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|dentifying the minimal and optimal
services that should be offered to people
with OUD has the potential to improve

the continuum of care and better meet
their needs. The implementation of service
baskets will establish a standard of care for
OUD treatment in Québec, but much work
remains to ensure that these services are
implemented.

Some components seem essential to ensure
quality of care for anyone in OUD treatment
in Québec. First, the team that accompanies
a person in treatment should provide a
minimal basket of services related to OUD.
This service offering should include the
components listed in the figure below.

Level of service integration

OUD treatment is based on the prescription
of an opioid agonist therapy (OAT) and a
complementary offer of services, delivered
onh an ongoing basis and according to the
vulnerability of the person’s situation.

People in vulnerable situations, i.e. those with
many vulnerability factors as well as complex
and often concomitant physical and mental
health issues, should be able to receive
intensive support from their teams. They
should also be able to benefit from a more
extensive offering of services incorporated
within a single institution (one stop shop),

to the extent possible. These services should
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Intensity of support required

systematically include outreach services,

as well as accompaniment and support, in
cases wWhere it is not possible to offer certain
services on site.
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Vulnerability of the person in care

Minimal basket of services for teams providing
OUD treatment

Service offer for teams dispensing OUD treatment
to people in situations of vulnerability

An extensive basket of services should also be available for people with
more complex needs.

The teams that accompany patients in OAT should systematically offer
a minimal basket of services aimed primarily at reducing the harms
associated with drug use, in a single location (one stop shop).

OAT

(i.e. the molecule)

Accompaniment and support
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Primary care

Essential harm
reduction supplies
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Minimal basket
of services

for teams providing
OUD treatment

Mental health
assessment
and treatment

Contraception
and pregnhancy tests

Management
of polydrug use

Screening and
treatment of STBBI

(excluding HIV and HCV
treatment)*

Vaccination

*HIV and HCV treatment are not included in the minimal basket however they should be strongly encouraged, specifically

for HCV treatment as it is short and time-limited.

The research projects results led the Ministere
de la Santé et des Services sociaux du Québec
(Ministry of Health and Social Services) to modify
its service offer to include the minimal basket.

Its implementation in all teams providing OUD
treatment in Quebec is now identified as a
priority in the framework of the Canada-Québec
Emergency Treatment Fund for the Opioid Crisis.

To join our team: dependanceitinerance.ca
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Outreach services
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Service offer
for teams dispensing
OUD treatment
to people in situations
of vulnerability

HIV and HCV treatment;
Pre-exposure and

Post-exposure
prophylaxis (PrEP/PEP)
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Instruction on safer
drug use and harm
reduction

Treatment for problems
frequently related to drug use
(soft-tissue infections, wounds,
abscesses, etc.)

On-site
blood tests
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Answers for basic needs:
— access to housing and accommodations
— food
— clothing
— identity documents, including
Health Insurance Card
— etc.

This document is based on data collected as part of two research projects:

=» Vers des meilleures pratiques pour les personnes en situation de précarite
et déependantes aux opioides : Optimiser 'acces et I'organisation des soins

de santé et services sociaux au Québec

La prise en charge médicale dans le cadre de la gestion du sevrage des

troubles de l'usage d’opioides (TUO) dans les CRD au Québec : Documenter
les meilleures pratiques par l'élaboration d'un guide pratique afin de soutenir

le déploiement et ['organisation des services.
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