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Introduction Materials and Methods Conclusions
Type: Qualitative study with in-person interviews. 1. Patients require more information. It takes a large leap of faith to come in
. : - : .. . : e : : : : :
Recruitment: Purposive sampling from RAAM clinic and local detoxification to ask for help, having easily accessible information throughout all points
facilities. of the care encounter is essential. Lack of information and uncertainty is a
Inclusion Criteria: 18 years or older, accessed RAAM, willing to sign clear barrier to care.
informed consent
Interviews: Semi-structured, utilizing open-ended questions. Questions 2. The importance of a non-judgemental, friendly environment cannot be
developed with interdisciplinary team, including a patient advocate with understated. Many participants expressed that they had not been treated
4.4% of Canadians lived experience. Theme saturation reached at N=18. “like a human being” or with any respect for many years. A friendly
haved a Sugstance ' Analysis: Open coding based on grounded theory approach along with a greeting at the door, and an appropriate open understanding from staff is
use disoraer 3 3 . . . . . 3 . . A
framework analysis method. Coding completed by two independent an important part of building a relationship to increase likelihood of
157,123 Canadians h . . f h 11 1 . fl . f f
~coess addiction researchers. continuity of care. T'his will also influence perception of future care
services each year .|Table 1. Participant Characteristics (N=18) experiences, even at other care facilities.!?
{P i Characteristics Number of participants
58-67% of le wh Sex . . .
An estimated 423,000 report an active SUD o . 3.Emergency departments are not meeting the needs of study participants.
Canadi ith a SUD, : : ale . . . .
would seek help i SRRty Fomale — Many feel judged and worthless when seen in the ED. This is supported by
m services were available.” Increasing rates of | e Age studies demonstrating the lack of time, resources, and expertise
substance use = O 18-29 7 surrounding substance use disorder among ED staff leads to poorer care for
.' { 30-49 8 people who use drugs.!314
50-69 3
AULEBA L E e 4. More mental health support is needed. Substance use disorder does not
Alcohol 7 . . . . . .
Opiates E exist in a silo, there is often concomitant trauma or mental illness, that must
Stimulants (Meth or Crack) G also be treated for improvement to occur.
Homeless V4
Poor availability of services, treatment wait times, continuity of care, and Eaf? Staft”i — = o Presented findings to provincial
difficulty navigating the health care system all prevent patients from In?:e':?m;trea men - .’ team; encouraging further  E=3
seeking care.?? ' t t oo%
| Completed treatment 4 Communication Strate HIVESHIEN e
Care Seeking History ) &Y
It is clear that primary care clinics play an important role in filling the care First time 6 - Information Pamphlets
5 : : : . . . Detox visits 0-7 times
gap.”> New interventions such as rapid access addiction medicine (RAAM) Long term treatment 2
clinics are attempting to address some of these barriers. Reported overdosing 0-25 times
Mental health status Reports of PTSD, depression, anxiety D 1 t
. .. . . * Total =19 one person reported two types of substance as primary drug used. £ Ve SORIIE BIES
There is a need for qualitative research that can assess the provision of
. . . . . . /
addiction treatment through in-depth interviews.® This study sought to Themes Ly
tilize a safet king lens to understand th r tives and experien . : '@'
utilize a safety seeking lens to unders e perspectives experiences Theme 1: Do or Die ) =
of people who use drugs, in order to better align services with need. A “I needed help and without RAAM clinic I wouldn’t be here today and Future develobment of
secondary objective was to inform an evaluation of primary care-based without RAAM clinic I'd probably be having a funeral so, in other words Evaluative survey to formally assess roferral athw}e)l )
addiction medicine services. RAAM saved my life.” -George effectiveness of low barrier access point P Y
Safety Seeking Lens: An evidence based approach that has demonstrated Theme 2: Uninformed and Unsure References
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