” —
Service provider

“There must be some connection between
services....provide bridge support, case
management, or system navigation” — Service
provider

“Treatment should include reintroduction back into
socliety and supports long after. There iIs no one
answer for everyone, there are different pathways for
each individual” Windsor/Essex  Community
engagement response. 1453 PRINCE ROAD | WWWHDGHORG 00O a



Agenda

- Overview of Addictions @
- Review of Erie St. Clair LHIN 2016 Addiction Strategic Plan @
- Current Community Initiatives & Funding Considerations

- Discuss next steps for Addictions Windsor-Essex
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l\ Recommendations

4 Pillar
Working ‘
Groups
Windsor-Essex Community_fO'pi_o
& Substance Strateqy 2098
28 Partner ,
15 Projects

Organizations
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»

WINDSOR-ESSEX
COMMUNITY

OPIOID &
SUBSTANCE

STRATECGY

June 2017 - September 2017

October 18 & 19, 2017

December 2017
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AN ACTION PLAN FOR OUR COMMUNITY

Community

Best Practices Action Plan

(International, National, Provincial) ConSUItation Recommendations

(Community Forum, Input Survey)

ACTION PLAN RECOMMENDATIONS

Support peer engagement and meaningful involvement of people with lived experience as a critical feature for building local capacity.

Support healthcare providers to play a key role, through appropriate prescribing practices, patient education about opioids and overdose
prevention, and other pain management options.

Provide early education and prevention about opioids and substance use.

Develop a local overdose monitoring and response system.

Increase access to a variety of harm reduction options, such as non-abstinence based programs that accept clients using opioid substitution
therapies, safer drug use equipment, and mobile outreach activities, for people who use opioids and those affected by people who use opioids.

Address stigma associated with problematic substance use through the development of supportive policies and education of healthcare
professionals, community organizations and the public.

Work with provincial partners to advocate for increased funding to expand the capacity of the local substance use treatment system.

Redefine the role for enforcement agencies and other first responders to build “public safety-public health partnerships for a safer and
healthier community.

‘3 WINDSOR-ESSEX COMMUNITY OPIOID & SUBSTANCE STRATEQY

2019-06-20 39




PREVENTION & EDUCATION: Projects

Youth Engagement for Substance Use
Prevention

Label Me Person: Anti-Stigma Campaign

Guide for Communications and Media

Healthcare Provider Education Program

‘ WINDSOR-ESSEX COMMUNITY OPIOID & SUBSTANCE STRATEQY



PREVENTION & EDUCATION

NEXT STEPS:

o Youth-led message development for substance use prevention.
o Recruitment of peers to support anti-stigma campaign.

o Survey of healthcare providers to determine gaps in education related to
prescribing practices.

‘ WINDSOR-ESSEX COMMUNITY OPIOID & SUBSTANCE STRATEQY
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HARM REDUCTION: Projects

Community Engagement for Supervised
Injection Services

Needle Syringe Program (NSP) Expansion

Needle Drop Boxes: Locations, Sighage, and
Education

Naloxone Program Promotion and
Expansion

‘ WINDSOR-ESSEX COMMUNITY OPIOID & SUBSTANCE STRATEGY
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HARM REDUCTION

o 4 additional NSP sites established

o 7 additional bins were installed by the City of Windsor for a total of 11
bins.

o 15 new community agencies trained and now provide FREE naloxone kits
to clients

o 3,679 Naloxone kits or refills distributed in Windsor and Essex County
through the Ontario Naloxone Program and the Pharmacy Program in
2018

’ WINDSOR-ESSEX COMMUNITY OPIOID & SUBSTANCE STRATEGY
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TREATMENT & RECOVERY: Projects

Pathways: System Navigation for Treatment
And Recovery Services

Increased Access And Coordination of
Treatment and Recovery Services

‘ WINDSOR-ESSEX COMMUNITY OPIOID & SUBSTANCE STRATEQY
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TREATMENT & RECOVERY: Resources

Addiction iS d hegith igsie
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ENFORCEMENT & JUSTICE: Projects

Strengthening Community Safety Through
Partnership

Enforcement Agencies as “Community
Resources”

Order In The Courts: Increasing Diversion
Programming

‘3) WINDSOR-ESSEX COMMUNITY OPIOID & SUBSTANCE STRATEQY
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ENFORCEMENT & JUSTICE

ONE OMERD(
STOO MAN Y?g
MEASURABLE OUTPUTS: : v

YOUICAN'S AV EMINEE
Drug overdoses can happen with others around.
D IF YOU EXPERIENCE OR WITNESS AN OVERDOSE,

o 4 Community Resource CALL 911

Officers participating in
formalized partners hi P W ith 4 e T, T s e

The Good Samaritan Drug Overdose act provides some begal protection for
people who axperience or witness an overdose and call 9-1-1 for help.

community groups iR

Charges for possession of a controlled substance (i.e. drugs) under
section 4(1) of the Controlled Drugs and Substances Ac

Act
« Breach of conditions regarding simple poscession
of controfled substances (|.&. drugs). ( ”{K

= The act DOES NOT provide |egal protection against more L
O ood Samaritan Drug serious offences, such a5

« outstanding warrants
« production and trafficking of controlled substances

Overdose Act PO sters "'u'“"'"d"d P e s

ek
e

\oPp /

LiTE =

‘ WINDSOR-ESSEX COMMUNITY OPIOID & SUBSTANCE STRATEQY
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ADDICTIONS — Funding Considerations

» Estimated economic burden of mental illness in Canada: $51 billion per
year

* FY 2013-2014, total provincial funding for community MH&A sectors
combined: was $1 billion (2% per cent of Ontario’s overall health care
expenditures)

« Two-thirds of the $1 billion ($634.1 million) went to mental health
treatment.

« Spending for addiction care was $129.6 million or 13 per cent

* Problem gambling care was $11.7 million or 1.2 per cent
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Projected Health Care Expenditures

« Population Growth: More population, more health care services. Ontario
experienced rapid population growth in 2017 and 2018.

 Population Aging: Avg annual public health care expenditure for a 50-
year-old in Ontario is $3,100. It is $6,400 for a 65-year-old, and over
$22,000 for an 85-year-old. Ontario’s aging population will put increasing
pressure on health care spending, as the large baby boom cohort begins
to require significantly more health care services

* Higher prices for health care services: Since health care delivery is
more labour intensive than other sectors of the economy, health care
prices typically rise at a faster pace than overall consumer prices. The
FAO expects that health inflation will average 2.3 per cent from 2019 to

2022.
1453 PRINCE ROAD WWW.HDGH.ORGC Q00 a



ADDICTIONS — Funding Considerations

* Ontario has committed to spending $1.9 billion over 10 years on
mental health and addictions services, matching the federal
government’s 2017 budget commitment.

* 174 million MH&A funding announced in for 19/20

2 million recently announced for ESCLHIN.
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Addictions Mental Health Ontario

Wait Times in Community

+ The provincial average wait times for community substance use treatment is 20 days,
residential treatment is 2.5 months (9 weeks), and in case management and counselling,
almost a month and a half (5.5 weeks) (Connex Ontario).

+ In addiction for example, that means that people are at the point of readiness for support
and services, going through detox, and then being put on a wait list for community or
residential treatment. Without quick access to treatment, relapse is highly likely.
Outcomes in this interim period can be very serious and at times, fatal.

+ Itis very important that the right people get matched with the right services so that the
use of scarce resources is as efficient as possible and so that a person’s recovery is
supported in the best way possible. AMHO supports the use of common assessment
tools and best practice guidelines and would welcome a “levels of care” type of
approach in addictions and mental health.

1453 PRINCE ROAD WWW.HDGH.ORGC Q00 e



Staged Screening & Assessment: Goals & Value

The SS&A process aims to improve screening and assessment for Clients accessing substance

use services in Ontario by introducing a 2-stage screening approach and an in-depth 1st
stage assessment, with particular focus on concurrent disorders.

Improve individual treatment ImErec;\ijes r::;c?tgentviiinacnléent Increase treatment system
plans developed for Clients : gts, efficiency and effectiveness
services provided

1453 PRINCE ROAD WWW.HDGH.ORGC Q00 @



Why Screen for Mental Health
and Addictions?

Screening recognized as best practice
Important part of early identification and intervention

Early intervention makes positive difference in quality of life of those identified and on level of
service use over time.

Universal & consistent screening is a key step toward achieving integrated service for those with
addiction and mental health issues

Increases referral to appropriate services and use of appropriate level of intervention



Screening vs. Assessment

- Is brief and easy to administer/score

- Does not collect diagnostic
information but:

Identifies individuals in need of
further assistance (e.g. assessment
and/or intervention) — identifies a
problem

Provides a general sense of severity

Involves a more rigorous scoring
process

Must be interpreted by a
trained/licensed professional

Asks comprehensive questions that
provide diagnostic information

Can be used to create a detailed
treatment plan

Screening = Inch deep and a mile wide
Assessment = A mile deep and an inch wide



Clinical Decision-Making Process

SCREENING

Identifies the
possibility of
a problem

Usually done very early,
i.e. at initial contact

Qutcome is often
immediate action
(assessment,
referral to services)’

‘ LNIOd NOISID3a

Universal (all who
enter treatment)

Usually brief?

Can be
self-administered

ASSESSMENT

Gathers detailed
information about the
nature and extent of
the problem(s)

and strengths

Usually done after the
need for assessment
has been determined

Qutcome is detailed
information that
forms the base for the
treatment plan

More selective
and targeted

Usually lengthier?

Usually done
in person

‘ 1NIOd NOISID3a

TREATMENT
PLANNING

Develop treatment
goals, choose
interventions or

programs to attain the
goals.

Monitor progress
and adjust
treatment plan
as needed.

‘ 1NIOd NOIsID3a

Copyright © (2016) Alberta Health Services. This material is protected by Canadian and other international copyright laws.



Top 15 Standardized Tools Used in ONT...

OCAN Full 919
GAIN SS 760
GAIN Q3 MI ONT 689
OCAN Core 546
ADAT Assessment Tools Used 245
MMS - Modified Mini Screen 211
interRAI 41
RAI-MH 30
OAKS 26
LOCUS - Level of Care Utilization System 18
MOCHA 18
PHQ-9 11
SOGS - South Oaks Gambling Screen 11
RISK 10

As of March 2019 1453 PRINCE ROAD WWW.HDGH.ORG Q@O0 e



PSSP provides capacity and expertise in:
— Knowledge exchange
Implementation
Coaching

Equity and engagement
Evaluation and data

o Kenora
Thunder Bay*
Sudbeury Barrie
> e PSSP’s provincial office is in Toronto with
G nine regional offices located throughout
5 Qo Ontario.
910 4.@ Kingston

Toronto
London

Hamilton 1453 PRINCE ROAD WWW.HDGH.ORGC QOO0 e
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GAIN Q3 MI ONT Provincial Implementation Status...

As of May 24, 2019

e Agencies implementing:

* Clinicians trained:

* Certified site interviewers:
* Discontinued:

e Active Trainers:

* CCIM onboarding agencies to IAR:
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GAIN Q3 MI ONT REPORTS INCLUDE...

v" Individual Clinical Profile (Q3ICP)
v’ Personalized Feedback Report (Q3PFR)
v’ Diagnostic Impressions Report

v' Recommendation & Referral Summary (Q3RRS)
- This is the only report used for referrals



GAIN-Q3 Recommendation and Referral Summary (Q3RRS)

Name: Matthew Thomas Staff: Lisa Gudino
Date of Birth: 3/22/1999 Sereening Date: 5/21/2015

Q3 RRS

Recommendation & Referral Summary

Presenting Information

Matthew is a 16-year-old White, (best described as East European) male. Matthew reported
standing about 75 inches tall and weighing approximately 165 pounds without shoes. According
to these statistics, Matthew's Body Mass Index is 20.6, a score that suggests he is of average
weight. He is in the legal custody of "Mom and Dad" ( parents who are separated but share
custody). He has completed school through grade 10 and has some secondary or high school. He
describes his sexual orientation as bisexual. His current martal status is never marned and not
living as marmried.

He was referred by "My Dad - Phil Thomas" (family/friends; "Dad"). Matthew stated that his
main reason for coming to Sandma Test Agency was "Dad found my hitter rod and bong in our
drop ceiling" (Pressure from family).

Prompt: Expand on reason referred; Enter custody arrangements, living situation, current
address, parents' marital status, addresses of relevant parents or guardians.

Evaluation Procedure

As part of Matthew's evaluation, the Global Appraisal of Individual Needs (GAIN) was omally
administered by staff with pen and paper in English using the English GAIN. The stafl’ member
administering the assessment reported that there were no indications of learning disabilities and
observed that Matthew appeared depressed or withdrawn, cooperative. The interview was
conducted in a treatment unit. The stafl member reported that Matthew's attention was divided or
that there were frequent interruptions in the environment; that other people were present or
within earshot during the administration. The interview, conducted by Sandra McGuinness,
started on 8/21/2015 and took 105 minutes on task (not including time for 1 break). Additional
sources of information consulied during Matthew's evaluation include [MISSING DATA].

Prompt: Enter other sources of information (if consulted) used as part of the evaluation (urine
test results, Family History Questionnaire, probation, etc.).

Note: The target completion dates that appear in the Q3RRS are intended as suggested time
[frames for the completion of treatment planning recommendations. These target dates are
customizable and can be a useful tool to help clinicians prioritize treatment planning. These

dates are not binding upon the clinician in the development of a treatment plan

Reasons and Readiness to Chan
Matthew reported that he wants to make changes in his behavior at school or raming becanse:

* He will do better 1n school or traming.

« Hewon't get into trouble.

« Hewon't get expelled.

« COther people will stop bothermg him about his school or tram g problems.

Matthew reported that his main or most important reason for wanting to make changes right now
in his behavior at school or raiming is "Want my dad to get off my case. ".He reported being
6t ready right now to make changes in his behavior at school or training.

DEETV e o I IaC ere !I.'l'!III'_L'-.iIIIl.'I.'l!llI'
Prompe: Review, delete, or edit according fo specific needs and clinical indicafions
Matthew reported having severe school problems within the past %0 days, but is not currently

enrolled in services or interventions to address these problems. Based on this information, the
evalator recommends the following:

Target Date Recomm endation
82372015 Obtain a signed release of information form and request school records to
identify the nature of the problems; the services provided; the need for
additional educational services; and Matthew's outcomes with services.
B2B2015 Discuss with Matthew the reasons given for wanting to reduce or eliminate
school-related problems and the impact they might have on improving
Matthew's school simation.

B2R2015 Use motivational mterviewing to discuss changing behaviour at school or
tram ing,
B2R20135 Refer to educational or vocational services to discuss the need for

educational services, barriers to accessing them, and any accommodations
needed to access educational services.

B2R2015 Refer Matthew for a more detailed educational needs evaliation to betier
assess the natre of school-related problems,

B2R2015 nscuss prior school problems with Matthew to review the problem and
explore potential solitions.
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Implementation Stages

e

Exploration Installation Initial Full
Understand Plan and Implementation Implementation
and decide prepare Test and refine  Maintain and grow

1453 PRINCE ROAD | WWWHDGHORG Q@O0 ’
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WHY TRAIN WINDSOR COMMUNITY
PARTNERS ON THE GAIN-SS?

Increase local knowledge around standardized addiction screening and
assessment

Promote consistency and clinically appropriate referrals

Create a more seamless and streamlined experience for individuals with
addiction(s)

In the future, decrease wait times associated with the staged screening and

assessment process
1453 PRINCE ROAD WWW.HDGH.ORGC Q00 g



Ta be filled out by the interviewer 6. What is your gender? (If other, please describe below) 1 -Male 2 - Female 99 - Other

(Continued)
Client Hame: a. b_ e g, % =
(First name) ML) (Last name) §
Date: |_|_|/[_| |/20_|_| (MMDD/YYYY) g g E % [ Hewellmeoviede? || A
: ! - LLALN E 4 g = 7 . F H ] Minutes
| After each of the following questions, please tell us the last ime, if ever, you had B 3 | i 2. How y minutes did it take you to complete this survey LLL]
Sp— ) i (AT the problem by answering whether it was in the past month, 2 to 3 months ago,_ 4 to Rl e
v G.m[gg%i]scée:ﬁlscgmg%si CAMH 12 months ago, 1 or more years ago, or never. 413(2]1]0 Staff Use Only
Erson SIS VEL 24 CVSas Wh e It come oot 8 Site ID: Site name v
/ . en was the las & that you. ..
mbgi“;igq“ESh:;s are about {:.Dmnmnlps?'\:hnlogic;l, bah"";":mﬂr andfpersmul g % a. had a disagreement in wh.{chynu pushed, zrabbed, or shoved someone? .4 3 2 1 0 9. Staff ID: Staff mitials v.
Tmnre v.;eakzseml':;:n t;f;ﬁ:::mgba:kgn;ﬁ;e:ni:v :ele::au:ou :Jmmee:n?ro 9 b.  took something from 3 store without paying for it? 4 10. Clieut ID: EEE————— ...- “”‘ v -
o .-Espumi'b;]iﬁe.- o b they ke m,fEEI e v,uu Can;t oo ,§ g % c. sold, distributed, or helped to make illegal drugs? ... 4 3 2 1 0 11 Mede: 1 - Administered by staff 2 - Adomistered by other 3 - Self-admimstered
) : . . ' g E| Bl & d. drove a vehicle while under the influence of alcohol or illegal drugs? 4 3 2 1 0 13 Referal. MH___ SA___ ANG___ Other 14 Reforral codes:
After each of the following questions, please tell us the last time, if ever, you kad % 3 3 l:"‘ 3 e purposely damaged or destroyed property that did not belong to you? 4 3 12 1 0 15. Referral comments: v1.
the problem by answering whether it was in the past month, 2 to 3 months age, 4 to Elalx]|=
12 months ago, 1 or more years ago, or never. 213210 The ariginal GAIN-SS (5ecions 1 rough 4] is capyrighted by Chesinut Hexith Systems 2005-2013. For mare information on the Scoring
measure or licensure, please see www.galnce.org or emall gainsupporifichestut org. Past month Pact 90 davs Past vear Fver
IDSer 1. When was the last time that you had significant problems with . Screener | Ifems 2 43 43,2 (4,3,2.1)
2 feeling very trapped, lonely, sad, blue, depressed, or hopeless about the future?..4 3 2 1 0 Additional questions (CAMH modified) p—, T - = —
er a-
b. sleep trouble, such as bad dreams, s].egpmg restleszly, or g % —
falling asleep during the dzy?................ e 32 1 0 E, EDSer 2a-2¢
e feeling very amdous, nervous, tense, sca.red., pamcked, or like 5 aum.eihmg - E § % SDSer 3a-3e
bad was going to happeﬂ N 4 3 2 1 0 g E' & % N CVSer da-4a
d. becomung very disiressed and upsetwhen ;unnthmg mmmdedwm ufthepa_,t"'.._..ll I 2100 After each of the fn].'lw_ring qum'ofr_ls, PlEE_SE tell us the last time. if ever, you had E 2l i TDSer la-4de
e thinking about ending your life or commithing smecide?. 43210 tenp;:gi’n;:: ﬁ?::szit::ﬁ:ﬂ% past month, 2 to 3 manths ago, 4 to 3 : ;r o Supplemental AQSaE
f seeing or hearing things that no one else could see nrhea:ocrfeeh.u.g that - - - = questions
someone else could read or contrel your the 7 - 03 02 1 00 AQ5. When was the last time you had significant problems with... (not related to aleohol/drug use) . ) X . .
— ughts?.. 2 missing meals or throwing up much of what you did eat fo control yow weight?.4 3 2 1 0 G.-{LY-SS cap:yrrghr @ Chesmur Health Sy:rﬂ!:s. Fa_r more rufblrmajmm on thiz !mrrmu_srrr.pfsf:s vizit
cr2. When was the last time that you did the following ﬁmg: two or more times? htep: v gaince.org o comtact the GAIN Prgjecr Coordination Team at (309) 451-7900 or
a. Lied or conned to get things vou wanted or to avord having to do somethmg...4 3 2 1 0 b. Eh:lrg bmfjs ;T;:E‘;‘rm a very large amount of food within 2 403 2 1 0 GAINIyfoidichesmut org
o of time guilty? . 2
b. Had a hard fime paying attention at school, work, or home. ... -4 3 2 1 0 bei 1:11 by £ die from the past
L . . c. being disturbed by memories or dreams of distressing things from the pas
¢. Had a hard fime listening to instructions at school, work, or home. 4 1 2 1 0 that you did, saw, or had | to you? .. 43 12 1 0
d. Had a hard fime waitmg for YOUr fim. oo -4 3 21 0 d thmkmgnriieelmgthatpeople mmm'hmgmﬂol]umgvm or out to get
e. Were a bully or threatened other pecple.... 403 2 10 youl....... eeed 32 10
f Started physical fights with utherpe-nple 4 3 2 1 0 e 1.'1deogame pla)‘mg or internet use that cansed you to give up, reduce, or
have prublems with important activities or peuple of wark, school, home or
-
g. Tred to win back your gambling losses Iwgnmg back another day. . -4 3 2 1 0 social events? 41 1 1 0
SDSer 3. When was the last time that._ N N f gambling that cansed you to give up, reduce. or]:laleprublems with
2 youused alcohol or other d.rugs weekly or more often?. et 3 10 important activities or people at work, school, home, orsoctal events? ......4 3 2 1 0
b. you spent a lof of time either getting zlechol or other d.mgs u_ﬂngalcuhol
(D:]EI ?:EHE: ZSS‘Wg from the effects of alcohal nrm‘herdrugs 4 3 2 1 0 5. Do you have other significant psychological, behavioural, or personal problems Yes
g hent 2= leahal thardm ; lal = that you want treatment for or help with? (If ves, please desenbe below) v 1 0
c. you kept using aleohol or o g3 &v thoughl Was Causing 5oc
problems, lsading to fights, or getting vou mto trouble with other people?.......4 3 2 1 0 vl
d.  your use of alechel or other drugs cansed you to give up or reduee your
involvement in activities at work, school, home, or soctalevents? .4 3 2 1 0
e you had withdrawal preblems from alcohel or other drugs hike _\ha.'lw Ilam'L
throwmg up, having trouble sittmg still or sleeping, or you used any 2
alechol or other drugs to stop being sick or averd withdrawal problems? .. 4 3 2 1 0 GAIN-S5 3.0.1 CAMH Version
3
GAIN-35 3.0.1 CAMH Version
1

GAINSS 3.0.1 CAMH Version 1453 PRINCE ROAD WWW.HDGH.ORG QOO0



Global Appraisal of Individual Needs — Short Screener
(CAMH Modified)

* 5-10 minute screener

Used in general populations to identify clients with mental health and
addiction (ages 12 and up)

Easy to use by staff with minimal training or direct supervision

Provides a measure of change (recovery monitoring)

Designed for self — or staff — administration

Can be administered with pen/paper or via EMR
* Available in English and in French



Comprised of Four Subscales

Internalizing Disorder Screener Depression, Anxiety, Somatic disorder,

(IDScr) Traumatic distress, Suicide

Externalizing Disorder Screener Attention Deficit, Hyperactivity/Impulsivity,

(EDScr) Conduct disorder, Other impulse control
disorders

Substance Disorder Screener Misuse, Dependence, Other substance

(SDScr) induced health or psychiatric problems

Crime/Violence Disorder Interpersonal violence, Drug related crime,

Screener (CVScr) Property crime, Interpersonal crime

Copyright © 2017, CAMH



CAMH Modified Subscale (+6 additional questions)

CAMH Modified version add a fifth section, with seven additional
questions to address:

* Problematic eating
* Traumatic distress

= Disordered thinking
= Gambling



GAIN SS TRAINING — windsor-Essex

GAIN Short Screener Training Sessions (Dec. 2018 - April 2019)

Copyright © 2017, CAMH

Date Attendees

1 December 19, 2018 11
2 \January 14, 2019 12
3 January 14, 2019 13
4 |April 8,2019 8
5 |April 8, 2019 10
6 |April 15,2019 14
7 |April 15, 2019 13
8 |April 25,2019 5
9 |April 25, 2019 7

TOTAL 93

1453 PRINCE ROAD WWW.HDGH.ORGC Q00 a



GAIN SS TRAINING — windsor-Essex

Canadian Mental Health A iation -
a'na 'an Viental nea >soctation Windsor Essex County Health Unit 1
Windsor Branch 16 : : : :
. Windsor Regional Hospital, Social Work 1
Downtown Mission 4 , — ,
: Children's Aid Society 1
Employee Assistance Program 1 :
. AP Hiatus House 1
Erie St. Clair Clinic 1 : .

: : : Legal Assistance of Windsor 1
Family Services Windsor Essex New Beginnines c
House of Sophrosyne 12 S IW " gIA g 1
Southwest Detention Center 1 alvation Army
Victorian Order of Nurses 1 Southwest Ontario Aboriginal Health Access Center 7
Westover Treatment Center 2 University of Windsor, Student Services 1
Windsor Family Health Team 1 Welcome Center Shelter for Women and Families 1
WE Trans 2 Essex-Windsor EMS 1
Brentwood 3 LaSalle Police Service 1
Chatham Kent Health Alliance 1 HDGH 25

1453 PRINCE ROAD WWW.HDGH.ORGC Q00 a

Copyright © 2017, CAMH



GAIN-SS IN THE WINDSOR-ESSEX SYSTEM

Potential
Benefits of

Education
Provider GAIMs 55

CWMS
(Screenerfintake,/
GAIN Q3 MI ON))

WS
(Screener/intake,
GAIN O3 MI ON)

Screener & Intake

2 days

2 wesaks

Treatment
PManning & Refemral

Treatment

Treatment Planning

Referral




Agenda

-Overview of Addictions, Acquired Brain Injury and Substance use @
- Review of Erie St. Clair LHIN 2016 Addiction Strategic Plan @
- Current Community Initiatives & Funding Considerations @

- Discuss next steps for Addictions Windsor-Essex
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Figure 12: Tiered Model

Tier 1: After care and self help

Tier 5 Tier 2: Early identification, screening, and
brief intervention

Tier 4 Tier 3: Services to engage people
experiencing substance use problems who

Tier 3 are at risk of secondary harms. Includes
services such as assessment and treatment

Tier 2 planning along with community WMS.

( Tier 4. Specialized intensive needs. Includes
Tier 1 outpatient community-based counselling,

MMT and day treatment.

Tier 5: Highly acute, chronic and complex
substance-use problems. Includes residential
treatment and residential WMS.



Figure 13: Tiered Model from Continuum Perspective

ERR I Treatment
Entry Points ‘ Screening ”n wm:;”' ~ Tre:?lgent * (Om:;. a?;!y. ‘ After Care
Planning
Tier S
Tier 4
Tier 3 \
Tier 2
Tier 1
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ADDICTIONS TREATMENT

Philosophies:

Abstinence

Harm Reduction

ADDICTIONS MENU
WITHDRAWAL MANAGEMENT

ADDICTION MEDICINE
COORDINATED ACCESS

INPATIENT
TECHNOLOGY
CONTINUING CARE
HARM REDUCTION

FAMILY SUPPORT GROUP

3

3.5
4
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ADDICTION — Types of Treatment

« Withdrawal Management Centers (Level 1-3, Home/Community)
« Addiction Medicine (Alcohol/Opioids)

« Outpatient (Community)

* Inpatient (Hospital)

* Residential* (Short term, Long term)

« Continuing Care

*provincially accessible

1453 PRINCE ROAD WWW.HDGH.ORGC Q00 G



ADDICTION — Other Types of Services and
Supports

« Case Management (with/without housing support)
Centralized/Coordinated Access

Family Support Groups

Peer Support Groups (eg. 12 step, Smart Recovery)
Harm Reduction Programs

Employee Assistance Programs (EAP)

Spiritual and Cultural Leaders

e Technology

1453 PRINCE ROAD WWW.HDGH.ORGC Q00 G



ADDICTION TREATMENT MODALITIES

MUTUAL AID/ HARM GROUP
SELF-HELP REDUCTION COUNSELLING
RESIDENTIAL OUTPATIENT lNT;2$|VE ':::: ;:L PHARMACO-
TREATMENT COUNSELLING TREATMENT SERVICES THERAPIES

TREATMENT PLANNING

STAGED SCREENING AND ASSESSMENT

1453 PRINCE ROAD | WWW.HDGHORG QOO ‘




ADDICTIONS WINDSOR-ESSEX

- Publically funded
- Non-Profit

- Private

1453 PRINCE ROAD WWW.HDGH.ORGC Q00 e



PROVIDER SURVEY - Treatment & Recovery

20. Increase awareness of treatment
services and understanding of
recovery pathways among community
and enforcement agencies (n=83)

WINDSOR-ESSEX
COMMUNITY

OPIOID &
SUBSTANCE

STRATEGY

% of respondents endorsing each choice

90

80

70

60

50

40

30

20

10

/5.97%

15.7%

8.4% .
little orno  moderate large or very
benefit benefit large benefit
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NEXT STEPS - Community

« Continue work of the WECOSS four pillar approach

« Safe Consumption Site application

 Unification of the community on needs related to addiction*

« Stigma — community effort
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NEXT STEPS — HEALTHCARE PROVIDERS

« Clarify, refine, and optimize addiction care pathways

« Ensure that Mental Health and Addiction Services remain highly
iIntegrated, Concurrent Disorder treatment

* Develop shared understanding of where further investments are required
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NEXT STEPS

Coordinated access model:

* Decrease patient/provider confusion, development of skill &
capacity, integration of service delivery, good use of scarce

resources

 Location/Travel considerations, hub spoke model

53 PRINCE ROAD WWW.HDGH.ORG Q@O0 e



NEXT STEPS

« SS&A - Ongoing GAIN SS training, no wrong door, clear access
points, match services to client needs — cost efficiency and least
Intrusive service required

* Determine which agencies/providers would ideally have staff
trained in the GAIN Q3 MI. Further integration, decreased wait
times, seamless transitions
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NEXT STEPS

* Focus on special populations — Indigenous, ABI, Concurrent
disorder, Eating disorder, Youth, Elderly, LGBQT

« Complex cases, determinants of health, linkages to housing
supports early on to restore basic needs
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NEXT STEPS - ABI

- The ABI (Acquired Brain Injury) and Addiction/Mental Health
Collaborative is a group of service providers who meet monthly
to hear about people who meet specified criteria and are
believed to be at risk. There is a Collaborative for each of the
three regions of the SE LHIN: HPE, KFLA and LLG. The

Col
add

and

aboratives were established to provide a mechanism for
ressing the needs of people with moderate to severe ABI
a comorbidity of mental illness and/or addiction.
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NEXT STEPS — ABI & Substance Use

e Further understand treatment modalities needed for minimal,
moderate, severe ABI

» Targeted provider training, coordinated access
 Utilize existing resources, ie. SUBI toolkit
« ABI voice at Addictions Steering Committee

« SE LHIN: The ABI (Acquired Brain Injury) and Addiction/Mental
Health Collaborative — addressing moderate to severe ABI

* Thoughts from the Group?

53 PRINCE ROAD WWW.HDGH.ORG Q@O0 e






Agenda

- Overview of Addictions, Acquired Brain Injury and Substance use @
_ Review of Erie St. Clair LHIN 2016 Addiction Strategic Plan @ |
- Current Community Initiatives & Funding Considerations ®/

- Discuss next steps for Addictions Windsor-Essex Q/
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