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	Mid Coast Hospital’s Addiction Resource Center

	MAT with Opiate Addicted Individuals


	
	Change Leader:

Eric Haram
Team Members:
Tom Kivler, Executive Sponsor; Sharon Kelley, MD; Jeff Stenzel, MD; Pam Deyer, RN-CS; Lois Skillings, VP Pt. Care Services; Tanya Karchov, MD; David Prescott, Ph.D.-Coach.
Location:

Brunswick, ME
Level of Care:

IOP, OP
Population: 

Opiate Addicted Individuals
Aim Addressed:
Increased Access (# of Admissions) Increased Continuation (#’s attending I’st four tx. sessions.)
Start Date:

02/01/07
Project status:
On-going


	

	Goals & Measures
ARC took a snapshot of the number of patients calling the agency requesting medication assisted treatment (specifically with suboxone).  On average, 15-20 calls per month were received requesting this treatment protocol.  In February of 2007, only 25% of opiate addicts seen for level of care assessments were retained in treatment past the initial evaluation.  All of the retained patients were able to access suboxone assisted treatment through case management efforts.  All of the patients (75%) who did not engage in treatment were unable to access MAT.
As the result, ARC has completed a study to determine Mission fit and Business Case for purchasing services from local physicians to integrate MAT (with suboxone) into treatment services at ARC.  Staff completed a series of competencies designed to address stigma and resistance to MAT with this population.  The results of this are below.  The program model has been approved by the hospital, presentations about the service have been completed with the Hospital’s Board of Directors, Executive Medical Committee, Department of Psychiatry, the Full Medical Staff, and the local Community Mental Health Taskforce.  Support has been overwhelming.  As of June 29, 2007, a cadre of physicians have expressed interest in contracting with ARC for this service.  The credentialing process at the hospital is expected to take 90 days, and our plan is to implement the MAT model on Oct. 1, 2007.


	Changes Implemented and Lessons Learned:
Maine’s AR partners, OSA and MASAP provided a baseline focus group that measured staff knowledge, skills and attitudes re: MAT.  Following implementation of ARC’s competency plan, a post testing of these same domains were conducted. The results are in the graphs below:
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The above evidences change in the clinical staff’s knowledge about and confidence with integrating MAT for opiate dependent clients within the ARC continuum of care.  This PDSA cycle will provide increased assurance in implementing the overall MAT project with fidelity and eliminates a significant barrier that existed from service providers within our programs.
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