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WELCOME
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Agenda

9:00 – 9:05 Welcome and Introductions

9:05 – 9:40 Overview

9:40 – 9:50 Practice Discussion

9:50 – 10:30 Case Review

10:30 – 10:40 Break

10:40 – 11:20 Case Review Cont.

11:20 – 11:35 Resource Assessment

11:35 – 11:55 Community Updates 

11:55 – 12:00 Wrap Up 
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What is a Community of Practice (CoP)?

• A Community of Practice (CoP) refers to a group of people 

who share a common interest, passion or a concern for 

something they do and who interact regularly to learn how 

to do it better. (Wenger, 2006)

• A CoP is a group that is created with the goal of gaining 

knowledge and sharing information and experiences 

related to a specific topic. 
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Purpose of Treatment CoP

To bring together SUD treatment organizations, private clinicians and other 

providers to gain knowledge and share information and experiences. 



nhcenterforexcellence.org

Resources & Tools

All materials will be posted on the NH Center for Excellence website. 

http://nhcenterforexcellence.org/resources/community-of-practice-

resources/

http://nhcenterforexcellence.org/resources/community-of-practice-resources/
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SUD Treatment Google Group

To join the email-based Google group, email Adelaide Murray 

at Adelaide_murray@jsi.com

To share resources and join discussions, email: 

TxCoP@googlegroups.com. 

mailto:Adelaide_murray@jsi.com
mailto:TxCoP@googlegroups.com
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Technical Assistance

TA may be requested.

http://nhcenterforexcellence.org/center-services/request-ta/

http://nhcenterforexcellence.org/center-services/request-ta/
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UNDERSTANDING AND USING 

ASAM CONTINUING CARE, TRANSFER, 

AND DISCHARGE CRITERIA 
Paul Kiernan, LADC

Project Manager

JSI Research and Training Institute, Inc. 

paul_kiernan@jsi.com

mailto:paul_kiernan@jsi.com


Continued Service Criteria

It is appropriate to retain the patient at the present level of 
care if:

A. The patient is making progress, but has not yet achieved 
the goals articulated in the individualized treatment plan.  
Continued treatment at the present level of care is 
assessed necessary to permit the patient to continue to 
work toward his or her treatment goals; or



Continued Service Criteria

It is appropriate to retain the patient at the present level of 
care if:

B. The patient is not yet making progress, but has the 
capacity to resolve his or her problems.  He or she is 
actively working toward the goals articulated in the 
individualized treatment plan.  Continued treatment at the 
present level of care is assessed as necessary to permit the 
patient to continue to work toward his or her treatment 
goals; and/or



Continued Service Criteria

It is appropriate to retain the patient at the present level of 
care if:

C.  New problems have been identified that are 
appropriately treated at the present level of care.  The new 
problem or priority requires services, the frequency and 
intensity of which can only safely be delivered by continued 
stay in the current level of care.  The level of care in which 
the patient is receiving treatment is therefore the least 
intensive level at which the patient’s new problems can be 
addressed effectively.



Continued Service Criterion A
The patient is making progress, but has not yet achieved the goals articulated in the 
individualized treatment plan.  Continued treatment at the present level of care is assessed 
necessary to permit the patient to continue to work toward his or her treatment goals;

• Evidenced by…

• Completion of treatment plan objectives. 

• Progress with specific objectives.

• Actively working to identify objectives for treatment goals.

• Improvements in motivation and readiness to change.

• The patient is “doing treatment” versus “doing time”.



Continued Service Criterion B
The patient is not yet making progress, but has the capacity to resolve his or her problems.  
He or she is actively working toward the goals articulated in the individualized treatment 
plan.  Continued treatment at the present level of care is assessed as necessary to permit the 
patient to continue to work toward his or her treatment goals;

• Evidenced by…

• Improvement in motivation. 

• Is engaged in treatment and continuing to learn and benefit from 
treatment. 

• May not be applying tools learned during psychoeducation 
sessions but is fully engaged.

• The patient is “doing treatment” versus “doing time”.



Continued Service Criterion C
New problems have been identified that are appropriately treated at the present level of care.  The new 
problem or priority requires services, the frequency and intensity of which can only safely be delivered 
by continued stay in the current level of care.  The level of care in which the patient is receiving 
treatment is therefore the least intensive level at which the patient’s new problems can be addressed 
effectively.

• Evidenced by…

• New problems not identified during assessment or not appropriately 
triaged during assessment.

• New treatment goals and objectives.

• Identified problems that can be appropriately treated at the current 
level of care.

• The patient is actively working to develop objectives to resolve newly 
prioritized problem.

• The patient is “doing treatment” versus “doing time”.



Transfer/Discharge Criteria

It is appropriate to transfer or discharge the patient from 
the present level of care if he or she meets the following 
criteria:

A.  The patient has achieved the goals articulated in his or 
her individualized treatment plan, thus resolving the 
problem(s) that justified admission to the present level of 
care.  Continuing the chronic disease management of the 
patients condition at a less intensive level of care is 
indicated; or



Transfer/Discharge Criteria

It is appropriate to transfer or discharge the patient from 
the present level of care if he or she meets the following 
criteria:

B.  The patient has been unable to resolve the problem(s) 
that justified admission to the present level of care, despite 
amendments to the treatment plan.  The patient is 
determined to have achieved the maximum possible 
benefit from engagement in services at the current level of 
care.  Treatment at another level of care (more or less 
intensive) in the same type of service, or discharge from 
treatment is therefore indicated; or



Transfer/Discharge Criteria

It is appropriate to transfer or discharge the patient from 
the present level of care if he or she meets the following 
criteria:

C.  The patient has demonstrated a lack of capacity due to 
diagnostic or co-occurring conditions that limit his or her 
ability to resolve his or her problems.  Treatment at a 
qualitatively different level of care or type of service, or 
discharge from treatment, is therefore indicated; or 



Transfer/Discharge Criteria

It is appropriate to transfer or discharge the patient from 
the present level of care if he or she meets the following 
criteria:

D.  The patient has experienced an intensification of his or 
her problem(s), or has developed a new problem(s) and can 
be treated effectively at a more intensive level of care.



Transfer/Discharge Criterion A
The patient has achieved the goals articulated in his or her individualized treatment plan, 
thus resolving the problem(s) that justified admission to the present level of care.  
Continuing the chronic disease management of the patients condition at a less intensive 
level of care is indicated;

• Evidenced by…

• The completion of patient treatment objectives and resolving 
problem(s) that made them appropriate for the given level of 
care.

• Any remaining problems can be resolved at a less intense level 
of care.



Transfer/Discharge Criterion B
The patient has been unable to resolve the problem(s) that justified admission to the present 
level of care, despite amendments to the treatment plan.  The patient is determined to have 
achieved the maximum possible benefit from engagement in services at the current level of 
care.  Treatment at another level of care (more or less intensive) in the same type of service, 
or discharge from treatment is therefore indicated;

• Evidenced by…

• The patient’s disengaged in treatment.

• Amendments to the patient’s treatment plan.

• The patient is engaged in treatment but inability to resolve 
treatment plan objectives.

• Is the patient “doing time” instead of “doing treatment”?



Transfer/Discharge Criterion C
The patient has demonstrated a lack of capacity due to diagnostic or co-occurring conditions 
that limit his or her ability to resolve his or her problems.  Treatment at a qualitatively 
different level of care or type of service, or discharge from treatment, is therefore indicated;

• Evidenced by…

• Continued symptomology related to a co-occurring disorder.

• Patient’s inability to resolve problems due to an underlying 
mental health or psychiatric disorder.

• Does not need to be a more intense level of care.



Transfer/Discharge Criterion D
The patient has experienced an intensification of his or her problem(s), or has developed a 
new problem(s) and can be treated effectively at a more intensive level of care.

• Evidenced by…

• New problems not identified during the assessment have 
become prevalent.

• The patient is unable to resolve new problems with the current 
prescription of services.

• Problems are unresolved and/or new problems have developed 
despite the patients commitment and engagement in treatment.

• Intensified problems or new problems cannot be treated 
appropriately at the current level of care.



Tips for Utilizing Continuing Care 
and Transfer/Discharge Criteria 

• Treatment plan objectives and interventions need to be specific, 
measurable, and time sensitive.

• Objectives for goals driving treatment should be discharge 
criteria.

• Gather information for continuing care at assessment and have a 
clear idea of how to use it.

• Amend treatment plans or create new plans based on patients 
course of treatment.  



Tips for Utilizing Continuing Care 
and Transfer/Discharge Criteria 

• Avoid psychoeducation unrelated to patients problems or goals.

• Use psychoeducation and group separately.

• Process group can be an opportunity for patients to share about 
applications of skills used or to role play.

• Have a clear idea of the problems that made the patient 
appropriate for treatment and what needs to be resolved for 
discharge/transfer.



Tips for Utilizing Continuing Care 
and Transfer/Discharge Criteria 

• Avoid allowing patients to “do time” in treatment.  

• Avoid restrictive punitive policies and procedures.

• Patients being “set back” to phase one of IOP for a reoccurrence 
of symptoms.  

• Be patient!  Change is difficult!
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QUESTIONS?
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PRACTICE DISCUSSION
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CLINICAL CASE SCENARIO

GROUP WORK AND DISCUSSION
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Discussion Questions

• What are your recommendations for this patient, 

and why?

• Are amendments needed for this treatment plan?

– If yes, what should those amendments be?

• Identify which criterion make the patient 

appropriate for which action (continuing care, 

discharge, or transfer). 
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RESOURCE ASSESSMENT 

RESULTS
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3.5 Residential Treatment Planning

MI and MET
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3.5 Residential Treatment Planning

MI and MET

Involving Family in SUD Treatment

Emerging Drug Trends (e.g., cannabis, methamphetamine, cocaine,
etc.)

Supervision

Treatment of Co-Occurring Disorders and Access to Mental Health
Providers

The Doorways NH

Types of Interventions (e.g., CBT, REBT, DBT, psycho-education,
group, etc.)

Screening and Assessing Patients
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Documentation from Assessment to Aftercare

Template or Resource Development
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3.5 Residential Treatment Planning

Emerging Drug Trends (e.g., cannabis, methamphetamine, cocaine,
etc.)

Involving Family in SUD Treatment

Types of Interventions (e.g., CBT, REBT, DBT, psycho-education,
group, etc.)

Supervision

Screening and Assessing Patients

The Doorways NH

Documentation from Assessment to Aftercare

Treatment of Co-Occurring Disorders and Access to Mental Health
Providers

MI and MET

ASAM Assessment Narratives & Summaries

Personalized Technical Assistance
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About Bi-State PCA

Bi-State Primary Care Association is a nonpartisan, nonprofit 
501(c)(3) charitable organization  that was formed in 1986 to 
promote access to effective and affordable primary care and 

preventive services for all, with special emphasis on 
underserved populations in NH and VT. 

Mission
Promote access to effective and affordable primary care and 
preventive services for all, with special emphasis on underserved 
populations in NH and VT.



Bi-State Member Sites



Bi-State PCA Services

• Advocacy/Public Policy

• Community Development

• Education and Training

• Resources and Information

• Recruitment and Retention

40



NH/VT Recruitment Center
A Service of Bi-State Primary Care Association

41

 Established in 1994, RWJ Practice Sites Initiative

 Promote and Match Clinicians with Opportunities in 
Primary Care, Oral Health and Behavioral Health

 Statewide recruitment effort, emphasis on recruitment 
for any practice located in an underserved or rural area

 Recruitment Center has facilitated the recruitment of 
500+ providers - more than 60% in rural or underserved 
areas or working with underserved populations



42

 Staffing is generally one of the 
highest expenses an organization 
will have

 Vacancies impact service delivery

 Vacancies impact staff morale

 Vacancies can lead to staff burn 
out and turnover

 Retention is your strongest 
recruiting tool

Recruitment & Retention
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 Health Centers

 Community Hospitals and Hospital-Sponsored 
Practices

 Large Group Practices

 Community Mental Health Centers

 SUD Treatment Facilities

 Private Groups or Solo Practices

 Other organizations with primary care 
recruitment needs

Sites Served



Clinician Types
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 Physicians in Family Practice, Internal Medicine, 
OB/GYN, Pediatrics, Psychiatry, Specialists and 
Dentistry

 Nurse Practitioners, Certified Nurse Midwives, 
Physician Assistants, Dentists

 Behavioral Health and Substance Use Treatment



Behavioral Health and Substance Use 
Treatment Professionals:

• Psychiatrists

• Psychiatric Nurse Practitioners

• Clinical or Counseling Psychologists

• Licensed Clinical Social Workers

• Licensed Mental Health Counselors

• Licensed Marriage & Family Therapists

• Licensed Alcohol & Drug Counselors (LADCs)

• M-LADCs

Our goal: 

Implement workforce 
development and 

recruitment 
strategies that help 

practices attract, 
recruit and retain 
behavioral health 
and substance use 
disorder treatment 

providers.

45
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 Advertisements and targeted email campaigns

 Job Boards/Postings (3RNet+)

 Resume/CV Databases

 Colleges and Training Programs

 Exhibiting

 Website, Social Recruiting

Recruitment Center 
Outreach
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 National Health Service Corps – Student Loan 

Repayment Programs

 J1-Visa Waiver Program

 Job Search

 Recruitment and Retention Resources

 Other State involvement

Resources and Support



For more information contact:

Michele Petersen, MBA
Project Coordinator, Workforce Development & Recruitment

mpetersen@bistatepca.org

(603) 228-2830 x131

Mandi Gingras
Recruitment and Retention Coordinator

mgingras@bistatepca.org

(603) 228-2830 x116
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COMMUNITY UPDATES
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Upcoming Meetings

Meetings will be held from 9:00 AM – 12:00 PM in the Concord 

area on the following days:

September 27 

December 5

Please save the dates!
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Paul Kiernan, LADC Rekha Sreedhara, MPH

Paul_Kiernan@jsi.com rsreedhara@jsi.com

Adelaide Murray, BS                        Melissa Schoemmell, MPH

amurray@jsi.com mschoemmell@jsi.com

Jaime Powers, MS

Jaime.powers@dhhs.nh.gov

mailto:Paul_Kiernan@jsi.com
mailto:rsreedhara@jsi.com
mailto:amurray@jsi.com
mailto:mschoemmell@jsi.com
mailto:Jaime.powers@dhhs.nh.gov

