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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 & CHALLENGES OF THE ACTUAL 
ADMINISTRATION/UTILIZATION OF THE NEW SUITE OF TOOLS/PROTOCOL?  

  Strengths Challenges 

Screeners  Stage 1 and 2: 

 Quick and easy to administer 

 Facilitates a comprehensive 

look at relevant psychosocial 

domains 

 Stage 2 screener facilitates 

referrals for mental health 

services  

 Established cut offs for stage 

1 screener (GAIN‐SS) 

 Some redundancy between 

screeners 

 Some sections seen as diffi‐

cult to read  

GAIN‐Q3  

(Stage 1 

assess‐

ment) 

  Assessment is comprehen‐

sive and standardized  

 More comprehensive with 

respect to mental health  

 Concrete recommendations 

for treatment planning and 

referral 

 Reasons and readiness to 

change questions 

 Strong foundation for out‐

come determination  

 Insufficient coverage of sub‐

stance use history 

 Is administered in a group in‐

take context 

 Some questions are seen as 

being invasive 

 Timing of administration may 

impact on rapport‐building 

with youth  

 Length of administration  

 More training needed to edit 

and interpret summary      

reports  

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

Screening and Assessment Project. Led by Dr. Brian Rush, the project is working to 

develop and implement a revised protocol to assess clients entering addictions 

treatment in Ontario. The extended funding for the 2013‐2014 fiscal year will allow 

this important work to continue. Specifically, we will pilot group intake processes 

and evaluate technology options, examine relationships to mental health measures, 

and finalize revisions to the GAIN‐Q3 MI, including a French translation.  

For more information, visit: www.ontariodtfp.ca   
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WHAT ARE THE ISSUES GOING FORWARD IN TERMS 

OF WIDER IMPLEMENTATION OF THE NEW SUITE OF 

TOOLS/PROTOCOL? 

 Strong recommendation for a phased approach 

 Regional training model recommended: 

 ‐ Potential resource implications for individual agencies  

 ‐ Need to build in clinical interpretation of GAIN Q3 

 Implementation must be well resourced and planned 

 Integration with provincial initiatives (e.g., IAR, OCAN) 

 Integration with community partners/other sectors 

 Generalizeability to specific populations; and to specific programs (e.g., residential) 

PROPOSED RECOMMENDATIONS AND NEXT STEPS FOR 2013—2014 

 Develop a provincial implementation committee 

 Finalize revisions including: Incorporation of Substance Use (SU) Grids; and Additional clinical reports in 

Assessment Building System (ABS) 

 Finalize translation 

 Evaluate use of technology and options for group intake 

 Develop detailed implementation plan: 

 ‐ Informed by implementation science  ‐ Phased roll out  ‐ Training model and supports 

 ‐ Quality assurance mechanisms   ‐ Communication and engagement strategy 

WHAT IS THE VALUE‐ADD OR VALUE‐LOSS OF THE NEW SUITE OF TOOLS/PROTOCOL 

WHEN COMPARED TO THE ADMISSION DISCHARGE & ASSESSMENT TOOL (ADAT)? 

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.   

Value Add Value Loss 

 Staged approach to screening and assessment is 

seen as efficient and comprehensive 

 Higher quality of data 

 Less clinical interpretation, better treatment   

planning 

 Better support for referrals to mental health ser‐

vices for clients with concurrent disorders  

 Summary reports for clients 

 Flexibility of group intake—key focus of this 

year’s (FY 2013‐2014) work 

 Concern about potential impact on wait 

times—quality vs. quantity 

 Collection of detailed information regarding 

substance use history 

Dr. Brian Rush, Project Lead and Nancy 

Chau, Project Coordinator 


