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BACKGROUND
• Philadelphia has seen a drastic increase 

in overdose deaths beginning in 2014

• According to an NIH study the mean 
age of persons with alcohol and 
marijuana abuse diagnoses are 14 and 
15, respectively

• Few resources for children and 
adolescents dealing with substance use 
disorders (SUDs)

• Most treatment centers do not treat co-
occurring mental health and substance 
related issues
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SIGNIFICANCE
• SUDs usually begin during 

adolescence

– A key component of treatment 

for SUDs is to catch it early
• Primary Care Providers often cite 

the following barriers to substance 
use screening 


– Lack of time 
– Unfamiliar with screening tools
– Insufficient training

• The primary screening tool, 
CRAFFT does not outline next 
steps for persons that screen 
positive



PROJECT OVERVIEW

The goal of this project is to promote and improve 
knowledge of evidence-based Substance Use 

Disorder treatment among health care providers



AIMS

CREATE EMR 
SUPPORT TOOL 
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TO SCREEN FOR 
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CREATE A 
RESOURCE 

DATABASE FOR 
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USE OF EVIDENCE 
BASED SCREENING 
TOOL WITHIN THE 

PRIMARY CARE 
NETWORK 

ASSESS THE 
KNOWLEDGE, 

ATTITUDES, AND 
PRACTICES OF 

SUBSTANCE USE 
AMONG 

HEALTHCARE 
PROVIDERS



METHODS
• Creation of substance use referral guide


• Outpatient Referrals:
• Individual Counseling

• Family Therapy

• Partial Hospitalization Program (PHP)

• Individual Outpatient Program (IOP)


• Inpatient Referrals:
• Detoxification and Behavioral Stabilization

• Acute Residential Treatment

•  Residential Treatment

• Therapeutic Boarding School 


• These centers are found using TreatmentAtlas and SAMHSA 
databases as well as referrals and self-guided outreach

• The centers are then contacted and will either correct or 

corroborate the information found online

CREATE EMR 
SUPPORT TOOL FOR 

PRIMARY CARE 
PROVIDERS TO 
SCREEN FOR 

SUBSTANCE USE

CREATE A 
RESOURCE 

DATABASE FOR 
REFERRING 

PATIENTS WHO 
SCREEN POSITIVE 

FOR SUDS

INCORPORATE THE USE 
OF EVIDENCE BASED 

SCREENING TOOL 
WITHIN THE PRIMARY 

CARE NETWORK 

ASSESS THE 
KNOWLEDGE, 

ATTITUDES, AND 
PRACTICES OF 

SUBSTANCE USE 
AMONG 

HEALTHCARE 
PROVIDERS

Figure A:  A snapshot of the TreatmentAtlas Substance Database



FINDINGS
• Inaccurate online presence

• Many centers cater to mental 

health needs and not SUDs as co-
occurring conditions


• There is an imbalance of 
outpatient to inpatient facilities for 
adolescents


– Provides issues to access for 
care for persons with more 
severe SUDs Figure C:  A snapshot of the substance use referral guide 



METHODS

• Evaluating Healthcare Providers Knowledge Attitudes and 
Practices for handling substance use

• Access experience with screening tool and protocols
• Evaluating comfortability and knowledge with how to 

proceed when dealing with a positive screen for SUDS
• Surveyed residents, attendings, fellows, nurses, medical 

assistants, psychologists, and social workers

• This survey is currently in the piloting stage but will be 

distributed to healthcare providers across the CHOP 
network, via Redcap
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Figure B:  A snapshot of the Knowledge 
Attitudes and Practices Survey



FINDINGS
• Of the16 stakeholders surveyed 

most felt uncomfortable with 
their current knowledge of 
CRAAFT and S2BI substance 
assessment and screening tools


• Most providers know of 
CRAFFT because it is 
embedded within the Electronic 
Medical Record


• Many providers expressed a 
desire to learn more about 
Substance Use management

Excerpts from KAP survey

“I’m sure [resources are] there, 
but I don’t know where”

 - Registered Nurse

“No one really taught me how to 
use this.” 

– Fellow Physician

“I feel comfortable telling 
someone the next step is 
treatment, but I don’t know 
where the next step is” 

– Attending Physician



NEXT STEPS
• Resource Dissemination - Distributing the Substance Use Referral 

Guide
• Pre-KAP survey – Increasing survey responses from key stakeholders 

within the CHOP primary care network 
• Implementation of Intervention-  Embedded EMR tool to be used by 

healthcare providers
• Post-KAP Survey – Intervention assessment from incorporation of 

validated screening tool and resource guide
• Abstract Preparation – Presenting the findings from this study



WHAT DID I LEARN?
Research Takeaways:

•Conversation techniques


– Increased experience in Cold 
Calling

• Literature Review

• IRB Processing

•New methodology


– Knowledge,  Attitudes, and 
Practices survey 

Clinical Takeaways: 
• To be used when gathering 

information about resource centers
• There are a lot of negative 

preconceptions surrounding 
adolescents 
• The importance of an interdisciplinary 

team healthcare professionals
• The behind-the-scenes decisions of 

healthcare from a provider standpoint
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