
R
eferral, Service 

C
oordination, and 
D

ocum
entation

Avis Garcia, PhD, LAT, LPC, NCC, 
Northern Arapaho



Essential Substance 
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This w
ebinar is provided by the N

ational Am
erican Indian &

 Alaska N
ative ATTC, a program

 
funded by the Substance Abuse and M

ental Health Services Adm
inistration (SAM

HSA).



W
ebinar follow

-up
•C

E
U

s are available upon request. W
e are currently 

w
aiving any fees for C

E
U

s during quarantine. 
•This session has been approved for 1.5 C

EU
’s by:

•
N

A
A

D
A

C
: The N

ational A
m

erican Indian &
 A

laska N
ative M

H
TTC

 
is a N

A
A

D
A

C
 (The A

ssociation for A
ddiction P

rofessionals) 
certified educational provider, and this w

ebinar has been pre-
approved for 1.5 C

E
U

. 
•Participants are responsible for subm

itting state specific 
requests under the guidelines of their individual state. 

•P
resentation handouts:
•A handout of this slideshow

 presentation w
ill also be 

available by dow
nload



W
ebinar follow

-up
Evaluation: SAM

H
SA’s G

PR
A

This w
ebinar is provided by the N

ational Am
erican Indian & Alaska N

ative M
H

TTC
, a program

 funded by 
the Substance Abuse and M

ental H
ealth Services Adm

inistration (SAM
H

SA). 
Participation in our evaluation lets SAM

H
SA know

: 
•

H
ow

 m
any people attended our w

ebinar
•

H
ow

 satisfied you are w
ith our w

ebinar
•

H
ow

 useful our w
ebinars are to you

You w
ill find a link to the G

PR
A survey in the chat box. If you are not able to com

plete the G
PR

A directly 
follow

ing the w
ebinar, w

e w
ill send an em

ail to you w
ith the survey link. Please take a few

 m
inutes to 

give us your feedback on this w
ebinar. You can skip any questions that you do not w

ant to answ
er, and 

your participation in this survey is voluntary. Through the use ofa coding system
, your responses w

ill be 
kept confidential and it w

ill not be possible to link your responses to you. 
W

e appreciate your response and look forw
ard to hearing from

 you. 



P
articipant overview

:
•You w

ill need to click on the 
“C

hat” icon to open up
the 

chat on the right side of the 
screen. 

•To ask questions or share 
com

m
ents, please type them

 
into the chat pod and hit 
“E

nter.”

Zoom
 O

verview



Today’s Speaker
Avis G

arcia, PhD
, L.P.C

. L.A.T. (N
orthern Arapaho) is an enrolled m

em
ber of the 

N
orthern Arapaho N

ation and affiliated w
ith the Eastern Shoshone Tribe of W

yom
ing. 

She earned a doctorate in counselor education and supervision at the U
niversity of 

W
yom

ing, and is also a Licensed Professional C
ounselor, and Licensed Addictions 

Therapist. For nineteen years she has been a m
ental health provider in the treatm

ent of 
N

ative Am
erican youth and fam

ilies. She is also an advocate of education in Indian 
C

ountry, a resource provider for prom
oting cultural enhancem

ent of evidence-based 
practices and practice-based evidence of treatm

ent approaches for N
ative Am

erican 
children and their fam

ilies exposed to traum
a. Avis G

arcia has m
ore than nineteen years 

of experience and is know
ledgeable about the concerns of im

plem
entation and 

adaptation of evidenced-based practices being introduced into Indian country. Avis is 
currently em

ployed as an executive director of a nonprofit substance abuse treatm
ent 

center in C
heyenne, W

yom
ing. 



Goals and Objectives
R

eferral Process

Service C
oordination

D
ocum

entation

C
om

m
unity C

ase M
anagem

ent: The Strengths Perspective

R
esearch



0

1
0
0

Symptoms

Severe

Rem
ission

Prom
ote Self Care, Rehabilitation

Continuous treatm
ent response

Resource: Tom
 Kirk, PhD

A R
ecovery O

riented R
esponse



R
ecovery-O

riented 
System

s of C
are (R

O
SC

)

•
R

O
SC

 offer a 
com

prehensive m
enu of 

services and supports that 
can be com

bined and 
readily adjusted to m

eet the 
individual’s needs and 
chosen pathw

ays to 
recovery.



R
eferral Is …

1. The process of facilitating the patient’s 
utilization of available support system

s and 
com

m
unity resources to m

eet needs identified in 
clinical evaluation and/or treatm

ent planning.



R
eferral (continued)

•E
stablish and m

aintain relations w
ith:

•C
ivic groups

•A
gencies 

•S
piritual com

m
unity

•Tribal leaders
•O

ther professionals
•G

overnm
ental entities

•The com
m

unity-at-large 



R
eferral (continued)

•2. C
ontinuously assess and 

evaluate referral resources to 
determ

ine their appropriateness.

•Establishing and nurturing 
collaborative relationships w

ith key 
contacts in com

m
unity service 

organizations
•Interpreting and using evaluation 

and patient feedback data
•G

iving feedback to com
m

unity 
resources regarding their service 
delivery



R
eferral (continued)

3. D
ifferentiate betw

een situations in w
hich it is m

ost 
appropriate for the patient to self-refer to a resource 
and instances requiring counselor referral.

•Interpreting assessm
ent and treatm

ent planning 
m

aterials 
•A

ssessing the patient’s readiness; being w
here the 

patient is, “roll w
ith resistance” versus forcing 

change
•E

ducating the patient regarding appropriate referral 
processes



R
eferral (continued)

4. A
rrange referrals to other professionals, 

agencies, com
m

unity program
s or other 

appropriate resources

5. E
xplain in clear and specific language the 

necessity for and process of referral. 
•(H

elps to ensure patient follow
 through)



R
eferral 

(continued)

6. E
xchange relevant 

inform
ation w

ith the 
agency or professional 
to w

hom
 the referral is 

being m
ade 

7. E
valuate the outcom

e 
of the referral



R
eferral (continued)

8. Follow
 up! It is your responsibility to contact 

the agency post-referral 

9. C
heck w

ith patient, see if they w
ere able to 

engage in services follow
ing the referral. 



Service Coordination
“S

ince the beginning, N
ative P

eople lived a 
life of being in harm

ony w
ith all that surrounds 

us.
It is a belief that all hum

ankind are related 
to each other...w

e believe w
e are related to all 

other living species:
the w

inged ones, the 
four-legged, the plant life, and the elem

ents of 
life, air, fire, w

ater.
The sun, m

oon, stars are 
there to guide us…

”
-D

ennis J. Banks, O
jibw

e
and founder of Am

erican Indian M
ovem

ent



Service C
oordination Is…

•The adm
inistrative, clinical, and evaluative 

activities that bring the patient, treatm
ent 

services, com
m

unity agencies, and other 
resources together to focus on issues and 
needs identified in the treatm

ent plan w
hich has 

been developed in collaboration w
ith, and 

guided by, the patient.



Service 
C

oordination
•Includes: 

•C
ase M

anagem
ent

•P
atient A

dvocacy
•E

stablishes:
•A fram

ew
ork of action for 

the patient to achieve 
specified goals



Service C
oordination (continued)

•Involves:
•C

ollaboration w
ith the patient and significant 

others; fam
ily “Tiospaye”

•C
oordination of treatm

ent and referral services
•Liaison activities w

ith com
m

unity resources 
•Liaison activities w

ith m
anaged care system

s
•O

ngoing evaluation of treatm
ent progress 

•O
ngoing evaluation of patient needs



Service C
oordination 

Includes Im
plem

enting 
the Treatm

ent Plan
•Initiate collaboration w

ith referral 
source

•O
btain, review

 and interpret all 
relevant screening, assessm

ent, 
and initial treatm

ent-planning 
inform

ation
•C

onfirm
 the patient’s eligibility for 

adm
ission and continued 

readiness for treatm
ent and 

change
•C

om
plete necessary 

adm
inistrative procedures for 

adm
ission to treatm

ent



Im
plem

enting the Treatm
ent 

Plan (continued)
E

stablish accurate treatm
ent and recovery 

expectations w
ith the patient and involved 

significant others



Im
plem

enting the Treatm
ent Plan 

(continued)
C

oordinate all treatm
ent activities w

ith services 
provided to the patient by other resources

1.
D

evelop and m
aintain a com

m
unity referral list

2.
D

evelop m
ulti-disciplinary collaborations w

ithin the  
com

m
unity accessible as needed

3.
D

eliver case presentations
4.

U
se appropriate technology to collect and interpret 

patient treatm
ent inform

ation for diverse sources



Im
plem

enting the Treatm
ent Plan 

(cont.)
5.D

em
onstrate accurate, clear and concise 

verbal and w
ritten com

m
unication

6.P
articipate in interdisciplinary team

 building
7.P

articipate in negotiation, advocacy, conflict-
resolution, problem

 solving and m
ediation 

8.A
ssist patient in developing and m

aintaining 
contact: face-to-face, telephone, electronic

9.D
ocum

ent



Service C
oordination Includes 

C
onsulting

1.
S

um
m

arize patient’s personal and cultural background, 
treatm

ent plan, recovery progress, and problem
s inhibiting 

progress

2.
U

nderstand term
inology, procedures, and roles of other 

disciplines related to the treatm
ent of substance use 

disorders

3.
C

ontribute as part of a m
ultidisciplinary treatm

ent team

4.
A

pply confidentiality regulations appropriately



Service C
oordination Includes C

ontinuing 
Assessm

ent and Treatm
ent Planning 

•M
aintain ongoing contact w

ith patient and involved 
significant others.

•U
nderstand and recognize stages of change and 

other signs of treatm
ent progress.

•M
ake appropriate changes to the treatm

ent plan to 
ensure progress tow

ard treatm
ent goals.

•D
escribe and docum

ent treatm
ent process, progress 

and outcom
e.



C
ontinuing 

Assessm
ent and 

Treatm
ent Planning 

(continued)

•
U

se accepted treatm
ent 

outcom
e m

easures
•

C
ontinuing care, relapse 

prevention and discharge 
planning w

ith the patient 
and involved significant 
other

•
D

ocum
entation service 

coordination activities 
throughout the continuum

 
of care

•
Apply placem

ent, continued 
stay and discharge criteria 
for each m

odality on the 
continuum

 of care



Docum
entation

•S
o m

any colors from
 w

hich 
to choose



D
ocum

entation

•“If it isn’t docum
ented, it 

didn’t happen.”

•-S
ohailS

angi



D
ocum

entation

The recording of the 
•S

creening and intake 
process

•A
ssessm

ent
•Treatm

ent plan
•C

linical reports
•C

linical progress notes
•D

ischarge sum
m

aries
•O

ther patient-related data



D
ocum

entation (continued)

1. D
em

onstrate know
ledge of accepted 

principles of patient record m
anagem

ent

•C
om

pose tim
ely, clear and concise records that 

com
ply w

ith regulations

•D
ocum

ent inform
ation in an objective m

anner



D
ocum

entation (continued)

2. P
rotect patient rights to privacy and confidentiality 

in the preparation and handling of records, especially 
in relation to the com

m
unication of patient inform

ation 
w

ith third parties.

•Apply federal, state and agency regulations regarding 
patient confidentiality

•R
equest, prepare and com

plete release of inform
ation, 

w
hen appropriate



D
ocum

entation 
(continued)
3. Prepare accurate and concise 
screening, intake and assessm

ent 
report.  

•Psychoactive substance use 
and abuse history

•Physical health
•Psychological inform

ation
•Social inform

ation
•H

istory of crim
inality

•G
ender identity

•C
ultural orientation

•O
ther



D
ocum

entation (continued)

4. R
ecord treatm

ent and continuing care plans 
that are consistent w

ith agency standards and 
com

ply w
ith applicable adm

inistrative rules.

•Inform
ed consent

•D
ocum

ent in a tim
ely, clear and concise m

anner

•R
ecognize the im

portance of recording treatm
ent 

and continuing care plans



D
ocum

entation 
(continued)
5. R

ecord progress of patient in 
relation to treatm

ent goals and 
objectives

•U
se appropriate clinical 

term
inology

•R
eview

 and update records

•Prepare clear and legible 
docum

ents

•D
ocum

ent changes in the 
treatm

ent plan



D
ocum

entation (continued)
6. P

repare accurate and concise discharge sum
m

aries.

•Patient profile and dem
ographics

•Presenting sym
ptom

s
•D

iagnoses
•Selected interventions
•C

ritical incidents
•Progress tow

ard treatm
ent goals

•O
utcom

e
•Aftercare plan
•Prognosis
•R

ecom
m

endations



D
ocum

entation (continued)
7. D

ocum
ent treatm

ent outcom
e using accepted 

m
ethods and instrum

ents.

•G
ather and record outcom

e data

•Incorporate outcom
e m

easures during the treatm
ent process

•R
ecognize that treatm

ent and evaluation should occur 
sim

ultaneously

•Appreciate the im
portance of using data to im

prove clinical 
practice



Com
m

unity Case Managem
ent

S
trengths P

erspective



Strengths Perspective to C
ase 

M
anagem

ent: Siegalet al., 1995
•S

eeks to encourage patients to becom
e m

ore 
deeply involved in their ow

n treatm
ent

•S
im

ultaneously assists patients in learning how
 to 

acquire and retain resources that w
ill support their 

recovery

•P
eterson D

., S
kinstad A

.H
.,  TrobligerR

. (2004). 
C

ounseling Theories and Techniques for 
R

ehabilitation H
ealth P

rofessionals: S
ubstance 

A
buse C

ounseling. S
pringer: N

ew
 York. 



Strengths Perspective to C
ase 

M
anagem

ent (continued)
•Five principles w

hereby the case m
anager –

•Facilitates the patient’s identification of his or her 
strengths, abilities and assets

•Assists the patient in focusing goals, identifying 
alternatives and locating resources by encouraging the 
patient to identify his or her ow

n needs

P
eterson D

., S
kinstad A

.H
.,  TrobligerR

. (2004). C
ounseling Theories and Techniques for 

R
ehabilitation H

ealth P
rofessionals: S

ubstance A
buse C

ounseling. S
pringer: N

ew
 York. 



Strengths Perspective to C
ase 

M
anagem

ent (continued)
•S

erves as a prim
ary advocate for the patient, and 

coordinates all relevant services

•Encourages positive and proactive identification of resources 
in the patient’s environm

ent, including com
m

unity agencies 
and social supports (e.g., friends, fam

ilies and neighbors)

•W
orks w

ith patient in the com
m

unity to m
axim

ize the fidelity 
of the provider’s perceptions and the patient’s experiences

P
eterson D

., S
kinstad A

.H
.,  TrobligerR

. (2004). C
ounseling Theories and Techniques for 

R
ehabilitation H

ealth P
rofessionals: S

ubstance A
buse C

ounseling. S
pringer: N

ew
 York. 



Research



C
ase M

anagem
ent 

R
esearch

•C
om

paring research results 
across case m

anagem
ent-oriented 

program
s is difficult because of the 

w
ay the case m

anagem
ent 

concept is defined
•M

ore study is needed regarding 
the degree to w

hich the type of 
program

 influences retention

P
eterson D

., S
kinstad A

.H
.,  TrobligerR

. (2004). 
C

ounseling Theories and Techniques for 
R

ehabilitation H
ealth P

rofessionals: S
ubstance 

A
buse C

ounseling. S
pringer: N

ew
 York. 



R
esearch Site Inform

ation
1.

Substance Abuse and M
ental H

ealth Services Adm
inistration (SAM

H
SA):  

w
w

w.sam
hsa.gov

2.
N

ational Institute on D
rug Abuse (N

ID
A):  w

w
w.nida.nih.gov

3.
Prairielands Addiction Technology Transfer C

enter (PATTC
):  w

w
w.pattc.org

4.
N

ational Institute on Alcohol Abuse and Alcoholism
 (N

IAAA):  w
w

w.niaaa.nih.gov
5.

N
ational O

ffice for the Addiction Technology Transfer C
enters (N

ATTC
):  

w
w

w.nattc.org
6.

Iow
a Substance Abuse Inform

ation C
enter (ISAIC

):  w
w

w.drugfreeinfo.org
7.

Am
erican C

ounseling Association (AC
A):  w

w
w.counseling.org

8.
Am

erican Psychological Association (APA):  w
w

w.apa.org
9.

The Association for M
edical Education and  R

esearch in Substance Abuse 
(AM

ER
SA):  w

w
w.am

ersa.org
10.

The C
ollege on Problem

s of D
rug D

ependence (C
PD

D
):  w

w
w.cpdd.vcu.edu

11.
N

ational C
ouncil on Problem

 G
am

bling:  w
w

w.ncpgam
bling.org



Presentation Sum
m

ary
1.

R
eferral 

2.
S

ervice C
oordination D

ocum
entation

3.
D

ocum
entation

4.
The C

om
m

unity C
ase M

anagem
ent M

odel:  
S

trengths P
erspective

5.
R

esearch



Q
uestions and 

D
iscussion

•P
lease type your questions 

or com
m

ents for the 
presenter in the Q

&
A pod at 

this tim
e…


