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Your Collaborative Team

Mandate: The RAAC is a low-barrier outpatient clinic providing short-
term outpatient clinical treatment for people living with substance

use.
The RAAC also provides consultation for community providers on

challenging cases.

Goals: To stabilize patients of their addiction and connect patients to
treatment programs and primary care in the community.

Services: Addiction medicine (including OAT starts and switches,
alcohol management, benzo tapers), assessment and screening for
iOAT, bridging scripts, HCV/HIV screening, groups, treatment
applications, financial aid applications, access to shelters, access to
Van Detox, linkage to community providers

Team: Addiction specialists, Nurses, Social Workers, Peer Navigators
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Who do we serve?

Clinic is located on the 2"d floor of Burrard Building- above the SPH ED
Q\ﬁovid;ncc

For more information
please visit, call or go to:

Burrard Building, St. Paul’s Hospital
(in the Mental Health Wellness Clinic)

Referrals source:

- S P H E D Are yoﬁ;r a family member seeking treatment for problematic substan;e use?

- AMCT (S PH in patie nt un itS) of receiving a referral. Self-referrals are welcome, all servicceznaEee %:Zetrsigrgecn;rgg::g |Zs4nzidrf§q2?rfds

- Community (Family MDs, CHCs, Detox, VCH Mental Health Team, ICY, POS,
etc)

- Self



How have we
been doing
so far?

RAPID ACCESS

ADDICTION CLINIC (RAACOC)
September 1. 2018

RAAC
Opened

PATIENT 28% Sﬁrqijg;?/n)\té,encies
REFERRALS
Self
- E= =3 44 358, .-
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SPH SPH
Inpatients 0% Emergency

Average number of c 70.4 days
new patients
each week
Average Length of Stay

Number of patients referred for: -
Opiate Use: 65 Benzo Use: 3% ’.-
Alcohol Use: 22-=: Stimulant Use: 3<% (‘
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The RAAC Team consists of:

AT ~ddiction Medicine Physicians

Patients started on g FEEETIRE Se———
Opioid Agonist e
Therapy (OAT) 2 Peer Navigators

{e.g Methadone, Suboxone) 2 Administ ti - - nt

@' 1337 A ciinical Nurse Leader

A eatient Care Manager

providencehealthcare.org/raac
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Working on BOOST Ql:

AIM#1

Follow up on individuals most at risk (ie. risk of being lost to care) and offer to
re-engage them in care

AIM:

* Aim #1 — Identify clients who start OAT and follow those clients for compliance with treatment by
utilizing pharmanet. Attempting to contact those clients most at risk.

POF:
* Clients recently started on oral OAT at the RAAC

Changes Tested:
* Obtaining consent for follow up as part of our intake process

* Grouping clients by length of OAT treatment and categorizing clients who
repeatedly miss doses at pharmacy (identifying objectively who is missing
doses allows us to focus our resources more efficiently on those who need
the most support).

e Obtaining up to date contact information on those who say they are NFA
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AIM#2

Refine our model of care to improve client experience and decrease likelihood of clients
being lost to care by creating a more sophisticated transfer process

AlM:

*  Aim #2 - To discharge 75% clients to a long-term community provider within one visit of them being
medically cleared for transfer/to update our database within a week of clients connecting to a long-term
community provider.

POF:

* Clients who are “ready for discharge” or discharged but whose status have not been changed in our
systems

Changes Tested:
* Clear flags in EMR to communicate readiness for transfer
 Weekly query in database to keep an accurate list of discharges

* Triaging visits and reconnecting clients to their usual providers when they are
connected elsewhere

* Monthly meeting to discuss strategy for maximum efficiency of transfers
* Meet every morning where challenging cases/events can be debriefed as a team
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Lessons Learned

e We need more stakeholders within our team to make our flow
process more consistent/efficient

e Attention to detail is very important, but not always easy to
maintain when working in such a fast-moving environment

* Our queries need to get smaller/focus on those who actually miss
doses (?most objective measure of risk for disengagement)

 Maintenance of data makes for better continuity of care

* Real-world challenges (ie. resource shortages, talking about
transfers are difficult conversations to have on a regular basis, etc)
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Looking forward...

* Recruiting more team members to be involved in Ql work

* Prioritizing and working more continuously towards meeting
our mandate

* Working on expanding clinic hours and/or program expansion
e Re-evaluate our roles and assign roles for efficient flow
* Tackling system-wide gaps with innovation and advocacy
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How to contact us

RAAC: 604-806-8867

http://www.providencehealthcare.org/rapid-access-addiction-clinic-
raac

MMclean8@providencehealth.bc.ca

BGrierson@providencehealth.bc.ca

SGille@providencehealth.bc.ca

SPrasad@providencehealth.bc.ca

Sledrew@providencehealth.bc.ca
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