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HISTORY OF ADDICTION SERVICES



Key Elements of Integrated Care

PROCESS OF CARE ELEMENTS

● Proactive and systemic patient identification and 

connection to evidence based treatments

● Team based care by general and specialty 

behavioral health providers

● Information tracking and exchange among 

providers

● Continual care management

● Measurement based, stepped care

● Culturally appropriate self management support

● Linkages with community/social services

● Systemic quality improvement

SYSTEMIC ELEMENTS

● Multidisciplinary care team

● Patient centered care plan

● Decision-support protocols

● Financing mechanisms

● Clinical Information Systems- including 

population-based patient registry, EHR, 

inpatient/ED utilization data, quality 

improvement data

McGinty, et al, 2020



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

Team-based SUD care at El Rio



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 

services 

● 42 CFR- how to structure confidentiality 

measures in an integrated setting

● Capturing data when services are integrated

● Working towards changing thoughts about 

addiction

● Working on improving registries and quality

● Working towards increasing access with 

recent policy changes



Resources
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