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Agenda

1. Identify care team barriers to integrating SUD
treatment into primary care.

2. Distinguish between 3 integration strategies and
Impactful change interventions.

3. Hear improvement stories from 2 peer
organizations.

4. Access the CIN Toolkit.
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Barriers Impacting Care Team Capability to Provide SUD Treatment Services

Ancillary Staff
(receptionists,
medical assistants,
nurses, community
health workers)

= Misperception
about impact
within a clinician’s
patient population

= Misunderstanding
of addiction and
risk factors

= Stigma of addiction

m Personal triggers

= Misperception
about who is
impacted by SUD

m Fear of disruptive

behavior by patients
using substances

m Feeling unsafe
interacting with
patients with SUD

= Concern about
maintaining

patient privacy

Clinicians

= Fear of being over-
whelmed with SUD
patients and/or the
complexity of need

m Fear of identifying a
patient’s need but
not being able to
connect the patient
to treatment

s Uncertainty about
treatment option
availability given a
patient’s insurance
coverage

e Insufficient time with
patients to effectively
address substance use
and treatment

= Causing harm from
lack of experience

= Misunderstanding of
MAT and how it works

= Misperception that
patients must have
access to counseling
services with MAT

s Unprepared for patient

interaction beyond
prescribing

s Feeling alone

Leaders (executives
and managers)

s Misperception that it
cannot be reimbursed

or be financially
sustainable

= Uncertainty about
service billing
and patient privacy
regulations
(Title 42 CFR)

= Insufficient resources
for care team
education and training

m Fear of burdening
care teams with more
responsibility

s Ambiguous direction
and short-term
planning

Systems

Ineffective care
coordination due to
inability to share or
access patiEﬂt
information regarding
substance use

Burden of collecting
and docurnenting
patient-reported
outcomes

Customnization of
health information
technaology tools for
data collection and
efficient workflows
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STRATEGY

Give Clear
Direction

ACTIONS

Select standardized SUD
screening tool.

Consider whether to use
internal staff and capacity
to provide the brief
interventions or contract
out the brief interventions
through telehealth
organizations.

RESOURCES

SBIRT Opportunities for
Implementation and
Points for Consideration

(PDR)

Systems-Level Implermenta-
tion of SBIRT (PDF)

STRATEGY

Raise
Awareness

ACTIONS
Educate care teams about:

Spectrum of unhealthy
substance use

Community prevalence
Reasons for screening

Referral options by
insurance coverage

RESOQURCES

Substance Use in California:

Alook at Addiction and
Treatment (PDE
California Opioid
Overdose Surveillance
Dashboard

STRATEGY

Build Skills

ACTIONS
Provide clinicians
standardized training on:

Review screening scores

Assess patient’s needs
and severity of addiction
for appropriate referral

Provide ancillary staff
standardized training on:

Screen patients with a
standardized SUD tool

Engage patients and
families through motiva-
tional interviewing,
shared decisionmaking,
and patient activation

RESOURCES

SBIRT Implementation
and Process Chanage

Manual for Practitioners
(PDF)

SBIRT: Clinician's Toolkit
(PDF)




Shift Attitudes
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The initial
work

focuses on
eliminating
stigma by
changing the
hearts and
minds of care
teams.
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Exposing
care team
members to
patients
along the
spectrum

of addiction
humanizes
theillness
and reduces
stigma.
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Improvement

Strategies

and Tactics
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Which SUD integration
strategy Is top priority for
your organization right
now?
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PROVIDE SUPPORT

BUILD SKILLS

CLARIFY THE
PROCESS

MEASURE
IMPACT

Adjust PCP panel sizes.

Tailor support for providers who care
for the privately insured.

Provide funding for scaling.

Train physician residents.
Increase CDA Counselors.

Leverage economies of scale across
organizational systems.

Improved EHR functionalities
and interoperability.

Align benefits with evidence.

Expand reimbursement for
MAT-related services.

Increase resources for Ql and data
analytics support.

Report quality among community
specialist providers.



All primary care
organizations
can take action
now to equip
care teams
to integrate
SUD treatment
services.
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Upcoming Events

e CIN Webinar: Understanding Risk-Based Payment Models

— Thursday February 28" from noon-1pm

» Social Needs Screening and Referral Case Studies Project
— Auvailable at the end of March

Registration and more information on the CIN website:

www.chcf.org/cin
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Thank You.
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