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Collaborative Care (CoCM). CoCM iIs an substance use related needs In primary planned to implement information from SUD In the context of CoCM and
evidence based model of Integrated care patients, and In turn increase the training In working with CoCM primary care following the Training
care designed to treat persistent overall provider satisfaction with treating patients. Series.
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within BILH CoCM, as well as a gap In
provider confidence and capability in Results
meeting these treatment needs. Sustainability and Next Steps
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Methods and post-module self-assessment. What were YOUl takeaways rom satisfaction and confidence In
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treating patients with substance use
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related needs.
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