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The Problem:

• Complex
• Toxic drug supply
• Poor retention in care and treatment 



The Opioid Crisis: Toxic Drug Supply

~ 6 deaths/day in BC
~1 death/day in IH

* For every fatal overdose, there are 
approximately 25-50 non-fatal near 
miss events (Darke & Farrell, 2014)

https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/coroners-service/statistical/illicit-drug.pdf



Illicit Drug Toxicity Deaths by HA

https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/coroners-service/statistical/illicit-drug.pdf

In the past 10 years, the 
number of deaths and 
death rates are ~10X higher 
than previous years



Drug Types Relevant to Death

Predominantly 
driven by Fentanyl
Benzos a concern

https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/coroners-service/statistical/illicit-drug.pdf



Gaps in care in our system

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-2013-2014.pdf



Gaps in Care

In BC:
24.5% (8960/36,555) of those in need are 
retained at 12 months

In IH: 
22% (1539/6908) of those in need are 
retained at 12 months



Barriers to Medication Adherence 

https://www.rand.org/pubs/technical_reports/TR765.html



Barriers to Medication Adherence 



The Science Exists…



BMJ 2017;357:j1550 http://dx.doi.org/10.1136/bmj.j1550 

Pooled All Cause Mortality:
On methadone:  11.36 per 1000 person years
Off methadone: 36.1  per 1000 person years
On buprenorphine:   4.3 per 1000 person years
Off buprenorphine: 9.5 per 1000 person years

Overdose Mortality:
On methadone:  2.6 per 1000 person years
Off methadone: 12.7  per 1000 person years
On buprenorphine:   1.4 per 1000 person years
Off buprenorphine: 4.6 per 1000 person years



Pearce et al PBMJ 2020;368:m772 doi: 10.1136/bmj.m772 (Published 31 March 2020)

OAT reduces risk of 
mortality even in the 
presence of fentanyl



Clinical Management Guidelines

http://www.bccsu.ca/wp-content/uploads/2017/06/BC-OUD-Guidelines_June2017.pdf



-Goethe

“Knowing is not enough; we must apply. 
Willing is not enough; we must do.”



http://www.bccdc.ca/resource-gallery/Documents/bccdc-overdose-action-screen.pdf

What can we do about the OD crisis?



QI Journey: How did we get here?



Structured Learning Collaborative



Quality Improvement Approach



• Goal: data-driven improvement 
at the frontlines

• Other benefits
1. Collaboration and pooled 

resources and expertise
2. Chance for advocating for 

broader system changes

The BOOST Collaborative 



The BOOST Collaborative 

• QI training, OAT education, client & family voice
• Testing changes during action periods
• Monthly reporting
• QI coaching 



A Plan and Collective Effort

• 7 BOOST learning events delivered to date

• 8 teams enrolled, approx. 50 participants

• 100% strongly agreed/agreed that session content 
provided additional skills or knowledge gained to: 
apply QI methods

• 73% strongly agreed/agreed that session content 
provided additional skills or knowledge gained to: 
include the client and/or family voice

• 100% strongly agreed/agreed that level of 
confidence in providing OAT care to clients with 
OUD increased as a result of session content 

Graphics from Sam Bradd, Graphic Recorder



Changes Tested

Graphics from Sam Bradd, Graphic Recorder

• Referral forms targeted towards gathering better client contact 
& location info for intake appointments 

• Offering Telehealth on specific days/times in an effort to reduce 
missed appointments

• Other processes to follow up with clients who have missed 
provider appointments

• Trial of daily medication deliveries to targeted clients
• Providing standardized education to all OAT staff on certain 

topics, e.g. use of Sublocade 
• Automated text appointment reminders 
• Liaising with pharmacy to advise client of upcoming 

appointment date/time
• Connecting with clients in multiple ways (text, phone, 

pharmacy reminder)



BOOST Core Measures



Data limitations 

• Team-submitted data
– Human error
– EMR inaccuracies

• Variation in # of teams reporting 
– Doesn’t necessarily reflect all teams every month 



Results to date: BOOST Core Measures
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Results to date: BOOST Core Measures
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Results to date: BOOST Core Measures



Results to date: BOOST Core Measures
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Score Description
1.0

Forming a team
Team has been formed; target population 
identified; aim determined and baseline 
measurement begun.

1.5
Planning for the project has begun

Team is meeting, discussion is occurring. 
Plans for the project have been made.

2.0
Activity but not changes

Team actively engaged in development, 
research, discussion but no changes have 
been tested.

2.5
Changes tested but no improvements

Components of the model being tested but 
no improvement in measures. Data on key 
measures are reported.

3.0
Modest improvement

Initial test cycles have been completed and 
implementation begun for several 
components. Evidence of moderate 
improvement in process measures.

3.5
Improvement

Some improvement in outcome measures, 
process measures continuing to improve, 
PDSA test cycles on all components of the 
Change Package, changes implemented for 
many components of the Change Package.

4.0
Significant improvement

Most components of the Change Package are 
implemented for the population of focus. 
Evidence of sustained improvement in 
outcome measures, halfway toward 
accomplishing all of the goals. Plans for 
spread the improvement are in place.

4.5
Sustainable improvement

Sustained improvement in most outcomes’ 
measures, 75% of goals achieved, spread to a 
larger population has begun.

5.0
Outstanding sustainable results

All components of the Change Package 
implemented, all goals of the aim have been 
accomplished, outcome measures at national 
benchmark levels, and spread to another 
facility is underway.
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Accomplishments to Date

• Increased knowledge & confidence in OUD care 
• Increased quality improvement capacity
• Enhanced opportunities for collaboration and networking 

between teams
• Increases in the # of clients with an active Rx and the # of clients 

retained on OAT for 3 months or more!
• Increased connections to community resources
• Enhanced capability for virtual meetings & use of tools (e.g. 

Miro)
• Mindset shift …”I CAN do QI!”



Future Opportunities

• Focusing on integration of QI into daily workflow/routine

• Increased engagement of physicians in BOOST QI work

• EMR improvements





Summary

We’ve made great progress, but still more 
to do!




