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Goals of Our Work
1. Develop infrastructure for primary care practices and behavioral health 
professionals to better serve individuals with behavioral health needs in 
outpatient health care settings.
2. Increase access to quality health care for individuals with behavioral 
health needs.
3. Expand prevention and early intervention tactics that reduce escalation 
and exacerbation of behavioral health conditions.
4. Address the shortage of the behavioral health care workforce.
5. Implement processes to participate and succeed in alternative payment 
models.
6. Support for small capital expenditures like IT and data-sharing technology.
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Reducing Stigma through Integrated Practice
• Stigma and fear of judgment keep people in Colorado from seeking 

the treatment they need.

• Unfortunately, their fears are well-founded, people have negative 
attitudes and behaviors for people with SUD, even in recovery. 

• This is a REAL BARRIER to care, hearts and minds are part of recovery
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Types of Stigma 
Structural 

Policies and laws, 
research funding bias, 

lack of parity, 
sentencing minimums 

Public 

attitudes that turn into 
action, poor treatment of 

individuals, exclusion 
from benefits

Personal 

internalized stigma, self-
selection out of benefits, 

low goal attainment, 
separation from 

community

The three types of stigma have a symbiotic relationship in which 
each reinforces the other.
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My Brother, Cory 



6

The downfall and the call
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“Resources” from the social worker 

• Family coming in weekly to beg 
nurses to continue his methadone 

• Multiple doctors and nurses telling 
me that they aren’t a drug 
treatment center and that it isn’t 
their job to treat his addiction

• Social worker’s role and lack of 
connection to treatment

• Going back to a shelter was a 
death sentence

Fighting for his life
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What went right 
In the end, it was family advocacy and provider 
champions who fought for Cory and led to his 
survival. 
• His first doctor fought for him to get on methadone. 
• Family talked to the nurses and docs and stayed 

with him day in and day out, so they saw him as a 
brother and son. 

• His ophthalmologist– he stayed some days because 
she believed in him 

• He connected to one of his nurses who was 
understanding and credited her with his recovery

• He moved to Colorado, got on Medicaid in 3 days, 
and got into treatment



Things I’ve heard providers say
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“We aren’t trained to 
deal with this 

population and don’t 
want to be.”

“Our staff aren’t safe 
around them, can’t 
they go somewhere 

else?”

“We don’t allow MAT 
here, we run a clean 

operation.”



Challenges Persist, Access Helps 
• Lack of access to care make referrals difficult
• Need for discreet treatment  
• Providers need some expertise in working with 

symptoms
⮚ Post-acute withdrawal
⮚ Lack of insight into illness
⮚ Related social needs

• Stigma leads to frustration and lack of trust 
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Integrated care practices can help 
improve all of this



Behavioral Health in Primary Care

• Provides new access points to care that has 
traditionally been difficult to access

• Pre-existing relationships between PCPs and 
patients can help patients feel more secure in 
requesting BH services

• Receiving BH care in a Primary Care setting can 
provide a workaround for patients afraid of 
being stigmatized for seeking care.
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Personal Experience Influencing 
Professional Growth 

• I was afraid to tell my story
• Everyone has a story

⮚ In 2022, 48.7 million people aged 12 or older (or 17.3%) had a 
substance use disorder (SUD) in the past year.

⮚ In 2022, almost 1 in 4 adults aged 18 or older had any mental 
illness (AMI) in the past year (59.3 million or 23.1%).

• The opposite of addiction is not sobriety, it is 
connection.
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Source: https://www.samhsa.gov/newsroom/press-announcements/20231113/hhs-samhsa-release-2022-nsduh-data



Recovery is Possible: SUD
Recovery is real; with a range of holistic, individualized supports, people 
with mental health and/or substance use conditions can and do overcome 
these challenges and live productive lives in our communities.
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Substance Use Disorder Recovery
Of the 29.0 million adults who 
perceived that they ever had a 
substance use problem, 72.2% (or 
20.9 million) consider themselves 
to be in recovery or to have 
recovered.

Not recovered
27.8%

Recovered/In Recovery
72.2%

Source: Recovery from Substance Use and Mental Health 
Problems Among Adults in the United States

https://store.samhsa.gov/sites/default/files/pep23-10-00-001.pdf
https://store.samhsa.gov/sites/default/files/pep23-10-00-001.pdf


Recovery is Possible: MH
Mental Health Problem Recovery
• Of the 58.7 million adults who 

perceived they ever had a 
mental health problem;
⮚ 66.5% (or 38.8 million) 

considered themselves to be 
in recovery or to have 
recovered.
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Source: Recovery from Substance Use and Mental Health Problems Among Adults in the United States

Not recovered
33.5%

Recovered/In Recovery
66.5%

https://store.samhsa.gov/sites/default/files/pep23-10-00-001.pdf


Lift the Label Campaign

Lift The Label is a public awareness campaign 
that strives to remove damaging labels and 
stigma that prevent those with addiction from 
seeking effective treatment. 

Learn more at LiftTheLabel.org.
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Thank YOU for being here
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Questions?
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