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	(Insert Organization Name)  Acadia Hospital

	(MAT)



	
	Change Leader:

David Prescott  (dprescott@emh.org)
Team Members:
Rick Redmond, Brent Scobie, Diane Ouellette, April Giard
Location:

Acadia Hospital Ambulatory Clinic
Level of Care:

Outpatient
Population: 

Adults with Mental Illness, Dual Diagnosis, Primary Substance Abuse
Aim Addressed:
Increase number of clients receiving medication assisted treatment for alcohol addiction
Start Date:

April 18,  2007 (start of first change project)
Project status:

Two change cycles completed, third change cycle started 7/16/07


	This form may be used as a tool for reporting specific change projects at the provider level.

	Goals & Measures
(Provide a brief write-up of the rationale for the project, including goals and measures used.  Discuss any insights gained through your walkthrough exercise. )
The goal of Acadia Hospital’s change team for the first year of the Advancing Recovery Grant is to increase the use of medication assisted treatment for clients with alcohol abuse and dependence.  The target population is all adult and adolescent clients who receive treatment in Acadia Hospital’s Ambulatory Clinic, which is outpatient level of care.  The clinic provides psychopharmacology and counseling services to clients with primary addiction disorders, dual diagnosis (substance abuse and mental health diagnoses) and primary mental health disorders.  Current volume is about 2,000 outpatient visits per month.  
The choice of medication assisted treatment for alcohol addiction was made based on current programs at Acadia Hospital and the relatively limited use of medication assisted treatment for alcohol addiction compared with opiate addiction.  The hospital currently provides medication assisted treatment for opiate addiction to about 750 clients, but baseline data collection showed that only 15 patients with alcohol addiction were receiving medication assisted treatment at the beginning of the project. 
We conducted walkthrough exercises in this clinic for previous change exercises in the original NIATx program and did not conduct any new change exercises for the Advancing Recovery Program. 



	Changes Implemented
(Summarize the key PDSA change cycles implemented for this project)
The first change cycle began April 18, 2007 and lasted 4 weeks.  The goal of the change was to increase the number of patients receiving medication assisted treatment for alcohol addiction.  The change implemented was to provide prescribing clinicians with a standardized template for requesting Maine Medicaid approval for payment for Vivitrol, since the current Maine Medicaid formulary for approved medications does not include Vivitrol.  While providers were enthusiastic about the availability of a template, no new patients were started on medication assisted treatment for alcohol addiction in this change. 
Feedback from prescribing providers after this 4-week cycle included that they had initially not paid lots of attention to educational presentations on Vivitrol because they knew it was not approved without a waiver from Maine Medicaid.  Thus, the second change involved providing increased education on Vivitrol and naltrexone.  An education session was held on May 23rd and was attended by most providers in the clinic.  Data collection continued for two 4-week cycles.  By July 18th, 3 new patients in the clinic had been started on medication assisted treatment for alcohol addiction – all patients in the caseload of one of the change team members.  
The third change started on July 17th (one day before the end of the second change cycle).  This intervention involved increasing consumer awareness of options for medication assisted treatment.  A weekly psychoeducational group will be offered for patients in Acadia Hospital’s Chemical Dependency IOP and narcotics treatment program.  The rationale behind this change is that most of the clients in these programs receive psychopharmacology services through the ambulatory clinic, which is the focus of change.  Increased customer awareness of available treatments may lead to increased use of medication assisted treatment. 



	Impact & Lessons Learned
(Discuss results of the project, including business case impact.  Include at least one chart, diagram, or visual aid to illustrate the impact of the project.  When reporting data, make sure to include dates with reported figures.  Discuss lessons learned and plans for sustaining and spreading improvements.)
Results from this project have been modest, with 3 new patients receiving medication assisted treatment for alcohol addiction.  A pre/post comparison is difficult using traditional NIATx methodology, since no clients were started on medication assisted treatment in the 4-week “pre-change” period.  However, the number of clients in the Acadia Ambulatory Clinic receiving medication assisted treatment has increased by 20% (15 to 18) since the start of the project. 

Lessons learned include that most providers in this setting are less familiar with medications for alcohol addiction treatment than with medications for opiate addiction treatment.  Also, accurately capturing clients started on medication has proven a greater challenge than initially anticipated.  The information systems in the clinic do not readily identify customers in terms of the medications they are prescribed, so we have relied on clinician self-reporting when they begin this type of treatment.  A new “tickler” form has been developed and distributed to help clinicians remember to report this information. 

ACADIA HOSPITAL – INCREASING MEDICATION ASSISTED TREATMENT FOR ALCOHOL ADDICTION
Change Cycle and Start Date

Description of Change

Number of Weeks

Number of Clients receiving Medication Assisted Treatment for Alcohol Addiction

Baseline
15
Change #1

Start 4-18-07
Template to assist with Maine Medicaid approval for Vivitrol
4
15
Change #2

Start 5-23-07
Increased clinician education about Vivitrol and naltrexone
8
18
Change #3

Start 7-18-07
Increased client education about medication assisted treatment for alcohol addiction
8
No data yet available
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