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INTRODUCTION

Care transitions — the process of moving patients between different health care settings or levels of care —
are pivotal in the effective management of opioid use disorder (OUD) and stimulant use disorder (StUD). These
transitions often determine whether patients can access necessary resources, remain engaged in treatment
and have the support they need to maintain long-term recovery.

This review synthesizes recent research on linkages and retention in care for patients with OUD and StUD,
searched for as “care transitions,” as prepared by the Health Research and Educational Trust (HRET) of the
American Hospital Association (AHA). The review focuses on recurring themes identified in three clinical
settings: primary care, inpatient care and pharmacies.

We encourage readers to use this literature review as supplementary information to the information

provided in the toolkits of this report. Note that sources from page 7 onward are listed numerically; footnotes
throughout this literature review mention these numbers as a reference point the reader can use for further
context and research.

Methodology

From Oct. 4-11, 2024, staff at the AHAs Resource Center identified a series of medical subject headings
(MeSH) to identify key current literature in the field on care transitions in OUD and StUD. Identified references
include peerreviewed articles, study protocols and grey literature / non-peerreviewed resources.

MeSH terms, Google Scholar / Google search terms and PubMed searches are identified below.

MeSH terms: “care transitions in opioid use disorder,” “care transitions in stimulant use disorder,”
"continuity of patient care,” “referral and consultation,” “transitional care,” “patient transfer,” “substance-

related disorders,” Substance-Related Disorders* / therapy”

"o

Opioid-Related Disorders* / therapy,

Google Scholar/Google searches:

e Primary care to inpatient transition of care substance use disorder (Google) (Google Scholar)
e Primary care transfer of care substance use disorder (Google) (Google Scholar)

Rural integrated sud care (Google) (Google Scholar)
e Care transition stimulant use disorder (Google) (Google Scholar)

Independent hospital SUD care transitions (Google) (Google Scholar)
¢ Rehabilitation hospital and stimulant use disorder and care transition (Google) (Google Scholar)

PubMed searches:

e (Continuity of Patient Care*) AND (Substance-Related Disorders / therapy*)
e Oud stewardship

Sud linkage to care
("Substance-Related Disorders” [Majrl) AND (“Transitional Care”[Majr] OR “Patient Transfer"”[Majr])
e (“Pharmacists”[Majr]) AND “Substance-Related Disorders”[Maijr])
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https://scholar.google.com/scholar?start=10&q=primary+care+to+inpatient+transition+of+care+substance+use+disorder&hl=en&as_sdt=0,16&as_ylo=2020&as_vis=1
https://www.google.com/search?q=primary+care+transfer+of+care+substance+use+disorder&rlz=1C1GCEB_enUS1001US1001&oq=primary+care+transfer+of+care+substance+use+disorder&gs_lcrp=EgZjaHJvbWUyCQgAEEUYORigATIHCAEQIRigATIHCAIQIRigATIHCAMQIRigATIHCAQQIRigATIHCAUQIRiPAtIBCTE1Mjg2ajFqNKgCALACAQ&sourceid=chrome&ie=UTF-8
https://scholar.google.com/scholar?as_ylo=2020&q=primary+care+transfer+of+care+substance+use+disorder&hl=en&as_sdt=0,16
https://www.google.com/search?q=rural+integrated+sud+care&sca_esv=20381db1e9af4296&rlz=1C1GCEB_enUS1001US1001&sxsrf=ADLYWILWKGvCzp0Cg4xM-pB9xn1hGwVEEA%3A1728326958245&ei=Li0EZ6jhDemfptQP48LGwAs&ved=0ahUKEwiosJrT9_yIAxXpj4kEHWOhEbgQ4dUDCA8&uact=5&oq=rural+integrated+sud+care&gs_lp=Egxnd3Mtd2l6LXNlcnAaAhgCIhlydXJhbCBpbnRlZ3JhdGVkIHN1ZCBjYXJlMgUQIRigATIFECEYoAEyBRAhGKABMgUQIRirAjIFECEYqwIyBRAhGJ8FSIMTUABY1BJwAHgBkAEAmAGIAaABlxCqAQQxOC41uAEDyAEA-_CAgsQABiABBiGAxiKBcICCBAAGIAEGKIEmAMAugYGCAEQARgTkgcEMTUuOKAHg-EB&sclient=gws-wiz-serp
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C16&q=rural+integrated+sud+care&btnG=
https://www.google.com/search?q=care+transition+stimulant+use+disorder&rlz=1C1GCEB_enUS1001US1001&oq=care+transition+stimulant+use+disorder&gs_lcrp=EgZjaHJvbWUyCQgAEEUYORigATIHCAEQIRigATIHCAIQIRirAjIHCAMQIRirAjIHCAQQIRifBTIHCAUQIRifBTIHCAYQIRifBTIHCAcQIRifBTIHCAgQIRifBTIHCAkQIRifBdIBCDU4NjNqMWo0qAIAsAIB&sourceid=chrome&ie=UTF-8
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C16&q=care+transition+stimulant+use+disorder&btnG=
https://www.google.com/search?q=independent+hospital+SUD+care+transitions&rlz=1C1GCEB_enUS1001US1001&oq=independent+hospital+SUD+care+transitions&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIHCAEQIRigATIHCAIQIRigATIHCAMQIRigAdIBCDg4MjJqMGo0qAIAsAIB&sourceid=chrome&ie=UTF-8
https://scholar.google.com/scholar?as_ylo=2020&q=independent+hospital+SUD+care+transitions&hl=en&as_sdt=0,16
https://www.google.com/search?q=rehabilitation+hospital+and+stimulant+use+disorder+and+care+transition&sca_esv=0a650f077e31c052&rlz=1C1GCEB_enUS1001US1001&sxsrf=ADLYWIJKM9B8Fq3UpTnRA6E2jGlyOMZfvw:1728399973083&ei=ZUoFZ-6pBOyj5NoPgqm9mAY&start=10&sa=N&sstk=AagrsuhcUqnBSdXIqC-SK_HBSMYRM2x24zrvPIfjeCfG1P9Ld9yZ7ia8PQmveh2ULWj9jUs7Lru0IJK9yp_HVh8Z_3cJ1aaPaLqWlw&ved=2ahUKEwiu8LLTh_-IAxXsEVkFHYJUD2MQ8NMDegQIBRAW&biw=1280&bih=559&dpr=1.5
https://scholar.google.com/scholar?as_ylo=2020&q=rehabilitation+hospital+and+stimulant+use+disorder+and+care+transition&hl=en&as_sdt=0,16
https://pubmed.ncbi.nlm.nih.gov/?term=(Continuity%20of%20Patient%20Care*)%20AND%20(Substance-Related%20Disorders%20%2F%20therapy*)&filter=years.2019-2024&sort=date
https://pubmed.ncbi.nlm.nih.gov/?term=oud+stewardship&sort=date
https://pubmed.ncbi.nlm.nih.gov/?term=sud+linkage+to+care&filter=years.2020-2024&sort=date
https://pubmed.ncbi.nlm.nih.gov/?term=%28%28%22Substance-Related+Disorders%22%5BMajr%5D%29+AND+%28%22Transitional+Care%22%5BMajr%5D+OR+%22Patient+Transfer%22%5BMajr%5D%29&filter=years.2019-2024&sort=date
https://pubmed.ncbi.nlm.nih.gov/?term=%28%28%22Pharmacists%22%5BMajr%5D%29+AND+%22Substance-Related+Disorders%22%5BMajr%5D%29&filter=years.2019-2024&sort=date

I. Care Transitions in Primary Care Settings

Primary Care Settings / Initial Interface for Treatment

Primary care clinics can often be the first point of contact for identifying individuals in need of OUD and/or
StUD care and for individuals seeking treatment for OUD and StUD. They also offer opportunities to coordinate
care with other clinicians.!! As such, these clinics hold significant potential for initiating and sustaining
treatment, particularly for OUD. StUD management in primary care remains less developed than OUD due to
less research across the field.

Integration of Addiction Medicine into Primary Care

Integrating addiction medicine into primary care has shown promise in improving retention of patients in care
and reducing emergency department utilization for addiction treatment. Recovery management checkups in
primary care settings, for instance, significantly increased treatment engagement and the number of days in
treatment compared to standard referral methods.? These integration models emphasize assertive linkage and
regular follow-ups to ensure sustained patient engagement.

Barriers to Treating StUD in Primary Care

Unlike OUD, which benefits from medications approved by the Food and Drug Administration such as
buprenorphine and methadone, pharmaceutical treatments for StUD are lacking. Primary care providers often rely
on harm reduction techniques, motivational interviewing and referral to addiction specialists. This gap highlights
the need for additional research on effective models and treatments to manage StUD within primary care.

Rural Considerations

Rural areas face their own challenges in delivering OUD and StUD care, such as sparsely populated areas isolated
from cities and services, as well as limited access to broadband internet and public transportation. Programs like
the Project RAMP (Rural Access to Medication Assisted Treatment in Pennsylvania) have successfully recruited
and supported rural primary care providers to deliver medication for opioid use disorder (MOUD).E!

Il. Care Transitions in Inpatient Settings

Inpatient Settings / Initial Interface for Treatment

Inpatient settings offer critical intervention points for engaging individuals with OUD and StUD in treatment.
Inpatient stays, particularly for related ilinesses, are a reachable moment for clinicians to screen for OUD and
StUD and address treatment options with patients when needed. Effective care transitions from inpatient

to outpatient or community-based care are essential to sustaining treatment initiated during hospitalization.
The literature highlighted both hospital-based interventions and bridge clinics as leading strategies for care
transitions in inpatient care settings.

Hospital-based Interventions

Interventions such as addiction consult teams (ACTs) and transitional opioid programs (TOPs) have proven
effective in initiating MOUD during hospitalization. ACTs provide interdisciplinary support, including MOUD
initiation, harm reduction education and peer navigation.? TOPs aim to connect patients with OUDs to ongoing
treatment in the community following initiation of MOUD treatment in the hospital.®! Studies show that both
interventions reduce self-directed discharges and improve patient retention in care.
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Bridge Clinics

Low-threshold bridge clinics (which have low or no requirements to access treatment) offer immediate access
to MOUD and other OUD and StUD treatments, serving as a transitional hub between inpatient care and long-
term community-based services. These services support retention in care and continued follow-up; research
indicates that 78% of patients transitioning from bridge clinics successfully connected to ongoing care.® These
clinics reduce barriers to care by providing same-day services and harm reduction strategies.

Barriers to Effective Transitions

Unfortunately, some systemic barriers remain and can often hinder care transitions for patients. Safety-net
hospitals, in particular, face challenges such as limited financial resources, inadequate data-sharing systems,
limited availability of services and programs that can accommodate patients, and challenges in connecting
patients with services and programs.” Building stronger hospital-community partnerships is critical to
overcoming these obstacles. Collaboration and care coordination strategies such as hiring peer support
specialists, using shared data platforms and having dedicated communication channels have shown promise in
enhancing care continuity.

lll. Pharmacy-led Care Transitions

Pharmacies / Critical Interface for Continued Treatment

Pharmacies have become increasingly recognized as critical access points for patients with OUD and StUD.
Pharmacists’ accessibility and expertise in medication management, in particular, position them to support
care transitions, as MOUD is one of the most frequently cited care interventions in literature for OUD care.

Collaborative Treatment Models

Pharmacist-physician collaborative models can provide effective strategies for enhancing care coordination and
expanding access to MOUD. Such models enable pharmacists to co-manage patients alongside physicians,
improving retention rates and reducing barriers to treatment. Pharmacists often play key roles in prescribing
and dispensing buprenorphine and managing complex medication regimens, particularly in rural and
underserved areas. Buprenorphine in particular is a cost-effective treatment that has drawn increased interest
for incorporating into collaborative care models.®

Veteran Populations

Within the Veterans Health Administration, clinical pharmacists have significantly increased access to MOUD
for veterans with OUD. Pharmacist-led models show promise in providing immediate positive impacts for
patients with OUD and complex pain issues, and in many cases significantly improving medication regimen
retention rates’™ among veteran patients. The successes in the literature highlight the potential for scaling
pharmacy-led interventions across veterans' groups and other distinct populations.

Challenges in Implementation

Pharmacies face their own challenges in implementing OUD and StUD care, including regulatory restrictions,
stigma and gaps in pharmacist training. Expanding educational programs to include OUD and StUD-specific
curricula and addressing regulatory barriers can enhance the role of pharmacies in care transitions.M!
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IV. Cross-Cutting Themes and Interventions

Several themes emerge in the literature across primary care, inpatient and pharmacy settings that underscore
both challenges and opportunities in optimizing care transitions for OUD and StUD.

Linkage to and Retention in Enduring, Community-based Care

The literature shows a successful linkage to long-term community-based care is a central tenet of effective
care transitions. Strategies to improve retention in community-based care include peer navigation, transitional
care management and incentivized follow-ups.'? Programs such as bridge clinics and recovery management
checkups have also demonstrated high rates of successful transitions when these strategies are employed.

Data-driven Approaches

The use of frameworks such as the OUD Cascade of Care enables health care systems to track patient
milestones and identify areas for intervention.!® However, operationalizing these frameworks requires
significant resources and a robust data infrastructure, as well as interdisciplinary collaboration. Future efforts
should focus on supporting hospitals and health systems by integrating electronic health records to limit
challenges related to local health systems' specific data practices and data-sharing across different entities.

Barriers and Facilitators

Common barriers to effective care transitions include regulatory hurdles, inadequate coverage and payment,
resource limitations, stigma, communication challenges, and a lack of clinical champions. Strategies such as
interdisciplinary collaboration, patient-centered approaches and policy support can mitigate these challenges.
For instance, safety-net hospitals have successfully used cross-sector partnerships to overcome resource
constraints and enhance care continuity.’%

V. Conclusion

Care transitions are critical to the success of treatment for individuals with OUD and/or StUD across all care
settings. By leveraging effective care models, addressing systemic barriers for target populations and fostering
collaboration across health care settings, clinicians can improve treatment engagement and long-term
outcomes.

While our preliminary research shows promise across a wide range of care transition models, effective models
of care transition in OUD and StUD treatment remain an understudied area in the field."'® Continued research
and innovation is needed to develop evidence-based and evidence-informed strategies that enhance care
transitions and address the evolving needs of patients and communities.

Research results: Care transitions in OUD and StUD
Prepared by the AHA Resource Center, October 2024
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