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BRN Contact Hours

• If you are interested in claiming BRN Contact 
Hours for attending this webinar, please register, 
complete the post webinar survey, including your 
contact information and your certificate will be 
emailed within 10 days.

• Provider approved by the California Board of 
Registered Nursing, Provider Number CEP 15958, 
for 1 contact hour.



Using Zoom

4

All lines MUTED upon 

entry, UNMUTE 

yourself as needed

Recommend calling in 

via phone; link using 

unique  participant ID

Click “chat” to 

open the chat box

Select To: “all 

panelist and 

attendees” 

Meeting is being 

recorded

Recording available on 

calhospitalcompare.org



Meeting Objectives

• Analyzed your hospital’s performance on 4 key strategies listed in the 

Opioid Safe Hospital Self-Assessment

• Considered the value of attaining the Opioid Safe Hospital Designation 

& identified the steps your hospital will take to apply for the 

designation

• Examined the relationship between the medical model of addiction 

and providing MAT

• Heard from peer hospitals the steps they have taken to standardize the 

initiation and continuation of MAT in the ED and inpatient setting and 

how to navigate discharges to community

• Communicated how CHC can support hospital progress over the next 

two webinars
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Opioid Safe Hospital Designation
2019 Webinar Series Roadmap

Introducing the Safe 
Hospital Designation

1

Beyond Adopting 
Prescribing 
Guidelines

2

Initiating MAT in the 
hospital

3

Emerging Measures

5

The Nuts and Bolts of 
Dispensing Naloxone 
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CHAT: 
Reflecting on webinars 1 & 2…

What resonated with you?

What do you want to learn more about? 



Cal Hospital Compare

About: For more than a decade, Cal Hospital Compare (CHC) has been providing

Californians with objective hospital performance ratings. CHC is a non-profit

organization that is governed by a multi-stakeholder board, with representatives

from hospitals, purchasers, consumer groups, and health plans. In effort to

accelerate improvement and recognize high performance by California hospitals,

CHC publishes an annual Patient Safety Honor Roll and Low-Risk C-section Honor Roll.
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Facilitators
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Alex Stack 

Director, Programs & 
Strategic Initiatives, CHC

Aimee Moulin                 

Co-Director                      
ED Bridge

Steve Tremain

Physician Improvement 
Advisor Cynosure Health



Guest Speakers
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Andrew Herring, MD

Dir. Of Research

Highland Hospital

Katie Hesse, MSN 

Dir. of Emergency Services 
Dignity Health

Tommie Trevino 

Substance Abuse Counselor

UC Davis Medical Center

Arianna Sampson, APP 

Co Director, CA Bridge

Patient Navigator Program.



POLL: 
What type of hospital do you work at?

What is your average daily census?

What is your role?



Opioid Safe Hospital Designation
Applying for the designation
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Frequently Asked Questions
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• May 13 – September 18, 2019

• Each hospital must submit responses and any supporting documents via e-survey here

When is the assessment window? 

• It takes most teams ~60 minutes

How long does it take to complete the self-assessment?

• Celebrate your awesomeness!!

• Public recognition

• Understand your hospital’s strengths and opportunities

What is the value of attaining the Opioid Safe Hospital 
Designation?

Source: Opioid Safe Hospital Designation Frequently Asked Questions

https://www.surveymonkey.com/r/88JXV5R
http://calhospitalcompare.org/wp-content/uploads/2019/05/Frequently-Asked-Questions.pdf


Opioid Safe Badge of Honor
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Opioid 

Safe 

Hospital

ABC Hospital
900 Main Street

Everytown

California, USA



Countdown!
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70
days



Submitting the Self-Assessment
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Source: https://www.surveymonkey.com/r/88JXV5R

https://www.surveymonkey.com/r/88JXV5R


CHAT: 
What questions do you have?



POLL: 
On the last webinar most attendees stated your 

most immediate next step was to download & 

complete the assessment…

What is your current progress to goal?



Initiating MAT in the Hospital
Bringing it all together
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Changing the Perspective
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POLL: 

What do 

you see?
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Tying it all together
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Provider & Staff 
education

• Medical model

• Stigma 
reduction

Provide MAT in ED 
& Inpatient Units

• Formulary

• How to

Waiver

• Options

• Coverage

Community 
Partners

• Developing the 
relationship

• MOU



Mapping it back to the Self-Assessment
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Source: Opioid Safe Hospital Self-Assessment

Measure Intent
Level 3 

(1 pt)

Level 2 

(2 pts)

Level 1

Opioid Safe

(3 pts)

Example
(comparative tool & 

resource)

Prevent new opioid starts

• Prescribing guidelines

• Alternatives to opioids for pain management

Overdose Prevention

• Naloxone education & distribution program

Identification & Treatment

• MAT

• BUP Waiver

Cross-cutting Opioid Safe Hospital Best Practices

• Organizational infrastructure

• Provider/staff education

• Patient education

• Formulary management

• Handoff to the community

http://calhospitalcompare.org/wp-content/uploads/2019/05/Opioid-Safe-Hospital-Self-Assessment.pdf


POLL: 
What level best describes your work in 

Medicated Assisted Treatment?



Guest Speakers
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Andrew Herring, MD

Dir. of Research

Highland Hospital

Katie Hesse, MSN 

Dir. of Emergency Services 
Dignity Health

Tommie Trevino 

Substance Abuse Counselor

UC Davis Medical Center

Arianna Sampson, APP 

Co Director, CA Bridge

Patient Navigator Program.

Provider & 
Staff 

education

Provide MAT 
in ED & 

Inpatient 
Units

Waiver
Community 

Partners



Andrew A Herring, MD

PI California Bridge Program, Public Health Institute

Department of Emergency Medicine

Medical Director Substance Use Disorder Program

Highland Hospital—Alameda Health System 

Assistant Clinical Professor of Emergency Medicine, 

UCSF

Welcome to  Highland



California Bridge: Here 24-7 to get your SUD patient 

started on treatment , restarted or just tuned up



People with substance disorders want 
help but can’t get it.  That is crazy



Buprenorphine

byü-prə-ˈnȯr-ˌfēn



Photo: Brian L. Frank for The New York Times

Learn from our patients



adapt 

existing 

resources



Clinical 

Culture

matters









Reach out

Act like you want to help



Treatment works



Low-tech care



You can change lives

Photo: Brian L. Frank for The New York Times





Andrew A Herring, MD

PI California Bridge Program, Public Health Institute

Department of Emergency Medicine

Medical Director Substance Use Disorder Program

Highland Hospital—Alameda Health System 

Assistant Clinical Professor of Emergency Medicine, 

UCSF



CHAT/UNMUTE TO TELL US: 
What questions do you have?



Changing the Perspective
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Need a 

little help?



System Wide 
Implementation of MAT 
Program

Catherine J. Hesse, MSN, NP

Emergency Services System Director

4
4



Dignity Health’s Commitment to Opioid Use Disorder Care

Create a Bridge between patient and 
outpatient clinic 

Improve sobriety efforts 

Decrease patient recidivism

Alleviate withdrawal symptoms

Augment social work with Drug 
Navigators

Team Approach in Hospitals and Clinics
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Bridge Grant – Dignity Health Hospitals

18 Month Grant Awards

• Sierra Nevada 

• Bakersfield Memorial

• St. Joseph’s Stockton

• California Hospital Medical Center 

• Mercy Medical Center Redding

12 Month Grant Awards

• Mercy San Juan Medical Center

• St. Francis Memorial

• Mercy Merced

• St. Bernardine

• Dominican

• St. Mary Long Beach
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Timeline and Tasks

Phase 3
Nov 2019 – April 

2020

Phase 1
Mar-May 2019

Phase 2
May-Oct 2019

Phase 4
July 15, 2020

Completion

To Do All deadlines met

Funding 

Decrease 
addiction 

and 
recidivism 

within 
Dignity 
Health

SUN

BUP Order Set

Post and Hire 

Addition in Cerner

Contact and form relationship

SUN training 

Case Review Monthly

ED System Director 

Clinic Referrals

Tracking and 
Reporting

Physician Oversight

System Oversight
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Grant timeline and deliverables

Standard order set & Navigator JD

Formulary addition of buprenorphine

X waiver – obtaining and exceptions

Provider education

System Implementation Process
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• Buprenorphine approved in 2002 for treatment of opioid use disorder.

• Navigator job description / recruitment

• Adopt standard order set – develop with broad group vetting and consensus –

• Formulary addition – consider patients on Suboxone prior to admission when 
buprenorphine is added 

• Physician able to initiate OUD treatment in ED without an “X” waiver from the DEA 

Treatment for OUD ( Opioid Use Disorder) – MAT Order set



Formulary Approval: Buprenorphine

• Indications

– Opioid use disorder

– Acute and chronic pain

• C-III medication

• Dosage forms

– Sublingual (SL) tablet: 2 mg, 8 mg

– Buccal film

– Injection (IV/IM) solution: 0.3 mg/mL

– Subcutaneous implant

– Transdermal patch



Major Features of Buprenorphine

Partial agonist at mu receptor

▪ Comparatively minimal 
respiratory suppression and 
no respiratory arrest when 
used as prescribed

High affinity for mu receptor

▪ Blocks other opioids

▪ Displaces other opioids

• Can precipitate 
withdrawal

Slow dissociation from mu 
receptor

▪ Stays on receptor for a long 
time

full agonist
(e.g. morphine,
methadone)

partial agonist
(buprenorphine)

antagonist
(naloxone,
naltrexone)

dose
m

u
 o

p
io

id
 e

ff
ec

ts



• Buprenorphine 8 mg SL x1, then 8 – 24 mg 
(maximum 32 mg/day)

– Give 0.3 mg IV/IM injection if unable to take orally 
--> transition to SL tablet when able to tolerate

• For opiate use disorder, buprenorphine can be 
ordered by any DEA licensed provider in the 
hospital for 72 hours

– Only X-waivered providers may write prescriptions 
for discharge

– No restrictions for treatment of pain

Dosing
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Facility Scope – Allowance for Use



54

• https://urldefense.proofpoint.com/v2/url?u=https-3A__www.ecfr.gov_cgi-2Dbin_text-2Didx-3FSID-3Ddd3324c93ad659b4a55e8cca8156a65c-26node-3Dse21.9.1306-5F107-26rgn-
3Ddiv8&d=DwMFAg&c=9ZzEU7M7kAakO8i1czQTpextwtQwa7O3K3Rmxp9mxP4&r=MXx212FcokvnJB_hEK8S1iHor27cudxeIrMnODS4AAI&m=rRVuddEOCub9EnEaaVT95EbygqZ8g34HDBiqoKjKj
PA&s=PL0ontzkrO0JufOpJlFKlQggC385dcN0cl1QXYNH73E&e=
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Posters for the ED
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Patient Tools
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• Buprenorphine Order Set available 
as an Enterprise Order Set 

• ED Providers able to order one day 
dose without X Waiver 

• Formation of community 
relationships, including key clinic 
stakeholders in the effort to form 
“Bridge” to care

• Create a seamless plan –
maintenance after grant funding 
ends

Impact to Non-Grant Hospitals
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https://ed-bridge.org/resources

References

https://www.projectshout.org/guidelines



CHAT/UNMUTE TO TELL US: 
What questions do you have?



Discharge to Community

60



Substance Use 

Navigator (SUN)

In The  Emergency 

Room
Tommie Trevino CADC-CAS



Working Father and Husband

 35 year old male who was addicted to pain pills to Heroin

 Converted from Methadone to Buprenorphine 

 Now cleaning up wreckage



Main Objective

 Referral to treatment and diversion from ED

 Treatment plans, facilities, and costs

 Patient education and motivational interviewing

 Buprenorphine



 What would you Say 

https://www.recovery.org/vicodin/withdrawal/



Referral Process

Patient seen 
by MD Or 

Social Worker

Patient 
referred to 

SBIRT 
Counselor

SBIRT 
Counselor 
provides 

assessment 

Resources 
given and 
Educate 

Place in 
treatment 

program or 
coordinate 

plan of action 



Treatment facilities
One Community Health

Transitions Clinic

CORE

Bart-Med mark



Questions

Tommie Trevino CADC CAS



● Started first patient on buprenorphine in 

ED in August 2017

● Referred 38 patients to treatment in 49 

weeks

● 35 out of the 38 patients (92%) 

presented to the clinic in follow-up for 

treatment

● Out of the 35 patients to follow-up, 26 

still in treatment at end of 49 weeks 

(74%)

Placerville, CA 



Making Connections with Community Partners

● Developed a connection with El Dorado Community Health Center (a robust 

local clinic)

● Offers daily (M-F) 8:30am follow-up appointment slot at EDCHC for any OUD 

patients that are treated in the Marshall ED



Next-day appointment schedule for patients coming from the ED at 

Marshall Medical Center to El Dorado Community Health Center



74% of patients were still in 

treatment at near 1 year

Steps to Recovery

● Phase 1: 8 weeks of more intensive group with negative alcohol and drug tests (15 patients)

● Phase 2: Prescription and group visit every 2 weeks (7 patients)

● Phase 3: 2 weeks of meds with a 2 week refill (4 patients)

The 9 patients no longer engaged in the program at Complex Care Clinic departed due to various 

reasons including moving away, seeking other forms of treatment, e.g. Methadone, or other 

reasons.



CHAT/UNMUTE TO TELL US: 
What questions do you have?



Key Points

73



Wrap up
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Webinar Schedule
All calls start at 11:00am PT
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August 27 

• The nuts and 
bolts of 
dispensing 
naloxone to 
high-risk 
patients and 
their support 
systems

September 12

• Emerging 
measures in 
the hospital 
setting for 
safe opioid 
management 
in the 
hospital

September 18

• Submit 
Opioid Safe 
Hospital Self-
Assessment!

Register at calhospitalcompare.org 



POLL: 

What do you want to know more about that 
would help to close a gap in your work?



Resources & Follow Up Materials
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Source: Cal Hospital Compare Website – About – Opioid Safe Hospital Designation

http://calhospitalcompare.org/about/opioid-safe-hospital-designation-program/


Questions?

Alex Stack

Director, Projects & Special 
Initiatives

Cal Hospital Compare

astack@cynsourehealth.org

Aimee Moulin

Central Valley Regional 
Coordinator

ED-BRIDGE Central Valley

aimee@ed-bridge.org

Steve Tremain

Physician Improvement Advisor

Cynosure Health

stremain@cynosurehealth.org
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mailto:astack@cynsourehealth.org
mailto:aimee@ed-bridge.org
mailto:stremain@cynosurehealth.org


Thank you!
Please give us the gift of feedback and complete the event evaluation
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