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Addressing Stigma and
Substance Use Disorders

Expanding Awareness and Skills Development in
Responding to the Stigma of Substance Use Disordors:
Improving Treatment Outcomes




Key Elements of Integrated Care

PROCESS OF CARE ELEMENTS SYSTEMIC ELEMENTS
® Proactive and systemic patient identification and e Multidisciplinary care team
connection to evidence based treatments Patient centered care plan
e Team based care by general and specialty
behavioral health providers

e Information tracking and exchange among

Decision-support protocols
Financing mechanisms

Clinical Information Systems- including
providers . . .
_ population-based patient registry, EHR,
Continual care management ) i o ,
inpatient/ED utilization data, quality

Measurement based, stepped care

) improvement data
Culturally appropriate self management support P

Linkages with community/social services

Systemic quality improvement

McGinty, et al, 2020



Team-based SUD care at El Rio

Our goals:

< Harm-reducing substance use treatment across disciplines

< Communication, coordination, and support between disciplines

* Non-judgemental, harm-reducing environment towards people using substances
across our organization



El Rio’s current substance use treatment team:

Primary care providers (NPs, DOs, MDs)
Psychiatry providers (NPs, MDs)
Behavioral health case managers
Therapists (IOP, groups, individual)
Nurses

Additional primary care support...



Our starting point:

Talking about substance use:

20% of providers seeing adults are uncomfortable talking about substance use
60% are somewhat comfortable

20% are very comfortable

Diagnosing SUD:

25% of providers seeing adults are uncomfortable diagnosing SUD
55% are somewhat comfortable

20% are very comfortable

Screening rates:
64% of providers seeing adults are screening adults for substance use at least annually

73% of providers seeing adolescents are screening adolescents for substance use at least annually

77% of peds/internal/family providers want more training



Since then:

-having dedicated FTE for primary care
substance use treatment program development

-trainings for all providers, as well as specific
disciplines

-trainings and rotations for learners

-expanding ease of collaboration through direct
message group to all substance use treatment
providers

-continually working on EHR tools to guide SUD
treatment

And upcoming...

-continue to seek model for wrap-around
primary care support

-reassess PCP treatment and screening

-fortify team-based care for pregnant people
and adolescents

-continue to work on community partnerships
and transfer between levels of care



BARRIERS AND OPPORTUNITIES

® Funding for primary care based support e Working towards changing thoughts about
services addiction

® 42 CFR- how to structure confidentiality e Working on improving registries and quality
measures in an integrated setting e Working towards increasing access with

e Capturing data when services are integrated recent policy changes
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Highlights
= Although substance use disorders are chronic and
ADVISORY: LOW BARRIER MODELS OF CARE treatable medical conditions, studies show people with
FOR SUBSTANCE USE DISORDERS these disorders still face discrimination and stigma (a set
of negative attitudes and stereotypes) that can impact
Introduction their health and well-being in numerous ways. This
Despite robust evidence demonstrating the effectiveness of medications and psychosocial stigma also affects people who use drugs who do not
treatment interventions for substance use disorders (SUDs), less than 10 percent of people who have a substance use disorder.

need treatment have sustained access to care. In 2021, only 22.1 percent of people with a past
year opioid use disorder (OUD) reported receiving medications for the treatment of their opioid
misuse, and only 6.3 percent of people with a past year illicit drug or alcohol use disorder reported
receiving any substance use treatment.! SUDs continue to pose a significant public health
challenge. Most people who could benefit from treatment do not receive it due to systemic barriers stigma often factors into the reasons why people who

and access issues which are even greater for historically underserved communities.
Providers
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Wedications for Opioid Use Disorders BRG]

There are safe, effective, and lifesaving tools available to
help people struggling with substance use. However, ©Getty Images/FG Trade @

ABOUT EDUCATION & TRAINING 8-HOUR DEA TRAINING MENTORIN CLINICALTOOLS

Practice-Based Guidelines: Buprenorphine in the
Age of Fentanyl

Practical clinical practice-based guidance, based on available research
combined with emerging clinical experience, on the use of
( Pt ine in the of il i using fentanyl and other
highly potent synthetic opioids.

View Guide
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