Virtual Care Business Case Module - Substance Use Disorder
Virtual Care for Substance Use Disorder
Information to help you complete your Virtual Care Business Case
About this work
OTN has created a business case template and a collection of pre-populated business case modules demonstrating how virtual care supports different patient population needs. 
How to use this document
This document was designed to support the development of a virtual-care business case for a substance use disorder patient population. You can use parts of this document to enhance your existing business case or follow OTN’s template to create one in its entirety. 
The following information is contained in this document and includes areas where OTN can work with your organization to complete:
✓ Background & Problem Definition
✓ Objectives & Outcomes 
✓ Alignment with Health System Priorities
✓ Model of Care Options
As you consider virtual care options for this patient population, it’s important to include information specific to your organization, such as strategic fit, analysis of options, outcome realization, assessment of capacity and ability, stakeholder analysis, costs, risk and other analyses to develop a recommendation and a high-level implementation plan as part of your business case.
Looking for information for a different patient population?
To access other modules, or the template please click one of the links below (ctrl + click):
· Virtual Care Business Case Template
· Palliative Care
· [bookmark: _GoBack]Mental Health Care
· Internet-based Cognitive Behavioural Therapy (iCBT)


1.1 - Background & Problem Description 
Substance use disorder (SUD), also known as a drug use disorder, is a medical condition in which the use of one or more substances leads to a clinically significant impairment or distress. SUD is a problem that at least 1 in 5 Canadians will experience over their lifetime. This condition is associated with increased costs to the health care stem through emergency department (ED) visits, mental and physical health complications, loss of work, homelessness, incarceration and/or suicide.  

While SUD has been a significant provincial concern over the last few years, prevalence of the condition has continued to rise: 
· [bookmark: _Ref31011168]1 in 10 Canadians from all walks of life are struggling with problematic SUD today[endnoteRef:2] [2:  Canadian Substance Use Costs and Harms Scientific Working Group. (2018). Canadian substance use costs and harms in the provinces and territories (2007-2014).] 

· 83% of Canadians with SUD have experienced barriers to recovery1
· In 2014, substance use cost Canada’s health care system $11.1 billion1
· [bookmark: _Ref31011224]Among individuals with a mental health and addictions-related emergency department visit who were discharged home, about 1 in 10 returned to the emergency department within 30 days[endnoteRef:3] [3:  MHASEF Research Team. Mental Health and Addictions System Performance in Ontario: A Baseline Scorecard. Toronto, ON: Institute for Clinical Evaluative Sciences; 2018] 

· Anxiety and substance-related disorders were the most common reasons for a mental health and addictions-related emergency department visit in 2014, and the rate of presentation for both disorders has been increasing over time2
· [bookmark: _Ref31011254]Opioid toxicity results in an average of 13 emergency department visits a day in Ontario[endnoteRef:4] [4:  O’Connor Shannon, G. V., & Krista, L. (2018). At-a-glance hospitalizations and emergency department visits due to opioid poisoning in Canada. Health promotion and chronic disease prevention in Canada: research, policy and practice, 38(6), 244.] 

· Most of the increases in both hospitalizations and emergency department visits due to opioid poisoning have occurred over the past three years3

Unfortunately, timely access to addiction treatment in Ontario can be limited. Many mental health and addictions services often have long wait lists and may need to focus on individuals with more advanced disease stages rather than those with less severe addiction. Increasing service demand has contributed to this barrier. In addition, due to the stigma associated with addictions, individuals who seek treatment may not always be willing to present in person. 
For more information related to your local region,  you can access Health Quality Ontario’s System Performance statistics here.
If your organization is part of an OHT, re-use the OHT application form ‘Section 1.2 - Who will you focus on in Year 1?’

1.2 – Objectives and Outcomes
Changes in regulations and policies, patient access to information and the expanding use of virtual care has led to an increased focused on the patient experience. The Institute for Healthcare Improvement has created the Triple Aim: Experience of Care (improve patient outcomes); Per Capita Costs (reduce costs) ;and Population Health (better outcomes) in an approach to optimize health system performance.[endnoteRef:5] To build upon IHI’s Triple Aim, a Quadruple Aim is often looked to as the standard to rate different virtual care models, with the additional objective of Improved Clinician Experience.[endnoteRef:6] Outcomes aligned with each of these objectives are detailed below:  [5:  ​Berwick DM, Nolan TW, Whittington J. The Triple Aim: Care, health, and cost. Health Affairs, 2008 May/June; 27(3):759-769.]  [6:  Bodenheimer, T., & Sinsky, C. (2014). From triple to quadruple aim: care of the patient requires care of the provider. The Annals of Family Medicine, 12(6), 573-576.] 

	Objectives
	Outcomes

	Better Outcomes
	· [bookmark: _Ref30964933]Improved quality of life and function[endnoteRef:7],[endnoteRef:8] [7:  Giroux, I., Goulet, A., Mercier, J., Jacques, C., & Bouchard, S. (2017). Online and mobile interventions for problem gambling, alcohol, and drugs: a systematic review. Frontiers in psychology, 8, 954.]  [8:  Carreiro, S., Chai, P. R., Carey, J., Lai, J., Smelson, D., & Boyer, E. W. (2018). mHealth for the detection and intervention in adolescent and young adult substance use disorder. Current addiction reports, 5(2), 110-119.] 

· Lower rates of substance misuse 10,[endnoteRef:9] [9:  Riper, H., Blankers, M., Hadiwijaya, H., Cunningham, J., Clarke, S., Wiers, R., ... & Cuijpers, P. (2014). Effectiveness of guided and unguided low-intensity internet interventions for adult alcohol misuse: a meta-analysis. PloS one, 9(6).] 


	Reduce Costs
	· Computer-delivered treatments are cost-effective[endnoteRef:10]  [10:  Rooke, S., Thorsteinsson, E., Karpin, A., Copeland, J., & Allsop, D. (2010). Computer‐delivered interventions for alcohol and tobacco use: a meta‐analysis. Addiction, 105(8), 1381-1390.] 

· Good value for both clinics and patients[endnoteRef:11],[endnoteRef:12] [11:  Olmstead, T. A., Ostrow, C. D., & Carroll, K. M. (2010). Cost-effectiveness of computer-assisted training in cognitive-behavioral therapy as an adjunct to standard care for addiction. Drug and alcohol dependence, 110(3), 200-207.]  [12:  Guerriero, C., Cairns, J., Roberts, I., Rodgers, A., Whittaker, R., & Free, C. (2013). The cost-effectiveness of smoking cessation support delivered by mobile phone text messaging: Txt2stop. The European journal of health economics, 14(5), 789-797.] 


	Improve Clinician Experience
	· Enhanced quality of clinician-delivered treatment[endnoteRef:13],[endnoteRef:14] [13:  Cucciare, M. A., Weingardt, K. R., & Humphreys, K. (2009). How Internet technology can improve the quality of care for substance use disorders. Current Drug Abuse Reviews, 2(3), 256-262.]  [14:  Marsch, L. A. (2011). Technology-based interventions targeting substance use disorders and related issues: an editorial. Substance use & misuse, 46(1), 1-3.] 


	Improve Patient Experience
	· Increased access to addictions services10,[endnoteRef:15] [15:  Benavides-Vaello, S., Strode, A., & Sheeran, B. C. (2013). Using technology in the delivery of mental health and substance abuse treatment in rural communities: A review. The Journal of Behavioral Health Services & Research, 40(1), 111-120.] 






1.3 - Alignment with Health System Priorities
Substance use disorder is a focus of both national and provincial governments, as well as various health care advocacy organizations across the country. Ontario’s Ministry of Health has identified mental health and addictions one of its focus areas. Not only has a Mental Health and Addictions Centre of Excellence been approved, but the provincial government has also allocated $174 million for mental health and addictions care in the 2019 budget. This initial investment is part of a $3.8- billion investment over the next 10 years to develop and implement a comprehensive and connected mental health and addictions strategy. Ontario has also funded Rapid Access to Addiction Medicine Clinics (RAAM clinics), which are a low-barrier, walk-in type of clinic that help guide a patient though substance abuse treatment and connect them with other services.
The Mental Health Commission of Canada also supports the advancement of virtual care or e-mental health care in Canada, stating that “existing and evolving technologies have tremendous potential to transform the mental health system and positively change how resources and care are developed, delivered, and received.”[endnoteRef:16] [16:  Mental Health Commission of Canada. (2014). E-Mental Health in Canada: Transforming the Mental Health System Using Technology. Ottawa, ON. Retrieved from: http://www.mentalhealthcommission.ca] 

Guiding principals for the Government of Canada’s Canadian Drugs and Substances Strategy (CDSS), included a comprehensive, collaborative, compassionate and evidence-based approach to dealing with substance use.[endnoteRef:17] Virtual care is in alignment with all these guiding principles as it provides timely integrated care to effective evidence-based treatments.[endnoteRef:18] [17:  Health Canada. (2018). Background Document: Public Consultation on Strengthening Canada’s Approach to Substance Use Issues. Ottawa, Canada.]  [18:  Payne, K. A. & Myhr, G. Increasing Access to Cognitive-Behavioural Therapy (CBT) for the Treatment of Mental Illness in Canada: A Research Framework and Call for Action. Healthc. Policy 5, e173–e185 (2010).] 
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2.1 – Model of Care Options
Interested in learning about real-world virtual care models implemented locally? Check out OTN’s Virtual Care Program Profiles
	#
	Model Name
	Model Description
	Technologies
	Objectives

	
	
	
	
	Better Outcomes
	Reduce Costs
	Improved Patient Experience
	Improved Clinician Experience

	1
	Virtual Visit(s)
	Delivers real-time client mental health and addictions care via virtual care
	Videoconferencing
	[bookmark: _Ref30675952][bookmark: _Ref30677467][bookmark: _Ref30682114]✔[endnoteRef:19],[endnoteRef:20],[endnoteRef:21],[endnoteRef:22],[endnoteRef:23] [19:  Marsch, L. A., & Dallery, J. (2012). Advances in the psychosocial treatment of addiction: the role of technology in the delivery of evidence-based psychosocial treatment. Psychiatric Clinics, 35(2), 481-493.]  [20:  Dennis, M., Godley, S. H., Diamond, G., Tims, F. M., Babor, T., Donaldson, J., ... & Hamilton, N. (2004). The Cannabis Youth Treatment (CYT) Study: main findings from two randomized trials. Journal of Substance Abuse treatment, 27(3), 197-213.]  [21:  Marsch, L. A., & Dallery, J. (2012). Advances in the psychosocial treatment of addiction: the role of technology in the delivery of evidence-based psychosocial treatment. Psychiatric Clinics, 35(2), 481-493.]  [22:  Lin, L. A., Casteel, D., Shigekawa, E., Weyrich, M. S., Roby, D. H. & McMenamin, S. B. (2019). Telemedicine-delivered treatment interventions for substance use disorders: A systematic review. Journal of Substance Abuse Treatment, 101, 38-49.]  [23:  Sharp, I. R., Kobak, K. A. & Osman, D. A. (2011). The use of videoconferencing with patients with psychosis: A review of the literature. Annals of General Psychiatry, 10(1), 14.] 

	✔[endnoteRef:24] [24:  Miller, T. R. & Hendrie, D. (2009). Substance abuse prevention dollars and cents: A cost-benefit analysis. Rockville, MD: US Department of Health and Human Services, Substance Abuse and Mental Health Services Administration, Center for Substance Abuse Prevention.] 

	✔3
	✔[endnoteRef:25] [25:  Komaromy, M., Duhigg, D., Metcalf, A., Carlson, C., Kalishman, S., Hayes, L., ... & Arora, S. (2016). Project ECHO (Extension for Community Healthcare Outcomes): A new model for educating primary care providers about treatment of substance use disorders. Substance Abuse, 37(1), 20-24.] 


	2
	Connected Circle of Care
	Connects patients with others who are in similar situation; also enables case conferencing between hospital teams and clinical leads in the community. ​
	Videoconferencing
	[bookmark: _Ref30681883]✔[endnoteRef:26],[endnoteRef:27],[endnoteRef:28] [26:  Wiktorowicz, M., Abdulle, A., Di Pierdomenico, K. & Boamah, S. (2019). Models of concurrent disorder service: Policy, coordination and access to care. Frontiers in Psychiatry, 10, 61.]  [27:  Marsch, L. A. & Dallery, J. (2012). Advances in the psychosocial treatment of addiction: the role of technology in the delivery of evidence-based psychosocial treatment. Psychiatric Clinics, 35(2), 481-493.]  [28:  Hester, R. K., Lenberg, K. L., Campbell, W. & Delaney, H. D. (2013). Overcoming Addictions, a Web-based application, and SMART Recovery, an online and in-person mutual help group for problem drinkers, part 1: three-month outcomes of a randomized controlled trial. Journal of Medical Internet Research, 15(7), e134.] 

	
	✔[endnoteRef:29],[endnoteRef:30] [29:  A Cucciare, M., R Weingardt, K., J Greene, C. & Hoffman, J. (2012). Current trends in using Internet and mobile technology to support the treatment of substance use disorders. Current Drug Abuse Reviews, 5(3), 172-177.]  [30:  Ashford, R. D., Bergman, B. G., Kelly, J. F., & Curtis, B. (2019). Systematic review: Digital recovery support services used to support substance use disorder recovery. Human Behavior and Emerging Technologies.] 

	✔[endnoteRef:31] [31:  Campbell, A. N., Miele, G. M., Nunes, E. V., McCrimmon, S. & Ghitza, U. E. (2012). Web-based, psychosocial treatment for substance use disorders in community treatment settings. Psychological Services, 9(2), 212.] 


	3
	Remote Patient Monitoring
	Video-enabled mental health and addictions assessments for diagnostic clarification and treatment planning with a clinician. RPM includes monitoring and symptom support, health education, and referrals to community resources. ​
	Videoconferencing

Symptom monitoring devices
	✔4,[endnoteRef:32], [endnoteRef:33] [32:  Miller, P., Ryer, J., Hodder, L. C., Doyle, M., Garin, H., Humer, M., ... & Thomas, J. (2017). Telehealth and mobile health applied to integrated behavioral care: opportunities for progress in New Hampshire.]  [33:  Amre, S. M. (2018). mHealth for Self-Management of Behavioral and Clinical Comorbidity: Improving Patient Engagement and Coordinated Care (Doctoral dissertation, Michigan Technological University).] 

	
	
	

	4
	eLearning
	Providing access of educational material through virtual means (internet, phone app)
	Web-browsing devices (phone, tablet, computer)
	[bookmark: _Ref30683475]✔1,9,[endnoteRef:34],[endnoteRef:35] [34:  Bairy, B. K., Ganesh, A., Govindraj, D., & Chand, P. K. (2019). Role of digital learning in addiction psychiatry. Digital Psychiatry, 2(1), 25-33.]  [35:  Doumas, D. M., Kane, C. M., Navarro, T. B., & Roman, J. (2011). Decreasing heavy drinking in first‐year students: evaluation of a web‐based personalized feedback program administered during orientation. Journal of College Counseling, 14(1), 5-20.] 

	✔16
	✔16
	

	5
	Electronic screening and decision-support tools
	Facilitate organizational processes and provide clinicians with information about patients’ clinical status and the knowledge they need to improve quality of care and patient health
	Electronic Assessment (mobile, Web)
	[bookmark: _Ref30683751]✔[endnoteRef:36],[endnoteRef:37],[endnoteRef:38] [36:  Cunningham, J. A., Wild, T. C., Cordingley, J., Van Mierlo, T., & Humphreys, K. (2009). A randomized controlled trial of an internet‐based intervention for alcohol abusers. Addiction, 104(12), 2023-2032.]  [37:  Kypri, K., Langley, J. D., Saunders, J. B., Cashell-Smith, M. L., & Herbison, P. (2008). Randomized controlled trial of web-based alcohol screening and brief intervention in primary care. Archives of internal medicine, 168(5), 530-536.]  [38:  D'Souza-Li, L., & Harris, S. K. (2016). The future of screening, brief intervention and referral to treatment in adolescent primary care: research directions and dissemination challenges. Current opinion in pediatrics, 28(4), 434-440.] 

	
	
	

	6
	Digital self-management
	Automated real-time illness management support to facilitate symptom management, mood regulation, medication adherence
	Web-based
(app, computer)
	[bookmark: _Ref30949566]✔17,[endnoteRef:39] [39:  Kazemi, D. M., Borsari, B., Levine, M. J., Li, S., Lamberson, K. A., & Matta, L. A. (2017). A systematic review of the mHealth interventions to prevent alcohol and substance abuse. Journal of health communication, 22(5), 413-432.] 

	✔17,[endnoteRef:40] [40:  Murphy, S. M., Campbell, A. N., Ghitza, U. E., Kyle, T. L., Bailey, G. L., Nunes, E. V., & Polsky, D. (2016). Cost-effectiveness of an internet-delivered treatment for substance abuse: Data from a multisite randomized controlled trial. Drug and alcohol dependence, 161, 119-126.] 

	✔21
	

	7
	Guided iCBT
	Patient communicates with a regulated health care professional while undergoing internet-based CBT
	Web-based
(app, computer)
	[bookmark: _Ref30950344][bookmark: _Ref30949812]✔9,[endnoteRef:41],[endnoteRef:42],[endnoteRef:43] [41:  Carroll, K. M., Kiluk, B. D., Nich, C., Gordon, M. A., Portnoy, G. A., Marino, D. R., & Ball, S. A. (2014). Computer-assisted delivery of cognitive-behavioral therapy: efficacy and durability of CBT4CBT among cocaine-dependent individuals maintained on methadone. American journal of Psychiatry, 171(4), 436-444.]  [42:  Hadjistavropoulos, H. D., Mehta, S., Wilhelms, A., Keough, M. T., & Sundström, C. (2019). A systematic review of internet-delivered cognitive behavior therapy for alcohol misuse: study characteristics, program content and outcomes. Cognitive behaviour therapy, 1-20.]  [43:  Kim, S. J., Marsch, L. A., Acosta, M. C., Guarino, H., & Aponte-Melendez, Y. (2016). Can persons with a history of multiple addiction treatment episodes benefit from technology delivered behavior therapy? A moderating role of treatment history at baseline. Addictive behaviors, 54, 18-23.] 

	✔[endnoteRef:44],[endnoteRef:45] [44:  Olmstead, T. A., Ostrow, C. D., & Carroll, K. M. (2010). Cost-effectiveness of computer-assisted training in cognitive-behavioral therapy as an adjunct to standard care for addiction. Drug and alcohol dependence, 110(3), 200-207.]  [45:  Murphy, S. M., Campbell, A. N., Ghitza, U. E., Kyle, T. L., Bailey, G. L., Nunes, E. V., & Polsky, D. (2016). Cost-effectiveness of an internet-delivered treatment for substance abuse: Data from a multisite randomized controlled trial. Drug and alcohol dependence, 161, 119-126.] 

	✔23
	

	8
	Unguided iCBT
	Patient is not supported by a regulated health care professional, and instead accesses modules in a self-directed model
	Web-based
(App, computer)
	✔24,[endnoteRef:46],[endnoteRef:47] [46:  Sundström, C., Kraepelien, M., Eék, N., Fahlke, C., Kaldo, V., & Berman, A. H. (2017). High-intensity therapist-guided internet-based cognitive behavior therapy for alcohol use disorder: a pilot study. BMC psychiatry, 17(1), 197.]  [47:  Sundström, C., Eék, N., Kraepelien, M., Fahlke, C., Gajecki, M., Jakobson, M., ... & Berman, A. H. (2019). High‐versus low‐intensity internet interventions for alcohol use disorders: Results of a three‐armed randomized controlled superiority trial. Addiction.] 
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