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Implementing Pain 

Management Guidelines In 

Integrated Care Settings
Innovation Community. 

Kick-Off Webinar 

Setting the Stage:

Today’s Moderator 

Madhana Pandian

Associate

SAMHSA-HRSA Center for Integrated Health Solutions
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Slides for today’s webinar will be available 

on the CIHS website:

www.integration.samhsa.gov

Under About Us/

Innovation Communities 2018

To participate

Use the chat box to 

communicate with other 

attendees

http://www.integration.samhsa.gov/
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Disclaimer: The views, opinions, and content 

expressed in this presentation do not 

necessarily reflect the views, opinions, or 

policies of the Center for Mental Health 

Services (CMHS), the Substance Abuse 

and Mental Health Services Administration 

(SAMHSA), the Health Resources and 

Services Administration (HRSA), or the U.S. 

Department of Health and Human Services 

(HHS).

Setting the Stage:

Today’s Facilitator

Aaron Williams

Senior Director of Training and Technical Assistance for 

Substance Use

SAMHSA-HRSA Center for Integrated Health Solutions
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Today’s Agenda 

•Current Substance Use Disorder Trends

•Why implement pain management guidelines

•Federal response 

•Management of chronic pain 

•Alternatives to opioids

•CIHS Innovation Community

•What is it 

•How will it work

•Responsibilities

•Activities 

•Schedule  

•Questions    

Current Substance Use Disorder Trends 
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OPIOID’S GRIP: MILLIONS CONTINUE TO MISUSE RX PAIN RELIEVERS

Including:

6.9MILLION
RxHydrocodone

3.9MILLION
RxOxycodone

228,000
RxFentanyl

11.5MILLION
Rx Pain Reliever Misusers  

(97.4% of opioidmisusers)

11.8 MILLION PEOPLE WITH OPIOID MISUSE (4.4% OF TOTALPOPULATION)

948,000
HeroinUsers

(8% of opioidmisusers)

641,000
Rx Pain Reliever Misusers&  

HeroinUsers

(5.4% of opioidmisusers)

PAST YEAR, 2016,12+

SAMHSA’s 2016 NSDUH REPORT

Costing Lives and Dollars

Opioid Deaths are on the Rise 
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Opioid overdose is a significant public health problem 

Drug overdose deaths and opioid-involved deaths continue to increase in 

the United States. The majority of drug overdose deaths (more than six out 

of ten) involve an opioid. 1 Since 1999, the number of overdose deaths 

involving opioids (including prescription opioids and heroin) 

quadrupled.2 From 2000 to 2015 more than half a million people died 

from drug overdoses. 91 Americans die every day from an opioid 

overdose.

1.Rudd RA, Seth P, David F, Scholl L.Increases in Drug and Opioid-Involved Overdose Deaths ñ United States, 

2010ð2015. MMWR Morb Mortal Wkly Rep. ePub: 16 December 2016. 

DOI: http://dx.doi.org/10.15585/mmwr.mm6550e1 .

2.CDC. Wide-ranging online data for epidemiologic research (WONDER). Atlanta, GA: CDC, National Center for 

Health Statistics; 2016. Available athttp://wonder.cdc.gov .

HEROIN DEATHS HAVE SKYROCKETED

404,000

828,000

HEROIN PAST YEAR USE

948,000

600K

900K

0.3%
0.4%

300K

0.2%

0
2002 2015 2016

230% increase in heroin users
Source: SAMHSA

2,089

13,101

HEROIN DEATHS

4K

8K

12k

0
2002 2015 2016 *Estimated

630% increase in heroin deaths
Source: CDC National Vital Statistics System (NCHS)

13,219*

https://www.cdc.gov/drugoverdose/opioids/prescribed.html
https://www.cdc.gov/drugoverdose/opioids/heroin.html
https://www.cdc.gov/mmwr/volumes/65/wr/mm655051e1.htm
http://dx.doi.org/10.15585/mmwr.mm6550e1
http://wonder.cdc.gov/


1/25/2018

7

Federal Response CDC recommendations for 

States

• Address the strongest risk factor for heroin addiction: 

addiction to prescription opioid painkillers.

• Increase access to substance abuse treatment services, including 

Medication-Assisted Treatment (MAT), for opioid addiction.

• Expand access to and training for administering naloxone to reduce 

opioid overdose deaths.

• Ensure that people have access to integrated prevention services, 

including access to sterile injection equipment from a reliable 

source, as allowed by local policy.

• Help local jurisdictions to put these effective practices to work in 

communities where drug addiction is common.

Improving the way opioids are prescribed through clinical practice guidelines 

can ensure patients have access to safer, more effective chronic pain treatment 

while reducing the risk of opioid use disorder, overdose, and death. 

ÁAn estimated 11% of adults experience daily pain

ÁMillions of Americans are treated with prescription opioids for chronic pain

ÁPrimary care providers are concerned about patient addiction and report 

insufficient training in prescribing opioids

Management of Chronic Pain 
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ÁNon-Opioid Pain Medications 

ÁAcupuncture

ÁExercise

ÁChiropractic manipulation/ Physical Therapy

ÁBehavioral Heath Therapy

ÁStress-reduction techniques

Alternatives to Opioids for Chronic Pain Management 

Innovation Communities 
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Innovation Community Participants
Organization Name: Contact Person Contact Person Email Phone Number

Simpatico Integrated Care John Tells jtelles@cenpatico.com (520) 809-6576

Charter Oak Health Center, Inc. Stewart Joslin sjoslin@thecharteroak.org (860) 550-7524

Covenant Community Care Anna Lagavulin alicavoli@covenantcommunitycare.org (248) 635-3921

Family Health Center of Boone County Phillip Ashley pashley@fhcmo.org (573) 886-6761

Koinonia Primary Care Robert Pellow rpaeglow@koinoniapc.org (518) 689-0282

Lancaster General Health Brian Wenger bwenger2@lghealth.org (717) 544-4963

Montefiore Medical Center/Department of Family and 
Social Medicine Mary Duggan mduggan@montefiore.org (917) 5971687

SMC Manhattan Allison Reynolds areynolds@stmaryscenterinc.com (212) 665-5992

Spectrum Healthcare Group Jessie Peters jessiep@spectrumhg.org (928) 634-2236

Susquehanna Community Health and Dental Clinic, Inc. Jacqueline Oliva jackieo@aimhealthy.org (570) 5675426

Thunder Bay Community Health Service, Inc. Amy Hepburn ahepburn@tbchs.org (989) 3542197

Vitality Unlimited Ester Quizlike vc_cfo@frontiernet.net (775) 738-4158

Wake Forest Baptist Health: Downtown Health Plaza Karen Maynard krmaynar@wakehealth.edu (336) 713-9514

Wheeler Clinic Sabrina Trochi strocchi@wheelerclinic.org (860) 793-3379

What are Innovation Communities (IC)?

•Innovation Communities are designed to engage organizations in acquiring 

knowledge and skills and applying their learning to implement 

measureable improvements in a high priority area related to healthcare 

integration

•Lessons learned over the course of the IC are compiled and shared with 

the healthcare field so other organizations can benefit

mailto:jtelles@cenpatico.com
mailto:sjoslin@thecharteroak.org
mailto:alicavoli@covenantcommunitycare.org
mailto:pashley@fhcmo.org
mailto:rpaeglow@koinoniapc.org
mailto:bwenger2@lghealth.org
mailto:mduggan@montefiore.org
mailto:areynolds@stmaryscenterinc.com
mailto:jessiep@spectrumhg.org
mailto:jackieo@aimhealthy.org
mailto:ahepburn@tbchs.org
mailto:vc_cfo@frontiernet.net
mailto:krmaynar@wakehealth.edu
mailto:strocchi@wheelerclinic.org
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Implementing Pain Management Guidelines 

In Integrated Care Settings

Primary goal of this Innovation Community

Innovation Community will support integrated behavioral 

health and primary care providers in understanding the 

policies and practices that support sensible pain 

management guidelines and services.  

Goals and Objectives: 

By the end of this IC providers will: 

ÇUnderstand components of a comprehensive pain 

management policy 

ÇUnderstand non-opiate alternatives to opiate use for 

chronic pain.  

ÇDevelop work plan to achieve 2-3 goals related to 

improving your organizations pain management 

policies and services

ÇAchieve at least 2-3 work plan goals 
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How will we accomplish the primary the 

goals of this IC?

Over the next 4 months we will:

•Develop a work plan for all chronic pain management 

activities

•Host didactic trainings/webinars with subject matter 

experts 

•Conduct individual coaching calls with facilitation team

•Host group calls with subject matter experts 

What are your Responsibilities? 

•Attend all prescribed activities 

•Develop a work plan

•Convene all relevant internal and external stake 

holders

•Seek out resources to enhance your efforts 

•Ask questions
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Didactic Webinars 
Webinars will be designed to provide useful information 

from practice experts to help facilitate your integration 

efforts. Webinar topics will include:

•LC Kick-Off Webinar 

•Pain management guidelines Review 

•Alternatives to Opioids for Pain Management  

•Close Out Webinar

4-Month Activity Schedule 

•4-monthly didactic webinars 

• Webinar #1 | Thursday, January 25 – 3-4:30pm ET

• Webinar #2 | Friday, February 23 – 3-4:30pm ET

• Webinar #3 | Thursday, March 22 – 3-4:30pm ET

• Webinar #4 | Thursday, April 26 –3-4:30pm ET

•3 months of Individual coaching calls: February, March 

and April.

•Group Call: March 15th , 3-4:00pm ET 
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w w w . T h e N a t i o n a l C o u n c i l . o r g

Facilitation team

Faculty will be comprised of 2 CIHS staff (i.e., a lead 

and coordinator), and up to 3 subject matter experts 

who will provide webinar content and coaching in 

collaboration with the CIHS staff.

Facilitator: Aaron Williams 

(aaronw@thenationalcouncil.org)

Coordinator: Madhana Pandian 

(madhanap@thenationalcouncil.org )

The Innovation Community is Dynamic

•The proposed structure, process and content is a starting 
point!

•The experience, needs and wants of Innovation Community 
members helps to shape how the Community evolves over 
time!

mailto:aaronw@thenationalcouncil.org
mailto:madhanap@thenationalcouncil.org
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Questions? 

CONTACT INFORMATION

Aaron M. Williams, MA

aaronw@thenationalcouncil.org

202-684-7457 x 247

mailto:aaronw@thenationalcouncil.org

