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Abstract

Background: Group-based models of Office-Based Opioid Treatment with buprenorphine-

naloxone (B/N) are increasingly being implemented in clinical practice to increase access to care 

and provide additional therapeutic benefits. While previous studies reported these Group-Based 

Opioid Treatment (GBOT) models are feasible for providers and acceptable to patients, there has 

been no literature to help providers with the more practical aspects of how to create and maintain 

GBOT in different outpatient settings.

Case series: We present 4 cases of GBOT implementation across a large academic health care 

system, highlighting various potential approaches for providers who seek to implement GBOT and 

demonstrate “success” based on feasibility and sustainability of these models. For each case, we 

describe the pros and cons and detail the personnel and resources involved, patient mix and group 

format, workflow logistics, monitoring and management, and sustainability components.

Discussion: The implementation details illustrate that there is no one-size-fits-all approach, 

although feasibility is commonly supported by a team-based, patient-centered medical home. This 

approach includes the capacity for referral to higher levels of mental health and addiction support 
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services and is bolstered by ongoing provider communication and shared resources across the 

health system. Future research identifying the core and malleable components to implementation, 

their evidence base, and how they might be influenced by site-specific resources, culture, and other 

contextual factors can help providers better understand how to implement a GBOT model in their 

unique clinical environment.
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Introduction

Opioid use disorder (OUD) has become a public health crisis in the United States. Since 

2000, the rate of opioid overdose deaths (from prescription opioid pills, heroin, and fentanyl) 

has more than tripled. There are now more than 115 overdose deaths per day, bypassing 

motor vehicle accidents and firearms as the leading cause of injury death.1,2

Since 2000, with implementation of DATA (Drug Addiction Treatment Act), the U.S. Food 

and Drug Administration has made treatment of OUD available in the outpatient setting with 

a form of medication treatment, buprenorphine-naloxone (B/N), that can be prescribed by 

physicians, physician assistants, and nurse practitioners who obtain a waiver. Treatment of 

OUD with B/N has been shown to be medically effective (increasing retention in treatment 

and decreasing use of illicit opioids) and cost-effective.3–8 It yields high patient satisfaction 

and quality of life9 and is associated with diagnosis and treatment of other medical 

problems.10

Within the past decade, Group-Based Opioid Treatment (GBOT) models have begun to 

emerge in clinical practice and research, in which B/N prescribing is coupled with office-

based group counseling. This approach increases access to care and provides additional 

benefits that individual prescribing of B/N cannot.11 Group-based approaches have a long, 

established history in addiction treatment and recovery and have been shown to enhance 

recovery for all types of addictions.12–15 Specifically, delivery of B/N via outpatient groups 

enhances patient recovery by creating a sense of accountability, a shared identity, and a 

supportive community unlikely to be achieved through one-to-one provider-to-patient visits.
16 Coupling counseling with medication prescribing has been encouraged as a best practice, 

enabling providers to treat the physiologic component of addiction through medication while 

the behavioral component of addiction is addressed through group process and support.12

GBOT can be delivered in two main formats: (1) shared medical appointments (SMAs), in 

which B/N prescribing and group-based counseling all occur concurrently within the 

presence of the prescribing clinician, and (2) group psychotherapy, in which B/N prescribing 

occurs during individual patient appointments while group psychotherapy sessions can occur 

at a different day or time during the week.12

A systematic review demonstrated that GBOT is feasible for providers and acceptable to 

patients, although the efficacy remains unclear.11 Yet, there has been little published with the 
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purpose of helping providers manage the more practical aspects of how to create and 

maintain group visits for GBOT in the outpatient setting. Lack of knowledge about the 

logistical and operational details of implementation can reduce likelihood of dissemination.
17 Therefore, in order to support providers who are interested in delivering B/N via a group 

visit format, we provide a case series of GBOT implementation across a large academic 

health system, highlighting potential approaches for providers to consider based on their 

specific health care context.

Case series presentation: GBOT across a large academic health system

Within our health care system, we have designed a coordinated approach to treating 

substance use disorders. Our system includes 13 primary care sites, 2 community-based 

hospitals, and partnerships with local tertiary care centers. We offer primary care-based 

addiction treatment as well as intensive outpatient program (IOP) treatment provided 

through a specialized outpatient addiction services site. All primary care sites offer B/N to 

patients with OUD, through individual or group-based appointments, 11 sites offer IM 

naltrexone, and all sites have integrated behavioral health, complex care management, and 

social work services to further support patients. We have 3 regional office-based opioid 

treatment (OBOT) nurse care managers (RNCMs) and over 100 B/N-waivered prescribers. 

In this model, care begins with the centralized OBOT RNCMs.18 Patients are referred to 

these RNCMs from primary care providers within our system, from higher levels of care 

inside and outside of our system, such as inpatient Transitional Support Services and 

Clinical Stabilization Services (TSS/CSS; American Society of Addiction Medicine level of 

care 3.1 and 3.5, respectively), IOP, methadone maintenance treatment programs, or halfway 

houses and from patients new to our system looking to access addiction services. The 

RNCMs serve as the first point of contact. They screen the patients based on a templated 

triaging script and continue to follow and support those who are triaged into our GBOT 

programs.

Below, we present 4 general models of GBOT implementation that have emerged within this 

health care system, each of which is substantially distinct from one another. For each model, 

we provide a general overview, highlight the unique features and pros and cons, and distill 

implementation details. See Tables 1–4.

Discussion

This case series demonstrates 4 models of GBOT implementation across a health care 

system. This includes both shared medical appointments and group psychotherapy 

approaches, with varying implementation components: facilitators running groups, types of 

psychoeducation provided, duration of group, composition of group members, opportunities 

for individual appointments vs group-only appointments, timing of B/N prescribing, and 

team members involved in providing care.

It should be noted that these 4 models represent implementation of GBOT across 6 different 

outpatient sites. Where sites employ similar implementation approaches, their features were 

consolidated and represented within one of these 4 models. These models are not firmly 

distinct from one another but rather overlap in shared characteristics and are evolving as 
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sites learn from each other and site-specific variables change. Rather, the framing of GBOT 

into these 4 models allows providers looking to implement GBOT a way to understand 

potential approaches based on their resources, training, and operational and logistical 

opportunities and constraints. This 4-model framing also demonstrates feasibility and 

sustainability to clinical administrators looking to expand access to care for patients with 

OUD.

While several iterations of the GBOT model have been employed, feasibility and 

sustainability across the system is bolstered by three underlying principles that should not be 

overlooked:

1. Team-based approach: All our primary care sites are National Committee for 

Quality Assurance (NCQA) Level III patient-centered medical homes. Our 

patients receive care from an interdisciplinary team of providers with clearly 

defined roles and responsibilities working collaboratively and to the top of their 

license to provide comprehensive care addressing patients’ complex medical and 

psychosocial needs.27–30

2. Continuity and access to a “higher level” of addiction care: Systems must 

provide a continuity of care services, including higher level of care options for 

patients who do not do well in primary care-based group visit approaches. Within 

our system, patients can be referred to a specialized outpatient addictions 

services facility in the outpatient psychiatry department to provide enhanced 

group-based treatment or individualized mental health and addiction support 

needs. Additionally, while our GBOT model includes psychoeducation 

components with varying degrees of rigor, psychotherapeutic counseling is not 

necessary for successful outcomes in B/N treatment.21 Some sites may lack the 

resources to provide these services, and some patients may not be able to attend 

such a structured format. Thus, systems should also consider offering lower 

threshold models that focus solely on B/N delivery and hence expand access to 

medication.

3. Provider support: Providing care for patients with OUD can lead to emotional 

exhaustion and burnout without the right support.31–33 All GBOT providers 

(including primary care physicians, physician assistants, psychiatrists, OBOT 

RNCMs, and administration staff) have developed an infrastructure that provides 

ongoing support to each other. We meet monthly and participate in an addiction-

related e-mail list, allowing us to share best practices, develop resources and 

guidelines, pose questions, and stimulate discussion to continuously enhance the 

safety and quality of patient care. B/N-prescribing providers also serve as 

“backup” prescribers when the main provider is unavailable, such as away on 

vacation. Additionally, we on-board new GBOT providers gradually, and they 

receive support from those who have more experience with GBOT 

implementation. For example, medical assistants and nurses at one experienced 

site will coach similar providers who are launching GBOT at a new site.

In our setting, GBOT has been implemented within a comprehensive, well-resourced health 

care infrastructure. This foundation likely supports successful implementation. However, 
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providers looking to offer GBOT should not feel that such an infrastructure is obligatory for 

feasibility and sustainability to occur. Rather, efforts should be made to employ these three 

underlying principles as a foundation to support the more granular implementation 

components.

While we illustrate several potential GBOT models, there are likely others that could be 

successfully employed. Future research should explore other health systems that have 

developed similar and different GBOT models to further broaden generalizability. 

Additionally, future research should identify the core and malleable components to 

implementation, their evidence base, and how they might be influenced by site-specific 

resources, culture, and other contextual factors to help providers better understand how to 

implement a GBOT model optimally in their unique clinical environment.
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 c
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 m
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 d
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; p
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 m
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 p
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 d
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 o
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 o
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at

ie
nt

s 
in

 g
ro

up
: 

8–
16

P
sy

ch
ot

he
ra

py
 t

ec
hn

iq
ue

s 
ut

ili
ze

d:
 M

ix
 o

f 
ps

yc
ho

ed
uc

at
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ra
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 b
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 b
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 d
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 f
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 p
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 p
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 p
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 p
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t p
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re
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 b
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 c
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 c
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 p
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w
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 d
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 c
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 o
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gi
ve

n 
th
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 f
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 p
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 b
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 d
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 b
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t b
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 c
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at
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l p
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 b
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 f
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 c
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 c
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 p
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 d
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 c
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 o
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e 

2 
ba

ck
-t

o-
ba

ck
 g

ro
up

s—
to

 d
is

cu
ss

 p
at

ie
nt

 c
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 f
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 b
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at
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 m
od

el
 h

as
 e

xi
st

ed
: 

4 
ye

ar
s

N
um

be
r 

of
 p

at
ie

nt
s 

tr
ea

te
d 

in
 g

ro
up

: 
T

he
 R

N
C

M
 c

ar
ri

es
 o

n 
av

er
ag

e 
10

0–
20

0 
pa

tie
nt

 c
as

el
oa

d 
at

 a
ny

 g
iv

en
 p

oi
nt

 in
 ti

m
e.

Subst Abus. Author manuscript; available in PMC 2020 August 20.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Sokol et al. Page 10
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 c
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 p
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 p
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 p
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.
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l c
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 m
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 p
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 c
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 m
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 f
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 m
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at
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t.

P
er

so
nn

el
 a

nd
 r

es
ou

rc
es

P
ro

vi
de

r 
ty

pe
: 

2i
nt

er
na

l m
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 p
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ra
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 p
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