Ramsey County Community 

Human Services Department
REQUEST FOR PROPOSALS

Case Management Services for

American Indians who are Homeless and have 
Chronic Chemical Dependency or Co-occurring 
Chemical Dependency and Mental Illness
Date Issued: December 1, 2009

Deadline for Proposal Submission: December 31, 2009

I. Project Information

A. Project Description

Ramsey County Human Services has been awarded grant funds from the Minnesota Department of Human Services, Alcohol and Drug Abuse Division for the 18 month period of January 1, 2010 through June 30, 2011 to provide a Ramsey County Chemical Dependency Case Management and Treatment Support Program. The program will provide services to chronic and homeless alcohol and drug dependent adults which are not paid for by the Consolidated Chemical Dependency Treatment Fund as service coordination activities. The goal of the project is to improve the safety, dignity and general quality of life of program participants, to reduce the program participants’ use of crisis and emergency services, and to assist them to improve their functioning. Although abstinence is a goal, it will not be required for continued participation in the program and it will not delay placement in permanent housing. Indicators of improvement in client functioning will include: reduced use of detoxification facilities by the clients; increased stability in the client’s residential setting; participation of clients in needed treatment services; and reduced use of medical services by clients.

Ramsey County Human Services (RCHS) is seeking to contract with one agency to provide case management services for American Indians who are residents of Ramsey, Dakota, or Washington counties who are homeless and have a chronic chemical dependency or are dually diagnosed with chemical dependency and a co-occurring mental illness.

B. Project Limits

A contract will be negotiated on an individual basis with a single selected non-profit vendor agency. The funding available for this service is $57,186 for the period of January 2, 2010 through June 30, 2010, and $116,375 for the period of July 1, 2010 through June 30, 2011. There will be the option for an additional eighteen (18) month funding period depending on the project outcomes, service provider performance, and funding availability.   
C. Ramsey County Human Services Department Contact

Questions concerning this request for proposals may be submitted in writing to: Kurt Koehler, Planning Specialist / Contract Manager, Room 9500, 160 E. Kellogg Blvd., St. Paul, MN  55101 or by email at: Kurt.Koehler@co.ramsey.mn

II.
SCOPE OF SERVICES
A. General Description: 

For the Purpose of this RFP the following defines chronic addiction and homelessness.


Chronic addiction is a pathologic condition resulting from the habitual use of alcohol or other drugs in excessive amounts. It involves complex cultural, psychological, social, and physiologic factors and usually impairs an individual's health and ability to function normally in society.

Homelessness is defined by the McKinney-Vento act as Adults and/or “children and youth” who lack a fixed, regular and adequate nighttime residence. United States Congress additionally describes it as anyone who has a primary nighttime residence that is supervised publicly or privately operated shelter designed to provide temporary living accommodations, including, emergency shelters, transitional housing, and battered women’s shelters and lastly, anyone who has a public or private nighttime place not designed for or ordinarily used as regular sleeping accommodations for human beings, such as under bridges or in cars.  

This project will provide outreach and engagement and case management, and coordinate referrals to substance abuse treatment, mental health treatment, independent living skills training, parenting counseling, family reunification and benefits advocacy, and will make available housing, child care and employment training through linkages with other community based agencies. The selected vendor will serve primarily American Indian clients, but will also receive referrals of clients from other racial backgrounds and ethnicities.
A recent study during the summer of 2009 of potential racial disparities among clients admitted to the Ramsey County Detoxification Center revealed a need for culturally specific services for American Indian clients including;
· Chemical dependency treatment support for clients with multiple admissions

· A holistic model of family involvement in supporting recovery

· A need to develop stronger partnerships between Ramsey County Human Services and community organizations serving American Indian clients
The 2008 and 2009 detox admission data analysis performed clearly established that; American Indians enter detox at a much higher rate than other racial groups in Ramsey County, and; American Indians stay longer in detox each time they are admitted. Interviews conducted with CD case managers, detox counselors, detox nurses, St. Paul Police officers, CD service providers, American Indian community leaders, and DHS personnel produced commonly shared opinions on reasons for the high rate of detox admissions by American Indians including:
· High unemployment
· Lack of adequate support networks
· Poverty and homelessness
· High CD among American Indians and youth getting addicted
· Self-admissions to detox as respite shelter
· Lack of knowledge about accessing government services

· MI/CD dual diagnosis
Recommendations to reduce American Indians’ disproportionate involvement in the Ramsey County Detoxification Center included that CD case managers should focus on the American Indian family using a holistic model, and RCHS should develop stronger partnerships with community organizations serving American Indian clients.
B. Specific Service Features and Requirements
1. Applicants will have specific skills to serve American Indian clients in a culturally responsive manner and must demonstrate knowledge of and incorporation into their program traditional ways, oral history, native languages and ceremonials.
2. Eligible applicants may be licensed Rule 31 facilities or tribal licensed facilities, or may be applying in partnership with a Rule 31 or tribal licensed facility able to provide access to culturally responsive treatment services for American Indian clients while also providing case management services.   

3. The selected vendor will employ at least 1.0 FTE case manager to assist clients to develop a rehabilitation plan, monitor the client’s implementation of the plan, and assist clients with managing finances, securing housing, finding community support networks and self-help groups, and referral to medical services, substance abuse treatment, mental health treatment, child care, employment training, and other social services as necessary. 
4. The selected vendor will employ, at a minimum, one Licensed Alcohol Drug Counselor (LADC) to coordinate services for program participants.
C. Program Evaluation

Program and service evaluation standards will be established by the Ramsey County Human Services Department - Office of Performance Measurements and Evaluation.

A contracted independent evaluation agency will design the data collection and reporting format.
PROPOSAL SUBMISSION, EVALUATION AND SELECTION

A. Timetable

Ramsey County Human Services wishes to proceed as soon as possible with the development of contracted services to begin in January or February 2010. The contract will have an initial period ending on June 30, 2011.
· Request For Proposals Issued:

December 1, 2009
· Proposals Due:




December 31, 2009
· Vendor Selected:



January 15, 2010
· Contract Period begins:



January or February 2010
B. Proposal Submission

Please submit one original and 8 copies of a written proposal to Kurt Koehler, Planning Specialist / Contract Manager, Room 9500 (Room 9800 if hand delivered) 160 E. Kellogg Blvd., St. Paul, MN 55101.  Faxed and/or emailed copies will not be accepted.
· Failure to submit a proposal on time may be grounds for rejection of the proposal.
· The first page of the original must have the original signature of the officer who will be accountable for all representations. Unsigned proposals may be considered invalid.

C.  Proposal Evaluation

Ramsey County reserves the right to reject any and all proposals.  The County reserves the right to accept other than the lowest cost proposal.  If clarifications are needed, the County reserves the right to notify the proposer in writing.  The County reserves the right to interview any or all proposers at its discretion. 

A panel review and selection process will occur within the month following the proposal submission deadline. 

Successful vendors will be selected based on the following criteria: 

1. Proposal shows a clear understanding of the needed service and proposal meets the specifications outlined in the RFP. (30 points)

2. Proposal identifies administrative and other staff experience and knowledge pertinent to the service and the characteristics of clients including their physical, medical, mental health, and chemical health needs. (30 points)

3. Proposal identifies staff experience, knowledge and skills to serve American Indian clients in a culturally responsive manner and must demonstrate knowledge of and incorporation into their program traditional ways, oral history, native languages and ceremonials. (30 points)

4. Proposal identifies the agency’s financial stability and solvency. (10 points)

D. Proposal Selection

The panel’s recommended selection of vendors will be forwarded to the County Manager’s Office for final approval.

VALID PROPOSAL
Written Proposal Contents 
In order to be considered a valid proposal, the following requirements must be met:
1.  Description of the philosophy and values of your agency, and a brief history and description of your past experience relevant to the delivery of service described in this RFP.  

2. Describe the financial stability of your organization.
3.  Provide an organizational chart, which clearly depicts the lines of authority within your agency, and identify where staff related to this service will be assigned as is applicable. 
4. Description of who on your staff will carry out the service activities including job descriptions and resumes if available.
5. List of any partner agencies that will participate in delivering the service and describe your relationship with these agencies.
6. Provide a detailed outline of how you plan to provide the case management services as required in this RPF and include an estimated time-line for implementation of services.
7. A detailed line item budget showing total expenses. Include a narrative describing the line item budget. List and identify all revenues for the program services. 
8. Complete Attachment A: Vendor Fact Sheet
9. Complete  Attachment B: Ramsey County Human Service Providers Cultural Responsiveness Assessment
10. Complete  Attachment C: Ramsey County Human Services Substance Abuse Program Standards for Co-occurring Mental Health & Chemical Health Disorders
Depreciation

It is assumed that the vendor will be responsible for compliance with all IRS rules and regulations for capital/facility and or equipment depreciation.  The provider will be responsible for providing a depreciation schedule to the County.

Audits

An audit will not be necessary for submitting a proposal related to this RFP.  Audits may be required at some time in the future depending upon any related state, federal, or Ramsey County policy changes. 

The Ramsey County Board of County Commissioners adopted a policy on March 23, 2004 related to audit requirements for Purchase of Service agreements.  The policy requires that Purchase of Service agreements with an annual individual or cumulative amount equal to the amount set forth in Federal OMB Circular A-133 for programs or services, of federal or local dollars, shall include a provision requiring than an annual certified audit be furnished to the County, within 180 days of the end of the agency’s fiscal year.  Effective 1-1-04 the federal threshold was raised to $500,000.  The audit requirement is not mandatory for other governmental agencies such as cities, the state of Minnesota or the federal government.  The $500,000 amount will apply only to federal and local funding that flows through the county to contracted vendors and excludes state grant funding and Medical Assistance (MA) revenue.  
Withdrawal of Proposal/Changes

A proposal may be withdrawn on written request of the proposer prior to the proposal due date.  Negligence of the proposer in preparing this proposal confers no right to withdraw the proposal after the proposal due date.  Prior to proposal due date, changes may be made, provided the change is initialed by the proposer or the proposer’s agent.  If the intent of the proposer is not clearly identifiable, the interpretation most advantageous to the County will prevail.  Once submitted, a proposal becomes public property and will not be returned. 

Security Information

If a proposal contains any “security information”, “trade secret information” or “labor relations” information as describe in Minnesota Statutes 13.37, Subd 1 that the Proposer does not want disclosed to the public or used for any purpose other than the evaluation of its offer, all such information must be indicated with the following statement:

“The following information contained on pages, …,…, is non public trade secret information.  Definition is found in (13.37 Subd 1d)”
V.
CONTRACT AWARD 

A contract will be executed between the successful proposer(s) and Ramsey County.  The contract will include the terms set forth in the proposer’s proposal. The County reserves the right to waive minor irregularities in the proposal request process.
III. SPECIAL CONDITIONS

     The proposer, by submitting a proposal, agrees to the following special conditions:

1. Cost of Proposal.  Ramsey County will not be responsible for any costs incurred by proposers in preparing proposals, including those not accepted.

2. Independent Price Determination.  Proposers are held legally responsible for their proposals and proposal budgets.  Proposers are not to collude with other proposers or competitors or take any other action, which will restrict competition.  Evidence of such activity will result in rejections of the proposal.  Joint proposals may be submitted upon prior approval by the County, or when noted as desirable within the RFP.

3. Reimbursement/Payment:  Payment will be on a fee-for-service basis for the reported number of hours of service provided during monthly billing periods.
4. Contingencies.  Funds are available subject to the Federal, State or Local sources appropriating funds for this service. 

5. Cancellation.  The County reserves the right to cancel this RFP at any time and shall not be liable for any expenses incurred by any entity irrespective of whether a proposal was submitted or not.
6.  Non-Conforming Services.  The acceptance by the County of any non-conforming services under the terms of the development of a contract or the foregoing by the County of any of the rights or remedies arising under the terms of this agreement shall not constitute a waiver of the County’s right to conforming services or any rights and/or remedies in respect to any subsequent breach or default of the terms of this agreement.  The rights and remedies of the County provided or referred to under the terms of a contract are cumulative and not mutually exclusive.
7.  Set off.  Notwithstanding any provision of this agreement to the contrary, the Contractor shall not be relieved of liability to the County for damages sustained by the County by virtue of any breach of this Agreement by the Contractor.  The County may withhold any payments to the Contractor for the purpose of setoff until such time as the exact amount of damaged due to the County from the Contractor is determined.
8.  Conflict of Interest.  The Proposer affirms that, to the best of their knowledge, this proposal does not present a conflict of interest with any party or entity, which may be affected by the terms of a forthcoming contract.  The Proposer agrees that, should any conflict or potential conflict of interest become known, they will immediately notify the County of the conflict or potential conflict, and will advise the County whether they will or will not resign from the other engagement or representation.
9.  Subcontractor Payment.  The Proposer shall plan to pay any subcontractor within ten days of the contractor’s receipt of payment from the County for undisputed services provided by the subcontractor.  The Proposer shall pay interest of 1 ½ percent per month or any part of a month to the subcontractor.  The minimum monthly interest penalty payment for an unpaid balance of $100.00 or more is $10.00.  For an unpaid balance of less than $100.00, the Proposer shall pay the actual penalty due to the subcontractor.  A subcontractor who prevails in a civil action will be awarded its costs and disbursements, including attorney’s fees, incurred in bringing the action.
10. Insurance coverage.  Selected vendors will be responsible for obtaining and maintaining all necessary insurance, as required by Ramsey County Risk Management.
11. Terms.  This Request for Proposal, the Proposal and any exhibits shall be in force and effective from the agreed upon program start-up through the established contract renewal date.
12. Entire Agreement.  The written contract, the Request for Proposal, the Proposal, and any exhibits shall constitute the entire agreement between parties and shall supersede all prior oral or written negotiations

Attachment A
VENDOR FACT SHEET

Legal Name: (As registered with Secretary of State):

 ______________________________________________________________________

Doing Business As (DBA):

 ______________________________________________________________________

Service Site(s): 

______________________________________________________________________

______________________________________________________________________

Corporate Headquarter

Address: ______________________________________________________________

Telephone: ____________________            

Fax: _________________________

Corporation or Business type: Profit ________ Non-Profit  ________ Public_______

                                               Partnership _________ Proprietorship_______   

Federal Tax ID or SS #: ______________________________

Executive Director ____________________Telephone: ___________________

Email Address: ____________________________

Program Director: ____________________Telephone: ___________________


Email Address: ____________________________

Accounting Contact & Title & Telephone: _______________________________ 


Email Address: ____________________________

List names of those with authority to sign billings and receive payments including name, title, and telephone number:

______________________________________________________________________  

_____________________________________________________________________

Authorized signature: ______________________________________________

If applicable: Licensed to do business by : ______________________________

(Please include copy of license.) 
Attachment B 
Ramsey County Human Service Providers Cultural Responsiveness Assessment   Revised 11/04                                                                                               See the Addendum to Review the Standards for Culturally and Linguistically Appropriate Services (CLAS)

	CLAS Based Questions to Assess Cultural Responsiveness 
	Current Strengths in This Area
	Actions Needed to Improve Cultural Responsiveness    Relevant to the Questions 
	Person(s) Responsible
	Time Frame

	 1. Has your organization ensured that patients / consumers receive from all staff members, effective, understandable, and respectful care that is provided in a manner compatible with their cultural health beliefs and practices and preferred language?
	
	
	
	

	2. Has your organization implemented any strategies to recruit, retain, and promote diversity within your staff?
	
	
	
	

	3. Which strategies has your organization used?
	
	
	
	

	4. Does your organization provide to staff on-going education and training in culturally and linguistically appropriate service delivery? 
	
	
	
	

	5. Does your organization offer language assistance to consumers at no cost?
	
	
	
	

	6. Does your organization offer language assistance to consumers in a timely manner and at all hours of operation?
	
	
	
	

	7. Does your organization provide consumers with verbal and written information in their preferred language about their right to receive language assistance services?
	
	
	
	


	8. How does your organization assure the competence of the language assistance services provided to your consumers?
	
	
	
	

	9. In what situations does your organization rely on family or friends of the consumer for language assistance?
	
	
	
	


	10. Does your organization make easily understood materials and post signage in the languages of your consumers?
	
	
	
	

	11. What languages are used by your organization in materials and signs?
	
	
	
	

	12. Does your organization have a strategic plan that addresses cultural responsiveness?
	
	
	
	

	13. Does this plan outline clear goals, operational plans, and management accountability/oversight mechanisms assuring CLAS are developed, implemented, promoted and provided?
	
	
	
	


	14. Does your organization conduct regular self- assessments of CLAS-related activities?
	
	
	
	


	15. Are measurements of your organization’s cultural and linguistic competence a part of your standard internal audits, performance improvement programs, patient/client satisfaction assessments and outcome-based evaluations?
	
	
	
	


	16. Does your organization consistently collect data on individual client’s/patient’s race, ethnicity, and spoken and written language?
	
	
	
	

	17. Is this information kept in client/patient records and maintained as well as regularly updated on your organization’s management information system?
	
	
	
	


	18. Does your organization maintain a current demographic, cultural and epidemiological profile of the community in which you serve?
	
	
	
	

	19. Do you conduct periodic needs assessments to accurately plan for and implement services that respond to the cultural and linguistic characteristics of your area(s) of service?
	
	
	
	

	20. Have you formed a

partnership with the community of  persons you serve that utilizes formal and informal means to encourage participation and facilitate involvement of clients/patients in the designing and implementing of CLAS related activities?
	
	
	
	


	21. Are your organization’s conflict and grievance resolution processes culturally and linguistically sensitive?
	
	
	
	


	22. Are there conflict and grievance resolution processes capable of identifying, preventing and resolving cross-cultural conflicts or complaints by clients/patients?
	
	
	
	

	23. Does your organization regularly make available public information about your progress and successful innovations in implementing CLAS standards?
	
	
	
	

	24. Do you regularly provide public notice in your community about the availability of this information?
	
	
	
	


Addendum: Standards for Culturally and Linguistically Appropriate Services (CLAS)

The final revised CLAS Standards for Health Care Organizations were issued by the United States Department of Health & Human Services, Office of Minority Health, on December 22, 2000. Federal Register: (Volume 65, Number 247) [Page 80865-80879]. 

The standards listed below have been modified replacing the term “Health care” organizations to read “Human service” organizations to be used by the Ramsey County Human Services Department.

1. Human service organizations should ensure that patients/consumers receive from all staff members, effective, understandable, and respectful care that is provided in a manner compatible with their cultural health beliefs and practices and preferred language. 

2. Human service organizations should implement strategies to recruit, retain, and promote at all levels of the organization a diverse staff and leadership that are representative of the demographic characteristics of the service area. 

3. Human service organizations should ensure that staff at all levels and across all disciplines receive ongoing education and training in culturally and linguistically appropriate service delivery. 

4. Human service organizations must offer and provide language assistance services, including bilingual staff and interpreter services, at no cost to each patient/consumer with limited English proficiency at all points of contact, in a timely manner during all hours of operation. 

5. Human service organizations must provide to patients/consumers in their preferred language both verbal offers and written notices informing them of their right to receive language assistance services. 

6. Human service organizations must assure the competence of language assistance provided to limited English proficient patients/consumers by interpreters and bilingual staff. Family and friends should not be used to provide interpretation services (except on request by the patient/consumer). 

7. Human service organizations must make available easily understood patient-related materials and post signage in the languages of the commonly encountered groups and/or groups represented in the service area. 

8. Human service organizations should develop, implement, and promote a written strategic plan that outlines clear goals, policies, operational plans, and management accountability/oversight mechanisms to provide culturally and linguistically appropriate services. 

9. Human service organizations should conduct initial and ongoing organizational self-assessments of CLAS-related activities and are encouraged to integrate cultural and linguistic competence-related measures into their internal audits, performance improvement programs, patient satisfaction assessments, and outcomes-based evaluations. 

10. Human service organizations should ensure that data on the individual patient's/consumer's race, ethnicity, and spoken and written language are collected in health records, integrated into the organization's management information systems, and periodically updated. 

11. Human service organizations should maintain a current demographic, cultural, and epidemiological profile of the community as well as a needs assessment to accurately plan for and implement services that respond to the cultural and linguistic characteristics of the service area. 

12. Human service organizations should develop participatory, collaborative partnerships with communities and utilize a variety of formal and informal mechanisms to facilitate community and patient/consumer involvement in designing and implementing CLAS-related activities. 

13. Human service organizations should ensure that conflict and grievance resolution processes are culturally and linguistically sensitive and capable of identifying, preventing, and resolving cross-cultural conflicts or complaints by patients/consumers. 

14. Human service organizations are encouraged to regularly make available to the public information about their progress and successful innovations in implementing the CLAS standards and to provide public notice in their communities about the availability of this information.

Attachment C 




Ramsey County Human Services

Substance Abuse Program Standards for Co-occurring

Mental Health & Chemical Health Disorders

Ramsey County expects that all contracted chemical dependency service providers will be able to work with clients who are dually diagnosed as mentally ill and chemically dependent (MI/CD).  The County has elected to establish twelve standards, based on the American Society of Addictive Medicine (ASAM) PPC2R (2000) guidelines for dual diagnosed enhanced programs.  All programs will be identified as meeting minimum standards. Some programs will be designated as meeting maximum standards. 

The standards are as follows:

Minimum Standards (#1 through #4)

1. Program philosophy specifically welcomes individuals with co-occurring disorders.

2. Policies and procedures delineate attention to co-occurring disorders in assessments, treatment provision, care coordination and discharge planning.

3. Discharge planning identifies mental health and substance disorder specific skills, supports, and services need to transition to the next level of care.

4. Staff are expected to be cross trained in basic core competencies (see Staff Basic Core Competencies). 

Maximum Standards (#1 through #4 PLUS #5 through #12)

5. Program routinely accepts dual diagnosis patients who have psychiatric/chemical health instability.

6. Assessments include a comprehensive assessment of dual disorders, identification of involved mental health/chemical health services providers, and identification of the appropriate course of treatment.

7. Treatment planning identifies co-occurring disorders as two primary problems, each having specific goals and interventions that are individualized based on the consumers’ needs.

8. Staff have routine access to consultation from mental health professionals & licensed chemical health professionals. 

9. Programming addresses dual diagnosis and phase specific treatment, based on individual clients’ motivation, treatment readiness, and functional abilities. 

10. Programming is flexible and makes reasonable accommodations regarding relapses in chemical use and in increases of psychiatric symptoms.

11. All staff providing continuing care are expected to provide integrated care coordination with all involved mental health and chemical health service providers.

12. Supervisory staff demonstrates advanced competencies in addressing active psychosis and addictions.

Staff basic core competencies in MI/CD dual diagnosis are as follows: 

a. Respect for clients at all times

b. Ability to perform basic assessments of addiction and mental health.  Staff should be able to identify probable primary psychiatric and substance abuse or dependency disorders

c. Understand that mental illness and substance disorders are both chronic and relapsing disorders.  Relapses are not failures, but opportunities for learning (interventions should not be punitive)

d. Knowledge of the etiology and course of the disorders involved (as described in the DSM IV)

e. Understanding of pharmacological aspects and ability to consult with physicians

f. Knowledge of how client’s behaviors and motivation fit appropriately with various treatment modalities

g. Ability to develop rapport and reduce client anxiety

h. Skills to assess the effects and impact of co-morbidity

i. Ability to integrate a variety of mental health and chemical health interventions/support strategies, based on client needs

j. Skill at facilitating community, peer and natural support systems

k. Knowledge of how co-occurring disorders effect family systems and related treatment strategies

l. Ability to teach both simple and complex skills and information

m. Ability to implement approaches to prevent, intervene, and resolve crisis situations

n. Ability to identify intoxication/withdrawal symptoms and make preliminary recommendations regarding level of care

o. Ability to identify symptoms of mental illness, monitor for signs of symptom escalation, and make preliminary recommendation regarding level of care

p. Competency and diligence at documenting all necessary information 

q. Commitment to receiving ongoing clinical supervision and consultation

r. Knowledge of ethical principles, individual clients’ civil rights, and the law (including variations in mental health and chemical health confidentiality rights)

s. Knowledge of the needs and concerns of dually diagnosed clients, including civil commitment, medical conditions and learning impairments

t. Ability to educate clients and family members on co-occurring disorders and the need for integrated treatment

u. Awareness of available resources and how to access them.

v. Ability to collaborate with both mental health and chemical health professionals in regards to coordinated treatment planning and on-going service coordination

Provider’s MI/CD Program Standards Self-Assessment and Implementation Plan 

	MI/CD Standards for 

Chemical Health Services
	Current Strengths in This Area
	Actions Needed to Implement Standard
	Person(s) Responsible
	Time Frame

	Minimum Standards 

#1 through #4


	
	
	
	

	      Program philosophy specifically welcomes individuals with co-occurring disorders.
	
	
	
	

	      Policies and procedures delineate attention to co-occurring disorders in assessments, treatment provision, care coordination and discharge planning.
	
	
	
	

	      Discharge planning identifies mental health and substance disorder specific skills, supports, and services need to transition to the next level of care.
	
	
	
	

	      Staff are expected to be cross trained in basic core competencies (see Attachment A for suggested core competencies).
	
	
	
	


	Maximum Standards 

#1 through #4 (above), and 

#5 through #12 (below). 
	
	
	
	

	      Program routinely accepts dual diagnosis patients who have psychiatric/ chemical health instability.
	
	
	
	

	      Assessments include a comprehensive assessment of dual disorders, identification of involved mental health/chemical health services providers, and identification of the appropriate course of treatment
	
	
	
	

	     Treatment planning identifies co-occurring disorders as two primary problems, each having specific goals and interventions that are individualized based on the consumers’ needs. 
	
	
	
	

	     Staff has routine access to consultation from mental health professionals & licensed chemical health professionals.
	
	
	
	


	      Programming addresses dual diagnosis and phase specific treatment, based on individual clients’ motivation, treatment readiness, and functional abilities.
	
	
	
	

	      Programming is flexible and makes reasonable   

      accommodations     

      regarding relapses in     

      chemical use and in 

      increases of psychiatric 

      symptoms.
	
	
	
	

	      All staff providing continuing care are expected to provide integrated care coordination with all involved mental health and chemical health service providers.
	
	
	
	

	      Supervisory staff demonstrates advanced competencies in addressing active psychosis and addictions.
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