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**Please type your name & team name in the chat**



Session Control PanelB e s t - P r a c t i c e s  i n  O r a l  Op i o i d  a g o n iS t  
T h e r a p y  P r o v i n c i a l  C o l l a b o r a t i v e

Chat Panel (bottom right)
• Type your question/comment to 

everyone 
• OR “raise hand” to signal a question

• View presenter slide thumbnails
• Advance ahead or behind presenter

slides
• Go back to presenter’s current slide

Slide panel (bottom left)

Annotation panel (top left)
• Use text or arrow functions 

during activities 



Welcome and Introductions

We would like to begin by acknowledging that the land on 
which we gather is the unceded territory of the Coast 

Salish peoples.



Thank you 
to all our funders and partners, 

including 
patient partners and family voices

The views expressed herein do not necessarily represent the views of Health Canada



Objectives

• Discuss the current state of the opioid crisis in BC and the impact of 
COVID-19

• Identify strategies/change ideas that other teams are using 
successfully to adjust care delivery to clients with OUD during 
COVID-19 

• Understand the basics of quality improvement and how to run 
successful tests of change

• Learn about the BOOST QI Network plan, aims and timeline



Agenda 

Time Topic Speaker

8:30 5 mins Welcome, Intro and Objectives Valeria Gal 

8:35 15 mins Update on the Opioid Crisis Mark Lysyshyn

8:50 10 mins Addiction Medicine in the 
Context of COVID-19

Sharon Vipler

9:00 15 mins QI Refresher Cole Stanley

9:15 10 mins OUD Care in the Context of 
COVID-19

Keren Mitchell

9:25 5 mins QI Network Overview Valeria Gal

9:30 5 mins General Q&A All

9:35 30 mins QI Network Q&A Period All



I am here…….



……but I wish I was here



Update on British Columbia’s 
Overdose Emergency

Mark Lysyshyn MD MPH FRCPC
Deputy Chief Medical Health Officer

Vancouver Coastal Health

BOOST QI Network Launch
June 2020



Disclosures

• None



BC’s Overdose Emergency

Source: BC Coroner’s Service (2019)



Impact of Overdose Response in VCH

Source: BC Centre for Disease Control (2019)



BC Cascade of Care for OUD

Source: BC Centre for Excellence for HIV/AIDS (2019)



But…



BC’s Overdose Emergency

Source: BC Coroner’s Service (2020)



BC’s Overdose Emergency

Source: BC Coroner’s Service (2020)



BC’s Overdose Emergency

Source: BC Coroner’s Service (2020)



Impact of COVID-19

Source: BC Centre for Disease Control 
(2020)



Decreased Visits to ED

Source: Vancouver Coastal Health (2020)

COVID-19 measures enacted



Decreased Visits to OPS

Source: Vancouver Coastal Health (2020)

COVID-19 measures enacted



Decreased Overdoses at OPS

Source: Vancouver Coastal Health (2020)

COVID-19 measures enacted



Increased Overdose Rate at SCS

Source: Vancouver Coastal Health (2020)

COVID-19 measures enacted



VCH Drug Checking Results

Source: VCH Public Health Surveillance Unit (2020)



Increasing Fentanyl Contamination

Source: Vancouver Coastal Health (2020)



Source: Vancouver Coastal Health (2020)

Benzodiazepine Contamination



Safer Supply Initiatives



Questions



Addiction Medicine in the Context of COVID-19

Sharon Vipler



March 11, 2020 - World Health Organization declared COVID-19 a 
pandemic
March 17, 2020 - BC declared a public health emergency

Social distancing measures may mean there are reduced hours of 
operation of pharmacy and clinic services to meet the needs of 
patients. 

Some hypothesize it may also mean disruptions in drug supply for 
people who use drugs







• Permit pharmacists to extend and renew prescriptions
• Permit pharmacists to transfer prescriptions to other pharmacists;
• Permit prescribers to verbally prescribe prescriptions with controlled 

substances; and
• Allow pharmacy employees to deliver prescriptions of controlled 

substances to patients at their homes or an alternate location.



What did CPSBC say about prescribing 
during the COVID19 Pandemic?

None of the College standards create barriers to facilitating adequate 
and safe supply of medications to patients. Physicians should assess 
the prescription needs of their patients and assess risks and benefits to 
both the patient and the public.

Physicians must use good professional judgment and exercise prudent 
clinical practice (including using distance medicine and virtual care) 
during this crisis. The College expects that physicians will make 
decisions in good faith and with patient and public safety as a principal 
consideration.



What did CPSBC say about telehealth?

During this time, it is reasonable and expected that physicians increase phone or video consultations with patients. This will have an impact on
prescribing. Enhanced collaboration with community pharmacists is required.

Physicians should consider the following:

For non-controlled medications: Renew prescriptions by phone or fax to a pharmacy after a phone conversation or telemedicine visit with a patient
and eliminate the need for a patient to obtain an original paper prescription with a wet signature, which they then have to take to a pharmacy. It is not
acceptable to text or email photographs of prescriptions from a phone as photographs contain patient information and these are retained (often on
cloud-based servers in other countries), which inevitably increases the risk of an information/privacy breach.

For controlled medications (such as narcotic pain medication): Phone or fax a prescription to a pharmacist (and deliver the original duplicate form).
This should only be done if the physician has a longitudinal relationship with a patient and understands their care needs. This may entail prescribing for
longer durations; physicians must weigh the benefits of larger dispenses with the risk of overdose or diversion. Patients on long-term opioids should
have naloxone kits.

For opioid agonist treatment (OAT): Ensure patients have a steady supply of these essential medications. This might include alternatives to daily
witnessed ingestion such as more frequent delivery of medications. In certain circumstances this could include more take-home doses (“carries”) if the
patient is stable on their OAT. Consider rotations to medications with lower risk of overdose and diversion (such as buprenorphine/naloxone
preparations) if carries of methadone or sustained-release morphine present too much risk.

PharmaNet: Physicians are expected to take full medication histories and to check PharmaNet whenever possible to ensure safe prescribing.



QI Rapid Refresher

Cole Stanley, MD, CCFP
Medical Lead, QI, VCH Community

Family Physician
June 25, 2020



Disclosures

• Travel grants received for conference attendance from the following
• 2019 – Canadian Association for HIV Research (with support from Viiv)
• 2017 – Gilead Sciences
• 2016 – Canadian Association for HIV Research (with support from Viiv), 

Gilead Sciences

• Advisory Board – Viiv Feb 2019

• Mitigating bias
• No discussion of specific HIV or Hep C therapy in this talk







Do the work



“…Not with a bang, but with a whimper.”
--- T.S. Eliot

Do the work



Why not just implement?



Teams don’t have enough 
good ideas to test. 

Teams jump to 
implementation WITHOUT 
testing or measuring.

Teams lose focus from 
week to week and so fail at 
execution of their plans. 

Teams don’t have enough 
regularly scheduled time 
to do the improvement 
work. 



What’s 
the 

Problem



Problem at Hope to Health Clinic

Only 45% of our clients with OUD have an 
active OAT or opioid (risk mitigation) 
prescription

















Why measure at all?



















“2% adhered to 
all six measures”



Do the work



CARING FOR YOUTH WHO USE OPIOIDS DURING COVID-19

• KEREN MITCHELL, MN-NP(F)
• ADJUNCT PROFESSOR, UBC SCHOOL OF NURSING

• FOUNDRY VANCOUVER GRANVILLE
• PROVIDENCE HEALTH CARE

• JUNE 25, 2020



July 1, 2020

• NO FINANCIAL DISCLOSURES OR CONFLICTS OF INTEREST 



65

u Foundry is a network of youth health and 
social service centres providing mental 
health, substance use, primary care and 
social services to young people ages 12-24. 

u There are currently 8  Foundry  centres
open, and 11 more are under development 
across  the province. (foundrybc.ca).

u Foundry Vancouver Granville (FVG) – Home 
to the Inner City Youth Program (ICY)

u ICY = Intensive Case Management Team 
(ICM) for high-risk youth ages 16-24 with 
moderate to severe mental health and/or 
SUD, and significant psychosocial barriers 

u Common concerns include SUD, mood and 
anxiety disorders, psychosis, intellectual 
disabilities, trauma, and homelessness

u OAT available  to youth ages 12-24 via the 
primary care team and/or via the 
“OATreach” program for high-risk youth who 
require outreach.



Background: OUD 
Care at Foundry 

u 2015 – FVG opens.  All oral OAT available via 
primary care.

u 2018 – OAT-reach begins with a 
Bupernorphine/Naloxone Microdose clinic, 
provided via street outreach and home visits.  
Clinic evolves to offer all oral OAT.

u 2019 – OATreach adds an in-reach OAT clinic at 
the St Helen’s Hotel (BOOST project with 
COAST Mental Health) 

u 2019 – Sublocade program begins

u 2019 – Partnership formed with BCCH

u March 2020 - COVID-19 makes us rethink our 
strategy… 





BOOST 2019 – “OAT-reach” 
clinic at the St Helen’s Hotel

• Partnership with Foundry and Coast Mental Health  
• Approx. 12 youth with OUD live at the St Helen’s Hotel  
• Problem: 

• Multiple overdoses, including some fatalities, and low 
numbers on OAT 

• QI Project
• Twice weekly OAT in-reach clinic run by social worker and 

NP, and supported by the BOOST Team partnership
• Used door knocks and “reverse trick or treating” 
• Contingency management for 5/7 days on OAT and/or 

negative UDS

• Post-COVID: Clinic goes virtual

• On-site social worker assists youth with Zoom, collects UDS, and 
continues to provide contingency management

• 21% on OAT at the start of BOOST (January 2019)
• 80% on OAT two weeks into pandemic (April 2020)
• 73% on OAT and/or safer supply currently (June 2020)



Post-COVID OUD 
Care at FVG

• “Pandemic Withdrawal 
Management” initiated in >20 
youth (opioids and stimulants)

• Offer OAT and/or Safer Supply
• Zoom, FaceTime, phone, and 

text replaced prescriber 
outreach 

• In-clinic visits reduced  
• RNs and outreach workers assist 

with telehealth
• Youth attend clinic for Sublocade
• No fatalities



Harm 
Reduction 

During 
COVID-19

• Frequent hand washing, 
especially before eating, or 
before using or preparing drugs

• Prepare substances yourself
• Disinfect surfaces where drugs 

are prepared
• Do not share pipes, smokes 
• Carry naloxone
• Check your drugs
• Do not use alone – use SCS or 

the buddy system.  Can sit 2 
metres apart

• Have a contingency plan for 
getting drugs and supplies if 
quarantined 



3 Months Post-Covid (June 2020) 

Challenges
• Some youth find it difficult 

to engage with telehealth
• Some youth lack technology 

for telehealth 
– Plans to install tablets in SROs

• Limited guidelines and 
experience with PWM 

• Ethical concerns with PWM  
• Unknown future for Safer 

Supply

Benefits
• Some youth prefer 

telehealth
• Addiction psychiatry 

consults in real time using 
Zoom

• Increased ability to see 
younger adolescents

• Ability to see youth outside 
of downtown catchment 

• Safer supply 



•



Valeria Gal
Project Lead - QI & Practice Support, BC Centre for Excellence in HIV/AIDS
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BOOST QI Network Overview
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BOOST QI Network Planning
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• Similar to the BOOST Collaboratives, but less intense 

• Mainly virtual 

• Aims to:

Ø Sustain the progress made by teams during the BOOST 
Collaboratives

Ø Maintain the community of practice formed over the past few 
years

BOOST QI Network Focus
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Consists of:

• 6 Educational Webinars

• 2 Learning Sessions (virtual or in-person)

• Quarterly team reporting and individualized feedback reports

• Action periods – actively testing and implementing changes

• Continued QI coaching 

• Continued management of the BOOST listserv

BOOST QI Network Activities
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“EVERY SYSTEM IS PERFECTLY 
DESIGNED TO GET THE RESULTS IT GETS”

-Paul B. Batalden, MD
Co-Founder of The Institute for Healthcare Improvement (IHI)

Next Steps 



Link in Chat



What asks do you have to ensure continuity of the 
improvement work going forward?

Questions & Discussion
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THANK YOU!
Please stay on for a QI Network Q&A period
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CONTACT US: boostcollaborative@cfenet.ubc.ca

VISIT THE WEBSITE: http://www.stophivaids.ca/oud-collaborative

mailto:boostcollaborative@cfenet.ubc.ca
http://www.stophivaids.ca/oud-collaborative

