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ent of Mental Health anel
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Addiction
Services

Single State Authority that has responsibility for
both mental health and addiction services.



 heen v @r'f rr-t-r IRteECratine
/sears.

‘BT) Inltlatlve began and what Is now the CT
= -;., Qual Diragnosis Capability in Addiction Treatment
-~ (DDCAT) Initiative began

-« 2004 — National COD Policy Academy

e 2005 — Co-Occurring State Incentive Grant
(COSIG)
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nt outcomes for people with co-occurring
the absence of integrated care

| tlonallzat|on
= A\_V‘ hfy of substances

— JH efscreenlng assessment and treatment
= _f-matchmg refinement and maturation of co-

—

—

- 0ccurring disorders treatment field

® Emphasis on integration: movement from
specialty to general healthcare practice
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4 Esizlo)] nceptual and policy. framework
4 B petenues and skills
SERhar f:e programs and service structures

—e '_—-n- _._,-|—- '_

'_ 5,- _E Jfgﬂ fiscal resources and administrative
— —=JpO|ICIeS In support of integrated care

~ = Monitor, evaluate and adjust

" Develop co-occurring program guidelines
(currently in development)
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VBGByEay Jrnolemenwuom PIOGESSHIes COBIPractice
Jmorovir ent Collaborative

ap| oreach to consensus building

} nology transfer strategies to develop,
_ mﬁ ement and sustain evidence-based or preferred
"-f:: = Dractices

= ™ =

- " ncorporate existing initiatives, i.e., Recovery
-~ = Re-orient all systems to support integrated care

" Jransition providers to co-occurring oriented
performance outcomes
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sloyngiissioner’'sPolicy STAtEment 7 84
¢ S-e"rving People with Co-Occurring Mental Health |
and Substance Use Disorders”

—— =

e .-overy -oriented system of care

= & Communicate expectations: Improve processes of care
- and outcomes for people with co-occurring disorders

® |mplement advances in research and practice related to
co-occurring disorders (close the science-to-service

gap)
® Transform DMHAS” system of care



ditions in the Pollc

C ocm

SN COEOLCUITING AISOrAErs: aréel deined. as the' co-
ERISUE)IG gu tWO O /more a/soraers, ar /east one of which
refeligs (o el Use of alcohol and/or other arugs ana ar
east Ol ___'pf wihicr Is a mental health aisoraer.”

—.n-h-
m.

& _l :
B -
T

e e gra ted treatment /s a means or coorainating
; 01‘7:1 substance use and mental health interventions; it /s
= ﬁfeferab/e If this can be done by one clinician, but it can
- be accomplished by two or more clinicians working
- logether within one prograim or a hetwork of services.
Integrated services must appear seamless to the

/naiviaual participating in services.”

Daf]

i


http://images.google.com/imgres?imgurl=http://www.musclecarclub.com/library/dictionary/images/dictionary-1a.jpg&imgrefurl=http://www.musclecarclub.com/library/dictionary/dictionary.shtml&h=267&w=400&sz=24&tbnid=JgyRZNh5pBgJ:&tbnh=80&tbnw=119&start=4&prev=/images%3Fq%3Ddictionary%26hl%3Den%26lr%3D

ZBICy Statement
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e 0//0 L:/y idrdeadiiealticare systerm i
BEIIECHCUL Wil be highly responsive. to. the
£rief vle and. cofmplex neeas or persons and
= STal TIES EXPErencing co- oceurring mental health
== and substance use disorders, in all levels of
- ' ._care across all agencies, and throughout all
"~ phases of the recovery process (e.q.,
engagement, screening, assessment, treatment,
renapiitation, aischarge planning, anad
continuing care).”
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vith co-occurring disorders are the expectation in

SV
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'r'io 'wrong door” for people with co-occurring
= enterlng Into the healthcare system.

ealth and substance use disorders are both

ry

,.E.-;—;l:*= ~System of care is committed to integrated treatment

;::_;4- with one plan for one person.

~—_* |Integrated care must be accomplished by preserving and
capitalizing on the values, philosophies, and core
technologies of both the mental health and addiction

treatment fields.

10



‘ ¥

e il

ﬂt"‘*
I_]'m elge 1{%\/6&@ N

sotnued focus on being a Recovery—
Orien] ze EHeaIthcare System.

— (omsr Sioners Recovery Policy Statement, 2002.
= r%ace ery Practice Guidelines, 2006.

B -l-l'_._ e

— Jmbrella for integrating services and improving

___.1-&'-.-

—'_-'"‘ ~ outcomes for people with COD; recovery lessons
from both fields.
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; nittee — Commissioner Kirk, Chair
/\/or}qut s

= SCreer mg Workgroup

= \_\"é* 'orce Development Workgroup

= Services Workgroup

Co -Occurring Guidelines Workgroup

- — Co-Occurring Practice Improvement
Collaborative

— State Facilities Workgroup
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COD Sitga] mgwmlt-t

JSJ G OJJor ites
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C E

> GIE Ju.ﬁ Abuse and Mental Health
Provlc 21S

i “very Communities: cT Community for

-—

"_—_,* A fctron Recovery (CCAR) and Advocacy Unlimited (AU)

= Af;ademlc Partners: vale University, Dartmouth
-~ Medical School

F- CI Certification Board
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vieasures
Jl\/léngf aHeaIth Screenmg Eorm- III (MHSE-IIT).

Jl\/lorh: Minl International Neurepsychiatric
Jrre*- view (Modified MINI).

= -J:” rﬁple Screening Instrument for Alcohol and
ﬂ,_=-- ~ Other Drugs (SSI-AOD).

_.-l"
——

:;:._.;““' °CAGE AID (CAGE Adapted to Include Drugs).

=

—
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”D Qro\/JrJeb mentalifealtraneracaicten;

,,,,, d prlvate Aon-proefit) participated in the
OJJor i
l\/lonrnJ\ C( nference calls, provider data feedback
[€ports.
== - H_L} gan In May 2006 and continued to Spring 2007.
= % Based on positive results, statewide implementation of
=(%E)D screening instruments will begin in July 2007 (See

_DI\/IHAS Infermation brief for summary of pilot results).

’ e
=
.__"

—
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I RLEYALER icerdelivenamplementation.
stupport ' p—
— rrrur g plus Ongeing coaching on Integrated Dual

érs Treatment (IDDT) and the Dual Diagnosis
yahility in Addiction Treatment (DDCAT) Index.

A=~J 0t5|tes (Morris Foundation and Hispanic Clinic)

,:Practlce Improvement Collaborative (8 private non-
:” ~ profit (PNP) agencies — focused ongoing training,
=  consultation and implementation support).

— State Agencies (8 agencies same focus as above).
— Program Guidelines

_'._—
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-~ Outc om;@s*‘v easuring Inputs and Outputs

— Jel=p)i rm g people with COD within existing
m@m Information systems

= }a er ﬁfylng outcomes for people with COD
_.._5.. = ﬂrowder guality assurance activities

= Fldellty Scales

-

—
=
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Seommunicate . LicCesses,

Jmorrf tlon Priet en our Screening Pilet ana
6 O} Vldence pased and Preferred Practices

— 1\ 2 sage from the Office of the Commissioner

_r;;f Jmonthly mailings to all CEOs with COD
- products

: ?-_' — Monthly report of COD activity reports

— Development/Dissemination of COD
Infermation materials

i
i’
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Frof tfe ] JJrJrsn.g, torsystems change

- Jrrlr'—‘\]\/l,}n implementation of standardized' screening
meguwu X

SoNLINLE practice improvement collaboratives with
rlf]flJF ¢)f al dgENncies

JH* e f)plng CO-0ccurring program guidelines

;—:—- Al "providers to submit implementation plans; statewide
_eehnlcal assistance event

_: .. J-ncreased use of data to identify people with COD, their
= service use, and outcomes; to assist programs in the use
- of data

e Comprehensive vision statement with short, intermediate
and long-term goals for the system; an elaboration of the
Commissioner’s Policy Statement

19
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Rearerand oufgomw f’ PESORSANILANCE
1iin yr sorders

énsformatlon

—. ’I’échnology Transfer (science-to-service)
' Systained focus
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dCBINPELing priorities
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- Fader rll OrlrFbefJJO Witel SANVIFLS
— J\eui] ‘i‘O|Icy Academy
— Co- Or g@ iring Center for Excellence (COCE)

== (OJLE S

=Pl u:atlons Treatment Improvement Protocol (TIP)
=" ;":IDDT Toolkit

__-F-_'_-u. e
-i-"-" .-1-"

——= vS*Clence pase Is continually strengthening

- = \Widespread recognition

— [hat the “pain” of non-integrated or semi-integrated
care Is high and we know we can and must do better.
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ealth Services

COSIG Pilot Site

-Raé'hael Petitti, LCSW, VP/Chief Operating Officer
Cindy Salmoiraghi, CADC, CCS, Administrative Director of Outpatient Services

Joan Huskins, LCSW, COSIG Coordinator

Meghann Collins, LPC, COSIG Clinician

Katie Peterson, BA, COSIG Engagement Specialist
Michael Reynolds, CADC, COSIG Engagement Specialist
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Integration of
Co-Occurring
Treatment

In A Predominantly
Substance Abuse
Agency

24



T;'i:;)l”stance Abuse Treatment Only
o Continuum of Care

. Hospltal Behavioral
Health Management

- il
o
—

B Positioning for Growth




SUBSTANCE ABUSE
TREATMENT ONLY

Lists of Unacceptable Medications

Generic Interventions

26
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Mission and Vision

_ :ijtpatient Reorganization
" B Integrated the COSIG Team

- .":. DDCAT Rating Profile

- Work Plan

[ Staff Training

[l Screening Tools




OUTPATIENT
REOR GANIZATION

il ‘”\

ysical Renovations

Addition of Specialty Groups

(i.e. Medication Education, TREM, Gender-Specific)
28
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DDCAT Rating Profile: March 2006

- T e -
. b e - il -
= —
——= >

B =

Program Program Clinical Clinical Continuity of Staffing Training
~ Structure Milieu Process: Process: Care
Assessment  Treatment

~= Qutpatient/Intensive Outpatient Programs
Residential: Women & Children Program

29
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WORK PLAN -

ilizes DDCAT Index Toolkit
ed on Our DDCAT Profile

———

== - Rewewed & Revised Monthly
~ Chronologically Formatted

 Goal is Dual Diagnhosis Enhanced
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STAFF TRAINING -

sic COD Training for All Staff

_ahced Training for Clinical Staff

- pu
EFee
e :'.. —
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< _ ..L::'_-:_-

rDDT Instruction

—

Implementing Stage of Change Care

Il Mental Health Disorders In-Services

31
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VHAT WE LEARNED

Il Executive Leadership Support
l Change Managed Daily
B Internal Piloting

Il Medication Management
Il Family/Encouraging Persons
Il Peer Support

32
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__ |de Integratlon

o
TE. = T

StateW|de Assimilation
me_zgine
= i Behavioral Health Parity

- System-Wide, Uniform Screening
& Assessment Tools

33



wdy
5.8 %

'-*_;:rrls
Ffsdaﬂon
aI Health Services

COSIG Pilot Site

~ = Rachael Petitti, LCSW, VP /Chief Operating Officer
- Cindy Salmoiraghi, CADC, CCS, Administrative Director of
Outpatient Services
Joan Huskins, LCSW, COSIG Coordinator
Meghann Collins, LPC, COSIG Clinician
Katie Peterson, BA, COSIG Engagement Specialist
Michael Reynolds, CADC, COSIG Engagement Specialist 34
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AME LA MANO” PILOT
 PROJECT

Luis M Anez, Psy.D.
Eva M. Maldonado, Psy.D.

= Manuel Paris, Psy.D.
T — Michelle Alejandra Silva, Psy.D.
= Yale University
School of Medicine
May 2007
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> A( m]ll]&”ﬁ in the United States, or 14.2%
Of rorrll I .S. population (not including an
25 ] gl e i million residing in Puerto Rico)

1-""-'.-
Bt

:-: -
_._.
.._E i

~z.- 5year 2030 estimated population growth to
= ‘."'13 millien, or 20% of total U.S. population

P -
=

—_
=

(Source: U.S. Census Bureau, American Community Survey, 2004)
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o SEL’ESJJ}E“ clinic of the CMHC

o Pre J\/JFJ‘ . clinical services to
ff] JIL? 1ngual Hispanic clients

s ==
—_— — —
- _— -— - r— '-
- -' _..d- -

—--"'*""BOS I G

- — Integration of 4 Latino values into
stages of IDDT with emphasis In
engagement

S,
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COSIG - M-MANJW

SRNIE VI Afiez, Ed.S., Psy.D. Pilot Director
: Manuej?__: Psy.D. Project Coordinator
= Fonzélez, M.D. (Psychiatrist / Medical Director)
o~ J"JiijT_' er Ballew, D.O. (Psychiatrist)
: _,; va M. Maldonado Psy.D. (Senior Clinician)
'I\7[yralys Calaf, Psy.D. (Clinician)
~* Marylin: Quintero, M.S.W. (Case Manager / Clinician)
® Ruth Martinez (Vocational Rehab Specialist)
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llJJrl U 901 suiccesses of CT BJ=T0) o) |
]\/IHf tal Health and Addiction Services
ri HAS) pilet project, Dame La Marno
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e

_'__..-
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.-—-_ .=

— Develop and implement culturally
- appropriate models for Latino clients

39



pE—

~ Culture (Value) Mainstream Culture Increased Risk for

-~ and Language (Value) and Language Dropout
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and Language

Mainstream Culture
(Value) and Language

Increased Chance for

Retention
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Rhye i L

A CONFIANZA (Trust)
" B, RESPETO (Respect)
- C. PERSONALISMO/SIMPATIA

(Interpersonal Orientation &
Friendliness)

— 5 D. FAMILISMO (Family Orientation)

42
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RULE INLASSESSMENT

i —
— -

IDDT + Latino Values

(cultural values
clinically relevant)

RULE IN

VALUE @

IDDT TREATMENT

“AS USUAL”
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“GIV Geedwrench Anneunces New Hispanic
Advertising Campaign: Mr. Geedwrench is my.
‘mecanico de confianza® (trusted mechanic)”
(Hrspanic Business.com, 4/20/06)

vvvvv

4

_"s,:l-lrspanlc/Latmo Initiative Hablemos en Confi |
&Eﬁﬁ Hwww.hablemos.samhsa.gov) Your FountainofiResources

@ TOYOT A ‘ “Toyota Introduces its New Brand Message
(Avanza Confiado), to Meet Latino
Customers’ Goals”

moving forward » (Hispanic PR Wire, 10/11/04)
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http://pressroom.toyota.com/Download?id=TYT2004092860935&type=1
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"f;E or Latma/os it refers to

e

e

—

\ 1r 1';

’:'"- - an expression of the
: _ degree of Intimacy felt
In the therapeutic

relationship
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~ CONFIANZA ™ -—

g

lirine pe adheres and it is not present, the
cllgpit rr y noet disclose

-_r——
_.|-_ '.
e

- - -L'- ..-
3 -_-,...

SHIF the person adheres it may result in excessive

e

"_:_. aSi’r'éss Wwhen there are interpersonal changes

il T

= 1-_.;(:_3., transferring client to another clinician)

e |f the person adheres it should not be
Interpreted as paranoia
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RUIE JJ\

< rlovv } portant IS’ confianza te you When you are
St ge ting to know someone?”

e :._‘.

= _r} EHSE describe wna persona de confianza (a
'_g- = person of confianza) in your life.”

f ~“AWhat does It take for you to develop confianza
' with, someone?

E What would have to happen for confianza to be
broken?”

=

47



IRERVENTIONS ((f a0

SVcerthe velopment of confianza an explicit
Paooal; L tlllze MET

— 2 ‘@ a scale of 1-10 with 1 being none and. 10

gl the /most, how much confianza ao we have
=7 efween Us?" What can we do together to move
mem (Gctual 7 to (future goal #)?

—:'-—
=,
T -
T
il
-

- Contlnuously assess as an integral aspect of tx

e |f it Is necessary to make a referral, use self as frame
of reference (1.e., “Yo le tengo confianza a...”)

48
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CLINICAL RELEVAN
- - . ———
~ OF RESPET
> [ Jd DEISONIAdhEe es and is
Ut g se., ved, it may. ¢

Ifier € ‘risk for client not to
‘ _ ’and drop out

&

-l-l-._—

— *Fﬁe person adheres

“.-dxrectness may be

~ _misinterpreted as
Impoliteness (i.e., sustained
eye contact)

——
—

10
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- rlovv Jf portant IS respeto to you?”

OV ould you like for me to refer to you? Senor?
Ja @‘ra” How do others refer to you?” Tu? Usted?

_-_-::-: "F-TOW would I know if you disagreed with me or
= _-fthh something | said?”™"

-

- *can also be used to assess Personalismo

51
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e il

slients via titles (Don, Dofia, Dr.,
enora Senorita)

clients’ title on appointment cards

- ® Ask for permission when being direct

Y

—

?-@é—(.fﬁdmﬁ
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— pleasant
— *fe., “buena gente” vs.

- ‘Qntipatica/o”)

® Values harmony

53



> [fineg OISO adl
TIEAEREISTION0 Value
pIEcEdion) | -Dwmg the
PEISERAWAIE" arganizational
erlrma} SHmay. be viewed as
lmrrl St/ @rthy and rigid

~— -

r
-l-l-_._ e

-
——

: ___' , ‘th'e person adheres there
= —-maybe preference for

~ — direct, interpersonal
- contact, fowever,
confrontations Iikely
addressed In an indirect
manner through “indirectas”
and “dichos’

54




CLINICAL RELEVANC
LJ_S

iy
i e

-_ .'--.'

e person.adheres clients may tend to avoid

fiig) e
_J£ t and direct communication

= J=' he person adheres client may present a
| , = easmg non-controversial attitude that is often

e
—

— mistakenly perceived as non-assertive

2= fi

]
pE—

=— '_ If the person adheres client may drop out of
— treatment If confronted directly
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R J JJ\J _
- rmy eople often use the term buena genteito
cle ciie a likeable and friendly person. How

I1r w&w it is it to you to be considered buena

genie Or simpatica/o? Or to be around buena
[ .—f e/)n

u;i-_-;_. =~ hat helps to make you feel comfortable when you
5_:‘2-" .are first getting to know someone?”

= _-_-

- = “I'ye asked you many questions today. I'm wondering
Wwhat questions you may have for me?”

* “How do you handle conflict/express
disagreement?
*can also be used to assess Respeto

16
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Alloyy rjr ?é for “small talk™ at the beginning of session

EXPE; d _tradltlonal therapeutic role to include areas of
zle)V/ cacy and case management

".;Include use of “el diminutivo” (diminutive)

—z_._—-—

= "Utlllze “Indirectas” as a way of communicating as well
o “dichos/refranes” If this value 1s endorsed

'-;u_-
...:_
—

57



T

--—-

U, AUEEYORS wi‘l -

> Suo—r/w of rollecuvbm - S —— - -

P i
ik

: ‘by family leyalty, reciprocity, and solidarity

énse of dutifulness, respect and consideration,
-Hependency and collaboration

—= 1nsh1p characterlzed by the additional inclusion of non-
~— blood relatives (padrino/madrina; compadre/comadre)

- that share core family functions: support, security,

resilience

* Flexible and expandable boundaries
58
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CLINICAL REL‘E“W’
?AM{-lS 0= _

o

> [fiple oem adheres treatment may be influenced
0/ feipnl] =and friends), who may not be direct
pPEItICIPANtS i the therapeutic process

.

"
— _"_u—

e If th erson adheres treatment may have to include

g

—= {sys‘temlc strategies

.-z_._—-—
il i e
i -—
E—

-~ e |fthe person adheres family should not be viewed as
enmeshed
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Rule IN:

5-;....

i OV mm ortant is family to you?”

2 ”rlow £F portant IS your family’s opinion when you
g M‘ a decision?”

= — =0 haLother people would you like involved in your
”' ‘_’f',t reatment?”

._-
-
—

—

'.-\'

=
-
—
=
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M ntervention | "
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- Use tfie woerd “family”™ when referring to
flo ﬁllVlduaIs defined as such hy the
JEnts

= l\zLe tlon/ask about the family in every
= ngle encounter with the client

_-—I-
— il e
—

_'- Conduct at least 2 family sessions
during protocol

T
Cll

(13
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;—tltatlve measures addressing
0ff these four values (clinician and
ery three months

- "= Use of gualitative measures
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Co-occurring Disorder
_Jfkforce Development

-." .;:_-"-:__-
-

T e .
— _‘- -

::;- 7 :ﬁ.- sur/ng a co-occurring capable workiorce
~_able'to meet the needs of indjviduals with
CO-0cecUring aisoraers wherever they enter

our system of care

-
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-~ SIX cl_rggl\\" [GERLIET ana estanlisned e
gieNties; for the development of a co-occurring
fllsor(le"“ capable workforce

— Bz Blish a COD Practice Steering Committee

._- - i —

_: cu rlculum development

==~ — Supervision
f‘: ~_— Credentlallng

— — Recruit/retain culturally diverse individuals and
- “individuals in recovery

— Collaborate with Universities, Colleges and other
professional training institutions regarding the need
for a COD competent workforce

_—""'
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plISING a State- Vﬂ.c_le‘QiDa.
=(lle) Com‘FHFt*tee —

SWNeOPISieerng Commitiee was established right
fiointhie start! It isichaired by Commissioner
gricandimanaged by the COSIG Project
Mrt ger Julienne Giard and meets monthly
___;- 1aving the Commissioner chair this group
_~_z$|gn|f|es the importance placed on this initiative
~and the investment our state Is making to
ensure the needs of individuals with COD’s and

their families are of the highest priority).
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RO EIUONITO the CO Steering Commlttee
siieiied by Dr. Kirk, Julienne Giard, the COSIG
RIGJECHIVianager established two COD Practice
imprevement Collaboratives comprised of
aoencies from all regions of the state (one for
= sta te operated facilities and one for 8 private
== non-profit providers).

=
~  — COD Implementation plans have been developed

— Monitoring of implementation occurs
— Adherence to best-practices and QI are high priorities
— ldeas are shared
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rieg]omgkﬁ%‘ hased COD Steering Committees exist
Ir) Ul Qns off the: state

Conggls * of agencies throughout the various
mer\\é %Siin each region

= _*_'__ " =

je'rlng Committees oversee the development,

,anplementatlon and sustainability of the COD

_" ‘workforce development at agency and program
levels

_"',__.--
-._-—-'I"

= ,_—
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UTn-D_%ep me

N M7 nE I ntegatear DualtDisorder fireatment (IDDT)
MOUEN, and the Dual Diagnesis Capability in Addiction
Treeliglal (DDCAT) index/toolkit has informed the
FIerLEJOﬂ- or the development of COD curriculum.

P)~

—_)rl_;
— Jt :ermedlate

- _5;': J— ﬂvanced

—

— ”'Followmg the guidelines put forth in TIP 42 provides
o necessary competencies required at each level and
COD curriculum will/does reflect that.
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ieating COD Training 8

®
g Jof unltles*" —

elilished the Co-occurtiing Academy through
SADMIHAS, Training and Education Department-
Ine e:-e- e number of COD trainings available

= C0o H oratlng with the Community College
_;_'_.::-::-:gin em to develop COD course offerings. A
== Colrse now exists and offered here at Gateway
College through the Drug and Alcohol Recovery
~ Counselor Program. Efforts are underway to
expand COD course offerings throughout the
Community College system

JES
i

—
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SO aning Opp: tunltl - 2

Corlil ed “*&-'

S —

SMNENIEVEIopmEnt off on-line Iearning IS BEeginning
(ONEKERSIIANE

Jl\/lrlr\"* ahc the Community College system are
POISED te partner in developing on-line COD

frellf n'g modules
:'i-__'_-, = Allows for greater flexibility in meeting the needs of
, f__“‘ " the workforce
~ — Interactive format
— Will have pre and post training assessments
— Greatly reduces training costs

— 8 COD modules have been identified and
development should begin within a month

. ®
- '. i
_—
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=EXAITIPIES of Proposed On:

iaining M%@r-

ng Attitudes and Values
> Qujif ea A and Engagement
RSC Teer _*l'hg and Assessment
-@ “tmumg Care
}F eatment Planning and Treatment
- |edications

* |mplementing Integrated Treatment
Programs

—
e
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— A Jqu\ y Was conducted to assess cllnlcal Supervision
J;:: ‘currently occurring across the state, as well as
—— —e |ers and plans to develop a supervision process

H '@MHAS Training and Education has developed a well-
= -ff—deflned training for supervisors as well as
- Implementation guidelines

— Recommendations for next steps are currently under
review
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sOPICIEdENtaling of Individualshas heen in place In
sonnECHiCUt since 2000 through the Connecticut
Cerrmgcn @I Board (our hoest for this 2 day event)

rieger /.the IC/RC announced that a

mr.r Bnalfinternational COD credential has been adopted

: Usistandardizing| the requirements across states.

___:: ’a*rshall Rosler, Executive Director of the CCB co-chaired

e the IC/RC COD task force playing a pivotal role in the

~ adoption of the credential by the IC/RC. Implementation
~ ofithe IC/RC COD credential is projected for late 2007.

e 2 Levels off COD certification are offered by the board
and there has been a dramatic increase in the number of
Individuals pursuing and obtaining the credential over
the past year.

- —
— —
-'.-
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RECrUtorand retention of
st N le@Lﬁ_lﬂlelduaﬂgﬁ .a—-

JfJf|J\/JC,, IR FECOVE : =

- mary discuissions have occurred! with
fle ector of the I\/IERGE program at

que pregram that actively recrmts
~'ulturally diverse individuals and those Iin
~ recovery into their Human Services
program that has a focus on COD.

— Under consideration is the funding of cohorts
within this program.

.-—l-
-—
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WSO plans ane set to work Closely OVer the
pext / with the DMHAS Department of
VI G Sultural Affairs to develop strategies
e LONIT crease cultural diversity in our COD
_ yorkforce—this is tied to a larger ongoing
~ DMHAS plan

" Plans to recruit and retain individuals in

recovery are also underway- this too Is

tied to a larger ongoing DMHAS plan

Tt



collaloraten with Colleges an
BIIVEYSItIES t0,enhance oul
VY O 1] O S —

e i R

SHEnng 2 COD: course (offering an on-line COD course Is
lmrler- nS|derat|on)

N —

o pa erlng with the CC system to develop on-line COD
— fr=- ﬁ:ulum IS underway

_,_. g S—
-.-'— =

;_:__1* fPlans are underway to develop day long COD trainings

~ offered through the CC extension programs

- Next steps are plans to approach the 2 Schools of Social
Work In the state in an effort to collaborate around the
development of COD course offerings
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l\/lemﬂ JF) of the CDSJ_..,

Werkiorce Group:

RICKEC a an, LPC, LADC, CCDP (DMHAS)
> e r+ 1er, LCSW (DMHAS)
%Fhsman Ph.D. (DMHAS)

" ~»~ ’1aII Rosier, LADC, CCDP (CCB)

| c':f'(:fﬂllaooration and support from Julienne
Glard, MSW, COSIG Project Manager
(DMHAS)
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— — e — i e

SPIVIRIAS has created a great web page that
C omzcun'—? rrent Infermation on the COD

erum Connecticut and contains

mgm ﬁésources you may find valuable.

— =Pl ease Visit www.ct.qov/dmhas.

.,-—'l-_

. "*_-—.__.-h—-

e Thank you!!

-
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http://www.ct.gov/dmhas

% t--

! _."‘.".'

lttl — 203-755-1143
rr|s4chanqe org

= B | 560-659-4645
rick.callahan@po.state.ct.us
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