
1

Team-Based Care to Address Psychiatric 

and Physical Health Co-morbidities in 

Persons with Opioid Use Disorders: 

Responding to Chicago’s Opioid Crisis

Steve Weinstein, MD, Tim Devitt Psy.D., Wesley Cook, DO, 
Nicholas Chien, MD, Ruchi Fitzgerald, MD

Thresholds 

April 13, 2021



2

Housekeeping

• For audio:

▪ Select “Join with Computer Audio,” OR 

▪ Select “Join by Phone,” then dial the phone 
number and meeting ID when prompted.

• You will be muted automatically upon entry. Please 
keep your phone line muted for the duration of the 
webinar.

• Webinar is being recorded and will be archived for 
future viewing at www.pcssNOW.org within 2 
weeks.

• Submit questions in the Q&A box at the bottom of 
your screen.

http://www.pcssnow.org/
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Disclosures

Steve Weinstein, MD, Tim Devitt, Psy.D., Wesley Cook, DO, Nicholas 

Chien, MD, and Ruchi Fitzgerald, MD have no financial relationships with 

an ACCME defined commercial interest to disclose. 

The content of this activity may include discussion of off label or investigative drug uses. 

The faculty is aware that is their responsibility to disclose this information.
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Target Audience

• The overarching goal of PCSS is to train healthcare 

professionals in evidence-based practices for the 

prevention and treatment of opioid use disorders, 

particularly in prescribing medications, as well for 

the prevention and treatment of substance use 

disorders. 
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Educational Objectives

• Develop an understanding of psychiatric and health 
conditions common in people with opioid use disorder 
(OUD)

• Identify effective treatment engagement strategies for 
people with OUD, particularly during COVID-19

• Examine team-based treatment approaches to 
addressing psychiatric and health conditions in people 
with OUD

• Explore the importance of networking and 
communicating with community medical and psychiatric 
providers to address client needs

• Discuss effective strategies to reduce risk and opioid 
use disorder related harm
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National Opioid Overdose Crisis 
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National Drug Overdose Deaths During 

COVID-19

Chicago Health Alert Network
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Cook County Overdoses During COVID-19

chicago.cbslocal.com
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Racial Disparities Opioid Overdose 

Deaths in Cook County

Chicago Health Alert Network



10

Racial Disparities Opioid Overdose 

Deaths Nationally

Chicago Health Alert Network
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Opioid Use Disorder 

& 

Associated Comorbidities
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Mental Illness and Substance Use Disorders in 

America

National Survey on Drug Use and Health (NSDUH)
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Serious Mental Illness (SMI) Increasing

National Survey on Drug Use and Health (NSDUH)
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Co-Occuring Issues: Substance Use and Mental 

Illness among Adults

National Survey on Drug Use and Health (NSDUH)
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Mental and Substance Use Disorders: 

High Prevalence / Huge Treatment Gaps



16

Medical Comorbidities 

Associated with OUD

Acute comorbidities:

• Injection Drug Use Related Infective Endocarditis 

(IDU-IE)

Chronic comorbidities:

• HIV

• HCV

Increased morbidity/mortality from chronic illness; 

multifactorial (access to care; accessing care) 
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Geographical Context

• Patients affected by OUD and psychiatric 

comorbidities may live in neighborhoods impacted 

by economic deprivation.

• Example: Garfield Park (West Side of Chicago) has 

a life expectancy of 69 years old, compared with 

77 years old in other Chicago neighborhoods. 

• East Garfield Park has consistently had the highest 

rates of opioid overdose rates. 

• There are zero grocery stores in East Garfield 

Park. 
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Valve Operations for Drug Use Associated 

Infective Endocarditis in the United States
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Hepatitis C & Injection Opioid Use
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HIV & Injection Drug Use
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Adverse Social Determinants 

Overrepresented in this Population

• Poverty

• Unemployment

• Justice-involved

• Housing

• Food insecurity

• Communication (cell phone)

• Medical Insurance

• Cost of medications
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Integrated Models of Care

• Involves pro-actively reaching out to the 

community, identifying those who may be at risk.

• Focusing on what people identify as their needs 

rather than the medical providers.

• Utilizing a team-based approach to address the 

social determinants of health in an organized 

manner.

• Leadership uses system wide training to address 

any education gaps.
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Meeting the Needs of the Community



24

Harm Reduction in Action -
Any Positive Change

Primary Aims – HR as a substance 
use practice:

• Point of engagement

• Help people have increased 
control over their substance 
use and lives.

• Assist with helping people 
build up the pillars needed for 
foundational recovery.  

• The experience of positive 
change can lead to hope more 
can occur, step-by-step, one 
positive change at a time.
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SAMHSA Definition of Recovery:
Four major dimensions that support a life in recovery

• Purpose: meaningful daily activities, such as a job, school, 

volunteering, family caretaking, and the independence, 

income and resources to participate in one’s community.

• Home: a stable and safe place to live.

• Community: relationships and social networks that provide 

support, friendship, love, and hope.

• Health: access to care for overcoming or managing one’s 

disease(s) or symptoms, including physical and behavioral 

health, and making informed, healthy choices that support 

physical & emotional wellbeing.
https://www.samhsa.gov/find-help/recovery

https://www.samhsa.gov/find-help/recovery
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Thresholds Integrated Treatment Model: 

Operationalized Harm Reduction

CORE MODALITIES

• Harm Reduction Orientation

• Assertive Outreach

• Group and Individual 

Therapy

• Recovery Coaching

• Recovery Management 

Support

• MOUD

CORE PRACTICES

• Motivational Interviewing

• CBT

• Mindfulness-based Sobriety

• Integrated Trauma Therapy

• Mutual Aid Group 

Facilitation

Thresholds provides Outpatient, Intensive Outpatient Services

and Community Support Treatment Services
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Westside Narcotics Diversion 

and Treatment Initiative

• Garfield Park is a west side neighborhood 

acknowledged as the epicenter of the opioid epidemic 

in Chicago.
▪ Represents approximately 2.6% of the City’s landmass 

and population

− In 2018:

– 3,020 overdose incidence (32.3% of the entire 

City total)

– 1,517 narcotics arrests (30% of the entire City 

total)

• Chicago Police Station District 11 serves Garfield 

Park.

• Thresholds moved to this location March 2019, 2 

blocks from the District 11 Police Station.
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URBAN LABS

CRIME AND
HEALTH

Traditional Approach
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URBAN LABS

CRIME AND
HEALTH

Diversion and Treatment Approach
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URBAN LABS

CRIME AND
HEALTH

Westside Narcotics Diversion 

and Treatment Initiative
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Thresholds SU Counselor 

Engages with Candidate 

• Non-judgmental 

approach

• Supportive

• Compassionate

• Screen and assesses for 

substance use disorder

• Links to treatment
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URBAN LABS

CRIME AND
HEALTH

WNDTI – Pilot Year Results

Launched in April 2016 as a pre-booking drug diversion program 

under CPD’s Westside Narcotics Unit for pre-identified, eligible 

individuals arrested on narcotics possession and delivery charges
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Building Community Partnerships

Making It Happen  

Overdose prevention and 

access to care through 

street outreach 

partnerships.
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Essential Ingredients to Street Outreach

• The next few slides summarize what we’ve found 

to be “ingredients” essential of a comprehensive 

street outreach model.

• Starting in Late Spring 2020, Thresholds began 

teaming up weekly with organizations part of the 

Westside Opioid Task Force.

• Each organization brings something essential to 

the outreach effort. Implementing the model has 

been possible because of our collaborative 

approach.
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Street outreach - led by people who 

have the lived experience

• The street outreach effort 
needs to be led by people 
who have the lived 
experience of 
homelessness and recovery 
from substance use and/or 
mental health conditions.

• Their partnership is essential 
for conveying hope and 
expectancy that this type of 
engagement can be trusted 
and will make a positive 
difference in their lives.
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Offer Free PPE

• Offer free PPE to 
decrease the spread of 
COVID-19. Most people 
are in need of PPE and 
convey gratitude when 
offered a mask and 
hygiene packet.
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Offer Free 
Naloxone Kits

• Offer training on 
overdose prevention and 
reversal and free 
Naloxone Kits.

• Most people living along 
the Pulaski Corridor know 
someone who has 
experienced an accidental 
opioid overdose. 

• There is a strong interest 
learning how to administer 
naloxone and receiving 
free naloxone kits.
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Offer an Array of Substance Use 
Treatment Options

• When people identify 
wanting to initiate 
substance use and/or 
mental health recovery, 
provide linkage to the 
type of substance use or 
mental health service 
that matches their level 
of motivation to address 
any positive change.
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Provide Same Day Linkage to MOUD

• When people identify 
wanting help alleviating the 
effects of opioid 
withdrawal, offer same day 
linkage to MAR 
(medication assisted 
recovery), through 
telemedicine or a same 
day office visit.
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Provide Mobile Medical Care

• Team up with mobile 
medical care providers 
who can immediately treat 
acute and chronic 
ailments. 

• Medical care is regularly 
requested along the Pulaski 
Corridor by people who 
don’t have medical 
insurance, and don’t want to 
go to an emergency room 
(long waits, fear of getting 
COVID, being turned away).
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Practical Assistance Applying for 
Affordable Housing

Educate on the process of 
applying for affordable housing

Offer practical assistance 
taking steps to access housing:
• State ID
• Birth Certificate
• SS Card
• Enroll in Coordinated Entry / 

Local Housing Authority Wait 
Lists 

• Assist with making informed 
selections based on HUD and 
community priorities and 
personal preferences.  
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Requirements for us… 

• Show up no matter what 

• Lower threshold to 

accessing care

• Collaborate - to provide 

needed for immediate 

access services and 

resources 

• Advocate - To change 

regulations and policies 

that create unintentional 

barriers to recovery. 
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The Thresholds Program

• Early utilizer of telemedicine for buprenorphine access. 

• Unique opportunity for Addiction Medicine and Addiction 

Psychiatry Fellows to learn and care for a vulnerable 

population on Chicago’s West Side.

• Teaching Fellows about harm reduction.

• Primary care links are driven mostly by Medicaid plans.

• Psychiatric treatment-Most is managed within the 

program, not solely by Addiction Psychiatry. 

• Docs who treat addiction are going to address psychiatric 

treatment. Most handled in-house.

• Team dynamics when they expect referral to psychiatry.
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Thresholds

The Addiction Medicine Fellow:

Fostering Community Collaboration
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Rush Addiction Medicine/UIC Addiction 

Psychiatry Fellowship Longitudinal Rotation

• Partnership developed to meet the needs of the 

community, and our fellows.

• Unique opportunity.

• Organization based on the pillars of:

▪ Harm reduction.

▪ Connection.

▪ Community.

▪ Learning new approaches from team members 

(Counselors and Peer Workers). 
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Rush University Medical Center:

Addiction Medicine Fellowship
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Thresholds

Overdose Prevention Strategies

and Promising Practices
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Overdose Prevention Strategies 

and Promising Practices

1. Increase naloxone access and education

2. Prescription monitoring programs 

3. Medications for opioid use disorder

4. Safe opioid prescribing guidelines  

1. Prescription drug take back programs

2. Supervised injection facilities

3. Legislative response

Provider-Focused 

Strategies

Community-Focused 

Strategies
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Naloxone

• Opioid receptor antagonist (mu, 

kappa, delta receptors)

• Displaces opioids, reversing 

effects of overdose

• No effect in people not using 

opioids. No potential for misuse.

• Reverses respiratory depression, 

hypotension, sedation

Drugabuse.gov
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Naloxone Formulations

Utah Valley Drug Prevention Coalition



51

Increasing Access to Naloxone

Utah Valley Drug Prevention Coalition

• Community training/distribution

• Prescribing in ED, inpatient & outpatient settings

• Increasing access among first responders

• Pharmacy statewide protocols
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Prescription Monitoring Program
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Medications for Opioid Use Disorder
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Medications for Opioid Use Disorder

Buprenorphine

Drugabuse.gov
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Medications for Opioid Use Disorder

Buprenoprhine

Drugabuse.gov

Methadone
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Safe Opioid Prescribing

1. Evaluate Risk Factors

2. Recommend naloxone if:

• Hx of SUD/overdose

• Concurrent benzo use

• Opioid dose >50 MME

3. Review PMP

4. UDS before Rx

5. Avoid opioid AND benzo Rx

6. Offer treatment for SUD
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Overdose Prevention Strategies

and Promising Practices

1. Increase naloxone access and education

2. Prescription monitoring programs 

3. Medications for opioid use disorder

4. Safe opioid prescribing guidelines  

1. Prescription drug take back programs

2. Supervised injection facilities*

3. Legislative response

Provider-Focused 

Strategies

Community-Focused 

Strategies

*Research suggests supervised injection site practices have shown to be promising in some countries 

to address overdose prevention, BUT the US federal government or SAMHSA does not support 

or allow at this time.
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Prescription Drug Take Back 

Programs
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Overdose Prevention Sites

*Research suggests supervised injection site practices have shown to be promising in some countries 

to address overdose prevention, BUT the US federal government or SAMHSA does not support 

or allow at this time.

• Globally: First injection site – Bern, 

Switzerland (1986). Around 100 

active sites worldwide, mostly in 

Europe, Canada and Australia

• Public Health: Reduce overdose 

fatality and spread of HIV/HCV. 

Increases entry into treatment.

• Public Safety: Less litter, needles on 

street, public disorder

• Cost Savings: Reduction in disease, 

overdose deaths, need for EMS
35% decreased fatal 

overdoses within 500m 

radius of facility. No fatal 

overdose on premises. 
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Legislative Response

Jan 2010: Drug Overdose Prevention Program [DOPP]

(IL Public Act 096-0361)

June 2012: Emergency Medical Services Access Law, aka “Good Samaritan Law”

(IL Public Act 097-0678)

Sept 2015: Heroin Crisis Act, aka “Lali’s Law”

(IL Public Act 099-0480)

Sept 2017: Illinois Naloxone Standing Order

Jan 2021: Drug Addiction and Treatment Act 2000 (DATA 2000) - Practice 

Guidelines Recalled
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Final Words: Words Matter
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Thank You!

• Steve.Weinstein@thresholds.org

• J.Wesley.cook@thresholds.org

• Nicholas_Chien@rush.edu

• Tim.devitt@thresholds.org

• Ruchi_M_Fitzgerald@rush.edu

mailto:Steve.Weinstein@thresholds.org
mailto:J.Wesley.cook@thresholds.org
mailto:Nicholas_Chien@rush.edu
mailto:Tim.devitt@thresholds.org
mailto:Ruchi_M_Fitzgerald@rush.edu
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PCSS Mentoring Program

▪ PCSS Mentor Program is designed to offer general information to 

clinicians about evidence-based clinical practices in prescribing 

medications for opioid use disorder. 

▪ PCSS Mentors are a national network of providers with expertise in 

addictions, pain, evidence-based treatment including medications for 

addiction treatment.

• 3-tiered approach allows every mentor/mentee relationship to be unique 

and catered to the specific needs of the mentee.

• No cost. 

For more information visit:

https://pcssNOW.org/mentoring/

https://pcssnow.org/mentoring/
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PCSS Discussion Forum

Have a clinical question?

http://pcss.invisionzone.com/register

http://pcss.invisionzone.com/register
http://pcss.invisionzone.com/register
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PCSS is a collaborative effort led by the American Academy of Addiction 

Psychiatry (AAAP) in partnership with:

Addiction Technology Transfer Center American Society of Addiction Medicine

American Academy of Family Physicians American Society for Pain Management Nursing

American Academy of Pain Medicine
Association for Multidisciplinary Education and 

Research in Substance use and Addiction

American Academy of Pediatrics Council on Social Work Education

American Pharmacists Association International Nurses Society on Addictions

American College of Emergency Physicians National Association for Community Health Centers

American Dental Association National Association of Social Workers

American Medical Association National Council for Behavioral Health

American Osteopathic Academy of Addiction 

Medicine
The National Judicial College

American Psychiatric Association Physician Assistant Education Association

American Psychiatric Nurses Association Society for Academic Emergency Medicine
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Educate. Train. Mentor

www.pcssNOW.or

g
pcss@aaap.org

@PCSSProjects

www.facebook.com/pcssprojects/

Funding for this initiative was made possible (in part) by grant no. 1H79TI081968 from SAMHSA. The views expressed in written conference materials or 

publications and by speakers and moderators do not necessarily reflect the official policies of the Department of Health and Human Services; nor does 

mention of trade names, commercial practices, or organizations imply endorsement by the U.S. Government.

http://www.pcssnow.org/
mailto:pcss@aaap.org
http://www.twitter.com/PCSSProjects
https://twitter.com/PCSSprojects
http://www.facebook.com/pcssprojects/

