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Learning Objectives
• To describe the implementation activities utilized in delivering 

the Rapid Procedure (RP) procedure in the CTN-0097 trial.

• Classify the main findings of barriers and facilitators from the 
CTN-0097 trial.

• To describe the association of fentanyl use with increased 
withdrawal after receipt of an initial dose of buprenorphine in 
the CTN-0097 trial.



CTN-0097 SWIFT Trial
®Six community-based inpatient treatment sites
®415 OUD participants.
®Both induction procedures started with a buprenorphine 

induction
®The lead study team provided clinical guidance to wait longer 

and use lower doses of buprenorphine in cases where patients 
were fentanyl positive 



Study Objectives

EFFECTIVENESS

IMPLEMENTATION

• To determine whether the Rapid 
Procedure (RP) is non-inferior to 
a Standard Procedure (SP) on 
the successful initiation of XR-
naltrexone. 

• To study barriers and facilitators 
to RP implementation and to 
develop an Implementation 
Strategy for dissemination of RP.

Type 1 Hybrid Effectiveness-Implementation 
Trial



Implementation Strategies



Methods
Iterative implementation package

Analysis:
®Rapid qualitative analysis of staff interviews.
®Descriptive data collection on implementation strategies using 

standardized approach.

Hamilton et al., Psych Research 2019
Averill et al., Qual Health Research 2002
Proctor, Powell, and McMillen, Implement Sci 2013



Implementation Outcomes: Preliminary 
Findings

Facilitators
®Administrative buy-in
®Local clinical champion 
®Train-the-trainer strategy



Implementation Outcomes: Preliminary 
Findings

Barriers
®Staffing shortages (study during COVID pandemic).
®Getting clinical staff to fully implement–research staff hands on at 

some sites.
®Sustainability—3/5 sites implementing RP at follow-up; other 2 

sites not implementing due to understaffing.



Implementation Tools: easyMOUD.com



Implementation Tools: Shared Decision-Making 
Guide



Implementation Tools: Shared Decision-Making 
Guide



Fentanyl Background and Pharmacology

®Fentanyl is in the illicit opioid supply across the US.

®High affinity and high potency.

®More lipophilic (absorbed in fat). 

®Prolonged clearance rates with regular use. 

(Silverstein et al., 2019) 
(D’Onofrio et al., 2023)



CTN-0097 SWIFT Trial
®Six community-based inpatient treatment sites.
®415 OUD participants.
®Both induction procedures started with a buprenorphine 

induction.
®The lead study team provided clinical guidance to wait longer 

and use lower doses of buprenorphine in cases where patients 
were fentanyl positive. 



Methods: Population
®218 SWIFT participants :

1) received at least one dose of buprenorphine. 
2) had Clinical Opioid Withdrawal Scale (COWS) data from 
before and after their first buprenorphine dose.
3) had a urine toxicology screen for fentanyl at consent. 

64.7% (141/218) were fentanyl positive 



Methods: Withdrawal Outcome
®Outcome- 
Change in COWS following the first buprenorphine dose was 
trichotomized:

®no significant increase (< 5)

®mild increase (5 -10)

®moderate/severe increase (>=10) 



Fentanyl Findings: 
Association between fentanyl use prior to admission, and more severe opioid withdrawal during 

buprenorphine induction

®Buprenorphine Dosing

• More participants in the FEN+ group (72%) received a first buprenorphine 
dose less than or equal to 2mg, compared the FEN- group (27%). 

• Total Buprenorphine dose within the first 24 hours was about the same 
for both groups.

• Hours from last opioid use to the first buprenorphine dose was slightly 
higher for the FEN+ group (52, SD:33.6) compared to the FEN- group (45, 
SD:29.4).



Fentanyl Findings:
Association between fentanyl use prior to admission, and more severe opioid withdrawal during buprenorphine 

induction



Final Takeaways
® Implementation 

®Training a local champion and administrative buy-in were key facilitators.
®The implementation package is now available on the easyMOUD website.
®Future research needed to replicate these methodology and to evaluate validity of 

approach/final tool.

®Buprenorphine Induction and Fentanyl
®Significantly more FEN+ participants experienced a mild (5-9 point) increase in 

COWS. 
®More significant withdrawal increase (≥10 point increase) was not common.
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