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Objectives

• Identify steps to bridge an outpatient MAT 
program from the ED

• Identify barriers to culture change related to 
harm reduction



Where it Started
• WHY? Community need & grant opportunity
• Medication Assisted Treatment (MAT)Program – March 2020

– Three providers, a MSW, education

• Goals:
– 30 patients/ provider/ year
– 158 referred, 91 direct lives touched, 20 current enrollees. 
– Provide 24/7/365 access to high quality treatment of opioid use 

disorders for all patients who present to the ED (hold for COVID)

• Barriers:
– Transportation, work schedules, counseling, time constraints

• Next steps
– Dr Hamed May of 2023 Bridging SUD treatment in the ED
– Relapse, sick from withdrawal, overdose, meet at time of need



Driving Forces

• Community need
– “Oxy-Free” Emergency Department Feb 2013
– Outpatient MAT clinic during business hours

• Opportunity:
– Readily available treatment
– Connections to resources
– Normalize to reduce biases
– Encourage harm reduction

• Effectively implemented elsewhere (CA)
https://bridgetotreatment.org/addiction-treatment/ca-bridge/

https://bridgetotreatment.org/addiction-treatment/ca-bridge/


Why MAT in the ED?
• Some of the Highest Opioid Mortality Periods 

• Discharge from hospital
• Post overdose
• After rehab
• Release from Jail

• May Want to Seek Help After Clinic Hours
• That single ED visit may be the only opportunity to 

save them from dying of an opioid overdose.



Why MAT in the ED?
• Emergency Departments can bridge patients to 

life-saving addiction treatment
– Uniquely positioned to provide access
– Improve the delivery system

• Safety net
• Only setting to offer all-hours access, acute medical 

stabilization, same-day treatment, arrange ongoing care
• Critical connection for patients from community 

treatment programs



Ellie English



• Buy In and Champion
• Review MAT Policies – extension of the 

program
• Education
• Medication
• Resources and processes

– Policy
– Practice

Building the Bridge



MAT Policy Review
• Workflow – in-depth, wholistic, EHR specific
• Consults and referrals – initiate & follow up
• Dosing, administration, supplemental scripts
• Changes:

– Basics
– Minimize barriers and time
– Connection to follow up and resources
– Continued culture change

• Algorithm



ED - Initiated Buprenorphine

Diagnosis of Moderate to Severe Opioid Use Disorder
Assess for opioid type and last use with COWS assessment

Patients taking methadone may have withdraw reactions to buprenorphine up to 72 hours after last use. 
Consider this before starting buprenorphine in these patients. 

COWS
(0-7) none-

mild withdraw
(>8) mild-

severe 
withdrawDosing:

None in ED

Patient agreeable to OUD 
assistance?

Yes No

Referral to 
MAT for 
ongoing 

treatment

Treat and 
provide 

information for 
MAT program

Notes:
*Clinical Opioid Withdraw Scale (COWS) > 13 (Moderate-Severe) consider starting 
with 8 mg buprenorphine or buprenorphine/naloxone SL
**Patient remains in moderate withdraw may consider adding additional 4mg and 
observation for 60 minutes
Warm hand-offs with specific time & date to opioid treatment providers/programs 
withing 24-72 hours whenever possible
All patients should be educated regarding dangers of benzodiazepine and alcohol co-
use
Ancillary medication treatments with buprenorphine induction are not needed

All Patients Receive:
-Brief Intervention 
-Overdose Education
-Naloxone 
Distribution

Dosing:
4-8mg SL*

Observe for 45-60 min 
No adverse reaction 

If initial dose 4mg SL repeat 
4mg SL for total 8mg

Observe**

Referral to MAT for 
ongoing treatment 

Prescription 
(8-16mg) dosing for each 
day (3 max) until 
appointment for MAT 
ongoing treatment 



Policy & Practice
• Assessment and COWS

– Define Inclusion and Exclusion Criteria
– No Treatment Needs Questionnaire, UDS, MAPS

• Interest and consent
• Order set – ease of use, standard treatment

– Order: Avoid high dosing 
– Administration: Same as MAT, PRN meds available
– Monitoring: comparative VS and COWS for changes
– Documentation: no integration, ability to track, education



Policy & Practice

• Referral to MSW: order and call
– Insurance verification, financial support, therapy

• Bridging prescription(s)
– 3-5 days worth
– Narcan take home kit
– Symptom withdrawal meds i.e. antiemetics, NSAIDS, etc.
– Follow up appointment ASAP
– Identify supports



Co-Prescribing Naloxone 
• Distribution of Narcan – OPEN/MEDIC

– TORC, Risk Management, Left Behind Program

• Educating staff and educating patients
– Culture change, bias perception, harm reduction
– Zofran, Buprenorphine, Clonidine, Narcan

• Tracking Narcan
– Pharmacy, OTC vs Rx, Insurance, AMD use

• Storing and accessing
– Override kits without prescription or insurance



Documentation

• Template for providers, nursing, & social work
– Vitals
– COWS & reassessment
– Follow up

– CaBridge Program



Drip Changes

• Create a welcoming culture
– Don’t stigmatize opioid use disorder
– Become obsessed with offering MAT

• Promote harm reduction
– Promote Narcan distribution 
– Left Behind Program

• Build trust, lead with respect
– Empathy, share stories of generational impact
– Reduce barriers, meet where they are






Biases

• Lower level of patients
• Longer ED visits
• Expected returns/ known 

overdoses
• Anticipated relapses
• Resource allocation is poor
• Lack follow up and resources
• Too difficult or dangerous

All socio-economic groups
- LOS 1-1.5 hrs.

- DM, COPD, & CHFs 
continue to be treated

- Return with DKA, PNE 

- Same resources
-Equal Opportunity -
Less dangerous than 

others



Opioid Prescribing Engagement 
Network



Take Aways

• 4-6 months prep work
• Engage leadership and providers early on for buy in and support
• Educate and communicate

• MAT providers – expectations and goals
• ED providers – expectations, goals, concerns, resources
• Nursing staff – engage, seek opportunities, concerns, resources

• Risk Management, ED manager, ED Director, Pharmacy, Social work
• External resources – CMH, TORC, FAN, MEDIC, OPEN, LHD, CABridges
• Policy and process, order set, documentation, supplemental education
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COMMUNITY HEALTHCARE WORKERS 
INTEGRATED IN A RURAL EMERGENCY 
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KALKASKA 
MEMORIAL HEALTH 
CENTER

 Critical Access Hospital

 Diverse Offering of Services

 Serving a county of over 17,000 
people since 1953

 New Acute Care Pavilion

 16,500 ED Patients

 Robust EMS Services



THE “WHY”



COMMUNITY HEALTHCARE WORKER

 The American Public Health 
Association’s widely used definition of 
a Community Health Worker (CHW) is 
“a frontline public health worker who 
is a trusted member of and/or has an 
unusually close understanding of the 
community served. 

 Connect our communities most 
vulnerable people with available 
resources 

 The system is complicated

 Inappropriate utilization of the ED



HOW IT STARTED?

 Relationships matter

 ED Medical Director

 Created a contract with DHD#10

 Involved in the interview process

 Hired, trained, and certified

 Developed processes
 Voluntary Program
 Electronic Referral



CHW REFERRAL INTAKE 



PATHWAYS

 Food Insecurity

 Health Insurance

 Housing

 Transportation

 Utilities

 Oral Health Services

 Needs Medical Home

 Employment

 Childcare

 Behavioral Health Services

 Adult Education

 Appointment Reminder

 Health Education

 Inappropriate ED Use

 Frequent No Shows

 Schedule Appointment/ Follow Up

 Domestic Violence

 Immunizations

 Medication Assessment

 Other



CREATING A PARTNERSHIP

CHIRs engage a broad group of 
stakeholders to identify and address 
factors that affect residents’ health, 
such as housing, transportation, and 
food insecurity, as well as access to 
high-quality medical care.



CURRENT STATE

 Integrated in the ED

 Weekly Meetings

 Performs bedside consults and home 
visits

 Assists with our acute care patients in 
need of community services





WHAT WE HAVE LEARNED?

 Service acceptance rate started at 
25%, now at 50%

 Referrals are increasing month to 
month

 Each individual accepting services has 
on average 2.5 resource needs

 Lots of opportunity still exists



WHAT’S NEXT?

 Community Paramedicine

 Generating automatic reports

 Evaluate pathway closure rates and 
challenges

 Continue to identify opportunities to 
help the community



QUESTIONS?
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