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Learning Objectives 

-Describe at least three barriers to providing OUD treatment 
in rural and frontier
communities.
- Identify outreach strategies that improve engagement with 
MOUD in
underresourced settings.
- Apply at least one communitybased approach to expand 
OUD treatment access
in rural practice environments.



Financial Disclosures

• I have no financial conflicts of interest to disclose

• I am currently employed by the Ninilchik 
Traditional Council 

• I work as a treatment consultant for the Opioid 
Response Network in Alaska, ANTHC, as well as for 
other non-profit agencies. 



Increased 
overdose risk 
after leaving 

treatment 

MOUD can reduce death rates by >60%



https://www.sciencedirect.com/science/article/pii/S0376871623012784?via%3Dihub 

“Detox” is not a treatment for OUD

When the researchers calculated the risk of fatal overdose death for each treatment, 
they found that, compared with no treatment at all, methadone and buprenorphine 
reduced the risk of death…
“However, non-medication-based treatments increased the risk of death compared to no 
treatment by over 77%,”

https://www.sciencedirect.com/science/article/pii/S0376871623012784?via%3Dihub


Failure of 
Systems 

The person is never the 
problem, the problem is 
the problem
Rather than attempting 
to change oppressing 
and stigmatizing 
systems, we view 
people themselves as 
the problem. 



Reframing the perception of buprenorphine prescribing

A high-risk medication 
requiring specialized 

training and integrated 
behavioral health to 

prescribe

A very safe lifesaving 
medication that is the gold 
standard treatment for a 
deadly disease, that all 

providers should be 
comfortable prescribing

OLD NEW

This is why the X-waiver was eliminated



The Waiver is 
Gone!!!

• All prescribers authorized to Rx 
Schedule 3 can prescribe 
buprenorphine for OUD or pain

• No limits on numbers of patients
•  
• No requirement to refer for counseling

• No educational requirements 
 (8-hour waiver course meets the 

DEA MATE act requirements)

Reference

NO EXCUSE NOT TO PRESCRIBE 
THIS LIFESAVING MEDICATION!



Every day of BUP treatment is helpful

• All providers should be comfortable in the basics of MOUD

• Lack of follow-up arrangements are not a contraindication to prescribing BUP

• Warm handoff always preferred when possible

• Aways provide SLBUP Rx on discharge (minimum 1 week) or administer  

 XRBUP before discharge

• Every day that a patient takes BUP reduces their risk of overdose

Not prescribing MOUD is NOT following standard of care guidelines and 

results in worse outcomes!!!



Barriers to MOUD 
Access in Rural Areas Travel access, cost and time

No local pharmacies, weather 
holds/ Rx delayed in the mail

No local licensed medical/BH 
providers (only CHAPs/BHAs)

No local OTPs or inpatient 
withdrawal management

Lack of anonymity, STIGMA







Slides courtesy of Annette Hubbard 



https://www.recoveryanswers.org/resource/drug-and-alcohol-harm-reduction/ 

MYTH: Harm reduction programs are enabling.
FACT: Harm reduction programs reduce risk taking behaviors 
and increase engagement in SUD treatment.
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“Applying harm reduction principles in healthcare settings may improve 
clinical care outcomes given that the quality of the provider-patient 
relationship is known to impact health outcomes and treatment 
adherence. Harm reduction can be a universal precaution applied to all 
individuals regardless of their disclosure of negative health behaviors, 
given that health behaviors are not binary or linear but operate along a 
continuum based on a variety of individual and social determinants.”



Is Low-Threshold Treatment for Patients with OUD Effective?

Treatment as usual for patients with OUD too often includes high-threshold practices and rigid 
protocols, processes, and workflows that decrease retention in care. These approaches have 
served as barriers to treatment initiation and led to high rates of treatment discontinuation. 
Over a decade of research on low-threshold treatment for patients with OUD has 
demonstrated how this approach to care can improve equity and access to buprenorphine, 
especially for people of color, justice-involved individuals, and people experiencing 
homelessness, and can have more successful outcomes. 

• Prompt (same-day) treatment initiation of buprenorphine improves enrollment rates 
compared to treatment as usual (i.e., delaying initiation of MOUD).

• Removal of abstinence requirements in OUD treatment has produced similar outcomes to 
treatment as usual (i.e., discontinuing MOUD due to drug tests finding non-prescribed 
substances)



• Increased flexibility in regulations related to the use of telehealth for buprenorphine 
prescribing (initiated in response to the COVID-19 pandemic) has increased access to 
buprenorphine and may have comparable retention rates and outcomes as face-to-face 
treatment. 

• Optional psychosocial services during buprenorphine therapy can have similar or better 
outcomes to treatment as usual (i.e., requiring counseling and other behavioral 
interventions). 

• Provision of buprenorphine therapy in non-traditional settings such as syringe exchange 
programs, mobile health clinics, shelters, and on the street can improve patient 
engagement in treatment and may have comparable retention rates and outcomes as 
treatment as usual

• Compared with treatment as usual buprenorphine treatment along with safer injection and 
wound care equipment kits, reduced mortality, extended life expectancy, and was cost-
effective.

https://integrationacademy.ahrq.gov/products/topic-briefs/oud-low-threshold-treatment



https://nextdistro.org/ 

https://nextdistro.org/


An example of a prescription for syringes

Diabetic syringes

29g, 1/2in “longs” or 31g, 5/16in “shorts” 
(ask patient which they prefer)
½ or 1 cc 
(ask patient which they prefer, ½ cc is more common)

Dispense #__ boxes of 100 syringes
Refill PRN X 1year



Call 877-696-1996 



Fentanyl, Xylazine, Medetomidine Drug Testing Strips 



• Even stimulant users who don’t use 
opioids need a Narcan kit due to 
fentanyl contamination  



Low Threshold Treatment

1) Same-day treatment entry 
2) Harm reduction approach
3) Flexibility
4) Wide availability in places where 
people with opioid use disorder go

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7075734/ 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7075734/


Low Threshold XR-BUP/LIAB



Telemedicine Intakes

• First visit via tele-med (same day when possible)
 Reduces no-show rates
 Over half via telephone only

• Review treatment options and discuss patient goals

• Provide medication initiation instructions and prescribe supportive meds and naloxone

 Traditional, low-dose overlapping, high dose starts

• Order XRBUP takes 3-6 days to ship (tele-med 1 week prior to injection appt) 

• Can Rx BUP for 6 months via telemed before in-person visit required 



CPAs – How They 
Can Increase Access
• Many rural and smaller communities do 

not always have prescribing providers 
available or providers willing to prescribe 
MOUD.

• Many rural and smaller communities have 
access to a pharmacist.

• Pharmacists can help bridge the gap in 
care.

• See patients and provide life-saving 
medication management for MOUD

• Decrease burden on providers
• Increase number of people receiving 

MOUD26



https://journals.sagepub.com/doi/10.1177/29768357251381070

• Clinical Pharmacist Practitioners (CPPs) 
• In 2023 with removal of the X-waiver, 

163 CPPs with controlled substance 
prescriptive authority prescribed 
buprenorphine to 2,183 Veterans.

Veterans 
Health 

Administration

• Virtual OUD treatment provider 
prescribes Sublocade which can now be 
administered on-site by a pharmacist at 
Albertsons, including Safeway and Acme 
supermarket pharmacies.

Bicycle Health 
and Albertsons

CPA for Buprenorphine access examples

https://journals.sagepub.com/doi/10.1177/29768357251381070 https://partner.bicyclehealth.com/bicycle-health-news/pharmacies-poised-
to-play-critical-role-in-addressing-nations-opioid-crisis 
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DEA Black Bag Exemption
Patient’s Own Medication
Question: Can a physician transport controlled substances and administer 
at the patient’s home residence (the so-called “black bag exception”)? 
Answer: Yes, with a limit. DEA will permit a physician who is registered 
with DEA to dispense controlled substances at a particular location in a 
state to travel to other unregistered locations in the same state to 
dispense controlled substances on an “as-needed and random basis,” so 
long as the physician does not maintain a principal place of professional 
practice at any of those unregistered locations. If a physician intends to 
dispense controlled substances from a particular location several times a 
week or month, he must first file a separate registration for the location. 

28 https://www.deadiversion.usdoj.gov/GDP/(DEA-DC-047)(EO-DEA212)_QA_re_Black_Bag_Exception_(Final).pdf 
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Mobile Integrated Health

Visiting medical professional can be 
EMT, paramedic, nurse or CHAP, 
Prescriber accessible via telemed



NTC Mobile Rural 
MOUD





• Saves patients 50-120 miles round trip travel

• MOUD injections

• Harm Reduction supplies

• Comfort Medication Samples

• Rapid Testing

• Outreach/social service connections

• Medical visits for Treatment of addiction and 
comorbid conditions, BH referrals 

Mobile MOUD Clinic



Mobile LAIB Clinic Workflow

Telemedicine intakes week prior to send Rxs for sublingual 
buprenorphine, comfort meds and order the LIAB shot

Case manager reaches out the next day to plan for injection 
appointment at one of our clinics, info about mobile clinic 
schedule, orders their injection to be shipped to appropriate 
location

CM Outreach to patients overdue for shots or unable to travel 
to clinic 2 days prior to mobile clinic day, creates home visit list 
and chooses walk-in location 

Same day reminder text to syringe access program client lists  

Day of clinic pack up all shots for patients that have expressed 
interest in getting their shot at the mobile clinic

Home visits 11 am-2 pm, Walk-in roadside clinic 2 pm-7 pm

Return unused meds to clinic at end of day.



Harm Reduction Supplies: Sharps disposal, syringes, booty 
bumping kits, pipes, cookers, cottons, tourniquets, sterile waters, 
xylazine and fentanyl testing strips, naloxone (Project HOPE)

Samples of Tylenol, Imodium, clonidine, 
ondansetron, Plan-B, contraception, inhalers, 

vitamins, thermometers, wound care supplies, 
condoms, electrolyte powder, bottled water, 

SNACKS! 



Megan’s Place
Secondary Distribution of Harm 

Reduction Supplies (Borough 
Opioid Settlement Grant) 

KBAY 
Family Planning

Nurse to draw blood for 
HIV/HEPC/STI testing and 
treatment, rapid testing, 
condoms, feminine hygiene 
supplies

Community Organization Collaboration
Don’t Duplicate, Collaborate! 



Tribal 
Collaboration
Salamatof Tribal Leadership gave 
blessing for NTC to operate its 
mobile clinic services in its tribal 
service area once a month 
(Nikiski) starting April 2025 



Barriers to Completing Lab work in Rural Areas for PWUD

• No transportation to Hospital/Clinic

• Technically difficult phlebotomy for PWID, needle phobia

• Trauma/Stigma experiences in the hospital/clinic



Mobile  Lab Collection Barriers

• Qualified Staff (partnering with outside organizations)

• Processing and transporting samples (centrifuge/freezer) 

• Stability of sample

• Location to obtain sample (pop-up tent, van, home)

• Powering lab equipment (generator)

• Billing/Funding (EM codes, Alternate Point of Service, nurse/CHAP visits)



HIV
Long-Acting Injectables
PEP/PrEP
Rapid testing/Mobile blood 
draws
Safer Use Supplies 

CG/CT
Self testing kits
Pop up bathroom shelter
Doxy PEP

Syphilis
Rapid testing and Mobile blood 
draws
Mobile access to Bicillin

HPV/Cervical Cancer
Self collection kits

Low-Threshold access to diagnosis and treatment of comorbid SUD/ID



Hep C
• Rapid testing and POC RNA 
• Mail order Prescription
• Safer use supplies 

Soft Tissue and other bacterial infections
• Linkage to peer support/CM/PCP before hospital D/C
• CM to assist with antibiotic adherence
• Wound care and supplies and education
• Xylazine test strips
• Injection and smoking supplies
• Dental infection treatment and referral to care, toothbrushes, gum (AK Mental 

Health trust fund mini-grant)

Low-Threshold access to diagnosis and treatment of comorbid SUD/ID



POC Rapid Hep C RNA Detection 



Harm Reduction Vending Machines





Dental Care Cold/Flu Care Colon Care 



Outreach/Case Management
•Meets people where they are at⚬Physically, Emotionally, Mentally

•OUTREACH WORKERS SERVE:
⚬ AS AMBASSADORS AND EDUCATORS OF 

PROGRAMS OFFERED BY AGENCIES
⚬ SERVE AS A BRIDGE TO ACCESS SERVICES
⚬ NAVIGATORS TO OUR COMPLEX SYSTEMS
⚬ ADVOCATES FOR PARTICIPANTS
⚬ SUPPORT TO OTHER TEAM MEMBERS
⚬ OFFER SUPPORT WITHOUT MOTIVE

•HELPS PEOPLE TO MEET THEIR 
BASIC NEEDS

•IT’S RESPECTFUL AND TREATS 
EVERYONE WITH DIGNITY

•RELATIONSHIPS ARE BUILT 
ON MUTUAL RESPECT AND 
TRUST

•CREATES A SAFE, OPEN AND 
FRIENDLY SPACE IN ANY 
SETTING
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Overall, how satisfied are you with the care you have received at the NTC Mobile Clinic? 
100% Very Satisfied
How easy was it to get a LAIB shot at the NTC mobile clinic compared to going to a regular medica  
clinic?
95% reported much easier to get treatment at the mobile clinic

81% Received Rapid Start LAIB 
(This means getting a shot when you are actively using opioids and have not taken any 
buprenorphine/suboxone in the past week and have not gotten a LAIB shot in the past 3 months)

How would you rate your withdrawal symptoms the first 24 hours after you got your first Rapid 
Sublocade shot?
None or Mild 68%
Medium 16%
Severe 16%
95% Would recommend a Rapid Start LAIB shot to a friend

Mobile Clinic Patient Satisfaction Survey (n=24)



What is your favorite thing about the mobile clinic?

“Short wait times, no appointments, quick visits, accessible treatment, 
no judgement.”

“Easily accessible and convenient for getting rides. The people working 
are very understanding and easy to talk to.”

“How easy it is to get life saving treatment! Love how accessible the 
treatment is and how judgement free it is. I love that if I miss my shot 
date that I can just come in the next time you guys are in town the next 
week.”

“Convenient, streamlined, less complicated than going to regular 
doctors' office.”



A 25 yo NA female at 16 WGA with first pregnancy, is referred 
to your addiction specialty clinic from a local primary care practice 
to take over her buprenorphine prescribing.  She has been 
intermittently taking prescribed buprenorphine but has moved 
between 3 different practices in the past 2 months due to chaotic 
life circumstances.  She frequently no-show for visits and has 
many gaps in medication continuity. She reported to her PCP last 
week that she has been struggling to take her SLBUP daily and has 
continued to inject fentanyl powder as well as methamphetamine 
most days. She has had 2 attempts at admitting to withdrawal 
management but has left AMA on day 1 both times. The nearest OTP 
is 200 miles away and she refuses residential treatment.  She is 
established with midwife but has missed some appts. Labs show she 
is negative for HIV, +Hep C RNA, -Heb B Ab, -RPR, -GC/CT, +HSV1







Sarah Spencer DO, FASAM
Addiction Medicine Specialist 

Ninilchik Traditional Council Community Clinic
Ninilchik, Alaska

907-299-7460
sarahspencerak@gmail.com 

mailto:sarahspencerak@gmail.com
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