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RAAC St. Paul’s Hospital

• We are the Rapid Access Addiction Clinic at St. Paul’s hospital.
• Team members: Sam Gill (Clinical Nurse Leader), Dr. Mark Mclean 

(Medical lead RAAC), Brynn Grierson (Patient care manager), Demian 
Young (RAAC Social worker –filling in for Kaye Robinson), & Juanita 
Maginley (Addiction assessment Nurse at RAAC)

• RAAC is a low-barrier outpatient addiction treatment clinic with 
specialized addiction medicine/nursing, and complimentary social 
work/peer navigator/psychiatry/chronic pain/hepatitis C support.  Our 
mandate is stabilization and transition/linkage to primary care.  We 
provide service free of charge and we have no set catchment (anyone 
welcome).

• We work out of St. Paul’s hospital on the 2nd floor of the Burrard building, 
directly above the Emergency department. We share our space with the 
Mental Health & Wellness clinic, which is a separate program.

• Population of focus: anyone with an untreated addiction, not already 
attached to addiction medicine in community.
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Aim Statement

By January 2020 we aim to improve 30-day adherence to treatment to 90% at RAAC by 
following up on Pharmanet at 7 days & 30-days post-treatment start evidenced by 

having an active OAT script by any physician (not necessarily only RAAC)

• We are trying to accomplish increased adherence to OAT
• We are aiming to improve medication compliance
• This is important because in the midst of an opioid crisis, it is 

known that people who are on OAT are at less risk of 
overdose/death than people who are not
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Describe your Population of Focus

• RAAC clients who are seeking treatment for an opioid use 
disorder (and are actively engaged in treatment at RAAC).  
– From that population we have selected patients who are new 

starts/re-starts to focus in on

• Our last POF was 668 and there were 45 known new starts/re-
starts for that month 
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Changes Tested

• Changes tested:
– Daily updates to tracking list (using the OUD query).  Tracking list reviewed 

daily in morning team huddle, encouraging team to innovate and share 
change ideas to overcome barriers to OAT adherence; also keeping a 
weekly tracker in the RN office to review progress in real-time

– Changing pre-booking rules to protect more meeting time in the mornings 
to review our new starts/7-day adherence rates

– Adding BOOST QI coach to morning huddles biweekly –aimed at increasing 
team buy-in and participation

– Added ‘QI update’ as a standing item to our monthly interdisciplinary 
team meeting –where we review stats relative to our aim statement

– Added client survey (optional) –for clients doing OAT re-starts in clinic 
(qualitative data/thematic analysis)

• We measured:
– OAT adherence for all new starts/re-starts at 7 days and again at 30 days 

post-treatment start
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Share your progress so far:

• OAT adherence tracking tools
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Share your progress so far:

• Client surveys –main reason include homelessness/DWI 
dosing/meds not covered
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Lessons Learned

• Share any lessons learned or opportunities for improvement you 
encountered 
– Taking on a project like this requires time/resources but it is important 

that we do so
– Increasing awareness is a good start but there is more to be done to reach 

our aim (ie. Change ideas engagement with staff and clients alike, etc)
– Not all clients are motivated to stay on OAT

• How did you address these?
– With time, persistence & delegation of tasks –it is still evolving
– Surveys have helped us understand causes for lack of continuation on OAT 

but not all of the issues can be addressed at our level (ie. Housing) 
– Looking ahead we want to be creative in how we address things and 

reduce barriers to medication for our clients
– We also need to find ways to engage clients who are not motivated 

towards abstinence in meaningful ways



B e s t - P r a c t i c e s  i n  O r a l  O p i o i d  a g o n i S 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

Looking forward…

• We have work to do to reach our target of 90% 
• We have staff turnover so we will need to work on increasing 

participation from other team members
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Contact Information 

2nd Floor Burrard Building at SPH
ph: 604-806-8867/ fax: 604-297-9678

7 days a week 9am-4pm 

sgill6@providencehealth.bc.ca
604-329-1613

Website:
http://www.providencehealthcare.org/rapid-access-addiction-

clinic-raac

mailto:sgill6@providencehealth.bc.ca

