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Trigger Warning
Disclaimer

This training may include
sensitive conversations about
substance use, trauma, and
stigma. Please feel free to
step outside as needed or
see the meeting organizer if
you need to speak with
someone privately.
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Understanding the challenges
encountered by people in need of
care

Our

Slg n pOStS Learning how we can overcome the
barriers to care that stigma creates
for Today

Recognizing how care coordination
can facilitate better outcomes

Exploring strategies for providing
whole-person, dignity-centered care




Signpost #1:

Understanding the




People
Encounter
Converging
Barriers to
Care

Individual

Institutional

Provider

Systemic




Complex Pathways

®" No one wakes up one morning to
discover that, overnight, they had a
sudden onset of addiction.

®" The pathway to the development of a
substance use disorder (SUD) varies
by individual but typically involves over
time from complex interactions
between our genes, our environment,
and the drugs themselves. Most
people with SUD exhibited distress
“signs” for many years before they
come to our attention following a crisis,
often involving a law enforcement
encounter.




Trauma
Hunger
Unsheltered
Fear
Justice Involvement

SUD
Mental Health

®"The burden
participants
carry with them
to our doors is
heavy. If you
were this
person, how
would you want
to be greeted
and treated?







Donna, cont.

® Donna lives in her adult daughter’s
backyard in a camper with no
running water, toilet facilities, or
electricity.

® Donna’s camper is filled with
empty soda bottles and snack
wrappers. A bible, and a bible
study handout, lay nearby.

® Police visit often due to “meth”
complaints, and the police describe
the camper as a “microwave”.




Let’s g ack In time and
understand how Donna got to




’Heaﬂh

Inadequate prenatal care, poly-substance use,
depression, anxiety, unintended pregnancy

’SociaI/EmotionaI

- . Stigma, limited family or social support, language
Individual and literacy barriers, shame, fear

Barriers

Poverty, housing insecurity, unemployment, poor

(I nte rrelated) nutrition, lack of insurance

Environmental |

Limited transportation, geographic isolation, lack of
affordable childcare, limited care options

Relational

Childhood trauma, intimate partner violence, family orne
disruption, substance use coercion .G,




Provider
Barriers

Discomfort
addressing
substance use

Limited
knowledge of
referral options

Fear of harm to
the patient—
doctor
relationship

Lack of
institutional
support

Time
constraints

Concern about
inducing shame

Reimbursement
concerns




Institutional

Barriers

Implementation burden

» Cost, complexity, and time
« Reimbursement challenges
» Scope of practice

Insufficient capacity

« Siloed referral networks
» Shortage of specialty care services and providers
 Limited implementation infrastructure

Workforce limitations

 Staffing shortages

» Maternal/child health care “deserts”
 Limited knowledge or training about this population



Systemic

Barriers

Service gaps

 Lack of specialized care options
» Lack of integrated care

Barriers to coordination

 Information and data sharing
» Competing priorities
» Lack of a coordinating structure

Policy limitations

* Mandatory reporting laws

* Punitive statutes
« Burdensome requirements



Signpost #2:

Overcoming

Stigma
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Stigmatizing Assessment Process?

® Are your local
assessments strengths-
based?

" How about the rest of
your services and
system touch points?

"“Do these and related
experiences influence a
person’s “readiness to
enter treatment?”

"How many: arrests; drugs
used; past failed treatment
experiences; STDs?"

"Have you been sexually
abused or abused or
neglected your kids?"




Put an end to the tendency to view and

treat pregnant women with substance use
concerns through a deficit lens.

Begin to understand substance use

SYSTEMS disorders (SUDs) as a symptom to be
treated rather than a root cause to be

| EVEL:  punished.
Disrupt the
atmosphere of

stigma.

Candidly assess how current values, beliefs,
policies, and practices inadvertently

contribute to a stigmatizing environment and
cause unintended harm.

Build health, social, and justice supports that
change the trajectory for women so they can
thrive and achieve goals that matter to them.



AT THE
PROVIDER
LEVEL:
Reduce

stigma
among
colleagues.

Assess policies and practice that are rooted
in stigma rather than science.

Assess

Engage in honest and non-confrontational

Engage discussions about values and beliefs.

Share evidence-based information that

Educate addresses attitudes and stigma.

Support colleagues in trying new
approaches.

Support

Use person-centered language. Identify and
celebrate positive changes.




Understand
guilt, shame,
and stigma.

Empathize with Identify her most
her fears. urgent concerns.

AT THE
PATI E NT Validate Pace interventions to align
LEVEL resistance. with readiness.

Move at the
Speed Of Assist her in following Help her navigate
through with system- and negotiate
tFUSt_ mandated requirements. services.

Involve her in Acknowledge and
making decisions reinforce her
about her care. courage.

Position her
for success.




AT EVERY
LEVEL.:

Become a
mandatory
supporter.

Create safety

/ and build trust.

Engage in joint

1 ' " Y Promote self-
training and SORRY determination
messaging FOR P and

with partners. ASS , | empowerment.

JPEMENT ot

|y s Reinforce

Provide whole- | |
: AW B strengths and
family care. | AP Py o e =
l g N IFrs resilience.
! i ll:' rﬂ :u'r.' AN

\ Demystify the
treatment and

recovery

process.



Signpost #3:

Coordinating Care
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Wait Times

How do your local wait times affect outcomes
and what do they convey to service recipients? A
May 2023 study found that by reducing initial
wait times from 13 days to 0, no-show rates
dropped from 52 percent to 18 percent.




Navigating
can be
impossible!

" Have you ever
performed an actual
or virtual walk
through of your local
programs and
systems?

®|s MOUD offered as
an option for OUD?

CAUTION I8

Exclusionar
Criteria

Low
Intensity

[Infrastructure

Barriers

Financial
Barriers |

\ V%
DEAD

.,
Conflicting
System
Appts




Who needs to be
involved In
coordination?

HEALTH COMMUNITY@SUPPORTIVEE RECOVERY
PROVIDERS [altl=hi9(=s SERVICES j SUPPORTS

__¢
EBIHE 2’ T

THE PATIENT
AND HER
FAMILY

N\

. . -Food and -Housing
-Primary care nutrition -Employrr:tent
-Specialty care suppo
_R/I di yt_ involvement resourceg -lnsurance
edication Treat { Transportation :
management -ireatmen -Childcare -Credit

-Education -Housing _Legal aid counseling



[ After the initial assessment j

[ At the start or change of medication j
[ Upon transition to another provider/care level j

[ When significant changes occur j

When is
[ When health needs are complex j

coordination
needed?

[ When multiple providers are involved j

[ When specialist referrals are needed j

[ When addressing health-related social needs j

[ After emergency department visits j
When longer-term support is needed omme
I L
owre




How can we

overcome
coordination
challenges?

Build trusting
relationships by Create a universal
meeting and release to facilitate
communicating warm-handoff referrals.
regularly.

Learn about the
language, policies and
protocols used by
other systems that
defines how they serve
shared clients.

Share information
about yourrolesand ——
responsibilities.



How can we
overcome
coordination
challenges?
(continued)

Work together to
identify treatment
goals.

Develop shared
confidentiality and
consent protocols.

Embed opportunities to
support information
sharing, co-learning,

and relationship-
building.

Look for cross-training
and co-location
opportunities.




Best Practice: Warm-Handoff Referrals

|dentify
community
care
resources
and

appropriate
partnering
agencies and
services in
the
community.

Maintain an
updated list
of community
resources
and how they
can be
accessed.

Inform and
educate
patients and
family
members on

these

resources
and highlight
their
potential
benefits.

Ensure that
linkages to
in-home or
mobile
supports are
in place.

Include a
release of
information

consent
signature

page to
facilitate
timely
information
sharing and
coordination
between
providers.




Signpost #4:

Adopting a Whole-
Person Approach
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” What would

Bills

INCOME

$198 (Oxford House)
$50 (Child Support)

Weekly Wages: $442

$442.00 $50 (Cell Phone)
- $37.50 (SS Tax) $75 (Probation/ Drug
- $22.50 (Medicaid) Test/ Restituion)

you have
me do?

Bills Total: $373

Net Pay: $382 | (
T0DO: ,.
Remaining Balance: $9 C

™ Figure out food
== and transportation

with only $9 /4

When difficult trade offs emerge...set up to fail?

How will participants pay for their own survival, or that of their family
members, especially at a time when they are undergoing the most difficult
journey of their lives?



Screening, brief
intervention,
referral to Shared care Patient self-
treatment plans determination
(SBIRT)
protocols

Collaborative Expanded care
Elements Of and co-located - Ust:cc;,f,:g:ggfeaslth - team members
Integrated Care

care and roles

Community Patient-provider Care

Pregnant and Postpartum women and behavioral health partnerships communication coordination
integration. Agency for Healthcare Research and Quality.

Thornton, M., & O'Conner A. (2022, September).
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Features of a
Whole-Person
Approach to
Care

Strengths-based interactions
are prioritized.

The care plan is built upon the
premise that people grow,
change, and can realize
personally valued goals.

The care team actively
explores ways to connect the
person to both professional
and natural supports.

All staff interactions with the
person and their family are
trauma-informed.




Features of a
Whole-Person
Approach to
Care
(continued)

Documentation of care reflects
and reinforces a person-
centered, strengths-based
approach.

The care plans updated as
needed based on individual
preferences and evolving needs
over time.

Interactions, from appointment
scheduling to clinical care to
billing, are respectful,
professional, and supportive.

The care plan is tailored to the
person’s readiness and
incorporates a whole family
approach.




Team Characteristics

¢ common vision * clear communication
 delineated objectives » mutual respect
 dedicated leadership * creative adaptability

« institutional support * routine self-assessment

» defined roles

Team Roles
Features of a
* clinicians with varied » social workers
S u CceSSful backgrounds and expertise « counselors
. phySiCianS (iﬂCl psyChiatrists) . psycho|ogists

I n‘te rd |SC| pl | N a ry * licensed independent family caregivers

practitioners across specialties . care managers
* nurses

Ca re Team . medical/behavioral health

chaplains
* peer specialists

Substance Abuse and Mental Health Services Administration
(2025). Integrating behavioral health services within specialty

screening - intervention - treatment - health education -

practices serving pediatric populations. counseling - outreach activities - care coordination - patient
https://library.samhsa.gov/product/integrating-behavioral- iaati d ad itori dicati
health-services-within-specialty-practices-serving- navigation and adavocacy - monitoring - medication
ediatrics/pep25-06-001 management - crisis intervention - referral - case management
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Benefits of

Integrated Care

Thornton, M., & O'Conner A. (2022, September).
Pregnant and Postpartum women and behavioral health

integration. Agency for Healthcare Research and Quality.

https://integrationacademy.ahrq.gov/products/topic-
briefs/pregnant-postpartum-women

Addresses behavioral health
concerns in a place where patients
already have relationships

Improves the reliability of screening

Reduces barriers to treatment

Improves health outcomes for
pregnant/postpartum women and
their infants
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Thank you

The purpose of RCORP is to support treatment for and prevention of
substance use disorder, including opioid use disorder, in rural counties at the
highest risk for substance use disorder.

pbaston@)jbsinternational.com
kariearle@)jbsinternational.com

RCZRP-TA
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Continuing Education Information

Accreditation Statement:

In support of improving patient care, the University of Pittsburgh is jointly accredited by the Accreditation Council for Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy
Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare team.

Physician (CME)
The University of Pittsburgh School designates this live activity for a maximum of 6.75 AMA PRA Category 1 Credits . Physicians should claim only the credit commensurate with the extent of their
participation in the activity.

Nursing (CNE
The maximum number of hours awarded for this Continuing Nursing Education activity is 6.75 contact hours.

Social Work (ASWB)

As a Jointly Accredited Organization, University of Pittsburgh is approved to offer social work continuing education by the Association of Social Work Boards (ASWB) Approved Continuing Education (ACE)
program. Organizations, not individual courses, are approved under this program. State and provincial regulatory boards have the final authority to determine whether an individual course may be accepted
for continuing education credit. University of Pittsburgh maintains responsibility for this course. Social workers completing this course receive 6.75 continuing education credits.

Physician Assistant (AAPA)
The University of Pittsburgh has been authorized by the American Academy of PAs (AAPA) to award AAPA Category 1 CME credit for activities planned in accordance with AAPA CME Criteria. This
activity is designated for 6.75 AAPA Category 1 CME credits. PAs should only claim credit commensurate with the extent of their participation.

Psychologist (APA)
Continuing Education (CE) credits for psychologists are provided through the co-sponsorship of the American Psychological Association (APA) Office of Continuing Education in Psychology (CEP). The
APA CEP Office maintains responsibility for the content of the programs.

Other health care professionals: Other health care professionals will receive a certificate of attendance confirming the number of contact hours commensurate with the extent of participation in this
activity.

Conflict of Interest Disclosure:
No planners, members of the planning committee, speakers, presenters, authors, content reviewers and/or anyone else in a position to control the content of this education activity have relevant financial
relationships to disclose.

Disclaimer Statement

The information presented at this CME program represents the views and opinions of the individual presenters, and does not constitute the opinion or endorsement of, or promotion by, the UPMC Center
for Continuing Education in the Health Sciences, UPMC / University of Pittsburgh Medical Center or Affiliates and University of Pittsburgh School of Medicine. Reasonable efforts have been taken
intending for educational subject matter to be presented in a balanced, unbiased fashion and in compliance with regulatory requirements. However, each program attendee must always use his/her own
personal and professional judgment when considering further application of this information, particularly as it may relate to patient diagnostic or treatment decisions including, without limitation, FDA-
approved uses and any off-label uses.
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