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Background Results Discussion
= Approximately 17,000 people in the state of Hawai'i report Atotal of ffteen stakeholders were interviewed: Four trauma surgeons, two other * Itis essential to obtain stakeholder perspectives prior to the
using methamphetamine on a regular basis', more than trauma care providers, two addictions providers, two clinical specialists in dis ion of a iine treatment program
twice the national average? planning, two surgical trainees, a nursing leader, an emergency physician, and a .

Many stakeholders believed that their colleagues’ attitudes change
Given that methamphetamine use is a risk factor for hospital physician leader. in the presence of a positive methamphetamine screen; this.
traumatic injury, providing comprehensive addiction care highlights an opportunity for more staff education on treating

to trauma patients who use methamphetamine may REERESENTATIVERQUEHATIONS BYSTARLHOIERS patients who use methamphetamine to reduce stigma.

improve health outcomes and decrease trauma recidivism |

Objective: Qualitatively assess facilitators and barriers to THEME: GENEN“:‘LI:E"WDE TTOWARDS PATIENTS USING ‘ ‘ Maybe they engage more in riskier

Providers identified that improvement in access to inpatient
addictions consultation (>2 days/week), expansion in bridge

the implementation of a methamphetamine treatment “ behaviors than the general population.  : services, and increased access to outpatient addictions care
program at a Level 1 trauma center It an additional data pointtohelp should be prioritized to improve patient care

= The proposed methamphetamine treatment program : = o ional culture was found to be the most common
would utilize Contingency Management, which is a I've seen team members completely  © facilitator; capitalizing on the ethos of The Queen’s Medical
behavioral intervention to provide extrinsic motivation disregard patients. : Center as a safety-net hospital may facilitate change

for a reduction in stimulant use®

Anything i better than nothing : Patient motivation was seen as both a facilitator and a barrier, so
From the hospita,f they went back othe - obtaining patient perspectives will give more insight nto if a
ommniy, : treatment program would be beneficial

Both healthcare stakeholders and patients were interviewed:
qualitative results from the former are presented here

bridge in between.
®  Limitations: Only 15 stakeholders were interviewed, and not all
conversations with le & M "
Methods Peprangtrer e professions were included; saturation may not have been fully
\ / : Y reached for some topics
* Asemi-structured interview guide was developed to query THEME: GENERAL OPINIONS ON CONTINGENCY Winning a prize or getting something
issues relevant to improving patient care and interrogate MANAGEMENT infetum for doing sometting,feel ke

always incentivizes people to come back Conclusion

and to keep going.
ST I Based on stakeholder responses, The Queen's Medical

1l definitely decrease recidivism. Center should prioritize:

ATemplate Analysis approach was used to code the 99 - Improving access to inpatient addictions consultations

interviews; the template was constructed iteratively using Increasing staff education for treating patients with

a priori themes and codes relevant to the data FREQUENTLY MENTIONED FACILITATORS AND BARRIERS methamphetamine use disorder (MUD)

Creating outpatient services to help patients decrease

their methamphetamine use when they are discharged

barriers and facilitators to program implementation

Each interview was deidentified prior to transcription to
ensure participant confidentiality

Coding was performed in duplicate prior to a consensus
meeting to determine lhe final codes for each lranscrlpt R MOSTFREQUENTLY MENTIONED BARRIERS BY STAKEHOLDERS.
to ensure , accurate, and r data

The findings may provide a platform for further collaboration
with other trauma systems

Ongoing research assesses patient perspectives on how
to improve their care meeting to determine the final codes
for each transcript to ensure comprehensive, accurate, and
reproducible data
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