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Learning Objectives

List the principles of low barrier care as defined by SAMHSA

Describe how local context should be considered when identifying
nossible clinical delivery models

dentify at least one way you can work to lower the barriers to
care in your own clinical setting



SAMHSAADVISORY

Substance Abuse and Mental Health
Services Administration

Advisory highlights:
DECEMBER 2023 ¢ 6 Principles

¢ 5 Components
ADVISORY: LOW BARRIER MODELS OF CARE ¢ Multiple case

FOR SUBSTANCE USE DISORDERS

examples

¢ Comparison of
low-barrier and
high-barrier care

%, Advisory: Low Barrier Models of Care for Substance Use Disorders
Agath



https://library.samhsa.gov/sites/default/files/advisory-low-barrier-models-of-care-pep23-02-00-005.pdf

Principles
of Low
Barrier

Care
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Person-centered Care

Harm reduction oriented & meeting the person where they
are

Flexible in service provision

Provides comprehensive services

Culturally responsive and inclusive care

Recognizes the impact of trauma

Advisory: Low Barrier Models of Care for Substance Use Disorders



https://library.samhsa.gov/sites/default/files/advisory-low-barrier-models-of-care-pep23-02-00-005.pdf
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Components of Low Barrier Care Models

“Asan Advisory: Low Barrier Models of Care for Substance Use Disorders



https://library.samhsa.gov/sites/default/files/advisory-low-barrier-models-of-care-pep23-02-00-005.pdf

Barrier Requirements/approach Requirements/approach Availability
Level (Medication Only)

Low No service conditions/  Medication at first visit Treatment available in non-
Barrier preconditions  Home initiation allowed specialty SUD settings

Care

High
Barrier
Care

Visit frequency based on clinical + Various medication

stability

Ongoing SU doesn’t result in
automatic termination
Client’s goals are prioritized
Reduced/less risky SU is an
acceptable goal

Requirements for engagement
for specific services

Visit frequency based on pre-
determined schedule
Treatment discontinuation
based on ongoing substance
use

Treatment goals imposed
Abstinence as primary goal set
for all patients

formulations offered
Individualized medication
dosage

Rapid re-initiation of
medication after short-term
disruption

>2 visits before medication
Clinic initiation required
Limited medication
formulation options
Uniform maximum dose
Induction required to
restart medication after
brief disruption

Other clinical and non-
clinical services incorporated
Same day treatment
available, no appointment
required

Extended hours of operation
Telehealth and in-person

Treatment available only at
specialty SUD settings
Non-integrated or limited
services available

>1 day wait for treatment
availability

Traditional hours of
operation

In-person only



https://library.samhsa.gov/sites/default/files/advisory-low-barrier-models-of-care-pep23-02-00-005.pdf

Audience Poll

¢ On a scale of 1 to 5, where would you rate your current clinical
environment in terms of providing low barrier care?
¢ 1= we have high barrier care
¢ 5= we have low barrier care
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stigma, making people less likely to access:

UW Compass Program- Local Context

Access to MOUD:
Many PCPs not prescribing MOUD

* Access challenges - closed panels and
limited availability in existing panels D !
Payer network limitations (HMO market)
,,,__,,_ﬁ,.,fr_'

Not a Medicaid expansion state/lack of

insurance
Most programs offer only high barrier care

PWUD often afraid to access care for fear of

Wound care

HCV treatment
Reproductive health care




UW Compass Program- Model of Care

GOALS:

Low barrier clinic where PWUD can
walk in to receive same-day care

Ability to provide care regardless of
insurance status

Offer services that PWUD often
need & have trouble accessing:

54

MOUD

HCV treatment

Wound care

Harm reduction ed and naloxone
STI testing/Tx

Family planning/contraceptive
access

Peer support services
Transportation assistance
Housing assistance

Medical case management
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e SUD care typically has a heavy Medicaid payer
base = low reimbursement.

* Walk-in models are generally not as efficient
clinics using scheduled visit structur
volume = less money).

* No ability to prowi
individ

ce in existing models.

g this model of care often have
medical acuity and need greater (with
lower reimbursement).

* Existing space and staffing challenges

* Health system typically has greater focus on
providing care for patients who are in our
network



Where and how
we started

e State call for proposals for
“low barrier MOUD”

* Grant proposal said we
would open low-barrier
walk-in clinic that would
offer walk-in care for:

« MOUD

 Wound care

« HCV treatment

» Contraceptive access

» STl testing and
treatment




* |dentifying space
* Legal interpretation of service line and
42CFR compliance
e Setting up new cost centers:
* “Compass insurance”
e Lab
 Pharmacy
* Information Systems Build-out
« Staffing
* Posting
 Hiring
* Onboarding
 Change management

% Y g
Asath



February 15, 2024

Compass Program hopes to
helpfill care aap amid opioid

Crisis

About us




STAFFING
MODEL

B Behavioral Health
Nurse Care
Manager

® Social Worker

B Peer Support
Specialist

B Medical Assistant

® Prescriber (PA,
NP, MD)
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Patient Experience
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Supplies

Bus passes

Back packs

Naloxone

Test strips

Basic wound care supplies

Lock boxes

Gun locks

Hand warmers

Menstruation packs

Safer sex supplies
Gloves/warm weather supplies
Harm Reduction supplies
Snacks!




Early Outcomes (process measures)

In the first year of
operations (2 days/week):

Payer status:

* 125 unique patients
served

e 646 total encounters

« 55 patients with Medicaid
» 30 have private insurance

« 29 patients have utilized
Compass grant
uninsured)




3. What did you like best about your experience? Pf?ase describe what happened, and how it felt to you.
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3. What did you like best about your experience? Please describe what happene{,jand how it felt to you.
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4. What do you wish had gone differently? Please describe what happened, and how it felt to you.
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4. What do you wish had gone diffeently? Please describe what happened, and how it felt to you.
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Early Lessons Learned

*

* o

2

New service model within an existing clinic is
challenging- change management!!

New service line in a big system is time intensive.

If you build it.... It takes a little while before they
come.

Community partnerships are critical.

Safety net programming typically requires grant
funding or enhanced billing models

¢ Start sustainability planning early.
Understand patient needs and address them:
¢ Food

¢ Clothing

¢ Housing

¢ Transportation

¢ Health care navigation.
Teamwork makes the dream work!
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Future directions

¢

Expand hours to additional days of week,
evenings and weekends

Identify more efficient ways to register new
patients remotely (for telemed)

Develop patient advisory board
|dentify funding:

¢ Uninsured care

¢ Food/snacks

¢ Bus passes

¢ Coats, gloves, hats, socks, etc.

Continue to identify community referral sources
for patients with greater stability

Continue to facilitate community partnerships
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| Support Harm Reduction.

#SUPPORTHARMREDUCTION



CFD EMS RESPONSES FOR OPIOID-RELATED OVERDOSE BY
COMMUNITY AREA OF INCIDENT—CHICAGO, 2018

total of 8,359 opioid-related
overdoses occurring throughout

77

¢ \West and South Sides most
impacted

¢ Opioid fatalities exceed traffic
accidents and homicides
combined

¢ Overdoses are one of the top
drivers of the racial life
Community areas with fewest EMS

expeCtancy gap in Chicago resl;?onseslinzma

S Q-
4,5!3 Chicago Dept of Public Health; reference 1
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COIP - Background

¢ Founded in 1986 in the UIC School of
Public Health to address HIV among
people who use drugs

¢ Focus: peer support and harm
reduction
| |HI]|II

¢ Storefront sites across Chicago, i) e
primarily West and South Side 4

¢ Mobile harm reduction units, syringe
service program, and street outreach
teams

¢ Indigenous Leader Outreach Model
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COIP- Model of Care
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COIP- Sobering Tent

* People came to the van for post-use
monitoring

* Hesitance to engage with EMS

 Funded by Chicago Dept of Public
Health to develop a sobering tent

 Collaboration with West Side
Heroin/Opioid Task Force

« Safe space for people to be observed
post-use or post-overdose

"us’f‘ﬁ Chicago Sun Times; reference 3
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COIP- Model of Care

Partnered with Family Guidance Centers
(opioid treatment center) to dispense
buprenorphine

* Fixed dose packs to fit OTP model
* High dose induction protocol

- Tested low dose overlap protocol,
with minimal uptake

Started dispensing July 2022 - took one
full year to get DEA approval

Alarm system and safe
Armed security guard
Enclosed van storage




COIP- Financing

 coIP!
wWALK UP@

-I-GLINIG-I-

wound care,
-needle e,x(;hqn e

Grant funded: Substance Use
Prevention & Recovery (SUPR)
branch of the lllinois Department of
Human Services

Specific for buprenorphine
treatment

Covers meds for uninsured pts

Billing for medical visits: primarily
Medicaid

Covers additional primary care
Additional funding for new projects

Example: adapting contingency
management for the mobile unit
(HEAL Initiative/NIH)



Characteristic

Age [(mean years (SD)]
Gender (n=1083)
Male
Female
Nonbinary
Undisclosed/unknown
Race/Ethnicity (n=1053)
Black or African American
White
Hispanic/Latinx
Other/Unspecified
Asian
American Indian/Alaska Native

Insurance status (n=911)
Insured
Insured by Medicaid
Uninsured

n (o/o)
46.5 +/- 12.6

741 (68.4)
341 (31.5)
1 (0.09)

2 (0.2

672 (63.8)
224 (21.2)
124 (11.8)
66 (6.3

4 (0.4

2 (0.2)

642 (70.4)
423 (46.4)
269 (29.5)




Total buprenorphine
packs dispensed®

7-day supply
2-day supply

3-day supply

Unduplicated patients
dispensed buprenorphine

n (%)

451
371 (82.2)
50 (11.0)
30 (6.7)

229 (54.4)

Common Reasons for NOT
dispensing buprenorphine
during an MAR encounter

Indication for shorter duration

Indication for longer duration

Premade pack dosing
inappropriate for individual
patient




¢ Survey of 54 individuals who were dispensed buprenorphine

Mobile Unit (n=54) Median =5, IQR = ()

Z=29,p=0.004

Pharmacy (n=30) Median = 4, IQR =2

0% 20% 40% 60% 80% 100%
® Not Satisfied at All (1) * (2) ©(3) ®(4) ®Extremely Satisfied (5)

Addiction Science & Clinical Practice, reference 4



Patient survey: dispensing process

Barrier Number of Respondents (n)
Time delay in filling prescription 16

Lack of transportation to community pharmacy 15

Experiencing opioid withdrawal and unable to go to 14

pharmacy

Lack of identification to pick-up prescription 10

No buprenorphine in stock at the community pharmacy |9

Stigma experienced by the patient

No pharmacy nearby

Pharmacist refused to fill prescription

N |~ | B

Other (lack of money, pharmacy hours)
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“Would you have started buprenorphine
if the van had not been here?”

Addiction Science & Clinical Practice, reference 4



Patient experiences

=rn” Addiction Science & Clinical Practice, reference 4



COIP- Lessons Learned

*  Working with an opioid treatment
program is the key to developing a
buprenorphine dispensing program

 The process of obtaining DEA

approval takes time, but patients

‘;.Ommunity Outreach : appreciate it
tervention Prﬁgje%;s | = e

UiC PUBLIC HEALTH

* Provides a mechanism to
provide buprenorphine at no
cost

* There are likely regional differences
in DEA requirements




COIP- Next Steps

Rapid start of extended-release
buprenorphine on the mobile unit

Rapid start HCV treatment with
rapid PCR testing

Integrating contingency
management to improve retention
in care and address co-occurring
stimulant use

Adapt the model to new settings
* South Side of Chicago
 Nonurban areas
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IDEA Miami SSP Context
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IDEA Miami is the first legal
syringe services program in
the State of Florida

Stands for Infectious
Disease Elimination ACT

Approved after years of
advocacy

Opened on World AIDS Day,
2016

Wellness Clinic started in
February 2017 with student
leadership
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Reducing harm related to injection drug use across Miami-
Dade County & spreading love and support beyond.



IDEA Miami SSP Context

IDEA offer anonymous harm-
reduction services in Miami Dade
County

One-for-one syringe exchange

Opt-out routine anonymous HIV
and HCV rapid testing

UM Pathways to Wellness Clinic
provides confidential services,
Including:

* linkage to telemedicine-
enhanced care for HIV
treatment and prevention

« STI testing and treatment
e \accines

* Buprenorphine
 Wound care




IDEA Miami SSP Context




Number of participants enrolled 597

Naloxone distributed

Overdose reversal (by self-report)

Self-report HIV+ at enroliment

Number of HIV tests at
enrollment

Number of HIV+ tests at 33
enrollment

HCV infection rate at enrollment 41.6%

IDEA Miami SSP by the numbers

252
1898

176

38.76%




¢ Wellness Clinic started onsite by students in
Feb 2017 with wound care, HIV testing

¢ Need for MOUD became clear

¢ Applied for funding from DCF to provide
services to those experiencing Opioid Use
Disorder: BRITE was born.

¢ The project started February 2021.
¢ The BRITE Team Consists of

¢ Medical Doctors

# Psychologist

¢ Peers who lead our interventions
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BRITE IDEA Clinic

BupRenorphine Initiation and Treatment Experience

The BRITE IDEA Clinic is a program
aimed at delivering easy and free access
to buprenorphine (SUBOXONE) for
people with opioid addiction

In order to qualify people must meet the following criteria:

covery. Opisids include

aid, Medicare, Ryan

To continue in the BRITE IDEA program patients must:

minute assessment with our psychologist at enrallment

_I.,JFIF orphin ribed thra
our I htth BHITEILIEﬂ.p g N can I-,rt |:I dpat t




¢ Increase access to Medication Opioid Use Disorder

¢ Increase the number of individuals with opioid use disorder on
buprenorphine

¢ Increase the number of people who receive recovery support services
¢ Increase retention of individual in services by 10%

¢ At least 50% of individuals who completed treatment successfully will have
eliminated or reduced opioid misuse 3 months and 6 months after
discharge

https://www.myflfamilies.com/service-
programs/samh/docs/opioid/FL%20SOR%20Project%20Narrative.pdf



® Peer harm reduction counselor
available via drop-in.

¢ Can collect UDS and connect
patient to off-site on-call physician
via telemedicine

¢ Peer can help patient access harm
reduction supplies on-site

¢ Peer can pick up meds from
pharmacy; can store in on-site
lockers

¢ Peer can help with referrals
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PEER SUPPORT

NASAL SPRAY




Decreasing barriers

¢ Consent to store medication
signed by patients

® Treatment boundaries contract
signed

¢ Assist both insured, underinsured,
and uninsured

¢ Peer can pick up meds if patient
doesn’t have ID

¢ Drop-in hours all week long




Identifier:

IDE A

Urine Drug Screening Results

n 5 and 8 minutes afte
re preliminary pesitive and for

Place Xif
AMP - Amp
0PI - Morphine — 30(
MET - Methamp

BZ0 - Benzodiaze

BUP - Buprenarphine — 10 ng/mL
MOMA = MOMA - 500 ng/mL
THC = Cannabis = 50 ng/mL

BAR - Barbiturates ng/ml
FYL = Fentanyl = 20 ng/mL

ETG - Ethyl glucuronide -

O
|
o
|
a
O
O
|
|
o
|
a
O
O

TRA = Tramadal - 100 ng/mL

XY = 1000 ng/mL (CHECK ONE) Positive [ Negative ]

Result reader name:

WE ARE

NOT
THE COPS!

REASONS WE GET A UDS:

So you know whats in your system!
So our providers can better serve you!

Our UDS will NOT deter you from
receiving the care you need!

)

Remember, we love youand
this is your safe spacel!
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RITE participants since programs Feb 2021: 478
'E participants uninsured or underinsured: 78%

RITE participants insured: 22%

¢ Since 2021, approximately 100 unduplicated encounters a month
which involve medications being prescribed and picked up at the
pharmacy.

¢ 3 month retention was 59%
¢ Tele-health and increased doses associated with higher retention
¢ Stimulant use at baseline associated with lower retention; need

iIntegrated stimulant UD tx

Adaptation of the Tele-Harm Reduction intervention
to promote initiation and retention in buprenorphine

treatment among people who inject drugs: a
retrospective cohort study




¢ The overall program budget is about $1.5 million

¢ Funds cover medications, salary support for on-call physicians, psychologist, peers,
coordinator, program director

¢ New as of April 2025 - Funding allocated for transportation to and from methadone
clinic for methadone initiations up to 2 months (pending)



Next Steps

® Integrate Contingency Management

¢ Improve linkage to methadone treatment for patients who are not retained in care
on buprenorphine
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Final Takeaways/Summary

 SAMHSA provides a framework for the concept of low barrier care.

* Local context should be considered when identifying possible
clinical delivery models.

* |dentify at least one way you can work to lower the barriers to care
in your own clinical setting.
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Questions/Discussion




