FY26 PROGRAM DESCRIPTION
HAMHDS PROGRAM: ADULT SUBSTANCE USE DISORDER SERVICES
CARF PROGRAM: OUTPATIENT TREATMENT
PHILOSOPHY OF PROGRAM 

It is our belief that substance use disorders affect a wide range of individuals in the community and with proper treatment, recovery is possible.  We approach each person as an individual, and treatment recommendations are based on the presenting problems, a thorough assessment and evidence-based interventions.  Furthermore, efforts are made to match treatment with the client’s readiness to change.  Research shows that forcing a higher level of treatment often meets resistance, and that providing a less threatening level of care results and improved outcomes.   
DESCRIPTION OF SERVICES 
HIPPA compliant Telehealth services will be considered when requested and appropriate
	Location of Services
	Hours & Days of Operation

	2010 Bremo Road Suite 210

Henrico VA 23226
	Wed. & Fri. 8:30AM-5:00PM

Mon., Tues., Thurs. 8:30AM-7:30PM

	3908 Nine Mile Road
Henrico, VA 23223
	Mon. & Thurs. 8:30AM-8:00PM

Tues. & Fri. 8:30AM-5:00PM

Wed. 8:30AM-7:00PM

	9403-A Pocahontas Trail

Providence Forge, VA  23140


	Mon., Wed., Fri. 8:30AM to 5:00PM

Tues. & Thurs. 8:30AM to 8:30PM


Admission/Eligibility/Continued Stay/Exclusion Criteria for Adult SUD Services:

· Adults who reside in Henrico, Charles City or New Kent Counties

· Individuals aged 18 or older and diagnosed with a substance use disorder.
· Individuals who are dually diagnosed with a mental illness and a substance use disorder.  Clients who meet the eligibility criteria for SMI and whose functioning is greatly impacted by their symptoms are generally served jointly by Adult Recovery Services and the SUD unit.

· Individual will be notified by Same Day Access clinician eligibility for services.  Community resources will be provided if appropriate
· Brief adult services are limited to office/telehealth and not provided as community-based service.  

Within Substance Use Services there are priority populations.  Pregnant women who inject substances, pregnant women who use substances by other means and mothers with substance exposed babies are open to treatment services within a 48-hour window as prescribed by DBHDS.  If they are unable to be open to treatment during that time, interim services will be provided.   These interim services include:  supportive counseling as needed, counseling/education regarding adverse effects of alcohol and drug us on the fetus; counseling/education on HIV, TB and Hepatitis; counseling/education on the risks of sharing needles and the risks of transmitting HIV or Hepatitis to sexual partners and infants; and counseling about the steps to prevent transmission of HIV, TB, Hepatitis C and referral to treatment for the same if necessary.  Should the agency be unable to meet with the women within 48 hours of request, DBHDS must be informed.  Additional priority populations include non-pregnant individuals who inject substances.  These individuals are required to be seen for their first appointment within 14 days of the Same Day Access assessment. The DLA-20 assessment is conducted every 6 months to track functional status and used to identify progress and unmet needs of individuals.
Tobacco, caffeine or gambling use disorders alone do not meet the criteria for services. However, they can be addressed as part of treatment of another substance.  Individuals in sustained remission from SUD who are at risk of return to use will be admitted and length of stay determined as clinically appropriate.  

SUD Services Can Include:

· Individual therapy

· Group therapy
· Mobile SUD 

· SUD Case Management for Pregnant and Parenting Women *stand alone
· SUD Case Management for those in SUD Jail Diversion
· Evaluation by prescriber for possible Naltrexone medication (P.O or IM)

· Family therapy as appropriate 
· Referrals to additional therapies

· Gender specific Seeking Safety Groups

· Recovery Addictions Program Group
· Peer led groups and individual peer counseling.
· Referral to other ASAM levels of care including Programs, Partial Hospitalization, Medically Managed Withdrawal services, Residential Treatment and Methadone Providers. 
· Acu Wellness treatment 
· Medication management

· Methadone assistance
· Urine Drug Screening

· Referral to housing programs. 

· Active outreach to women who have given birth to substance exposed infants.  Close collaboration is provided with the hospital and the Department of Social Services as needed.
· Revive training.
SUD Case Management for Pregnant and Parenting Women provides mothers with substance use disorders achieve and maintain recovery and stable housing.  Participants will receive a comprehensive assessment of needs and will be involved in the development of an individualized plan that addresses the family’s unique needs and circumstance.  Goal is to assist in resolving barriers that can feel insurmountable for a parent recovering from a substance use disorder.  Assistance is provided to coordinate medical care for mom and child, linking to entitlements, applying obtaining childcare, utilizing mental health/substance use treatment resources and referrals to vocational assistance programs and connecting to healthy social supports.  Fundamental to the SUD Case Management program is resolving barriers that make obtaining stable housing difficult.  Addressing poor credit, outstanding judgments, securing employment, childcare, transportation, increasing financial literacy all are part of preparing families to be successful in obtaining and maintaining stable housing. The program assists participants in exploring recovery residences and when available, providing partial payments on behalf of mother and child.  Staff and participants create a personalized care plan that includes incremental goals towards achieving stable recovery, safe housing and strong connection to community support.  Participants can be followed for up to a year and transitioned into other services in the agency as needed.  
Jail Diversion SUD Case Management provides services to individuals released to the community by court order.  The court’s goal is to allow individuals the opportunity to learn and implement pro recovery behaviors while being supported by case management and peer recovery professionals.  Jail Diversion SUD Case Management that is delivered in the community mitigates the risk of relapse and reincarceration.  Individuals can receive a comprehensive needs assessment and plan of care that is unique to their situation.  Areas of support can include but are not limited to medical, psychological, psychiatric, social, educational, vocational and recovery.  

Case Management services can include:

· Monitoring symptoms, medications, and coordination psychiatric and medical care

· Linking to community resources

· Referral to housing resources in the community or through supportive housing programs.

· Addressing activities of daily living 

· Linking to educational and support groups

· Coordination of services with other agencies such as: courts, probation and parole, community corrections, social services, Dept of Rehabilitative Services, etc.

· Collaboration with family and natural supports
Attendance and participation in services is important and essential to recovery.  As such, the agency has an attendance policy outlined in the policy and procedure manual. Frequency of contact is based on client need and outlined in the individual service plan. Request to change provider can be accommodated by transferring the individual’s service to another provider and/or location.  

Evidence Based Practices Utilized:

· Cognitive Behavioral Therapy

· Motivational Interviewing and Motivational Enhancement Therapy

· Medication Assisted Treatment

· Contingency Management
· DBT informed therapy and DBT SUDS groups
· Trauma informed therapy

· Seeking Safety curriculum

· Matrix Model

· Living in Balance curriculum

· MRT

· Nurturing Families Affected by Substance Abuse, Mental Illness, and Trauma Curriculum

· EMDR

· AcuWellness

CONTRACT SERVICES 
· Medication Assisted Treatment providers.
· Medically Managed Withdraw and Residential Providers

· Interpretation Services

STAFFING 

Staff at the Richmond Medical Park site include:

Licensed Clinical Supervisor

4 Full time appropriately credentialed or licensed clinicians
1 Full time peer

*Access to agency psychiatric providers

*Access to Part Time Contracted SUD Medical Provider and staff Nurse

Staff at Nine Mile Road site include:
Licensed Program Manager

2 Licensed Clinical Supervisors
5 Full time appropriately credentialed or licensed clinicians
3 Full-time Case Managers

2 Full time Peer Recovery Specialists 
*Access to agency psychiatric providers

*Access to agency Part Time SUD Medical Provider/Nurse 
Providence Forge office:

Licensed Clinical Supervisor

2 Full time appropriately credentialed or licensed clinicians who also provide Mental Health outpatient therapy.
*Access to agency psychiatric providers
All clinicians have the appropriate training and experience to treat both SUD and co-occurring Mental Health Disorders in an outpatient office setting as well as via mobile outreach.   Adequate staffing is maintained to ensure individuals are safe while receiving services and to assist as needed during evacuations.  If needed and supported by ASAM level of care, SUD participants can be transferred to the Office Based Addiction Treatment Services (OBAT).
Henrico Mental Health & Developmental Services, as part of their workforce, employ Certified and Registered Peer Recovery Specialists (PRS). PRS’s have lived experience, training, and share their recovery with persons served. They inspire and empower hope, wellness, resiliency, independence, and personal strength in others. As active members of various teams, support is provided in a mutual manner providing effective and positive strategies for developing coping skills. PRS’s provide training, advocacy, linkage to resources, and educational/wellness tools. This promotes health, wellness, and recovery. PRS staff are available to conduct REVIVE training.  
Monthly staff meetings are held to address client, and staff concerns and to share agency information.  Individual clinical supervision is provided to all clinicians and peer specialists.  

PROGRAM GOALS

· To reduce and/or end substance use by providing evidence based and trauma informed treatment interventions whenever possible.  
· To promote overall mental wellness
· To ensure that clients are satisfied with the services that they receive.
· To ensure that clients are seen within 14 calendar days of their initial assessment.

PROGRAM OBJECTIVES

On an annual basis the program will measure objectives to include Access, Effectiveness, Efficiency, Consumer Satisfaction and Stakeholder Satisfaction.  These measures may consider three important factors: program quality, customer value and/or financial performance. See program specific performance improvement goals and objectives. 

FEES
The agency accepts most insurance for substance abuse assessment and treatment.  If an individual does not have insurance, they will be billed on a sliding scale fee.  The program also receives local, state, and federal funding as the fees collected do not cover the cost of the services provided.  No one is turned away from services due to an inability to pay.  
PROCEDURES FOR REFERRAL, SCREENING, ADMISSION AND RE-ADMISSION 

Individuals access services via the Same Day Access program.  Potential participants can walk into one of two designated sites and request services 5 days a week. Mobile services are available on a variable schedule.  SDA services are available by phone or Telehealth upon request and during public health emergencies.  At that time, a licensed clinician provides a comprehensive needs assessment, ASAM assessment, financial agreement, agency orientation and additional information, including information on HIV, Hep C, and TB.  The results of the evaluation and ASAM will inform the assignment to a specific program area and the level of care determined appropriate.  The client leaves that contact with a follow up appointment in the specific program area.  Individuals can also be enrolled and seen in the community by mobile SUD clinician.  
Women who are pregnant, and/or parenting and individuals diagnosed with an opiate use disorder are opened to the agency the day they present at Same Day Access. They are given top priority and are open to treatment services, including evaluation by agency OBAT prescribe for Medications to treat Substance Used Disorders within the 48-hour window as outlined by the state. All individuals leave SDA assigned to a program provider and immediately are listed on providers caseload.  Individuals have immediate access if needed to those providers.  Should clients not be able to be opened within 48 hours, interim services will be provided. 
Individuals are welcome to return for services at any point.  With substance use disorders, it is common for people to stop treatment when they feel better, even if it would be helpful to stay in service longer.  We recognize this and work to facilitate an environment where the individual knows that they are welcome back at any point in time. Returning individuals must complete the intake process via Same Day Access and receive a new comprehensive needs assessment including an updated ASAM assessment. 
ORIENTATION OF CLIENTS TO THE SERVICE

Adult SUD program orientation occurs at initial face to face or telehealth program session with assigned primary provider.  The clinical staff review important information about the agency, unit, confidentiality, human rights, and services that are relevant to individual receiving services.  This is done through handouts and/or verbal instruction.  Provider choice is explained at the time of orientation.   If an individual has an Authorized Representative or a guardian, the person will receive the same orientation as the client.  
EMERGENCY CLINICAL CONSULTATION

Emergency consultation is available during office hours from the supervisor, manager, emergency services staff and the prescriber on duty.  After hours, emergency clinical consultation is available through Emergency Services.  Emergency services are available 24 hours a day/7 day a week.  Clinical staff may be contacted at home and are expected to provide consultation to emergency service staff when available.  
MEDICATION

If there is a need for medication to address SUD or MH symptoms, the client is referred to a provider.     If the client participates in OBAT services, the OBAT medical staff will collaborate with psychiatric providers to ensure continuity of care.  Providers may assist the individual with obtaining insurance and securing medication via a patient assistance program if needed.  
SECLUSION/RESTRAINTS/EMERGENCY HOLDS

Seclusion and restraint are prohibited and are not used in any agency programs. Brief physical holds are used only by staff trained in Therapeutic Options in an emergency.

TRANSFER/DISCHARGE PROCEDURES 

The full range of services provided by the Agency is available to the individuals serviced on the Adult SUD unit.  Individuals receiving other services within the agency can also be served on the SUD unit to address their SUD. Clients may be transferred to other units within the agency if their clinical needs can be more effectively served through that unit.  A Discharge summary is completed at the time of discharge from the program.  
Clients are discharged from the Program:  1) when the treatment goals are met and they no longer meet the ASAM 1.0 level of care, 2) the treatment goals are unable to be achieved at this level of care but could be met at another level of care,  3) goals are completed but new ones made are best achieved at another level of care 4) at the request of the client, 5) when the client moves out of the locality, 6) when the client fails to participate in treatment, 7) client death.   A Discharge Summary is completed at the time of the discharge with appropriate referrals to community resources.  
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