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
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This session is being If you used a forwarded Pose questions in the chat Please complete the
recorded to link, we need your to post-session
Tomorrow’s email address. all participants. evaluation.
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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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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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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 his/her 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.
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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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Learning Objectives

By the end of this session, trainees should be able to do the following:

* |dentify the key components of the COE intake process

e Discuss the benefits to clients and staff of a streamlined intake
process

e Examine common barriers to intake, such as redundant assessments
and questions, and explore strategies to address them
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Guiding Principles Connection

Rapid ®
Induction Assertive
to MOUD Outreach
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Fidelity to the COE Model

Covers essential

e senese e » components
Centers of Excellence Fidelity
Guidelines
.............................................. » Less than 120 minutes

pres—————— > Conducted by
: trained staff
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Care Management Intake Versus Clinical Intake

Clinical Intake Care Management Intake
Gathers comprehensive information Evaluates overall health status
Assess health needs Coordinates care
Clinical approach Holistic approach
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The Problem with Lengthy Intake Processes

Client Disengagement!

Barriers to Engagement!

Increased Discomfort!

Delays in Treatment!

Reduced Satisfaction?
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Benefits and
Challenges

Umve rsity of
Plttsburgh

< PER.U



Poll

 What is the biggest barrier to streamlining
intake at your COE?

 Which part of the COE intake creates the
most stress for clients?

* What slows down your COE intake process
the most?

Copyright 2025, University of Pittsburgh. All Rights Reserve
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Challenges in the Intake Process

Regulator :

5 4 Length of Client
and payor .

, assessments discomfort

requirements
Difficulty in Impact of Inconsistency
answering withdrawal with clinical
guestions symptoms judgment
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Discussion Question

e How do you address these
> of challenges at your COE?
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Client Benefits of Streamlined Intake

Accurate Effective level-
Improved ) :
information of-care
engagement .
collection placement
|dentification Building o
: Retention in
of treatment trusting
: : treatment
needs relationships
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Staff Benefits of Streamlined Intake

Enhanced job satisfaction

Better treatment
recommendations
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Discussion Question

s Where do you see the
5~ greatest opportunity to make
intake both more efficient
and more client-centered?
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Application
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Streamlining Intake Assessment

e Standardized intake forms?

e Motivational interviewing and trauma-
informed design?

e Electronic forms with conditional logic3

e Focus on essential information3

e User-friendly format%?3
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Streamlining Intake In Practice

Ensure
Visibility

Gather Intake Review for CECIEATR € Check Against

Streamline Requirements
Questions q

Leverage

Documents Duplication Technology

Across Staff
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Intake Implementation Plan

[+ #] University of
&7 Pittsburgh

COE Intervention
Implementation Guide

Performance Measure:
Client Engagement

Intervention:

Increase client engagement by ensuring
that the intake process is concise, and
captures necessary clinical information

229293

Funded by the Pennsylvania Department of Human Services
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Other Strategies for Effective Intake Processes

* Provide Breaks and Snacks

* Incorporate Feedback Mechanisms
* Training and Support for Staff

* Monitor Time Allocation

School of PE l l
Pharmac ¥
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Discussion Question

W What steps have you taken
> of to improve your intake
process?
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Including Family in the
Intake Process

Umve rsity of
Plttsburgh

w2 PER.U



Benefits of Including Families at Intake

Early identification of Family can help
supports improves clarify client history
engagement and and needs, improving
outcomes? assessments3

Early inclusion signals
that recovery can be
collaborative?

Many clients remain
connected to family
and social supports?

Early involvement can
reduce dropout risk
and increase
retention?!

Family input supports Recognizing family
safety planning and roles honors cultural
logistical norms and builds
coordination? trust?

Intake may reveal
protective or harmful
dynamics*
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Strategies for Including Families in the Intake Process

* Ask early and use open-ended questions?
* Let the client define “family”?

* Ensure consent and safety?

* Avoid assumptions about benefit or harm3
* Respect cultural norms?

* Normalize the conversation
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Trauma Informed and
Motivational
Interviewing Practices
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Using MI at Intake

* Enhances Client Engagement

e Reduces Attrition Rates

* Client-Centered Approach

* Facilitates Therapeutic Alliance

e Addresses Barriers to Engagement

P University of
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Using MI at Intake

Intake Questions MiQuestion

Have you ever experienced an Tell me about any overdoses
overdose? you have experienced.

When was your last overdose?
How many overdoses?
Was naloxone used?
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Benefits of Using Trauma-Informed Care During Intake

* Acknowledges the impact of trauma?
* Promotes safety and trust?

* Encourages client engagement?3

* Improves outcomes*

School of PE l l
Pharmac ¥
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Trauma Informed Practices at Intake

Ensure Ensure physical and emotional safety?
Use Use a collaborative approach?
Igee]gele]l-1{=l |ncorporate flexible questioning!
Respect Respect client autonomy?

Train Train staff on trauma informed practices?
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Client Orientation at
Intake

Umve rsity of
Plttsburgh

w2 PER.U



Benefits of Orienting Clients at Intake

* Enhances retention and engagement!

* Reduces anxiety and stigma?

 Supports autonomy and decision-making?
* Strengthens therapeutic alliance?®
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Core Components of Orientation

Describe services and coordination with external providers

Program Overview and Expectations Outline frequency of contact and outreach strategies!

Confidentiality protections
Client’s right to accept or decline services at any time?

Client Rights and Responsibilities

Introduce COE care team?

Roles of the Care Team

Provide written program descriptions in plain language

Written and Verbal Reinforcement : .
Reinforce verbally

Active listening, addressing immediate needs, and culturally
responsive interactions>

Creating a Welcoming Environment

S quversityof
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Discussion Question

) What aspect of orientation
> o do your clients find most
useful?
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Outcomes of an Effective Orientation

Higher
satisfaction
with care?

Improved client
engagement!

Client Continuity of
empowerment? care?

School of PE l l
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Orientation Implementation Plan

COE Intervention
Implementation Guide

Performance Measure:
Client Engagement

Intervention:

Increase client engagement by ensuring
that clients are ensuring clients
understanding the COE program
expectations of both the client and the
program staff.

299>

Funded by the Pennsylvania Department of Human Services
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Key Takeaways

* Streamline intake to reduce
redundancies

e Use trauma-informed practices and
motivational interviewing

* Create a welcoming, client-centered
environment

* Balance efficiency and thoroughness in
assessments

* Improve processes through feedback
and guidelines
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Discussion Question

- What’s one change you will

<
explore/advocate for at your
COE regarding client intake?
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Questions?
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Wrap up and Next Session

ra TOMORROW'S HEALTHCARE HOME - LOGOUT

COE Learnlng Network

HOME - COE

LEARNING :3
SESSIONS MEMBERS RESOURCES

* To request CEs, complete the session evaluation.

* Slides and recording available on Tomorrow’s Healthcare

* Next Session: REDCap Data for Fidelity Refresher— November 5th at 12pm
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