Primary Care Associations and Health Centers
Working to Integrate Behavioral Health and
Addiction Medicine in Primary Care

NAME OF PCA
Alabama
Primary
Health Care
Association

GOALS

APPROACH

MEASURES

Improve access to
substance use disorder
services by engaging
patients through
SBIRT and a mobile
application

• Evidence-based Care:
Assemble a new Behavioral Health
Steering Committee comprised of
an LCSW from each of Alabama’s 17
health centers to develop standardized
policies for SBIRT implementation

• Increase the number
of health centers
in Alabama that
implement SBIRT

PARTNERS
• Opioid Response
Network
• Behavioral Health
Steering Committee
• NeuroFlow

• Health Information Technology:
Pilot the NeuroFlow mobile application
in two health centers, including patient
engagement strategies and integration
with the electronic medical record

Health Center
Association
of Nebraska
(HCAN)

Increase opioid
use disorder (OUD)
screening efforts,
referral to treatment
and other services,
and staff education
within primary care
at two Nebraska
health centers in
order to reach a wider
population
of patients

• Training and Technical Assistance:
Engage an expert to provide oversight
and consultation on the development,
refinement, and roll-out of processes,
workflow, and staff training for the
health center’s newly implemented
SBIRT program (Community Action
Health Center, rural)
• Clinical Research:
Participate in a clinical trial to test a)
whether a collaborative care model
that addresses both mental health
conditions and co-occuring OUD
can improve patient lives and b) the
effectiveness of screening for OUD
and sustainability issues (OneWorld
Community Health Centers, urban)
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• Alabama Health Center
Controlled Network
• 2 Alabama health
centers

• Number of primary
care staff trained
in their respective
collaborative/
integrative OUD
models
• Number of patients
receiving access
to OUD services in
follow up to their
initial primary
care screening

• Opioid Response
Network
• Community Action
Health Center
• OneWorld Community
Health Centers
• Chavez Psychological
Services, LLC, Minnesota
• University of
Washington AIMS
Center

Primary Care Associations and Health Centers
Working to Integrate Behavioral Health and
Addiction Medicine in Primary Care

NAME OF PCA

GOALS

APPROACH

MEASURES

Nevada Primary
Care
Association
(NVPCA)

Improve OUD screening
and treatment in
one large Nevada
health center through
technology solutions in
order to increase timely
access to high quality
integrated behavioral
health services and
improve health
outcomes among
people with OUD

• HIT Enabled Quality Improvement:
Explore different vendors and
sustainable workflows that offer
technology to enhance the health
center’s electronic medical record
system to include an OUD screening
assessment template and establish
a customized and automated
process for patients to electronically
complete a self-paced OUD screening
questionnaire through the patient
portal before coming to the center
or in the waiting room prior to their
appointment

• Number of patients
screened for OUD
using the SBIRT
model assessment
screening tool

PARTNERS
• Opioid Response
Network
• Nevada Health Centers,
Inc. (NVHC) clinicians,
medical, administrative,
and IT staff
• NVPCA’s Health Center
Controlled Network
• State of Nevada and
University of Nevada
at Reno, State Opioid
Response

• Training and Technical Assistance:
NVPCA to provide Nevada-specific
training and customized technical
assistance to help the health center
identify and treat patients with OUD

• Pacific Southwest
Mental Health
Technology Transfer
Center

• Scale and Spread:
Lessons learned determine best
practices for implementation across
the health center’s rural, urban and
territorial sites, at other health center
organizations in Nevada, and at health
centers that are members of NVPCA’s
Health Center Controlled Network

Community
HealthCare
Association of
the Dakotas
(CHAD)

Develop and improve
SBIRT and other
screening, treatment,
and referral options
through the use of
telehealth

• Training and Technical Assistance:
Engage experts to provide training
and technical assistance to health
centers in 1) the development of
improved workflows for SBIRT and
other behavioral health interventions
delivered virtually and 2) the analysis
of their telehealth services
• Coaching and Peer Learning:
Support health center improvement
efforts through coaching calls and
workgroup meetings

• At least 7 health
centers will attend
the training that is
offered and receive
a general outline of
what a workflow may
look like
• At least 7 health
centers will
implement some
aspect of telehealth
screening

• Opioid Response
Network
• Spectra Health
• Horizon Health Care
• National Consortium
of Telehealth Resource
Centers
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