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Obijectives

Understand the current substance use environment

Why is it critical to integrate SBIRT and other interventions
in 20197

* How can nurses change the conversation around substance
use’?

What is Mosaic Group doing across Maryland to change
the conversation?
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Substance Abuse: A National
Public Health Crisis

* There were approximately 20.1 million Americans
who needed substance use treatment in 2017

* Only 1 in 8 of those Americans received treatment.

* In 2017, 30.5 million Americans aged 12 or older were
current (within past month) illicit drug users.

* Drug overdose is the number one cause of injury
related deaths in the U.S.

Source: NSDUH, 2017;
CDC, vital signs, 2013
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Alcohol Use Disorder and lllicit Drug Use Disorder in the Past
Year among People Aged 12 or Older with a Past Year Substance
Use Disorder (SUD): 2017

14.5 Million People People with Alcohol and 7.5 Million People
with a Past Year lllicit Drug Use Disorders with a Past Year lllicit
Alcohol Use Disorder (11.9% of People Drug Use Disorder
(73.6% of People with SUDs) (38.3% of People

with an SUD) with an SUD)

5.2
Million

People with an People with an

Alcohol Use lllicit Drug Use
Disorder Only Disorder Only
(61.7% of People (26.4% of People
with an SUD) with an SUD)

19.7 Million People Aged 12 or Older with Past Year SUDs

2017 NSDUH Annual National Report, SAMHSA
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Adolescent Substance Use (NIAAA)

Parcent Past-Month
Alcohol, Cigarette, or Marijuana Use

Bth 10th 12th

Grade
B Alcohol [ Cigarettes W Marijuana

pubs.niaaa.nih.gov
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A Public Health Crisis

* Overall life expectancy in our country has declined for two
years in a row. (first time since 1960’s)

* Drug overdoses are now the #1 cause of accidental death
in our country. Overdoses kill more Americans than car
crashes, gun violence, and even breast cancer.

167% -
P 16%

of state budgets are

spent on addiction Nearly 1 l 3
and substance use. of all hospital visits are

linked to addiction

and almost half of emergency
room visits for trauma or injury

are linked to alcohol

Shatterproof.com
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10 Leading Causes of Injury Deaths by Age Group Highlighting
Unintentional Injury Deaths, United States - 2017

Age Groups

Homicide
Unspedified
139

90
Homicide
Other Spec.,

Classifiable
76

Undetermined
Suffocation
56

Undetermined
Unspedfied
37

Homicide
Unspecified
129

Homicide
Other Spec.,
Classifiable
49

59

Homicide
Firearm
78

Homicide
Suffocation
15

10-14

428

Suicide

Suffocation
280

Suicide
Firearm
185

15-24

25-34

Homicide
Firearm
4594

35-44

Suicide
Firearm
3,008

45-54

Suicide
Firearm
3,937

Homicide
Suffocation
26

Homicide
Firearm
44

10

Homicide
Cut/pierce
14

Homicide
Firearm
126

Suicide
Poisoning
39

Suicide
Firearm
3,458

Suicide
Suffocati

Suicide

2,562

Suffi
2,294

Suicide
Poisoning
463

Undetermined
Poisoning
280

Homicide
Cut/pierce
266

Data Source: National Center for Health Statistics (NCHS), National Vital Statistics System,
Produced by: National Center for Injury Prevention and Contrel, CDC using WISQARS™ .

Suicide
Suffocation
3,063

Homicide
Firearm
2,561

Suicide
Poisoning
1,604

Suicide

Firearm
23,854

Homicide
Firearm
14,542

Undetermined
Poisoning
887

Suicide
Poisoning
1,089

Suicide
Poisoning
788
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Undetermined
Poisoning
792

Homicide
Cut/Pierce
337

Homicide
Firearm
1,447

Undetermined
Poisoning
887

Suidde
Suffocation
13,075

Adverse Effects
773

Undetermined
Poisoning




National Rate Of Opioid-related Inpatient Stays
And Emergency Department Visits, 2005-2014

(H-CUP; Dec. 2016

G64.1% cumulative increase
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Rate Of Opioid-related Emergency Department

Visits By

State, 2014 (H-CUP; Dec. 2016)

Massachusetts
Maryland
Rhode Island
ohio
Connecticut

W ermont

K eantucky
Arizona

MMew Jersey
Mew ¥ ork
MNewvada

Morth Carolina
Litah

Missouri
Hlinois
Wisconsin
Califormia
Indiana

State

Tennessesa
Minnesota

H awaii
Florida

South Carolina
Morth Cakota
Seorgia
Kansas
Arkansas
South Dakota
Mebraska
lowa

219.7
214.9
214.5
155.5
1831
1Fg.4
1732

169.4

169.1

156.5

156.4

162.5

145.6
134.1
112.3
109.1
105,85
100.3 WVertical
95.4 A
s1.8 rate:

177 T
T1.6

B63.1
52.8
45.1

100 150 200 250 200 250 400 450

3

Rate of Opicid-Related ED Visits
({per 100,000 Population)
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Need for Substance Use Treatment in the Past Year
among People Aged 12 or Older, by Age Group: 2017

Number of People (in Millions) Percent
25 20 15 10 5 0 0 5 10 15 20

20.7 12 or Older 7.6

1.0 12t0 17

18 to 25 H1 15.1

26 or Older . 6.8

2017 NSDUH Annual National Report, SAMHSA

14.5

5.2 I
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Received Any Substance Use Treatment in the Past Year among
People Aged 12 or Older, by Age Group: 2017

Number of People (in Thousands) Percent
5,000 4,000 3,000 2,000 1,000 O 00 05 10 15 20 25
15
0.7

4,010 12 or Older
184 12t0 17

641 H 18 to 25 1.9

2017 NSDUH Annual National Report, SAMHSA
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Perceived Need for Substance Use Treatment among People
Aged 12 or Older Who Needed but Did Not Receive Specialty
Substance Use Treatment in the Past Year: 2017

17.1 Million
Did Not Feel
They Needed
Treatment
(94.3%)

1.0 Million Felt They
Needed Treatment
(5.7%)

18.2 Million People Needed but Did Not Receive Specialty Substance Use Treatment

2017 NSDUH Annual National Report, SAMHSA
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Reasons for Not Receiving Substance Use Treatment in the Past
Year among People Aged 12 or Older Who Felt They Needed
Treatment in the Past Year: Percentages, 2017

Not Ready to Stop Using 39.7

No Health Care Coverage
and Could Not Afford Cost

Might Have Negative Effect on Job

Might Cause Neighbors or Community
to Have Negative Opinion

Did Not Know Where to
Go for Treatment

Did Not Find Program That Offered
Type of Treatment That Was Wanted

9.0

0 10 20 30 40 50 60
Percent

2017 NSDUH Annual National Report, SAMHSA
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Maryland Drug Intoxication Deaths

Unintentional Drug- and Alcohol-Related
Intoxication Deaths in Maryland, 2017

2500 15:::b>
2282
9% increase in last year  zos u

2000

88% of the
intoxications deaths
in Maryland during
2017 were opioid
related.

1500

1000

Number of deaths

500

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

Source: Maryland Department of Health, Behavioral Health Administration, 2017
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Maryland Drug Deaths by Substance

Figure 5. Total Number of Drug- and Alcohol-Related
Intoxication Deaths by Selected Substances?,

¢ Drug and aICOhOI - Maryland, 2007-2017.
related deaths in 4 - : T
Maryland: 2007- a0 g

2017 % 1200
* 2016-2017 saw a g
significant -
rescriptiojn

opioids

Increase in
—Tﬁ__;__._——-——" Benzodiazepines?
overdose deaths R T I O O O AR e

—®*— Heroin 399 289 350 238 247 392 4549 578 7as 1212 1078
—l— Prescription opicids| 302 Z80 251 311 342 311 316 330 351 a1e 413
—a— Alcohol 187 175 162 160 161 195 239 270 309 582 517
u e O e I l a ny —+— Benzodiazepines 37 a8 52 58 &8 73 B9 103 91 126 146
—#— Cocaine 248 157 152 135 148 153 154 198 221 a64 591
—&— Fentanyl 26 25 27 39 26 29 58 156 340 1119 1594
k] i ¥
. since an intoxication death may involve more than one substance, counts of deaths related to
Source' Maryland Department Of specific substances do not sum to the total number of deaths.
H ni H Fincludes deaths caused by benzodiazepines and related drugs with similar sedative effects.
Health, Behavioral Health Administration, 2017 ¥ P g

3
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The Economic Burden

* Medical care

* Treatment of infants born with opioid-related medical conditions
* Counseling and rehabilitation services

e Social services

» Social services for children whose parents suffer from opioid-related
disability or incapacitation

* Law enforcement and public safety efforts
* Lost productivity of their citizens.

Estimated costs to all levels of government are $78.5
billion annually at least, and this does not include
the financial impact on individuals and families.

The human toll is enormous.
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Changing the
Conversation

|
]

.




What is SBIRT?

o e Screening: The application of a simple test to
‘ - determine if a patient is at risk for or may

have an alcohol or substance use disorder.

e Brief Intervention: The explanation of
screening results, information on safe use,
assessment of readiness to change and
advice on change.

e Referral to Treatment: Patients with positive
results on screening are referred for in depth
assessment and/or treatment.
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SBIRT Overview

SBIRT is an evidence-based
cost effective model for
helping individuals to
reduce or stop alcohol and
other drug use.

SBIRT is an effective tool

for identifying and treating

at-risk and dependent
substance users.

J
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SBIRT Effectiveness Studies

Reduced health care costs:
* For each S1 spent on SBIRT we save $3.81-55.60.
e Reduced ED visits 20%.
* Reduced hospitalizations 37%.
* Reduced non-fatal injuries 33%.
e Reduced car crashes 50%.

Reduced severity of drug & alcohol use.

Reduced employer costs - $771 per staff.
Reduced arrests 46%.

For references: See SAMHSA-HRSA Center for Integrated Health Solutions
SBIRT Fact Sheet
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Rationale for SBIRT

e Identify persons with substance A
use disorders: Target Hospital
Setting, Detention Centers,

L Mother-Baby and OB/GYN )

(" Identify persons with a high risk
for developing a substance use
disorder: Target Primary Care,,

\_ Schools, OB-GYN )
S Bl RT adlms tO _ [ Motivate persons to reduce or A
eliminate alcohol or other drug )
e Motivate persons to accept A
referrals for specialized
assessment and treatment
9 services D
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Screening




AUDIT-C (18+)

AUDIT-C

0 1 2 3 4 * AUDIT-C: Alcohol Use Disorders
How often do you have a drink containing Identification Test- Consumption
alcohol? * Brief three question alcohol

Twoto  Fouror screen that identifies persons
Two to
Never o tourt three  more who are hazardous drinkers or
oo (1 times per fimes a have active alcohol use
oriess  Aamon week  week disorders

How many drinks containing alcohol do you have * Scored on a scale of 0-12

on a typical day when you are drinking? * Each question has 5
answer choices; score
10 or between 0 and 4 points
1or2 3or4 50ré6 7or9 more e Generally the higher the
score, the more likely that
How often do you have six or more drinks on one the patient’s drinking is
occasion? affecting their safety
Twoto oUror  Score 4-7 — Moderate Risk
N Less than Monthly three fi more ] .
ever monthly Sl [cSalilcs times a * Score 8-12 — ngh Risk
per week week
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The CRAFFT Interview (version 2.0)

Beqin: “I'm going fo ask you a few guestions that | ask all my patients. Please be
honest. | will keep your answers confidential”
Part A
Dwring the FAST 12 MONTHS, on how many days did you:
1. Drink mere than a few sipe of beer, wine, or any drink containing
alcohol? Say “07 if none. ;
Z Use marijuana weed, hash, or in foods) or “synthetic
mﬂwmwm:w?snvim. :l
3. U=e anything elze to get high (ike ather illagal druegs, prescription

af oventhe-tounter medicalions, and things thal you el e “Hull)?
Say I i none.

Did the patient answer “0" for all questions In Part A7
Yes [] He [
| i

Ask CAR guestion only, then stop Ask all six CRAFFT® gquestions below

Part B

c Have you ever ridden in a CAR driven by someone (induding yourself)
who was Thigh™ or had been using dugs
R D@ you ever use sicohol or drugs 1o RELAX, feel better about yoursel, or

fit in?
A Do you ever use alcohel or drugs while you are by yoursell, ar ALONET

F Do you eves FORGET things you did whils using aleshol or drgs?

F mmmmwmuwuymm eul dawn an
your drinking or

T Have you ever goiten inio TROUBLE while you were using alcchol or 0
druga?

*Two or more YES answers suggest a serious problem and need for further
assesament. See back for further Instructions —p

WOTICE TO CLIMEC STAFF AMD METH0 AL RDOCRCS:
5 rulsn 43 CFR Part 3, wiich prosisd siscars of this inforratos unkas
it oy specic aviien cormend. & gararsl or I 0T aficien.
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Screening Tools

* NIDA Single —Item Drug Use

* "How many times in the past year have you used an
illegal drug or used a prescription medication for non-
medical reasons?”

A

Barclay, Laurie ()SS Q f (2010). Single Screening Question May Identify Drug Use in Primary
Care. Arch Intern Med. 2010;170:1155-1160
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Why Standardize the Screening?

* The goal of substance abuse screening is to

* |dentify individuals who have or are at risk for developing alcohol-
or drug-related problems,

* |dentify patients who need further assessment ;and
* Develop plans to treat them.

* Deciding to screen some patients and not others opens the
door for cultural, racial, gender, and age biases that result
in missed opportunities to intervene with or prevent the
development of alcohol- or drug-related problems.

* Visual examination alone cannot detect subtle signs of
alcohol- and drug-affected behavior.

Source: SAMHSA/CSAT Treatment Improvement Protocols, 1997
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Advantages to Screening

* Positive screen can be followed up at subsequent visits.

* Take advantage of a trusting relationship.

* Depending on the clinician's experience, training and the
resources available within a community, they may either
develop a treatment plan or refer the patient for
assessment by a skilled substance abuse specialist.

* Normalize the conversation

Source: SAMHSA/CSAT Treatment Improvement Protocols, 1997
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Brief
Intervention




What is a Brief Intervention?

* A brief intervention consists of one or more time-limited
conversations (3-5 minutes) between an at-risk drinker or
substance user and a provider

* Brief interventions are motivation enhancing discussions

focused on increasing insight and awareness of substance
use disorders
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Goals of a Brief Intervention

* The goals of a brief intervention can vary depending upon
the patient:

* Change the way a patient sees, understands, or feels about a
particular risk factor or behavior

* Empower the patient to take action

* Reduce the risk of harm from the substance use or other risky
behaviors

* Increase awareness of the impact of substance use on medical issues

* Provide an open forum for patient to talk candidly about their
tobacco, alcohol and/or drug use without external judgment

* Assist the patient in accessing treatment if appropriate

MOSAIC GROUP



Why Do People Change?

People change voluntarily only when:

* They become interested and concerned about the
need for change

* They become convinced the change is in their best
interest or will benefit them more than cost them

* They organize a plan of action that they are
committed to implementing

* They take the actions necessary to make the change
and sustain the change
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Stages of Change

Pre-contemplation

Maintenance The Contemplation

Stages of Change
Model

Relapse

Action Determination .
Exit & re-enter

' at any stage



Develop a Plan
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Harm Reduction

Plans

Follow-up Vary

Treatment




Referral to Treatment

The referral to treatment process consists of

assisting a patient with accessing specialized
treatment,

selecting treatment facilities, and

navigating any barriers such as treatment
cost or lack of transportation that could
hinder treatment in a specialty setting.

The manner in which RT is provided can have
tremendous impact on whether the patient will

actually engage in services with the referred
provider.
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The Mosaic SBIRT
Model




The Comprehensive Hospital Substance
Use Response Program (CHSURP)

*

Mosaic Group and BHA recognize the need

CHSURP includes:
for a more powerful response for hospital

patients and introduce: CHSURP The Hospital SBIRT Model

The Opioid Overdose Survivors Outreach
Program

MAT Initiation in the ED
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The SBIRT Peer Recovery Coach
Hospital Model

Continue

‘Develop olan follow up after

with pt. and patient leaves
‘Review schedule any the hospital to
: necessar assure linkage

screening y

dical @Ppointments to treat.ment
scores, medica or continued

support

‘Alert PRCof  history and
any positive reason for visit

screens and provide
_ brief L
® Screenall ED patients

intervention

mosaic

GROUP
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Overdose Survivors Outreach

Program (OSOP)

PRC works quickly

with patient to
Patients at ED following explain risks of use
Opioid overdose seen by a following naloxone

PRC and possibly
introduce OOSOP
PRC

MOSAIC GROUP

OOSOP PRC
connects with
patient within 24
hours in community

e Connect with recovery
support services.

e Connect to substance
abuse treatment
programs

e Most importantly try to
keep patient alive.

41



Buprenorphine “Fast Track”

Program

Patient comes to PRC discusses Bup PRC alerts

ED with Opioid Use Treatment physicians that

disorder patient is a good
candidate

Physician meets Patient receives
with patients to first dose of bup
determine if good

candidate

Patient seen at
treatment center
within 24 hours

MOSAIC GROUP
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Mosaic Group Track Record of
Success

e System Transformation within the ED to fully implement and sustain
interventions:

* Full integration of screening tools and documentation of interventions in the
EMR

e Quality improvement reporting metrics built into EMR
* Protocols approved and integrated as part of hospital policy and procedures

» All staff across departments fully trained and supported with electronic
onboarding materials

* Hospital capacity fully developed to incorporate a peer recovery coach
workforce including tools for supervision and competency-based evaluation

* Results:
e Screening rates reach 85-90% of all patients presenting to EDs
e Overall linkage to treatment averages at 60% across all substances

* 75-80% of patients receiving first dose of buprenorphine link to first
appointment

* 1in 3 of overdose patients engaging with the OSOP peer coach are linked to
treatment
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Maryland Primary Care SBIRT
Service Model

Fully integrated and sustainable
Universal screening of all patients at all
visits

Primary care team provides brief

intervention and referral to treatment

Integrated in electronic health record
Builds on PCMH model

Fully sustainable requires no additional
staff




OB/Mother Baby SBIRT

Universal screening of all
patients in OB/GYN practices
and Labor and
Delivery/Mother-Baby Units

Provider team and Peer Identify and support high
Recovery Coach deliver brief risk alcohol and other drug
interventions users

Peer Recovery Coach
intervention can support the
Mother even after discharge
from the unit when they are

most vulnerable.

Goal is to link to treatment
and other recovery supports
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12-Month SBIRT

Planning Timeline

\

Months 1-3

Planning

* Organize and engage
planning team

e Develop protocols
¢ EHR modifications

e Hire and train peer
recovery coaches

e Train E
o Live

\

Months 4-12

Implementation

* Go Live
* Provide technical
assistance
* Report and monitor
data for QI
* Adjust pr s as
ed

!
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Maryland: Screening, Brief Intervention, Referral to Treatment

s s maosaic
(SBIRT), OSOP, and MAT Initiation GROUP
> Allegany Washington. e+ * %
0’0. o+ J ('Y | o0
Garrett : & +A® Carroll Harford
; 2 . *k ‘ *E+
y Frederick Baltimore
b . ¢ 0000 A
jallalatalalyl » See Page 2

Queen
Anne's

MAP KEY OF SITES . _
* SBIRT Adult Primary Care
SBIRT Adolescent Primary Care Caroline
L] SBIRT School Based and College Health
Center
O SBIRT Hospital with Peers
* SBIRT Mental Health Clinic oA
X SBIRT Criminal Justice Pre-Trial o
® Hospital-Based MAT Initiation \H. -
+ Hospital with Overdose Survivors Outreach
Program (OSOP)
L SBIRT Reproductive Clinic
] SBIRT OB/GYN Practice
A SBIRT Hospital Mother Baby Unit
Symbols reflect individual sites but are not
geographically specific.

MOSAIC GROUP




(L

mosaic

Baltimore City: SBIRT, OSOP, and MAT Initiation

Cross.c«.muyl\
Cheswokie

Cedonia/
Frankford
Ve

/
/

Dorchester’
Ashburton

Dickeyvilte!
Franklintown '\

Orangeville!
E. Highlandtown

Fighland- . & -+ e
tow

/

o

Southeastern

e N P N

MAP KEY OF SITES c’\"’v H“'
SBIRT Adult Primary Care \ * ) A > /%
& SBIRT Adolescent Primary Care e "\«‘J ‘(%4
® SBIRT School Based and College Health *
Center smmmga-w
a SBIRT Hospital with Peers ‘ Zrl
¥ Hospital with OSOP 1
° Hospital with MAT Initiation
B SBIRT Reproductive Clinic
= SBIRT OB/GYN Practice
A SBIRT Hospital Mother Baby Unit
Symbols reflect individual sites but are not amokmlc::t: bt
geographically specific.

MOSAIC GROUP




Detention Center Jurisdictions

Allegany County

Anne Arundel County
Baltimore City
Dorchester County
Howard CountyTalbot

Wicomico
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Maryland Primary Care Program

e Part of the Maryland Total Cost of Care initiative to extend
beyond hospital global budgeting to an Advanced Primary
Care Model

e Behavioral health integration required component

* Qutcome measure reporting on substance use treatment

* SBIRT encouraged as an integral component of behavioral
health integration
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Questions

For additional questions
please contact:

The Mosaic Group

moros@groupmaosaic.com
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