Linking Hospitalized People with Opioid Use Disorder to

Treatment: Interim findings from a multisite RCT

INTRODUCTION CONCEPTUAL MODEL CONCLUSION

e Addiction consultation services (ACS) have been established as a e Our findings are the first to offer evidence from a large rigorous RCT
model to improve care for hospitalized patients with addiction. that ACS — the START in particular — can effectively link hospitalized
e Studies suggest that ACS are feasible, that the inpatient I_’ M{ patients with OUD to post-discharge treatment.
hospitalization is a teachable moment, and that patients are willing Intervention e The inpatient setting presents a critical window of opportunity
to engage with treatment both in the hospital and after discharge. S = where patients may be more receptive to discussing OUD and
renienee e : B o ok e BAE — K il s o e -
e Robust evidence is needed to establish ACS as a standard of care L , planning for treatment because of an illness or injury related to their
and to make the case for broader adoption but there have been no Hospitalized patients Roadblocks Patient receives Improved Outcomes: OuD.
RCTs demonstrating the effectiveness of ACS. with untreated g * Lack of knowledge, . evidence-based | 4 MOUD e A model of care that leverages hospital resources (i.e., a physician
: . . OuUD* | ining, | : : ' : . . :
e To address this gap, we are evaluating the effectiveness of a . Hg!;'irtf“ftrso]fgfj:on : Cf‘reDiagnostic . # linkege tocare in and a care manager) is a realistic mc?del for intervention thqt could
hospital-based ACS: the Substance Use and Recovery Team (START). *Model can be '~ acute admission; © assessment | community be sustainable and have broad public health impacts, even in
: I .. . lied to patient i hosocial i .« Addiction- i i ith limi
* The START consists of an addiction medicine SpeCIaIISt (AMS) and \i/r;fhlith:riaeflzr\‘/i;al E:Z:n ?Jlse?‘glrarelssues focul.':.:eldOn 4 Health outcomes hos.pltals Wlt.h Ilmlte.d resource.s: . . .
care manager (CM) delivering an addiction-focused intervention health disorders .+ Poorly coordinated care ! intervention ! * An intervention de5|gned speC|f|caIIy for the Inpatient setting, where
developed from evidence-based resources. transitions (Motivational the average length of stay is 6 days, and immediately after
L N : : * Payer mixand payment Interviewing + discharge, offers patients the opportunity to engage with the START
e Here, we present findings of an interim analysis testing the effects models are disincentives discharge &€, P € opp Y 548 ,
of the START on linkage to OUD care within 30 days after discharge. Stigma planning) over the course of the hospital stay and to be provided with needed

support after leaving the hospital.
M ET H O D S R E S U LTS e Next steps are to test the effects of START on initiation of
medications for opioid use disorder in the hospital and on substance

use and hospital readmissions after discharge, and to examine how

We conducted a multi-site RCT in three diverse hospitals to evaluate Pa rtICI pa nts ACS like the START can be implemented and sustained beyond the
whether the START increases linkage to care after discharge among research stud
patients with OUD. * N=291; Mean age (SD) : 42.9 (13.1) Y-
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the START I , stratifying by sit d prior MOUD use.
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