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> People with opioid use disorder (OUD) frequently experience co-occurring mental health 
conditions (MHC) that have deleterious impacts on engagement in medications for OUD 
(MOUD). 

> The Collaborative Care Model (CoCM) has demonstrated effectiveness for improving MHC 
outcomes – facilitated through engagement - and could benefit patients with co-occurring 
OUD and MHCs. 

> In a national HEAL-funded hybrid effectiveness-implementation trial, we explored rates of 
care engagement and primary care (PC) team experiences engaging patients with co-
occurring OUD/MHC in CoCM. 

Background



Study Setting

Collaborating to Heal Addiction and Mental Health in Primary Care (CHAMP)



CHAMP Model

Intervention Add-Ons for OUD

Registry Tracked OUD and MH symptoms/outcomes

Measurement-
Based Care

Capture measures for both OUD and MH 
symptoms

Therapy / Care 
Managers

Addressed MHD and OUD symptoms 
through tailored behavioral interventions 
(Behavioral Activation)

Psychiatric 
Consultation

Discussed both OUD and MH medications

Primary Care Encouraged to prescribe both OUD and MH 
meds



CHAMP Emphasized Frequent Contact

Having early and frequent contact in 
CoCM care delivery leads to… 

↑ Engagement & retention in care
↑ Medication adherence
↑ Treatment response and clinical 

improvement

(Bauer et al., 2011; Bao et al., 2015)

≥ 1 follow-up contact 
within 4 weeks

No follow-up contact 
within 4 weeks

Weeks to Remission or Improvement



Methods – Main Trial

> Multisite cluster randomized trial (Hybrid Type 2a)

> Multiple unique health systems recruited across U.S.

> Each health system provided at least 2 clinics 
(sometimes 4)

> Within-system clinic pairs randomized to deliver CoCM 
for co-occurring disorders (CoCM-COD, intervention) or 
CoCM for mental health only (control)

> Data sources included patient surveys (baseline, 3 
month, 6 month) and clinical registry data

Inclusion criteria
•OUD diagnosis in chart or meeting 
criteria
•PHQ-9 or GAD-7 > 5 or PC-PTSD > 1
•18 years or older
•English or Spanish speaking

Exclusion criteria
•Currently prescribed psychotropic 
medication (including MOUD) by a mental 
health care specialist or board-certified 
addiction medicine specialist 
•Currently in or planning to enter a 
federally licensed opioid treatment or 
specialty substance use disorder 
treatment program
•Diagnosis of dementia or lacks capacity 
to consent 
•Not planning to get care at the clinic for 
the next 6 months  



> In-depth interviews with CHAMP clinical staff (N=35) at clinics delivering CoCM-COD

> Sampling frame aimed to balance all CoCM roles (PCP, psychiatric consultant, behavioral 
health care manager) from each site

> Most interviews were conducted in person, during site visits in the summer of 2022

> Interview transcripts were professionally transcribed and double-coded using a combination 
of Rapid Assessment Process (RAP) and thematic analysis

Methods – Formative Evaluation



Patient Sample Characteristics of Patient Participants
Intervention 

Group (N=110)
N (%) or µ (SD)

Control Group 
(N=144)

N (%) or µ (SD)
Age (years) at baseline survey 39.1 (12.3) 42.4 (12.3)
Hispanic, Latino/a/e or Spanish origin?

Yes 11 (11.0%) 9 (6.9%)
Race

American Indian, Alaska Native, other Indigenous group
African American or Black
Native Hawaiian or Pacific Islander
Multiple racial identities
White
Another Identity

4 (4.0%)
5 (5.1%)
1 (1.0%)
7 (7.1%)

81 (81.8%)
1 (1.0%)

3 (2.3%)
10 (7.5%)
0 (0.0%)
7 (5.3%)

112 (84.2%)
1 (0.8%)

Current Gender Identity

Man
Woman
Non-binary or gender fluid

35 (35.0%)
65 (65.0%)

0 (0.0%)

57 (43.2%)
74 (56.1%)

1 (0.8%)
Sexual Orientation

Bisexual
Lesbian/Gay
Straight
Another Identity

7 (7.1%)
2 (2.0%)

89 (89.9%)
1 (1.0%)

10 (7.6%)
4 (3.0%)

116 (87.9%)
2 (1.5%)



Sample – Patients

Characteristics of Patient Participants
Intervention 

Group (N=110)
N (%) or µ (SD)

Control Group 
(N=144)

N (%) or µ (SD)
Marital Status

Divorced
Married or living with a partner
Separated
Single, never married
Widowed

18 (18.0%)
32 (32.0%)

7 (7.0%)
38 (38.0%)

5 (5.0%)

24 (18.0%)
40 (30.1%)

9 (6.8%)
54 (40.6%)

6 (4.5%)
Employment Status

Working full-time
Working part-time
Temporarily laid off or on strike
Unemployed
Retired
Disabled
Student

39 (39.0%)
7 (7.0%)
2 (2.0%)

29 (29.0%)
4 (4.0%)

17 (17.0%)
2 (2.0%)

49 (36.8%)
14 (10.5%)

5 (3.8%)
30 (22.6%)

4 (3.0%)
30 (22.6%)

1 (0.8%)
Insurance Status

Medicaid
Medicare
Government Health Insurance Program
Private Health Insurance
None of the above forms of insurance

67 (67.0%)
19 (19.0%)

5 (5.0%)
20 (20.0%)
12 (12.0%)

79 (59.4%)
29 (21.8%)

4 (3.0%)
37 (27.8%)
12 (9.0%)

Concern about Future Housing?

Yes, worried about housing 26 (26.3%) 32 (24.1%)
Parole/Probation?

Yes 16 (16.0%) 22 (16.5%)
Recent Overdose Experience

Ever overdosed
Overdose in the past 6 months

52 (52.5%)
10 (10.1%)

57 (43.8%)
19 (14.6%)



Results

Engagement Rates in CoCM and MOUD Intervention Group 
(N=110)

N (%)

Control Group 
(N=144)

N (%)

CoCM Engagement (1+ encounter) by encounter type 
Care manager encounter
Behavioral Activation encounter
Psychiatric case review
MOUD prescriber encounter
Contact attempts

103 (93.6%)
92 (83.6%)
70 (63.3%)
85 (77.3%)
34 (30.9%)

128 (88.9%)
73 (50.7%)
68 (47.2%)

N/A
24 (16.7%)

MOUD Engagement (days of coverage over 3-month period)
All patients
Patients on MOUD

89 (79%)
79 (99%)

118 (63%)
86 (96%)



Clinical Staff Sample

Characteristics of Clinical Staff Participants (N=35) N (%)
Role at Clinic

Psychiatric Consultant
Behavioral Health Care Manager
Primary Care Provider

8 (23%)
13 (37%)
14 (40%)

Years of Practice
< 5
5 – 10
11 – 20
> 20

1 (3%)
16 (46%)
10 (29%)
7 (20%)

Age
25 – 34
35 – 44
45 – 54
> 55

2 (6%)
17 (49%)
10 (29%)
5 (14%)

Race / Ethnicity
American Indian or Alaskan Native
Asian
Native Hawaiian or Other Pacific Islander
Black or African American
White
Hispanic, Latino or Hispanic

1 (3%)
2 (6%)
1 (3%)

4 (11%)
26 (74%)

2 (6%)
Current Gender Identity

Female
Male

26 (74%)
8 (23%)

Clinic Geographic Location (N=13 clinics)
Midwest
Northeast
Southeast
West

5 (38%)
2 (15%)
2 (15%)
4 (31%)



Approaches to Engaging Patients in CoCM-COD

(Austin et al, 2024 JoSAT)

Environment of disclosure

Normalize treatment

Gentle persistence

Avoid stigmatizing responses

Goal-oriented, flexible 

Encouragement



Theme 1: Limited ability to 
contact patients (e.g., phone, text) 
in between clinic appointments

Factors that Influence Engagement

“It’s so hard to get ahold of 
these patients sometimes. 
[The care manager] would 

try, she’d reach out multiple 
times with phone calls and 
messages and sometimes 

you just don’t hear back for 
weeks or months at a time.” 

[V3, PsyCon]

“The bigger barrier is that, oftentimes, this 
population of folks tend to change phone 

numbers, or their phones are out of 
service for periods of time. So, it can be 

hard to reach them.” [D1, BHCM]

(Austin et al, 2024 JGIM)



Theme 2: Varying levels of 
provider confidence when 
navigating patient-provider 
discussions about MOUD

Factors that Influence Engagement

“I think as a new OUD provider, you put a little 
pressure on yourself. Like, oh, am I doing this right? If 
someone’s not coming back, or if they’re still struggling 

with use, does that mean we’ve done something 
wrong? That’s a big learning curve.” [M6, PCP]

“I think there’s that stigma. For instance, talking with 
patients about transitioning from prescribed opioids 

to suboxone or other buprenorphine products, I had a 
family member be like, ‘Isn’t this what you give to 

drug addicts?’.” [C3, PCP]

(Austin et al, 2024 JGIM)



Theme 3: Structural factors (e.g., 
appointment schedules, productivity 
goals) that limited provider capacity 

Factors that Influence Engagement

“Being able to have 
more of a presence in 
the clinic and not have 
to worry about being 
confined by time. […] 
more flexibility, being 
[able to follow up with 
the people that kinda 

get lost in the schedule 
[…] I need another 

eight hours of the day 
every day.” [C7, BHCM]

“I think that most of it is that we need to 
have more open office hours instead of 
schedules. […] Just have them come in, 

maybe call them, get a hold of them, and 
say, oh hey, do you want to come in right 
now, we’ll see you – is a better approach 
rather than scheduling something for a 

week.” [B1, PCP]

(Austin et al, 2024 JGIM)



Theme 4: Team-based care may 
lessen discouragement and 
feelings of burnout 

Factors that Influence Engagement

“And sometimes it’s hard because you feel like 
you invested all of this time, and then they were 
not successful for whatever reason, and it’s hard 
to, I think, stay focused and stay positive about 

providing that care sometimes.” [D2, PCP]

“Yeah, it’s challenging work, but if you feel like you 
got people on your team, got care manager, 

psychiatrist to help you manage those folks, then the 
challenging parts become a little less challenging.” 

[M6, PCP]

(Austin et al, 2024 JGIM)



Theme 5: Lack of shared 
organizational vision for 
reducing harms from OUD 

Factors that Influence Engagement
“I had a very complicated patient […] He ended up still 
using […] and had a very prolonged hospitalization. So, 
he would be considered a bad outcome, but for what 

he’s dealing with, he actually – I don’t think that that’s 
a black and white thing. He could have died, but he 
didn’t because he was very highly engaged in the 

program.” [B1, PCP]

“We also use the harm reduction model because I don’t want people 
to be afraid. […] If someone’s using 10 bundles a day of heroin seven 
days a week, and they are now using three days a week, that’s way 

better [than] seven days a week. And not everyone can appreciate that. 
When I say that to [our health system administration] they get horrified. 

And some of the administration is anxious about that.” [B6, PCP]

(Austin et al, 2024 JGIM)



> CoCM may be a beneficial model to engage primary care patients with co-
occurring disorders in life saving treatments 

– Behavioral Activation and early, frequent contact may be key ingredients to the model’s success

> Clinical teams apply a range of strategies when trying to engage patients in CoCM-
COD that embody compassion, pragmatism, flexibility, and persistence.

> Multilevel factors influence how well clinical teams can engage patients in CoCM-
COD; greater organizational alignment and investment in OUD care may help the 
most.

Discussion
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