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Describe peer navigation and recovery coaching for
oploid use disorder

|dentify role of peer recovery coaching in the
emergency department for treatment linkage and
navigation




OVERVIEW

1. What are peers?
2. Role of peer support
3. Peer support in the ED

4. Rhode Island experience




PEERS

Strength based support
Linkage to treatment
Guide/mentor

Resource navigation
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ENVIRONMENTAL

Good health

by occupying pleasant,

stimulating environments

that support

well-being.

INTELLECTUAL @

Recognizing creative
abilities and finding

ways to expand
knowledge and skills.

PHYSICAL

3 ,
' DIMENSIONS
OF WELLNESS

EMOTIONAL
Coping

effectively

with life and
creating satisfying
relationships.

SOCIAL

Recognizing the need H AS DEFINED BY SAMHSA m ‘ Developmg a sense of

for physical activity,
diet, sleep and
nutrition.
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OCCUPATIONAL

Personal satisfaction
and enrichment
derived from

one’s work.

Swarbrick, M. (2006). A wellness approach. Psychiatric Rehabilitation Journal, 29,(4) 311- 314

sense of

belonglng

v

SPIRITUAL
Expanding our

& PROMISE
? NETWORK

SAMHSA

Substance Abuse and Mental Health
Services Administration

purpose and

meaning in life.







Journal of Substance Abuse Treatment 63 (2016) 1-9

Contents lists available at ScienceDirect

Journal of Substance Abuse Treatment

Regular articles

Peer-Delivered Recovery Support Services for Addictions in the United @CMk
States: A Systematic Review

Ellen L. Bassuk, M.D. *>* Justine Hanson, Ph.D. ¢, R. Neil Greene, M.A. ?,
Molly Richard, B.A. ¢, Alexandre Laudet, Ph.D. ©

@ Center for Social Innovation, 200 Reservoir St. Suite 202, Needham, MA, 02494
b Harvard Medical School, 5 Shattuck Street, Boston, MA, 02115
¢ National Development and Research Institutes, 71 W 23rd St #8, New York, NY, 10010

* |ncreased services and treatment utilization
e Decreased substance use

* Decreased criminal justice charges



Psychosocial Support

Behavioral Health

Medication Qr Opiold Wse Disorder
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HEALING SHERPA

BEGINS &

WITH o
CONNECTION o=

ON-CALL
PEER AND FAMILY
RECOVERY

COACHES

* Support for people struggling with Substance Use Disorder
* Emergency Department support for patients and families

* Linkage to services

* Free

Connect with a Recovery Coach: (631) 979-1700
Program Info: (516) 746-0350 %1269
www famllyandchlldrens org

hildren's Association in part h Catholic Health Services
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RHODE ISLAND GOVERNOR'S OVERDOSE PREVENTION AND INTERVENTION TASK FORCE

Rhode Island’s Strategic Plan
on Addiction and Overdose

Four Strategies to Alter the Course of an Epidemic




RI ACTION PLAN COMPONENTS

Prevention

Help doctors protect their patients by using
safe prescribing practices.

It's time to change how we treat pain — opioids

don't need to be the first line of defense

Treatment

Make sure everyone who needs it can get
medication-assisted treatment (MAT), like
methadone or buprenorphine.

MAT lowers the risk of both relapse and death

Rescue

Make sure everyone has access to naloxone.

Nearly every opioid overdose death is

preventable with naloxone

Recovery

Expand peer recovery services and treatment
options that help people start recovery.

We're making sure that all patients treated for

addiction have a long-term recovery plan




-RY COACH TRAINING

= Motivational Interviewing

= Stages of Behavioral Change

Strengths based support

" [rauma informed support

[ ransformed Pegpte. .. | .




ED CONSULTATION




D CONSULTATION

Order Sets

= Naloxone Kit and Education Manage My Version~

Add Order |

— General

> Nursing Interventions 1 of 1 selected

[V Play Overdose Rescue Education Video
STAT, Until discontinued starting Today at 2323 Until Specified

> Consult - Anchor Recovery Coach 1 of 1 selected

¥ Anchor Recovery Coach (401-415-8833)
(e Details

— Medications

— Medication - General
v nalOXone injection 2 mg
2 mg, Inhalation, Once as needed, opioid reversal, Starting Today at 2322, For 1 dose
For home administration as needed.
[V naloxone atomizer (MAD) device
Y Miscellaneous, Once as needed, Starting Today at 2322, For 1 dose
Provided with naloxone Intranasal Rescue Kit




ED INTERVENTION

HOW TO RESPOND TO AN OVERDOSE:
1. Call 911 T
: > (2)
:. :?scue 'I:’reathms . // o 2
}( . ', '-’ '4“ NS - t.ﬂ‘""
. Give naloxone (Narcan) = v ' o .. "-”f"'.... -

L — 2T Mw‘m

\_

Overdose prevention and
response education

A Care and Treatment
Approach to Opioid Addictions

Peer recovery coach consultation
& referral to treatment



POST-ED FOLLOW UP

Anchor

Recovery Community Center

peer-to-peer support services

Transfer to inpatient treatment from ED
Outpatient Treatment referrals
Outpatient follow up within 24-48h

> 807% engage with recovery services

Inpatient & Outpatient



6-MONITH EVALUATION

Usual Care

N=60

Samuels et al, | Subs Abuse Treat, 2018
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Recovery Coach & Naloxone

N=65



MEDIAN L

-NGIH OF STAY

Usual Care

N=60

5.4 hours
(3.5, 7.9)

Samuels et al, | Subs Abuse Treat, 2018

Naloxone

N=26

4.4 hours
(3.5, 5.7)

Recovery Coach & Naloxone

N=65

5.6 hours
(4.4, 7.1)



MEDIAN DAYS TO MAT

400
|

300
|

200
|

Days from Index ED Visit
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|

Usual Care Naloxone Recovery Coach and Naloxone



MEDIAN DAYS TO OD
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Usual Care Naloxone Recovery Coach and Naloxone



MEDIAN DAYS TO DEATH

800
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Usual Care Naloxone Recovery Coach and Naloxone



Obstacles

Reliant on community
partner

Poor communication &
coordination

Practice change
Fvaluation

Travel time and distance

Facilitators

Strong community partner

Clear communication &
coordination

Cost neutral

Assistance with patient
engagement, discharge
planning, follow up




QUALITY TIPS

= Establish ED point person to coordinate
communication, feedback

* Know content of trainings, patterns of
navigation

= Detox vs MAT



TAKE HOME POINTS

" Peers provide strengths based support and services
navigation

" Provide psychosocial support key to OUD treatment
* Provide ongoing out of ED follow up, services navigation

= Relies on collaborative partnerships
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For More Information

e E-QUAL Website

» www.acep.org/equal
» equal@acep.org

e Contacts:

» Nalani Tarrant: (Senior Project Manager)
ntarrant@acep.org

» Dhruv Sharma: (Project Manager)
dsharma@acep.org
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The guidelines, measures, education and quality improvement activities and related data
specifications developed by the American College of Emergency Physicians (ACEP) Emergency
Quality Network are intended to facilitate quality improvement activities by physicians. The
materials are intended to provide information and assist physicians in enhancing quality of care.
The materials do not establish a standard of medical care, and have not been tested for all
potential applications and therefore should not be used as a substitute for clinical or medical
judgment. Materials are subject to review and may be revised or rescinded at any time by ACEP.
The materials may not be altered without prior written approval from ACEP. The materials, while
copyrighted, can be reproduced and distributed, without modification, for noncommercial
purposes (e.g., use by health care providers in connection with their practices).

The E-QUAL Opioid Initiative is funded by the Addiction Policy Forum. The sponsor had no role

in the development of this content or quality improvement offering, and the views expressed are
of the speaker.



