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DSRIP Overview

0 Project: Hospital-Wide Screening for Substance Use Disorder

0 Use of the SBIRT (Screening, Brief Intervention and Referral to
Treatment) methodology to carryout project.

0 Key personnel involved: Nursing, Care Coordination and
Behavior Health
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Provider Consortium

0 Monthly meeting of area drug and alcohol providers

0 During these meetings the following was discussed:
0 Feedback Form
¢ Funding Source Directory
0 Weekend Treatment Services

0 Confirming patient initiated treatment




Project Achievements

0 Project management
0 Engaged project team throughout process
¢ Initiation of pilot
0 Started Mid -August on a one acute care unit
0 Staffing of Intervention Addiction Coach (IAC)
0 Preparing for implementation at end of January
0 Completed stage one activities
0 Completed in August
¢ Communication
0 Meeting with senior management on a quarterly basis
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Count of CAGE Scores Pilot Units
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CAGE-AID Demographics Pilot Units
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CAGE-AID Demographics
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CAGE-AID Demographics

Top-3 Discharge Diagnosis

L
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PDSA Cycle

0 Wrapping up of our pilot program
0 Ending Do Stage

0 Care coordination and nursing team integral part of this
stage

0 Within our overlapping Study, Act, and Plan stage as move
into full implementation:

0 Interdisciplinary teams met throughout pilot

0 Monthly through Performance Improvement
Subcommittee

0 Looked over data and discuss process changes to benefit
the project




PDSA Cycle

0 Example

0 Noticed lower positive CAGE-aid rate than anticipated
earlier in the project

0 Worked with IT, care coordination, quality, and nursing
team for solution

0 Changed order of Cage-aid questions in nursing
admission assessment

0 Monitoring to see if this initiates change




Hospital Specific Project
Outcomes

0 Decrease LOS
0 Decrease in readmissions

0 Decrease in use of restraints

0 Decrease in transfer of patients with delirium tremens
to the ICU




Project Challenges

0 Patients who are resistant to help:

0 Solutions:
0 Intervention Coaches utilize non-threatening approach

0 Leave patient with booklet which includes contact information for
Intervention Coaches

0 Provide follow up calls to revisit opportunity for help
0 Patients without insurance:

0 Solutions:

0 Reaching out to our external partners in our consortium for help
in exploring other options

0 Create a resource list of facilities that can provide some financial
support.

0 Weekend treatment services

0 Looking for feedback
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Questions?
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