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Working with communities.

< The SAMHSA-funded Opioid Response Network (ORN)
assists states, organizations and individuals by
providing the resources and technical assistance they
need locally to address the opioid crisis and stimulant
use.

< Technical assistance is available to support the
evidence-based prevention, treatment, recovery and
harm reduction of opioid use disorders and stimulant
use disorders.

Funding for this initiative was made possible (in part) by grant no. 1H79TI088037 from SAMHSA. The
views expressed in written conference materials or publications and by speakers and moderators do not
necessarily reflect the official policies of the Department of Health and Human Services; nor does mention
of trade names, commercial practices, or organizations imply endorsement by the U.S. Government.
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Working with communities.

< The Opioid Response Network (ORN) provides local,

o
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experienced consultants in prevention, harm reduction,
treatment and recovery to communities and organizations
to help address this opioid crisis and stimulant use.

ORN accepts requests for education and training.

Each state/territory has a designated team, led by a
regional Technology Transfer Specialist (TTS), who is an
expert in implementing evidence-based practices.



AAFP Disclosure Statement

+ It is the policy of the AAFP that all individuals in a position to
control CME content disclose any relationships with ineligible
companies upon nomination/invitation of participation.
Disclosure documents are reviewed for potential relevant
financial relationships. If relevant financial relationships are
identified, mitigation strategies are agreed to prior to
confirmation of participation. Only those participants who had
no relevant financial relationships or who agreed to an
identified mitigation process prior to their participation were
involved in this CME activity.

+ All individuals in a position to control content for this activity
have indicated they have no relevant financial relationships
to disclose.
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Chapter Speaker Disclosure

+ Valerie Carrejo, MD has no relevant financial
relationships with ineligible companies to
disclose.



AAFP Funding Statement

+ This educational activity is supported by an
educational grant to the American Academy of
Family Physicians from the Substance Abuse
and Mental Health Services Administration

(SAMHSA).
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Learning Objectives

1. Describe why integration of care for patients who use
drugs (PWUDs) into primary care is important

2. ldentify current trends and workflows within your
practice regarding care for patients with SUD

3. Discuss strategies and steps to integrate care for
patients who use drugs (PWUDs) into your primary care
setting.
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Introduction

< Excessive alcohol use and tobacco use remain leading causes of preventable
deaths in the United States

< Screening, Brief Intervention and Referral to Treatment (SBIRT) have been
shown to reduce behaviors associated with substance use significantly

< USPSTF Recommendations regarding screening

Population __Grade
B

Unhealthy Drug Use: Screening Adults ages 18 and older

Unhealthy Alcohol Use: Screening and Adults ages 18 and older,

behavioral counseling interventions including pregnant women

Tobacco Smoking Cessation: Screening, Nonpregnant adults A

behavioral interventions and FDA-
approved pharmacotherapy

Tobacco Smoking Cessation: Screening Pregnant persons A
and behavioral interventions
p FDA = U.S. Food and Drug Administration; USPSTF = U.S. Preventative Services Task Force. CDC, 2025
ld;\ CDC, 2024
\\ V-0 Pace et al, 2018. 8
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Why Primary Care?

+ 11n 2 office visits

N,

nationally are done by
primary care

Issues with capacity of
iInpatient and
residential addiction
treatment facilities

80% return to use after
medically managed
withdrawal services

+ Care delivery
requires clinicians
who are:

Patient-centered

Trauma-informed

Community-minded

Relationship-
oriented




What Are Concerns about

Embarking on This Integration?
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Evaluate Concerns with Attention to

Implicit Bias and Practice Culture

“We don’t have enough behavioral health support
to deliver this type of care”

“We don’t want to become overcome with patients
with SUD.”

“l don’t have the skills or abilities to do this.”

“l don’t have time to commit to this.”

£5%0
L

PERCEPTION REALITY

You currently care for patients with complicated
behavioral and social health conditions without
enough support.

SAMHSA recommends “do not delay initiation of
pharmacologic treatment because behavioral
health is not immediately available.”

You already have patients in your practice with
SUD. Are you delivering comprehensive care to
all of your patients if you aren’t doing this?

Remember, you are family medicine, you build
something out of nothing every day for the

patients you have the honor of serving.

If not you, who?

1



+ Leverage exercise on concerns and barriers
within the framework of implicit bias and
practice culture

— Not solely for leadership and decision-makers
- Include entire clinical and clerical team
- Language Matters and Trauma-Sensitivity Training

+ Setting Culture

— “Culture is worst behavior leadership will
tolerate” (Gruenert & Whitaker, School Culture
Rewired)

N,
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Getting Started

* Using the SBIRT model
« Creating your medical neighborhood

~ 4



Form Follows Function

<+ What are the

YL

N,

<> Practice Champion
— Passionate advocate
— Collaborative approach

processes within your
practice to establish
new processes and

workflows? — Leadership opportunity
What has worked well < Committee

in the past when — Assist champion in
Implementing new efforts

processes?

— Include patients and
community members

14



Where Are

We Now??

* To get to where
you are going, you
need to start with a
full awareness of
where you are now

* |ncludes both

* Environmental
landscape

* Cultural
landscape

ASSESSMENT OF PRACTICE ENVIRONMENT AND SYSTEM

1

Hoawr does your practice currenthy idenitify and document your patients’ use
of aloohol andior other substances? Who is responsible for this identification
and docurnentation?

Hoawr do you currenthy use your practice erwvironment to Lot patients know about
the health effects of excessive alcohol use and other substance use and what
your practice can do to help them? Examiples inchude the following:

» Posters in waiting areas

» Self-help materials in waiting areas

» Posters in exam rooms
» Salf-help materials in examn rooms

Imnagine that your practice is

* successiully doing everything

possible to help patients reduce
of quit use of alcohol andfor
other substanoes. How would
that look?

How does your practice curmrently help patients who are drinking alcohol at
excassive levels andfor using other substances? Examples include
the following:

» Distribute educational materials

Refer pafients to self-nelp groups

Refer patients to outside support groups, counseling, or alcohol andfor

other substance use disorder freatment (e.g, SMART [Self-Management and

Recovery Training] Rocovery)

Conduct brief intervention or brief therapy

Counsel patients at visits

» Provide follow-up for patients atternpting to reducse or quit use of aleohol and/
ar other substances

‘What are some of the challenges

" your practice faces in idenfifying

patients with excessive alcohol
use andfor other substance use?

‘What has worked to help your

* patients reduce or quit use of

alcohol andfor
other substances?

Whose responsibility is it to

«  advise pationts with excossive

alcohol use andfor other
substance use and provide
appropriate counseling
and resources?

What systern does your practice have inplace to make sure excessive alcohol

use andfor other substance use s addressad at patient visits? Examples include

the following:

» Prompts in electronic health record (EHR)

» Inchusion of excessive alcohol use and/or other substance use as part of
vital signs

+ Regisiry of patients with excessive alcohol use andfor other substance use

+ Flags or stickers on chartsfonms

+ Feedback to dinicians on adherence to guidelines

+ Regular staff training

‘What resources in your

+ comrmumnity can your patients

access for help with their
atternpts to quit excessive
alcohol use andfor other
substance use?

AAFP, 2023.
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Learning from Others

+ What experiences have others had in
implementation and integration?

—- Successes?
—~ Challenges/Barriers?

+ Innovative strategies others have taken?

Audience Participation

N,
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h‘ Screening within
the SBIRT

’ ' Framework
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Screening Tools

RECOMMENDED SCREENING TOOLS FOR ALCOHOL AND OTHER SUBSTANCES

Type of Use Tool Description
Comprehensive Tobacco, Alcohol, Prescription Screening tool with two steps: TAPS-1 and TAPS-2. TAPS-1
Substance Use medication and other Substance  includes 4 items and screens for substance use in the past
use (TAPS) 12 months. A positive TAPS-1 screen prompts additional
assessment with TAPS-2 to identify specific substance use in
the past 3 months and severity of use.
Alcohol Use Single Alcohol Screening Single screening question for excessive alcohol use: "How
Question (SASQ) many times in the past year have you had X or more drinks
in a day?" (X = 4 for women and 5 for men)
Alcohol Use Disorders 10-question tool, adapted to U5, standard drink size and
Identification Test, adapted hazardous drinking guidelines, to assess alcohol use and
for use in the United States related consequences
(USAUDIT)
Alcohol Use Disorders 3-question tool, adapted to US. standard drink size and
Identification Test-Consumption, hazardous drinking guidelines, to assess frequency and
adapted for use in the United quantity of alcohol use
States (USAUDIT-C)
Drug Use Single drug question Single-question screening tool for drug use: "How many

Drug Abuse Screening Test
(DAST)

times in the past year have you used [a recreational drug] or
used a prescription medication for nonmedical reasons?”

10-, 20- or 2B-item tool to identify consequences related
to recreational drug use. Many clinicians prefer the 10-item
version (DAST-10) for its brevity.

AAFP, 2023. 18



Screening Tools

RECOMMENDED SCREENING TOOLS FOR ALCOHOL AND OTHER SUBSTANCES

Special Population Tool Description
Adolescents Car, Relax, Alone, Forget, Family/  Screening tool for alcohel, tobacco and recreational drug
(ages 1210 17) Friends, Trouble (CRAFFT) 21+N  use that also includes additional questions about tobacco
and nicotine use
Screening to Brief Intervention 7-guestion screening tool for alechol, tobacco and
(52B0) recreational drug use
Pregnant and The 5Ps 5-question screening tool that asks about alcohol and other
Postpartum Patients substance use by a patient’s parents, peers and partner, as
(ages 18 and older) well as the patient’s own use during pregnancy and in
the past
AAFP, 2023.
oy,
ld;\
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Who, What, Where, When,

Why?

< After selecting an evidence-based screening tool (what),
decide who will administer, where/when within your

workflow review, and responsibilities of each member of the
care team (why).

1. = 2. = 3.2 4
1

Patient Patient sits Height and Remaining
checks in in waiting weight checked vital signs
area (posters, in hallway checked in

brochures, (posters, EXarm room

referral cards) brochures, (screening)

referral cards)

0 8 ¢« 7 &— 6. &— ¢« 5¢&

Patient Patient stops Patient meets Patient meets
leaves at billing and/ with counselor with clinician
or scheduling (intervention) (screening/brief
- station intervention)
=
{g}} AAFP,2023.
-



Options for Screening

Implementation

< 2-step process screen using
— SASAQ (single alcohol screening question)

° Hovg many times in the past year have you had (4 for women, or 5 for men) or more drinks in a
day”

* If positive (1 or greater), complete AUDIT
— NIDA single drug question (SISQ)

®*  How many times in the past year have you used an illegal drug or used a prescription
medication for non-medical reasons?

* If positive (1 or greater), complete DAST

Waiting Area —> Exam Room —) Exam Room J]]_

»  Screening (SASQ, single »  Medical assistant > Clinician reviews screening
drug question) administers USAUDIT and/ results and provides brief
or DAST-10 to patients with intervention and referral

»  Visual aids (posters,

ositive itial brief screen (as needed)
brochures, referral cards) P

DAST = Drug Abuse Screening Test; SASQ = Single Alcohol Screening CQuestion;
USAUDIT = Alcohol Use Disorders Identification Test, adapted for use in the United States.

Boston Medical Center, 2012.
. Smith et al, 2009.
"g\ AAFP, 2023.
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Options for Screening

Implementation

+ 1-step process

screen using %
- AUDIT-C =2
- DAST-10 =
e
62

Waiting Area % Exam Room % Exam Room .D].
»  Screening (USAUDIT-C »  Clinician reviews > Clinician provides brief
and DAST-10) screening results intervention and referral

»  Visual aids (posters, (as needed)

brochures, referral cards)

DAST = Drug Abuse Screening Test; USAUDIT-C = Alcohol Use Disorders Identification Test-Consumption,
adapted for use in the United States.

Prior to Appointment % Waiting Area % Exam Room Dl
»  Screening (USAUDIT-C »  If not completed prior to > Clinician reviews screening
and DAST-10} appointment: Screening results and provides brief

intervention and referral
(as needed)

(USAUDIT-C and DAST-10)

> Visual aids (posters,
brochures, referral cards)

DAST = Drug Abuse Screening Test; USAUDIT-C = Alcohol Use Disorders Identification Test-Consumption,
adapted for use in the United States.

Bush et al, 1998.
Skinner, 1982.
Yudko et al, 2007.
AAFP, 2023.
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Concluding Thoughts

on Screening

+ Remember that screening identifies individuals
who are using substances at low risk, higher
risk, and those with SUD

- POSITIVE SCREEN DOES NOT EQUAL
SUBSTANCE USE DISORDER

+ Education on process and workflow essential
both before starting and regularly throughout
iImplementation and evaluation

N,



Brief
Intervention
within the SBIRT
Framework

* Motivational Interviewing




Core Beliefs Essential to Ml

+ Ambivalence is a
normal part of the
change process

+ People want to be
their best self

+ People already have
what they need to be
their best self

N,
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Referral to
Treatment within

the SBIRT
Framework
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The opposite of
addiction is not
abstinence.

The opposite of
addiction is HOPE.




SAMHSA’s Guiding Principles of Recovery

Recovery emerges from hope.

Delivering

Recovery is person driven.

HOPE

Recovery occurs via many pathways.

Recovery is holistic.

Harm R tion
aa eductio Recovery is supported by peers and allies.

I R S

Ofter Treatment Recovery is supported through
Physical & relationships and social networks.

<>

. Recovery is culturally based and
Emotional Support inﬂuenc"eyd_ 4

< Recovery is supported by addressing
trauma.

< Recovery involves individual, family, and
community strengths and responsibilities.

< Recovery is based on respect.



Harm Reduction

+ Much of what we do in primary care is harm
reduction

+ Represents a way of thinking and practicing

+ SUD-specific elements
— Safer use counseling and education
—~ Naloxone access and distribution
— Syringe service programs (SSPs)
— Overdose prevention sites

N,
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Offering Treatment

framework for consideration

< Who do you want to treat?

— More specifically, initiating medications for alcohol use disorder (AUD), opioid use
disorder (OUD), or both

— Offer injectable formulations (XR naltrexone, and XR buprenorphine)
— Low dose or High dose initiations

< How to initiate treatments
— Standard is off-site initiations for buprenorphine
— Virtual starts still allowed per guidelines

Frequency of Visits? Refills?
Use of Urine Drug Screens
Use of Treatment Agreements
Coverage while away

T

Support & Referral

N,
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Offering Treatment

Goals of Initial Assessment

+ Begin to establish trust
— Office preparedness
—~ Team training and development

+ Establish diagnosis of OUD
- Template or smartset for EHR

+ ldentify risks and critical needs
— Establish workflows and processes
— ldentify screening tools

N,



Physical and Emotional Support

Factors to Consider

+ Are there acute medical or psychiatric issues that need
attention?

+ What are the patient’s specific treatment goals?

+ |s patient able to adhere to treatment requirements?
—  What are the potential barriers?

+ |s patient insured?
— Ability to pay for medication?
— Prior authorizations?

+ Can the patient safely secure their medication?
— Housing stability?
— Living with others with active substance use?

X
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Physical and Emotional Support

Factors to Consider

+ What other providers does patient have with
whom you may need to collaborate or
coordinate care?

— Releases of information

+ What other resources are needed?
- What internal and external referrals are necessary?

N,
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h‘ Creating Your
Medical

’ ' Neighborhood
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Potential Resources

+ Your local health system

+ Your local health department
+ Your state health department
+ Patients

+ harmreduction.org
— Sterile syringe access through NASEN
— Naloxone through the mail vis Next Distro

N,


https://harmreduction.org/resource-center/harm-reduction-near-you/
https://harmreduction.org/resource-center/harm-reduction-near-you/

Building Your Medical

Neighborhood

+ AAFP The EveryONE Project

+ Neighborhood Navigator

— Lists more than 40,000 social ®
services by zip code

Health services

The EveryONE Project™

Advaacing health equity in every comimuainy

Food

Housing .

Transportation HEIQh]i}E}thE}d

Employment navigator

Legal Aid

. I i Available at:

Financial https://www.aafp.org/family-
physician/patient-care/the-
everyone-project/neighborhood-

ey navigator.html



https://www.aafp.org/family-physician/patient-care/the-everyone-project/neighborhood-navigator.html
https://www.aafp.org/family-physician/patient-care/the-everyone-project/neighborhood-navigator.html
https://www.aafp.org/family-physician/patient-care/the-everyone-project/neighborhood-navigator.html
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https://www.aafp.org/family-physician/patient-care/the-everyone-project/neighborhood-navigator.html
https://www.aafp.org/family-physician/patient-care/the-everyone-project/neighborhood-navigator.html
https://www.aafp.org/family-physician/patient-care/the-everyone-project/neighborhood-navigator.html
https://www.aafp.org/family-physician/patient-care/the-everyone-project/neighborhood-navigator.html
https://www.aafp.org/family-physician/patient-care/the-everyone-project/neighborhood-navigator.html
https://www.aafp.org/family-physician/patient-care/the-everyone-project/neighborhood-navigator.html
https://www.aafp.org/family-physician/patient-care/the-everyone-project/neighborhood-navigator.html

Virtual Recovery Programs

<» Alcoholics Anonymous
— http://aa-intergroup.org

< LifeRing

— https://www.lifering.orq/
online-meetings

< Narcotics Anonymous
— http://www.na.org/meeti

ngsearch

< Reddit Recovery

— https://www.reddit.com/
r/REDDITORSINRECO
VERY/

N,

< Refuge Recovery

— http://bit.ly.refuge-
recovery1

< SMART Recovery
— https://www.smartrecovery.

org/community/

<> We Connect Recovery

— https://www.weconnectrec
overy.com/free-online-
support-meetings

<+ Unity Recovery

— https://unityrecovery.org/di
gital-recovery-meetings



http://aa-intergroup.org/
http://aa-intergroup.org/
http://aa-intergroup.org/
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https://www.lifering.org/online-meetings
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Opportunities for Mentorship

+ Providers Clinical Support System (PCSS)
— Discussion Forum
« Online forum for questions and answers from experts
— Ask a clinical question
- Simple and direct way to get answers via email
— One-on-One Mentoring
- Matched up with mentor in region

Available at: https://pcssnow.org/mentoring/mentors/



https://pcssnow.org/mentoring/mentors/

Additional Mentorship

Opportunities

< State Targeted Response Technical Assistance (STR-TA)
— partnership with AAFP
— Opioid response network in all 50 states and 9 territories
— Complete online form and receive response in 24 hours

Available at: https://opioidresponsenetwork.org/

= National Clinician Consultation Center
= University of California, San Francisco
= For clinicians only
» M-Ffrom9am-8pmET
= (855)300-3595

Available at: https://nccc.ucsf.edu/clinical-resources/substance-use-resources/

N,
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Implementation
and Integration




Creating an
Implementation

Plan

Putting it all together

;\
[ AAFP, 2023.

IMPLEMENTATION PLAN FRAMEWORK

Task Person
Responsible

Date to be
Completed

Check When
Complete

Conduct an initial meeting with staff

Create a practice environment that supports alcchaol
and other substance use SBIRT
» Hang posters in waiting areas
» Hang posters in exam rooms
» Display self-help materials in waiting
areas/Earm Tomms
« Check magazines for alcohol ads or other

substance-related ads
= (Other
Create a flowchart of the patient experience and
highlight opportunities for interventions
Update vital signs {if needed)
Create EHR or paper flags, prompts and templates

Formalize aloohol and other substance use SERT
protocol (e, identification of patients with excessive
aloohol use and/or other substance use, counseling,
medication, referral, follow-up)

Provide staff fraining

Update billing process to ensure payment

Create list of commumity resources, mchuding
aevidonce-based treatment programs

Create patient registny
Plan for group visits (as applicable)

Create and implerment system to track and
commumnicate success

Define the role of the following:

= Nurses

» Physician assistants

= Medical assistanis

» Receptionists

+ Other professionals (e.g. behavioral health
therapists, social workers, health educators)

Mako staff assignments

EHR = electronic health record; SBIRT = screening, brief intervention and referral to treatment.



Implementation: Ongoing

PDSA Cycles

+ Trust the work and efforts that have gone into
planning and development

+ Ongoing education and clarification around
expectations, responsibilities, and workflows

+ Capture data and feedback

N,



Remember the Journey

< Resistance is a normal | < Clinicians and staff are

part of change more accepting of
— Recall motivational change if
Interviewing — They feel included in
4+ Remember this as process

strong

— Motivation and goals
are understood

— There is inclusion in the
Implementation as
opposed to it being
thrust upon them

during implementation
W|th_workflow errors or
barriers

N,



Conclusions

+ Integration of care for people who use drugs
(PWUDs) is important to delivering comprehensive,
patient-centered, compassionate care

+ Intentional assessment of current status and culture
important to planning integration of care for PWUDs

+ Having practice champions and inclusion of the
team and patients are important for implementing
change

+ Change is always hard but you have the tools and
the skills to deliver quality, evidence-based care for
your patients with SUD

N,
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Contact the

Opioid Response Network

< To ask questions or submit a technical
assistance request:

* Visit www.OpioidResponseNetwork.org
* Email orn@aaap.org
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Approach: To build on
existing efforts, enhance,
refine and fill in gaps when
needed while avoiding
duplication and not
“recreating the wheel.”




Overall Mission

To provide training and technical
assistance via local experts to enhance
prevention, harm reduction,
treatment (especially medications like
buprenorphine, naltrexone and
methadone) and recovery efforts
across the country addressing state
and local - specific needs.
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ORN Evaluation Survey Link

The grant that provided funding for this training requires that we request
you to complete the brief survey linked below. Your feedback is important
and provides support for this type of work to continue. Scan the QR Code

to access the SAMHSA feedback survey.

Link to Survey: https://lanitek.com/P?s=768267

The survey will ask about your satisfaction with the training program you just completed as well as some basic demographic
information. Your responses will help the Opioid Response Network improve the services they provide.

';;) Thank you in advance for completing this survey! o


https://lanitek.com/P?s=768267
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