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The Challenge

• In 2007, 5.4 million adults in the U.S. had a 

co-occurring mental illness and substance 

abuse disorder (COD), yet only 10% received 

treatment for both. 

• Failure to treat both disorders increases re-

hospitalization, homelessness, incarceration, 

violence, economic hardship, and infectious 

diseases, leading to higher treatment costs 

and family burden.



Receive treatment 

whether you walk into 

an OMH-licensed or 

OASAS-certified 

program.

What is integrated treatment for People 

with Co-Occurring Mental Health and 

Substance Use Disorders (COD)?

Both mental health and substance 

use treatment provided by the same 

clinician or team.

No Wrong Door



• Assertive outreach and engagement

• Screening and assessment

• Motivational interventions

• Education about mental health and substance use 

• Counseling – group, individual and/or family

• Staged interventions to target an individual’s stage 
of readiness for change

• Linkage to 12-step programs

• Long-term and comprehensive perspective

• Culturally sensitive

Drake, RE, Essock, SM, et al.  (2001).  Psychiatric Services, 52, 469-476.

What does integrated treatment for 

COD include?



Integrated Treatment is Effective!

People achieve 

abstinence or really cut 

down on substance use

They get their own 

apartments or homes

They get jobs



Drake RE, Mueser KT, Brunette MF, et al. (2004). A review of treatments for people with severe mental illnesses and co-occurring substance 

use disorders. Psychiatric Rehabilitation Journal, 27, 360–374.

Essock SM, Mueser KT, Drake RE, et al. (2006). Comparison of ACT and standard case management for delivering integrated treatment for 

co-occurring disorders. Psychiatric Services, 57, 185-196.

They make friends 

with people who 

don’t use 

substances

Their mental health 

symptoms improve 

and they are happier 

with life overall.



What is Unique about FIT?

We offer all training 

and supports online

We are one of a few 
blazing this new trail

http://www.uisp.it/laquila/files/principale/eventi/trail_013.jpg


Advantages to Distance Learning 

Practitioners do not leave 

the office for extended 

periods to obtain training

Travel costs are eliminated

No cancelled trainings 

(e.g., for weather ) 

resulting in lost resources

http://www.google.com/imgres?imgurl=http://onthelevelblog.files.wordpress.com/2010/01/no-cars_1.jpg&imgrefurl=http://onthelevelblog.wordpress.com/2010/01/25/anti-car-not-anti-driver-and-proud/&usg=__Fq5yZRkUb85oBKSeKm3EQKa_3qg=&h=379&w=379&sz=40&hl=en&start=1&sig2=oFhXwvxKQp3Ny0DwL-Updw&itbs=1&tbnid=_aV2av3rZVYScM:&tbnh=123&tbnw=123&prev=/images?q=no+car&hl=en&gbv=2&tbs=isch:1&ei=iKUXTJXpOIH-8AaO0pjpCA
http://www.google.com/imgres?imgurl=http://www.agoosa.com/images/car-stuck-snow.jpg&imgrefurl=http://agoosa.com/?p=141&usg=__-PiunWHhl8Gcov_g_UiwlTmy1EY=&h=852&w=1280&sz=182&hl=en&start=30&sig2=Wkz3__gD0de9rfoS1S3LoA&itbs=1&tbnid=PEPn8FLaZdvtsM:&tbnh=100&tbnw=150&prev=/images?q=snowy+weather&start=20&hl=en&sa=N&gbv=2&ndsp=20&tbs=isch:1&ei=raUXTLOKDMO88gb3zo3uCA
http://www.google.com/imgres?imgurl=http://people.ac.upc.edu/josepr/Pictures/jr_in_office.jpg&imgrefurl=http://people.ac.upc.edu/josepr/&usg=__yAgwzF49Lh8TO6B8kSqpLWcM0FE=&h=521&w=498&sz=178&hl=en&start=3&sig2=ueTVN_rE6fGbYGZ63zO3uw&itbs=1&tbnid=HOIUOF7UH31IcM:&tbnh=131&tbnw=125&prev=/images?q=in+office&hl=en&gbv=2&tbs=isch:1&ei=MaYXTJbIKMP-8Aa9h6TkCA


Advantages to Distance Learning
Log in and 

complete modules 

when convenient

Re-review 

modules 

any time

New staff trained 

immediately and 

consistently

http://www.google.com/imgres?imgurl=http://jimvining.files.wordpress.com/2009/04/computer_screen_big.jpg&imgrefurl=http://jimvining.wordpress.com/2009/04/&usg=__gdVNWo-Fzfzfd8bvZ97ZbO40v70=&h=486&w=324&sz=21&hl=en&start=16&sig2=OmIz7N9Q3iPcXzRh8qYr1A&itbs=1&tbnid=iHim-v7ERRKUVM:&tbnh=129&tbnw=86&prev=/images?q="computer+screen"&hl=en&sa=N&gbv=2&ndsp=20&tbs=isch:1&ei=FqgXTIDoL4G78gbjyuXjCA
http://www.google.com/imgres?imgurl=http://www.mic.ul.ie/healthandsafety/images/SafetyTraining2.png&imgrefurl=http://www.mic.ul.ie/healthandsafety/H&S CourseInformation.htm&usg=__O-1oB9MyrJxaQmV8A_GtBWUH73I=&h=499&w=447&sz=3&hl=en&start=7&sig2=Gz6yoDSNdWVyiiBD2-seTw&itbs=1&tbnid=yk3jbAnJkhqz8M:&tbnh=130&tbnw=116&prev=/images?q="new+staff"&hl=en&gbv=2&tbs=isch:1&ei=WqgXTMDwDMG78gbGhKDpCA
http://www.zwcadclub.com/en/blogs/CAD-1/upload/2009/12/review-cover.jpg


35 Modules to Choose from
Pick what works best for your program

Stage-wise

Treatment

Cognitive-

behavioral

therapy

Motivational 

Interviewing



Screening &

Assessment

Individual 

collaborative 

treatment

Peer 

Recovery

supports



Supervision

Capability &

Fidelity

Leadership



Team Leaders See Staff Progress



FIT Modules

Video Skill

Demonstrations

Interactive
Exercises

Recovery 

Stories

https://rfmh.csod.com/client/rfmh/default.aspx
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335 Active Programs Participating in FIT

Distributed by License Type

Draft data as of 3/7/11

N=335 Active Programs



Long Island, 
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Implementation: Lessons Learned

• Thoughtful Implementation Yields Results!

• Workgroups and Implementation Plans are 

crucial

• Training is important and Supervision is 

essential

• Many programs have successfully 

implemented Integrated Treatment

• Overtime not overnight

• Small steps are important



FIT Implementation Support Goals

• Help support programs to build 

capacity in providing integrated 

treatment for persons with a co-

occurring psychiatric and substance 

use disorder

• Help support high fidelity 

implementation



FIT Plan

 All implementation supports will be provided 

either through the internet or by teleconference

 Supports include:

1. Monthly Interactive Webinars for Practitioners

• Expansion and application of knowledge/skills 

presented in the online training modules for 

practitioners

• Topics requested by programs – e.g., developing 

stage-based treatment groups, engagement 

strategies for people who have been hard to engage 



2. Monthly Interactive Webinars for supervisors

• Expansion and application of skills/knowledge 

presented in the online training modules for 

supervision

• 4 part series based on the 2 supervision 

modules (completed webinars available as archive)

• Field Mentoring (January 19, 2011)

• Engaging Staff in the Change Process (February 16, 2011)

• Peer Group Supervision Format (March 16, 2011)

• Outcome Based Supervision (April 20, 2011)

• Additional webinars monthly based upon 

requests from supervisors



3. Development of Practice Improvement 

Networks (PINS)

• Support programs in their efforts to implement 

the core components of integrated treatment

• Collegial: programs share with each other 

their plans and successes and problem solve 

barriers

• Specific to program type:

• ACT Teams

• Clinics

• PROS Programs



• PINS discuss topics relevant to program needs 

regarding implementation

• Potential and Actual PIN topics

• Developing your program implementation plan

• Deciding who should be part of the planning 

process, and selecting your workgroup

• Identifying core components of integrated 

treatment and practitioner core competencies

• Tools for evaluating and Improving staff core 

competencies



4. In addition, FIT will offer:

• Individual program consultation as needed via 

teleconference

• If demand exceeds resources, we will use 

alternative methods for consultation, such 

as the breakout room feature in Adobe 

Connect during PIN calls

• Printable/linkable resources via the FIT 

Learning Community  (e.g. copies of forms, 

recommended group treatment manuals)

• Coming soon: Online Discussion Threads and 

Online “Ask the Expert” opportunities



For more information, please contact 

Nancy Covell at covelln@pi.cpmc.columbia.edu

or call her at (646) 945-0227

To join the initiative, go to our website at 

http://practiceinnovations.org/

Click on “Quick Links” and Choose “Join the FIT 

Initiative”, and you can download a brief 

application (Word or Pdf)

mailto:covelln@pi.cpmc.columbia.edu
http://practiceinnovations.org/

