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Overview	

1.   Project	Engage	
2.   Addressing	opioid	withdrawal	on	the	

medical	floor	of	a	hospital	provides	a	
reachable	moment	to	engage	opioid	use	
disordered	pa<ents	

3.   Chris<ana	Care’s	response		
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Project	Engage	

•  Since	2008,	2000	pa-ents/yr	in	the		
				Inpt	hospital,	ED	and	outpt	clinics	
•  Imbedded	Peer	counselor		from		
				local	drug	treatment	program		
•  Bedside	peer-to-peer	interven-on		
				using	Mo-va-onal	Interviewing	
•  Partnering	with	a	Social	Worker		
				for	rapid	discharge	planning	
		
	
	



Early data from project engage: a program to identify and 
transition medically hospitalized patients into addictions 
treatment 
Anna Pecoraro, Terry Horton, Edward Ewen, Julie Becher, Patricia A Wright, Basha 
Silverman, Patty McGraw, and George E Woody 
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§  N = 415 patients 
§  180 (43%) were admitted for SUD treatment 
§  Significant reductions in inpt and Er utilization with 

concomitant savings  ( approx $3000/pt seen) 
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Program	Evalua<on	2012-15		

• Patients with untreated substance use disorders 
(SUDs) often present to hospitals for treatment of 
substance-related medical problems and are 
associated with increased healthcare utilization

• Project Engage (PE) is a bedside intervention using 
peer counselors to help facilitate referral to 
community-based SUDs specialty care and followup 
medical treatment  

• Peer counselors are screened, trained, and 
supervised by our partner, Brandywine Counseling 
and Community Service.  

• Peer Counselors employ early engagement strategies 
based on motivational interviewing and on sharing of 
their recovery histories.   

• Peer counselors are assisted by a team of social 
workers who are expert in community resources.  

• PE was implemented at Christiana Care Health 
System, the region's largest not-for profit health care 
providers, serving the people of Delaware, Maryland, 
Pennsylvania and New Jersey in 20088

• Patients are identified through AUDIT-PC>5, positive 
single drug use question, or clinical suspicion.

• PE was piloted on the medical floors of  Wilmington 
Hospital in 2008 and at Christiana Hospital in 2012.  

• Results from a pre-post analysis in 25 patients using 
Medicaid over a 12 month period in 2010 showed:

• 58% ($68,422) decrease in in-patient medical 
admissions

• 13% ($3,308) decrease in emergency department 
visits

• 32% ($18,119) decrease in behavioral 
health/substance abuse admissions

• 32% ($963) increase in outpatient behavioral 
health/substance abuse visits

• Overall decrease of $88,886 (Pecoraro et al. 
2012)
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A BIFRT Program to Engage Medically Hospitalized Patients with Substance Use Disorders into Treatment
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1. Background

Conclusions
• PE patients who attended post-discharge SUD treatment seemed to 

have enduring benefits in SUD treatment engagement, as well as 
reduced substance use at follow-up.

• PE is a potentially effective addition to existing hospital services. 

Limitations
§ Conducted in a single healthcare system. 

§ Further research such as a multi-center randomized clinical trial may be 
needed to validate these results

4. Conclusions
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Objective
• To assess the efficacy of program Engage on:

• Post discharge SUD treatment engagement
• Self-reported treatment engagement and substance use at 6 month 

followup
• Hypothesis: 30% of patients seen by PE would engage in post-discharge 

treatment, and those who did would have less substance use at six-month 
follow-up

Study Setting 
• Christiana Care Health System 
• A large Mid-Atlantic health care system with two hospitals

Study population
• Patients hospitalized for medical reasons at Christiana or Wilmington 

Hospitals who had a SUD and
• were seen by Project Engage Peer Counselors between 5/2012-7/2015
• Accepted SUD treatment 
• Provided research informed consent for a baseline and 6 months 

followup interviews
• Patients were given a $20 gift card to complete the 6 months followup 

interview
Study Design
• Prospective observational study with pre/post evaluation at 6 months 

follow-up

• Baseline questionnaires included ASI-Lite, DSM-IV SUD Checklist, CES-D

• Follow-up questionnaires included ASI-Lite and CES-D

• Demographic and clinical data were extracted from the Electronic Medical 
Record 

Statistical Analysis
• Participants were included in the statistical analyses if they met DSM-IV 

diagnostic criteria for alcohol and/or drug dependence and reported recent 
(past 30 days) use of the substance(s) upon which they were dependent at 
baseline

• Non-parametric methods were used to calculate p values and 95% 
confidence intervals (CI).

2. Program Evaluation Methods
• A total of 319 patients enrolled in the study

• Of 319 participants
• 222 completed follow-up 
• 192 were dependent on alcohol and/or drug with 

recent use (past 30 days) at baseline 
• Characteristics at baseline (n=192)

• Mean age was 43 (SD=11) years
• 60% were male , 77% Caucasian, 3% Hispanic
• 73% had Medicaid/Medicare
• 91% scored >16 on the CES-D 
• 37% had >4 medical comorbidities
• 5% were homeless
• 53% (n=102) were dependent on alcohol only; 

32% (n=61) drugs only, and 15% (n=29), both. 
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Figure 1. Patients who went to SUD treatment at discharge and are still in treatment at 6 
months follow-up (n=192)

Figure 2. Alcohol only dependent patients who went to SUD treatment at discharge and 
are still in treatment at 6 months follow-up (n=102)

3. Results

p= 0.0182

The association between attending initial SUD treatment at discharge and sustained treatment 
at 6 months was not significant for patients with drug only or drug and alcohol dependence (n=90)

Patients with 
alcohol 

dependence

Patients with drugs  
dependence or both 

drugs/alcohol

Difference in number of 
days of use between 
baseline and 6 months 
FU, median  (95% CI)

-15 (-20, -10)
p<0.0001*

-14 (-17, -9)
p<0.0001*

* Wilcoxon signed-rank test

Table 1. Difference in number of days of use between baseline and FU 

• 65% of alcohol dependent patients reported no alcohol use at 6 months
• 60% of drug only or drug and alcohol dependent patients reported no alcohol use 
at 6 months

JCT1



Program	Evalua<on	

Horton,	CPDD	2017	



Program	Evalua<on	

Horton,	CPDD	2017	



Difference in number of days of use 
between baseline and FU 	

* Wilcoxon signed-rank test 

•  65% of alcohol dependent patients reported no alcohol use at 6 months 
•  60% of drug only or drug and alcohol dependent patients reported no alcohol 

use at 6 months 
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Program	Evalua<on	

Conclusions	
•  PE	pa-ents	who	aKended	post-discharge	SUD	treatment	

seemed	to	have	enduring	benefits	in	SUD	treatment	
engagement,	as	well	as	reduced	substance	use	at	follow-up.	

•  PE	is	a	poten-ally	effec-ve	addi-on	to	exis-ng	hospital	
services.		

Limita<ons	
•  Conducted	in	a	single	healthcare	system.		

•  Further	research	such	as	a	mul--center	randomized	clinical	
trial	may	be	needed	to	validate	these	results	



Na<onal	Death	Rate	Increasing	

•  12.3	per	100,000	popula-on	in	2010	to	16.3	in	2015.		
•  Death	rates	increased	in	30	states	and	DC	
•  During	2015,	52,404	persons	died	from	a	drug	

overdose	
•  33,091	(63.1%)	involved	an	opioid	
•  Death	rates	for	natural/semisynthe-c	opioids,	heroin,	

and	synthe-c	opioids	other	than	methadone	increased	
by	2.6%,	20.6%,	and	72.2%,	respec-vely		

Increases in Drug and Opioid-
Involved Overdose Deaths — United 
States, 2010–2015 
Weekly / December 30, 2016 / 65(50-51);
1445–1452 



Hospitals	Aggregate	the	Addicted		

•  Doors	are	always	open		
•  Substance	use	disorders	are	common	and	severe*	
•  High	dosages	of	heroin/fentanyl	
•  IVDA	instead	of	inhaled	
•  Early	medical	sequelae	
•  Increasing	OD	rate	
	

* Saitz, JGIM, 2006; Bertholet, JGIM, 2010 
 



Opioid	Withdrawal		

•  With	dependence,	brain	mal	adapts		
•  Collec-on	of	reproducible	symptoms	when	
opioids	are	removed	–	PRIMAL	MISERY		

•  Highly	mo-va-ng		



Opioid	Withdrawal	is	a	Safety	Issue	

Withdrawal	occurs	with	unplanned	admissions.	
If	withdrawal	is	poorly	controlled,	pa-ents	oben:	
•  Self	treat	–	use	illicit	drugs	in	the	hospital	
•  Make	excessive	demands	for	pain	medica-ons	
•  Leave	-	high	rates	of	AMA	and	readmission	

Ti, Am J Public Health. 2015 Dec;105(12):e53-9. http://www.ncbi.nlm.nih.gov/pubmed/26509447  
Ti, PLoS One. 2015 Oct 28;  http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4624845/ 

Poorly	addressed	opioid	withdrawal	
nega<vely	impacts:  
1.  ability	to	address	acute	serious	health	

consequences	of	addic-on		
2.  ability	to	engage	and	transi-on	into	

community-based	drug	treatment	



Rising	Opioid-related	Inpt	and	ED	Visits	



Drug-related	Endocardi<s	2010-15	in	NC		

Morbidity	and	Mortality	Weekly	Report	June	9,	2017	/	66(22);569–573		
 



Impact	on	CCHS	

•  Rates	of	endocardi-s,	spinal	and	bone	infec-ons	are	increasing	
•  Each	requires	6	week	hospitaliza-on	for	IV	ABX	via	PICC	line	
•  An-cipate	6216	bed	days	used	in	2017	



Intervening	on	the	Medical	Ward	

N	=	139	opioid-dependent	pa-ents	
admiKed	into	a	general	medical	hospital	
•  5	day	bup	induc-on,	stabiliza-on	and	

transi-on	vs.	detox	
•  Improved	linkage		72.2%	vs	11.9%,		

	(P	<	.001	)	
•    6	months	reten<on	16.7%	vs	3.0%					

	(P	=	.007)	
•  less	illicit	opioid	use	in	the	30	days	

before	the	6-month	interview	
(incidence	rate	ra-o,	0.60;	95%CI,	
0.46-0.73;	P	<	.01) 



CCHS	Response	to	the	Opioid	Epidemic		

•  2016:	Behavioral	Health	partnered	with	Acute	Care	
Service	Line	

•  Inpa-ent	Medical	Service	
–  Screening	and	Iden-fica-on	of	admiKed	pa-ents		
–  Rapid	treatment	of	withdrawal	by	medical	team		
–  Inpa-ent	ini-a-on	of	drug	abuse	treatment	
–  Addic-on	Medicine	Consulta-on	Service	
–  Referral	to	community-based	care	using	Project	Engage	
	



Opioid Withdrawal Clinical Pathway 
•  Opioid Withdrawal Risk Assessment (OWRA)  

Yes to either question prompts patient for next screening 
process – COWS assessment of withdrawal. 







Opioid	Withdrawal	Clinical	Pathway	Results	

7	months	of	
performance	 #	 %	
Total	Medical	Service		
Admissions	
	

34,503	

Total	Medical	Service		
Admission	Screened	

24,748	 72	

Total	Screened		posi<ve	 767	 3.1	

Showing	opioid	withdrawal	
COWS	>	8	

173	 .7	

•  22.5%	of	screen	+	have	opioid	withdrawal		
•  49.7%	of	pa-ents	in	Opioid	Withdrawal	

(COWS>=8)	receive	bup/naloxone	
•  Es-mate	iden-fying	300+	opioid	use	disordered	

pa-ents	a	year	not	engaged	in	treatment	
•  Value	Ins-tute	partnering	on	valida-on	study	



Reachable	Moment	

Early	Outcomes	from	Addic<on	Medicine	CL		
•  53/86	(62%)	asked	to	remain	on	agonist	therapy	and	
transi-on	to	community	care	
– Only	27/86	refused	
– 4/86	already	in	care	
– 12/	86	ama,	rest	into	nursing	homes	or	ICU	

•  10/27	(37%)	who	refused,	signed	out	AMA	vs	4%	
accep-ng	

•  41/53	(78%)	successfully	aKended	their	ini-al	appt		
•  29/40	(71%)	retained	at	least	1	month	at	the	community	
program	

•  180	pa-ents,	2/3	reques-ng	MAT	of	which	63%	remain	
in	MAT	at	one	month	





NAS	Patient	Days
Christiana	Hospital	2010	-2017	(est.	q1-2)
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Summary	

1.   Project	Engage	helps	engage	pts	into	
community-based	care	

2.   Opioid	withdrawal	provides	a	reachable	
moment		

3.   Opioid	pathway	is	showing	early	success	
iden<fying,	engaging	and	transi<oning	
pa<ents	into	early	recovery	

4.   Efforts	are	improving	the	NAS	experience	

	

	


