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\ Closing the gap…

What we know?
• Methadone, suboxone and 

possible SRM reduce 
morbidity and mortality

• Evidence-based OAT 
treatment  guidelines are 
already in place

What we do?
• Reactive system of care
• Did not know the population 

well
• Poor retention on Methadone  

(29% at 12 months)



September 2017 – QI Journey



What are 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



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 success looks like?



Results (1):

84%

62%

(N = 2532)*

* Only participating teams from PC and Addictions Services 



Results (2):

Increased from 60% in July 2018) and 
an estimated baseline between 30-40%

*

* Only participating teams from PC and Addictions Services 



60%

73%



62%

73%



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



Room for Improvement

• Gaps remain
• Challenges in collecting data for Quality of Life
• Delays in the EMR updates and queries
• Limited EMR training and support
• Limited utility of PharmaNet
• Pharmacy reporting on OAT interruption not standardized
• Limited clarity in roles and responsibilities of staff for some 

teams
• Need to include more client and family voices



What’s next?



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