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Statements Redefined
Problem Statement
	Persons who use substances entering the British Columbia (BC) correctional system frequently experience suboptimal management of substance withdrawal syndromes (Torres-Lockhart et al., 2022). Registered Nurse (RN) and Registered Psychiatric Nurse (RPN) Prescribers offer opportunistic care grounded in holistic nursing practice. They are well positioned to provide prompt, guideline-informed opioid agonist therapy (OAT) for inmates experiencing acute withdrawal within the BC Corrections setting (Banka-Cullen et al., 2023; BC Ministry of Health, 2021).
Purpose Statement
 The DNP quality improvement project (QIP) will develop, introduce, and evaluate utilization of RN/RPN OAT prescribers within BC Corrections Kamloops Regional Correctional Centre (KRCC). Certified RN/RPNs will initiate, continue, and restart OAT for clients accessing the correctional centre. This will be done with support from BC Mental Health and Substance Use Services (BCMHSUS) Nurse Practitioners (NP) and Physicians (MD). Informed by Orem's Self-Care Deficit Nursing Theory, the writer's transformational-servant leadership style will enact change through Kotter’s Eight-Step Change Model (Divya & Suganthi, 2017; Harrison et al., 2021; Hartweg & Metcalfe, 2021). This evidence-based approach will increase timely access to opioid withdrawal management, promote adherence to harm reduction strategies, reduce contraband medication diversion, reduce mortality rates, and contribute to lower rates of re-incarceration (Evans et al., 2024; Kaplowitz et al., 2022; Van Hout et al., 2018).  
PICOT Question
	For RN/RPNs working at Kamloops Regional Correctional Centre (P), what is the effect of including nurse prescribers for Opioid Agonist Therapy (OAT) initiation and maintenance (I) compared to limited NP/MD clinics and provider-on-call access (C) on provider workload,  Clinical Opioid Withdrawal Scale scores, and OAT attachment (O) within an eight-week trial (T)? 
Population
	RN/RPNs working for British Columbia (BC) Corrections at Kamloops Regional Correctional Centre (KRCC) will have opportunities for Opioid Agonist Therapy (OAT) nurse prescriber training prior to the trial period. The BC Centre on Substance Use (BCCSU) Certified Practice Opioid Use Disorder (CP-OUD) education pathway requires three months to complete didactic and preceptorship coursework. This qualifies the nurse for BC College of Nurses and Midwives (BCCNM) certified practice designation (BCCSU, 2023b).
Intervention
	OAT nurse prescribers with BCCNM certified practice have well-defined role and competency regulations to initiate, continue, restart, and titrate doses of opioid agonist therapy medications including buprenorphine/naloxone, extended-release morphine, and methadone (BCCSU, 2025a).
Comparison
	KRCC currently has a total of 16 hours NP/MD provider coverage weekly. Nurses are on-site 19 hours per day, seven days per week. They utilize the provider-on-call (POC) who services all BC correctional facilities for urgent needs not covered by on-site clinics. There are delays in POC response times and nurses may experience difficulty advocating for the patient’s presentation or preferences through phone report (M. Allard, personal communication, October 16, 2025). Acute withdrawal management can be negatively affected, leading to patient suffering (Berk et al., 2025). 
Outcome
There are four outcome measurements for this project.
1. Effect on Physician/Nurse Practitioner workload: Number of weekly appointments booked for the OAT Clinic provider. 
2. Effect on Physician/Nurse Practitioner workload: Number of weekly calls to the POC after-hours service.
3. Effect on patient experience: Average Clinical Opioid Withdrawal Scale (COWS) scores (BCCSU, 2023a) of inmates initiating OAT prescriptions at day two.
4. Effect on patient outcomes and mortality: Percentage of inmates on OAT at KRCC using weekly reports.
Time
The site-wide trial will run for eight weeks. 
Clinical Questions
On-Call Service
In the BC Corrections healthcare setting, will including nurse prescribers for OAT initiation, maintenance, and titration reduce provider-on-call workload?
Not all BC correctional facilities have daily providers on-site, although inmates arrive every day. On-call services are accessed by intake nurses for initial OAT orders. Clinic nurses then make multiple calls as withdrawal symptoms arise and clients require dose titration between clinic dates (R. Linton, personal communication, October 6, 2025). Nurse prescribers can provide initial orders for clients entering BC Corrections and titrate medications when needed to support sobriety, potentially relieving the workload for on-call providers and nursing staff.  
Withdrawal Severity
In the BC Corrections healthcare setting, will including nurse prescribers for OAT initiation, maintenance, and titration result in decreased withdrawal severity? 
Withdrawal from short-acting opioids can last up to eight days. Treating withdrawal symptoms early with OAT plus side-effect moderators decreases negative health outcomes and improves quality of life (CRISM, 2024). Nurse prescribers can provide earlier opioid withdrawal support and titrate doses according to their BCCNM-regulated competencies and BCCSU guidelines (BC Ministry of Health, 2021).
Harm Reduction Retention
In the BC Corrections healthcare setting, will including nurse prescribers for OAT initiation, maintenance, and titration increase retention in-centre for OAT and harm reduction strategies?
Corrections RN/RPNs bring holistic perspectives to OAT prescribing and are well-placed to develop therapeutic relationships with inmates. Through regulated OAT prescribing, nurses can bridge the gap in correctional facilities, providing timely engagement with OAT programs that continues beyond inmate release dates (Banka-Cullen et al., 2023).  Effective withdrawal management increases engagement in future medical care and reduces mortality risk (Berk et al., 2025; Torres-Lockhart et al., 2022).
Criteria
	Inclusion and exclusion criteria ensure the target population is isolated for applicability in similar settings (Heavey, 2024). KRCC outcomes will demonstrate potential benefits and/or challenges of implementing OAT nurse prescribers at other BC correctional facilities.
Inclusion Criteria
Nurses. RN/RPNs participating in the QIP must have worked at KRCC at least six-months and be familiar with the setting. The nurses must be in at least a 0.75 FTE position to ensure regular interactions with clients. RN/RPNs must be graduates of the BCCSU CP-OUD education pathway with verified certified practice designation through BCCNM (BCCSU, 2023). This is a legal requirement for OAT prescribing and guarantees the nurse is proficient in performing this delegated task.
Inmates. Inmates participating in the QIP must have a confirmed history of opioid use disorder and a positive opioid urine drug screen (UDS) within 24-hours preceding the nurse appointment. Presence of other substances in the UDS is acceptable due to the contamination of street-sourced substances and high rates of co-morbid substance use disorders (BCCSU, 2023). If an inmate is released from KRCC and returns within the eight-week trial window, they will be included in the QIP as the RN/RPN prescriber appointment value will not be affected.
Exclusion Criteria
Nurses. To have enough interactions for sufficient sample size, RN/RPNs participating in the QIP cannot work in casual or part-time positions less than a 0.75 FTE. RN/RPN prescribers in the correctional setting cannot be new graduates. Nurse prescribing requires clinical acumen developed over years of clinical patient interactions at various stages of the substance use journey.
Inmates. Inmates who do not have history of opioid use disorder will be excluded from this QIP. Decision support tools governing nurse prescribing outline when referral and consultation are required for OAT initiation (i.e. co-morbid alcohol use disorder), but inmates requiring escalation to the NP/MD could be followed for maintenance prescriptions by the RN/RPN prescriber (BCCSU, 2025b). 
Variables
	QIP variables can be independent or dependent. Independent, or causative, variables are measured and/or controlled factors that create the outcome, or dependent variable (Heavey, 2024).
Independent Variables
RN/RPN OAT Prescription Appointments. The number of attended OAT prescription appointments with RN/RPN prescribers is a measurable variable that can be controlled. Appointment volume instead of prescription totals will account for interactions where patients do not meet criteria or decline OAT prescription. In these cases, the RN/RPN is utilized for their expertise and can provide harm reduction education, reducing the NP/MD workload.
Dependent Variables
Use of POC. POCs are used primarily for OAT intake prescriptions and end-of-sentence OAT prescriptions (R. Linton, October 16, 2025). During the QIP, weekly POC call volume from KRCC will measure the effect of RN/RPN prescribers on POC workload. 
Number of OAT Clinic Appointments. OAT Physician Clinic runs once weekly for OAT initiation, continuation, titration, restart, and end-of-sentence release scripts. Monitoring weekly appointment numbers will determine the effect of RN/PRN prescribers on clinic workload. 
Day Two COWS Score. COWS scores are accurate clinical tools for measuring opioid withdrawal severity (BCCSU, 2023a). During acute opioid withdrawal, individual patient averages of all day two COWS scores will demonstrate effectiveness of the causative variable. 
Percentage of Inmates on OAT/ Inmate Participation. Inmate engagement in OAT harm reduction strategies is dependent on their personal beliefs, preferences, goals, and interactions with healthcare (Torres-Lockhart et al., 2022). Weekly report of inmates currently retained on OAT will demonstrate effects of nurse prescriber engagement within the KRCC inmate population.
Conclusion
	The proposed DNP QIP at KRCC represents a transformational step toward improving opioid withdrawal management in the BC Corrections setting. The addition of RN/RPN OAT prescribers at KRCC addresses critical disparities in timely treatment access, provider workload distribution, and patient outcomes. Grounded in Orem’s Self-Care Deficit Nursing Theory and guided by Kotter’s Eight-Step Change Model, this evidence-based intervention has the potential to reduce inmate suffering, enhance harm reduction engagement, and lower mortality rates. The project provides opportunity for leadership and innovation central to DNP practice and a scalable model for correctional facilities across British Columbia. 
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