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Facilitators
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Alex Stack 
Director, Programs & Strategic 

Initiatives, CHC



Using Zoom Meeting Platform
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CHAT in your 
questions/comments

Webinar is being 
RECORDED

Please MUTE/UNMUTE 
your line as needed

DOWNLOAD resources



Meeting Objectives

Celebrate progress 
and share bright 
spots! 

1
Review changes 
made to the 2024 
Opioid Management 
Hospital Self-
Assessment

2
Discuss how to 
apply and timeline

3

4



Programmatic 
Goals
 Activate hospitals to accelerate 
care redesign in service of reducing 
OUD related deaths

 Recognize hospitals for their 
performance & commitment to 
this effort 

 Create the space for quality 
improvement & the sharing of best 
practices by connecting hospitals 
to key resources
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Mission Hospital at Saddleback College: 
Naloxone Distribution & Education

Check out: https://app.criticalmention.com/app/#/report/b03f75c6-0ea9-41d2-b198-169946f91816
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Chat Waterfall

In the chat box write 
your name, 

organization, and one 
thing you are proud of

HOLD onto your 
message until my signal



2023 Results 

110 hospitals submitted their application!

Recognition Categories

Superior Performance: ≥ 34 points

Excellent Progress: 26 – 33 points

Most Improved: ≥ 5 points in comparison to 2021 results OR

Sustained Improvement: hospital achieves Superior 
Performance two years in a row 

Participant: hospital scores between 0 and 20 points &/or 
does not fall into any other recognition category
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Results
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Superior 
Performance
• 42; with 31 

hospitals 
sustaining the 
gains over the 
past 2 years

Excellent 
Progress
• 35

Most Improved 
• 31

Program 
Participant
• 25



2023 Results
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2023 Results Snapshot
• 79% of hospitals have 

supportive pathways that 
promote a team-based 
approach to identifying 
opioid alternatives

• 49% of hospitals provide 
fentanyl test strips, access 
to or information on safe 
syringe kits, and/or 
information on how to 
properly store and dispose 
of opioid medications

• 64% regularly assess 
stigma and also provide 
some kind of stigma 
reduction training



California is making progress!

14Source: California Overdose Surveillance Dashboard, accessed August, 2023

https://skylab.cdph.ca.gov/ODdash/


Peer to Peer learning
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Access Opioid Care Honor Roll – Shared Learnings HERE

https://app.box.com/s/jt60kpie8mhllekfx1oas1exxgfs52mi


Peer to Peer learning – Filter & Search!
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Peer to Peer learning
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Upon a visit to the Emergency Department at the onset of an acute 
event, Satellite Medication Dispensing Pharmacy has been actively 
providing treatment to patients with direct education provided upon 
dispensing. Narcan is not only provided to patients for free at the 
Emergency Room, but also furnished by pharmacists for patients who 
meet the eligibility criteria. Overdose prevention education is a crucial 
component of the interaction between a pharmacist and the patient 
at Adventist Health Glendale, whether it be behind the pharmacy 
counter or bedside before patient discharge from the hospital. In 
order to manage opioid use during admission, pharmacists are 
working diligently to identify patients who do not have naloxone 
ordered and addressing this barrier to opioid overdose prevention by 
implementing addition of it to the medication list. 

At CHOMP we assess stigma among 
providers and staff and give frequent 
feedback on patient interactions. 
We have developed a Pain 
Management certificate program for 
pharmacists. This can be easily adapted 
to other provider types. We have also 
partnered with other agencies within 
our County (Public Health, Behavioral 
Health

Mercy General Hospital uses the Oasis dashboard to 
monitor opioid prescribing practices and follow up 
with the individual prescribers when needed. Metrics 
include opioid prescription count per 1000 discharges, 
opioid prescription percent by MME and by duration, 
number of opioid short-acting vs. long acting, number 
of MAT prescriptions given per month, number of 
concurrent benzo opioid prescription combo, 
percentage of prescriptions non-opioid vs. opioid. The 
hospital compares opioid rate to the CMS rate and to 
other hospitals in the CommonSpiritHealth system.
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Press release 
coming soon!
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Opioid Management 
Hospital 
Self-Assessment
FOR THE 2024 OPIOID CARE HONOR ROLL

20



4 Domains of Care

Safe & 
effective 

opioid use

Identification 
& treatment

Harm 
reduction

Cross cutting 
organizational 
best practices
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Opioid Management Hospital Self-Assessment
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Measure
Level 1
Basic Mgmt.
(1 pt)

Level 2 
Hospital Wide 
Standards
(2 pts)

Level 3
Integration & 
Innovation
(3 pts)

Level 4
Practice 
Improvement
(4 pts)

Level 5
Integration
(5 pts)

Safe & Effective Opioid Use
• Appropriate opioid discharge prescribing guidelines
• Alternatives to opioids for pain management

Harm Reduction
• Harm reduction informed care

Identification & Treatment
• Medication Assisted Treatment (MAT)
• Timely follow up care

Cross-cutting Opioid Management Best Practices
• Organizational infrastructure
• Address stigma with physicians & staff
• Patient & family engagement

Extra credit for “hon-rolling” a friend 
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Scenario 1: 
Hospital actively 
encourages, 
educates, and 
counsels 
providers on bup. 
prescribing. 
Hospital reviews 
and collects data 
on bup. starts on 
a quarterly basis.
(Level 2)



Choose words 
that matter to 
you

“What’s in a name? 
That which we call a 
rose by any other name 
would smell as sweet. 

- William Shakespeare
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Scenario 2: Hospital 
provides substance use 
navigation since Jan 
2020, follow up with 
all patients within 5 
days post discharge. 
Hospital actively 
collects and reviews 
data. 
(Level 4). 



Refined the tool in key categories
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Integration

• This is the goal of our work!
• Integration = sustainability
• Opioid stewardship is second 

nature and has a permanent 
place in our work

Harm Reduction

• Meet patients where they are
• Offer HR services and supplies

• Overdose reversal education 
and training services

• Substance use navigation
• Free naloxone kits
• Fentanyl test strips
• Safe injection kits and or 

information on where to 
access

• Information on how/where 
to dispose of opioids

Address Stigma

• Elevate providers and staff as 
champions and coaches

• Assess stigma & evaluate the 
impact of any interventions



Integration

Buprenorphine is a 
treatment option like 

insulin or warfarin

Opioid stewardship is 
standing agenda item 

at meetings

Resources are not 
dependent on grant 

funds 

Hospital addresses 
stigma with physicians 

and staff across 
multiple diagnoses

Organization hires 
individuals with lived 

experience

Patients ask us for 
opioid alternatives

Learnings are spread 
to all departments 

and affiliated 
practices
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Scenario 3: Hospital 
provides a number of 
HR services and 
supplies. Take active 
steps to foster a 
culture of HR by 
engaging with 
providers, staff, and 
patients on what this 
means to them. 
Hospital has a process 
to collect data and 
benchmark 
performance against 
publicly available data 
with sustained 
improvement/perform
ance for over a year. 
(Level 5)



Harm Reduction Principles
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From Harm reduction principles for healthcare settings

https://harmreductionjournal.biomedcentral.com/articles/10.1186/s12954-017-0196-4


What harm 
reduction feels 
like…
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Patients feel educated, engaged, empowered

Patients feel heard and take the lead in their 
care

Care is tailored to their capacity and 
capability

Patients understand the risk and benefits of 
their behaviors, and all available treatment 
options
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Scenario 4: Hospital 
promotes a patient 
safety culture but does 
not directly address 
stigma among 
physicians and staff.  
(Level 0)



Addressing Stigma

Elevate providers and 
staff as champions 
and coaches

1
Lean on storytelling 
and the patient 
experience to guide 
efforts

2
Model harm reduction 
informed care

3
Provide meaningful 
education on 
appropriate language, 
implicit bias, medical 
model of addition, etc. 

4
Share data! 

5
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Stigma Research
A randomized controlled trial of an intervention to reduce stigma toward people with opioid use disorder among 
primary care clinicians

◦ Stigma toward people with OUD may require more robust intervention than this brief training was able to accomplish. 
However, stigma was related to lower intentions to treat people with OUD, suggesting stigma acts as a barrier to care.

The Impact of Stigma on People with Opioid Use Disorder, Opioid Treatment, and Policy
◦ This paper outlines the different levels of stigma and small steps that we can take to address stigma at the organizational and 

personal levlel

Stigma in health facilities: why it matters and how we can change it
◦ Provision of information” consisted of teaching participants about the condition itself or about stigma, its manifestations, and 

its effect on health.
◦ “Skills-building activities” involved creating opportunities for healthcare providers to develop the appropriate skills to work 

directly with the stigmatized group.
◦ Participatory learning” approaches required participants (health facility staff or clients or both) to actively engage in the 

intervention.
◦ “Contact with stigmatized group” relied on involving members of the stigmatized group in the delivery of the interventions to 

develop empathy, humanize the stigmatized individual, and break down stereotypes.
◦ An “empowerment” approach was used to improve client coping mechanisms to overcome stigma at the health facility level.
◦ “Structural” or “policy change” approaches included changing policies, providing clinical materials, redress systems, and facility 

restructuring.
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https://pubmed.ncbi.nlm.nih.gov/36774521/
https://pubmed.ncbi.nlm.nih.gov/36774521/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8800858/
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-019-1256-2


Assessing 
Stigma
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Source: Assessing Stigma OUD Sample Annual Survey

https://app.box.com/s/vul85m0q2etn0jwdqdr7odmdum4a9nqw/file/841605307773


Assessing 
Stigma
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Source: Opening Minds Stigma Scale for Health Care Providers (OMS-HC): Examination of psychometric properties and 
responsiveness
 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4024210/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4024210/


Other updates
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• Spread information on new DEA licensure 
requirements

• Focus on educating and supporting providers with 
buprenorphine prescribing

Timely follow up care

• Engage affiliated practices, spread learnings, and 
leverage relationships to promote smooth care 
transitions

• Board engagement

Organizational infrastructure

• Empower, educate, engage

Patient and family engagement



How and when to apply
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2023 Application Process 
(Jan – Mar 2024)

Download the 2024 
Opioid Management 
Hospital Self-
Assessment

Review & complete 
as a team. Block off 1 
to 2 hours on your 
calendar.
Be sure to save a 
copy of your answers.

Jan – Mar 2024 
submit your results; 
for progress made 
Apr 2023 – Mar 2024

Celebrate!
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Recognition
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• ≥Hospital scores at least 34 points 

Superior Performance

• Hospital scores between 26 and 33 points

Excellent progress

• ≥ 5-point difference between 2023 and 2024

Most Improved

• Superior performance two years in a row

Sustained Improvement



Q&A
W H AT  Q U E S T I O N S  D O  YO U  H AV E ?
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Timeline
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August 2023: 2024 Opioid Care Honor Roll Program Launch!
• Check out the NEW Opioid Management Hospital Self-Assessment
• Check out “Shared Learnings” and reach out to your peers to learn more
• Celebrate your progress in tandem with our press release honoring hospitals for the 2023 

Opioid Care Honor Roll program

September, October, & November: Fall Showcase  
• Throughout the Fall we will highlight and share emerging best practices, virtual/on-demand 

resources, partner events, and other resources to support your opioid stewardship journey 

February & March 2024: Office Hours  (30 min.)
• Join our office hours for 1:1 coaching and to get your questions answered about how/why to 

apply for the honor roll

https://app.box.com/s/jt60kpie8mhllekfx1oas1exxgfs52mi


Resources & Follow Up Materials
2023

• Honor Roll Fact Sheet; 
with list of hospitals

• Methodology Primer
• Honor roll certificates
• Shared learnings excel 

spreadsheet for peer 
to pear learning

2024

• Updated Opioid 
Management Hospital 
Self-Assessment

• FAQ
• Measurement guide

44

https://calhospitalcompare.org/programs/opioid-care-honor-roll/


Partner Resources
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CA Bridge

• Recorded training & 
videos

• Resource library with 
clinical protocol & 
SUN/RN workflows

• Sign up for their 
newsletter to stay in 
the know

California Opioid 
Prevention Network

• Virtual events – next 
up 988 hotline & 
naloxone supply in CA

• Resource library with 
a focus on coalition 
building

https://www.youtube.com/channel/UC5gsl99q5w1qooiiafRnu8Q/playlists
https://www.youtube.com/channel/UC5gsl99q5w1qooiiafRnu8Q/playlists
https://cabridge.org/tools/resources/
https://nopn.org/webinars
https://nopn.org/library


Partner Resources
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Health Services Advisory Group 

• Webinar Series Sept thru June
• Role of the Emergency Department Physician 

in the Treatment of Patients with OUD
• Role of the Pharmacist in the Treatment of 

Patients with OUD
• Seamlessly Transitioning Patients on MOUD to 

Nursing Homes
• Management of Patients on MOUD During the 

Nursing Home Stay
• Sustaining Recovery for Patients with MOUD
• Management of Patients on MOUD-Key 

Takeaways and Series Wrap Up

National Harm Reduction Coalition

• Their website has a number or resources that 
can help you define and outline your own 
harm reduction program and general 
information on how to implement services and 
supply distribution

https://hsagonline.webex.com/webappng/sites/hsagonline/webinar/webinarSeries/register/bdfba3ea63534bf99e8bf952ecc96b31
https://harmreduction.org/


Questions?
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Alex Stack
Director, Projects & Strategic 

Initiatives
Cal Hospital Compare

astack@cynosurehealth.org

mailto:astack@cynsourehealth.org


Thank you!
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