
ED Walk-Through

 

MEDICATION 
ASSISTED 

TREATMENT

IMPLEMENTATION ELEMENTS of  
the INTERVENTION for HOSPITALS

ED staff walk-through the ED process, revealing 
every element of the process from when the 
patient walks through the door until discharge. 
This helps determine where the ED MAT program 
will most safely and effectively be entered into the 
care process that already takes place in the ED.

Protocol Development
Working collaboratively with hospital staff, a 
protocol is developed for the ED MAT program 
that best fits the needs of the patients and staff 
within that facility.

Training Clinical Staff
ED physicians and nurses receive training on 
program elements to ensure they understand the 
role they will play in implementing the program.

Electronic Health Records Modification
To accommodate the program, EHR modifications 
are made to support workflow and data measures.

Hiring Peer Recovery Coaches
PRCs will be hired as hospital employees, 
stationed in the ED, providing 24-hour coverage, 
with a minimum of two years in recovery. They 
must be certified as a peer specialist through DC 
Department of Health and/or have previous 
experience in a substance use disorder setting 
providing peer support.

Helping to
Fight the 
Opioid 

Epidemic

If patients are determined to be candidates for 
buprenorphine, they will be induced with an 
initial dose of buprenorphine/naloxone in the 
Emergency Department (ED), followed by 
referrals to a “fast-track” provider to continue 
treatment. A study from the Yale School of 
Public Health found that initiating 
buprenorphine/ naloxone treatment in the ED 
is a cost-effective method for treating patients 
who are screened and found to be opioid 
dependent.
 
This approach to MAT also includes an 
emphasis on Screening, Brief Intervention 
and Referral to Treatment (SBIRT). This model 
identifies those with substance abuse 
disorders, assesses their readiness to receive 
treatment and connects them to treatment 
and recovery services, including services that 
do not include MAT, as appropriate for the 
individual.
 
Peer recovery coaches (PRCs) have a pivotal 
role in the ED MAT program. PRCs are 
individuals who have lived experience with 
substance abuse and have been in recovery 
for a minimum of three years. This experience 
allows them to connect on a deeper level with 
patients, providing comfort and support as 
patients decide to receive treatment. They will 
provide the brief intervention and the “warm 
hand-off" to transition patients from the ED to 
a provider for treatment and/or recovery 
support services. 

MAT in 
EMERGENCY DEPARTMENTS

To learn more visit:
dcha.org/opioidresponse



BACKGROUND
According to the National Institute of Drug 
Addiction (NIDA), Washington, D.C. has one 
of the highest opioid related overdose death 
rates in the United States. In 2016, NIDA 
reported 30 deaths per 100,000 persons in the 
District, surpassing the national rate of 13.3 
deaths per 100,000 persons.

Medication Assisted Treatment (MAT) is the 
use of medication in the collaborative 
treatment of people experiencing an opioid 
overdose or seeking help with opioid use 
disorder withdrawal. MAT also includes 
subsequent connections to community-based 
providers for sustained treatment. Commonly 
used medications for MAT include Methadone, 
Buprenorphine and Vivitrol.

IS MAT EFFECTIVE?

* Source: Hser et al. Addiction. 2016 Apr 111(4): 695-705

Compared to no medication assisted treatment, 
there was a reduction in days of opioid use over 
a 60-month period:

8.5 days for Methadone treatment
7.8 days for Buprenorphine treatment 

The use of MAT is associated with a reduction in 
opioid use. Medication used to treat opioid-
dependent persons, whether buprenorphine or 
methadone, was found to reduce their continued 
use of opioids and opioid related mortality.

DCHA & 
MEMBER HOSPITALS 
FIGHT an EPIDEMIC
Fighting this epidemic is a priority of DCHA and 
the District of Columbia, as the city announced 
plans to reduce opioid-related deaths by 50% 
by 2020. DCHA has been awarded a grant to 
establish and implement an Emergency 
Department Medication Assisted Treatment 
Induction program for three pilot hospitals and 
expansion to additional eligible hospitals to 
identify and provide access to immediate 
substance use treatment for individuals with 
opioid use disorder. Evidence shows that 
initiating early interventions, such as MAT, 
saves more lives.
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