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“So there's all the virtual NA meetings you could ever ask for, but it's really easy to not engage if you're
Decreased Structure struggling or just trying it out and then you slip or you relapse, whatever. it's really not set up right now for
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=T got to see patients in their home environment, which was very educational for me. | got a better sense of
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* While telemedicine has the potential to reduce barriers to care for many, it is important to .
recognize its capacity to exaggerate disparities amongst more marginalized populations. COHC'USIO“
Accommodating these difference will be critical in more widespread implementation of « Telemedicine should be considered a viable

telemedicine practices. alternative to in-person care when patients and
providers agree it is appropriate.

» Telemedicine may offer an innovative solution to

many of the barriers posed by more traditional

o oug ol epr s models particularly in rural areas.

treatment.  Subst Abuse Treot. 2014;46(1):43-51.

+  We interviewed a sample of people who inject drugs
(PWID), community partners (CP), and providers (Pr)
who live in and/or provide services in Maine.

+ Thirty-six interviews were conducted between April 1,
2020 and February 28, 2021.

* Line by line coding was performed using MaxQDA by
RB, MK, and HL using inductive and deductive coding | \Works Cited
and applying the constant comparative method to g
analyze codes.
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