
1. 75% of all patients that enter the 
D.C. hospital emergency 
departments will receive alcohol 
screening

2. 75% of all patients that enter the 
D.C. hospital emergency 
departments will receive 
screening for illicit substance use

3. 75% of all patients that enter the 
D.C. hospital emergency 
departments will receive 
screening for prescription drug 
misuse or abuse 

1. Integrate universal screening for 
high risk alcohol use disorders using 
AUDIT–C validated screener for all 
patients that enter the target D.C. 
hospital emergency departments

2. Integrate universal screening for 
high risk illicit drug use using the 
NIDA single drug screen for all 
patients that enter the target D.C. 
hospital emergency departments

3. Integrate universal screening for 
prescription drug misuse and abuse 
using validated questions about 
prescription drug use for all patients 
that enter the target D.C. hospital 
emergency departments

OutcomesObjectives

Goal: Increase the 
identification of 
patients ages 18 
and over with high 
risk substance use 
that enter D.C. 
hospital emergency 
department
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1. 65% of all patients with a positive 
alcohol or drug screen will 
receive a brief intervention

2. 50% of all patients referred to 
treatment will link to treatment as 
evidenced by attendance at first 
appointment

3. 85% of all patients receiving a 
referral to treatment will receive 
follow-up contacts by the peer 
recovery coach

1. Conduct brief interventions, based on 
motivational interviewing, using peer 
recovery coaches to respond to patients who 
screen positive to high risk alcohol, illicit 
substance use or prescription drug misuse

2. Facilitate “warm hand-offs” using a highly 
facilitated referral process to support 
referring patients that are motivated for 
treatment for a first appointment at a 
treatment facility

3. Develop a patient consent process to allow 
peer recovery coaches to provide follow up 
with the referring treatment facility to assess 
linkage to care to the referred facility

4. Provide telephonic follow-up encounters with 
referred patients to support linkage to 
treatment and recovery support

5. Develop a comprehensive treatment 
resource directory across multiple treatment 
modalities to support effective referrals to 
treatment for all substances

6. Hold meet and greet sessions for hospital 
peer recovery coaches, other transition care 
staff and treatment center intake personnel 
to support relationship development and 
continuity of care

OutcomesObjectives

Goal: Increase 
access to 
substance abuse 
treatment for 
patients that 
enter D.C. 
hospital 
emergency 
departments
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1. 75% of all patients with a 
positive screen for opioid use 
will receive a brief 
intervention

2. 90% of patients referred to 
the MAT Initiation in the ED 
protocol will receive the first 
dose of buprenorphine in the 
ED

3. 95% of all patients that 
receive an initial dose of 
buprenorphine in the ED will 
be “fast tracked” to a 
provider same day or the 
next day to continue 
buprenorphine induction

4. 65% of patients that are 
referred to “fast track” sites 
will be linked to treatment as 
evidenced by attendance at 
the next day appointment

1. Conduct brief interventions, based on motivational 
interviewing, using peer recovery coaches on all patients that 
score positive on NIDA single drug screen for opioid use or 
prescription opioid misuse/abuse

2. Conduct brief interventions based on motivational interviewing, 
using peer recovery coaches on all opioid overdose survivors 

3. For those patients motivated and interested in treatment, 
discuss MAT as the clinically preferred option for referral

4. Develop a protocol in each of the target D.C. hospital 
emergency departments for patients to receive a first dose of 
buprenorphine in the ED

5. For those patients that agree to MAT, implement the MAT 
Initiation in the ED protocol allowing patients to receive one 
dose of buprenorphine prior to discharge from the ED

6. Facilitate “fast track”, same day or next day referral to 
treatment for patients receiving the first dose of buprenorphine 
to a provider that will continue buprenorphine induction

7. Develop a patient consent process to allow peer recovery 
coaches to provide follow up with the referring “fast track” site 
to assess linkage to care to the referred facility

8. Provide telephonic follow-up encounters with referred patients 
to support linkage to treatment and recovery support

9. Develop “fast track” provider treatment resource directory
10. Hold meet and greet sessions for hospital peer recovery 

coaches, other transition care staff and treatment center intake 
personnel to support relationship development with “fast track” 
sites and continuity of care

OutcomesObjectivesGoal: 
Increase 
access to 
Medication 
Assisted 
Treatment for 
adult patients 
and pregnant 
women with 
Opioid Use 
Disorders 
who enter 
D.C. hospital 
emergency 
departments

Emergency Department Medication Assisted Treatment (MAT) Grant Work Plan



1. Hospitals will have detailed flow 
charts of their workflows as a 
foundation for protocol design

2. Hospitals will approve a 
standardized protocol for SBIRT

3. Hospitals will approve a 
standardized protocol for MAT 
Initiation in the ED

4. Hospitals will integrate SBIRT and 
MAT induction tools into their 
electronic hospitals

5. Hospitals will include peer recovery 
coaches as a job category in their 
list of approved hospital positions

6. Peer recovery coaches will be hired 
across hospitals 

7. Monthly schedules will be produced 
documenting 24/7 coverage by the 
peer recovery coach team in each 
hospital ED 

8. Hospital formularies will include 
buprenorphine

9. 90% of designated hospital clinical 
& transition care staff will be trained

10. Peer recovery coaches will 
complete Mosaic Group two week 
training and CCAR

1. Conduct workflow analysis of each hospital to understand how 
best to integrate universal screening, brief intervention and MAT 
induction into ED workflow

2. Develop a standardized protocol for universal screening, brief 
intervention and referral to treatment for all patients that enter 
the ED 

3. Develop a standardized protocol for MAT Initiation in the ED for 
all patients that meet eligibility criteria

4. Integrate screening instruments, documentation of brief 
interventions and referrals to treatment into the hospital’s 
electronic health record

5. Adopt a job description for a peer recovery coach that becomes 
a part of the hospital’s human resource job category

6. Hire full time peer recovery coaches to provide 24 hour per day 
seven day a week coverage in the hospital ED 

7. Add buprenorphine on the hospital formulary and have available 
to hospital ED staff according to the new MAT Initiation in the 
ED protocol

8. Train nursing, medical, social work, behavioral health and other 
appropriate staff on core concepts of substance use as a 
chronic disease, pharmacology of buprenorphine and the new 
SBIRT and MAT protocols that incorporate cultural awareness 
and needs associated with social and demographic based 
concerns

9. Train peer recovery coach team using Mosaic Group proven 
curriculum as well as CCAR 

10. Provide training and support to ED designated Peer Recovery 
Coach supervisor on supervision of peer recovery coaches

OutcomesObjectives
Goal: 
Increase the 
capacity of 
D.C. hospital 
emergency 
departments 
to respond to 
patients with 
substance 
use disorders 
and those 
specifically 
suffering from 
Opioid Use 
Disorders
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1. A minimum of 7 fast track sites 
will be cultivated

2. All fast track sites will have a 
standardized protocol

3. 100% of fast track sites will agree 
to accept ED patients the same 
day or next day for day two 
buprenorphine induction

4. 100% of fast track sites will agree 
to hold a standing morning 
appointment for ED referrals

5. 100% of fast track sites will agree 
to a system for referral of 
patients after normal business 
hours

6. 100% of fast track site personnel 
will participate training on the 
new protocol

1. Cultivate existing MAT providers, including 
outpatient substance abuse treatment 
programs, OTPs, community health centers, 
primary care providers, psychiatric providers 
and residential treatment providers to agree 
to become “fast track” sites

2. Develop a standardized protocol for each 
“fast track” site for how they will receive 
patients from the ED, designate a standing 
morning appointment for patients and 
provide for appointment scheduling after 
normal business hours

3. Train personnel at “fast track” sites on 
protocols

OutcomesObjectives

Goal: Increase 
the capacity of 
DC hospital 
treatment 
providers to 
respond to 
patients using 
Medication 
Assisted 
Treatment from 
emergency 
departments
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