Welcome!
While we wait to start, please review ways to navigate this webinar.

If you move your cursor to the bottom of your screen you will see a menu.

This menu allows you to control:
*Raise Hand
*Access to the Chat box
*Access to the Q & A box

Camera options are not available for participants. Participants can be unmuted
by raising their hand and being recognized by the presenter.
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Welcome!

While we wait to start, please review ways to navigate this webinar.

If you move your cursor to the bottom of your screen you will see a menu.

This menu allows you to control:
*React (“Raise Hand” is under this option)
*Access to the Chat box

Camera options are not available for participants. Participants can be unmuted
by raising their hand and being recognized by the presenter.

S quversity of
Pittsburgh

Copyright 2025, University of Pittsburgh. All Rights Reserved.

School of PE l l
Pharmacy



Housekeeping

Q0
e

P :
- o/
‘Q =V
]

This session is If you used a Pose questions in Please complete
being recorde’d to forwarded link, the chat to the post-session
Tomorrow's g I tici t luati
Healthcare. we need your all participants. evaluation.

email address.

S Un_iversity of
Pittsburgh

Copyright 2025, University of Pittsburgh. All Rights Reserved.

School of PE l l
Pharmacy



Continuing Education Information

In support of improving patient care, this activity has been planned and implemented by the
University of Pittsburgh and The Jewish Healthcare Foundation. The University of Pittsburgh is
jointly accredited by the Accreditation Council for Continuing Medical Education (ACCME) and the

American Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare
team. 1.25 hours is approved for this course.

As a Jointly Accredited Organization, University of Pittsburgh is approved to offer social work
continuing education by the Association of Social Work Boards (ASWB) Approved Continuing
Education (ACE) program. Organizations, not individual courses, are approved under this program.
State and provincial regulatory boards have the final authority to determine whether an individual
course may be accepted for continuing education credit. University of Pittsburgh maintains

responsibility for this course. Social workers completing this course receive 1.25 continuing
education credits.
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Disclosures

No members of the planning committee, speakers, presenters, authors, content
reviewers, and/or anyone else in a position to control the content of this education
activity have relevant financial relationships with any entity producing, marketing,
re-selling, or distributing health care goods or services, used on, or consumed by,
patients to disclose.
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Disclaimer

The information presented at this Center for Continuing Education in Health Sciences program
represents the views and opinions of the individual presenters, and does not constitute the opinion
or endorsement of, or promotion by, the UPMC Center for Continuing Education in the Health
Sciences, UPMC/University of Pittsburgh Medical Center or affiliates and University of Pittsburgh
School of Medicine. Reasonable efforts have been taken intending for educational subject matter to
be presented in a balanced, unbiased fashion and in compliance with regulatory requirements.
However, each program attendee must always use their own personal and professional judgment
when considering further application of this information, particularly as it may relate to patient
diagnostic or treatment decisions including, without limitation, FDA-approved uses, and any off-

label uses.
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Mutual Agreement

e Everyone on every Program Evaluation and Research Unit (PERU) webinar is valued.
Everyone has an expectation of mutual, positive regard for everyone else that respects the
diversity of everyone on the webinar.

* We operate from a strength-based, empathetic, and supportive framework — with the
people we serve, and with each other on PERU webinars.

* We encourage the use of affirming language that is not discriminatory or stigmatizing.

* We treat others as they would like to be treated and, therefore, avoid argumentative,
disruptive, and/or aggressive language.

Pricbareh 20 PER.U
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Mutual Agreement (continued)

* We strive to listen to each person, avoid interrupting others, and seek to understand each
other through the Learning Network as we work toward the highest quality services for
Centers of Excellence (COE) clients.

* Information presented in Learning Network sessions has been vetted. We recognize that
people have different opinions, and those diverse perspectives are welcomed and valued.
Questions and comments should be framed as constructive feedback.

* The Learning Network format is not conducive to debate. If something happens that
concerns you, please send a chat during the session to the panelists and we will attempt
to make room to address it either during the session or by scheduling time outside of the
session to process and understand it. Alternatively, you can reach out offline to your PERU
point of contact.
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e COE vision: The Centers of Excellence will ensure care
coordination, increase access to medication-assisted
treatment and integrate physical and behavioral health
for individuals with opioid use disorder.
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Learning Objectives

By the end of this training, you will be able to do the following:
* Explain the benefits of rapid needs assessment on client engagement

* Describe the components of a Rapid Assessment of Needs, including
which needs to assess rapidly.

* Explore strategies for using assessment data to enhance care
coordination and improve client outcomes.
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Why Do a Rapid Assessment of Needs?

Addresses needs
that integrate
primary and
behavioral health

"The Centers of Excellence will ensure
care coordination, increase access to
Medication-Assisted Treatment and
integrate physical and behavioral
health for individuals with Opioid Use
Disorder."

Complex needs

targets high-risk
individuals

Expands access to
MOUD

Pricbareh 20 PER.U
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Hub and Spoke Model

MH
Services
Other Spoke provides tailored care resources
Support Soc.lal
Services Services
Addresses full spectrum of needs and
COE integrates primary and behavioral
Physical health
Residential Health
Care (PH) -
Services Minimizes treatment gaps, expands
Probation/ access to MOUD, targets high-risk
Parole individuals
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Tailored Solutions

Copyright 2024, University of Pittsburgh. All Rights Reserved.
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Maslow’s Hierarchy of Needs

morality,
creativity,
spontaneity,
problem solving,
lack of prejudice,
acceptance of facts

Self-actualization

self-esteem,
confidence, achievement,
Egt@@m respect of others, respect by others

ONainG / friendship, family, sexual intimacy \

security of body, of employment, of resources,
S@f@ty of morality, of the family, of health, of property

=n 7A D) 4
a\VIAY A=Y=
LU VA L‘ €

"breathing, food, water, sex, sleep, homeostasi
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The Components of a
Rapid Assessment of Needs
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Fidelity to the COE Model

Section of the Fidelity Guidelines Rapid Assessment Items

Releases of Information (ROI)
Enrollment
Immediate HRSN/SDOH needs

Initial Assessment . . .
Suicide Risk Screening

S quversityof
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Rapid

* The term "rapid" in this context refers to the speed and efficiency
with which we assess and address client needs, especially during the
critical early stages of COE engagement.

e Less than 120 minutes

e prioritized, focused, and timely to ensure immediate barriers are
identified and addressed

P University of
Pittsburgh | feme, PER.U
d.
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Assessment

* |[dentify needs systematically to pinpoint critical areas.

* Assessment involves gathering information from multiple sources and

methods to gain an understanding of the client’s needs, barriers, and
strengths.

* With the rapid assessment, the focus is on identifying and addressing
immediate needs first.

University of PE U
. School of
Pittsburgh | Fimas,
20
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Assessment

j Client Interviews and Conversations

Observational Data: E.g., Signs of distress, unmet physical
needs, non-verbal expressions, or behavioral patterns.

4’ A well-designed intake form/process
Review of immediate needs

Pricbareh 20 PER.U
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Immediate Needs: Risk of Overdose

* Early identification of overdose risk allows for the implementation of life-saving
interventions, ensuring clients remain engaged in care and have the ability to live

and live safely. 8
e Gathering client-level information that may indicate overdose risk, such as:

 History of overdose and recency %3
 Details about the substance(s) and methods an individual uses or has used 3

* History of mental health conditions 4°

Treatment history 4

Criminal justice involvement.®’

The provision of Narcan or Naloxone®

School of PE
Pharmacy

> e University of
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Immediate Needs: Transportation

Vouchers/Passes/Tokens?

&1 Shuttle Services?

= @ Medical Assistance Transportation

Program (MATP)

Mobile Engagement

S Un_iversity of
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Immediate Needs: Mental Health and Psychiatric

* Co-occurring mental health conditions are prevalent among clients
with OUD. !

* Mental health conditions can impact energy levels and executive
functioning. %3

e Co-occurring psychiatric support has been shown to improve
engagement and retention in treatment. #

 Early identification of suicide risk allows for the implementation of

targeted interventions to address death by suicide and to safety plan
5,6

Pricbareh 20 PER.U
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Immediate Needs: Support

Clients with limited social support experience
higher levels of psychological distress and are
more likely to discontinue care.!-?

Studies have also found that social support is
associated with MOUD retention. 34>

E.g., peer support or family involvement

Pricbareh 20 PER.U

(1Br‘OW|’] et al., 2011; 2Dobkin et al., 2002; 3 Cavazos-Rehg et Copyright 2024, University of Pittsburgh. All Rights Reserved.
al., 2021; # Kleinman et al., 2023; >Schweitzer et al., 2024)
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Immediate Needs: Housing

* Housing instability has been identified as a primary structural
barrier to treatment 123

* Housing is important to consider early in treatment, as research
shows that unstable housing is one of the strongest risk factors for
discontinuation of MOUD within the first six months?3

S Un_iversity of
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Immediate Needs: Phone Access

Regular access to phone
communications

Also consider cellular
servicel

School of PE l l
Pharmac ¥
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Discussion Question

. ¢ What are the most common
¥ immediate needs you address
during COE enrollment?

i University of
Pittsburgh
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Referrals for Immediate Needs

Behavioral/Mental Health
Dental Care
Health-related Education
Hepatitis C Screening
Hepatitis C Treatment
HIV Screening
HIV Treatment
MOUD Education
Pain Management
Pharmacy Services
Postnatal Care
Prenatal Care
Primary Care
Smoking Cessation
Specialty Care
Occupational/ Physical/ Speech Therapy
Other Medical Services

S quversity of
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Referrals for Immediate Needs

Childcare Services
Family Protective Services Coordination
Disability
Drug & Alcohol Counseling
Education-related Services
Employment & Vocational Services
Food Services
Harm Reduction

Housing
Legal Services \
LGBTQIA+ Services \
Life Skills \

Medical Assistance
Probation/ Parole Consultation
Recovery Housing
Transportation
Veteran Services
Other Social Determinants of Health Needs

S quversity of
Pittsburgh
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Benefits of Rapid Assessment of Needs

* Essential for effective care management and retention
during the initial stages of care!?

* Removes barriers

* Active coordinated effort to address biopsychosocial needs
within first 30 days of care has been shown to

* Reduce readmission rates?
* Improve medication adherence?
* and increase engagement in outpatient services3

P University of
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Benefits of Rapid Assessment of Needs

e Communicates the value of the COE

e Shows clients that their well-being and safety is a
priority! from the very beginning.

School of PE l l
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Best Practices: Empathy and Perspective-Taking
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Best Practices

* Motivational Interviewing: This approach helps uncover clients' immediate
priorities/readiness for change and empowers them to identify their own needs
and solutions'?

* Trauma-Informed: creates a safe environment for clients during the assessment
process?

 Client-Centered/Individualized: Tailoring assessments to the unique circumstances
of each client 4

 Culturally-Sensitive: Considering cultural values and experiences during
assessments>

» Solution-Focused: Encouraging clients to identify past successes and envision goals
during the initial assessment fosters a sense of hope and empowerment?®

S Un_iversity of
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Discussion Question

. Share a story of a time you used
) an evidenced-informed strategy
T to connect with a client to help

get to their needs.

L
University of P E U
. School of
PlttSbl]I'gh Pharmacy
\ 37
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Penn's Rock COE
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Prioritizing Feasibility in Rapid Assessment

Penns Rock found that high-risk individuals could not sit for hours
for multiple full assessments

They cross-compare requirements visually (e.g., spreadsheet,

whiteboard, etc.)

Lower burden and Low Barrier for COE clients

School of PE l l
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Streamlining the Assessment Process

Patient dress rehearsal/Walk-
through of the intake process

School of PE l l
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Conversational and Human-Centered

Intake is not just a checklist; Penn’s Rock involved their CRSs in the creation of their intake form

Evidenced-based and Internal training for rapid assessment

Connection to the people and the tools
Provide comfort and engagement

Rapid: Penns Rock’s intake is about 45 minutes

S Un_iversity of
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Summary

Key Takeaway Points:

— COE Fidelity Guidelines: The COE Fidelity Guidelines outline the need to

complete a rapid assessment of needs, including a review of the client’s
immediate SDOH/HRSN needs.

— A rapid assessment of needs is important as the COE model is designed to
engage individuals at high risk related to OUD

— COEs aim to reduce these risks and improve health outcomes.

— Evidence-based approaches provide a strong foundation for effective
initial assessments and ongoing engagement with clients.

Pricbareh 20 PER.U
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Questions?
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Wrap up and Next Session

i TOMORROW'S HEALTHCARE T

COE Learning Network

HOME - COE
pennsylvania

BeY DEPARTMENT OF HUMAN SERVICE!

LEARNING !
SESSIONS RESOURCES

* To request CEs, complete the session evaluation.
* Slides and recording available on Tomorrow’s Healthcare

* Next Session: Skill Development and Vocational Training — January 29t at

12pm
o)) Breiner o

Copyright 2024, University of Pittsburgh. All Rights Reserved.

School of PE
Pharmacy [ ]

44


https://www.tomorrowshealthcare.org/home/homes-alt-container/home-coe

References

e Alison, L., Alison, E.K., Noone, G., Elntib, S., & Christiansen, P. (2013). Why Tough Tactics Fail and Rapport Gets Results:
Observing Rapport-Based Interpersonal Techniques (ORBIT) to Generate Useful Information From Terrorists. Psychology,
Public Policy and Law, 19, 411-431. https://doi.org/10.1037/a0034564

* Berg, C.J. (2009). A Comprehensive Framework for Conducting Client Assessments : Highlighting Strengths , Environmental
Factors and Hope. https://www.regent.edu/acad/global/publications/jpc/vol3iss2/JIPC V3Is2 Berg

* Bogdanowicz, K. M., Stewart, R., Chang, C. K., Downs, J., Khondoker, M., Shetty, H., Strang, J., & Hayes, R. D. (2016).
Identifying mortality risks in patients with opioid use disorder using brief screening assessment: Secondary mental health
clinical records analysis. Drug and Alcohol Dependence,164, 82—88. https://doi.org/10.1016/j.drugalcdep.2016.04.036

* Bontemps, A. P, Chana, S. M., Hawes, E. S., Rawi, Y. A., Cenczyk, C. E., Atkins, L. R., Li, L., & Cropsey, K. L. (2024). Predictors
of MOUD referral among persons with involvement in the criminal legal system. Journal of opioid management, 20(2), 97—
102. https://wmpllc-org.pitt.idm.oclc.org/ojs/index.php/jom/article/view/3641

* Bradywood, A., Watters, R., & Blackmore, C. (2021). Implementing screening for social determinants of health using the
Core 5 screening tool. BMJ Open Quality, 10(3).https://doi.org/10.1136/bmjoq-2021-001362

 Brown, C. H., Bennett, M. E., Li, L., & Bellack, A. S. (2011). Predictors of initiation and engagement in substance abuse
treatment among individuals with co-occurring serious mental illness and substance use disorders. Addictive Behaviors,
36(5), 439-447. https://doi.org/10.1016/j.addbeh.2010.12.001

* Brown, V. B., Harris, M., & Fallot, R. (2013). Moving toward trauma-informed practice in addiction treatment: a
collaborative model of agency assessment. Journal of psychoactive drugs, 45(5), 386—393.

https://doi.org/10.1080/02791072.2013.844381
S quversity of
Pittsburgh

Copyright 2024, University of Pittsburgh. All Rights Reserved.

School of PE
Pharmacy [ ]

45


https://psycnet.apa.org/doi/10.1037/a0034564
https://www.regent.edu/acad/global/publications/jpc/vol3iss2/JPC_V3Is2_Berg
https://doi.org/10.1016/j.drugalcdep.2016.04.036
https://wmpllc-/

References (continued)

e Burns, M., Tang, L., Chang, C. H., Kim, J. Y., Ahrens, K., Allen, L., Cunningham, P., Gordon, A. J., Jarlenski, M. P., Lanier, P,,
Mauk, R., McDuffie, M. J., Mohamoud, S., Talbert, J., Zivin, K., & Donohue, J. (2022). Duration of medication treatment for
opioid-use disorder and risk of overdose among Medicaid enrollees in 11 states: a retrospective cohort study. Addiction
(Abingdon, England), 117(12), 3079-3088. https://doi.org/10.1111/add.15959

e Cavazos-Rehg, P, Xu, C., Krauss, M. J., Min, C., Winograd, R., Grucza, R., & Bierut, L. J. (2021). Understanding barriers to
treatment among individuals not engaged in treatment who misuse opioids: A structural equation modeling approach.
Substance Abuse, 42(4), 842-850. https://doi.org/10.1080/08897077.2021.1876199

e Dobkin, P. L., Civita, M. D., Paraherakis, A., & Gill, K. (2002). The role of functional social support in treatment retention and
outcomes among outpatient adult substance abusers. Addiction, 97(3), 347—-356. https://doi.org/10.1046/j.1360-
0443.2002.00083.x

e Hutchison, M., Russell, B. S., Leander, A., Rickles, N., Aguiar, D., Cong, X. S., Harel, O., & Hernandez, A. V.(2023). Trends and
Barriers of Medication Treatment for Opioid Use Disorders: A Systematic Review and Meta-Analysis. Journal of Drug
Issues.https://doi.org/10.1177/00220426231204841

« Jalali, M. S., Botticelli, M., Hwang, R. C., Koh, H. K., & McHugh, R. K. (2020). The opioid crisis: A contextual, social-ecological
framework. Health Research Policy and Systems, 18.https://doi.org/10.1186/s12961-020-00596-8

i quversity of
Pittsburgh

Copyright 2024, University of Pittsburgh. All Rights Reserved.

School of PE
Pharmacy [ ]

46



References (continued)

* Joe, G. W,, Simpson, D. D., Greener, J. M., & Rowan-Szal, G. A. (1999). Integrative modeling of client engagement and
outcomes during the first 6 months of methadone treatment. Addictive Behaviors, 24(5), 649-659.
https://doi.org/10.1016/s0306-4603(99)00024-6

e Kleinman, M. B., Anvari, M. S., Seitz-Brown, C. J., Bradley, V. D., Tralka, H., Felton, J. W., Belcher, A. M., Greenblatt, A. D., &
Magidson, J. F. (2023). Psychosocial challenges affecting patient-defined medication for opioid use disorder treatment
outcomes in a low-income, underserved population: Application of the social-ecological framework. Journal of Substance
Use and Addiction Treatment, 149, 209046-.https://doi.org/10.1016/j.josat.2023.209046

e Kosten, T. R., Rounsaville, B. J., & Kleber, H. D. (1986). A 2.5-year follow-up of depression, life crises, and treatment effects
on abstinence among opioid addicts. Archives of General Psychiatry, 43(8), 733-738.
https://doi.org/10.1001/archpsyc.1986.01800080019003

* Krawczyk, N., Williams, A. R., Saloner, B., & Cerda, M. (2021). Who stays in medication treatment for opioid use disorder?
A national study of outpatient specialty treatment settings. Journal of Substance Abuse Treatment, 126, 108329—
108329.https://doi.org/10.1016/j.jsat.2021.108329

* Narayan M. C. (2003). Cultural assessment and care planning. Home Healthcare Nurse, 21(9), 611-620.

https://doi.org/10.1097/00004045-200309000-00011
S quversity of
Pittsburgh

Copyright 2024, University of Pittsburgh. All Rights Reserved.

School of PE
Pharmacy [ ]

47



References (continued)

* National Institutes of Health. (2024). The Zero Suicide Model: Suicide prevention in primary care. NIH HEAL Initiative.
https://heal.nih.gov/news/stories/suicide-prevention-primary-care

* Nestadt, P.S., & Bohnert, A.S. (2020). Clinical Perspective on Opioids in the Context of Suicide Risk. Focus, 18 2, 100-105.
https://pubmed.ncbi.nlm.nih.gov/33162847/

* Nguyen* CM, Kubiak* G, Dixit* N, Young SA, Hayes JR. (2024). Evaluating Barriers to Opioid Use Disorder Treatment
From Patients’ Perspectives. PRIMER. 2024;8:11. https://doi.org/10.22454/PRiMER.2024.458349

e Priest, K. C., Lovejoy, T. I., Englander, H., Shull, S., & McCarty, D. (2020). Opioid agonist therapy during hospitalization
within the Veterans Health Administration: a pragmatic retrospective cohort analysis. Journal of General Internal
Medicine, 35(8), 2365-2374.https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7403377/

* Richmond, C.J,, Jordan, S.A., Bischof, G.H., & Sauer, E.M. (2014). Effects of solution-focused versus problem-focused intake
questions on pre-treatment change. Journal of Systemic Therapies, 33, 33-47. https://doi.org/10.1521/jsyt.2014.33.1.33

e Sanchez, K., Walker, R., Campbell, A.N., Greer, T.L., Hu, M., Grannemann, B.D., Nunes, E.V., & Trivedi, M.H. (2015).
Depressive symptoms and associated clinical characteristics in outpatients seeking community-based treatment for alcohol
and drug problems. Substance Abuse, 36, 297 - 303. https://doi.org/10.1080/08897077.2014.937845

i quversity of
Pittsburgh

Copyright 2024, University of Pittsburgh. All Rights Reserved.

School of PE
Pharmacy [ ]

48



References (continued)

e Schmidt, E. M., Wright, D., Cherkasova, E., Harris, A. H. S., & Trafton, J. (2022). Evaluating and Improving Engagement in
Care After High-Intensity Stays for Mental or Substance Use Disorders. Psychiatric Services, 73(1), 18—
25.https://doi.org/10.1176/appi.ps.202000287

* Schweitzer, E. M., Urmanche, A., Kong, J., Hafezi, S., Zhao, J., Cooperman, N. A., & Konova, A. B. (2024).The Role of Social
Connection in Opioid Use Disorder Treatment Engagement. Psychology of Addictive Behaviors, 38(2), 222—-230.
https://doi.org/10.1037/adb0000934

e Simpson, S., Hordes, M., Blum, J., Rinehart, D. & Al-Tayyib, A. (2022). Barriers to Engagement in Opioid Use Disorder
Treatment After Buprenorphine Induction. Journal of Addiction Medicine, 16 (4), 479-482. doi:
10.1097/ADM.0000000000000943.

e Sohl, S.J., Birdee, G.S., & Elam, R. (2016). Complementary Tools to Empower and Sustain Behavior Change. American
Journal of Lifestyle Medicine, 10, 429 - 436. https://pmc.ncbi.nim.nih.gov/articles/PMC5319432/

« Stafford, C., Marrero, W. J.,, Naumann, R. B., Lich, K. H., Wakeman, S., & Jalali, M. S. (2022). Identifying key risk factors for
premature discontinuation of opioid use disorder treatment in the United States: A predictive modeling study. Drug and
Alcohol Dependence, 237, 109507. https://doi.org/10.1016/j.drugalcdep.2022.109507

i quversity of
Pittsburgh

Copyright 2024, University of Pittsburgh. All Rights Reserved.

School of PE
Pharmacy [ ]

49



References (continued)

* Substance Abuse and Mental Health Services Administration. (2013). Managing depressive symptoms in substance abuse
clients during early recovery: Treatment Improvement Protocol (TIP) Series 48.HHS Publication No. (SMA) 13-4353. U.S.
Department of Health and Human Services.https://store.samhsa.gov/sites/default/files/sma13-4353.pdf

* Substance Abuse and Mental Health Services Administration. (2015). Comprehensive case management for substance abuse
treatment: Treatment Improvement Protocol (TIP) Series 27. HHS Publication No. (SMA) 15-4215. U.S. Department of Health
and Human Services. https://store.samhsa.gov/sites/default/files/sma15-4215.pdf

* Van Laere, S. (2023). “Nothing about us, without us”. Practical elaboration of experience experts in primary care. International
Journal of Integrated Care. https://ijic.org/articles/10.5334/ijic.ICIC23151

* Vekaria, V., Bose, B., Murphy, S. M., Avery, J., Alexopoulos, G., & Pathak, J. (2021). Association of co-occurring opioid or other
substance use disorders with increased healthcare utilization in patients with depression. Translational Psychiatry,
11.https://doi.org/10.1038/s41398-021 -01372-0

« Wakeman, S. E., McGovern, S., Kehoe, L., Kane, M. T., Powell, E. A., Casey, S. K., Yacorps, G. M., Irvin, J. R., Rodriguez, W., &
Regan, S. (2022). Predictors of engagement and retention in care at a low-threshold substance use disorder bridge clinic.
Journal of Substance Abuse Treatment, 141, 108848. https://doi.org/10.1016/j.jsat.2022.108848

* Webster, L.R. (2017). Risk Factors for Opioid-Use Disorder and Overdose. Anesthesia & Analgesia.
https://journals.lww.com/anesthesiaanalgesia/fulltext/2017/11000/risk_factors_for_opioid_use_disorder_and_overdose.41.a

SPX —
quversity of
Pittsburgh | g PEIRU
5

Copyright 2024, University of Pittsburgh. All Rights Reserved.

0



	Welcome! �While we wait to start, please review ways to navigate this webinar.
	Welcome! �While we wait to start, please review ways to navigate this webinar.
	Housekeeping
	Continuing Education Information
	Disclosures
	Disclaimer
	Mutual Agreement 
	Mutual Agreement (continued)
	Acknowledgements
	Rapid Assessment of Needs 
	Learning Objectives
	Introduction
	Why Do a Rapid Assessment of Needs?   
	Hub and Spoke Model
	Tailored Solutions 
	Maslow’s Hierarchy of Needs
	The Components of a Rapid Assessment of Needs 
	Fidelity to the COE Model 
	Rapid
	Assessment
	Assessment
	Immediate Needs 
	Immediate Needs: Risk of Overdose �
	Immediate Needs: Transportation 
	Immediate Needs: Mental Health and Psychiatric �
	Immediate Needs: Support 
	Immediate Needs: Housing
	Immediate Needs: Phone Access
	Slide Number 29
	Referrals for Immediate Needs 
	Referrals for Immediate Needs 
	Research Evidence 
	Benefits of Rapid Assessment of Needs
	Benefits of Rapid Assessment of Needs
	Best Practices: Empathy and Perspective-Taking
	Best Practices 
	Slide Number 37
	Penn's Rock COE 
	Prioritizing Feasibility in Rapid Assessment 
	Streamlining the Assessment Process 
	Conversational and Human-Centered 
	Summary 
	Questions?
	Wrap up and Next Session 
	References
	References (continued)
	References (continued)
	References (continued)
	References (continued)
	References (continued)

