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Pre-test

1. Stigma affects access to healthcare for those with substance use disorder?

2. ldentify potential strategies that healthcare providers can implement to improve
access to care for individuals with substance use disorder.

3. Which campaign was developed specifically to frame the role healthcare professionals
can have in caring for individuals with substance use disorder.

4. Which two phrases include medically appropriate terminology to use to help reduce
substance use disorder stigma?

5. Where can substance use disorder resources designed for this initiative be accessed?
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Preparing Physicians to Treat Addiction (PPTA)

* Awarded funding by the Sunflower Foundation’s Kansas Fights Addiction
program

* University of Kansas School of Medicine-Wichita
* Department of Psychiatry and Behavioral Sciences
* Department of Population Health

* The purpose of PPTA was to improve access to SUD care in Sedgwick County,

Kansas
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Kentucky Pharmacy Education and Research Foundation, Inc. is accredited by ACPE as a provider of continuing pharmacy education.

August 22-24 /[ Lawrence, KS

The Problem

* Consider that 46.3 million (16.5%) Americans meet the criteria for having
SUD, yet 94% of them receive no treatment (Han et al., 2021).

* Those with SUD are largely unable to access treatment from healthcare
professionals.

* There are multiple reasons preventing various healthcare professionals from
serving this population, including bias and prejudice regarding race, class, and
willpower (McGinty, & Barry, 2020).
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The Problem

* The attitudes and biases that healthcare professionals have toward people
with SUD are directly associated with their poor access to treatment (Khenti
et al., 2017) and poor outcomes (van Boekel et al., 2013; Couto et al., 2018).

+ Stigma isolates individuals with SUD who need treatment and prevents them
from getting the care they need.

* The barriers preventing healthcare professionals in Kansas from serving this
population were not understood.
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Goals

1. Assess barriers to 2. Implement a series
intervening with of interventions to

individuals with SUD address immediate
needs
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Goals

1. Assess barriers to
intervening with

individuals with SUD
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Methods for Data Collection

Literature
review
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Methods for Data Collection

Literature Script for interviews with

review the KS Board of Pharmacy
network
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Results

Nineteen pharmacists, \ Participants represented\
nurse practitioners, clinic a variety of: years in
directors, or pharmacy practice, fields of
students across Kansas medicine, ages, genders,
participated in an and races

interview
\\ J \\ J
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Demographics

% n

Years in Practice

<5 years 21% 4
5to 9 years 26% )
10 to 14 years 11% 2
15 to 19 years 16% 3
20 or more years 26% 5
Primary Organizational Affiliation
Community Pharmacy 63% 12
Hospital 21% 4
Outpatient clinic/ rural health clinic  11% 2
Behavioral Health Clinic 5% 1
Role
Dispenser 74% 14
Prescriber 5% 1
Social Worker - 0
Other 21% 4
Monthly Average of Patients Seen with SUD
0 - 0
1to 10 37% 7
>10 63% 12
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Demographics

% n

Age in Years

<35 47% 9

35t0 44 21% 4

45to 54 16% 3

55 to 64 1% 2

65+ 5% 1
Gender

Female 79% 15

Male 21% 4
Race

White/Caucasian 95% 18

Black or African American 5% 1

American Indian or Alaska Native - 0

Asian American or Pacific Islander - 0
Hispanic, Latino, or Spanish origin

Yes - 0

No 100% 19
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August 22-24 [/ Lawrence, KS

Purpose of Data Collection

Determine if Understand Barriers |dentify
People with SUD to Provide Care for Strategies to
Experience Bias those with SUD Address Barriers

17
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Purpose of Data Collection

Determine if
People with SUD
Experience Bias
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Widespread SUD-related Stigma, Especially in
Employment, Housing, and Law Enforcement

Under What

Circumstances * "...in relation to finding employment, there's a lot of bias [and]
within their family that they have to overcome people not

Do Peo P | S Wlth understanding, being judgmental...And then, just society,
Substance Use there's a lot of stigma attached.”
Diso rd er + "...alot of people don't associate with them anymore... they
. may be ostracized a bit more or not trusted as much. And
EXpe rence certainly, when it comes to employment, that's really, really
Bias? hard for them to get a regular job... law enforcement knows who

they are. And sometimes they may be a little more strict with
them, or follow them around, or pay more attention to them.”

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show
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Stereotyping, Often Causing Individuals to Hide Their
SUD out of Fear of Judgment

Under What

Circumstances * "..once you get...labeled with something, it kind of sticks with
. you. No matter...if you're in recovery or not, you're going to
Do Peo P le with always be labeled in a certain situation, and [ think that could be

S U bsta nce U se something that lingers with them.”

Diso rd er  '"...patients on medication-assisted therapy...there's already a
. negative connotation, | feel like, in bias from anybody that
EXPe rience knows they're on those therapies, and they make assumptions
Bias? automatically. And then, honestly, too, with a record, even if
they're in active recovery, just having to disclose that they have
had a past issue with substance use disorders, or maybe they're
in recovery, | feel like there's already bias right out the gate, even
if they're living very well in recovery.”
Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show




Under What
Circumstances
Do People with
Substance Use

Disorder
Experience
Bias?
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Healthcare Providers Unfamiliar with SUD

» "..they probably get treated as drug-seeking probably... People

probably don't understand how to treat it, in general.”

» "..they're less likely to be taken seriously, especially when they

say they're in pain or something because...and that can be even if
they are in recovery or if they're actively going through that...they
would experience bias at a doctor's appointment, you know, at the
pharmacy...1 feel like their treatment is just less likely to be taken
seriously.”

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show
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Initial Use May Involve Choice, Nearly All Participants
_ Reported that SUD is More Nuanced
Do You Believe

PeOp le with + "...there's genetic factors, but life experiences can take you down a
SUD lot of paths...I don't think anyone wants to be in that
are situation...it's, like, a brain chemistry thing...It's a disease. It's not
Res pons ible something someone chooses to do.”
for their "/ wouldn't say that they're wholly responsible. | mean, obviously
Disorder? they are an individual who makes decisions and can potentially

know right from wrong. But | feel like the systems in place
probably aren't very helpful to them either. So...I also think that
it's kind of on the system as a whole, too.”
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Do You Think
People with
SUD

are Weak
Willed?
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Participants Described SUD as a Disease

* "I'think substance use disorder is a disease. It's something, just like
any other medical condition, a lot of times, you can't just decide
you're better. Like, it takes intervention to actually achieve
sobriety or to go into recovery. So, | don't think they're weak-
willed. | think it's truly a challenge.”

e "/ see it more as a mental health issue than a weak-willed issue...
it's probably more of an addiction mental health issue.”

* "It's...that chemical imbalance in their brain that keeps them going
for more, despite the consequences.”

August 22-24 [/ Lawrence, KS

Purpose of Data Collection

Understand Barriers
to Provide Care for
those with SUD

24
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Patient Willingness

Why Do You

* ...[I’'m] not being recognized as a provider to be able to give that
Not Conduct care...it would not only be a barrier for me to offer, but...a barrier

SUD-Related for acceptance by the individual.”

Services? * “..addressing it at the pharmacy is hard...a lot of
patients...think... 'you're a pharmacist. you're just here to give me
my pills. so, why are you trying to get into my
business?’...chat[ting] with the provider is a lot easier than
actually chatting with the patients themselves.”

(Screening, brief interventions,
MAT, naloxone, referrals)

August 22-24 [/ Lawrence, KS

Time Constraints

Why Do You
» "Time is the biggest one. Pharmacies are busy. [Screening is]
Not Conduct easily... driven out of your priority list, unfortunately.”
SUD-Related o
. * "..a busy pharmacy...sometimes it doesn't even stop to...make
Services? you think [to intervene] whenever you're up there at that counsel

(Screening, brief interventions window with those few minutes that you have with the patient.”

MAT, naloxone, referrals)

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show
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Availability and Accessibility of Resources

Why Do You
Not Conduct

SUD-Related
. * "...there's not enough [treatment facilities] ...most of the
Services? [referred]...patients have to go two-plus hours away.”

* "I don't feel like we have the resources...I don't know where to
refer them to.”

(Screening, brief interventions,

MAT, naloxone, referrals) “...it's...an access thing. If | could find a grant or some way to have

naloxone available... | can't always ensure that...”

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show
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Coordination and Procedural Challenges

Why Do You
* "Idon't know that there's a really good way for us to do
Not Conduct [referrals]...but we do tell the PCP just concerning behaviors.
SUD-Related But... what they do from there, we... don't follow up on it, really.”

Services? » "...if we had the tools and really knew if we screen somebody...we
could call a direct provider to get them in, or if we had a better
relationship with the PCP.”

(Screening, brief interventions,
MAT, naloxone, referrals)

* "l justdon't know that our healthcare system is set up for me to do
a straight referral for a substance use disorder.”

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show
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Standardized Tools and Protocols

Facilitators to
. * "I'think if [brief interventions] were required... with every script... it
COndUCtlng would help.”

SUD-Related
; » "Streamlining how to do that. Setting a standard of care of how to
Services refer someone.”

(Screening, brief interventions,

MAT, naloxone, referrals) I don't know that there's a really good system for us to do it... we

would need a policy or a procedure that we would just screen
everybody. So, it doesn't look like we're singling people out and
then referring them.”

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show
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Training and Comfort Level

Facilitators to

+ "..if we saw statistics on how much it helps in other places...and

Conductin g then obviously we need some real training and guidance on how
SUD-Related and when to do that.”
Services * "..alot of education on...what resources are available, having

screening tools available to us that would be quick and easy to
use, and...maybe giving a narrative of the best way to refer
somebody...”

(Screening, brief interventions,
MAT, naloxone, referrals)
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Limited Access to Local MAT Resources

:  "...priceis always a factor. If someone's far into... an addiction path, |
Barriers to would assume they don't really have insurance, and Medicaid is tricky.
Offerin g MAT ... sometimes people pick and choose which medications to pick up
based on cost and, like, if they think they really need it. So, | would just
say cost is a factor.”

* "Wedon't have any ability to dispense without a prescription, so they

do have to be with a provider who is willing to write those prescriptions
for them.”

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

Lack of Knowledge about MAT

B d * "Idon't honestly know much about how it's like actually physically
arriers to carried out. | might know the medications they're on, but | don't know

Offerin g MAT a lot about the therapy side of things or anything like that.”

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show




Access to Low-cost or Free MAT

‘- * "I wish there was a way to maybe assist people without being tied to a
Facilitators to treatment facility, whether that was a grant, a coupon, or some way

Offerin g MAT to maybe lower the copay on some of those medications, especially if
they don't have insurance.”

* "And [ know that there are some providers here. Like, at my pharmacy,
we just had some discussion with a Suboxone provider for a patient
who's in recovery at this point. | wish I...knew a little bit more about
those providers...and how exactly they work, and how these patients
get referred to them. And how many providers there are in the city,
especially, would be good information to know.”

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show
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Purpose of Data Collection

|dentify
Strategies to
Address Barriers

34




What Are the
Best Ways
Non-Addiction
Medicine
Providers

Can Help
Someone with
aSuD?

Supporting Patients with Unbiased Care

* "['think it's support and not becoming a roadblock. I think it's being

part of that task force and offering support and encouragement for
more information to become available...Probably one of the things |
could do is encourage our providers to... start dispensing that type of
medication.”

"Trying to stay non-biased with those patients. And again, just like
providing them with the same compassion that | would provide to
somebody who's dealing with cancer or something of that nature....
And just being there for them and making sure that we're giving
them the medication whenever they need to. | know that... keeping
my medications like Suboxone in stock is a really big thing.”

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

How Do We
Reduce Stigma
among Local
Pharmacists
Regarding
People with
SuUD?

Training

* "First off, what we have to do is eliminate the stigma. And | think

doing that is through training, and maybe some of that training is
through continuing education to healthcare providers.”

“...education all around. Practicing...the correct language to use.
That way, you're not pushing patients away, but making a more
trusting relationship.”

“... it's education, and it's finding ways to make providers more
empathetic. And maybe it's working side by side with someone who
has been through it. | think sometimes providers don't quite
understand the disease as well.”

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show




Reimbursement

How Do We  "...proper reimbursement always triggers healthcare providers into
| A being a little bit more aggressive in this fashion. And | think we would
MProve ACCess drive up success rates if healthcare providers were given the

to SUD Care in opportunity.”

Kansas? * "l feel like places are less likely to focus on it when there's not
significant reimbursement for the company. | know, like, community
pharmacies, we work on vaccines because it's a big profit. It not only
protects our patients and could potentially decrease, you know,
future healthcare costs by them not getting it, but giving the vaccine
as well is profitable to the company.”

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

Increasing the Number of Providers

How DoWe . “rorus, alot of it is just funding to get these specific positions....

Im prove Access So, a combination of push for education for the providers
) themselves and then increase in resources to hire people.”
to SUD Care in

Kansas?

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show




How Do We
Improve Access
to SUD Care in
Kansas?

Prevent SUD

* "I'think for providers to reduce the amount of prescriptions that are
addictive that they prescribe to patients...Not to prescribe a
medication if it's not necessary, especially if you know it's addictive.
And also, it's a pharmacist's responsibility to make sure, we learned
this in school, that there are signs to watch out for when a patient's
coming to pick up medication to make sure that it's genuine, that
they genuinely need the medication.”

 "...from a pharmacist standpoint prescribers who have no clue about
PDMP, and who are writing without checking it... that's
probably...the biggest thing.... It's just, you know, if everybody took
the time to check that, | think that there would be fewer scripts and a
little bit less of an issue than what we can currently see.”

How Do We
Improve Access
to SUD Care in
Kansas?

Increased Funding for Treatment and Harm Reduction

 '...creating enough resources that makes them affordable...[or]
available for free...if we have enough resources and they're proven
effective and there's not a cost barrier, then I think we'll have huge
uptake in the general public.”

* "One would be financial assistance to the treatment facilities, so grant
money to help patients pay for their medication. That's a huge one.”

* "I'would say with naloxone. It seems like a lot of insurance companies
don't pay near as well... people are hesitant to spend, say, $50 at the
pharmacy to get the naloxone, when in reality, it could help save them
from a dire situation....”




Policies and Protocols

* "“Atraining on how to...handle that kind of conversation with a [SUD]

How Do We patient, just because we have many policies on...appropriate ways
to, like, interact with customers. And [policies] about having that
Im prove Access kind of conversation I think would help, making...pharmacists more
to SUD Care in comfortable with initiating it.”

Kansas? » "..wecould...put it out there as...an algorithm-type thing. If you
have a patient who's scoring this number to this number on whatever
scale...[or] we are suspecting substance use disorder...1 feel like if
there's a policy in place, you could be protected as a provider, to be
like, ‘Look, I'm just following the policy that the state has in place to
help you out.” And even if those patients aren't technically abusing,
or using substances, we could still at least provide that education to
those patients.”

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

Policies and Protocols

* "I'think it should be mandatory to use K-TRACS, especially on the

How Do We provider's side. | think, | can't speak for, like, independent
| A pharmacies, but | think giant retail pharmacies, like, we're required to
MProve ACCess do it. So, | think it should be mandatory... anybody who is
to SUD Care in prescribing, they should have to check K-TRACS prior to prescribing

any type of controlled substances.”

Kansas?
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Policies and Protocols

 "...if we were going to refer someone, where we would refer them,

and put that into a policy. And then probably implementing, you
How Do We know, if they ask for early refills or if you notice an issue of multiple
Im prove Access pharmacies or doctors who, you know, shopping that we implement

t0 GLID Caradfl a procedure for referral.”

Kansas? * "I think that we could consider automatic consults for our behavioral
health team if a patient does flag to have some sort of substance
abuse issue on their admission intake screening. Again, whether
that's alcohol, opioids, other substances, and that could help because
sometimes you may not identify it as the provider when you're seeing
the patient... they may benefit from receiving those resources even if
it's not actively harming their health at this minute.”

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

Policies and Protocols

+ "..we automatically print REMS guides, all sorts of stuff that go out
with medicine. | think anybody with chronic usage... our system
How Do We could easily just auto print a document on education and resources
Im prove Access ancz{ such. We also do outreach calls daily at our pharmacy about
g various things... our system would target those people, and we
to SUD Care in would call and give them education, provide them options.... To some
Kansas? extent, that is already there in the MTM platform of pharmacy, it's
: Just not to a level it could be.”

* "I guess if we had some sort of way to identify people who want and
need help and have an easy way for them to get started in the
process, like, here's a card...scan this QR code and you're in the
system or someone will pick you up and bring you along. I guess an
easy portal, an easy entry that we can share with them.”

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show




Standardized Screening

* "I'think maybe a standardized screening that just goes out to anybody

How Do We that prescribes it, or dispenses it, or even...picks it up... some required
documentation there... .| think maybe a policy on a screening would be
Improve Access great.”

to SUD Carein
5 * "Maybe an annual screening with their provider or an annual
Kansas: screening to be able to qualify for Medicaid....I think you can make
that a state policy like, ‘In order to qualify for Medicaid, you have to
complete these required screenings,” and it's just part of their yearly
paperwork.”

Increase Availability of Harm Reduction

How Do We * "lwould say if there was a way to get naloxone...and | know a lot of
Im prove Access places are able to hand out naloxone for free, but if there was a way

that we could get that even more readily available”
to SUD Carein
K >  "... having like it be a rule that we have naloxone in the first aid kits
ansas: for, you know, whatever reason, or having the backup stock, just like

how we have to have the AED or like the EpiPen in our own first aid
kit, like we have to have the naloxone.”

e "...overa certain MME prescription, it's an automatic requirement
that you have to offer Narcan.”

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show




How Do We
Improve Access
to SUD Care in
Kansas?

Treat Rather than Punish

» "...if you are a user and get caught, essentially, instead of facing
charges, you can do the whole drug court program, which includes
treatment as well.”

* "/ feel like that should be legally on the books. Like, if you actively
seek care for a substance use disorder, it cannot be reported to, |
don't know, the driver's license bureau or any government
organization, any employer. Just some sort of reassurance, legally,
that these patients could seek treatment because that's what they
need to function in society and get better and not have the worry
that by seeking treatment for the disorder, they're going to out
themselves as having that disorder and risk employment.”

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show
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Methods for Data Collection

Literature
review

Script for interviews with Survey of the

the KS Board of Pharmacy Kansas Board of
network Pharmacy network




Results
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Demographics

August 22-24 [/ Lawrence, KS

Frequency  Percent Frequency Percent
Years in Practice Age
<5 years 23 10% <35 58 25%
5-9 years 46 20% 35-44 53 23%
10-14 years 36 15% 45-54 41 17%
15-19 years 18 8% 55-64 39 17%
20 or more years 112 48% 65+ 31 13%
Primary Organizational Affiliation Prefer not to answer 13 6%
Hospital 45 20% Gender
Community Pharmacy 150 68% Male 4 21%
Outpatient clinic/ rural health clinic 21 10% Female 15 79%
Behavioral Health Clinic 6 3% Gender non-binary 1 <1%
Role Prefer not to answer 15 79%
Prescriber 11 5% Race
Dispenser 191 83% White/Caucasian 207 88%
Social Worker 0 - Black or African American 2 1%
Other 28 12% American Indian or Alaska Native 0 -
Monthly Average of Patients Seen with SUD Asian American or Pacific Islander 6 3%
0 26 11% Other 2 1%
1to 10 106 46% Prefer not to answer 19 8%
>10 97 42% Hisp Latino, or Spanish origin
Yes 5 2%
No 215 91%
Prefer not to answer 16 7%
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Purpose of Data Collection

Determine if Understand Barriers |dentify
People with SUD to Provide Care for Strategies to
Experience Bias those with SUD Address Barriers
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Purpose of Data Collection

Determine if
People with SUD
Experience Bias
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Respondents’

Medical ol
Condition N Min Max Mean Deviation
Regard Scale  Medical
(MCRS) (R:z”j:E'O” 234 27 55 35 421
Descriptive J
)y Scale
Statistics

Respondents’ Subscale Results

Subscales Items KBOP network alz:rricst;tltzr;el;ss
Working with this population is satisfying 31.6%* 45.7%
I.feeI gspemally compassionate toward patients 39.49* 62.0%
Desire to work with population ikolthis
pop | enjoy giving extra time to patients like this 33.4% 41.4%
Patients like this irritate me 6.6% 12.9%
| prefer not to work with patients like this 9.1% 16.0%
I_ can l_JsuaIIy find something that helps patients 18%* 59.3%
like this feel better
Treatability of individuals with SUDsThere is little | can do to help patients like this 11.2% 9.5%
Patients I|_ke this are particularly difficult for me 12.5%* 22 4%
to work with
Insurance plans should cover patients like this
to the same degree that they cover patients 69.4% 72.4%
with other conditions
Worthiness of medical resources || wouldn’t mind giving extra time or effort to o o
. . ; 17.5% 29.3%
care for patients like this
Treating patients like this is a waste of medical 3.3% 2.6%
dollars
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Work Practice Questionnaire (WPQ) Responses

83%
69%
I - -
| have a responsibility to ask | have a legitimate role to play | am reluctant to take | generally think people with
clients questions about in responding to alcohol and responsibility for alcohol and alcohol and other drug related
alcohol and other drug related  other drug related issues other drug related issues in issues bring their difficulties
issues. my work. on themselves.

55
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Purpose of Data Collection

Understand Barriers
to Provide Care for
those with SUD
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Barriers to Working with Patients to Address Their SUD

Patient resistance

Time constraints

Lack of staffing

Lack of knowledge of resources

Lack of education, training, or experience

We do not conduct SUD screening
Concerns about liability

Discomfort in discussing substance use problems with
Limited understanding of trauma-informed care

Limited understanding of culturally appropriate treatment
SUD treatment services are not available in our community
Skepticism about the effectiveness of SUD treatment
Other

Addressing SUD is outside of my scope of practice

My own stigma or personal bias

5% 15%

I 55%
I — & 1%
I — 1%

[ ——— 3%
I >5%

I—— 22%

I 20%

- I 18%

I 17%
I 12%
I 11%
I 10%

I 0%

Il 8%

6%

25% 35% 45% 55%
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Purpose of Data Collection

|dentify
Strategies to
Address Barriers
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Website for pharmacists with various
SUD resources

Training or a quick guide for
pharmacists

Directory of Kansas SUD treatment

Resources that resources
Consult with an addiction medicine

Would Help i
RespondentS Project ECHO about SUD

Address
. Workforce to coordinate holistic/wrap-
Patients’ SUDs around services

Other

August 22-24 [/ Lawrence, KS

7%

5% 15% 25% 35% 45% 55% 65% 759
59

Brief interventions

Medication management associated
with SUD

Counseling on MAT

Medication assisted treatment

Helpful Training
. 4 Providing referrals to other resources
or Brlef G u |de (e.g. housing, food)

TOpiCS Naloxone

Other harm reduction strategies
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I 6%

5% 15% 25% 35% 45% 55% 65% 75%
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1. Assess barriers to
intervening with

individuals with SUD
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Goals

2. Implement a series
of interventions to

address immediate
needs
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Campaign Background

* One barrier relates to the stigma associated with substance use
disorders

* Health care professionals have stigma and manifest it in their
clinical practice, resulting in poor outcomes for SUD patients.

* There have been few studies, let alone established, evidence-based
strategies, that have addressed healthcare professionals’ stigma
and biases about caring for patients with SUD (Livingstone et al.,
2012; Brener et al., 2017).

63
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Campaign Purpose

We developed a research-informed campaign designed to:

1. reduce stigma and prompt attitude and behavior change regarding
SUD in Sedgwick County.

2. increase awareness of resources associated with SUD.

3. encourage physicians provide evidence-based care for patients with
SUDs, including understanding the indications for and offering MAT
to patients with SUD (National Academies of Sciences, Engineering,
and Medicine (2016).
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Please scan the QR code and complete a short
survey about the Be the LIGHT campaign video




Be the LIGHT
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ntervene
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reatment
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Be the LIGHT Posters

Be the

People with substance use disorder may be walking alone on
a dark path and they need semeone to help light it for them.
. - Physicians can offer thal

Lz

Use person-first, medically appropriate language.

Intervene
Guide
Help
Treatment

Use a validated screening tool, which takes seconds for a
patient to complete, to assess the severity of use (Screen).
Then, conduct a brief intervention to increase patients’
insight regarding substance use (Brief Intervention).

Guide

Guide or refer patients to treatment

—Help
Offer to help, without conveying judgment. When a person
feels accepted for who they are, regardless of how unhealthy
their current behavior is, it allows them the freedom to
consider change, rather than needing to defend againsf

T

Provide medication assisted treatment and connect patients
with substance use disorder counselors.

For more information and resources on how
you can be the light. go to: kume.edu/ppta

August 22-24 /[ Lawrence, KS

Words shape how we view and treat people.

The words we use can unintentionally create stigma. Stigma is one of the
biggest barriers to treatment and recovery for substance use disorders.

What patients hear
User It's my fault
Addict There's no hope

Substance Abuser I'm a criminal

N

Using person-first, medically appropriate language helps
breakdown barriers to treatment and reduce stigma.

or Preforred Terms. |

Person with a substance
use disorder (SUD)

User, Addict, Junkie
Substance abuser/user

Person with alcohol use

Aleoholic, Drunk :
disorder (AUD)

Dirty, Failed a drug test Tested positive (on a screen)
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-
Intervene
Guide
Help
Treatment

Using person-first, medically appropriate
language helps breakdown barriers to substance
use disorder treatment and reduces stigma.

User, Addict, Junkie Person with a substance
Substance abuser/user use disorder
Person with alcohol use
Alcoholic, Drunk — !

disorder

Dirty, Failed a drug test Tested positive (on a screen)

69
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Validated Screening Tools

Brief health screen

We ask all our adult patients about substance
use because it can affect your health. Please
ask your doctor if you have any questions.
Your answers on this form will remain
confidential.

)
5 ot L] 12en 50z T 1502
Alcohol: One drink = I beer ? wine tiquor fone shot)

How many times in the past year have you had 4 or more drinks in a day? \

Drugs: Recreational drugs include methamphetamines (speed. crystal) cannabis (marijuana. pot),
inhalants. (paint thinner, serasol, glue), tranquilizers (Valium), barbiturates, cocaine, ecstasy,
hallucinogens (LSD, mushroams), or narcotics (heroin)

How many times in the past year have you used a recreational drug or
used a prescription medication for non-medical reasons?
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Alcohol screening questionnaire (AUDIT)
Our clinic asks all patients about alcohol use at least ofce & yrar
Drinking alcohal can affect your health and some medications you
may take. Please help us provide you with the best medical eare by
answering the questians below

[ e | 12 - 1.5 02,
One drink equals: e 1202 b liquor
P beer wine L
. (ane shot)
1. How often da you have a drink containing Monthty | 2% 2:4  [tormee
4 Mever timesa | timesa | timesa
aleohol’ or less
month | week | week
2. How many drinks containing aleohol do you have 100r
an a typical day when you are drinking? w2 || e | e | TR ase
3. How ofien do you have four or mare drinks on Lessthan Dety oe.
B How o Never wonthy | weeky | simost
‘one occasion’ monthly
daily
4. Horw ofien during the bist year have you found Oaity or
ey st o g s e voo | tever 1125030 |y | et | St
had started? mant daily
5. How often during the last year have you failed 1o Lessthan Daily or
do what was neemally expected of you becauseof | Mever | (VR | Manthty | weety | almest
drinking? daily
6. How often during the last year have you needed a Less than Daily or
firstdrink i the momin 10 get yourself goi Never wmonthy | weekty | simost
F ey ‘manthly
after a heavy drinking session? daily
Oai
7. How often during the last year have you had & wever |55 | onny | weekty _;“m‘;:'
feeling of guilt oc remorse after drinking? monthly ey
&. How often during the last year have you been Lessthan Daily or
imable 10 semember what happoed the night wever Lo | omenty | weeksy | aimest
before because of your drinking? datly
9. Have you or someone else been injured becaurse % o s, in the
vour drinking? o ot n the: last year
last year
10. Has a relative, friend, doctor, or other health Yes, but
Yes, in the
care worker been concerned about your drinking. | Mo not n the ooy
or suggested you cut down? last year »
0 T 7 T 7

Harve you eves been inueatment for alcobol use? O Never O Currently 0 Inthe past

1 nom
M 04 504 1508
W.CM.265: 03 012 1319 20+
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Drug Screening Questionnaire (DAST)
ffect your health and some medications

p us provide you with the best

1 (he questions below,

medical care by answer

O methamphetamines (speed, crystal) O cocaine
O cannabis (marijuana, pot) a

O ranquilizers (valium) Dother

nareotics (heroin, axycodane, methadone, ete.)
O inhalants (paint thinner, acrosol, glue) O] hallucinogens (LSD, mushrooms)

have you used these drugs? O Manthly orfess O Weekly O Daily or almost daily

1. Have you used drugs other than thase required for medical reasons?

2. Do you abuse more than one drug at a time?

3. Are you always able to stop using drugs when you want t0?

4, Have you ever had blackouts or flashbacks as a result of drug use?

5. Do you ever feel bad or guilty about your drug use?

6. Does your spouse (or parents) ever complain about your involvement
7

with dr

7. Have you neglected your family because of your use of dnugs?

8. Have you engaged in illegal activitles in order to obtain drugs?

9. Have you ever expe
stopped taking drugs?

nced withdrawal symptonss. (felt sick) when you

10. Have you had medical problems as a result of your drug use (c.g
memory loss. hepaiitis, convulsions, bleeding)?

No Yos
No Yes
No Yes
No Yes
No Yes
No Yes
No

No Yes
No Yos
No Yes

Have you ever injected drugs? 0 Never O Yes. in the past 90 days - O Yes, more than 90 days ago

ave you ever been in treatment for substance abuse? O Never 0 Currently

O tn the past

Ionom v
0 12 35 6+ 72
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Brief Intervention Quick Reference Guide

Raise the
subject

Steps of the Brief Intervention

“Thanks for filling out this form - is it okay if we briefly talk about your substance use?"

“Just so you know, my role is to help you assess the risks so you can make your own
decisions. | want to help you improve your quality of life on your own timeline.”

“What can you tell me about your substance use?”

5 Etpkam any association between the patient’s use and their health complaint, then ask,

“Do you think your use has anything to do with your [anxiety, insomnia, etc,]?"”

) Share information about general risks of use and/or low-risk limits of alcohol use.

I.Idenﬁf.Ya‘

plan

Ask the patient: “What do you think of this information?”

Ask patient about pros and cons of their use, then summarize what you heard.
“Where do you want to go from here in terms of your use? What's your goal?”

Gauge patient’s readiness/confidence to reach their goal on a scale of 0-10. Then ask;
“Why did you pick that number instead of __ [lower number]?”

If patient is ready, ask: “What steps do you think you can take to reach your goal?”
Affirm the patient’s readiness/confidence to meet their goal and affirm their plan.

“Can we schedule an appointment to check in and see how your plan is going?”

Language

Cntervene>

Guide
Help
Treatment
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Video — Early Interventions

Delivery of Early Intervention for
Persons With Substance Use
Disorders (SUD)

Chad Harmon, MEd, LMAC
Chief Exex
Substance Abi

Chad Harmon (CEOQ, Substance Abuse Center of Kansas)
discusses screening and early inventions for substance
use disorder. Someone with lived experience describes
the importance of such an intervention.
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MEDICATION-
WICHITA AREA ASSISTED
Substance Use TREATMENT ——
L an g ua g e Disorder Amflied amity couns{ ~ TREATMENT
Resources 1225 N. Rock R, Stiite GI

Center for Change

95315 Topel 1 516.501 You can continue to live
at home and go to work or
Harmany Medical Clini

school while receiving treatment

6135 E. Central Ave. | 316-59
HealthCore Clinic A Clear Direction
907 E 215t SLN. | 316691 345 5. Hydraulic Ave. | 516-260-9101
Holland Pathways Addiction Recovery & Resources
551 5. Holland St. | 316-260- of Wichita (ARROW)

2604 W, 9th Sc. N., Bldg 200 316-518-1965
Hunter Health
527N, Grove §1.1 316-262-2f Changing Habits, LLC

1115 5. Glendale St Suite 204 316-409-5242
Matrix Center
9918 E. Harry SL.| 316-260- Chrysalis Center

Help
Treatment e ] o tn i i
YOU NEED 7675

Mirror, Inc. Reflections . .
Recovery Center DCCCA Options Adult Services
Me

3820 N. Taben St

8901 E. Orme St. | 316-265-6011

Men and Male Ad
NorthStar Hospital Beh] DCCCA Women's Recavery Center
S911L K Orme v, Suke A1 5 $901 E. Orme St. 316-262-0505

SCHOOLOF MEDICINE Recovery Concepts Ine. Hights Grusing (e lmhis Banation

WICHITA 2604 W.9th $t. N, Bldg 200 |  Market 51,1 316-262-2060

The Universicy of Kansas

er Health
7N, Grove St.| 316-262-2415, x1 180 or 1196

Mental Health America
9415 E. Harry St

e 800 | $16-652-2590
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Motivational Interviewing
Quick Reference Guide

Lan guage Principles of Motivational Interviewing

Motivational interviewing relies on asking open questions and using reflective listenin

I nte rVe n e EXDI’eSS both of which demonstrate genuine empathy. If a patient is not yet ready to change,
empathy pressure from others may prevent them from moving toward it. Pressure rarely helps to
Guide

facilitate change. Strive to be curious rather than judgmental.

Shine alight on the difference between what patients say they want and what they are
5 DeV&loP‘ doing. It is critical that reasons for change are not presented by the health care provider,
'd[screp'ancy but rather by the patient. Patients better understand what they believe by hearing
S ¥ themselves say it.

Treatment

Patient resistance is a signal to the health care provider to change strategies. When a
provider argues for why a patient should change, the common patient response is to
resist “being told what to do.” On the other hand, when a provider helps the patient
develop their own arguments for change, patient resistance is likely to diminish.

i = Provide hope and enhance confidence that change is possible. Health care providers can
| suP%on help patients increase self-efficacy by helping them to see the strengths they already

possess and have used in past situations to effect change.

];jsetfre_,
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Video — Motivational Interviewing

Motivational Interviewing:

Language
The Art and Science

Intervene
Guide

aka: Having good conversation about behavior change

Mary Koehn, PhD, APRN, CHSE
Education Associate Professor

Treat m e nt KU School of Medicine-Wichita
Dr. Mary Koehn describes theory and evidence associated
with motivational interviewing and explains
communication strategies to promote behavioral change.
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samusa  BUPRENDRPHINE
TEEST QUICK START GUIDE - ()
W Facts About Buprenorpr?me
Language Patient
Intervene

Guide
Help

rea
I
m v, Checkilist for Prescribing Medication

for the Treatment of Opioid Use Disorder
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[
OC

Language XR-Naltrexone: A Step-by-Step Guide
Intervene Poens iy MabeEchation Sired Docitobakin
Guide

Help

Treatment>
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Medication Assisted Treatment (MAT) Video  »ov oo

We partnered with Dr. Tim Scanlan
to describe what patients can
expect when they begin medication
assisted treatment (MAT)

8o




Continuing Education Training

Jennifer Brady, LAC, KCPM
Substance Abuse Center of Kansas (SACK)
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Strategies to Communicate with
Patients with SUD to Reduce Risk

DEA reg

Training Meeting DEA Req

uirements

August 22-24 /[ Lawrence, KS

bst us
SPONSORING
ST COURSE TITLE HR INK
ORGANIZATION €0 9 S 4
https://pcssnow.org/medications-for-
8 Hour MOUD Training 85 opioid-use-disorder/buprenorphine-
training-for-physicians/
. rrys: /e~
List of DEA- Moo .. W
3 i e fe “tal a
Substance and Opioid Use 5 :za.mm; a,)fndrc. Dfuruuuus rﬁsu 7
Disorders - 2023 medications-for-substance-and-opioid-
- - - - SAMHSA (APRNs) use-disorders-2023#tab
Ig I e ra I n I n g S Providers Clinical Free product tab overview
Support System https://education.sudtraining.org/Publi
16 Hour MOUD Training 16.75 ¢/Catalog/Details.aspx?
id=oylGAOTfXOmg0SPF6aZ Ccwd%3d%3d
https://feducation sudtraining.org/Publi
Medical Student 8 Hour 8 c/Catalog/Details.aspx?
Buprenorphine Training id=Psel aOPrAbFh%2fGDO7xJJDg%3d
%3d
American Society Buprenorphine Mini Course: https://elearning. asam.org/products/b
of Addiction Free Building on Federal Prescribing 1 uprenorphine-mini-course-building-on-
Medicine Guidance federal-prescribing-guidance-2

Last Updated: 8/15/2024

g education credits, pl be sure to check

**If you are se

course listings for special

SCHOOL OF MEDICINE

WICHITA

The University of Kansas
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Currently Available Resources

Website: https://kumc.edu/ppta
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POST-TEST

1. Stigma affects access to healthcare for
those with substance use disorder.

* True

e False

Kansas Pharmacists Association // 2025
Annual Meeting & Trade Show
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2. The following are strategies healthcare providers can
implement to improve access to care for individuals with
substance use disorder:

» Use medically appropriate, person-first language

» Use validated screening tools and conduct a brief intervention
to intervene

» Guide or refer patients to treatment

» Offer to help individuals with substance use disorder, without
conveying judgement

» Provide medication assisted treatment and connect patients
with substance use disorder counselors

* True

e False
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POST-TEST

3. Which campaign was developed specifically to

frame the role healthcare professionals can have in
caring for individuals with substance use disorder.

One Pill Can Kill
Be the LIGHT
Stop the Stigma
Just Say No
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POST-TEST

4. Which two phrases include medically appropriate
terminology to use to help reduce substance use
disorder stigma?

User/Drunk

Junkie/Person with a substance use disorder

Person with a substance use disorder/Person with
alcohol use disorder

Person with alcohol use disorder/Addict

August 22-24 /[ Lawrence, KS

POST-TEST

5. Where can substance use disorder resources
designed for this initiative be accessed?

The PPTA website: kumc.edu/ppta
The One Pill Can Kill website: https://www.dea.gov/onepill

The Centers for Disease Control and Prevention website:
cdc.gov

The Substance Abuse and Mental Health Services
Administration website: samhsa.gov




THANKYQOU!

Questions?

Elizabeth Ablah, PhD, MPH, CPH
eablah@kumc.edu

CollectYour CE
The Lecture Panda
code for this session is:
{code here}

All course credits from this
conference must be submitted by
Oct. 15, 2025.
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