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Background
Many patients with substance use disorders

(SUDs) are treated in acute settings, and
demand for outpatient follow-up treatment

outpaces capacity. A group of providers in
CSC General Internal Medicine (GIM) are
trained and ready to treat SUD in a primary
care setting, but there are several barriers to
transitioning patients to primary care in the
CSC for their SUD treatment.

Findings

Patient Access: Operational Barriers: Scheduling:

o A walk-in culture o Administrative silos prevent « Restrictions within Epic
facilitates access to care both GIM and Addiction prevent care coordinators
in Addiction Medicine and Medicine from providing a and connection center staff
1800 Chicago. This is not full array of SUD and from scheduling GIM SUD
the current system in GIM primary care services reserved slots

« Addiction Medicine has a

o There needs to be « Improving the transition direct phone number
widespread community from acute to outpatient patients/referrers can call to
knowledge about what care remains to be a schedule SUD appointments;
services are available and challenge for all GIM does not have a public
how to access care stakeholders phone number

6 month goals

Increase next-day appointment availability and utilization:

After receiving SUD treatment in an acute setting, patients have complex needs requiring
prompt follow-up. Expanding the availability of next-day appointments in GIM would enable
patients to receive SUD treatment and address other medical concerns during the same
appointment, opening the capacity in Addiction Medicine for patients requiring more
complex SUD medication management.

Advertise SUD care in GIM:

Promoting the availability of dedicated SUD appointment slots in GIM will increase
community knowledge of services. Project champions should advertise internally at HHS, as
well as create externally facing materials such as pamphlets and a dedicated webpage.

Reduce technical barriers to scheduling_ GIM SUD appointments:

GIM SUD reserved slots can be scheduled by a limited number of people. To effectively
utilize the reserved SUD slots, care coordinators and other schedulers must have the
appropriate Epic permissions to schedule follow-up appointments.




