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        Attachment III 
 
 
 
Project Achievement To Date 
 

• Full implementation started 4/1/14 and 90% of all admissions are 
being screened. 
 

• For the first 4 months of the implementation, 44 patients have been 
referred to treatment and 11 patients have initiated and engaged in 
treatment within 30 days of the new diagnosis. 

 
• Patient feedback about the project from those in treatment is as 

follows.  We just started patient satisfaction surveys and two 
respondents felt that treatment has helped them start to change their 
drinking habits. 
 

• Partners - Several partners are actively engaged in accepting and 
treating patients 
 

• Physicians Support - Physicians support has been strong as acceptance 
and implementation of the withdrawal order set has gone well. 
 

• Information Systems - Linked Medical and Behavioral Information 
Systems to allow for reporting results, which are provided monthly. 



          Attachment IV 
 

Observations, Challenges and Surveys 
 

• Pressure to discharge patients from acute care create initiation, engagement, and follow-
up challenges. 
Substance Abuse staff are actively countering the anticipated quick discharge by 
identifying significant others, families, and social service agencies, who may facilitate 
follow-up and treatment referral. 

• Complex picture of these patients (medical, mental health, substance use disorders and 
basic support deficits (housing, employment, food) requires extensive case management 
and multisystem coordination. 

• Profiling now the acute medical care (Inpatient and ED) of 100 to 200 of these patients to 
better design population health management approach which integrates social services 
systems, which are frayed to say the least. 

• Non Engagers (33 patients of 44 didn’t initiate treatment): 
 Approximately 20% are senior citizens going into long-term care 
 Another 235 are individuals coming in on CIWA/Alcohol Withdrawal Protocol 

(“frequent flyers”) who agree to an intervention.  However, they discharge from 
the Hospital AMA while a discharge plan is being implemented. 

 Approximately 18% are patients who start the process to attend inpatient 
treatment, but are discharged before a bed opens up.  Based on the past four 
months of  DSRIP data, patients who discharge before receiving an intake are 
exponentially less likely to engage in treatment. 

 39% of patients had an intake appointment at another treatment facility, but they 
did not attend the appointment. 

• Other Challenges/Responses 
 Specialized geriatric psychiatric services will be utilized when providing 

interventions and making referrals for senior citizens.  Kathy Mickel, Psychiatric 
Nurse Practitioner, will be consulted to assist in outreach efforts.  In addition, the 
Addiction Specialist will offer level of care assessments to cater to individual 
client needs.  Likewise, we will involve family members in helping with 
engagement. 

 Once an individual is placed on CIWA protocol, the Addiction Specialist 
immediately initiates the discharge planning process in conjunction with the 
Hospital Social Worker.  Motivational interviewing will be employed by the 
Addiction Specialist to increase the likelihood of follow-through. 

 Improve relationships with residential affiliates to improve patient access.  To 
bridge this treatment gap, patients are being seen in the Partial Hospital Program 
at Trinitas while waiting for inpatient beds to become available.  Also, Substance 
Abuse Services will continue to improve communication with Trinitas inpatient 
socials workers regarding discharge planning.  Lastly, Addiction Specialists will 
more closely review SCM to gain a deeper understanding of each patient’s 
biopsychosocial and treatment history – prior to providing the brief intervention. 

 Ensure that we have active contact information for patients and their family 
members as well as signed release of information forms;  this will allow the 
Addiction Specialist to immediately contact a patient’s social network if they do 
not attend the appointment with one of our residential partners – to move patients 
into treatment within 14 days. 


























