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COMMUNITY SETTING AND INSURANCE

Community

ollaborators and Competitors

Insurance Limitations

There is a clear need for the rapid induction process for
Vivitrol® and treatment for patients in your community.

It is important to consider how community awareness
and perspectives on opioid use disorder and treatment
impact patient recruitment. Can your organization
strategize around potential community-level barriers?

Reassess current advertising for study and update to
reflect rapid intervention for Vivitrol®. Consider other
methods and locations for advertising to attract
patients.

Reach out to collaborating institutions (clinical settings
and otherwise) to inform them of rapid intervention
happening at your site. Consider local competitors and
impact of this new intervention.

Determine if there are potential barriers to insurance
coverage for detox admissions for 5 to 7 days and
propose solutions around obstacles (if any). Determine if
there are limitations to outpatient care and continuation
of Vivitrol® treatment after study is completed.

ACTIVE IMPLEMENTATION COMPONENTS

Key Components

MOUD discussions should be held on intake and on
MOUD discussions — repeat assessments during initial admission. Supervise
staff and confirm comprehensive discussions.

Clinical supervision is needed for initial
implementation of the rapid intervention. Confirm

Clinical SUEH R that COWS, medication administration, dosing
- intervals, and hydration are implemented correctly.
Fidelity and {_  Establish internal system to monitor fidelity to
monitoring procedures for rapid intervention.

Frequent psychosocial support and counseling is
Psychosocial support 7/ needed for this more intensive and rapid approach
for Vivitrol® induction.

Establish internal process for communicating patient

CormitliiEiilen @i &1 care across clinical teams and with weekend staff.

The Lead Node team will be available for coaching

Coaching by Lead sessions and are readily available for any clinical
Node team questions that present. Their contact information will

_J be provided to your clinical implementation team.

Discharge planning should take place for all patients
Discharge planning t— (including those unable to complete rapid
procedures). This includes treatment referrals,

— clonidine and clonazepam tapers, as needed
adjunctive medications, and overdose prevention.
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YOUR ORGANIZATION

Leadership

Administrative
champion

Clinical champion(s)

Other key clinical
implementation staff

Organizational Incentives and Rewards

Incentives/rewards
for staff involvement

Implementation Climate and Buy-In

Internal meetings
and facilitate buy-in

An individual in an administrative leadership position
who has the ability to influence change and buy-in
around the rapid intervention.

A clinician that is invested and has availability to
oversee clinical practices for this new intervention
and train other clinical staff on the detox unit.

Involve other key clinical staff to help facilitate
implementation of rapid intervention. Teams may
include clinicians, nurses, counselors, and peers.

Create incentives or rewards for staff involvement in
implementing the rapid intervention. These may
include additional salary support through research
study, performance monitoring and feedback with
rewards, or other incentives.

It is essential that leadership and key clinical staff hold
internal meetings to communicate upcoming changes
to clinical practices for the rapid intervention. These
are opportunities to communicate priorities within
your organization and facilitate buy-in across staff.

KEY COMPONENTS OF RAPID INTERVENTION

Key Components

Low-dose naltrexone compounded by local pharmacy
and on site. Low-dose naltrexone tablets in 0.5mg

and 3mg tablets and bulk supply recommended.

Gatorade or electrolyte-based drink must be
available for patients and it is essential to encourage

hydration during the rapid intervention.

It is recommended that staff participate in additional
COWS training. Low-dose naltrexone is given based
on COWS assessments and it is essential that opioid
withdrawal symptoms are assessed accurately.

All patients should be routinely assessed for falls risk
and necessary precautions implemented if high risk.

Train staff to use MOUD decision making tool and
reduce biases or misinformation (if any) around
Vivitrol® treatment.

Rapid intervention order sets and clinical tools
should be reviewed (provided by Lead Node),
adapted, and integrated into clinical workflow.

Internal trainings with staff are necessary in addition
to the standard trainings held by the Lead Node.

Abbreviations: MOUD=medications for opioid use disorder; COWS=clinical opiate withdrawal scale





