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Learning Objectives
Attendees will be able to:

·Understand how to more effectively engage individuals 
prior to treatment onset.

·Learn how to increase retention in individuals with 
Opioid Use Disorders receiving medication assisted 
treatment (MAT).

·Challenge reasons for administrative discharge from 
opioid use treatments.



Opioid Epidemic - Treatment
·Department of Health and Human Services

·Five Point Opioid Strategy

·Better addiction prevention, treatment, and recovery 
services

·Retention improves treatment and recovery outcomes



Opioid Epidemic Stats
·2.5 million Americans meet criteria for Opioid Use 

Disorder (OUD)

·20% receive specialty addiction treatment

·Over 63,632 drug overdoses in 2016

·24,249 (66%) involving an opioid

·11.8 million people with opioid misuse 

·4.4% of total population - 12 or older

·Heroin use and related deaths rising

(McCance-Katz, 2018 March 14)



Opioid Epidemic Stats - Florida
·6,178 opioid-related deaths
·Either the cause or present

·4,280 opioid-caused deaths reported

·1,566 synthetic opioid-related deaths in 2016
·200 in 2013

·Neonatal Abstinence Syndrome
·Increased from 0.4 per 1,000 births in 1999 to 6.3 per 

1,000 in 2013

(NIDA, February 2018)

(Florida Department of Law Enforcement, 2018)



Opioid Epidemic Stats - Florida

(Florida Department of Law Enforcement, 2018)



Treatment Provider Goals
·Retention in treatment is based on provider goals. 

·Primary goal for treatment: 

·Reduce deaths

·Reduce hospitalization

·Reduce incarceration

·When these basics are met, the individuals have an 
opportunity for secondary goals.



Treatment Provider Goals
·Secondary goals ɀȰ"ÕÉÌÄÉÎÇ Á ÐÕÒÐÏÓÅÆÕÌ ÌÉÆÅȱ

·Medical stability

·Improved relationships

·Stable housing

·Employment

·Happiness

·Hobbies

·Building a community



Pre-Treatment Engagement
·A Case Study

Male who uses opioids presents to acute care 

Admitted for detox then transferred to residential

Cravings continue

Family recommends methadone

2ÅÓÉÄÅÎÔÉÁÌ ÄÏÅÓÎȭÔ ÓÕÐÐÏÒÔ -!4

Linked to case management and then methadone

The individual attends methadone orientation

The individual referred to buprenorphine treatment



Case Study
·What happened to the individual?

·What could have improved?

·Who is responsible for the individual?

(photo: Courtesy of elakeviewcenter.org)



Who Receives MAT
·Individuals with Opioid/Alcohol Use Disorders

·Adults

·Prior treatment attempts should be considered

·Priority populations

· Pregnant Women

· IV drug users

·Child welfare

· Incarcerated/recent release

·MAT vs Abstinence



What Services
·Medication Assisted Treatments
·Methadone

·Buprenorphine 

·Naltrexone

·4ÒÁÄÉÔÉÏÎÁÌ ȰÁÂÓÔÉÎÅÎÃÅ-ÂÁÓÅÄȱ ÔÒÅÁÔÍÅÎÔÓ
·Residential

·Intensive outpatient

·Outpatient

·Combined MAT and traditional

·Naloxone



Standard of Care ςSOR Guidelines
·Medical withdrawal/detoxification 

·Detox is not the standard of care

·Associated with higher rate of relapse

·Significant risk for opioid overdose and death

·Permissible when accompanied by long-acting 
naltrexone

·Denial of Care

·FDA-approved medications should be accepted at all 
levels of care.

State Opioid Response Grant Guidance



Emergency Department
Peer Support
·Emergency Department

·Linking with buprenorphine community providers

·Standard component of the system of care

·%ÌÉÍÉÎÁÔÅ ȰÐÉÌÏÔȱ

·Link with peers

·Recovery Peer Program

·On-call and available 7 days a week

·Engage overdose victims in hospital

·Bridge between emergency department and treatment
State Opioid Response Grant Guidance



Methadone
·Full opioid agonist

·50+ years of practice

·Used orally in practice setting

·On site daily dosing *

·Highest retention rates of medication alone

(Timko, Schultz, Cucciare, Vittorio & Garrison-Diehn, 2016)



Buprenorphine
·Partial opioid agonist

·Increased use in last two decades

·Sublingual, implant, or injectable dosing

·Naloxone

·Waiver required to prescribe in office based setting

·Drug Addiction Treatment Act of 2000 (DATA 2000)

·Take home prescription up to 30 days



Naltrexone
·Opioid antagonist

·Alcohol treatment

·Reduction in cravings and intensity of consumption

·Approved for medical use in 1984

·Oral, injectable, or implant

·Injectable approved for opioid use treatment in 2010.

·Injectable approved for alcohol use treatment in 2006.



Comparisons
·Methadone
·Comparing methadone to buprenorphine
· Four month review periods:  73.9% compared to 45.9%
· Six month review periods: 74% compared to 46%

·Buprenorphine
·65.7% retention compared to placebo (30.9%)

·Transition from buprenorphine to naltrexone
·A four week taper prior to naltrexone increases retention (50%) 

compared to placebo

·Cost consideration
(Timko et al., 2016)



The Right Service
·Screening

·Will the individual commit to the service?

·Users of heroin compared to users of prescription only
·Users of heroin (with or without prescription use)
· Less formal education and income

·Higher risk of disengagement

·More likely in engage in non-MAT with less retention

·Users of prescription only 
·More likely to engage in MAT and be retained

(McCabe, Santisteban, Mena, Duchene, McLean & Monroe, 2013)



The Right Service
·Barriers
·Location

·Costs
·Will this become a barrier in the future?

·Clinic hours

·Housing

·Transportation

(Photo: Gregg Pachkowski/gregg@pnj.com)



Pre-Engagement Staff
·Customer service

·4ÈÅ ÉÎÄÉÖÉÄÕÁÌ ×ÈÏ ÕÓÅÓ ÏÐÉÏÉÄȭÓ ÆÉÒÓÔ ÉÎÔÅÒÁÃÔÉÏÎ ×ÉÌÌ 
set the tone for treatment.
·Admissions, administration, front desk staff play pivotal 

role

·Single point of access
·Alleviates confusion

·Coordinates care

·2ÅÄÕÃÅÓ ÒÉÓË ÏÆ ÇÅÔÔÉÎÇ ȰÌÏÓÔ ÉÎ ÓÈÕÆÆÌÅȱ



Engagement in Treatment

·Initiating medication

·Engaging staff

·Behavioral therapies

·Drug screens



Medication Initiation
·Buprenorphine and Methadone

·Early as possible

·Treatment goals

·Counseling in conjunction with medication

·Naltrexone

·Delayed initiation

·Counseling services earlier

·!ÎÅÃÄÏÔÁÌ ÅÖÉÄÅÎÃÅȡ ,ÁËÅÖÉÅ×ȭÓ ÍÏÄÅÌ

(Timko et al., 2015)



Engaging Staff
·Knowledge of Opioid Use Disorder

·Current standards

·Withdrawal symptoms

·How this could present as behavior issue

·Flexible

·Ȱ4ÈÉÓ ÉÓ ÈÏ× ÉÔȭÓ ÁÌ×ÁÙÓ ÂÅÅÎȢȱ

·Integration of other practices

·Harm reduction



Engaging Staff
·Trauma-informed care

·Recognizing trauma

·Assuming everyone has trauma history

·Working referrals

·Transportation

·Employment

·Housing

·Medical/Dental

·State agencies



Engaging Staff
·Use recovery oriented language

·Consistently use person-first language

·Ȱ!Î ÉÎÄÉÖÉÄÕÁÌ ×ÈÏ ÕÓÅÓ ÏÐÉÏÉÄÓȱ ÖÅÒÓÕÓ ȰÁÎ ÏÐÉÏÉÄ ÁÄÄÉÃÔȱ

·0ÏÓÉÔÉÖÅ ×ÏÒÄÓ ÓÕÃÈ ÁÓ ȰÈÏÐÅȱ ÁÎÄ ȰÒÅÃÏÖÅÒÙȱ

·Descriptive versus general labels

·Ȱ3ÈÅȭÓ ÁÎ ÁÄÄÉÃÔȢȱ ÖÅÒÓÕÓ Ȱ3ÈÅ ÈÁÓ ÓÔÒÕÇÇÌÅÓ ×ÉÔÈ ÒÅÔÕÒÎÉÎÇ ÔÏ 
heroin use because her environment is a barrier at this time, 
ÁÌÔÈÏÕÇÈ ÓÈÅ ÈÁÓ Á ÄÅÓÉÒÅ ÔÏ ÉÍÐÒÏÖÅȢȱ

·Recognizing strength over what is wrong

(Tondra, J. 2018)


