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Caring for patients with complex needs self-assessment

Develop policies and resources to ensure that patients who develop opioid use disorder and/or who need mental/behavioral health resources are
identified and provided with appropriate care, either in the primary care setting or by outside referral.

Instructions: Review each question and circle the answer that best reflects your organization’s current status. There are three number options for each
answer to allow you to select how far along you are. The higher the number, the further along you are in that domain.

Identifying patients with complex

needs

1. Policies, clinic-selected screening tools, ...do not exist. ..partially exist. ...exist, but are only partially ~...exist and are consistently
and workflows to identify opioid misuse, implemented. implemented.

diversion, addiction, and to recognize
mental/behavioral health needs...

Opioid use disorder resources

2. Opioid use disorder treatment...

...is difficult to obtain reliably.  ...exists butisn't timely or ...is available and is usually ...Is readily onsite or available
convenient. timely and convenient. from an organization that has
a referral protocol or
agreement with our practice
setting.

Opioid use disorder training

3. Training on diagnosing opioid use ...has not been offered to ...has been offered to ...has been offered and the ...is consistently offered with
disorder... clinicians. clinicians, but there was majority of clinicians widespread, regular
limited participation. participated. participation.

Six Building Blocks materials developed by the University of Washington Department of Family Medicine and Kaiser Permanente Washington Health Research Institute. Funded by Agency for Healthcare Research & Quality (#R18HS023750, #HHSP233201500013I), Washington State
Department of Health (CDC #5 NU17CE002734), National Institute on Drug Abuse (#UG1DA013714), and the Washington State’s Olympic Communities of Health. Its contents are solely the responsibility of the authors and do not necessarily represent the official views of AHRQ, WA
DOH, or NIDA.
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Behavioral health resources 1 2 3 4 5 6 7 8 9 10 11 12
4. Mental/behavioral health services... ...are difficult to obtain ...are available from ...are available from ...are readily available from
reliably. behavioral health specialists behavioral health specialists behavioral health specialists
but aren‘t timely or and are usually timely and who are onsite or who work in
convenient. convenient. an organization that has a

referral protocol or
agreement with our practice
setting.

Stigma training

5. Training on addressing stigma ...has not been offered to ...has been offered to ...has been offered and the ...is consistently offered with
surrounding opioid use disorder and clinicians and staff. clinicians and staff, but there  majority of clinicians and staff ~ widespread, regular
mental/behavioral health needs... was limited participation. participated. participation.
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DOH, or NIDA.
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