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Timeline: Evolution of BMC Office Based 
Addiction Treatment (OBAT)
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• "Massachusetts Model" - integrated care model where nurse care managers play the lead role in 
patients' care, increasing patient access and retention in care

• Now referred to as Office-Based Addiction Treatment (OBAT) to include all substance use disorders, 
such as alcohol and stimulants

• Federal Qualified Health Centers (FQHCs) are required to implement behavioral health programs



Why focus on FQHCs for workforce 
development?

• Workforce reflects local community 
• HRSA requirements: wrap around services, including 

Bx health
• Primed for integrating addiction care into primary 

care
• Expands access to underserved patient populations
• Provides jobs in community
• Opportunities for professional advancement
• Loan repayment programs
• Ideal for engaging pharmacists as partners

• OTP licensure?
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Reach of 
OBAT 

Training and 
Technical 

Assistance 
(OBAT TTA) -

2019



RN/LPN
3631

NP 
CNM  
CNS 
1066

MD/DO
1186

Other/ not 
specified

4024

SW
2139

MA
178

LADAC  
CADAC  
CARC

306
PA
77

What started as nurse-focused initiative has 
expanded across entire addiction workforce 

Total number of 
individuals trained by 

OBAT TTA by 
credential

1/1/19 – 7/31/20
N=12,607



Technology: key to educating today’s 
workforce



Must be able to adapt to 
changing needs of workforce 

• COVID-19 Case Study

• Existing infrastructure allowed immediate pivot to:
• Exclusive virtual training and technical assistance
• Exponential increase in TTA offered
• Creation of content based on new areas of need

• 3/1/2020 – 8/20/2020 (6 months!)
• 100+ live online trainings
• 104+ online drop-in sessions
• 3000+ attendees



What Action Is Needed? 

• Leverage the ORN TTA: develop Regional TTA Centers of 
Excellence for CHC’s

• Support the staff at Community Health Center 
• Evidence-based training, resources, tools (drugs and alcohol, and BH)

• Engage incentive payors, state agencies invest in integrated care model
• Nurse, social worker, mental health ,recovery support, reimbursement codes

• Collaboration with NACHC and HRSA for reimbursement loan repayment
• Support staff and engage new staff: school, certification, flex schedules
• Online repository of training resources in a variety of formats serves multiple needs 

and learning styles
• Inform, engage, support, list server, email, website, phone

• WHOLE PERSON CARE: Physical, behavioral, and social needs



Thank you!

• Contact Information:
• colleen.labelle@bmc.org
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