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Behavioral Health Navigation 
Partnering with community resources to meet the needs of 
our patients with substance use and mental illness 



Goal: 24-7 access to high quality treatment of 
substance use disorders in all California 
hospitals by 2025. 





CA Bridge Model
Revolutionizing The System Of Care

Low-Barrier Treatment Culture 
of Harm Reduction

Connection to Care 
and Community



The CA Bridge Model in Action



The Opioid Epidemic

2.7 million 
people had an opioid use 
disorder in 2020 (2)

9.3 million 
people misused prescription 
opioids in 2020 (2)

902,000
people used heroin in 2020 (2)

Sources 
(1) Provisional data from CDC, National Center for Health Statistics
(2) 2020 National Survey on Drug Use and Health, 2021

107,622
people died from drug 
overdose during 2021 (1)

https://www.cdc.gov/nchs/pressroom/nchs_press_releases/2022/202205.htm
https://www.samhsa.gov/data/sites/default/files/reports/rpt35325/NSDUHFFRPDFWHTMLFiles2020/2020NSDUHFFR1PDFW102121.pdf


As Opioid Prescribing Decreased, 
Overdose Deaths Increased



CA Bridge Impact: To-Date
Cumulative totals across all reporting CA Bridge sites (n = 196), April 2019-December 2021



ED Medication Starts Save Lives



Recognize that OUD is an EMERGENCY AND, this is our JOB

Study of patients treated in Massachusetts 
EDs for opioid overdose 2011-2015

● Illustrates the short-term increase in 
mortality risk post-ED discharge

● Of patients that died, 20% died in the first 
month

● Of those that died in the first month, 22% 
died within the first 2 days

Number of deaths after ED treatment for nonfatal overdose 
by number of days after discharge in the first month (n=130)

Source: Weiner, Scott, et al.. One-Year Mortality of Patients After Emergency Department Treatment for Nonfatal Opioid Overdose. Annals of Emergency Medicine. April 2, 2019.



https://clincalc.com/Stats/NNT.aspx

Number Needed to Treat

Aspirin in STEMI 42 to save a life

Warfarin in Afib 25 to prevent a stroke

Steroids in COPD 10 to prevent tx failure

Defibrillation in Cardiac Arrest 2.5 to save a life

Buprenorphine in Opioid Use Disorder 2 to retain in treatment 

The Numbers for Success



14

Pillars of Success
1. Navigator has been hired for at least 50% FTE
2. Training 

a. Navigator and clinical champion participation in at least one training together.
3. Capacity Building 

a. Clinical champion meets at least monthly with the navigator 
b. Clinical champion engages key hospital stakeholders in a workgroup to develop treatment and 

referral pathways for patients with SUD and behavioral health issues
4. Navigation and Care Continuation

a. Navigator engages patients with SUD and links them with outpatient treatment providers that 
agree to follow up with patients and continue buprenorphine 

b. Clinical champion and navigator educate providers on local treatment and referral pathways for 
mental health conditions

5. Reporting 
a. Audit and Feedback - Success and challenges presented to hospital leadership



Example Data Metrics



Example Data Metrics



❑ Identify your Bridge team: clinical, administrative, pharmacy, SW/care 
management, outpatient linkage

❑ Navigator job posting, salary, supervision

❑ Buprenorphine on formulary

❑ Clinical protocols

❑ Get providers X-waivered

❑ Develop data reports

❑ Start treatment and linking to outpatient care

Next Steps



❑ ? reimbursement for Community Health Worker services

❑ MAT billing code G2213 for providers

❑ What matters to your hospital? 

○ Decreased hospital utilization 

○ Reduced ED length of stay

○ Increased staff satisfaction

○ What else?

Sustainability



CA Bridge Resources

Visit our website for resources and more www.cabridge.org
Follow us on social media @BridgeToTx

http://www.cabridge.org


Q&A
Get Your X-Waiver

https://buprenorphine.samhsa.gov/forms/select-practitioner-type.php
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Understanding 
Buprenorphine



Barriers To Treatment
Do not exclude a patient from appropriate treatment 

with buprenorphine for OUD because of:

Polysubstances, 
stimulants, 

benzodiazepines, or 
alcohol

Current or planned 
psychosocial 

support

Contingencies on 
urine drug screen 

results or other labs



Patient Assessment is important

Look for objective signs only
Dilated pupils

Sweats

Tachycardia

Yawning

Piloerection

Vomiting

Diarrhea

Rhinorrhea, tearing

Do not score anxiety, restlessness
Caution about using time since last use 
given prevalence of fentanyl

Ask:

“Are you in bad withdrawal?”

“Do you think you are ready to start bup?”

COWS score can help identify withdrawal 
signs and symptoms 





Step 1: Medication First Approach
● Pt in moderate to severe withdrawal?
● Wants help quitting illicit opioids?
● Give 8mg Buprenorphine sublingual.



Step 2: Wait and Reassess
● Reassess.
● Better? Give another dose.
● No? Widen your ddx.



Step 3: Discharge Rx & Plan




