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LEARNING OBJECTIVES

1. Raise awareness of the need for, and benefits of a standardized 
addiction assessment and referral model.  

2. Better understand the challenges that surround standardized addiction 
Staged Screening and Assessment (SS&A).

3. Better understand, from a practical standpoint, how leaders can support 
advancement toward a standardized addiction SS&A.



ADDICTIONS TREATMENT – The Patient Voice

• Recovery is an ongoing and dynamic process that is
unique to the individual’s strengths, culture, gender,
personal qualities and experiences (CCSA, 2017)

• “Treatment should include reintroduction back into society
and supports long after. There is no one answer for
everyone, there are different pathways for each
individual” Windsor/Essex Community engagement
response.

• “MAKE IT EASIER, FASTER & MORE TREATMENT
OPTIONS!” ESCLHIN Community engagement
response.

• Menu of options

• Abstinence versus harm reduction philosophies



ADDICTION – Types of Treatment

• Withdrawal Management Centers (Level 1-3, Home/Community)

• Addiction Medicine (Alcohol/Opioids)

• Outpatient (Community)

• Inpatient (Hospital)

• Residential* (Short term, Long term)

• Continuing Care

*provincially accessible



ADDICTION – Other Types of Services and Supports

• Case Management (with/without housing support)

• Centralized/Coordinated Access

• Family Support Groups

• Peer Support Groups (eg. 12 step, Smart Recovery)

• Harm Reduction Programs

• Employee Assistance Programs (EAP)

• Spiritual and Cultural Leaders

• Technology



ADDICTION TREATMENT MODALITIES



Placement & Intervention Recommendations 
Problem severity & service utilization status Placement recommendation

1. No problem N/A

2. Past problem. No current service involvement. Consider monitoring and relapse prevention.

3. Moderate problems. No current service involvement. Consider low-invasive treatment.

4. Severe problems. No current service participation. Consider more intensive treatment or intervention 

strategies.

5. No current problems. Current service intervention. Review step-down or discharge.

6. Moderate problems. Current service intervention. Review need to continue or step up.

7. Severe problem. Current service intervention. Review need for more intensive or assertive 

treatment. 





REFERRALS TO RESIDENTIAL TREATMENT 

• Common assessment tools and language

• Standardization of intake procedures

• What are consequences of not having standardization?



ADDICTIONS - Funding

• Estimated economic burden of mental illness in Canada: $51 billion per 
year

• FY 2013-2014, total provincial funding for community MH&A sectors 
combined: was $1 billion (2% per cent of Ontario’s overall health care 
expenditures)

• Two-thirds of the $1 billion ($634.1 million) went to mental health 
treatment. 

• Spending for addiction care was $129.6 million or 13 per cent

• Problem gambling care was $11.7 million or 1.2 per cent



• Population Growth: More population, more health care services. Ontario
experienced rapid population growth in 2017 and 2018.

• Population Aging: Avg annual public health care expenditure for a 50-
year-old in Ontario is $3,100. It is $6,400 for a 65-year-old, and over
$22,000 for an 85-year-old. Ontario’s aging population will put increasing
pressure on health care spending, as the large baby boom cohort begins
to require significantly more health care services

• Higher prices for health care services: Since health care delivery is
more labour intensive than other sectors of the economy, health care
prices typically rise at a faster pace than overall consumer prices. The
FAO expects that health inflation will average 2.3 per cent from 2019 to
2022.

Projected Health Care Expenditures 



ADDICTIONS - Funding

• Ontario has committed to spending $1.9 billion over 10 years on
mental health and addictions services, matching the federal
government’s 2017 budget commitment.

• 174 million MH&A funding announced in for 19/20

• 2 million recently announced for ESCLHIN.



AMHO SUPPORT



ADDICTION ASSESSMENT – ESC LHIN

• Addiction assessment and referral (A&R) originated as a standardized 
program that functions as the formal point of entry. A&R includes matching 
client needs to specific and available treatment services throughout 
Ontario.

• Creates local connection, in person assessment

• Decreases the need for patients and providers to navigate the system. 

• How do we optimize addiction assessment/referral models?



Staged Screening & Assessment 



How We Got Here – The Early DTFP Days

2006: Evaluation of ADAT tools and related process – evaluation called for a 
refresh/full replacement of tools  

2008: Health Canada announced the DTFP, part of the National Anti-Drug Strategy 

̵ One of the goals: implementation of evidence based practices

2011: Framework developed for stages of client engagement across screening, 
assessment and recovery monitoring

2011 – 2014: Pilot of SS&A 



Framework of Screening, Assessment and 
Recovery Monitoring

Stage 1 
Screening

Stage 2 
Screening 

Stage 1 
Assessment

Stage 2 
Assessment 

Decision was to not implement Stage 2 because 
more complex and longer duration assessment 

process was seen as more agency dependent and 
not feasible or appropriate to standardize across 

treatment system. 



Research & Development…

Comprehensive Literature Review evaluating MH and/or A 
settings

Ontario Environmental Scan: what are the current practices and 
tools used for standardized screening and assessment 

 List of potential screening and assessment tools selected for 
pilot testing 



Research & Development… 

Stage 1 
Screening

• GAIN-SS (CAMH Modified) 

Stage 2 
Screening 

• Modified Mini Screener (MMS) 

• Psychiatric Diagnostic Screening Questionnaire (PDSQ)

• Problem Oriented Screening Instrument for Teenagers (POSIT)

Stage 1 
Assessment

• GAIN Q3 – MI 



Research & Development – Methods…

• Five agencies across Ontario participated 

• Data collection: June 2012 – March 2013

• N = 234 clients 

• Of 200 clients, 187 completed GAIN-SS

• 90 % went on to complete stage 2 screening (for MH)

• Of 200 clients, 148 completed GAIN Q3 MI



Research & Development – Results…

• Overall feedback about the staged approach to screening and assessment 
was very positive. 

• Demonstrated that the staged approach was seen as an efficient way to 
proceed through a screening process (i.e. longer tools held in reserve until 
needed) 

• Provided good coverage of both substance use and mental health issues. 

• Strength of MH information was highly valued and improved referrals to 
required services. 

• Seen as well‐linked conceptually to both treatment planning and 
subsequent recovery monitoring. 



Recommendations & Next Steps…

• Recommend the piloted staged approach to screening and 
assessment as a replacement for the ADAT tools

• Discussions and planning regarding provincial roll‐out of the GAIN‐Q3 
within the Ontario addiction system, as well as how the GAIN‐Q3 MI 
may integrate with other provincial initiatives, such as the Integrated 
Assessment Record (IAR)

• Next steps for the project in 2013‐14 include incorporation of the 
Substance Use (SU) Grids for the GAIN‐Q3 MI assessment



Recommendations & Next Steps… 

Implications of NOT acting on the results of the pilot work:

• There is a lack of up‐to‐date, evidence‐based screening and assessment tools in the 
province which then results in poor decision‐making for client placement and, 
therefore, inappropriate and inefficient use of our current resources that depend on 
proper client placement

• Together with the lack of outcome data, there will remain a lack of information by 
which to create an Ontario‐based business case for investment in our addiction 
services
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PSSP’s provincial office is in Toronto 

with nine regional offices located 

throughout Ontario.

PSSP provides capacity and expertise in:

– Knowledge exchange

– Implementation 

– Coaching

– Equity and engagement

– Evaluation and data



Implementation Stages

Exploration
Understand 
and decide

Installation
Plan and
prepare

Initial 
Implementation
Test and refine

Full
Implementation

Maintain and grow

Sustainability



1st Stage Screener

GAIN-SS CAMH Modified

- Brief screener

- 5 to 10 minutes

- Ages 12 and up

- Covers mental health & 
substance use +

2nd Stage Screener

MMS (Adults)

- 15 minutes

- Covers 3 categories of 
mental illness

POSIT (12 – 17)

- 20 to 30 minutes

- Covers 10 life areas

1st Stage Assessment

GAIN Q3 MI ONT

- Ages 12 and up

- Comprehensive, covers 9 
domains

- Detail on substance 
use/treatment history

- 60 to 90 minutes

Process being implemented…

Screening Assessment 



ASSESSMENT
“A comprehensive evaluation of an individual’s mental 
health and substance-use status to determine the best 

approach to treating and supporting him/her 
throughout the care process.”

“Mile-deep, but inch-wide”

SCREENING 
“Use of evidence‐based procedures and tools to 

identify individuals who are experiencing challenges, 
or at risk of developing challenges as it pertains to 

mental and substance use issues.”  

“Inch-deep, but mile-wide”



Staged Screening & Assessment: Goals & Value

The SS&A process aims to improve screening and assessment for Clients accessing substance use services in 

Ontario by introducing a 2-stage screening approach and an in-depth 1st stage assessment, with particular focus 

on concurrent disorders. 

Improve individual treatment plans 

developed for Clients

Improve match between Client needs 

and strengths, and services provided 

Increase treatment system efficiency 

and effectiveness  



https://www.albertahealth

services.ca/assets/info/a

mh/if-amh-ecc-standard-

approach-to-

screening.pdf

https://www.albertahealthservices.ca/assets/info/amh/if-amh-ecc-standard-approach-to-screening.pdf






GAIN Q3 MI ONT: Key Features 

Applicable age range 12yr +

Length for administration 60 - 90 minutes 

Items 9 domains 
School Problems, Work Problems, Physical Health, Sources of Stress, Risk Behaviors 
and Infectious Diseases, Mental Health, Substance Use, and Crime and Violence
+ Detailed Substance Use Grids section

Each domain includes Reasons & readiness for change to support motivational interviewing/problem 
solving for each area

Who can administer Clinician or Self-Administered

Modes of administration Electronic recommended (via Catalyst) (OR paper option if needed)

Languages available English and French 

Formal certification Required!

Psychometrically  validated? Yes



SHOW ME THE 
BENEFITS! 



 Individual Clinical Profile (Q3ICP) 

 Personalized Feedback Report (Q3PFR)

 Diagnostic Impressions Report

 Recommendation & Referral Summary (Q3RRS)
 This is the only report used for referrals 

GAIN Q3 MI ONT REPORTS INCLUDE…



Allows clinicians a quick visual on areas 
of clinical significance

Shows the severity of client issues (low, 
moderate, high) on key indicators

Information related to the following for 
each life area
o Problems (recency, breadth, prevalence)

o Service Utilization

o Motivation for change

Q3ICP
Individual Clinical Profile



Q3 PFR
Personalized Feedback 

Report



Q3 Diagnostic Impression Report



Q3 RRS
Recommendation & Referral Summary



INTERVENTION PLACEMENT & PLANNING 
RECOMMENDATIONS (Q3RRS)

Problem severity determined through participant’s self-
report regarding recency, breadth, and prevalence

 Identifies areas that have high importance for service 
planning

Service 
Intervention 

History

Problem 
Severity

Intervention 
Placement & 

Planning 
Recommend

ations



PLACEMENT AND INTERVENTION 

RECOMMENDATIONS
Problem severity & service utilization status Placement recommendation

1. No problem N/A

2.
Past problem. No current service involvement. Consider monitoring and relapse 

prevention.

3.
Moderate problems. No current service 

involvement.

Consider low-invasive treatment.

4.
Severe problems. No current service participation. Consider more intensive treatment or 

intervention strategies.

5.
No current problems. Current service intervention. Review step-down or discharge.

6.
Moderate problems. Current service intervention. Review need to continue or step up.

7.
Severe problem. Current service intervention. Review need for more intensive or 

assertive treatment. 

The placement 

recommendations

listed here are 

based on evidence-

based practice.



Why Screen for Mental Health 
and Addictions? 

 Screening recognized as best practice

 Important part of early identification and intervention

 Early intervention makes positive difference in quality of life of those identified and on level of service use over time.

 Universal & consistent screening is a key step toward achieving integrated service for those with addiction and mental health 
issues

 Increases referral to appropriate services and use of appropriate level of intervention



Screening vs. Assessment 

It’s a screener if…. 

- Is brief and easy to administer/score

- Does not collect diagnostic information 
but:

- Identifies individuals in need of further 
assistance (e.g. assessment and/or 
intervention) – identifies a problem

- Provides a general sense of severity 

It’s an assessment if… 

- Involves a more rigorous scoring process

- Must be interpreted by a trained/licensed 
professional

- Asks comprehensive questions that provide 
diagnostic information 

- Can be used to create a detailed treatment 
plan

Screening = Inch deep and a mile wide
Assessment = A mile deep and an inch wide



Where are we… 



Top 15 Standardized Tools Used in ONT…

As of March 2019

ASSESSMENT TOOL # OF PROGRAMS

OCAN Full 919
GAIN SS 760
GAIN Q3 MI ONT 689
OCAN Core 546
ADAT Assessment Tools Used 245
MMS - Modified Mini Screen 211
interRAI 41
RAI-MH 30
OAKS 26
LOCUS - Level of Care Utilization System 18
MOCHA 18
PHQ-9 11
SOGS - South Oaks Gambling Screen 11
RISK 10



Agencies Using GAIN-SS & MMS (via Catalyst)

Tool # of Agencies FY 1516 FY 1617 FY 1718
FY 1819 

(Apr 1-Sept 11, 2018) TOTAL
GAIN-SS 84 302 3588 10889 6144 20923*
MMS 40 44 1652 5063 2403 9162

* 2851 GAIN-SS completed via GAIN ABS not included



GAIN Q3 MI ONT Provincial Implementation Status…

• Agencies implementing: 168

• Clinicians trained: 1756 (164 pursuing)

• Certified site interviewers: 1218

• Discontinued: 374 (21%)

• Active Trainers: 124

• CCIM onboarding agencies to IAR: 
79 completed

As of May 24, 2019



SS&A in Federally Funded Communities… 

• Alderville First Nation Health Services

• Atikameksheng Anishnawbek

• Biigtiigong Nishnaabeg

• Couchiching First Nation 

• Curve Lake First Nation

• M'Chigeeng Health Centre

• Mamisarvik Health Centre

• Naicatchewenin First Nation 

• Native Child and Family Services of Toronto 

• North Bay Indigenous Friendship Centre

• Sagamok Anishnawbek

• Shawanaga First Nation

• United Native Friendship Centre



SS&A in Primary Care… 

• Atikokan FHT

• CSC Du Témiskaming

• Greenstone FHT

• Thames Valley FHT

• West Parry Sound 
Health Centre



Our Story
https://www.youtube.com/watch?v=fmHirYlD6N8 

https://www.youtube.com/watch?v=fmHirYlD6N8




MISSION VISION 

VALUE SLIDE



- 2017/18 Data

- 49 Inpatient Beds

- 20 Withdrawal Management Beds

- 148 Inpatient Admissions

- 26,601 Outpatient Visits

- 1559 Residential Admissions

- 54.7% of Inpatient Admissions were between the ages 

of 35 and 65 

- 38.6% of Outpatient Visits were between the ages of 18 

and 34. 



HDGH - Overview of Core Addiction Services

Service Total Funding Brief Description

Residential Withdrawal 
Management Services

1,064,482 20 beds, monitoring of their withdrawal symptoms and/or a structured, safe environment. Recovery 
based approach. Average LOS is 3-5 days. 

Community Withdrawal 
Management Services

200,000 Chemical dependency counsellors that support those who prefer to undergo withdrawal at home or in 
another safe, supportive environment. Pre-withdrawal planning, active withdrawal monitoring, 
stabilization and aftercare supports, including streamlined access to ongoing treatment and recovery 
services when appropriate. 

Windsor Addiction 
Assessment and Referral 
Services

338,357 Community based agency servicing Windsor and Essex County for individuals age 16 and older who are 
concerned or experiencing problems and/or negative consequences related to substance use. Two 
functions; 1) Addiction assessment 2) Outpatient treatment. 

Center for Problem 
Gambling and Digital 
Dependency

1,460,499 Treatment services for individuals that are impacted by gambling, gaming, and/or problematic internet 
use related concerns. Two streams of service; 1) Residential – 6 beds, accessed provincially. 3 weeks in 
duration. 2) Outpatient Treatment, various modalities, including aftercare. 





ERIE ST. CLAIR LHIN

• In 2014, the MOHLTC identified the “combined” prevalence of mental 
health and addiction disorders in Ontario as 16 per cent 

• At the same time, the ESC region prevalence rate was 18.2 per cent, 
which translates to 118,667 people 





OVERVIEW OF ADDICTION FUNDING 
– Erie St. Clair LHIN

Region Population 
(2016)

Addiction 
Funding (2016)

Provincially 
Accessed 

Sarnia Lambton 126,638 1,826,827 None

Chatham Kent 102,042 2,413,211 1,569,852 

Windsor/Essex 398,953 6,205,032 925,379
1,596,067
1,460,499

Total 627,633 10,465,070 5,551,797



Mental Health: 3.1% - $35,550,516
Addictions: 0.9% - $10,258,396



Residential Treatment - 51%
Withdrawal Management (Residential/Community) – 17%
Addiction Assessment and Referral – 16%





VALUES: 

Collaboration, Data Sharing, 
Evidenced Informed Decision Making, 
Community Engagement

Four Pillars:

1. Prevention & Education

2. Harm Reduction

3. Treatment & Recovery

4. Enforcement & Justice





• The Windsor-Essex Community Substance Use Programs
and Services Survey (Appendix A) was developed and
administered to gain a better understanding about demands,
gaps, and barriers to accessing these services, as well as to
gather information on how the current system could be
improved.

• The survey was disseminated to 53 organizations with a
reasonable response rate of 51% (27 organizations) with
representation from across each of the four pillars.
Organizations which responded to the survey were also
asked if they would be interested in collaborating to support
the work of developing and implementing a community opioid
strategy. The majority (91%) indicated that this was
something they would support.

PROVIDER SURVEY



PROVIDER SURVEY - Treatment & Recovery



THEMES – Treatment & Recovery

• Lack of Treatment Resources

• Wait times between detox and other forms of treatment



COMMUNITY FORUM EVENTS

• Both community conversations were held in the evening
in late October 2017.

• The WECOS-LC members, along with senior municipal
officials supported these events and were an opportunity
for members of the community, including families and
individuals with lived experience, to learn more about the
proposed strategy and provide input into potential
actions and needs for Windsor-Essex.



SYNTHESIS OF QUANTITATIVE AND 
QUALITATIVE COMMUNITY DATA BY PILLAR

• 9 of the 45 comments for theme 1 (insufficiency of treatment
resources) focused on the resources and programs that are
needed not being readily available (9/76 = 12% of all pillar
comments). Illustrative comments include:

• “Like to see more options for those who are struggling”

• “Need to advocate and lobby the government for more treatment services.”

• “Focus on community treatment and other services (because) some don’t
want residential treatment”

• “We need a residential facility.”



• 7 of the 45 comments for theme 1 (7/76 = 9% of all Pillar comments) 
called for more addiction coaches, hospital addiction workers, system 
navigators, outreach workers, and family members to guide those with 
opioid addiction from intake through to a successful transition back to 
society. Illustrative comments include: 

• “Who is going to follow the person from beginning to end?”

• “If addicts do not have a family member to help them navigate and
advocate for them, they are (lost).”

• “Treatment should include reintroduction back into society and supports
long after. There is no one answer for everyone, there are different
pathways for each individual”

SYNTHESIS OF QUANTITATIVE AND 
QUALITATIVE COMMUNITY DATA BY PILLAR



Windsor Community 
Partners Training 

Using the GAIN-SS for 
Screening in the Addiction 

Sector 



AGENDA

1
Why 
SS&A? 

2
Administration 
of GAIN-SS

Scoring & 
Interpretation 
of GAIN-SS

Summary 
and Q&A

3 4
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At the conclusion of this session, participants will be able to:

- Have a working knowledge of the GAIN-SS tool; 

- Be able to administer the GAIN-SS to participants; 

- Score and interpret the GAIN-SS for individuals; as a measure of change; 
and for program planning; 

- Understand how use of the GAIN-SS can improve addiction treatment 
services for clients in  Windsor-Essex. 

OBJECTIVES
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• Increase local knowledge around standardized addiction screening and 
assessment

• Promote consistency and clinically appropriate referrals

• Create a more seamless and streamlined experience for individuals with 
addiction(s)

• In the future, decrease wait times associated with the staged screening 
and assessment process 

WHY TRAIN WINDSOR COMMUNITY 
PARTNERS ON THE GAIN-SS?
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• 5-10 minute screener

• Used in general populations to identify clients with mental health and 
addiction (ages 12 and up)

• Easy to use by staff with minimal training or direct supervision 

• Provides a measure of change (recovery monitoring) 

• Designed for self – or staff – administration

• Can be administered with pen/paper or via EMR 

• Available in English and in French 

74

Global Appraisal of Individual Needs – Short Screener 
(CAMH Modified)  
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• Helps clinician verify the participant’s ability to locate  
themselves in time/place

• Screening can be rescheduled if there is a temporary cognitive 
impairment (e.g. intoxication) 

• If you continue with the screening despite impairments: 
- Orally administer the screener 
- Note the client’s problems in the “Staff Use Box” 
- Avoid over-interpreting the results 

75

Using the Cognitive Screener
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Comprised of Four Subscales 

Internalizing Disorder Screener 

(IDScr)

Depression, Anxiety, Somatic disorder, 

Traumatic distress, Suicide 

Externalizing Disorder Screener 

(EDScr) 

Attention Deficit, Hyperactivity/Impulsivity,

Conduct disorder, Other impulse control 

disorders  

Substance Disorder Screener 

(SDScr) 

Misuse, Dependence, Other substance 

induced health or psychiatric problems 

Crime/Violence Disorder 

Screener (CVScr) 

Interpersonal violence, Drug related crime,

Property crime, Interpersonal crime 
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CAMH Modified version add a fifth section, with seven additional 
questions to address:

 Problematic eating 

 Traumatic distress

 Disordered thinking 

 Gambling 

77

CAMH Modified Subscale (+6 additional questions)  
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 Past month symptom count in the TDScr or any of the four 
sub screeners can be used as a simple measure of change 
after intervals of a month or more 

 Has been validated for recovery monitoring 

78

Interpretation as a Measure of Change
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 Can be used as a simple form of needs assessment to guide 
program development 

 Can compare staff or sites on the extent to which expected 
diagnosis/referral turn into actual cases

 Gives an objective guidepost to compare performance and 
track it over time 

79

Interpretation for Quality Assurance and Program Planning 
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 Similar language around multiple sectors 

 Standardized questions 

 Consistent data collection 

 Better understanding of prevalence of mental health and addiction 
issues in clients

 Promotes integration of addiction and mental health within organization 

 High risk clients – may be the only type of contact

 Can be used for program planning 

80

Benefits of using GAIN-SS
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• Identify need for addictions support

• Confirm/complete with GAIN – SS

• Depending on the documentation policies for your agency, either 
provide a copy or the original GAINs SS to the client

• Provide direction for client to attend Assessment & Referral Walk-In 
Clinic with the document

• Walk-In Clinic Hours: 

Tuesdays - 1:30 p.m. to 4:00 p.m. or 
Friday 9:00 a.m. to 11:30 a.m

GAIN-SS in the Windsor-Essex System 



GAIN SS TRAINING – Windsor-Essex

Date Attendees

1 December 19, 2018 11

2 January 14, 2019 12

3 January 14, 2019 13

4 April 8, 2019 8

5 April 8, 2019 10

6 April 15, 2019 14

7 April 15, 2019 13

8 April 25, 2019 5

9 April 25, 2019 7

TOTAL 93

GAIN Short Screener Training Sessions (Dec. 2018 - April 2019)



GAIN SS TRAINING – Windsor-Essex

Canadian Mental Health Association -
Windsor Branch 16
Downtown Mission 4
Employee Assistance Program 1
Erie St. Clair Clinic 1
Family Services Windsor Essex 1
House of Sophrosyne 12
Southwest Detention Center 1
Victorian Order of Nurses 1
Westover Treatment Center 2
Windsor Family Health Team 1
WE Trans 2
Brentwood 3
Chatham Kent Health Alliance 1

Windsor Essex County Health Unit 1
Windsor Regional Hospital, Social Work 1
Children's Aid Society 1
Hiatus House 1
Legal Assistance of Windsor 1
New Beginnings 5
Salvation Army 1

Southwest Ontario Aboriginal Health Access Center 7
University of Windsor, Student Services 1
Welcome Center Shelter for Women and Families 1
Essex-Windsor EMS 1
LaSalle Police Service 1
HDGH 25

Total of 26 different agencies/organizations! 



HOW IT RELATES TO OHTS



• Local healthcare providers will be empowered to work as a connected team, taking on the work of
easing transitions for patients across the continuum of care.

• Responsible for delivering all of the care for their patients, understanding their health care history and
needs, and directly connecting them to the different types of care they need.

• Patients would have help in navigating the public health care system 24/7. These teams would support
continuous access to care and smooth transitions as patients move between one provider to another,
and receive care in different locations or health care settings.

• Seamless access to various services using common language and HSPs having access to digital
platforms (e.g. IAR), where common assessments live

• Over time, Ontario Health Teams would provide seamless access to various types of health services,
which could include:

o Primary care

o Hospitals

o Home and community care

o Palliative care

o Residential long-term care

o Mental health and addictions

HOW IT RELATES TO OHTS



DISCUSSION

• High degree of engagement from Community providers

• Community providers thankful for efforts to improve integration of local 
addiction system

• Positive impact on referral decision making – efficient use of scarce 
resources

• Expressed need for designated access points



DISCUSSION

• Small/medium group sessions

• Value in diversifying the group members

• Practicing GAIN SS in pairs

• Examine needs of community through review of GAIN SS



NEXT STEPS

• Development of local addiction steering committee (peer participation) to 
further define addiction pathways and better understand gaps using data

• Develop common understanding where further investments are required

• Ongoing GAIN SS training

• Determine which agencies/providers would ideally have staff trained in the 
GAIN Q3 MI. Further integration, decreased wait times, seamless 
transitions

• Youth



RECOMMENDATIONS

• Review other existing community platforms and initiatives to leverage and 
build upon existing work

• Create and document a plan, have objectives and milestones

• Strategic planning > Community action plans > Provincial initiatives

• Secure or lobby for AA support



Implementation Stages

Exploration
Understand 
and decide

Installation
Plan and 
prepare

Initial 
Implementation
Test and refine

Full
Implementation

Maintain and grow

Sustainability





LEARNING OBJECTIVES

1. Raise awareness of the need for, and benefits of a standardized 

addiction assessment and referral model.  

2. Better understand the challenges that surround standardized addiction 

Staged Screening and Assessment (SS&A).

3. Better understand, from a practical standpoint, how leaders can support 

advancement toward a standardized addiction SS&A.



“Progress is impossible without change, 
and those who cannot change their minds 

cannot change anything.” 

George Bernard Shaw 



Using the GAIN Suite of Tools… 



For information on Staged Screening & 

Assessment (SS&A), please visit: 
http://improvingsystems.ca/projects/provincial-screening-and-assessment

You may also email Marina Bourlak, 

SS&A Implementation Specialist: 
marina.bourlak@camh.ca

For information on community supports within WE, 

please contact Patrick Kolowicz: 
Patrick.kolowicz@hdgh.org

http://improvingsystems.ca/projects/provincial-screening-and-assessment
mailto:marina.bourlak@camh.ca
mailto:Patrick.kolowicz@hdgh.org
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