A. Description of Patient Care/Services Integration Initiative
	Title of patient care/service initiative:

Addiction services and mental health services must be integrated throughout the continuum of care.
	Type of integration (more than one box can be checked)

X Horizontal
X Vertical
X Intersectoral

	Existing or new initiative?

X New integration opportunity
	List of partners involved:

Mental health services and addiction services in the southeast district; providers of other health and human services that impact on or are impacted by mental health and/or addiction issues; district and local planning groups, eg. Mental Health Alliance of SEO and Alliance of Southeastern Ontario Addiction Services. 

	Please briefly describe the initiative

It is proposed that addiction services and mental health services be integrated throughout the continuum in the health care system in SEO LHIN area.  Citizens deserve high quality, coordinated services located in their communities that address all of their needs in a seamless system.  Mental health and addiction problems do not exist in isolation from other health and social problems (e.g. housing, income, education, social isolation and employment).  The benefits of early, accessible, timely and appropriate interventions within a recovery based philosophy provided in a complete continuum of health care by equal, collaborative partners cannot be over stated.  The approach is client directed, comprehensive, community based and cost effective.

Incidence of addiction and mental health problems:

· 10% of Canadians report symptoms consistent with alcohol or drug dependence, 5% report problem or high-risk gambling behavior and 50% report problems related to someone else’s drinking.

· 20% of Canadians will experience a mental illness in their lifetime and 1 in 8 Canadians will be hospitalized for mental illness at least once in their lives, more than are hospitalized for cancer or heart disease. 

· 50% of the above segments of the population are estimated to have concurrent disorders (co-occurring addiction and mental health problems) and, in addition to the aforementioned health problems, they also experience poor treatment outcomes, high rates of relapse, suicide and homelessness.

Health, economic and social costs of mental health problems and addiction problems:

· Mental illness and alcohol and illicit drug abuse accounted for $13 billion in lost productivity due to illness and premature death, and $10.2 billion in direct health care costs last year.  Law enforcement costs related to substance abuse were another $1.7 billion and while costs are unknown re mental health problems it may be speculated that is may equal or exceed that amount. 

· People with serious mental illness have higher rates of grave medical illnesses and premature death than the general population and depression will become over the next 20 years the leading cause of workdays lost through disability and premature death.

· Heavy alcohol use raises blood pressure and increases risk of stroke, heart failure and liver, throat, breast and other cancers and alcoholic liver disease is a major cause of illness and death in North America.  
· Approximately one million Canadians are directly affected by problems related to their gambling and they are more likely to experience physical and emotional health problems.  Costs related to loss of work, court costs and treatment range from $20,000 to $56,000 per person.
· 90% of suicide victims have a diagnosable mental illness or substance use disorder. 
· Persons who experience long untreated psychotic episodes show greater evidence of brain damage versus those who experience shorter more efficiently treated episodes.
· Significant declines in the use of health services are noted 2 years following treatment for substance abuse and between $4 -$12 in long-term societal, economic and medical costs is saved for each dollar spent on the treatment of alcohol use disorders.
· Child and adolescent mental health disorders frequently persist into adulthood and lead to a downward spiral of school failure, poor employment opportunities and poverty.  No other set of illnesses so seriously damages so many children.
· Addiction and mental illness account for the greatest degree of disability worldwide.
Why is it a priority to integrate mental health and addiction services throughout the continuum of client health care?

· Planning reflects that mental health and addictions are logical but distinct partners with many shared clients and issues: further integration with other health partners is an investment in population health and well-being.

· Despite the fact that credible planning documents commissioned by MOHLTC detail the prevalence and impact of addiction and mental health problems and demonstrate the need to prioritize such problems, mental health and addiction services are marginalized within the health care system.  Service gaps and waiting lists for these services are no less important than other health care priorities.
· The substantial impact of addiction and mental health problems on other health areas demands that the full continuum of health care is able to recognize those with problems and those at risk and intervene more effectively than now happens.

· Identifying mental health and addiction issues as health care priorities significantly reduces the stigma associated with these problems by giving them the same value as other sectors in the continuum.

· People with mental health and/or addiction problems (including problem gambling) comprise a significant proportion of the population of Ontario and these problems represent a tremendous burden for those individuals, their families, the community and the health care system.

· The needs of transitional age, children, youth, older persons and other populations (by age and specialization) are not recognized or adequately addressed in the current systems.
· The funding crisis in the addiction treatment system in particular and in community mental health services in general greatly inhibits the delivery of proven effective treatments/interventions. 

· The vast wealth of knowledge and expertise in the addiction and mental health systems of consumer, survivor, family, and peer support groups and individuals is undervalued by the general health care system and requires legitmacy and financial support.
· The administrative infrastructure of community mental health agencies and addiction agencies has been eroded and weakened by the failure to provide adequate funding for direct services and by a preset approach to determining organizational needs.
· Development of vertical and horizontal integration of services would provide improved, standardized client information and record keeping via a seamless system of electronic information sharing.

· It enables the LHIN to build on existing planning and service integration initiatives within the mental health and addiction systems and recognizes the commitments of the provincial government. 
· It provides an opportunity to develop a comprehensive mental health and addiction strategy within the health care system that:

· secures dedicated funding for mental health services and addiction services

· builds system capacity

· ensures the availability of core supports and services throughout the SEO LHIN

· develops mental health and addiction service delivery partnerships, with clearly defined roles, responsibilities and accountabilities among community agencies, Schedule One and tertiary level facilities.

· promotes client-directed and family-focused service that can logically collaborate with Family Health Teams.

· It fosters collaboration within the health care system related to health promotion, identification and early intervention with at risk populations across the life span. 
· It promotes integrated treatment of co-occurring mental health and addictions problems and integrated approaches to other health problems that are impacted by mental health and/or addiction.

Expected Outcomes of integration of addiction services and mental health services throughout the health care system:

· Understanding of mental health and addiction issues is increased, including their influence on general health, and integration will: 

· improve capacity to identify those with problems and those at risk

· provide deserved legitimacy of mental health and addiction services,
· increase awareness, acceptance and use of those services within the SEO district,
· decrease stigma and discrimination of persons with addiction and mental health problems.
· An effective response for people with mental health and/or addiction problems is provided from a complete health care system that works together to ensure: 
· timely and appropriate referrals, service coordination and continuity of care,
· more appropriate and cost-effective use of acute care services, e.g. bed utilization, use of ER and OHIP funded services.
· standardized delivery of services  (admission and discharge criteria, protocols, assessment tools and evaluation framework)
· accessible, comprehensive, and client-directed services.

· Recovery oriented practices based on broad determinants of health are incorporated.

· Existing alliances, networks and partnerships are enhanced, whose expertise and experience is shared by the system.

· Standardized human resource practices are developed to reduce loss of staff and increase abilities to attract qualified staff.

· Cross-sectorial training (mental health, addictions, acute and tertiary care, etc) will increase understanding and awareness and encourages linkages and exchange of data, documents and research to use evidence-based approaches that work.

· Inter ministerial collaboration is increased as the needs of people are addressed across their life span and in a variety of areas.

This government’s promise to transform the health care system in Ontario brings hope and expectation.  The integration of addiction services and mental health services throughout the continuum of care provides patient/client directed focus, multi entry points to the system and coordinates care from admission to discharge.  It will be a partnership of equals that clarifies roles and responsibilities, guarantees strategic partnerships and stakeholder engagement, and substantially improves services to the residents of SEO.  

References: Centre for Addictions & Mental Health [CAMH], Ontario Federation of Community Mental Health and Addiction Programs [OFCMHAP] and Canadian Mental Health Assoc. [CMHA] Ontario, Health Canada, World Health Organization, Harvard University & World Bank, Kirby Report, November 2004, Mental Health Implementation Task Force Report, “Making it Happen” and “Setting the Course.”

	If this is an initiative/existing activity….

What is the current status?
	What are the outcomes/lessons learned (if any)?

	Lead contact person:

Name: Cate Sutherland, Executive Director                          Organization: Addictions Centre (Hastings/Prince Edward Counties) Inc.

Telephone: (613) 969-0077

                         Email address:  csutherland@bellnet.ca

Name: Vicky Huehn, Executive Director                               Organization: Frontenac Community Mental health Services

Telephone: (613) 544-1674

                         Email address:  vhuehn@fcmhs.ca

	C. High Level Action Plan

Priority Opportunity: Addiction services and mental health services must be integrated throughout the continuum of care.
1. The citizens of our communities require the full continuum of care to deal with mental and/or addictions concerns through accessible comprehensive services.  This requires the LHIN to appropriately resource a continuum of accessible and effective addiction and mental health services, from early intervention to specialized treatment and rehabilitation, to address the needs of all citizens across their life span. 
2. An exclusive portfolio for mental health and addictions is assigned to a senior executive in the LHIN management team.

3. A Stakeholder Advisory Committee for mental health and addictions is established, chaired by a member of the LHIN Board of Directors.  Membership would include equal representation from: local and district mental health and addiction planning bodies and other coordinating groups in SEO; consumers; and survivor, peer support, and/or family groups.  Input from the Centre for Addiction and Mental Health and MOHLTC is also needed.  Strategic planning should commence with:

· Review of all recent district and provincial system planning documents and key results of LHIN population health review, and completion of a gap analysis to identify and plan implementation of unmet and under-met needs.

· An updated inventory of the current service system, its core services and capacity.

· Identification of district needs and priorities with particular focus on rural versus urban issues and equitable access to specialty services for all citizens across their life span, regardless of LHIN boundaries

· Review of the role, expertise, models of services and opportunity of other health care sectors and other community services to provide services in partnership with mental health services and addiction services.

4. Bi-level integration of the planning and delivery of mental health services and addictions services with each other and with the planning and delivery of other health care services is critical.  Based on existing reports and existing integration efforts, the following items represent important opportunities should be resourced to advance integration and enhance service delivery:

· Plan and fund the delivery of integrated mental health and addiction services for concurrent disorders.

· Establish intra-and cross-sectoral service agreements that support integrated planning, issue identification, problem-solving and protocol development to address the needs of people across their life span with mental health and/or addiction problems who also need assistance from other health care sectors or other Ministries (i.e. dual diagnosis, forensics, homelessness, oncology, brain injuries, children, youth, seniors).

· Formalize partnerships with consumer & peer support groups to ensure full, meaningful and supported representation.

· Ensure coordination and consistency between mental health and addiction sectors and other health care sectors in the development and approval process for operating plans, budgets and accountability agreements. 

· Provide cross-sectoral training and consultation for other health care providers to increase knowledge and skill levels in identification and intervention re mental health and addictions.  

· Implement shared care approach with family physicians & include mental health & addictions in Family Health Teams.

· Establish partnerships between mental health, addictions, community care and long-term care to provide outreach assessment and intervention with seniors to prevent placement breakdown and reduce hospitalization.

5. Addiction services and mental health services receive dedicated, needs based, sustainable multi-year funding. As a first step, current funding levels are protected while the LHIN develops a strategic plan to guide mental health and addiction funding decisions.  The LHIN must also ensure that mental health & addiction sectors, in keeping with its increasing important mandate in the overall health care system, has a strong infrastructure and adequate resources to effectively participate and integrate will all other parts of the system.  This requires: attention to service delivery sites; resources to acquire/update technology; and more importantly, resources to rectify compensation disparities and to recruit and retain sufficient numbers of staff who are fully qualified and competent to work with a recovery based philosophy in the challenging community setting.

6. The LHIN mandates and financially supports the development and implementation of: standardized admission and discharge criteria and protocols; standardized assessment tools and evaluation criteria; and, policy and reporting requirements and ensures that: services offered are consistent with best practice and with evidenced-based research; and, formal linkages with universities and research facilities are established.

7. The LHIN provides resources to both focus and strengthen diffuse prevention and promotion activities in the existing system: coordinated collaboration between all health care sectors to plan and implement health promotion strategies to reduce stigma and increase awareness of addiction, mental health and related health issues; to promote early identification; and, to address socio-economic determinants of health.

8. The LHIN fosters excellence in service delivery by mandating district wide training and professional development programs and capacity enhancement programs through district wide specialized services.

	








