
Leadership, training, communication 
and institutional support: 

keys to service integration for dual diagnosis patients 

Astrid Brousselle*, Ph.D.
Lise Lamothe*, Ph.D.

Chantal Sylvain*, Ph.D. candidate
Anne Foro*, Ph.D. candidate
Michel Perreault**, Ph.D.

*Health administration department, Institute of Health Research, GRIS, University of Montreal
**Mental Health University Institute, Douglas Hospital, Mc Gill University

The authors gratefully acknowledges the Canadian Institutes of Health Research for the their support 
for the realization of this research and the Fonds de Recherche en Santé du Québec, which has 

provided a salary award and student fellowship.

CAHSPR 2009

astrid.brousselle@umontreal.ca



Dimensions of 
integration:
•Integration of care
•Integration of clinical 
teams
•Functional integration
•Normative integration
•Systemic integration

Characteristics of 
integrated 
services:
•Institutions’ 
autonomy
•Centrality of 
influence
•Nature of links
•Integration form 
(merger, alliance, 
etc.)
•Vertical v. 
horizontal 
integration

Clinical norms of 
practice, for example:
•Outreach practice
•Array of services
•Shared decision 
making
•Reduction of negative 
consequences
•Time‐unlimited 
services
•Step by step treatment

Intra‐and inter‐
organizational 
characteristics:
•Professional dynamics
•Informal network
•Community of practice
•Interdependencies
•Trust
•Clinical leadership
•Propensity to innovate
•Clinical expertise
•Cultural splits 

Integration 
mechanisms:
•Creation of 
interactions 
•Training
•Leadership
•Creation of clinical 
protocols 
•Discussions on 
institutions’ 
autonomy
•Negotiation on links
•Financial, structural, 
normative, 
interactive, 
incentives.

Contextual 
Characteristics:
•Clients characteristics
•Strategic opportunities

Other 
models?

Merger/coo
ptation

Conceptual model for health services integration for patients with dual diagnosis
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•Two cultures
•Contracts renewed every X periods 
•Part-time hiring
•Protocols and procedures of the 2 
establishments
•Multiple unions
•Multiple accreditation procedures

Intra- and inter-organizational 
characteristics

Normative integration

•Clinical programming for each group
•Specific therapeutic approach
•Multidisciplinarity and interdependence of the 
clinical team
•Common language
•Common treatment philosophy
•Treatment protocols based on consensus

Care integration

•Evaluation
•Client retention (motivating waiting lists, ways of 
working)
•Regular follow-up (with liaison)
•Comprehensive clinical management (resource 
mobilization)
•Therapeutic continuity
•Patient returned to 2nd-line services

Team integration

Functional integration

Integration of levels of care 

•Train and equip 2nd-line services
•Provide accompaniment
•Demystify psychiatry
•Improve dialog with 2nd-line services
•Strengthen 2nd-line services
•Improve 2nd-line clinical management

•A different team supporting each patient
•Several actors, each with leverage  
(incarceration, housing, etc.)
•Different treatment philosophies, 
approaches, expectations
•Judiciary process (2nd-line MD has control, 
community service, probation officer...)

Patient characteristics

Integration statusIntegration mechanisms

Integration context

•Occasional training activities
•Journal Club
•Administrative meetings every 2 weeks –
case discussion
•Mirror activity, 1/week
•Team meeting, 1/week
•Clinical decisions always taken by the team
•Co-facilitation of group by actors from both 
rehabilitation and psychiatry
•Exchanges between professionals for 
individual follow-up  
•Individual follow-up by 2 professionals
•Group of patients with personality disorders: 
patient seen by team, 1/month
•Group of patients with psychosis: very close 
team work

Network actions

Institutional levers

Sharing of expertise

•Work with 2nd-line professionals
•Participation in conferences
•Invitation to mirror sessions
•Specific training on request
•Follow-up patient’s file with professional
•Case discussion
•Psychiatry consult for rehabilitation sector

Clinical levers

•Versatility required upon hiring
•In-house creation of administrative tools 
(accounting for clinical activities)
•Creation of liaison position

•Duplication of activities
•Complex management

•Good working relationships
•Retention of personnel

•Act with flexibility
•Knowledge of the network
•Creation of links – Liaison work
•Identification of contact person
•Telephone contact with treating professional
•Meeting with professional / mirror
•Written report to treating professional

Legend:

: impeding

: enhancing

• Integrated approach necessary

Clinical norms of practice

• Important clinical leadership

Case 1: Merger



Training in motivational interviewing

Virtual integration agreement:
Consultation/hospitalization

Training

C-Safe Committee

Cross-training

Training upon hiring

Computerized assessment 
questionnaires

DD competence at time of hiring

Strategic deployment of psychologists 
on the sites

Inter-establishment service agreements

•Informal network between the 
2 organizations
•Clinical leadership

Intra- and inter-
organizational 
characteristics

•Take both problems into 
account in therapeutic approach
•Harm reduction approach
•Motivational interviewing

Research group:
Personnel who have links 

with both sites
Expertise/best practices

Clinical standards

REHABILITATION 
CENTER

PSYCHIATRIC 
HOSPITAL

Serve the DD clientele 
better (accessibility 

especially -
comprehensiveness?)

Screen – identify –
assess co-occurring 

disorders

Know the resources 
better

Make referral

Integration mechanisms

Improve professional 
competencies

•High prevalence of co-
occurring disorders
•Clients excluded from services
•Treatment not comprehensive
•Resistance to treatment

Patient characteristics

Case 2: Virtual integration



•Important leaders 
•Presence of an influencial group of 
research
•Informal networks
•Community of practice
•Complementary clinical expertises
•Trust
•Propensity to innovate

Intra- and inter-organizational 
characteristics

Normative integration

•Increased competencies in dual diagnosis 
problematic
•Better knowledge of other resources’expertise
•Systematic patient evaluation

Care integration

•Enhanced accessibility for patients to mental 
health and rehabilitation services
•Better diagnose and evaluate dual mental health 
and substance use disorders
•Better patients refering

Team integration

Functional integration

• Complex clinical portrait in specialized 
non-dual diagnosis services
•Drug problem on some care units
•Excluded from services

Patient characteristics

Integration statusIntegration mechanismsIntegration context

•Training on motivational interviewing
•Staff exchange activity
•Training sessions with various ressources 
dealing with dual diagnosis
•Clinical consultations
•Expert presentations 
•Open-house days

Institutional levers

Sharing of expertise

Clinical levers

•Deployment of psychologists on the various 
sites for rehabilitation services
•Identification of leaders for participation to 
training activities
•Support for participation in training 
activities

•Agreement between the psychiatric hospital and 
the rehabilitation center
•Other agrrements between the rehabilitation center 
and other hospitals

•Better knoweldge of ressources network
•Developement of trustfull relationships

•Computerized screening systems

Legend:

: impeding

: enhancing

• Integrated approach necessary
•Motivational interviewing

Clinical norms of practice

Case 2: Virtual integration
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We observed…

• An integration in both cases, with a general 
level of integration much different.

• The same enhancing factors: clinical 
leadership, training and communication 
activities, institutional support.

• The necessity to organize resources in 
network, even in the cas of the merger.
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Whatever the organizational constraints for
integrating services for dual diagnosis
patients, strong clinical leadership with
some institutional support can, through
training and communication activities, have
a significant impact on patients' quality of
care.
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