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Introduction: It is widely recognised that implementation of new technology requires 
complex adaptation. But there is little emphasis on how contingencies and complexities are 
managed and worked-with in the practices of implementation. We examine how extended-
release buprenorphine depot (BUP-XR) is put to use and made to work in implementation 
practices, attending to how care practices are challenged and adapted.  
 
Method: We draw on qualitative interview accounts (n = 19) of service providers involved in 
BUP-XR implementation across five sites. Our analysis considers the disruptive novelty of 
BUP-XR and is informed by ideas in science and technology studies (STS) emphasising the 
irreducible entanglement of care practices and technology, and in particular the concept of 
‘tinkering’ as a practice of adaptation.  
 
Key Findings: Tinkering to make a novel technology work in practice slows down the 
expectation of implementation in relation to transformative innovation, despite the promise of 
dramatic or rapid change. Tinkering allowed for more open relations, for new care practices 
that departed from the routine and familiar, opening potential for how BUP-XR could be put 
to use and made to work in its new situation. This analysis identifies a concern for what is 
made present and what is made absent in the altered care network affected by BUP-XR, 
with the multiple effects of supervised daily dosing practices thrown into relief as they 
become absented. 
 
Discussions and Conclusions: By attending to tinkering as a continual practice of 
adaptation, our aim is to illuminate the material conditions and relations which help shape 
change. 
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