Optimal SBIRT
Implementation Process

Current Clinic
Staff Capacity

(what can you do
now?)

Available Community Resources to Help
in each area (listed alphabetically, please
see additional information about each
individual/organization on reverse)

Ex: CEO John Doe asked

clinic to take project on, is

allowing for dedicated staff

Executive Sponsorship

N
W

ATTC, Jim Winkle, OHSU SBIRT website, OPCA

referral/total screens needing referral

r Primary Care Provider leadership ATTC, Jim Winkle, OHSU SBIRT website, OPCA
[ "E-’ Clinic/Mid-Manager supervision and
o) leadership ATTC, OPCA
— & Care-Team level engagement ATTC, Jim Winkle, OPCA
c Initial Screener involvement ATTC, Jim Winkle, OPCA
Financial Viability discussion OPCA
[ Organizational alignment ATTC, OPCA
Engage Staff in SBIRT project ATTC, OPCA
Initiate training for identified staff ATTC, Jim Winkle, OHSU SBIRT website, OPCA
Identify target population for universal
c screening ATTC, Jim Winkle, OHSU SBIRT website, OPCA
(e)
=) Design initial workflow and task assignment ATTC, Jim Winkle, OPCA
4‘3 Design approach to rapid cycle improvement of
& SBIRT work ATTC, OPCA
qE) Identify billing policies and procedures
r Standardize EMR Documentation for: Organ|zat|onal and Clinical
E ‘When patient is due for screening Policy and Procedure
-Results of screening SR ATTC' Ol L
SBIRT website, OPCA —
-Interaction with Health Educator
-Referral to Treatment
-Measurement and Reporting
Motivational Interviewing training ATTC,Chris Farentinos, Jim Winkle (basic), OPCA
Collaborative Care Model overview OPCA
a0 Screening tool proficiency ATTC, Jim Winkle, OHSU SBIRT website, OPCA
c Billing for SBIRT ATTC, Jim Winkle, OHSU SBIRT website, OPCA
£ EMR/Documentation/Reporting Jim Winkle, OHSU SBIRT, OPCA
©
I: Workflow planning and referral
mapping ATTC, Jim Winkle (basic), OPCA
Ongoing and Continuous Improvement ATTC, Jim Winkle, OPCA
% of total target population screened
= % of positive screens that receive a
brief intervention/total positive .
qé / P Data, Coding, and EMR
screens . . .
o assistance: Jim Winkle, OPCA ]
=]
-4 % of positive screens indicating need
é’ for treatment that receive

% of patients with reduction in risky
behavior at re-screen

About the Community Resources



Addiction Technology Transfer Care Network (ATTC)
The Northwest Addiction Technology Transfer Center
(NWATTC) provides SBIRT training and technical assistance to
primary care clinics, behavioral health organizations; as well
as county and state systems. Located at OHSU in the Public
Health & Preventative Medicine department, our workforce
development training and consulting services enhance = T-; Addiction Technology Transfer Center Network
knowledge, skill and service delivery. i elens e o ad ies i
To learn more about our SBIRT and Ml services please
contact Denna Vandersloot, M.Ed, the NWATTC Director at
vandersd@ohsu.edu (503)494-2767 or Traci Rieckman,
Ph.D., NWATTC PI, at rieckman@ohsu.edu (503) 494-6739.
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Chris Farentinos, MD, MPH, CADC I
Chief Operations Officer of DePaul Treatment
Centers, Chris has worked to implement SBIRT in
primary care and hospital settings around the
country. Chris offers Ml training with 15 years of
experience as a MINT certifed trainer.

Jim Winkle, MPH
Jim Winkle has trained hundreds of physicians and
clinic personnel on how to conduct SBIRT in primary
care settings. As Project Director for the SBIRT Oregon
Initiative, he has designed clinic tools, screening forms,
and training videos that have been widely adopted by
health professionals around the country.
503-720-8605, winklej@ohsu.edu

OHSU SBIRT Primary Care Residency Initative

Sited at the OHSU Family Medicine Department, this project

is one of 18 residency curriculum projects supported by

SAMHSA to teach the SBIRT method to primary care
PRIMARY CARE physicians and is on track to train almost 400 Internal,
RESIDENCY INITIATIVE Preventive, and Family Medicine residents throughout the

state of Oregon.

www.sbirtoregon.org

Oregon Primary Care Association (OPCA)
OPCA is a membership organization that provides
technical assistance, policy support and advocacy for
Oregon's 31 Federally Qualified Community Health -/ O P C A
Centers. With a mission of achieving health equity for ( Oregon Primary
all, OPCA has partnered with the Oregon Community Care Association
Foundation to allow for SBIRT engagement,
implementation, training, and measurement support
to our FQHC sites.

www.orpca.org, (503)228-8852

Health Plan Contacts

HealthShare: Graham Bouldin, graham@healthshareoregon.com
MODA Health: Neil Mills, neal.mills@modahealth.com
Providence Health Plans: Helen Kurre, helen.kurre@providence.org



