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What are the Barriers to OUD Treatment Among 
PEH?

“Ideal places” to receive medical care and/or help with substance use, offer 
holistic and individualized care that’s affordable and easy to access. 

Many were interested in methadone or buprenorphine, but administrative and 
other barriers limited access to these medications. 

Healthcare barriers, social determinants of health, fentanyl, and individual physical 
and mental pain produce a significant challenge for care systems to respond to 
peoples’ complex needs.

SOURCE: https://adai.uw.edu/wordpress/wp-content/uploads/dlm_uploads/FentanylQualitativeReport2023.pdf

https://adai.uw.edu/wordpress/wp-content/uploads/dlm_uploads/FentanylQualitativeReport2023.pdf


MOUD Care Models

Opioid treatment programs
• Access point for methadone
• Structure can be helpful for some clients
• New regulations allow for more flexibility

Office-based opioid treatment programs
• Appointment based care
• Typically, buprenorphine (multiple forms)
• In traditional health care systems
• Primary and other care available
• Care models vary greatly

OTP

OBOT

Unmet need



Catalysts for a 
New Way

People DO 
want to 
reduce chaos 
and often 
their use. 
• They DO 

want 
effective 
care. 1

People who 
use drugs 
often do 
NOT feel 
welcome in 
traditional 
health care 
or SUD 
treatment 
settings.5, 6,7

Treatment, harm 
reduction, and recovery 
can overlap.

Brief interventions in ED 
often have modest impact 

alone. 3, 4

SOURCES: 1 Frost et al. 2018 doi: 10.1097/ADM.0000000000000426 
2 McMahan et al. 2020 doi: 10.1016/j.drugalcdep.2020.108243
3 D’Onofrio et al. 2017 doi: 10.1007/s11606-017-3993-2 
4 Banta-Green et al. 2019  doi: 10.1136/injuryprev-2017-042676 
5 Wakeman et al. 2018 doi: 10.1080/10826084.2017.1363238 
6 Biancarelli et al. 2019 doi.org/10.1016/j.drugalcdep.2019.01.037
7 http://adai.uw.edu/pubs/pdf/2017syringeexchangehealthsurvey.pdf  

http://adai.uw.edu/pubs/pdf/2017syringeexchangehealthsurvey.pdf


Potential “Front Doors” to Care

“After three appointments 
over three weeks we may 
get you started on treatment 
medications.”

“Let’s see if we can get 
you started on treatment 
medications this 
afternoon.”



Buprenorphine Pathways Model for OUD 
Essential Elements (Est. 2017)

Drop-in visits Short time to medication start 
(usually same day) 

Other substance use allowed 
initially and ongoing

No counseling or support 
group mandates, always 

offered

Regular urine drug testing …
to understand buprenorphine 
adherence and other ongoing 

substance use

Nurse care manager model of 
care



SOURCE: https://pubmed.ncbi.nlm.nih.gov/31403907 /

https://pubmed.ncbi.nlm.nih.gov/31403907


Bupe Pathways Takeaways

• High client demand & rapid positive word of mouth
• High needs population-82% homeless/unstably 

housed
• Most use multiple substances initially and ongoing 
• Buprenorphine was almost always documented in 

urine drug screen- (increasing from 33% to 96%, P < 
.0001) 

• Significant decrease in illicit opioid use (90% to 41%, 
P <.0001) 

SOURCE: https://pubmed.ncbi.nlm.nih.gov/31403907 

https://pubmed.ncbi.nlm.nih.gov/31403907


I relapsed last week. 
Every other time I’ve 
relapsed while in a program 
I kept using because I knew 
I’d get kicked out. But I 
knew you wouldn’t kick me 
out, so I didn’t keep using.

One Client’s Experience Of Bupe 
Pathways



Community-Based Meds First Study: Expansion 
And Replication Of Bupe Pathways

• Added care navigators 
• Significant increases for days' supply of bupe (44 v 

111 days/year), months with any MOUD, and 
months with bupe for people previously on bupe 
(p<0.05). 

• Months with an E.D. visit for O.D. did not change. 
Months with an inpatient hospital stay increased 
(p<0.05). 

• Annual death rate in the first year for the 
intervention group was 68% lower than the 
comparison group [RR 0.323 (95% CI 0.11-0.94). 

SOURCE: https://pubmed.ncbi.nlm.nih.gov/39295965/ 

Quasi-experimental study design
Enrolled 833 in study 7/2019-11/2021 
(>1,300 received care)
Funded by the Paul G. Allen Family 
Foundation



Perspectives of People Who Use Meth

• Two-thirds had interest in stopping their meth use, others 
interested in reducing their use or changing how they used.

• Many lacked stable housing, employment, or other practical needs 
like transportation, childcare, and primary healthcare.

• All participants wanted social and healthcare services beyond 
substance use disorder treatment to help them reduce or stop 
their methamphetamine use.

SOURCE: https://adai.uw.edu/perspectives-meth-use/  



Engagement-first: Staffing & Support

• New community-based model that provides:
• Medical care; Mental health supports and care; SUD treatment
• Harm reduction- supports/supplies to decrease infectious disease & death

• Ongoing care and support for clients as they try different services
• Added social work/MH care manager
• Contingency management for stimulant use
• Extensive implementation support- clinical, admin., metrics
• WA State funded 5 Health engagement hubs for PWUD

SOURCE: https://adai.uw.edu/wordpress/wp-content/uploads/carenavigationmedsfirst2022.pdf 
https://www.learnabouttreatment.org/wp-content/uploads/2024/04/CM-for-Meth-Use-Qualitative-Interviews-2024-3.pdf



“My mission is to make sure people know that they can 
come in any time, for any reason, no matter what they did 
or didn't do. It can take a while for people to trust that we 

really do care about them.”
- Care Navigator

“You can’t imagine how it feels to finally not have to lie or 
cheat to hide my drug use just to get some help. Here, they 
actually want to know about it! That seemed crazy to me at 

first but that’s just really how it ought to be, isn’t it?” 
- Client


