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Upcoming Integrated Care Learning Network Calls

Register here:

https://bit.ly/ksicln_registration
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SUD Screening and Response: 
Practical Tools for Same Day 
Action

17 July

Change Management and Team-
Based Care

21 August

TBD

September
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Today’s Faciliators
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Objectives • Understand why substance use screening is 
important across all age groups

• Recognize indicators, behavioral patterns, 
clinical presentations, and contextual clues 
when substance use is not explicitly 
disclosed

• Reduce stigma through person-centered, 
recovery-oriented approaches.

• Determine when behavioral health 
consultation is indicated

• Implement warm handoffs and integrated 
care workflows

• Review MOUD and buprenorphine use in 
primary care
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POLL

How does your 
clinic currently 
address substance 
use disorder (SUD) 
needs? 
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A. We don't currently screen for SUD and have no 
plans to yet

B. We don't currently screen for SUD, but plan to
C. We identify SUD needs mainly through clinical 

judgment, not screening
D. We screen informally, but there's no consistent 

protocol
E. We have a standardized SUD screening tool in place 

(e.g., SBIRT, AUDIT-C, TAPS, DAST-10), but not a full 
workflow

F. We have a formal screen, respond, connect 
workflow in place

G. Other (please type your response in the chat)



Why Substance Use 
Screening Matters 

• Most individuals with substance use concerns are 
seen in healthcare settings before specialty 
treatment

• Early identification improves outcomes

• Screening supports prevention, intervention, and 
patient safety

• Substance use impacts physical health, mental 
health, medication adherence, and chronic 
disease management
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https://cppr.ku.edu/news/article/united-to-transform-report
https://cppr.ku.edu/news/article/united-to-transform-report


Setting up Successful Screening Processes
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1

• Normalize screening

• Find language that is 
natural and stigma 
reducing

2 Universal Screening

• Doesn’t always present as 
expected 

• Universal screening can 
reduce stigma 

• Requires trust 

Start Small

• Set goals for your setting

3Train All Staff



Screening Across the Lifespan: Perinatal

Tools and Available Resources
• KDHE Perinatal Substance Use 

Toolkit

• KDHE Resources for Perinatal 
Substance Use
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Screening Goal

Identify any concerns that can 
increase risks to the child in 
pregnancy

• Adverse Childhood Experiences 
(ACEs)

• Neonatal Abstinence Syndrome
• Family stressors can impact 

pregnancy

https://www.kdhe.ks.gov/600/Perinatal-Substance-Use
https://www.kdhe.ks.gov/600/Perinatal-Substance-Use
https://www.kdhe.ks.gov/600/Perinatal-Substance-Use
https://www.kdhe.ks.gov/DocumentCenter/View/5137/Resource-and-Reference-Guide-for-Providers-PDF?bidId=
https://www.kdhe.ks.gov/DocumentCenter/View/5137/Resource-and-Reference-Guide-for-Providers-PDF?bidId=
https://www.kdhe.ks.gov/DocumentCenter/View/5137/Resource-and-Reference-Guide-for-Providers-PDF?bidId=


Screening Across the Lifespan: Ages 0-5

Tools and Resources
• Survey of Well Being in Young 

Children Family Questions
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Screening Goals

• Decrease potential risks to the 
child

• Identify families needing 
additional support

• Early intervention for the child 
and parent to prevent adverse 
effects of toxic stress

https://www.teamupcenter.org/wp-content/uploads/2025/01/Family-Questions-v107.pdf
https://www.teamupcenter.org/wp-content/uploads/2025/01/Family-Questions-v107.pdf
https://www.teamupcenter.org/wp-content/uploads/2025/01/Family-Questions-v107.pdf
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SWYC screening 
materials are freely 
available on the 
Team Up Center 
website.

https://www.teamupcenter.org/parts-of-the-swyc/family-questions-parents-concerns/


Screening Across the Lifespan: Childhood 
(6-11)
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Why Screen?

• Identify children who 
will be at risk of SUD 
to provide early 
intervention

• Identify any behavioral 
concerns in childhood

• Early intervention with 
parenting support can 
have a huge impact on 
the child’s lifelong 
development 

Common Presentations

• Parentification
• Hypervigilence
• Perfectionism
• Attention difficulties
• Truancy
• Social Isolation

Tools and Resources

• Pediatric Symptom 
Checklist

• Help Me Grow Kansas

©1996-2026
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https://www.massgeneral.org/psychiatry/treatments-and-services/pediatric-symptom-checklist
https://www.massgeneral.org/psychiatry/treatments-and-services/pediatric-symptom-checklist
https://www.massgeneral.org/psychiatry/treatments-and-services/pediatric-symptom-checklist
https://helpmegrow.kdhe.ks.gov/
https://helpmegrow.kdhe.ks.gov/


Screening Across the Lifespan: Adolescence (12-17)
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Why Screen?

• Peak age for 
early substance 
use initiation

• Opportunity for 
prevention and 
early 
intervention

Common 
Presentations

• Declining grades
• Risk-taking 

behaviors
• Mood changes
• Family conflict
• Legal or 

disciplinary 
concerns

• Sleep 
disturbances

Recommended 
Screening Tools

• CRAFFT (12–21)
• S2BI
• BSTAD
• DAST-A

Tools and 
Resources

• AAP Billing and 
Coding Fact 
Sheet

• Up to Date SUD 
Screening Guide

©1996-2026
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https://downloads.aap.org/AAP/PDF/coding_factsheet_substance_use.pdf?_ga=2.265344015.1433018597.1669056444-343815465.1666971468&_gl=1*isox0h*_ga*ODcxODA4ODczLjE3ODM2MzgxMTg.*_ga_FD9D3XZVQQ*czE3ODQwNDk3NTQkbzMkZzAkdDE3ODQwNDk3NTQkajYwJGwwJGgw*_gcl_au*NzgzOTE2Njk2LjE3ODM2MzgxNzQuNzQ2MTkzMjk2LjE3ODM2MzgyMTAuMTc4MzYzODQwMw..*_ga_GMZCQS1K47*czE3ODQwNDk3NTQkbzIkZzAkdDE3ODQwNDk3NTQkajYwJGwwJGgw
https://downloads.aap.org/AAP/PDF/coding_factsheet_substance_use.pdf?_ga=2.265344015.1433018597.1669056444-343815465.1666971468&_gl=1*isox0h*_ga*ODcxODA4ODczLjE3ODM2MzgxMTg.*_ga_FD9D3XZVQQ*czE3ODQwNDk3NTQkbzMkZzAkdDE3ODQwNDk3NTQkajYwJGwwJGgw*_gcl_au*NzgzOTE2Njk2LjE3ODM2MzgxNzQuNzQ2MTkzMjk2LjE3ODM2MzgyMTAuMTc4MzYzODQwMw..*_ga_GMZCQS1K47*czE3ODQwNDk3NTQkbzIkZzAkdDE3ODQwNDk3NTQkajYwJGwwJGgw
https://downloads.aap.org/AAP/PDF/coding_factsheet_substance_use.pdf?_ga=2.265344015.1433018597.1669056444-343815465.1666971468&_gl=1*isox0h*_ga*ODcxODA4ODczLjE3ODM2MzgxMTg.*_ga_FD9D3XZVQQ*czE3ODQwNDk3NTQkbzMkZzAkdDE3ODQwNDk3NTQkajYwJGwwJGgw*_gcl_au*NzgzOTE2Njk2LjE3ODM2MzgxNzQuNzQ2MTkzMjk2LjE3ODM2MzgyMTAuMTc4MzYzODQwMw..*_ga_GMZCQS1K47*czE3ODQwNDk3NTQkbzIkZzAkdDE3ODQwNDk3NTQkajYwJGwwJGgw
https://downloads.aap.org/AAP/PDF/coding_factsheet_substance_use.pdf?_ga=2.265344015.1433018597.1669056444-343815465.1666971468&_gl=1*isox0h*_ga*ODcxODA4ODczLjE3ODM2MzgxMTg.*_ga_FD9D3XZVQQ*czE3ODQwNDk3NTQkbzMkZzAkdDE3ODQwNDk3NTQkajYwJGwwJGgw*_gcl_au*NzgzOTE2Njk2LjE3ODM2MzgxNzQuNzQ2MTkzMjk2LjE3ODM2MzgyMTAuMTc4MzYzODQwMw..*_ga_GMZCQS1K47*czE3ODQwNDk3NTQkbzIkZzAkdDE3ODQwNDk3NTQkajYwJGwwJGgw
https://www.uptodate.com/contents/screening-for-unhealthy-use-of-alcohol-and-other-drugs-in-primary-care/print
https://www.uptodate.com/contents/screening-for-unhealthy-use-of-alcohol-and-other-drugs-in-primary-care/print
https://www.uptodate.com/contents/screening-for-unhealthy-use-of-alcohol-and-other-drugs-in-primary-care/print


Screening Across the Lifespan: Young Adults (18-25)
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Why Screen?

• Highest rates of 
experimentation 
and risky use

• Critical period 
for emerging 
mental health 
disorders

Common 
Presentations

• Anxiety
• Depression
• Academic 

difficulties
• Employment 

concerns
• Relationship 

problems

Screening Tools

• CRAFFT 
(through age 21)

• CAGE-AID
• DAST-A
• BSTAD
• SBIRT

Tools and 
Resources

• It Matters 
Kansas - 
Informational 
materials for 
youth and 
young adults 
normalizing NOT 
using 
substances

©1996-2026
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https://kansaspreventioncollaborative.org/itmattersks/
https://kansaspreventioncollaborative.org/itmattersks/
https://kansaspreventioncollaborative.org/itmattersks/


Screening Across the Lifespan: Adults (26-64)
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Why Screen? 
Substance use can 
significantly affect:

• Chronic disease 
management

• Mental health
• Family functioning
• Employment
• Quality of life

Common 
Presentations

• Hypertension
• Poor diabetes 

control
• Chronic pain
• Sleep disturbances
• Anxiety or 

depression
• Frequent healthcare 

utilization

Screening Tools

• Alcohol
• AUDIT-C
• AUDIT
• CAGE/CAGE-AID
• SBIRT

• Drug Use
• DAST-10
• TAPS

Clinical Focus

• Many patients 
present with medical 
symptoms rather 
than substance use 
concerns.

©1996-2026
www.healthteamworks.org



Screening Across the Lifespan: Older Adults (65+)
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• Substance use is often overlooked or mistaken for normal aging.

Why Screen?

• Falls
• Memory difficulties
• Confusion
• Medication interactions
• Social isolation
• Recurrent hospitalizations

Common Presentations

©1996-2026
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Understanding How Substance Use Presents in 
Primary Care

Slide 15

Physical 
                  Indicators

• Hypertension
• Liver disease
• Gastrointestinal 

complaints
• Chronic pain
• Sleep disturbances
• Weight changes
• Frequent injuries

Behavioral
               Indicators

• Missed 
appointments

• Medication non-
adherence

• Frequent crisis 
visits

• Social withdrawal
• Functional decline

Mental Health
             Indicators

• Depression
• Anxiety
• Panic symptoms
• Trauma symptoms
• Irritability
• Suicidal ideation

©1996-2026
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Medicated Assisted Treatment (MAT) / Medications 
for Opioid Use Disorder (MOUD)

MAT Definition

• Evidence-based approach for treating 
substance use disorders that combines 
FDA-approved medications with 
counseling, behavioral health services, 
and ongoing medical care. 

• MAT helps reduce cravings, prevent 
relapse, improve treatment retention, 
and support long-term recovery 
(SAMSHA, 2026)

MOUD Definition
• Refers specifically to the use of FDA 

approved medications (buprenorphine, 
methadone, and naltrexone) to treat opioid 
use disorder (OUD). 

• These medications help reduce withdrawal 
symptoms and cravings, lower the risk of 
overdose, and improve recovery outcomes

• PCP Clinics most commonly induce with 
buprenorphine 

Slide 16 ©1996-2026
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PCP Clinics Should Consider Implementing MAT/MOUD

Slide 17

Expands access to life-saving treatment for patients who may not seek specialty substance use 
care

Improves patient outcomes by reducing opioid use, overdose risk, and substance-related 
complications

Supports treatment of substance use disorder as a chronic medical condition, like diabetes or 
hypertension

Enhances continuity of care by addressing substance use alongside behavioral health, chronic 
disease management, and preventive services

Allows qualified clinicians to prescribe buprenorphine in routine primary care settings, 
increasing treatment availability in underserved communities

©1996-2026
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Implementing MOUD in Kansas
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Federal Authority:
X-waiver is eliminated; 
standard Schedule III DEA 
license allows 
buprenorphine 
prescribing.

1
Kansas Scope: 
Eligible to Physicians, PAs, 
and APRNs utilizing K-
TRACS prescription 
monitoring.

2
KanCare (Medicaid) 
Rules: 
Requires active KMAP 
enrollment for 
reimbursement.

3
Clinical Mandate: 
MOUD must pair with 
behavioral therapy and 
90-day treatment plan 
updates.

4

©1996-2026
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https://www.kdhe.ks.gov/DocumentCenter/View/12043/Provider-Education-PDF


Overview: Three phases of MOUD

Slide 19

• Goal: Safely transition the patient from active opioid use to buprenorphine.
• Timing: Start only when the patient enters mild-to-moderate withdrawal.
• Cessation: Stop short-acting opioids 12–24 hours prior; long-acting 24–48+ hours.

1. Induction (Days 1–2)

• Goal: Eliminate lingering cravings, suppress withdrawal, and block illicit opioid effects.
• Dosing: Adjust the daily prescription to a stable target (typically 8–24 mg/day).
• Monitoring: Conduct frequent check-ins and regular urine drug screens.

2. Stabilization (Weeks 1–8)

• Goal: Sustained relapse prevention and lifestyle stabilization.
• Duration: Individualized timeline with no mandatory or standardized end date.
• Focus: Shift priorities toward psychosocial counseling and routine primary care.

3. Maintenance (Long-Term)

©1996-2026
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MAT/MOUD 
Workflow: 
When to Involve the 
Behavioral Health 
Provider

Engage BHP at Key Touchpoints:

• Positive OUD Screening
• Before MOUD Initiation
• Induction Phase (first days/weeks)
• Behavioral Health Needs Identified
• Return to Use
• High-Risk Situations
• Maintenance & Recovery

Slide 20
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Key Principle:

Involve the BHP whenever behavioral, 
emotional, motivational, or social 
factors may impact treatment 
engagement, adherence, or recovery. 



Sample MAT Workflow

Positive 
OUD Screen

PCP 
Assessment

Warm 
Handoff to 

BHP

MOUD 
Initiation

Ongoing 
PCP & BHP 
Follow-Up

Long Term 
Recovery 
Support

Slide 21

University of Colorado MOUD Implementation Toolkit K-TRACS MOUD Implementation Toolkit

©1996-2026
www.healthteamworks.org

https://medschool.cuanschutz.edu/itmatttrs/materials#ac-chapter-2-consents-agreements-1
https://www.ktracs.ks.gov/prescribers/prescribers/medication-assisted-treatment-mat-resources
https://www.ktracs.ks.gov/prescribers/prescribers/medication-assisted-treatment-mat-resources
https://www.ktracs.ks.gov/prescribers/prescribers/medication-assisted-treatment-mat-resources


Reducing Stigma – Why does it matter?

• Delayed treatment
• Reduced 

engagement
• Increased shame
• Lower treatment 

retention

• Instead of asking: 
"What's wrong with this 
patient?” 

    Ask: 
"What happened to
  this patient?”

AND
"What strengths can 
support recovery?"

Use

        Avoid

Slide 22
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Stigma contributes to: Shifting Our Mindset Person-First Language

• Addict
• Alcoholic
• Drug abuser
• Clean/dirty urine 

screen
• Relapse as a moral 

failure

• Person with a substance 
use disorder

• Person in recovery
• Positive screening 

result
• Return to use



Motivational Interviewing: OARS Framework
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pen-Ended 
Questions

• Purpose: Avoids 
simple yes/no 
answers; invites the 
patient to tell their 
story.

• Clinical Example:
"What role does 

alcohol play in your 
typical week?"

ffirmations

• Purpose: Recognizes 
patient strengths, 
builds trust, and 
fosters self-efficacy.

• Clinical Example: "It 
takes a lot of courage 
to talk openly about 
your drinking habits 
today."

eflective Listening

• Purpose: 
Demonstrates 
empathy and 
continuous validation 
by mirroring the 
patient’s underlying 
meaning.

• Clinical Example: "It 
sounds like you use 
alcohol to wind down, 
but you're frustrated 
by how tired it leaves 
you the next day."

ummarizing

• Purpose: Binds the 
conversation together, 
highlights expressed 
"change talk," and 
transitions to next 
steps.

• Clinical Example: "Let 
me make sure I have 
this right: you enjoy 
socializing, but you 
are worried about 
your blood pressure 
and want to explore 
cutting back."

©1996-2026
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Case Application/Discussion
A 48-year-old patient presents with poorly controlled diabetes, symptoms of depression, 
elevated blood pressure, missed appointments, and reports drinking 5–6 alcoholic drinks nightly.

Discussion Questions: 
 

• What substance use risks are present?
• What medical concerns may be related to alcohol use?
• What mental health concerns should be considered?
• Does this patient warrant a Behavioral Health consultation?
• How would a warm handoff occur within your clinic workflow?

 



Key 
Takeaways 

✓ Screen patients across the lifespan.

✓ Substance use often presents as medical, emotional, or 
behavioral concerns.

✓Use person-centered, nonjudgmental language.

✓Recognize the relationship between substance use, 
physical health, and mental health.

✓ Involve Behavioral Health early when concerns are 
identified.

✓Use warm handoffs to improve engagement and 
outcomes.

✓ Treat substance use disorders as chronic, treatable health 
conditions within integrated care.

Slide 25
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Evaluation

https://www.surveymonkey.com/r/68XJK7M

©1996-2026
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