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January 2019
QI Journey

29 teams
Various services:

Primary Care
Substance Use
Mental Health

Supported by 
stabilization and 
outreach services



What our plan looks like



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



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 



Bohdan Nosyk
On behalf of the Health Economic Research Unit 

BC Centre for Excellence in HIV/AIDS
The Treatment Cascade of Care For Persons with Opioid Use Disorders – Stakeholder Engagement – Summary Report, 

September 2019

69.6%



Management of opioid use disorder in the USA: present 
status an future directions

Blanco V., Volkow ND. Lancet 2019; 393(10182):1760-1772
https://www.ncbi.nlm.nih.gov/pubmed/30878228



Our collective results – our opportunities?
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Clients with an Active OAT Prescription
Over Time

0	

500	

1,000	

1,500	

2,000	

2,500	

3,000	

3,500	

4,000	

Jan-19	 Feb-19	 Mar-19	 Apr-19	 May-19	 Jun-19	 Jul-19	 Aug-19	 Sep-19	 Oct-19	

Population	of	Focus	(POF)	 No.	Clients	w/	Active	Rx	

3337

2595 (78%)



Clients retained in OAT for 3 months or more
over time
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FINAL RESULTS

30 – 69% Baseline (BC Provincial data)

~ 50% Ontario

~ 73% Vancouver BOOST
78% BOOST Provincial



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





1,212 patients with OUD Dx but not included on the POF
22% have no active OAT prescription
13% are not retained > 3 months



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

mailto:rbarrios@cfenet.ubc.ca

