University of Vermont

ScholarWorks @ UVM

Public Health Projects, University of Vermont

Public Health Projects, 2008-present College of Medicine

1-20-2016

Addressing the Opioid Crisis in Vermont: Lessons
Learned from Primary Care Physicians

Tim Henderson

Molly Markowitz

Adam Petchers

Brittany Rocque

Andrew Sheridan

See next page for additional authors

Follow this and additional works at: https://scholarworks.uvm.edu/comphp gallery

b Part of the Community Health and Preventive Medicine Commons, and the Health Services
Research Commons

Recommended Citation

Henderson, Tim; Markowitz, Molly; Petchers, Adam; Rocque, Brittany; Sheridan, Andrew; Sugiyama, Nathanial; Wyatt, Lyndsey;
Cote, Elizabeth; MacLean, Charles; and Carney, Jan, "Addressing the Opioid Crisis in Vermont: Lessons Learned from Primary Care
Physicians" (2016). Public Health Projects, 2008-present. 223.

https://scholarworks.uvm.edu/comphp_gallery/223

This Book is brought to you for free and open access by the Public Health Projects, University of Vermont College of Medicine at ScholarWorks @
UVM. It has been accepted for inclusion in Public Health Projects, 2008-present by an authorized administrator of ScholarWorks @ UVM. For more

information, please contact donna.omalley@uvm.edu.


https://scholarworks.uvm.edu?utm_source=scholarworks.uvm.edu%2Fcomphp_gallery%2F223&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholarworks.uvm.edu/comphp_gallery?utm_source=scholarworks.uvm.edu%2Fcomphp_gallery%2F223&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholarworks.uvm.edu/comphp?utm_source=scholarworks.uvm.edu%2Fcomphp_gallery%2F223&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholarworks.uvm.edu/comphp?utm_source=scholarworks.uvm.edu%2Fcomphp_gallery%2F223&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholarworks.uvm.edu/comphp_gallery?utm_source=scholarworks.uvm.edu%2Fcomphp_gallery%2F223&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/744?utm_source=scholarworks.uvm.edu%2Fcomphp_gallery%2F223&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/816?utm_source=scholarworks.uvm.edu%2Fcomphp_gallery%2F223&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/816?utm_source=scholarworks.uvm.edu%2Fcomphp_gallery%2F223&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholarworks.uvm.edu/comphp_gallery/223?utm_source=scholarworks.uvm.edu%2Fcomphp_gallery%2F223&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:donna.omalley@uvm.edu

Authors
Tim Henderson, Molly Markowitz, Adam Petchers, Brittany Rocque, Andrew Sheridan, Nathanial Sugiyama,
Lyndsey Wyatt, Elizabeth Cote, Charles MacLean, and Jan Carney

This book is available at ScholarWorks @ UVM: https://scholarworks.uvm.edu/comphp_ gallery/223


https://scholarworks.uvm.edu/comphp_gallery/223?utm_source=scholarworks.uvm.edu%2Fcomphp_gallery%2F223&utm_medium=PDF&utm_campaign=PDFCoverPages

Addressing the Opioid Crisis in Vermont: Lessons Learned from Primary Care Physicians

The University
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Background

Opioid Misuse in Vermont:

 The number of Vermonters seeking treatment
for opioid abuse is increasing, particularly in
Chittenden County.

 Emergency department visits and deaths
related to opioid misuse continue to increase,
both locally and nationally.
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* There were discrepancies in barriers noted
between the Non-OBOT and OBOT
providers.
 Non-OBOT providers were more likely to

report that OBOT patients were
challenging than were OBOT providers.
OBOT providers were more likely to
acknowledge the stigma associated with
OBOT.

e Both groups desired increased state support
for OBOT.

« Alarge proportion of Non-OBOT providers
are willing to begin seeing OBOT patients if
the identified barriers are addressed.

Table 1. Characteristics of PCPs

Characteristic

Barriers to Providing OBOT

Median/Percent

16.5 yrs
Range: 1-38 yrs

Insufficient State Support EEETTETETETEEEEEE————

Challenging Patient Population o

Infrastructure /Capacity EEEETETTT——

Years in Practice

Private practice 28%

Providing OBOT
services

44%

Time Eee——
Provider Fears/Concerns mommsmsmsms
Stlgma Associated with OBOT h
Opioid Addiction
Treatment Knowledge :

Reimbursement g

30
Range:1-112

Opioid Addiction Treatment:

 The Drug Addiction Treatment Act (2000) was
passed to allow physicians to prescribe
buprenorphine-naloxone for opioid addiction,
termed Office-Based Opioid Therapy (OBOT).
OBOT has been shown to be a highly effective
treatment for opioid addiction.
The Hub and Spoke model was implemented
In Vermont to connect specialty treatment
centers with outpatient OBOT providers.

OBOT panel size

Important Lessons Learned
From Experienced OBOT PCPs:

OBOT Wavering and Training ———

Providing OBOT is clinically
satisfying

* Experienced OBOT physicians
are happy to mentor new OBOT
providers

Top 5 Barriers to Providinq OB OT Figure 2: The percentage of Non-OBOT More phySiCian education iS
providers who would provide OBOT if needed
identified barriers were removed

0 2 4 6 8 10 12 14 16

Number of PCPs

O Non-prescribers m Prescribers

Recommendations

Figure 1: Top barriers of providing OBOT for Non-OBOT (n=14, gold) and OBOT (n=11, green) PCPs

Project Goal: To identify barriers to providing
OBOT that primary care physicians (PCPs) face
In Chittenden County, Vermont.

1. Increase state support/resources for
OBOT
 Hub and Spoke
e Case management and counseling

Insufficient state logistical support

Challenging patient population @ Byes (n=11) serEmilel lmnee: @ Berie:
Infrastructure/Capacity of the practice @no (n=3)

: : Removal:
Available time
Provider fears/concerns

grh W=

2. Peer mentorship for newly waivered
OBOT providers by experienced OBOT
providers

e Approximate current waiting list
In Chittenden County = 200
 Mean patient panel size of

Ways To Improve the Hub and Spoke Model

7 . . .
« Performed structured interviews with 25 g o OBOT providers = 40 | * Remedy perception vs. reality
PCPs in Chittenden County regarding 5 . * The number of providers which « Address fears and concerns
experiences and attitudes towards OBOT. £ ¢ Eg'r‘:ié’fssvtloefer?‘e"gg‘\?eg'f?f i » Ensure success
Particular emphasis was placed on barriers = B o 3. Best practices quidelines
to expanding OBOT capacity. 0 — Reslele Bielting = 200 (o) = 220 . -
_ Increased  Increased  No change Hub needsto Trainingis —Don't Know Transparency _ _ ’ PhyS|C|an education
Results were analyzed using the Grounded flowtoand  support stabilize more  currently about patient « Removal of barriers will have a o Organization/COOrdinatiOn of Ofﬁce, Staﬁ,

from Hub patients inadequate outcomes

significant impact on the
current OBOT waiting list

Theory approach.

and physicians within a practice

Figure 3: Combined OBOT and Non-OBOT providers describe ways to improve The Hub and Spoke Model in VT
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