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Program goal: to provide mental health and addictions assessment, stabilization, treatment, and rehabilitative services forindividuals with severe concurrent disorders. This programis one part of a larger
continuum of care and aimsto “meet people where they are at”.
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Brockville General Hospital is categorized as medium-sized full-service community hospital with a proud
history of innovation and community service since 1885. BGH is designated as a Schedule 1 Psychiatric
Facility under the Mental Health Act. BGH is located approximately 85 kilometres east of Kingston, Ontario
along the Highway 401 corridor. BGH serves the catchment area of the United Counties of Leeds & Grenville
(and South Lanark for acute-care mental health services) with a population base of over 100,000 residents, a
mix of rural and smaller urban communities including the City of Brockville.

The Concurrent Disorders Stabilization Unit (CDSU) is a newly developed 5-bed inpatient service that
provides care to persons aged 16 and older presenting with concurrent psychiatric disorders and substance
use disorders. An integrated care model allows a seamless integration of psychiatric and substance use
interventions. Individuals with concurrent disorders often experience poorer physical health and greater
psychological distress than do people with a single disorder. They may also receive less-than-optimal health
care. The complex health care needs of this subpopulation can result in long hospital stays, high readmission
rates, and increased health care costs.

Since 2016there has
been aconsistently
high rate ofER
visits/repeat visits
related to mental
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use at BGH. This rate
has increased since
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been anincreasein
fatal drug overdoses
inthe local
community.
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prevalence of
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Recognizing the imbalance between community need and service availability within our catchment area,
identifying the key predictors contributing to admission and program readiness are critical to optimizing
outcomes of this HHR intensive service, including but not limited to: program engagement and completion
rates; number of post-discharge MHA-related ED visits and repeat visits; rates of substance use recurrence
and overdose; and, number of readmissions.

Discussion/Summary:

Initial analysis of the patients admitted to the CDSU suggest that there are patient subgroups who are
particularly vulnerable to seeking early discharge. A number of the characteristics/factors are modifiable or
can be attenuated during the pre-hospital engagement/readiness process and during the immediate period
following admission.
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The Concurrent Disorders Stabilization Unit plays a critical role in the continuum of mental
health services for the adult residents of United Counties of Leeds & Grenville and South
Lanark. The service will provide mental health and substance use assessment, medically-
managed withdrawal and stabilization, treatment and rehabilitative services for individuals with
severe and often disabling concurrent disorders.

Concurrentdisorders are complex and chronic; treatment is multi-faceted \ \
Periods of wellness &illnessfluctuate & varyforeach individual

CDSUis one partof a larger continuum of care forindividuals with concurrent disorders

Participants have experienced stigma in health care system related to their mental health &/orsubstance use
Participants will be motivatedto engagein programming & meaningful reflection

Many participants will have experienced significant i nterpersonal trauma

Many participants will experience challenges meeting basic needs (e.g., shelter, food, sleep, s ecurity)

¢ Ma ny pa rticipants will have limited or no contact witha primarycare provider

S Partici pants will benefit from psychoeducation & coaching related to livingwith concurrent disorders

° Ma ny pa rticipants will require help linking to, reinstituting, orstrengthening connections with communityservices
Many participants will have defidenciesin support fromfamilyandfriends _/ _/

Changes in funding &/or resources for program

Stigma in health care system directed toward individuals who use substances or have mental health concerns
Limited accessto housingand otherbasic needs

Psychosocial & environmental stressors experienced by patient and theirfamilyand friends

Long waitlists for community mental health & addictions support

Long waitlists & limited availability of residential treatment

Covid-19 pandemic regulations & restrictions

Core continuum components and their future service locations, i.e., hospital and/or community-
based services providers:

Crisis/Emergency/Urgent Care
Adult Inpatients

Adult Residential

Adult Ambulatory Clinic

Case Management

Day Care Services
Transitional/Supportive Housing
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Co-existing psychiatric disorders in addition to Substance Use Disorders:
©® Neurodevelopmental Disorders

@ Schizophrenia Spectrum and Other Psychotic Disorders
@ Bipolar and Related Disorders

@ Depressive Disorders

@ Anxiety Disorders

® Obsessive-Compulsive and Related Disorders

@ Trauma- and Stressor-Related Disorders

® Disruptive, Impulse Control and Conduct Disorders

@ Personality Disorders

Psychosocial Functioning on Program Entry:

® 51 -60 Moderate symptoms (e.qg., flat affect and circumlocutory speech, occasional panic
attacks) or moderate difficulty in social, occupational, or school functioning (e.g., few
friends, conflicts with peers or co-workers).

©® 41 -50 Serious symptoms (e.g., suicidal ideation, severe obsessional rituals, frequent
shoplifting) or any serious impairment in social, occupational, or school functioning (e.g., no
friends, unable to keep a job, cannot work).

©® 31 -40 Some impairment in reality testing or communication (.., speech is at times
illogical, obscure, or irrelevant) or major impairment in several areas, such as work or
school, family relations, judgment, thinking, or mood (e.g., depressed adult avoids friends,
neglects family, and is unable to work; child frequently beats up younger children, is defiant
at home, and is failing at school).
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Concurrent disorders specialist: conducts biopsychosocial assessments with each new patient and identifying
individualized goals and discharge planning needs. The CDS also provides psychoeducation and supportive
counselling in individual and group formats.

Family physician group and lead (5): are the most responsible physicians for CDSU patients. The lead has deep
expertise in medical management of substance use disorders and acts as a critical resource to the physician group and
broader clinical team.

Intake coordinator: develops the initial connections with prospective patients, conducts intake and screening
assessments, and assists patients in taking that first crucial step of arriving to the program, including meeting them at
the door of the hospital at the time of admission.

Nurse practitioner: provides both a critical clinical leadership and coordination role. In addition to providing direct
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primary care services, the nurse practitioner oversees development, implementation and evaluation of an individualized
plan of care.

Nursing team: provides primary nursing care for patients within the CDSU program including standardized
assessment of patients during withdrawal using the CIWA-Ar and COWS assessment tools, provision of treatment
based on signs and symptoms of withdrawal, and provision of mental health and medical nursing care.

Occupational therapist: provides clinical leadership in the development and implementation of CDSU individual and
group programming. Interventions are informed by a number of evidence-based approaches to treatment of CDs,
including cognitive behaviour therapy and dialectic behaviour therapy, motivational interviewing, and acceptance and
commitment therapy.

Peer support worker: engages new and prospective patients, providing supportive counselling from a lived
experience perspective, and leading psychoeducational group sessions, as well as providing essential bridging support
once patients are discharged to the community.

©® 21 - 30 Behavior is considerably influenced by delusions or hallucinations or serious
impairment, in communication or judgment (e.g., sometimes incoherent, acts grossly
inappropriately, suicidal preoccupation) or inability to function in aimost all areas (e.g., stays
in bed all day, no job, home, or friends)

Self-Reported Inpatient Care Experience, i.e., contributing factors to discharge before 2 wee

® Conflict with Staff

® Environmental Restrictions (e.g., no smoking, restricted access to personal items)

@ Psychosocial Stressor(s) (e.g., distressing interaction, caregiving responsibilities)

® Boredom

@ Inappropriate Conduct on Unit (asked to leave)

@ Unreported/Other




