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Context – March 2020
People who use opioids are a priority population affected by COVID19
Opioid Agonist Therapy (OAT) is gold standard of care for Opioid Use
Disorder treatment
COVID-19 interrupts access to and delivery of treatment
Ontario COVID-19 OAT Treatment Guidelines were developed to
facilitate safe access to care and continuity of care during the
pandemic, while supporting physical distancing

Context – March 2020

ONTARIO COVID-19 OAT GUIDELINES
Purpose: Maintain continuity of OAT during the pandemic while supporting physical
distancing measures by reducing high-contact interactions where appropriate, through:
Adjusting office visits
Frequency of visits determined by clinical need
Remote assessments emphasized whenever possible

Increased access to carries
Eligibility based on social stability not abstinence
Increases beyond usual maximums

Reduced frequency of UDS
Required only in the context of a clinical assessment

Guiding Principles
• It is essential that patients have access to OAT during the pandemic
• Exceptional OAT carries can be considered as a way to provide
ongoing care that balances the facilitation of physical distancing with
considerations of individual and community safety
• Some patients who might not have been considered eligible for
methadone carries under CPSO MMTG may receive carries
• Buprenorphine carries can be considered differently than
methadone carries given the difference in safety profile
• UDS and contingency management can be de-emphasized
• In most instances patients can be assessed remotely; UDS can be
collected at the time of a clinical visit and when relevant to care

Clinical Assessment of Suitability for Carries
• Primarily a clinical assessment that relates to social stability and an
individual’s ability to manage carries safely rather than a clear UDS
• Patients who continue to use substances, including opioids, can
receive carries unless they are at high risk/not suitable based on the
following criteria
• Patients require safe storage for carries (i.e. a locked box) and safe
housing

Patients Not Suitable for Carries
•
•
•
•

Intoxication or sedation when assessed
Unstable psychiatric comorbidity (e.g. acutely suicidal or psychotic)
Recent overdose
Currently using illicit substances in high risk ways; particular caution
to be exercised with methadone if patients are using alcohol or
benzodiazepine in high-risk ways, or injecting high-dose opioids

Study: Evaluating the Impact of the Ontario COVID-19
Opioid Agonist Therapy Guidelines
Collaboration between:
The Royal Ottawa Mental Health Centre
Women’s College Hospital
Canadian Centre on Substance Use and Addiction
OBJECTIVE: Assess how care delivery has been affected by the COVID19 OAT guidelines from the client and prescriber perspectives

METHOD: ONLINE SURVEY CO-DESIGNED WITH THOSE
WITH LIVED AND LIVING EXPERTISE AND PRESCRIBERS
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OAT CLIENTS
DEMOGRAPHICS AND OAT CARE

OAT CLIENTS

RECENT SUBSTANCE USE

OAT CLIENTS

Age: % between 30 – 44 years

62%

Opioid use

39%

Identify as: Male

53%

Alcohol use

60%

Ethnic/racial background: White

81%

Cannabis use

29%

Methadone

34%

Cocaine use

22%

Buprenorphine

25%

Increased

49%

SROM

23%

Stayed the
same

31%

Buprenorphine
ER

18%

Decreased

20%

0 – 6 months ago

31%

6 – 12 months
ago

31%

Type of
OAT care:

Started OAT:

Past 30 day use

Since March
2020, opioid
use has:

Past 90 day opioid injection use
(May – July/Aug, 2020)

53%

OAT PRESCRIBERS
DEMOGRAPHICS

PRESCRIBERS

OAT CARE

PRESCRIBERS

Identify as: Female

62%

< 1 year

4%

What type of clinic do you work in?
OAT clinic

42%

1 – 5 years

32%

Hospital-based clinic

34%

6 – 10 years

33%

Addiction medicine
physician

64%

11+ years

32%

Family physician

46%

Urban setting

57%

Certificate of added
competence

64%

Rural setting

26%

Remote setting

10%

Reserve setting

8%

Professional
identification
Extra training

Years in OAT
practice

Prescribers
reporting at least
50% of OAT
clients are from

RESULTS: PRESCRIBERS’ AWARENESS, IMPLEMENTATION,
AND OPINIONS OF THE INTERIM GUIDELINES

93% of prescribers had read the Interim Guidelines
Of the prescribers who read the Interim Guidelines:
99% reported changes in prescribing carries as a result of the
Interim Guidelines
Most supported the changes in Guidelines
79% agreed that the Interim Guidelines were reasonable and balanced
69% felt the Guidelines provided the right amount of structure for allowing
prescribers to use clinical judgment for decision making

RESULTS: REPORTED CHANGES IN FREQUENCY OF
CLIENT OFFICE VISITS AND URINE DRUG SCREENS
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RESULTS: CLIENT-REPORTED INCREASES IN CARRIES
DURING COVID

58% of clients received
additional carries during
COVID
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RESULTS: PRESCRIBER-REPORTED CHANGES IN CARRIES
Most prescribers (66-76%)
prescribed carries to patients
who previously were not
prescribed any carries.

MAX # CONSECUTIVE
CARRIES

Methadone
Most prescribers (49-91%)
prescribed additional carries to
patients who already had
carries prior to COVID.
Fewer prescribers (14-33%)
decreased the frequency of
carries for their patients.

Buprenorphine
SROM

PRE-COVID

DURING COVID

(median; range)

(median; range)

10
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(range = 2 – 35)
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13

15
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5

6
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RESULTS: RESPONSES TO CHANGES IN CARE
DELIVERY
Additional carries
were not associated
with self-to changes in care
Most clients and prescribers
responded positively
reported adverse health
Most clients and prescribers outcomes:
were satisfied with virtual care, but
there is room for improvement
No ↑ in opioid overdose

No ↑ in emergency
Clients reported benefits
and some
department
visitschallenges related to additional
carries

No ↑ in hospitalizations

CONCLUSIONS AND IMPLICATIONS
Ontario COVID-19 OAT Treatment Guidelines allowed for balance between
protection and safety in maintaining continuity of care
Changes in care delivery not associated with self-reported adverse health
outcomes
Most clients and prescribers responded positively to changes in care delivery
Study limitations impact generalizability of findings
Policies and supports to reduce barriers to OAT care post-pandemic should be
implemented
Results support the need for equitable access to quality virtual care for all

Where do we go from here?
• August/21 update – essentially suggested that patients could expect carry
and practice protocols to return towards pre-pandemic approaches
• -”may” reintroduce elements of contingency management
• For patients who have achieved or are maintaining stability on extended or
“exceptional” carries, prescribers should consider maintaining this
approach. It may also be appropriate to continue this practice for patients
who have remained stable without regularly providing urine samples.

• Jan/22 – pandemic, publications supporting no increase risk with take
home dosing
• ->reinstate COVID guidance (see Jan 22 updated COVID OAT guidance)

• >move towards more permanent flexibility

Suggested criteria
• Safe Storage (housing + ability to store and manage medications)
•
•
•
•
•
•

Clinical stability:
Receiving a majority of doses
Attending appointments regularly
No recent overdoses
Not presenting with sedation or intoxication
No unstable psychiatric comorbidity (not acutely suicidal or
psychotic)
• Not using substances in high risk ways; e.g. not injecting fentanyl,
not using alcohol or BZDs in high risk ways
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