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What are we trying to accomplish?

Aim

Primary Drivers

Secondary Drivers

High quality

Education

Accessible

Relevant

Time to access

Treatment options

By July 1st, 2018 we aim to
provide equitable access to
integrated, evidence-based
care to help our population of
clients with opioid use
disorder achieve:

95% initiated on 0OAT
95% retained in care for >3
months
50% average improvement in
Quality of Life score

OAT Treatment

Optimal dosing

Treatment duration

Linkage between programs

Engaged leadership

— Leadership

Access to leadership

Accountability

Clinic processes and mandate

Screening

<+—— | Medical Care

Follow-up

Intake

Transitions in care

Matching acuity of services to need

Social determinants of health

Engagement

Patient medical home

Trauma-informed practice

Cultural competency
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How will we accomplish this?
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BOOST Collaborative Methodology

PREPARATION ORAL OPIOID AGONIST COMMUNITY OF PRACTICE
THERAPY COLLABORATIVE (SUSTAINABILITY)
Gap in Care Participants
A clear gap Sites form

between evidence improvement teams LEARNING SESSIONS 1, 2 & Additional activities designed
and current and begin to align CLOSING CONGRESS to help teams stay connected,

practice is their aims with the . . sustain performance

. In-person learning, sharing, . _
observed shared Collaborative . . improvements, and continue

X networking and planning events
aims to progress towards

improving care

|

Prep
. » SEP DEC MAR JUN
WORKING GROUP OCT-NOV JAN-FEB APR-MAY
MEETING . LAUNCH Activities are less frequent
_ First in-person ACTION PERIODS 1/PREP, 2 & 3 and more self-directed
Expert ideas shape meeting
the shared aims, provides an Teams plan and test changes using PDSA
measures, and ofientation to cycles, measure progress, and participate
evidence-based alms in activities (monthly coaching calls, 1:1
change ideas methods‘ and coaching on monthly quality reports,

expectations website, site visits, etc.)

Adapted from The Breakthrough Series: IHI’s Collaborative Model for Achieving Breakthrough Improvement. IHI Innovation Series white paper. Boston: Institute for Healthcare Improvement; 2003. (Available at IHl.org)



Timeline- Learning Sessions

* Launch + 3 in-person Learning Sessions
e Opportunity for learning, sharing, and networking
* Learning Session 1: December 2017
» Key focus on linking clients to care and outreach and oOAT dosing
* Learning Session 2: March 2018
» Key focus on spreading change, client engagement, personal action planning and
chronic pain and OUD

* Learning Session 3: June 2018
» Key focus on sustaining improvements, collaborative successes, and injectable OAT

Webinar Launch Learning Session 1 Learning Session 2 Learning Session 3
I S N | | | | | |
AUG AUG SEP sEp DEC DEC MAR MAR JUN i
3 1 to to to to onwards
2017 =5 15 EC 7 MAR 15 JUN 14
. 2017 2017 . 2017 . 2018
Preparation Action Period 1 Action Period 2 Action Period 3 OUD Community

of Practice



Timeline- Action Periods

* Preparation Webinar + Three Action Periods
 Action Period 1: September to December 2017

» Key focus on testing change on a small scale, measurement optimization, and team
engagement

e Action Period 2: December 2017 to March 2018

» Key focus on testing and adapting changes for spread, ongoing measurement
reporting, relationship building, trauma informed care, and cultural competency

e Action Period 3: March to June 2018

» Key focus on results in process and outcome measures, maintaining momentum,
housing and developing an OAT community of practice

Webinar Launch Learning Session 1 Learning Session 2 Learning Session 3
 AUG | AUG | SEP | Sgp | DEC | DEC | MAR | MAR | JUN | .
31 to 15 to 7 to 15 to 14 onwards
2017 SEP 2017 DEC 2017 MAR | 2017 JUN 2018
Preparation Action Period 1 Action Period 2 Action Period 3 OUD Community

of Practice



Collaborative Measures and Reporting

» Key metric focus areas
* Diagnosis and Treatment Initiation
* Treatment Retention and Optimal Dosing

* Quality of Life and Bundle of Care
* Monthly reporting

e Quality metrics
* Team Narrative
e Last Thursday of every month starting October 26t, 2017

* Monthly measurement summary report for all teams
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Support Activities

* Webinars
* Monthly webinars and/or coaching calls on topics you request!

* In-practice coaching
* In-practice Ql support from PSP

* LISTERV

* Interactive two-way communication between all members of the
Collaborative

* Expert Faculty

* Expert consultation

* Report summaries

* Monthly summaries sent to teams on how we are doing collectively at
achieving our aims
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Technical Documents
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o NaV|gat|0n BOO klet Preparation Resource Manual

August 2017
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* Guide to Measurement
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Step 4 - Compile, present, and report your data
Step 5 - Analyze your data to decide what it is telling you

Step 6 - Get started! 10
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