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Project 
Context

IH “AUD in ED” initiative complete -
developed and implemented a 
regional program through extensive 
stakeholder engagement

Current phase: scaling and spreading 
learnings across BC through a 
provincial lens

Developing a province-wide ED 
survey to understand current 
practices and assess transferability 
of the IH model

https://emergencycarebc.ca/lounge/advancing-care-through-interior-healths-alcohol-use-disorder-initiative/



Background

 Research question: What are the current 
Emergency Department (ED) practice patterns, 
resources and gaps in care for the management of 
Alcohol Use Disorder (AUD) across British 
Columbia?

 Literature Review Focus: What are the barriers and 
facilitators to relapse prevention pharmacotherapy 
for AUD in ED settings, both from provider- and 
patient-perspectives?



Why This Matters

 AUD is common but undertreated

 EDs are key intervention points

 Fewer than 2% of eligible patients receive anti-craving 
medications

 Goal: close the gap between evidence and practice



Purpose of 
the 
Literature 
Review

Synthesize 
existing 
evidence

1

Identify gaps

2

Inform survey 
development

3



Methods

Databases: PubMed, Google 
Scholar, Web of Science, 
PsycINFO

Keywords: AUD, 
pharmacotherapy, ED, 
barriers, facilitators

Focus on implementation and 
Canadian relevance



3 Studies



Study 1: Covarrubias et al. (2025)

 Mixed-methods: contextual inquiry (n = 16) and survey (n = 160) 
in a US ED setting

Covarrubias, I., Dart, H., Adams, L., Moon, J. C., Huo, S., O’Donnell, N., 
Ebert, J., Fagen, M., Yan, R. (Rachel), Perrone, J., & Delgado, K. (2025). 
Evaluation of barriers and interventions for emergency department-
initiated naltrexone for the treatment of alcohol use disorder. The Journal 
of Emergency Medicine. https://doi.org/10.1016/j.jemermed.2025.01.001 



Study 2: 
Philippine et 
al. (2022)

 Qualitative study using Behaviour Change 
Wheel (BCW) framework

 Participants: ED staff (n = 25) at Olive View-
UCLA Medical Center

 Three main domains: capability, opportunity, 
motivation

Michie, S., van Stralen, M.M. & West, R. The behaviour change 
wheel: A new method for characterising and designing behaviour 
change interventions. Implementation Sci 6, 42 (2011). 
https://doi.org/10.1186/1748-5908-6-42

Philippine, T., Forsgren, E., DeWitt, C., Carter, I., McCollough, M., & Taira, B. 
R. (2022). Provider perspectives on emergency department initiation of 
medication assisted treatment for alcohol use disorder. BMC Health Services 
Research, 22(1), 456. https://doi.org/10.1186/s12913-022-07862-1



Study 3: 
Forsgren et 

al. (2024)

 Follow-up to Philippine et al. (2022), 
focused on patient perspectives

 Interviews with patients (n = 28) offered 
naltrexone in ED

Forsgren, E., Steiger, A., Perez, Y., Salazar, D., McCollough, M., & Taira, B. R. (2024). 
Patient perspectives on emergency department initiation of medication for alcohol use 
disorder. Academic Emergency Medicine, 31(5), 471–480. 
https://doi.org/10.1111/acem.14758



Common 
Themes from 3 

Studies



Key Barriers 
(Provider-
Perspective)

Lack of screening protocols & role 
clarity

Low confidence prescribing 
naltrexone

Concerns over follow-up

Motivation: burnout, stigma, 
powerlessness



Key Barriers 
(Patient-
Perspective)

Lack of 
understanding 
of medications

Stigma, 
trauma, 

readiness for 
change

Ineffective 
education in 

ED

Socioeconomic 
barriers to 
follow-up



Key 
Facilitators

Being offered treatment in the first place

Nonjudgmental, compassionate staff

Standardized pathways (order sets, 
navigators)

Continuing education for ED staff

Institutional support



Gaps in Literature

 Minimal Canadian research

 Limited data on medications other than naltrexone (e.g. 
acamprosate, topiramate, gabapentin)

 Limited generalizability

 Small sample size

 Few patient voices in existing data



Supplemental 
Tool 
#1: Guideline 
Comparison 
Table

 Guidelines compared: BCCSU, GPAC, CMAJ, 
GRACE-4, Meta-Phi, Interior Health

 Covered medications: naltrexone, acamprosate, 
topiramate, gabapentin, disulfiram

 Table details: dosing, contraindications, evidence 
strength, follow-up, barriers/facilitators



Supplemental 
Tool #2: 
GRADE 
Evaluation 
Summary 
Table

BCCSU, CMAJ, GPAC: 
Strong recommendations 
- based on outpatient care 
context

GRACE-4 & Meta-PHI: 
Weaker recommendations 
- reflect ED-specific lens 
and indirect evidence



Implications for Our Survey

 Guide survey content: clinician comfort, role clarity, 
patient barriers

 Focus on real-world barriers in BC EDs

 Identify actionable areas for improvement



Next Step: Survey Development

 Guided by literature review and expert feedback

 Includes clinical sensibility and cultural safety checks



Call to Action

We want to hear from YOU!

Keep an eye out for our 
survey – your participation 
would be greatly 
appreciated



Q&A 

 Thanks for listening – any questions? 

 Get in touch with us:
oECBC@PHSA.ca
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