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Welcome to our ATSH:BH Virtual Learning Session!
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Participants
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button and then clickename
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Webinar Reminders

1. Everyone is muted.
4) *6to unmute
) *6to re-mute

2. Use the chat box for questions and to share
uf _r wmsdpc umpi gl e ml

3. This webinar is being recorded. The slides and
webinar recording will be emailed and
posted to the ATSH program page.




Agenda

A Housekeeping + Introductions

A Optimizing Clinical and Non - Clinical Partnerships
L

AFramework

APerspectives from two clinics

A Discussion

A Closing
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Introductions




Clinical + Non -Clinical Partnerships

Brian Hurley, MD, MBA, DFASAM
A Clinical Director of the CCl ATSH Programs
A Director of Addiction Medicine, L.A. County Department of Health Services

A Volunteer Assistant Clinical Professor of Addiction Medicine at the UCLA
Department of Family Medicine

Brittany ( Tenbarge ) McCafferty, PhD

A Behavioral Health Consultant, Cherokee Health Systems

Dominique McDowell, BA, RLPS, SUDCCII

A Direction of Addiction and Homeless Services

A Marin City Health and Wellness Center and Bay View Hunters Point Clinic
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Disclosures

ABrian Hurley, M.D., M.B.A., DFASAM has no
conflicts of interest to report

ABrittany McCafferty, Ph.D. has no conflicts of
Interest to report

ADominique McDowell, BA, RLPS, SUDCCII has no
conflicts of interest to report
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Framework for Partnerships




Treatment Goals

A Range of treatment goals

Minimization of Sustained recovery
harms from <4mmsssssss————)  ith abstinence from
ongoing use all substances

A Treatment Options; Federations of State Medical Boards

2013
A Partial Agonist (Buprenorphine) at the mu  -receptor d OBOT/OTP
A Agonist (Methadone) at the mu  -receptor - OTP
A Antagonists (Naltrexone) at the mu  -receptor
A Counseling and/or peer support without MAT
A Referral to short or long term residential treatment

SourcePCSS Waiver Training Slide Deck
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http://custom.cvent.com/10D3BAE39269457884C1D96DE1DF8D8D/files/67b1e5b9537747b1af1c65b912dacfc4.pdf

Comprehensive Behavioral Health

Components of Comprehensive Drug Abuse Treatment

CHiLD CARE
SERVICES

FAMILY VOCATIONAL
SERVICES SERVICES
INTAKE
PROCESSING/
ASSESSMENT

HOusING /
TRANSPORTATION
SERVICES

MENTAL HEALTH

SuBsSTANCE USE SERVICES
MONITORING

BEHAVIORAL
THERAPY AND
COUNSELING

TREATMENT PLAN

CLiNiCAL SELF-HELP/PEER
AND CASE

FINANCIAL MANAGEMENT SUPPORT GROUFPS MEDICAL
SERVICES SERVICES

PHARMACOTHERAPY

CONTINUING
CARE

LEGAL EDUCATIONAL
SERVICES SERVICES

HIV/AIDS
SERVICES

The best treatment programs provide a combination of therapies
and other services lo meel the needs of the individual patient.

NIDA. (2018, January 17). Principles of Drug Addiction Treatment: A Research -Based Guide (Third

Edition). Retrieved from http://www.drugabuse.gov/publications/principles -drug -addiction -treatment

research -based -quide -third -edition on 2019, April 7


http://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition

Recovery Oriented System of Care

Mutual Support Groups '
ics Anonymo Therapists
(:ljngmnymoc: ' (Cognitive Behavioral &
o Motivational Therapies)
SMART Recovery, LifeRing, etc)

Sober Living
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http://www.samhsa.gov/brsgacs/recoverysupporttools/peers



http://www.samhsa.gov/brss-tacs/recovery-support-tools/peers

Appendix A: Conceptual Framework. Content last reviewed July 2013. Agency for Healthcare Research and Qual
Rockville, MDx


https://www.ahrq.gov/prevention/resources/chronic-care/clinical-community-relationships-eval-roadmap/ccre-roadmap-apa.html

CLINICAL-COMMUNITY

LINKAGE INITIATIVE |, F&%

HEALTH |

Genesee Community Health Innovation Region | Health Coalition EE2UE

SOCIAL DETERMINANTS OF HEALTH

/ @ X FOOD UTILITIES HOUSING CHILD CARE
COMMUNITY MEMBER COMMUNITY COMMUNITY RESOURCES ‘ ‘ @ ‘
COMPLETES SOCIAL MEMBER IDENTIFIED AND

HEALTH
DETERMINANTS OF  REFERRED TO WORKERS LINKAGES MADE TO MEDIGAE EBUCATION: CRIME ™ TRANSEORTATION
HEALTH SCREENING CLINICAL ENGAGE WITH  ADDRESS SOCIAL SARE
COMMUNITY RESIDENTS IN  DETERMINANTS OF
LINKAGE HUB COMMUNITY HEALTH
SETTINGS
DRUG MENTAL WATER SOCIAL
ABUSE HEALTH SUPPORT

Great Lakes Health Connect Community Referral Platform


http://michirlearning.org/about-chirs/in-your-community/genesee

Engagement, delivery, and
follow-up of care

L Community y Clinicians
/ m . Homes, workplaces, schools, ¢  Primary care
y: public spaces, community centers A Nurses
i : ~ Specialists
( ggan_gtmns — Health departments community fE o
| | 9enters, areas agency on aging, faith-based Ra dlology .

\ groups, fitness facilities, park authorities, social ,’ BB o conters

Workers, retailers, volunteer organizations,
"‘"\‘.‘ hbranes, media, advertisers, advocacy
- groups, pharmacies

Personnel

Krist, Alex H., Sebastian T. Tong, Rebecca A. Aycock, and Daniel R. Longo. "Engaging patients in decision-
making and behavior change to promote prevention." Information Services & Use 37, no. 2 (2017): 105-122.
http://pubmed.ncbi.nim.nih.gov/28972524
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http://pubmed.ncbi.nlm.nih.gov/28972524

Socio-cultural, physical and policy environment

/ Clinical settings

Healthcare system

Outreach / QOutrefer

~

Structured
community

programmes
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and community organizations for the prevention of type 2 diabetes: emerging themes from thmlkCC
& ( dzRh¥ohig lliness (2010): 100 89. http://pubmed.nchi.nlm.nih.qov/20484325



http://pubmed.ncbi.nlm.nih.gov/20484325

Example Community-Clinical
Linkages Framework

Building Blocks

Intervention/
Innovation

Practice and/or public
health/community
interventions in delivery
system design,
decision support, or
information systems,
for example

» Co-locating services

* Developing referral
mechanism to
prevention resources

* Coordinating

services at different
sites

Outcomes
Short-term (Process) Intermediate Long-term
/«creasod Improved Improved Improved
awareness of coordination of health health
community services for \ behaviors outcomes
resources individuals 3 - t oA
5 ~ (e.g.. improved (e.g.. obesity,
« Increased (e.g., changes in ' nutrition, ’ S
communication practice, greater increased disease,
across sectors reach, greater ‘ physical diabetes)
efficiency. new ‘activity, =
* "“'9“’""" oy services, reduced
referral a i
seacking sustainability) tobacco use)
mechanisms
* Resource

Predisposing, Enabling, and Reinforcing Factors

« Community context(i.e., politics, funding, policies such as reimbursement for services)

« Organizational capacity (prevention delivery system) (i.e., organization features, practices, and
processes; staffing and infrastructure; effective leadership and senior management support; policies;
shared deasion-making)

« Innovation characteristics (i.e., ad aptability/flexibility; co mpatibility/fit with provider, organization,
community)

« Provider characternistics (1. e, perceived need for and potential benefits of the innovation, self efficacy.
skill proficiency)

Source: Agency for Healthcare Research and Quality (AHRQ). (Prepared by Porterfield D, Hinnant L, Kane H, et al.). Linkages
Between Clinical Practices and Community Organizations for Prevention: Final Report. 2010.

https://www.ncbi.nlm.nih.qgov/pubmed/22690974



https://www.ncbi.nlm.nih.gov/pubmed/22690974

A Preferred
referral list

A Nonbinding /
verbal
agreement for
referrals

Health Research & Educational Trust. (2016, August). Creating effective hospitalinity partnerships to build a

Informal/Loosely

* Focused on

networking,
knowledge
sharing, targeted
resource, or
expertise
contributions

Ad hoc committee
or task force
focused on
specific issue or
shorter-term
solution

Affiliated

* Steering

committee or
advisory board
with shared
decision-making,
resource
contributions,
program
development and
implementation

Alliance, coalition
or consortium
focused on
common goals

Strategic alliance
with contractual
agreement (e.g.
memorandums of

understanding,
binding contracts)

More
Formalized

* Joint venture
* New organization

such as a 501(c)(3)
or separate
backbone
organization
structure

e Dedicated

operating division,
subsidiary and/or
staff

Culture of Health. Chicago, IL: Health Research & Educational Trust. Accesggedwatvw.hpoe.org/Reports

HPOE/2016/creatingffective-hospitakcommunity-partnerships.pdf
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http://www.hpoe.org/Reports-HPOE/2016/creating-effective-hospital-community-partnerships.pdf

Health Research & Educational Trust. (2016, August). Creating effective hospitalinity partnerships to build a
Culture of Health. Chicago, IL: Health Research & Educational Trust. Accesggedwatvw.hpoe.org/Reports
HPOE/2016/creatingffective-hospitakcommunity-partnerships.pdf
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