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SECOND-LINE SERVICES

3.1. THE REGIONAL ASSESSMENT SERVICE

It should be noted that this type of assessment is different from a legal assessment in which experts
must apply specific standards not covered in the CRPAT practitioners’ training.

Among the institutions that are members of the committee, three are designated as CRPAT: the
Centre Dollard-Cormier (public), the Pavillon Foster (private), and the Portage (private).

A. Role and responsibilities of the CRPAT

-

—

Responsible for evaluating requests from the health and social service network.

Assessments to identify the youth’s request and orient him to the most appropriate
program.

Use of validated assessment tools, such as the Addiction Severity Index for adolescents
(Indice de gravité d'une toxicomanie pour adolescents — IGT-ADO), for Francophone
clientele and allophone clientele who speak neither French nor English, and the Global
Appraisal of Individual Needs (GAIN) for adolescents, for Anglophone clientele and
allophone clientele who speak English.

Implementation of a regional access mechanism for youth under the age of
18 years.
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B. Sectors

—

Participation of the partners from the service networks in various sectors (CSSS, CJ,
hospitals, CRDI, CRDP). The latter may contribute to the assessment according to
their specific mission.

Referral to services of the Centres jeunesse.

When a CRPAT or a substance abuse organization considers that a youth needs to
be referred to a Centre jeunesse, there are two options:

If it is considered that the security and development of the youth is in danger,
it reports the youth’s situation to the Youth Protection Department (Direction
de la protection de la jeunesse — DPJ) in its territory to have the child’s situation
evaluated:;

In other situations, it provides a referral to the CSSS in the youth’s territory which
has a recognized populational responsibility towards him. The CSSS evaluates the
possibility of providing services itself in regard to its mission or, if necessary, will
refer the youth to a CJ for psycho-social or rehabilitation services which are part
of the mission of the centres jeunesse.

C. Accessibility

—

—

D. Quality

—

The CRPAT must establish regional assessment services in each region of Quebec.

An assessment must be made within 15 days following a request for assessment
services for a client.

The assessment tools used for adolescents are the IGT-ADO and the GAIN for ado-
lescents. The latter is used exclusively in the Montreal area by Pavillon Foster.

E. Continuity

-

A coordinated, joint access mechanism involving partners from the service network
in various sectors is established by the public CRPAT in each region. Following the
assessment, the youth is directed to the service which best meets his situation. The
assessor works with a matching chart to identify and recommend a resource for the
youth (see Appendix 1).

SECOND-LINE SERVICES
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3.2. DETOXIFICATION SERVICES

A. Role and responsibilities of the CRPAT/CSSS

Detoxification services are an integral part of the front and second-line intervention. The
detoxification process involves a medical assessment to specify the level of care required
and the context in which services will be provided, and to screen for medical-psychiatric
pathologies related to the substance abuse.

-~ Types de treatment:

Out-patient ambulatory treatment with ambulatory assistance (responsibility of
the CSSS);

Residential treatment in a residential environment: service provided by the CRPAT.
The Centre Dollard-Cormier also offers a moderate or severe-type withdrawal
service with nursing and psychosocial personnel on duty on a 24/7 basis;

In-patient treatment in an acute care hospital environment.

B. Accessibility
> Detoxification services are available in every region of Quebec.

- The Centre hospitalier de I’'Université de Montréal (CHUM) offers specialized
detoxification services.

C. Quality

- Standardized tool on the detoxification level and psychosocial assessment (Niveau
de désintoxication — évaluation psychosociale — NI-DEP).

- Practitioners (physicians, nurses and social workers) are required to take training
on detoxification.

- Support and supervision activities are available for the client on a daily basis.

Each person receives a medical assessment and may have access to medical care on request.

D. Continuity

- The CSSS must ensure access to detoxification services and the matching procedure
for clientele.

- The CRPAT may receive requests for detoxification services directly from young
clients.

- A referral to hospitals specializing in substance abuse must be made, when neces-
sary.

- Each CSSS establishes a reference and access mechanism with the CRPAT for special-
ized second-line services at the end of the detoxification treatment. At such time it
uses the substance abuse access mechanism for youth under the age of 18 years, if it
has been established in the region.
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3.3. SUBSTANCE ABUSE REHABILITATION SERVICES:
OUT-PATIENT AND IN-PATIENT SERVICES

A. Role and responsibilities of the CRPAT

-

Individual or group treatment services, family meetings:

Goal: to significantly improve the youth’s condition on the psychological, physical
and social levels by encouraging him to reduce or stop using drugs or alcohol;
Treatment intensity:

« Non-intensive out-patient services,

« Semi-intensive out-patient services,

« Intensive outpatient (schooling) services,

< Intensive in-patient services: schooling (agreements with local school boards).

B. Accessibility

—

C. Quality

—

Each region offers specialized second-line services on an out-patient basis as well as
in-patient services.

The CRPAT are responsible for offering rehabilitation services to youth in every region
of Quebec.

Service agreements between the CRPAT and certified organizations may compensate
for the lack of a specific program.

Rapid access to rehabilitation services must be ensured following an assessment.

Intervention plan for each youth; the treatment must be aligned to the objectives.
Adequate clinical and medical follow-up.
Adequate and continuous training for practitioners.

Certification for community organizations and private budget-based centres or
centres under agreement, in accordance with the MSSS normative certification
framework or accreditation conditions.

D. Continuity

-

Agreements between public and private CRPATSs and recognized and certified com-
munity organizations when CRPATS are not able to offer the required service.

Accompaniment of the youth to a school, social or occupational reintegration service
when the treatment has been completed.

If necessary, preparation of an end of treatment plan for each youth and planning
of a referral to front-line services to ensure support is provided in the community
when the rehabilitation services have been completed.

SECOND-LINE SERVICES
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3.4. CONSULTATION AND SUPPORT FOR THE FAMILY AND FRIENDS

A. Role and responsibilities of the CRPAT
- Structured assistance based on the needs of the youth’s family.
- Transmission of clear information on different dependencies.
- Information on various types of behaviour in youth and the influence of peers.
> Types of intervention:
Individual;
Group;
Family;
Crisis situation intervention.
- Target clientele:

Parents, siblings or other persons close to the youth, whether or not he is enrolled,
and even if they do not have direct contact or live with him at the time of the
consultation.

B. Accessibility

- Each resource which offers rehabilitation services to youth provides support/consul-
tation services to the youth’s family or close friends.

C. Quality

- Practitioners have taken a recognized training course in order to provide this type
of service.

- Services are provided by a team of professionals recognized for their skills and spe-
cific knowledge.

D. Continuity

- Service agreements must be concluded with other institutions or organizations where
the youth’s family and friends needs so require (CSSS, hospital, CJ, private centres,
community organizations).
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3.5. SCHOOL, OCCUPATIONAL AND SOCIAL REINTEGRATION SERVICES

A. Responsibilities shared by the CRPAT

- Essential services to consolidate the acquisitions of the treatment and learning of a
new life style.

= Types of services:
Reintegration in the school environment, pursuit of the youth’s studies;
Occupational reintegration in the work environment;
Social reintegration.
- Approach: individual or group meetings, family meetings, according to needs.
- Services offered to the youth whether or not he has been placed.

B. Accessibility

- Each region offers school, occupational and social reintegration services to youth who
receive specialized substance abuse services.

- Agreements with community organizations may complete the service offer in sup-
porting reintegration.

- The CRPAT concludes an agreement with the CSSS concerning an access and referral
mechanism for specific CSSS services designed to maintain the youth in his com-
munity.

C. Quality

- An intervention plan ensures that the school or occupational social reintegration
project is carried out.

> Appropriate training for the practitioners is required.

- The intervention must be adapted to meet the characteristics and vulnerabilities of
youth.

D. Continuity

- If necessary, service agreements will be concluded between the CRPATS and com-
munity organizations recognized for their expertise in reintegration.

- Service agreements are drawn up between the CSSS and CRPAT to plan the end of
treatment.

SECOND-LINE SERVICES
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SUBSTANCE ABUSE ACCESS MECHANISM
FOR YOUTH UNDER THE AGE OF 18 YEARS

IN THE MONTREAL AREA

(Mécanisme d’acces en toxicomanie pour les jeunes de
moins de 18 ans de la région de Montréal — MATIM)

4.1. PRESENTATION

The substance abuse access mechanism for youth under the age of 18 years in the Montreal area
(MATJIM) is the point of entry for access to free specialized rehabilitation services on an out-patient
or in-patient basis. To ensure accessibility, this mechanism offers two separate gates of entry, one
for Francophone and allophone clients and the other for Anglophone clients.

It groups together institutions and organizations which organize their various programs and services
in a complementary manner, to ensure that their response is adapted to the needs of the youth.

4.2. TARGET CLIENTELE

Youth under the age of 18 years in the Montreal area who have a substance abuse problem and
who require specialized rehabilitation services.
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4.3. OBJECTIVES

A. General objectives

-

Coordinate access to in-patient or out-patient rehabilitation services for youth with
drug dependencies.

Coordinate access to specialized substance abuse consultation services for the family
and friends of youth in difficulty.

Make the best possible use of the specialized resources available in the area and exploit
the specificity of their programs.

Ensure complementarity of specialized substance abuse services for youth in the
Montreal area.

Enhance collaborative efforts with other establishments in the region, institutions,
private centres and community organizations involved with youth clientele.

B. Specific objectives

—

Guarantee access, taking into account the diversity of the Francophone, Anglophone and
allophone youth populations in the Montreal area.

Define a service path on the basis of the service prioritization described in the MSSS
Dependency Program service offer and according to the specific missions of front and
second-line institutions.

Use common tools that are recognized and validated in regard to screening (DEP-ADQO)
and assessment (IGT-ADO and GAIN for adolescents).

Establish a regional consensus concerning the approach to be used in coordinating
assessments and access to specialized substance abuse services.

Prepare a chart presenting matching criteria which will make it possible to establish the
best possible connection between the youth’s needs and the specificity of the services
offered by the specialized substance abuse resources available in the Montreal area.

SUBSTANCE ABUSE ACCESS MECHANISM FOR YOUTH UNDER THE AGE OF 18 YEARS IN THE MONTREAL AREA
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4.4. ROLES AND RESPONSIBILITIES OF FRONT AND SECOND-LINE PARTNERS

—

—

-

—

—

—

—

Front-line

Referents:

CSSS

Schools

Hospitals (children)*
Community organizations
Centres jeunesse*

Youth

Parents

* Although these are second-line
institutions, they play a front-
line function in substance abuse
screening and referral.

—

—

ROLES AND RESPONSIBILITIES

Identification of risk and referral factors

First level assessment (screening):

DEP-ADO: CSSS, schools, community organizations, centres
jeunesse

Result of the first level
assessment: 20 + = code red

Partners (CSSS, schools, community organizations, hospitals,
centres jeunesse) refer for assessment:

Francophone and allophone clients: Centre Dollard-Cormier
English-speaking clients: Pavillon Foster

Second-line

Assessment

Centre Dollard-Cormier assesses Francophone and allophone
clients referred by the front-line

Pavillon Foster assesses English-speaking clients referred by
the front-line

Le Grand Chemin, the Portage and Pavillon du Nouveau
Point de Vue assess requests received directly by their centre
and send the results of their assessment as well as their
recommendations to the person responsible for the regional
access mechanism

Coordination (MATIM):

Substance abuse access
mechanism for youth in the
Montreal area

The MATIM (located in Centre Dollard-Cormier and Pavillon
Foster) receives the results of assessments and recommenda-
tions and validates them using the matching criteria adopted

It sends the results and recommendations to the assessor who
can inform the youth and the referent, with the latter’s writ-
ten authorization or his/her parents, if he is under the age of
14 years. Following this, on acceptance of the client, the access
mechanism makes a referral to the centre designated for the
out-patient or in-patient services

The MATIM follows up the referral with the participation of
the designated centre

It is informed by the designated resource of the youth’s
progress in the rehabilitation program
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4.5. ROLES AND APPROACHES OF REHABILITATION CENTRES AND PRIVATE OR
COMMUNITY ORGANIZATIONS WHICH OFFER SPECIALIZED SUBSTANCE
ABUSE SERVICES

Centre Dollard-Cormier

The Youth Program at the Centre Dollard-Cormier is designed for youth under the age of
24 years who live on the Island of Montreal whose drug or alcohol use is creating difficul-
ties of all types, as well as for parents who are concerned by their children’s use, whether
or not the youth are participating in the program.

- Objectives:
Reduce their alcohol or drug use;

Stabilize their living conditions and develop a satisfying life-style by working on
the principle that substance abuse is a multi-dimensional phenomenon;

Inform and support parents and accompany them in developing their parenting
skills.

- Services offered:
Out-patient services: rehabilitation services are offered on an out-patient basis to
youth who are suffering from serious substance abuse problems,
= Approach: bio-psychosocial with a view to reducing harmful effects,
 Clientele: 24 years and under and their family and friends,
« Length of stay: flexible, depending on the youth’s needs,
» Post-cure follow-up: individual or group meetings led by a multidisciplinary team,

» Particularities: walk-in reception, school program, training for schools, community groups and
front-line practitioners,

» Reasons for exclusion: violent, uncontrolled and recurring behaviour; in addition, the lack of
respect for a psychiatric treatment may result in the youth’s temporary exclusion,

« Services for family and friends: meetings for individual parents, couples or families and groups
of parents, even if the youth is not enrolled in a program,

In-patient services: placement in a youth clinic,

= Approach: bio-psychosocial with a view to reducing harmful effects,

e Clientele: mixed, aged 17 to 24 years,

» Length of stay: approximately one month with the possibility of leaving after 7 days,
» Post-cure follow-up: possible out-patient follow-up by a multidisciplinary team,

» Reasons for exclusion: risk of physical withdrawal, severe mental health disorder,

» Particularities: placement in a youth clinic is designed to provide a time out to stop the down-
ward spiral and initiate a reflection process.

SUBSTANCE ABUSE ACCESS MECHANISM FOR YOUTH UNDER THE AGE OF 18 YEARS IN THE MONTREAL AREA
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Pavillon Foster

Pavillon Foster’s Youth Program is designed for English-speaking youth from 12 to 18 years
for whom drug and alcohol use is creating difficulties.

With a supra-regional mandate, the program serves the population of the Island of Montreal
and the Montérégie.

Pavillon Foster offers the following services:

-

-

-

Bio-psychosocial assessment and recommendations;

Individual, group and family therapy;

Groups of parents whose children may or may not participate in the Program;
Services for the family and friends, whether or not the youth is enrolled;
Community consultations;

Training for schools, community groups and front-line practitioners;

Interventions with youth in the schools;

Approaches promoted: bio-psychosocial, motivational and cognitive-behavioural

interviews.

Le Grand Chemin

-

Services offered:

Approach: bio-psychosocial together with the 12-step Alcoholics Anonymous model
(change motivation stage);

Clientele: mixed, aged between 12 and 18 years;
Length of the program: from 8 to 10 weeks;
Post-cure follow-up: once a week for four months;
Particularity: compulsory school attendance;

Reasons for exclusion: none, unless severe medical and behavioural restriction
disorders;

Services for family and friends: parental support and direct intervention with
families to work on dysfunctions related to the drug or alcohol abuse of the ado-
lescents receiving therapy.
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—

Portage

Services offered:
Approach: therapeutic community, self-help;
Clientele: mixed, aged 14 to 18 years;
Length of stay: six to eight months;
Post-cure follow-up: available for as long as the client wishes;

Service agreement with the Batshaw Youth and Family Centres and the Centre
jeunesse to the effect that 12 of the 24 places in the Beaconsfield facility are reserved
for youth from the Batshaw Youth and Family Centres;

Particularities: school attendance is compulsory and coordinated around a progres-
sive educational approach. The clients play a significant role in the management
of the environment and an important role is assigned to the family as well as the
referents;

Reasons for exclusion: uncontrolled violence, unstabilized mental disorders or the
lack of an attending professional,

Services for the family and friends: participation of the family is considered to be
an important asset in the adolescent’s success. It is received and supported by family
services, invited to get involved and consulted during revisions of the IP. Families
with specific needs are accompanied by the team and other families who use the
same services. Attention is particularly assigned at the end of the residential stay
in order to ensure the family reunification and continuous support is provided
throughout the post-cure follow-up.

Le Pavillon du Nouveau Point de Vue

—

Services offered:

Approach: behavioural; assisted by intensive outdoor activities together with
the 12-step model adapted for adolescent clientele, within a bio-psychosocial
perspective;

Clientele: mixed, aged between 13 and 18 years;

Length of the program: 42 days;

Post-cure follow-up: once a month for one year;

Particularities: be open to participating in intensive outdoor experiences;

Reasons for exclusion: risk of physical withdrawal, high risk of suicide and medical
restrictions;

Services to the family and friends: the ability for the family network to take charge
of the adolescent again is encouraged and a follow-up as well as visits are offered
during the treatment.

SUBSTANCE ABUSE ACCESS MECHANISM FOR YOUTH UNDER THE AGE OF 18 YEARS IN THE MONTREAL AREA
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4.6. CLINICAL COMPONENTS OF THE ACCESS MECHANISM?>

The client-path steps for a youth admitted to a rehabilitation centre or an organization are the
following:

A. Assessment/orientation

The assessment of the youth concerned, carried out by a practitioner from Centre Dollard-Cormier
or Pavillon Foster or by one of the partners involved in the agreements, must be forwarded to
the access mechanism for validation or revision and matching. The same principle applies in the
case of a re-admission.

The centres agree to produce assessments within one week following the request and within
48 hours in urgent situations. If they have to deal with a waiting list, they forward the request
to the access mechanism which will provide the follow-up. The centres specializing in substance
abuse will use common, validated tools to assess the substance abuse seriousness index, the IGT-
ADO or the GAIN for adolescents.

Within the context of the Youth Criminal Justice Act (YCIA):
When a judge requests a substance abuse assessment to clarify his decision for an order

In this situation, the judge will ask for an assessment to be carried out by an expert hired
by the Centre jeunesse. At the request of the Centre jeunesse, this professional-expert will
be asked to complete the youth’s record by asking the representatives of the regional sub-
stance abuse access mechanism for youth under the age of 18 years to assess the seriousness
of the youth’s substance abuse. Based on these results, the assessor (IGT or GAIN), will
recommend the most appropriate resource to meet the youth’s needs.

Following validation of the results of the assessment and recommendations, the access
mechanism informs the professional-expert of the availability of the designated resource.

If the youth is under provisional detention at the Centre jeunesse, the IGT or GAIN assess-
ment must be carried out on the detention premises by an assessor certified by the access
mechanism.

Otherwise, the youth may report to the access mechanism (Centre Dollard-Cormier or
Pavillon Foster) to obtain an IGT or GAIN assessment; he may be accompanied by his
parents or the youth worker.

5 We would like to thank the Centre André-Boudreau which provided the texts used in this document.
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When the youth is already under a court order

If the youth has a drug dependency, he may take advantage of the services offered by the
regional substance abuse access mechanism. A screening test (DEP-ADO) will be admin-
istered to him beforehand by a worker from the Centre jeunesse.

If the youth is coded “red”, he will be referred to the regional substance abuse access mech-
anism, either at the Centre Dollard-Cormier or the Pavillon Foster, depending on whether
he speaks French or English. He may be accompanied by his parents or the youth worker.

The professionals in charge of the access mechanism will assess the youth’s addiction
severity index. Depending on the results of the assessment, the assessor will recommend
the most suitable resource for his needs.

If the application of this recommendation requires that the order be modified, the adolescent,
his parents or the youth worker (whichever the case may be) contacts the Youth Division
(Chambre de la jeunesse) for a request to change the penalty or condition imposed that is
affected by this modification.

In all cases, at the time of his assessment, a written authorization from the youth, or his
parents, if he is under the age of 14 years, is required in order to allow the results of the
assessment and related recommendations to be forwarded to the professionals who will
process his record.

5 The evaluator’s role:

The evaluator gives the validated results and recommendation for a designated
centre to the youth. The referent (parent or worker) can also have access to them
with the youth authorization. These results are given verbally. The information
is, nevertheless, available in the record that may be consulted by the youth if he
wishes or by his parents, if he is under 14 years of age. If he is over 14 years, his
consent is necessary for a record consultation.

SUBSTANCE ABUSE ACCESS MECHANISM FOR YOUTH UNDER THE AGE OF 18 YEARS IN THE MONTREAL AREA
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B. The role of the designated resource

After making a match, the resource designated to offer in-patient rehabilitation services, suggests
to the adolescent, his family and any social worker involved in the case, that they could make a
pre-admission visit to help demystify any possible prejudices concerning the in-patient type stay
and to become familiar with the facility. The day after this visit, the youth is contacted again to
pursue or end the admissions process. The designated resource informs the access mechanism of
the results of these steps.

- The referral (out-patient services):

The designated resource presents its various services and programs to the youth
and establishes an intervention plan with him, his parents, his guardian or worker,
whichever the case may be. If other network partners are involved, an ISP must
be drawn up.

- Clinical follow-up:
Following the adolescent’s admission to an in-patient service, an information trans-
mission process concerning the youth’s progress applies, as follows:

A regular telephone call by the access mechanism service provider during the stay;
The youth’s IP is sent to the access mechanism service provider during the stay;
An end of stay report is sent to the access mechanism service provider.

This information is forwarded to the referent who, if necessary, ensures that the intervention is
followed-up in continuity with the objectives pursued during the stay.

In the case of a youth placed following an order, the judge may ask the designated centre to keep
him informed of the youth’s progress during his rehabilitation program.

C. Interruption of the stay

In the event the adolescent does not complete his stay because of a time out, or because he has
run away, wants to reflect, refuses treatment, or simply because he voluntarily decides to leave,
the access mechanism has adopted a Follow-up Sheet (see Appendix 3) which is automatically
completed within 24 hours and sent to the access mechanism service provider to inform him of
the situation. In this case, the rehabilitation centres are asked to contribute and offer the youth
the possibility of continuing his treatment as an out-patient or, if necessary, to be reoriented. This
form serves as the end of stay report.
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D. Crisis situations

The concept of a crisis refers to a sudden change, a serious incident in a youth’s development
(suicide of a peer, hospitalization following an overdose or alcohol poisoning, expulsion from the
family environment, etc.). This episode, even though it may be brief, may be a triggering element
leading the youth to make a change by increasing his motivation. Such requests are processed by
the access mechanism as quickly as possible.

E. Aftercare

When a youth has completed his in-patient stay, the resource which provided the service offers
him the choice of continuing as an out-patient in their service or with a rehabilitation centre
close to his home. In the event he is referred to a rehabilitation centre, the report on his stay is
sent to the person responsible for the centre’s out-patient services, either to the Centre Dollard-
Cormier or the Pavillon Foster, within 20 days following the youth’s departure to encourage him
to pursue the intervention.

In all other types of departure, aside from those completed in full, rehabilitation centres are asked
to contribute by offering the youth the possibility of continuing on an out-patient basis or by
reorienting him if applicable. At this point, the Follow-Up Sheet (see appendix 3) is used as an
end of stay report.

4.7. MATCHING

Matching is a step in the assessment process which enables the best possible connection to be
made between the youth’s needs and the specific services offered by specialized substance abuse
resources which are members of the access mechanism.

The youth’s needs for the purpose of matching are analysed according to the themes in the IGT-
ADO and GAIN for adolescents tools already mentioned.

A matching chart has been designed for this purpose (see Appendix 1).

SUBSTANCE ABUSE ACCESS MECHANISM FOR YOUTH UNDER THE AGE OF 18 YEARS IN THE MONTREAL AREA
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4.8. REGIONAL OPERATIONALIZATION OF THE ACCESS MECHANISM

A. Regional operationalization and coordination

In accordance with the responsibilities vested in the CRPAT service offer, the Centre Dollard-
Cormier is obliged to provide access to all youth clientele, whether they are Francophone,
Anglophone or allophone. To this end, it is responsible for the operationalization of the Montreal
mechanism as well as for hiring and supervising the personnel.

The Centre Dollard-Cormier processes applications from young Francophones and allophones
who speak neither French nor English.

For English-speaking youth, the Centre Dollard-Cormier will conclude an agreement with the
Pavillon Foster which will coordinate the response to requests for services for this clientele.

Responsibility for coordinating the access mechanism is assigned to the coordinators of the
Youth Program at the Centre Dollard-Cormier and the Pavillon Foster. Under their authority,
their respective teams, composed of liaison officers, will respond to requests from youth under
the age of 18 years.

- Participants:

Services for Francophones: Le Grand Chemin, Portage (Lac Echo), Pavillon du
Nouveau Point de Vue, Centre jeunesse de Montréal — Institut universitaire;

Services for Anglophones: Portage (Beaconsfield), Batshaw Youth and Family
Centres.

Pavillon Foster will participate in hiring the Anglophone coordinator and will supervise the qual-
ity of services offered by the latter, as it does for the other professionals in its organization who
come under the administration of the Centre Dollard-Cormier.

B. The Youth Program coordinators’ role

- Tosupport the access mechanism team in implementing and applying the service.

- To ensure the access mechanism’s complementarity with other services offered by the
Youth Program.

N To create links with front-line services.
- To call and lead meetings of the clinical committee each month.
N To participate in the steering committee.
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C.The liaison officers’ role

—

—

To see to the proper performance of the access mechanism for the clientele.

When required, to refer requests for an assessment to a partner member of the access
mechanism.

To receive the results of assessments accompanied by recommendations.

To validate the results and recommendations according to matching criteria
To rapidly inform the assessor of the decision concerning orientation

To coordinate and follow-up registration at the designated centre.

To follow-up youth who are waiting for an in-patient service.

To orient the youth to an out-patient service, if necessary, when the in-house stage
has been completed.

To provide a liaison with the resources to follow-up youth enrolled in the program.

To carry out occasional assessments (IGT-ADO or GAIN for adolescents), when
prescribed waiting periods cannot be respected.

To carry out assessments outside the institution when considered necessary (in
hospitals, CJ or schools).

To compile statistics concerning the service.
To prepare an annual report on the performance of the access mechanism.

To ensure that “code yellow” youth and their family and friends identified at the
CDC receive the appropriate services by accompanying them in the referral to first-
line services in their sector.

To support youth who want a therapeutic follow-up when the waiting list is too
long.
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4.9. ADMINISTRATIVE COMPONENTS

A. Agreements

The partners involved in the access mechanism are linked through agreements approved by
their executive directors. In these agreements, they agree to respect the procedure adopted and
to participate in ensuring the proper functioning of the mechanism by assuming their respective
roles and responsibilities.

B. Steering Committee

This committee is composed of the coordinators or directors of the substance abuse resources which
are members of the access mechanism, the two centres jeunesse in the region, the CSSS and the
researcher connected to the Centre Dollard-Cormier appointed to support the mechanism. The
members of this committee are responsible for the good management of both the Francophone
and the Anglophone sectors of the access mechanism.

The representative from the Agence de la santé et des services sociaux de Montréal is an ex-officio
member of the Steering Committee.

Centre-Dollard Cormier is responsible for calling and leading the Committee’s meetings.

The Committee meets at least once a year.

C. Clinical committee

Each aspect of the access mechanism, Francophone and Anglophone, will have its own clinical
committee.

The clinical committee is composed of one representative appointed by each specialized substance
abuse rehabilitation resource as well as the CJ. The CSSS in the region will be invited to participate
as the case may be. If necessary, the support researcher for the access mechanism may also participate
in the committee meetings

By referring to the matching criteria adopted, each month, the committee will study disputed cases,
orientations and reorientations as well as the youths’ follow-up assessments.

Its members act as liaison officers with the access mechanism for their organization.

SUBSTANCE ABUSE ACCESS MECHANISM FOR YOUTH UNDER THE AGE OF 18 YEARS IN THE MONTREAL AREA
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SUPPORT BY THE RESEARCH

The researcher at the Centre Dollard-Cormier supports the Francophone and Anglophone regional
access mechanism. His role consists of identifying indicators, establishing the data input system
and the associated data processing tools. He participates in the annual report on the regional access
mechanism, and its evaluation.

SUPPORT BY THE RESEARCH
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FUNDING

A request for funding to cover the cost of hiring the access mechanism employees and the admin-
istrative support required will be submitted to the Agence de la santé et des services sociaux de
Montréal. The request will be supported by statistics presenting the number of new requests
submitted to substance abuse partners in 2004-2005 concerning youth in the region under the
age of 18 years or their parents.

FUNDING
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ACCOUNTABILITY

At the end of each year, the Centre Dollard-Cormier, which is responsible for implementing the
access mechanism, will submit a report to the advisory committee and the agency, produced by
the access mechanism, based on indicators defined by the ministére de la Santé et des Services
sociaux (see Appendix 4).

ACCOUNTABILITY
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SUPPORT FOR THE DEVELOPMENT
OF FRONT-LINE SERVICES
IN THE MONTREAL AREA

Within the scope of the current reorganization of health and social services in the Montreal region,
it is necessary to systematically introduce screening and referral services in all the CSSS so as to
facilitate access to the Dependency Program. It is also necessary to support the other partners in the
network (CJ, hospitals, CRDI, CRDP, etc.), schools and community groups in order to implement
the regional substance abuse access mechanism for youth under the age of 18 years, particularly
with a view to making the best possible use of the DEP-ADO assessment chart.

8.1. RESPONSIBILITY
- The CRPAT (see: Service Offer/Dependency Program).

8.2. WORK COMPLETED
- Training carried out in the CSSS.
- Training carried out in the schools.

- Training carried out in the centres jeunesse with the support of the Centre Dollard-
Cormier and the Pavillon Foster.

8.3. WORK IN PROCESS

- Meetings and service offer by the executive directors of the Centre Dollard-Cormier
and the Pavillon Foster with the executive directors of the 12 CSSS:

Deadline: June 30, 2006;

Goal: to raise the awareness of the CSSS of their front-line role and provide sup-
port and training.

SUPPORT FOR THE DEVELOPMENT OF FRONT-LINE SERVICES IN THE MONTREAL AREA



8.4. WORKTO BE CONTINUED

-

Support for the implementation of the access mechanism and the use of the DEP-ADO
by the institutions in the network, the schools and community organizations.

8.5. AVAILABILITY OF TRAINING TOOLS

-

The training tools on applying the DEP-ADO are available from Recherche-Inter-
vention sur les substances psychoactives du Québec (research-intervention on
psychotropic substances service of Quebec) located in the Centre Dollard-Cormier.
They must be made accessible to all the partners who are involved in applying the
regional substance abuse mechanism for youth under the age of 18 years.

SUPPORT FOR THE DEVELOPMENT OF FRONT-LINE SERVICES IN THE MONTREAL AREA
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APPENDIX 1

APPENDIX 2

APPENDIX 3

APPENDIX 4

APPENDIXES

Matching chart for the substance abuse access mechanism for youth under the
age of 18 years in the Montreal area

Authorization, exchange of information
Case follow-up sheet

Indicator Fact Sheet, Dependency Program, Substance abuse, MSSS, 2005
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APPENDIX 2 — AUTHORIZATION, EXCHANGE OF INFORMATION

E gi- ﬂici'!'r'i

) AUTHORIZATION
MATJM EXCHANGE OF INFORMATION

I AUTHORIZE to forward

User's initials
(3 My assessment
(3 The recommendations concerning the follow-up to be provided

(3 All information considered to be pertinent

[l

(3 Other (Specify):

to the specialized resources, members of the access mechanism.

Term of the authorization

This authorization is valid for the duration of the follow-up episode in which | am presently engaged and |
may cancel it at any time by advising a practitioner involved in my intervention plan.

Client's signature Parent's signature (if under 14 years)

Signature of the witness

pate: | | [ | [ [ | [ [ |

Reserved for the personnel of the institution or organization

Consent cancelled on | | | | | | | |
Year Month Day

Signature:

" MATJM: mécanisme d'accés en toxicomanie pour les jeunes de la région de Montréal
(Substance abuse access mechanism for youth in the Montreal area)
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APPENDIX 3 — CASE FOLLOW-UP SHEET

.E; ; S ﬂ;DETII

MATJM:

CASE FOLLOW-UP SHEET

Record no. (D.C.C. or Foster Pavilion)

Record no. of the resource Name of the resource

Family name (indicated on the health insurance card)

First name

rrrrerrr’rfrfrfrrrr PPl
Date of birth Sex: Male I:I

L ] Female ||

Month Dav Year

Recommendations

Referral to (organizations)

a O
a O

iPlease specify the reason(s) for ending the services

Date in-patient services begun '(J Client did not attend the first follow-up interview
[ T T 1 (3 client no longer attends
Month Day Year (3 client decided to end the treatment
Date in-patient services ended (3 client moved
[ 1 [ | [T [ [ = Endedbyorder(YCJA)
Month Day Year (3 Program completed or objectives attained
(3 Program rules not respected (specify)

<> Violence

Resource persons advised of the ending of
specialized services

Yes O No O

If so, which?
() Respondent him/herself
D Access mechanism
(3 Family
() Centre jeunesse de Montréal-IU
D Batshaw Youth and Family Centres
(3 centre Dollard-Cormier
(3 Le Grand Chemin
(3 Pavillon  Foster
D Portage
(3 Pavillon Nouveau Point de Vue
(O Hospital or CSSS
(O Professional (private)
O Community organizations
(3 others (specify):

(} Consumption
(} Sexual relations between youth in the program
(} Other rules
(3 High risk of suicide and referred to another service
(O Referred to child psychiatry
(O Referred to another drug addiction treatment centre
D Ran away
(3 Other reasons, specify:

o m e m Y ______C

Name of the practitioner:
(Please print)

Name of the resource:

" MATJM: mécanisme d'accés en toxicomanie pour les jeunes de la région de Montréal
(Substance abuse access mechanism for youth in the Montreal area)
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Dependencies
Substance abuse

Sheet 1.7.1

Number of youth assessed and referred by a joint, coordinated substance abuse access mechanism

DEFINITION

Number of users under the age of 18 years assessed and referred by a joint, coordinated access
mechanism to specialized substance abuse services grouping the various service providers during
the financial period.

USE/
INTERPRETATION

Warning

A user is a person whose record is active and who has access to substance abuse assessment and
treatment services. The users considered hereunder are those compiled in the financial
management manual, Volume 1, section 8430.

An assessed user is a youth who, whether or not by means of an access mechanism, has used an
assessment service which uses the recognized substance abuse seriousness index tool (Indice de
gravité de la toxicomanie — ado - IGTado).

A referred user is a youth who, following an assessment, whether or not within the scope of the
access mechanism, has been referred to a resource offering specialized substance abuse services.

A joint, coordinated access mechanism allows youth clientele to be matched to the programs
available by means of detection and assessment tools.

The number of youth assessed and referred must differentiate between the youth who used the
access mechanism and those who did not use the mechanism to obtain services during the target
period.

Within the scope of the Plan d’action en toxicomanie 1999-2001 (substance abuse action plan for
1999-2001) and the work in process to prepare a national plan of action to control substance
abuse, youth continue to be a privileged target for actions designed to detect, provide early
intervention and referrals to treatment programs.

However, there are certain prerequisites necessary for assessing and referring the target clientele,
such as training the practitioners who detect and refer, implementing an access mechanism for
specialized services, promoting this mechanism among the referents and service users and
agreements between the partners involved.

The access mechanism offers a value added which promotes the best match for the client, where
the referents and service distributors work together and coordinate their activities to offer the most
appropriate services to the user.

According to the Enquéte québécoise sur le tabagisme chez les éléves du secondaire (2002)
(Quebec survey on tobacco use among secondary school students — 2002), produced by the
Institut de la Statistique du Québec, 5% of the youth in secondary school could be qualified as
problem consumers requiring the assistance of a specialized substance abuse practitioner. In
Quebec, in 2005, we counted 572,813 youth aged between 12 and 17 years, excluding regions 10,
17 and 18. Based on this data, for an area such as the national capital, we can predict that 2250
youth aged between 12 and 17 years will have a problem with use. To illustrate, in 2004-2005, the
Programme acces jeunesse en toxicomanie — PAJT (substance abuse access program) in the
national capital area should allow 295 youth to be assessed.

In addition, the study, La consummation de psychotropes chez les jeunes nouvellement inscrits a la
prise en charge des centres jeunesse du Québec : Profils de gravité et caractéristiques associés
(psychotropic drug use among youth newly registered as being taken charge of by the centres
Jjeuenesse du Québec: seriousness profiles and associated characteristics) indicate that 10.5% of
youth between the ages of 12 and 17 years have use problems. We can estimate that
approximately 4000 youth from 12 to 17 years are enrolled or admitted to the centre jeunesse for
behavioural disorders or delinquency, which leads to presume that, according to this study, 10.5%
or 420 of these youth have use problems.

CALCULATION METHOD

> of users assessed within the scope of a joint, coordinated access mechanism.
> of users referred to a substance abuse organization by a joint, coordinated access mechanism.

MEASUREMENT UNIT

Number (users)

DISTRIBUTION(S)

The number of users assessed and referred by region.
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SOURCE OF INFORMATION

Institutions and organizations which provide specialized services to youth.
The institution responsible for coordinating the access mechanism.

PERIODICITY OF DATA
COLLECTION

Data available since

Data is collected in periods 7-11-13.

Period from April 1, 2004 to March 31, 2005, 3214 youth must have been assessed and referred to
specialized services by a joint, coordinated access mechanism.

Recorded target provided
in the strategic plan for
2010

Based on the data obtained through a survey carried out by the Institut de la statistique du Québec
in 2002, by 2010, assess, via an access mechanism, 4180 youth in Quebec who have a use
problem, being 15% of the youth estimated who have a psychotropic drug use problem.

Targets, guidelines or
internal standards (ex.:
gradual attainment of the
target provided in the

action plan)

Threshold Reach 11% of the youth estimated to have a psychotropic drug use problem in Quebec, being 3150
youth.

AUTHORITIES The development agencies complete the accountability chart.

Supply

Production and analysis

Agent (design)

Paul Roberge
Direction de la jeunesse et de la toxicomanie
Service des toxicomanies et des dépendances

MSSS

Dep_tox_jeune.doc

Documentation date: February 2005
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CENTRE DOLLARD-CORMIER

Centre de réadaptation — Montréal
Alcoolisme — Toxicomanie — Jeu excessif

950, rue de Louvain Est
Montréal (Québec) H2M 2E8
Tel.: 514.385.0046
www.centredollardcormier.gc.ca

avillo

P i n
FOSTER

6, rue Foucreault,
Saint-Philippe-de-Laprairie (Québec) JOL 2K0
Tel.: 450.659.8911



