
 

What is the DTFP? 
 
The DTFP is a federal contribution program designed to 
support provinces and territories in their efforts to 
strengthen evidence‐informed substance abuse treat‐
ment systems. It also addresses gaps in substance 
abuse treatment services, particularly for at‐risk youth.  
 
Health Canada created the DTFP in 2008 as part of the 
National Anti‐Drug Strategy. Evolving from a previous 
cost-sharing agreement between the Federal and Pro‐
vincial/Territorial governments, the Program was devel‐
oped through consultations with these governments 
and non-governmental organizations.   
 
The DTFP supports sustainable improvement in the 
quality and organization of substance abuse treatment 
systems through investments in the following areas:  
 
 Implementation of Evidence-informed Practice 
 Strengthening Evaluation  & Performance Measure-

ment 
 Linkage and Exchange 

A suite of projects funded by the national Drug Treatment 
Funding Program (DTFP), which aims to strengthen 
substance abuse treatment systems, is taking place across 
Ontario. Many of these projects will require participation 
from addictions and mental health agencies, resulting in  
some changes in daily practice.   

 

IMPROVING ASSESSMENT AND PERFORMANCE 
MONITORING IN ONTARIO’S ADDICTION SYSTEM  

How is the DTFP being implemented 
in Ontario? 
 
Approximately $6.78 million was committed to fund 
twelve DTFP Ontario Systems Projects, which began in 
July 2011 and will go until March 2013 (see  insert for pro-
ject schedule).  
 
For more information on the full suite of Ontario DTFP 
projects visit the Ontario DTFP website: http://
www.ontariodtfp.ca.  
 
Given the close relationship in Ontario between addic‐
tion services and mental health services (e.g. serving 
clients with concurrent disorders), some elements of 
the Ontario DTFP initiative include mental health ser‐
vices where appropriate. 

5 of these projects are linked. This document provides an 
overview, explaining how they will contribute to the Addic‐
tions Treatment System, and  the changes that will be tak‐
ing place in participating  agencies.   
 
These projects are: 
 Best Practice Screening and Assessment Procedures; 

 Client Outcome Monitoring; 

 Client Satisfaction;  
 Assessment/Benchmark Addictions Treatment Costs; and 
 Addictions treatment Data Elements and Provincial Ser-

vice Categories (DATIS) 



ABOUT THE PROJECTS 

Monitoring the outcome of clients is an important part of addic-
tion treatment services. An effective system can provide ac-
countability to funders and administrators, contribute to new 
research, and complement our knowledge about service utiliza-
tion and cost, client satisfaction, and the treatment process. An 
effective system can also aid clinicians in their efforts to main-
tain and improve the health of their clients.  

 

In 2008, a report commissioned by the Ontario Ministry of 
Health and Long-Term Care (MOHLTC) called for addiction treat-
ment services to adopt a more comprehensive approach to 
monitoring the recovery of clients. The recommended model 
assesses the progress of clients while they are still in treatment. 
It also includes post-intake follow-up procedures that will help 
clients get further treatment and support if needed. The Client 
Outcome Monitoring Project will develop and pilot an evidence
-based protocol for outcome monitoring. The goal: to develop 
and test the feasibility of an outcome monitoring system in On-
tario addiction treatment agencies. 

Screening and assessment tools play a key role in the treat‐
ment planning process. They help treatment agencies deter‐
mine the most appropriate level and intensity of care for cli‐
ents who are entering the addiction treatment system. A 
standardized assessment package was introduced in Ontario 
in 2001, and was later evaluated in 2006.  

 

Building on that evaluation, the Best Practice Screening and 
Assessment Procedures Project incorporates current re‐
search in the area of screening and assessment, and the 
feedback of key stakeholders throughout the province. The 
project will pilot new screening and assessment tools and 
procedures. The goal: to improve the quality of the client 
screening and assessment process in the addiction treatment 
system in Ontario through the use of a common approach. 

Relationship  to  ADAT  

Admission and Discharge Criteria and As-
sessment Tools (ADAT) are currently used 
by clinicians to establish an initial treat-
ment plan for clients in Ontario’s addiction 
treatment system. Clinicians identify a cli-
ent’s strengths and needs in seven areas. 
Their goal: to determine the most appro-
priate level and intensity of care, and 
make appropriate referrals as needed.  

These tools, mandated by MOHLTC, were 
evaluated in 2006. The recommendations 
from this evaluation and a separate review 
in 2008 have culminated in the Best Prac-
tice Screening and Assessment Procedures 
Project. While the ADAT assessment tools 
may be replaced, the assessment process-
es will not be—they will simply be updat-
ed. The project will test, among other 
things, the extent to which the new tools 
align with existing admission and discharge 
criteria.  

In the interim, frontline staff continue to 
receive ADAT training, which is not specific 
to tools but rather focuses on the general 
clinical applications of comprehensive as-
sessment and referral processes. 

Best Practice Screening and Assessment 
Procedures Project 

Client Outcome Monitoring Project 



Assessing and comparing the costs of addiction treatment ser‐
vices is a crucial part of quality improvement and performance 
measurement. Standardized cost measures can provide comparative benchmarks. They are also necessary 
when developing strategies to increase the efficiency and overall cost-effectiveness of the treatment system.  
 
The Assessment/Benchmark Addictions Treatment Costs Project will develop and pilot a standardized pro‐
gram of cost reporting and comparisons for addiction treatment services in Ontario. The results from this pro‐
gram can also be used in comparisons with other jurisdictions. The goal: to standardize the costing and re‐
porting procedures for addiction treatment services across the province.  

Addiction Treatment Data Elements and Provincial Service Categories (DATIS) Project 

The DATIS Project is closely connected to the oth-

er DTFP projects and critical to future implementa-

tion of the results. This initiative aims to review 

the current demographic and treatment data ele-

ments collected from participating agencies. It will 

also transition data collection from Provincial Ser-

vice Categories to Functional Centres.  

Client Satisfaction Project 

The feedback from those who access mental health and addic‐
tions services provides valuable information on how well the‐
se services are performing and if client needs and expecta‐
tions are being met. In 2008, a report commissioned by 
MOHLTC called for mental health and addictions treatment 
services to take a more comprehensive approach to monitor‐
ing outcomes.  
 
There was especially strong support for a standardized tool 
that measures client satisfaction. As a result, the Client Satis-
faction Project will develop and assess the value of this new 
tool in both mental health and addictions settings. The goal: 
to have a common measure of client satisfaction used across 

Assessment/Benchmark Addictions Treatment 

Costs Project 

The current version of Catalyst (the software de-

veloped and maintained by DATIS for data collec-

tion) contains 66 mandatory fields. The aim is to 

review and ultimately reduce the amount of 

mandatory fields. For site staff, this means less 

data entry and better data quality. The goal: to 

streamline data collection and make the DATIS 

database more compatible with similar provin-

cial, national, and international databases.   

An Advisory Committee for this set of five 
projects – made up of diverse stakehold-
ers including specialized mental health 
and substance use agencies, Local Health 
Integration Networks (LHINs), clients, and 
others – provides guidance and oversight. 



The 7 addiction agencies participating in the Best Practice Screening and Assessment Procedures Project are 
also taking part in the Client Outcome Monitoring Project. These agencies will pilot a new set of tools and pro‐
cesses, and will measure client outcomes on a monthly basis—while clients are in treatment, as well as 3 and 6 
months after intake. Staff will take part in:  
 

 training related to the selected tools (GAIN-SS and GAIN-Q3) and protocol;  
 recruiting eligible clients and obtaining their consent;  
 collecting locator information to be used for follow-up; 
 administering the new screening and assessment tools at intake during the 2 months of data collection; 
 supporting project follow-up staff in locating clients for follow-up interviews; and  
 helping clients re-enter the pilot site programs if the clients indicate a need for additional support.  

HOW WILL THESE PROJECTS IMPACTS MENTAL 
HEALTH AND ADDICTION AGENCIES? 

These projects are led by Dr. Brian Rush, Group Head of the Health Systems and Health Equity Research Unit. 
His project team is located at the Centre for Addiction and Mental Health in Toronto.  
 
For more information about these and other Ontario DTFP projects, please visit http://www.ontariodtfp.ca.  

As part of the Client Satisfaction Project, staff at the 25 par‐
ticipating pilot sites (representing both addiction and men‐
tal health agencies) will: 
 

 be trained on how to use the newly developed tool; and 
 provide the tool to eligible clients at a time agreed upon 

by the agency and project staff – and in a way that is the 
least disruptive to the regular functioning of the pro-
gram. 

Agency managers and staff involved with the 

pilot projects will be invited to take part in 

interviews and focus groups to help the pro-

ject team gain insight into the feasibility, use-

fulness, and value of the new tools and proce-

dures.  

In general, the activities undertaken by the 

pilot agencies are expected to enhance the 

capacity for quality improvement and perfor-

mance measurement in addiction services 

across Ontario (and mental health services 

regarding client satisfaction).  

Most importantly, the results of the pilot pro-

jects may eventually inform programming, 

leading to improvements across the addiction 

and mental health treatment system .  

Eight pilot sites (representing a cross-section of addic‐
tion services) will participate in the Assessment/
Benchmark Addictions Treatment Costs Project. Staff 
at the pilot sites will be engaged in: 
 

 training related to new Ontario Healthcare Report-
ing Standards (OHRS) statistics; and 

 implementing new quarterly reporting require-
ments via Catalyst. 

 The creation of this document was supported by the Evidence Exchange Network (EENet; 
formerly OMHAKEN). EENet actively promotes the use of research evidence in decision-
making by providing an infrastructure to connect research to mental health and addictions 
research stakeholders across Ontario, develops targeted KT products and tools and supports 
interactive exchanges.   


