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W. Allen Hume, Ph.D., C.D.P.

206.824.6262
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# Reduce Perceived Barriers

Increase Comfort dnd Confidence

Improve Treatment for Clients
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& Substance Use Disorders, Mental lllness anc
Pnysicdl llinesses selaom occur In IN ISoldTion,
J (@ v'v
with 15-43% comorbidity per SAMHS

& NIAAA reported 19.7% adults with SUD had
atf least one co-occurring mood disorder
and 17.7% had an anxiety disorder.

# NIAAA further reported 20% of adults with
mood and 15% with anxiety disorders had af
least one SUD



w J , JJ : ~A~lrAare
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http://www.ncbi.nlm.nih.gov/books/NBK19830/
8 (Co-Ooccurrence rares mucn nigner
¢ Among SUD, 40.77% mood d/o, 33.47% anxiety

d/o, @nnu 33.1% another SUD

60 3% had mood d/o, 42. 6% had orme’ry d/o
and 55.2% had comorbid alcohol use d/o

Havassy et al. (2004) reported prevalence

rates similar in both mental health and drug
freatment settings
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NAaiviauals with COD nave nigher rates ol

general nealt N condairions

® Diabetes, heart disease, neurological disease, Gl
disease, arthritis, and cancer rates higher

Depressed more likely to have heart attacks,
headaches, fatigue, dizziness, pain,
fioromyalgia, and IBS

Anxious more likely to have cardiovascular

disease, hypertension, Gl problems and
migraines




Physical Health
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Syevere mental lliness such as schizo DINrerid

more likely To have asthmda, Chronic
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# Chronic heavy use of alcohol associated
with liver disease, cardiovascular disease,
diabetes, and immune disorders.

# Chronic drug use associated with Hep C,
HIV and liver disease.
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why Coordinate Care?
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Reduces redundoncy of services

More efficient and cost effective

Increases client satisfaction

Increases provider satisfaction
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Shared understanding of goals and roles

Shared decision-making for clients

Respect and mutual trust required for effective
care coordination




10 Rules For Redesigning Care

hitps://iom.nationalacademies.org/~/m h—J‘ a/Files/Report%20Files/2001/Crossing-the-Quality-
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All Ccdre IS basead on The tollowing
,‘;\'l )
& Conifinuous nealing relationsnips

¢ Cusfomized based on client’s needs and values

ient should be inconfrol

System should enourage shared knowledge and
free flow of information

# Decision making should be evidenced based
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& System should anficipate client’s needs

waste

System should encourage cooperation
among clinicians
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Obtain education, knowledge, awareness
of other systems of care and how to access

Develop a model or framework to facilitate
coordination that works for you
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American Society of Addicition Medicine (2013) The ASAM Ciriteria, Third Edition
ACUTE INTOXICATION and/or witndrawdl Fotential
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# Biomeaical Conaifions and Complicartions

D

% Emotional, Behavioral or Cognitive Conditions
Clm;.l@@mg&gm

Readiness to Change

Relapse, Continued Use or Continued Problem
Potential

Recovery Environment



Ildentifying Colla bgﬂm e
Partners Using ASAM

Each dimension reflects an important area of
TUNCTIO mimgl ‘or The client

WIThin each dimension, identity potential
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pariners tor collaoorartion

Partners may include physicians, hospitals,
psychologists, counselors, mental health and
drug tfreatment cenfters, tfeachers and schools,
criminal justice, foster care, long term care, and
most importantly, the client and his/her family.

Reach out, coordinate, and develop a

comprehensive client-centered plan
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Mastering Collaboration
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wnar Is my persondl missiones
& “What is best for my cliente”

# Recognize that | need help with clienfs on
regular basis in form of
consultatin/collaboration

Make a commitment to myself, my client
and my agency that | will coordinate with

ofhers to improve client outcomes
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Mastering Collaboration
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and expertise. Learn more dnout wnd
{ ~ ! + ~
Aon'T KNOW.

# Sfay involved in my professional organization
Be active in advocating for client care

Engage in the political system to impact
change and increase collaboration

Seek opportunities to learn in areas outside

my own profession.
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8 LCXpress concerns nave concisely, Including

starement or The pﬁJ Dlem, Treatment
als/plans and progress o date.

Express desire to work together, requesting their
treatment goals/plans and progress to date.

Ask how they would like to be notified and
Included in decision-making about client

Set a goal to stay in touch throughout care




3arriers to Collaboration

£ CACh em O cdre NAs ITS Own priorifie
goals, rules and regulations, record keeping,
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and payment structure.

Few providers screen for issues outside their
practice focus

Private and public system differences,
eligibility for services, funding, and access




D) ) ,,L.J',‘,',. 1 | !
Fersonail barriers 10
Collaboration

: \ ~ 1 N M o+ ~N\TIN \ C\/CT
Ol understanding or wnart other sys

B | OCK

and DIovIders can or cadn't proviae

# Practicing in our own “bubble” and resisting
collaboration and/or intfegration.

# Failing to fully engage the client in the process
of treatment

# Belief that others don't want our input



\ \v' “vv [ E‘ NG - i] ,"(;J x YR AN o !‘J v~ j " ”‘”,'A;" = _}
YVIICT CGOITICS | LPJ Ol IVIC ¢

I 1 i B L
\ = A\ A s "NNYY XA TC " ~ '\ C 'O CNNTIN/& TAL
AU IO ATC [UAgIreriis, olases, necgdallyv )

b+ + - ~Nitti— T T \ \ NIM AT T \A/N\V} 14+ N N ¥ V/
o T'S TOO AITTICUIT TO cooraindrte — It won't do an

Q) -

good, wno will listen To me, eilcC.
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treating or may freat the cliente Assumptions
about their care?¢

“If | don’t do it, who willg”

Am | open, trusting and respecting of other

providerse



# Collaporative Tedm WOrk resulis In oetrer ourcomes,
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& Think @Q@Lfm how you would like fo be freated, @JMLET
your values and beliefs, and act accordingly

Few clients 3|mply have one problem that can be easily
addressed by a single provider

Integrated, collaborative care is the future of
healthcare. Be proactive in making it work.

Collaboration is a funcfion of communication,
cooperation, trust, and respect.



Full Contact Information

206.870.9081
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