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What can we do about the OD crisis?

http://www.bccdc.ca/resource-gallery/Documents/bccdc-overdose-action-screen.pdf





The science exists…

https://www.bmj.com/content/357/bmj.j1550

Opioid Agonist Therapy (methadone or 
buprenorphine) is effective in suppressing illicit 
opioid use and reducing all cause and overdose 
mortality

The induction phase and the time immediately 
after leaving treatment with both drugs are 
periods of particularly increased mortality risk.

https://www.bmj.com/content/357/bmj.j1550


Clinical Management Guidelines

http://www.bccsu.ca/wp-content/uploads/2017/06/BC-OUD-Guidelines_June2017.pdf



BC: Opioid Treatment 
System  Performance 

https://www2.gov.bc.ca/assets/gov/health/about-bc-s-health-care-system/office-of-the-provincial-
health-officer/reports-publications/special-reports/bc-ost-system-measures-14-15-and-15-16.pdf

55% Receiving a Stabilization Dose 
of Methadone

42% Retained at 6 months

32% Retained at 12 months



OUD cascade of care: >80% ARE ON OAT
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How are others doing?

17,211 Patients on the Ontario Drug 
Database

49% Retained at 12 months – Northern 
Rural Region

47% Retained at 12 months – Northern 
Rural Region

40.6 Southern Urban and Rural Regions

J Addict Med, 2015; 9(6): 440 -446 



Time to discontinuation

J Addict Med, 2015; 9(6): 440 -446 



“Opioid use disorder is best conceptualized as 
a chronic relapsing illness..”

Essential elements of the Chronic Care 
Model - Health Care Organization

• Self-management support
• Delivery system design
• Decision support
• Clinical information systems
• Community-based treatment and 

resources



September 2017 – December 2018
QI Journey

17 teams
Various services:

Primary Care
Substance Use
Mental Health

Supported by 
stabilization and 
outreach services



What were we trying to accomplish?

To provide equitable access to 
integrated, evidence-based care to 
help our population of clients with 
opioid use disorder 



How will we know that a change is an 
improvement?

•95% initiated on OAT
•95% retained in care (OAT) for ≥3 

months
•50% average improvement in Quality 

of Life score



What changes can we make that will result 
in improvement?



Examples of changes ideas tested:
Diagnosis and Treatment Initiation

Appointment reminder calls

Open up drop-in times

Liaising with Stabilization clinics



Examples of small changes
Treatment Retention

New starts and lost to care outreach

Develop a process not to end prescriptions on a Friday

Collaboration with other clinics for bridging prescriptions 

Sending a letter to the pharmacy with client to ensure notification of missed doses



Decision Support Tools: 
Standardized clinical data entry

Tracking
• Standard 

diagnostic code
• Retention on 

therapy
• THN training
• Pharmacy info



Practice/Patient Reports



Teams can track improvement
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What our plan looks like



FINAL RESULTS (1):

84%

62%

(N = 2532)*

* Only participating teams from PC and Addictions Services 



FINAL RESULTS (2)

30 – 40 % Baseline

~ 50% Ontario

~ 73% BOOST Teams 
(N= 1120)



Increased QI Capacity

• Built confidence to test and 
implement innovative practice 
changes (PDSA)

• Built awareness on the 
importance of measurement 
and the skills to do this 
effectively in practice



16% are missing the OUD form
48% have no documented active OAT prescription
27% are not retained > 3 months



THANK-YOU!
Rolando Barrios: rbarrios@cfenet.ubc.ca

mailto:rbarrios@cfenet.ubc.ca

