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Working with communities to address 
the opioid crisis.

 SAMHSA’s State Targeted Response Technical Assistance 
(STR-TA) Consortium assists STR grantees and other 
organizations, by providing the resources and technical 
assistance needed to address the opioid crisis.

 Technical assistance is available to support the evidence-
based prevention, treatment, and recovery of opioid use 
disorders. 
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Working with communities to address 
the opioid crisis.

 The STR-TA Consortium provides local expertise to 
communities and organizations to help address the opioid 
public health crisis. 

 The STR-TA Consortium accepts requests for education and 
training resources. 

 Each state/territory has a designated team, led by a regional 
Technology Transfer Specialist (TTS) who is an expert in 
implementing evidence-based practices. 
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Contact the STR-TA Consortium

 To ask questions or submit a technical assistance 
request: 

• Visit www.getSTR-TA.org
• Email str-ta@aaap.org
• Call 401-270-5900
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Saving Lives:
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How can emergency services contribute to systems of 
care for people who use opioid drugs?

 The answer varies depending on:
– The individual and unique needs of your 

community at any point in time during this 
rapidly evolving epidemic.

– The capacity of healthcare and use disorder 
system outside of emergency department 
and hospital.
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• no patient who wants 
treatment is abandoned

Emergency Access to Buprenorphine



Bridge Clinic
Care navigator M-F; 9-5
Weekly drop in Bridge clinic

Emergency Department attendings, 
residents and medical students staff 
Bridge Clinic

One day in bridge clinic = one day shift
All visits billed as outpatient visits

Bridge Program Staffed By EM 
Attendings and Residents



Safety Net
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Case Example



Increased Utilization



Changed Culture

436
297

Accepted referral

249
Arrived at follow up

574
Unique patients treated with 

buprenorphine

Made contact 
with navigator

68%
84%



A Community 
Approach

Evan Schwarz FACEP, FACMT
Associate Professor of Emergency Medicine

Washington University School of Medicine

Barnes Jewish Hospital

Saint Louis, MO



Our Process
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ED: Calls Central Agency

5 Treatment Centers in St. Louis 
Receiving State FundsRecovery Coach



Recovery Coach In the ED
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Meets with patient. Gets additional ‘buy-in’

Sets up follow up and arranges them getting 
there

Normally in 0-3 days

Gives them naloxone

Each patient receives a phone number to call

Fills buprenorphine prescription

Between 20-30 waivered ED physicians 

PATIENTS HAVE BEEN VERY RECEPTIVE TO THIS!



If you have good insurance or financial 
resources?

17

ED Calls Treatment Center
Follow up Obtained

Bup in the ED/
Naloxone prescription

Treatment Programs Contacted Us Once They 
Saw That We Had This Interest

They Actually Want Our Referrals and Are 
Willing to Work With Us 



In Summary…

 Little burden on EM physician on shift

 Took time/effort to set up beforehand

– Traditionally, no assistance from community

– Now the centers are very engaged (& costs us nothing)

 Poorer patients receive meds, naloxone for free                                       
and wrap around services

 Those with resources are also directly connected

 Physicians, nursing, staff, social workers are                                                      
all very supportive and process flows smoothly
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Addiction Treatment 
at Brigham Health

Scott G. Weiner, MD, MPH
Associate Professor, Harvard Medical School

Director, Brigham Comprehensive Opioid Response 
and Education (B-CORE Program)

Chief, Division of EM Health Policy and Public Health
Department of Emergency Medicine

Brigham and Women’s Hospital, Boston, MA

Thanks to Christin Price, MD



PHM Perspective: Becoming a Medicaid ACO



Brigham Health Bridge Clinic

• Low barrier, rapid 
access clinic for 
patients with SUDs

• Harm reduction 
approach for 
patients in all stages 
of recovery

• Walk-ins accepted



Referrals: Types of patients
 Patients identified with any Substance Use Disorders (SUDs) or 

receiving care for medical complications related to substance 
use

– Alcohol/Benzodiazepine dependence/withdrawal
– Infections related to intravenous drug use
– Opioid overdose +/- naloxone reversal
– Ongoing cocaine, heroin, fentanyl use



Brigham Health Bridge Clinic
Roles and Services:

• Addiction Psychiatry and Medicine physicians
– Perform intake, prescribe medications, monitor comorbid medical and 

mental health complications 

• Recovery Coach
– Provide peer support services; connect pts with long-term SUDs programs in 

community
– Co-leads group sessions

• Care Transition Specialist
– Screen for social determinants of health and connect pts with community 

resources (e.g., housing, food, transportation)

Available Medications:
• Buprenorphine (OUD)
• Oral Naltrexone (OUD, AUD)
• Intramuscular Vivitrol (OUD, AUD)
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Goal: 100% Attending EPs Waivered



Bridge Clinic: April – January 2019
 277 patients have been referred to the Bridge Clinic  75% presented for 

at least 1 appointment

 Demographics:
– Ages: 23-70
– Gender: 69% male, 31% female
– Insurance: 60% MassHealth, 17% Medicare, 23% Commercial

 Social Determinants:
– 28% Homeless
– 23% have no phone
– 20% have no Identification Card

 SUDs diagnoses:
– 67% have OUD diagnosis (95% on buprenorphine)
– 40% have AUD diagnosis (83% on naltrexone/Vivitrol)
– 32% have polysubstance (most often cocaine or benzos)



Brigham Health Bridge Clinic (April – January 2019)

 277 patients have been referred to the Bridge Clinic  75%
presented for at least 1 appointment

 Of the 207 patients that have engaged with the Bridge Clinic at 
least once:

– 85% remain in treatment—either at the Bridge Clinic or in 
longer-term care

– ED visits decreased by 66% within the 3 months after referral**

– Inpatient admissions decreased by 60% within the 3 months 
after referral**

**For patients with 3 months of follow-up after Bridge Clinic referral



Bridge Clinic Outpatient Parenteral 
Antibiotic Therapy (OPAT) Program



• Safe housing
• Ideally with sober support at home
• No one at home is using intravenous drugs

• Engaged in treatment for substance use 
disorder
• Suboxone or Methadone
• Agrees to return to Bridge clinic 

twice/week while on IV antibiotics
• Agrees to follow up in BWH ID clinic

• Not engaging in illicit substance use or violent 
behavior during latter part of hospitalization

• Multidisciplinary assessment confirms the 
patient is appropriate for discharge home

Creating Individualized Care Plans



Bridge-OPAT patients (April – December 2018)

• 17 patients with OUD, history of IDU completed 
IV antibiotic course at home with close follow-
up in the Bridge Clinic

• 10 buprenorphine, 6 methadone, 1 N/A 
(cocaine use)

• All 17 have completed antibiotic course and PICC lines removed
• Only 1 patient (on methadone) had readmission for a bloodstream 

infection, subsequently discharged on oral antibiotics
• No other complications, relapses

• Collectively, for these 17 patients, avoided 531 inpatient/rehab days.



Assuring Addiction 
Treatment at a Safety 
Net Hospital

Lewis S. Nelson, MD
Professor of Emergency Medicine

Rutgers New Jersey Medical School
University Hospital of Newark

Newark, NJ
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The Landscape

 Clinic half-day per week
– 40% of overall patients are uninsured
– Majority of the others are Medicaid

 No peer navigators, recovery coaches, or consistent social work support
– Control arm for a peer navigator study
– Developed student navigator program

 Naloxone distribution program 

 Most physicians not waivered
– 6/35 with clear interest in addiction management

 Very collaborative relationship with addiction psychiatry
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Center of Excellence 
Grant



The Landscape

 Peer navigator program

 5 weekday clinic availability
– Incorporating our interested physicians
– Insurance unimportant

 Funding for waiver training

 Very collaborative relationship with addiction psychiatry
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Lewis.Nelson@Rutgers.edu
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Moderated Discussion

 What hurdles have you faced in the development 
and implantation process?

– How have you addressed them

 For the larger EM community, especially outside of 
academic medical centers, what additional hurdles 
should be anticipated?

 How important is the DATA waiver for emergency 
physicians?
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