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Practiced family medicine for 25 years with emphasis on substance
use disorders and behavioral health

Retired full professor with tenure, University of Wisconsin School of
Medicine and Public Health

Published dozens of articles on substance use disorders in peer-reviewed research journals

Gave hundreds of talks and workshops on SBIRT and motivational interviewing

Directed a $12.6 million, five-year, SAMHSA-funded project to help 33 diverse primary care clinics
deliver SBIRT with newly hired and trained health coaches

+ >100,000 patients screened * High patient satisfaction - Substantial healthcare

+ > 20,000 brief interventions delivered - Reductions in substance use  cost savings

Past president and Harris Award winner for excellence in medical education, Association for
Medical Education Research in Substance Abuse (AMERSA)

Retired Senior Director of Population Health Management, Concerto Health

Current trainer and consultant



Working with Communities.

Contact the Opioid Response Network

< The SAMHSA-funded Opioid <> The ORN provides local, experienced

Response Network (ORN) consultants in prevention, treatment
assists states, organizations and and recovery to communities and
individuals by providing the organizations to help address this

resources and technical opioid crisis and stimulant use.

assistance they need locallyto <>  ORN accepts requests for education
address the opioid crisis and and training.
stimulant use.

. . . . Each state/territory has a designated
<+ Technical assistance is available y 9

team, led by a regional Technology

to support the evidence-based Transfer Specialist (TTS), who is an
prevention, treatment and expert in implementing evidence-based
recovery of opioid use disorders practices.

and stimulant use disorders.

<+ To ask questions or submit a request for technical assistance:
Visit www.OpioidResponseNetwork.org (€} Email om@aaap.org g Call 401-270-5900

- o Funding for this initiative was made possible (in part) by grant no. 1H79TI083343 from SAMHSA. The views
' \ gp'°'d expressed in written conference materials or publications and by speakers and moderators do not necessarily reflect
|\ Netwodk the official policies of the Department of Health and Human Services; nor does mention of trade names, commercial

~ 2 practices. or oraanizations implv endorsement bv the U.S. Government.
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< Continuum of substance use

< The challenge of Referral to
Treatment (RT)

< Common barriers to effective RT

< Overcoming those barriers
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SBIRT and the

Substance Use Continuum

DSM-V Substance Use Disorder

Mild Moderate Severe

Low-risk High-risk Proble N -
use use use , /

Adverse Adverse
health & social health & social
consequences consequences

Loss of
control
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Dependence Symptoms

Loss of Control over Substance Use

Preoccu pation r ‘ Physical
dependence

with using or

obtaining Urges and Compul- (pvzci)tﬁzrr\;/t\éml‘)or
substances cravings sive use
to use (a little use

leads to a lot)
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Loss of Control

VTA (ventral tegmental area) J / V;
Substantia nigra 4

Cerebellum —
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Treatment is Effective!
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Treatment is Effective!

With treatment, relapse rates for substance use disorders are
similar to relapse rates for other common chronic illnesses.

Type 1 Diabetes 30% to 50%
Substance Use Disorders 40% to 60%

Hypertension 50% to 70%

Asthma 50% to 70%

0% 25% 50% 75% 100%
Proportion of Patients Who Relapse

(En\ https://nida.nih.gov/publications/principles-drug-addiction-treatment-research-based-guide-
\‘_’,' third-edition/frequently-asked-questions/how-effective-drug-addiction-treatment



The Challenge

Treatment
Recovery
na

Status Quo




National Survey on Drug Use and Health — 2020

<+ Surveyed 352 to 2,152 people in every state
< Ages 12 and up

<+ To maximize participation and accuracy:
- Confidential, names not collected
- Computer-administered
- English and Spanish
- Private setting in people’s homes
- $30 cash incentive

< Questions
- Substance use, consequences, and dependence symptoms
- Receipt of treatment
- Reasons for not obtaining treatment

B
(ﬁ}} https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health
e



Reasons for Not Receiving Treatment

for Substance Use Disorders

No health insurance, can't afford treatment ] 9.1%
Couldn’t find the desired type of treatment -_ 4.4%
No openings -- 1.7%
Others might have a negative opinion -_ 11.9%
Did not want others to find out -— 6.5%

Did not feel the need for treatment -_ 5.6%

Could handle the problem without treatment I 9.0%

Treatment would not help _?.3%
Did not have time I 5.2%

0% 5% 10% 15% 20%
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Reasons for Not Receiving Treatment

for Substance Use Disorders

| | |
I 19.1%

Couldn’t find the desired type of treatment '_ 14.4%

—Nn_angnjnﬂL]- 4 70/

others1 1. Discomfort in groups

No health insurance, can't afford treatment l

2. Difficult to find residential treatment, even
when previous outpatient treatment has
not helped

Couldhandlet 3 Preference to avoid discussing past and
ongoing trauma among others in
demographic groups that perpetrated the

Did 1

20%
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Study of Barriers to Treatment for Teens

Subjects:
102 teens with drug use disorders
35 “key informant” professionals

Locations:
11 rural communities in Northern Ontario

Methods:
Questionnaires, interviews, and focus groups

Russel et al, PLOS One, Assessing service and treatment needs and barriers of youth
saws  Who use illicit and non-medical prescription drugs in Northern Ontario, Canada; 2019.
Vag¥  nttps://journals.plos.org/plosone/article?id=10.1371/journal.pone.0225548



Study of Barriers to Treatment for Teens

Results:

4 categories of barriers:
- Personal

- Social

- Physical

- Structural
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Study of Barriers to Treatment for Teens

<rPersonal Barriers

- Unaware of treatment resources and
how to access them

- Not interested in getting help or
quitting drug use

- Difficulty in admitting need for help
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Study of Barriers to Treatment for Teens

<*Social Barriers

- Lack of confidentiality and privacy

- Potential consequences from parents
and legal authorities

- Pressure from peers to decline
treatment and continue using

- Stigma, judgment, discrimination, racism

2500
=



Study of Barriers to Treatment for Teens

<Structural Barriers
- Waiting lists and evanescent desire for help

- Time limitations of services and lack of
linkage to additional services

- Limited hours of operations to address
needs that arise during nights and
weekends

- Bureaucratic requirements
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Study of Barriers to Treatment for Teens

<Physical Barriers

- Geographic isolation

- Limited transportation options traveling to
treatment and back home

- Lack of warm clothing for allowing travel in
cold weather
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Strategies for Overcoming

Barriers to Treatment
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Strategies for Overcoming

Barriers to Treatment

< Education and advocacy regarding health
Insurance coverage

< Treatment program search

< Deliver treatment in primary care settings
< Motivational interviewing

<+ Engage parents
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Health Plan Education & Advocacy

Commercial insurance

<+ If plans cover MH/SUDs, benefits must be equivalent to
benefits for other medical disorders

<+ Plans are required to have “network adequacy”

< Deductibles, co-insurance, and co-pays may be
prohibitive

Public insurance - Medicare, MaineCare (Medicaid)
< Not subject to the same requirements
<+ Medicaid coverage varies by state
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Treatment Program Search

Online treatment search resources:
< 211.maine.org

<r findtreatment.gov

<> maineaap.org/families/resources/substance-use

ol
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211maine.org

What do you need help with?

Find services In your area by selecting an area of need or by searching by keyword, You oan
also dial 211 Or text your 2ip code 1o 598-21)

Selwct a noed below

Search by keyword
—
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You can also conmect with Maine specialists by dialing 211 or texting yo code to 898211




findtreatment.gov

W As official websne of The Urrted States government

+ FindTreatment.gov For help finding treatment 1-800-662-HELP (4357)

Search for treatmaent Treatment optiong Pryng 10 trgatment Understanding addiction Understanding montal health
0 K

Millions of Americans have a
substance use disorder.
Help is available.

The Substance Abuse and Mental Health

Services Administration (SAMHSA) collects
) information on thousands of state-licensed
providers who specialize in treating substance
use disorders, addiction, and mental iliness.

Find treatment Learn more

+
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Find a treatment facility near you

City or zip code
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Treatment Program Search

Online search resources:

< 211.maine.org <> findtreatment.gov

Search for:

< Acceptance of various health plans and patients who cannot pay

<+ Detox, outpatient, residential, inpatient, transitional housing, telehealth
< Medications for alcohol and opioid use disorders
<>

Groups and other resources for teens, women, LGBTQ, veterans, and
racial and ethnic minorities

< Spanish, American Sign Language, and other languages
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maineaap.org/families/resources/substance-use
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Substance Use/Opioid Treatment

Youth Peer Support Statewide Network now accepting referrals for youth peer support!

Maine Bebhavioral Healthcare was awarded 2 new contract with the State of Maine to deveiop 2 Youth Peer Support Statewide Network [YPSSN)L This
program offers aryone in the state of Maine who 15 between the ages of 14 and 26 access 10 a variety of peer support opportunities. The contract
officially began in February of this year and we are already offenng a number of activities for Maine's youth and young aduits who are struggling or
have strugeied with thes mental heaith, which may include substance use. There IS N0 INsSurance needed, NO dUENOSTs reguired, and No Cost

The YPSSN has youth peer support staff in Poetland, Lowiszon and Bangor pnmanily, We also will have staf! in Pacataguis, Aroostook, and Penobscot
Counties offering support to youth and young adults on wakists for behavioral health senvices. Again, this is a statewide program, 50 youth and young
adults from across Maine can access virtual and In-person activities.

We are excited to announce that the YPSSN is now accepting referrals for 1-1 youth peer support statewide! And there's more
Providing virtual and in-person one-on-one youth peer support

O Electronsc/onine referrad form ocated here



Youth Peer Support Statewide Network

Are you or someone you know between the ages of 14 and 26
living day to day with struggles of mental health and/or
. Uve chall =

Visit our website:
https://bit.ly/youthpeer

Email us at
YPSSN@mainehealth.org
or call us 207-396-7052

YPSSNMaine

& Co

B
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g https://bit.ly/youthpeer



Deliver Treatment in Primary Care

Collaborate with Treatment Program or Specialist
<+ Offer in-house counseling

PCPS or Other Staff Alcohol = Opioid Legal to

Use Use Prescribe in
Medication Disorder Disorder Primary Care

< Offer medications

Disulfiram v v
< Encourage mutual Aoamprosee | ¥ !
Naltrexone v v v

Support programs Methadone v
Buprenorphine v v

* Methadone may be prescribed in general healthcare
settings for pain, not for opioid use disorder
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Mutual Support Groups

https://alcoholicsanonymous.com/aa-meetings/maine/ https://namaine.org/in-person/

# Akoholics Resource Center Find a Meeting Addictions v Blog [

nymous

ine

»Maine

Find AA Meetings in Maine

Home
Welcome to AA Maine, a state-wide recovery resource devoted 1o supporting the men
3 y pporting Get Help With Alcohol Addiction
and women of Maine. AA Maine helps individuals struggling with alcoholism find the
) "
help they need on a local basis. Discover Maine Alcoholics Anonymous meetings per Talk To A Rehab Specialist Today

county or city, and take the next step to overcome alcohol addiction In Person Or Hybrid Got a drug problem? Catl our

Events Meetings Contact About Service Just For Today For Addicts For Professionals Q

Call now for helpline and tolk to o recovering
Find Maine AA Meetings Serving These Cities © Find the best drug rehab centers oot
The Narcetics Ancnymeus of Maine helpline
© Access free detox and rehab There are currently 48 in-person or hybrid NA meetings ars indormation o NA i the state of
programs in Maine. Maine. For infsemarion on NA outuide the
state of Maine, please click hece
@ Get 24-hour guidance on starting m‘ . | . | - 1 ]
your recovery | Soncy | [ Towasor | Wednoadey | Toursdey |[ER0] Seare 1-833-436-6166
Friday Mind Body and Spirt
™ 800-839-1686 I om 500, | 2 R o we
pm 2 angor. ME. 0440 -
A fhident ao
Py e— |
Friday We Are All In This Together
12:00 om - 1:00 Poriand Recovervy Community Center ~ i

https://www.smartrecovery.org

Q SMART Recovery.
What We Do | Who We Serve | Cet Trained | Ways to Cive | Resources | Contact Us m

There's Life Beyond Addiction

SMART Recovery can help you get there.

tual support v e and open 1o any

“" HELP FOR MYSELF HELP FOR FAMILY & FRIENDS HELP FOR OTHERS




Deliver Treatment in Primary Care

Collaborate with Treatment Program or Specialist
<+ Offer in-house counseling
PCPs or other staff

Alcohol = Opioid Legal to

¢ Offer med|Cat|OnS Medication Di;J:r?ier DisU:r?:ler Irr?re::rryi/bgaipe
isulfiram
< Encourage mutual —— ! !
Acamprosate v v
Support programs Naltrexone v v v
<+ Work with behavior Methadone Y
Change plans Buprenorphine v v

* Methadone may be prescribed in primary care
settings for pain, not for opioid use disorder
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Behavior Change Plans

<+ Limits in substance use <+ Social support

< Triggers < Medications

Y paomed ¢ Rowars

< Alternate behaviors < Contingency plans

< Environmental change <+ Follow-up

Initially: Guide patients in designing a behavior change plan

Subsequently: Guide patients in reviewing the plan’s

effectiveness and considering changes
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Deliver Treatment in Primary Care

Collaborate with Treatment Program or Specialist
<+ Offer in-house counseling
PCPs or other staff

Alcohol = Opioid Legal to

# Offer medlcatlons Medication Di;J:r?ier DisU:r?:ler Irr?re::rryi/bgairne
<+ Encourage mutual Disulfiram y v
SUDpOF’[ programs Acamprosate v v
< Work with behavior e YL
Methadone v *
change plans _
Buprenorphine v v
<> ASSGSS for and treat * Methadone may be prescribed in primary care
mental health d|SorderS settings for pain, not for opioid use disorder
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Employ Motivational Interviewing

< An empathic, respectful, patient-centered, strength-based, partnering
approach to promote healthier behaviors

<> Developed for addiction treatment and effective for a variety of health-
related behaviors

< Effectiveness demonstrated in hundreds of RCTs
<> Avoids unwanted advice & education — alienation & defensiveness

< Guides patients in considering behavior change in light of their goals,
values, preferences, and constraints

< Requires several days of workshops, intensive practice, and feedback
from experts

<» Training resources:
https://attcnetwork.org/centers/new-england-attc/home
https://motivationalinterviewing.org
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Engage Family Members

<+ In light of the many barriers to obtaining treatment,
staying in treatment, and recovering, patients need help
from supportive family members

<+ PCPs can:

* help family members set aside anger and blame and
work together for the patient

* help patients with SUDs overcome reluctance to
iInvolve family members

- facilitate a meeting between parents and teen to
- design a plan for seeking treatment
- set interim ground rules that balance respect,

autonomy, and safety
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SBIRT Patient Flow

Screen

4

Brief Assessment

False (+)
screen

-

N

Abstinence High-risk use or Dependence
or low risk Problem use

Reinforcement Brief Intervention

Follow-up Sessions
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Summary

<+ Screening and brief assessment sometimes reveal dependence
< Initial attempts to refer patients to treatment often fail

<+ Barriers to treatment include:

 Finances « Lack of availability of certain type of treatment
« Waiting lists - Stigma
 Time constraints * Perceived lack of need

<» Strategies for overcoming those barriers include:
- Education and advocacy on insurance coverage requirements
- Treatment program searches - 211maine.org, findtreatment.gov, maineaap.org
* Deliver treatment in primary care settings
- Offer in-house counseling
- Offer medications for alcohol and opioid use disorders
- Guide patients in designing and refining behavior change plans
- Assess for and begin treating MHDs
- Engage family members
- Employ motivational interviewing
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Would you please complete

our brief evaluation survey?

https://tinyurl.com/TREAT-ME
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