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Objectives

1. Review an implementation framework (IF) that can be used to implement
medications for opioid use disorder (MOUD) within rural primary care practices;

2. Discuss common barriers to recruiting providers and implementing MOUD;

3. Review how the IF was applied to barriers and present preliminary qualitative
and quantitative findings related to the use of the IF in implementation; and

4. Discuss lessons learned that can be applied by initiatives with similar goals
and aims as Project RAMP.
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Objective 1. Project RAMP Implementation Framework
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Supportive Methods: Six MOUD Implementation Facilitators

• Designated implementation team to provide on-site and remote concierge technical assistance, 
training and education, and continuous quality improvement. 

• Individualized education and training provided via live in-person formats, web-based 
presentations, and an online curriculum continuously updated with new content based on requests 
and/or needs of sites/providers. 

• Peer-to-peer teleconsultation with a physician team to provide one-on-one clinical guidance. 

• Partnerships with local treatment and service providers to provide care/case management, peer 
and recovery support, and substance use disorder (SUD)/mental health (MH) services for patients. 

• Partnerships with Pennsylvania Managed Care Organizations (MCOs) to provide 
reimbursement-related implementation support. 

• Telepsychiatry coordination to provide direct-to-consumer (DTC) MH treatment.  
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Patient Process Flow: Patient Screened, Assessed, and Referred by PCP
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Patient Process Flow: Ongoing Care Coordination and Follow-up
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Framework for MOUD Implementation
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Project RAMP uses a systematic method to guide implementation and 
address barriers called the Systems Transformation Framework (STF).

Copyright 2019, University of Pittsburgh. All Rights Reserved.

Rural Access to MAT 
in Pennsylvania

RAMP



Framework for MOUD Implementation
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Under the STF, MOUD implementation is centered around a common 
vision. The organization or practice is assessed across four domains

and strengths are leveraged to guide the implementation process.
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Objective 2.
Barriers to Implementing MOUD in Rural 
Pennsylvania Primary Care Practices
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Methods

Barriers were identified and assessed throughout implementation via: 

1. Demographic, Technical Assistance Needs, and Organizational Health Questionnaires
• Collection Timepoint(s): Prior to implementation

2. Qualitative Interviews with Providers and Staff Champions
• Collection Timepoint(s): Quarterly

3. Implementation/Technical Assistance Surveys
• Collection Timepoint(s): Quarterly 

4. MOUD Implementation Checklists
• Collection Timepoint(s): Quarterly and as-needed  

5. Training and Education Surveys
• Collection Timepoint(s): Following each training

6. Ongoing/Routine Communication via telephone and email 
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Barriers Encountered During Recruitment and Implementation 

Stigma: Some providers and staff have had personal experiences that have negatively shaped their views 
towards individuals who use or misuse substances.

Administrative burdens: Unfamiliar administrative policies, procedures, and requirements can make it 
challenging for providers and practice administrators to implement MOUD without external support or 
expertise. 

Time requirements: Rural PCPs are tasked with managing numerous chronic illnesses and have time 
constraints on training for and implementing new practices.

Access to support services and behavioral health: Low access to support services in rural communities 
creates challenges for practice sites to perform treatment. 

Communication between providers: Communication between SUD/MH, MOUD, and other service 
providers can be challenging due to a lack of integration and confidentiality rules and regulations. 
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Barriers Encountered (cont.) 

Comfort with and readiness to implement MOUD: Providers and staff have varying levels of experience 
and knowledge treating substance use disorders or managing co-occurring MH conditions.

Legal concerns: Many providers are hesitant to adopt MOUD due to legal concerns about buprenorphine 
treatment and misuse/diversion.

Staff turnover: High staff turnover in rural primary care practices creates challenges during implementation 
especially if the champion is lost and a new champion needs to be re-identified and trained. 

Sustained provider engagement with MOUD: Providers often obtain a DATA Waiver, complete training 
and education, and begin prescribing but do not continue prescribing or treating patients long-term without 
follow-up from external supports. 
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Objective 3.
Overcoming Barriers Using the 
Systems Transformation 
Framework
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Vision: Use a Vision to Guide MOUD Implementation
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“[Name of Primary Care Practice] will 
increase patient access to MOUD and 

addiction specialty services in [the 
community] by providing the highest quality 
MOUD services to our patients who suffer 

from opioid use disorder.” 



Leadership: Identify Health System and Practice Site Leadership

RAMP Primary Care 
MOUD Implementation 
Site

Project RAMP County

Map Key
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2018 Drug-Related Overdose 
Death Rate (per 100,000)

Map Color Scale

Recruitment: 27 practice sites within 13 unique health systems and 
provider groups across 13 Pennsylvania Counties. 



Organizational Culture/Behavior: Perform Site Assessments
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Demographic and Technical 
Assistance Needs Questionnaire

Organizational Health Questionnaire
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Organizational Structure: Present Options During Implementation  
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Recruited practice sites can participate in one of four ways: 

1. Site performs all aspects of MOUD and patient monitoring; 

2. Site performs all aspects of MOUD, and patient monitoring is referred to community 
partners;

3. Site screens and assesses patients for MOUD need and refers patients to “hubs” for 
induction and monitoring while accepting patients back for maintenance; and 

4. Site screens and assesses patient for MOUD need and refers to “hub” for induction, 
monitoring, and maintenance. 
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External Learning: Tailor Training Plans and Protocols

Example Timeline for Provider Implementing SBIRT, Naltrexone, and Buprenorphine Treatment:
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As of September 2019, 
the following groups have 
been trained on MOUD: 

• 36 Physicians;

• 17 Advanced Practice 
Providers; and

• 121 Clinical and 
Administrative Staff.  



External Learning: Obtain Quantitative Feedback 
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Sites provide feedback throughout the protocol development and training implementation process.

All trainings are evaluated using a 5-point Likert scale. 
Scale values range from Strongly Disagree (1) to Strongly Agree (5). 

Trainee Level of Agreement (n = 115)

Statement about the training Mean Mode

Trainer was knowledgeable in subject 4.59 5

Trainer was prepared for the session 4.57 5

Information was presented in an engaging way 4.54 5

Training content was relevant to your job 4.64 5

Training enhanced your knowledge of the subject 4.57 5

This sample of evaluation data includes trainee ratings from nine trainings at six sites. These trainings were on topics 
related to MOUD and SBIRT. 



External Learning: Obtain Qualitative Feedback 
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Qualitative data is gathered throughout the training implementation process.
Data sources include training evaluations, formal evaluation interviews, and feedback during the TA 

process.
1. Trainers

• “Trainers were very knowledgeable, and the training was very informative. I am new to this field and 
it was very helpful.”

• “Trainer was very knowledgeable and presented the information well. This is my first MI training and 
feel I learned a lot.”

• “They are enthusiastic, and you can tell they enjoy their work.”

2. Training Content & Delivery
• “I am new to this field, so this training was very informative and engaging. I learned a lot and this 

training helped to make terminology clearer to me and gain a better understanding of MAT.”
• “The overview was concise and informative, particularly regarding understanding of types of MAT.”

3. Resources
• “Good visuals & pocket reference was a great addition.”
• “POLAR*S tool was helpful and I can use as a guide.”
• “[I liked the] sample screening forms.”



Internal Learning: Develop Site-Specific Protocols Using Lean Rules in Use
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Performance Measurement: Perform Continuous Quality 
Improvement (CQI) Cycles
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1. RAMP Practice sites collect 
data on a specified set of 

measures related to MOUD.

2. Practice sites submit data 
to the RAMP team in quasi 

real-time. 

3. RAMP team regularly 
cleans and analyzes data 
relative to performance 

metrics and benchmarks. 

4. RAMP team generates 
monthly data reports for each 

site that include suggested 
areas for improvement based 

on the data.

5. RAMP team and practice 
site discuss suggested areas 

for improvement and 
activities to help meet the 

desired outcomes. 
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Performance Measurement: Develop Audience-Specific Monthly Data Reports
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Objective 4.

Conclusions and Discussion: 
Lessons Learned During Recruitment 
and Implementation of Project RAMP
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Implementation Summary
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The STF and Project RAMP IF may be useful to other programs with similar goals to Project RAMP to 
overcome recruitment and implementation barriers. 

Project RAMP Implementation Summary

Total Number of Recruited Practices: 27

Total Number of Primary Care Practices with Naltrexone 
and/or Buprenorphine Implemented Through Project 
RAMP:

24

Number of Practices In-Training with RAMP for Naltrexone 
and/or Buprenorphine implementation: 3

Number of RAMP Practices with Naltrexone Implemented: 24

Number of RAMP Providers Administering Naltrexone: 27

Number of RAMP Practices with Buprenorphine 
Implemented: 19



Patient Treatment Summary
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The STF and Project RAMP IF may be useful to other programs with similar goals to Project RAMP to 
overcome recruitment and implementation barriers. 

Project RAMP Treatment Data Summary: March 2018 – September 2019

Patient Type Number of Patients

Total Naltrexone Patients 98

Total Buprenorphine Patients 273

Total MAT Patients 371*
*Total patient counts likely underreported due to limitations of provider-collected encounter-based 
data collection. 



Lessons Learned and Conclusions
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Utilize the Systems Transformation Framework: Utilize the levers of the STF to align stakeholders towards a common 
vision and guide MOUD implementation planning, execution, and evaluation.

Provide concierge technical assistance: Provide ongoing and data-informed individualized assistance to sites both 
telephonically and via site visits. 

Perform real-time data collection and CQI: Teach practice sites how to collect data in quasi-real-time and develop 
individualized data reports that include progress towards benchmarks with suggested areas of improvement.

Develop individualized training and education: Tailor training and education to the needs and structure of each 
individual practice site. 



Lessons Learned and Conclusions (Cont.)
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Provide ample time for training and implementation: Time requirements for recruitment, training, and implementation 
of MOUD vary drastically between health systems, practice sites, and communities.

Provide access to tele-consultation: Provide a “warm line” to an expert in MOUD and/or MH to offer treatment support 
to each practice site. 

Offer various models of MOUD: Provide various models of MOUD to increase the probability that providers and practice 
staff will engage in MOUD service provision. 

Identify and link practice sites to community supports to assist providers and their patients: Identify local 
community supports to increase long-term engagement in MOUD service provision by decreasing administrative and 
clinical burdens on the practice site. 



Questions? 
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Thank You!
Contact Information:

Jack Warwick
JSWarwick@pitt.edu

412-383-4182
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