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•Educate attendees on the rationale for shared 
decision making for MOUD
•Share the SDM tool and processes and how they 
can be used across the care team
•Provide attendees an orientation to the content of 
shared decision making for MOUD
•Provide examples of real world implementation and 
impacts of shared decision making for MOUD

Learning objectives



MSW- trained in a methadone clinic/OTP & medical social work at the VA

MPH- maternal and child health, public health research methods

ADAI

• Research assistant-medical anthropology on meth and HIV risk; program 
evaluation youth diversion programs

• Epidemiologist- emerging meth trends, then methadone, Rx opioids, heroin, 
non-pharmaceutical fentanyl; surveys and qualitative interviewing with 
people who use drugs

• Health services research (PhD 2008) OUD care needs and interventions. 
Buprenorphine access and utilization. Shared decision making. New meds for 
OUD- interest and access. Meds first…

• Implementation support- SAMHSA-naloxone; SAMHSA State Opioid 
Response; Meds first for MOUD; www.stopoverdose.org 
www.learnabouttreatment.org ; Health engagement hus

• Practice/policy advisory committees- County, state and federal

Presenter’s Background

http://www.stopoverdose.org/
http://www.learnabouttreatment.org/


Why Shared Decision-Making for MOUD?

Addiction 
treatment is 

siloed

People are 
usually not 

given choices 
when it comes 

to addiction 
treatment



Medications are proven to work the best at treating opioid 
use disorder. They help:

• Manage craving and withdrawal,

• Reduce illicit opioid use,

• Decrease the risk of having an overdose.

• Counseling and other recovery supports are helpful for many 
people with substance use disorder. However, research indicates 
that counseling and support groups should be offered, but 
not required, along with medications for OUD. 

Treatment for OUD



• Substance use disorder counseling

• Mental health counseling

• Certified peer counselors and recovery coaches

• Care navigators

• Peer support groups

Counseling & recovery supports include

https://www.learnabouttreatment.org/treatment/counseling-recovery-supports/ 

https://www.learnabouttreatment.org/treatment/counseling-recovery-supports/


Why Shared Decision-Making for MOUD?

Recognizes patient as experts on their own lives 

(Understanding motivations for use are essential)

Considers the medication, treatment setting, visit 

frequency, other requirements

Improves patient engagement & adherence



ADAI Patient Aid Development

• Idea to create a tool to 
promote shared 
decisions about MOUD

• Initial treatment 
decision-making guide 
(TDM) created

Conversations 
with providers in 

the field

• Studies with WA DOC 
and jails assessed 
feasibility, acceptability, 
& impact.

• Shared decision-making 
(SDM) was associated 
with significant increase 
in MOUD initiation

Initial TDM guide 
tested

• Patient SDM for MOUD 
brochure first published 
in 2019

• Online resources made 
available for providers

• Incorporation of SDM 
approach into ADAI 
trainings

Development of 
SDM tools for 

MOUD

Banta-Green CJ, Floyd AS, Vick K, Arthur J, Hoeft TJ, Tsui JI. Opioid Use Disorder Treatment Decision Making And Care Navigation Upon Release 
From Prison: A Feasibility Study. Subst Abuse Rehabil. 2019;10:57-67. Published 2019 Oct 22. doi:10.2147/SAR.S192045

Banta-Green CJ, Williams JR, Sears JM, Floyd AS, Tsui JI, Hoeft TJ. Impact of a jail-based treatment decision-making intervention on post-release 
initiation of medications for opioid use disorder. Drug Alcohol Depend. 2020;207:107799. doi:10.1016/j.drugalcdep.2019.107799



• First, I’ll give you an overview of the brochure for context

• Second, we’ll go through the different sections of the 
brochure/ the different elements of shared decision 
making

The MOUD Brochure



Patient Aid: Brochure



Patient Aid: Brochure



LearnAboutTreatment.org

SDM implementation support available on “Client 
Engagement” page at LearnAboutTreatment.org



Provider Guidance



Shared decision making

How to use the brochure as part of a conversation



Treatment Challenges

• Stigma

• Health care systems- access

• Incomplete or incorrect knowledge



Treatment Decision Making

• People with a serious health care condition deserve to:

• Understand the condition

• Understand treatment options

• Understand they can make choices about their care

• Be actively involved in deciding their own care



Principles of TDM

• Client empowerment

• Improved effectiveness and connection to treatment

• Importance in sharing a common language around treatment 

and OUD



Treatment Decision Making Tool

•Adapted from multiple projects 

•Used in real world situations-

•Prison, jail, WA Recovery Helpline, 
primary care, low barrier care at 
community sites

•Audience is clients and care team



Interactive Approach

• Client-centered

• Actively engage client in process

• Prepare them to take next step



Understand Their Prior Experiences

Need to understand prior positive and negative experiences with 
each of the medications

• Opportunity to correct mis-information
• “What didn’t you like about taking the medication?”

• “Was the medication prescribed?”



Treatment Options

• Clarify important differences in three 
settings:
• Medication options

• Other supports

• Visit frequency



• Explore entrenched opinions e.g “liquid handcuffs”

• Determine which care components they like and don’t 
• e.g. medication, counseling, visit frequency, OTP setting

• Can be highly effective

Recently

• Increased interest in methadone for those using fentanyl

• New rules/reg’s and access points in process

Methadone



• Clarify difference between “street use” vs. under medical 
management

• Multiple models of care

• Different dosing approaches (to discuss w/ prescriber)

• Comfort meds can help (to discuss w/ prescriber)

• Highly effective

• Suboxone/Subutex- oral            daily

• Sublocade/Brixadi-  injectable   7-28+days

Buprenorphine



• Limited awareness

• Multiple barriers to starting and staying on

• Clarify motivations
• “non-addictive drug”, abstinence idealism, perceived stigma of taking 

opioid agonist medication

Naltrexone



Client Preferences

• Coach client to get specific

• Explore areas of doubt or confusion

• Encourage them to write down their wishes

• If ready, make a plan



Person-Centered Planning 

A collaborative process between the person and his/her 
supporters, resulting in the development and implementation of 
an action plan to assist the person in achieving his or her unique, 
personal goals along a journey of recovery



Setting Goals

Rather than asking “What are your goals?” try:

• How do you want to spend your days?

• What gives you pleasure or a sense of success?

• What would make your life better?

• What are your dreams and aspirations?



Active Invitation for Involvement

Rather than asking “Any questions?” try:

• “I want to make sure that you’ve understood everything that I have 
been telling you”

• “People normally have questions because it’s very complicated to make 
decisions about treatment when you are faced with such a complicated 
disease”

• “Can you tell me what you understand and then I can help clarify?”



What’s Next

• Encourage them to initiate contact with 
Recovery Helpline or Provider or _________

• Problem solve barriers to starting medication 
or other treatments

• Offer ongoing assistance



WA State study of SDM MOUD

• Introduction: Opioid use disorder (OUD) is common among 
people in jail and is effectively treated with medications for OUD 
(MOUD). People with OUD may have an incomplete or inaccurate 
understanding of OUD and MOUD, and of how to access care. We 
evaluated an OUD treatment decision making (TDM) intervention 
to determine whether the intervention increased MOUD initiation 
post-release. 

• Methods: We conducted an observational retrospective cohort 
study of the TDM intervention on initiation of MOUD, individuals 
with records data indicating confirmed or suspected OUD 
incarcerated in four eligible jails were eligible to receive the 
intervention. Time-to-event analyses of the TDM intervention were 
conducted using Cox proportional hazard modeling with MOUD as 
the outcome. 



WA State study of SDM MOUD

• Results: Cox proportional hazard modeling, with the intervention 
modeled as having a time-varying effect due to violation of the 
proportionality assumption, indicated that those receiving the TDM 
intervention (n = 568) were significantly more likely to initiate MOUD 
during the first month after release from jail (adjusted hazard ratio 
6.27, 95 % C.I. 4.20-9.37), but not in subsequent months (AHR 1.33 95 
% C.I. 0.94-1.89), adjusting for demographics, prior MOUD, or felony 
or gross misdemeanor arrest in the prior year compared to those not 
receiving the intervention (n = 3174). 

• Conclusion: The TDM intervention was associated with a significantly 
higher relative hazard of starting MOUD, specifically during the first 
month after incarceration. However, a minority of all eligible people 
received any MOUD. Future research should examine ways to 
increase initiation on MOUD immediately after (or ideally during) 
incarceration. 







Additional context and So what



•30 syringe services program (SSP) participants in WA State who 

reported recent fentanyl use. Interviewed in Q1 2023.

•Many were interested in or had previous positive experiences with 

methadone or buprenorphine for opioid use disorder. However, 

administrative and other barriers limited access to these medications.

• 

•The combination of healthcare barriers, social determinants of health, the 

strength and half-life of fentanyl, and individual physical and mental pain 

produce a significant challenge for care systems to respond to the 

complex needs of many people who use fentanyl. 

Perspectives of People Who Use Fentanyl 



• The minority of people with substance use disorder are receiving any 
treatment, let alone evidence based treatment

• Treatment capacity has expanded recently. Many lessons learned 
during scale up.

• Methamphetamine use, use disorder, and fatal overdoses are 
increasing to new highs in the West & emerging in the Eastern US. 
Cocaine use and consequences persist.

• Fentanyl & methamphetamine use and consequences are still 
overwhelming our services 

Persistent treatment & harm reduction gaps



• Recovery from opioid and 
stimulant use disorders 
takes significantly longer 
than for alcohol and 
cannabis (3 years vs 1 year)

• Many in recovery continue 
to use substances

Recovery gaps

Beyond Abstinence: Changes in Indices of Quality of Life with Time in 
Recovery in a Nationally Representative Sample of U.S. Adults
John F Kelly;M Claire Greene;Brandon G Bergman
DOI: 10.1111/acer.13604 Alcoholism: clinical and experimental 
research. , 2018, Vol.42(4), p.770-780



Catalysts for a new way

• People DO want to reduce chaos and often their use
• They DO want effective care (1 2)

• Brief interventions in ED often have modest, short term impact (3 4)

• People who use drugs often do NOT feel welcome in traditional 
health care or SUD treatment settings (5 6 7)

• Mandated treatment is generally not effective (8)

• Treatment, harm reduction, and recovery can overlap

• What about a new way that is truly person-centered, community-
based care?

1 Frost et al. 2018 doi: 10.1097/ADM.0000000000000426 
2 McMahan et al. 2020 doi: 10.1016/j.drugalcdep.2020.108243
3 D’Onofrio et al. 2017 doi: 10.1007/s11606-017-3993-2 
4 Banta-Green et al. 2019  doi: 10.1136/injuryprev-2017-042676 
5 Wakeman et al. 2018 doi: 10.1080/10826084.2017.1363238 
6 Biancarelli et al. 2019 doi.org/10.1016/j.drugalcdep.2019.01.037
7 http://adai.uw.edu/pubs/pdf/2017syringeexchangehealthsurvey.pdf 
8 https://adai.uw.edu/ask-an-expert-mandated-tx/ 

http://adai.uw.edu/pubs/pdf/2017syringeexchangehealthsurvey.pdf
https://adai.uw.edu/ask-an-expert-mandated-tx/


Pilot program- Buprenorphine Pathways 

I relapsed last week. Every other time I’ve 
relapsed while in a program I kept using 
because I knew I’d get kicked out. But, I knew 
you wouldn’t kick me out, so I didn’t keep 
using.



Bupe Pathways Takeaways

• High client demand

• High needs population-82% homeless/unstably housed

• Most use multiple substances initially and ongoing 

• Buprenorphine was almost always documented in urine drug 
screen- (increasing from 33% to 96%, P < .0001) 

• Significant decrease in illicit opioid use (90% to 41%, P <.0001) 



• Adapted buprenorphine pathways
• added care navigators to the nurse care manager 

role

• 6 sites across WA State (3 each in Eastern and 
Western WA)

• Syringe services programs and/or services for 
unhoused people

• Extensive implementation support from UW 
clinician-researchers with site staff and 
administrators

Community Based Meds First Study



• Key Findings

• Care navigation fits flexibly and 
productively within community-based 
harm reduction programs.

• Participants of harm reduction 
programs want—and use—care 
navigation services, especially in-
person support.

• Providing opioid use disorder 
treatment with a harm reduction 
orientation supports honest 
conversations about drug use.

• Care navigation services could be an 
important feature of a broader, low-
barrier, “one-stop” model of health 
care available at harm reduction 
programs for people who use drugs 
and are not adequately served by 
traditional health care settings.

Natural partners- Harm reduction & Treatment

https://adai.uw.edu/care-navigation-2022/ 

https://adai.uw.edu/care-navigation-2022/


These models have evolved into:
• WA State supported Health engagement hubs
• ORCA- Overdose Recovery Care Access/ sub-acute stabilization program 

(UW ADAI NIDA Grant with PHSKC and DESC)
• King County- Crisis Care Centers

• These are a 3rd model of care alongside Specialty SUD care and 
Primary care

• SAMHSA issued a Dear colleague letter May 2023 in support of 
Medications First*

• Harm reduction + Treatment + Health care is where substance use 
services for opioids and stimulants are headed

Health engagement hubs, ORCA, CCC

* www.samhsa.gov/sites/default/files/dear-colleague-letter-fda-samhsa.pdf  

http://www.samhsa.gov/sites/default/files/dear-colleague-letter-fda-samhsa.pdf


https://www.ciaosf.org/_files/ugd/91710f_3b3a1f9daf3b4a99915243d82d8cbfce.pdf 

https://www.ciaosf.org/_files/ugd/91710f_3b3a1f9daf3b4a99915243d82d8cbfce.pdf


https://www.ciaosf.org/_files/ugd/91710f_3b3a1f9daf3b4a99915243d82d8cbfce.pdf 

https://www.ciaosf.org/_files/ugd/91710f_3b3a1f9daf3b4a99915243d82d8cbfce.pdf


Resources
Format Location

Brochure Medications for Opioid Use Disorder. 
https://stopoverdose.org/wp-content/uploads/2023/02/MOUD-
Brochure-2023-1_ENG_Web.pdf

Website Talking to Clients about OUD.
https://www.learnabouttreatment.org/for-professionals/client-
engagement/

Web guide Talking to Someone About Medications for 
Opioid Use Disorder. 
https://www.learnabouttreatment.org/guide/#/

Handout Medications for Opioid Use Disorder: Guide to Using 
the Brochure. https://www.learnabouttreatment.org/wp-

content/uploads/2023/01/MOUD-Brochure-2023-11-web.pdf   

More at: LearnAboutTreatment.org

https://stopoverdose.org/wp-content/uploads/2023/02/MOUD-Brochure-2023-1_ENG_Web.pdf
https://stopoverdose.org/wp-content/uploads/2023/02/MOUD-Brochure-2023-1_ENG_Web.pdf
https://www.learnabouttreatment.org/for-professionals/client-engagement/
https://www.learnabouttreatment.org/for-professionals/client-engagement/
https://www.learnabouttreatment.org/guide/#/
https://www.learnabouttreatment.org/wp-content/uploads/2023/01/MOUD-Brochure-2023-11-web.pdf
https://www.learnabouttreatment.org/wp-content/uploads/2023/01/MOUD-Brochure-2023-11-web.pdf
https://www.learnabouttreatment.org/
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