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Vancouver Detox
“VDC Boosters”

Boost Members
Olivia – OAT Nurse

Wade – Counsellor

Sam – Healthcare Worker
Frances – Healthcare Worker

Danny – Healthcare Worker

Avee – OAT Nurse
Nicole - Nurse

Crystal – Clinical Coordinator

Viki – Bed Coordinator
Mark – Physician Lead

We provide 
inpatient level 4 

withdrawal 
management 

services for the 
VCH area 
including 

stabilization on 
OAT’s
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Aim StatementAim Statement

In the first 7 days 
post discharge from 
detox, ensure 85% of 
clients are retained 

on OAT

Clients retained on OAT 
are less likely to 

overdose
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Describe your Population of FocusPopulation Focus

• Clients receiving care at 
VDC

• Who were treated and  
discharged on OAT 

• And provided consent to 
participate 
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Changes TestedChanges Tested

• Barriers for gathering numbers for 
retention:

o VDC is responsible for care while 
clients are admitted

o VDC provide bridging scripts, as well 
as, discharge planning when clients 
complete program

o BOOST challenge: how do we know if 
clients are still on OAT after they 
leave?
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• Created a consent with input from VCH Privacy that 
allows us to access MediNet to review retention 
rates

• Doctors, nurses and health care workers started 
working together to speak with clients who are POF 
to explain the process and get consent

• Implemented a BOOST discharge checklist to 
support  clients with transitioning/returning to OAT 
prescriber in community
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ProgressProgress Thus Far
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Progress Thus Far
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March April May June July Aug Overall
1 Week 75 66 53 88 69 100 75
1 Month 50 66 26 88 69 60
3 Month 50 66 20 45
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Lessons LearnedLessons Learned

• Supported OAT plans on 
discharge increase retention

• Retention falls at the 3 month 
mark, providing an opportunity 
to improve retention
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Looking forward…Looking Forward

• Continue to use the OAT 
specific discharge planning 
order to improve retention 
rates for OAT

• Ensure we update the list of 
treatment and Support 
Recovery for better care 
coordination
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Contact Information Contact Information

Vancouver Detox: 604.658.1280

Crystal Thomassen: 604.230.8833


