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A suite of projects 

funded by the national 

Drug Treatment Funding 

Program (DTFP), which 

aims to strengthen 

substance abuse 

treatment systems, is 

making waves across 

Ontario. Many of these 

projects have benefited 

from the active 

participation of 

addictions and mental 

health agencies—and 

the agencies themselves 

have experienced 

changes in their daily 

practice. Four of the 

projects, being led out of 

the Centre for Addiction 

and Mental Health, are 

linked: 

 Screening, Assessment, 

and Recovery Monitoring 

(SARM) Project 

 Costing Project (also 

known as the 

Assessment/Benchmark 

Addictions Treatment 

Costs Project) 

 Client Perceptions of 

Care Project (also known 

as the Client Satisfaction 

Project) 

 DATIS Project (also 

known as the Addiction 

Treatment Data Elements 

and Provincial Service 

Categories Project) 

WHAT ARE THE PERCEIVED STRENGHTS AND CHALLENGES OF 

USING THE NEW TOOLS/PROTOCOL? 

  Strengths Challenges 

Ontario 

Within 

Treatment 

Outcome       

Measure ‐ 

Addictions  

(OWTOM‐

A) 

Quick and easy to administer; 

on average, takes less than 4 

minutes  

 Ability to monitor client pro‐

gress over time (within treat‐

ment) noted as a particular 

strength  

 Clients may not feel comforta‐

ble being candid re: their ther‐

apeutic relationship  

 Some staff perceived it as an 

administrative form/function, 

especially if completed at end 

of treatment session  

GAIN‐Q3 

Standard 

 Administration time at 6 

months significantly lower 

than at 3 months  

Concerns re: length of admin‐

istration; costly and burden‐

some over phone  

Follow‐Up 

and Return

‐to‐

Treatment 

(RTT)  

protocol 

 Overall, quite successful de‐

spite lack of incentives for cli‐

ents: 90% were contacted for 

verification. 80% of those with 

baseline assessment were lo‐

cated at either 3 or 6 months 

(69% were located at 3 

months and 68% at 6 months)  

 Brief to administer (< 4 

minutes)  

 Difficulties in scheduling ap‐

pointments with clients who 

wanted to return to the re‐

cruiting agency  

 Clients had little interest in be‐

ing connected to ConnexOn‐

tario  

This Summer 2013 update provides an overview of the results and next steps of the 

Recovery Monitoring Project. Led by Dr. Brian Rush, the project aims to develop 

and implement a system to monitor the outcomes of clients who participate in 

addictions treatment services in Ontario. The extended funding for the 2013‐2014 

fiscal year will allow this important work to continue. Specifically, we will develop a 

manual on the recovery monitoring process, review additional measures to monitor 

the client’s progress while receiving treatment (e.g., mental health oriented), and 

consult with a range of providers to improve the follow‐up process.  

For more information, visit: www.ontariodtfp.ca   
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WHAT IS THE VALUE‐ADD OR VALUE‐LOSS OF THE NEW TOOLS/PROTOCOL 

OVER CURRENT PRACTICE? 

Value Add Value Loss 

 Facilitated clinical process and helpful in 

guiding treatment sessions with clients  

 Some noted that no new information was 

uncovered or there was no significant 

change between administrations  

 

OWTOM‐A 

GAIN‐Q3 

Standard 

Opportunity for clients to discuss their 

progress and recognize changes in their 

behaviour  

 Clients perceived items as repetitive or not 

applicable 

 Compounded by issues with telephone ad‐

ministration (lengthy, expensive, privacy 

concerns with household lines)  

Follow‐Up and        

Return‐to‐

Treatment 

(RTT) protocol 

 Facilitated re‐engagement of clients with 

agencies 

 Clients expressed appreciation of efforts 

to keep them connected to services 

 Provided clients with sense of ongoing 

support  

 Follow‐up process most effective in locating 

relatively stable clients (older, employed, 

married, alcohol problems only)  

CONSIDERATIONS GOING FORWARD FOR WIDER IMPLEMENTATION OR        
FURTHER PILOTING 

Is the follow‐up process feasible for locating:  

 Diverse clients with more severe substance use problems? 

 Clients receiving residential services?  

  

Possible revisions to follow‐up procedures:  

 Incorporate community trackers to increase follow‐up rates 

 Explore different strategies for follow‐up interviews that decrease 

costs for clients (in‐person, mobile devices) 

 Other approaches to reconnect clients with services (e.g., booking  

appointments with counselors while client is on the phone) 

 

Paul Welsh, Rideauwood Addiction and 

Family Services and Project Advisory 

Committee member, asking a question 

at the DTFP KE Event on March 7, 2013. 
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RECOMMENDATIONS AND NEXT STEPS 

 Several issues were identified, and given resource‐ intensive nature of this work, we feel the follow‐

up protocol is not ready to be disseminated 

 We recommend further piloting  

 Next phase of research will allow us to refine the procedures and test components that were not yet 

part  of the tools/protocol 

 Encourage uptake at the individual agency and local health integration network (LHIN) levels by of‐

fering adequate resources and administrative support 

 Use results from local implementation efforts to support plans for broader implementation across 

the province  

Ontario DTFP project members and stakeholders discussed results and next steps at the Ontario DTFP Knowledge Exchange 

Event on March 7, 2013. 

This project is 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 www.ontariodtfp.ca.  

The creation of this document was supported by Evidence Exchange Network (EENet; formerly OMHAKEN). EENet actively promotes the use of   

evidence in decision‐making by providing an infrastructure to connect research to mental health and addictions stakeholders across Ontario,       

develops targeted KT products and tools, and supports interactive exchanges.   


