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□ Lines will be muted during the presentation
□ Let us know who you are! Please share your name and institution 

in the chat box! 
□ To ask a question 
□ Type your question in the chat box or unmute yourself

□ The slides and materials will be made available in our follow-up 
email.

□ For technical difficulties, please email AVassistance@GNYHA.org

Welcome to the NYC ED MAT Quality Collaborative2

mailto:AVassistance@GNYHA.org


I. Welcome 

II. Resource and Next Step Reminders

III. Case Finding/Case Review and PDSA Strategy 

IV. Discussion  

V. Next Steps and Homework

Agenda 3
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□Develop poster/abstract
□Present findings to colleagues on December 
16 Collaborative Session 

□Submit to GNYHA by December 14
□Distribute compendium of posters/abstracts

December: Poster Presentations/Abstracts5



□Sites can use internal poster presentations/abstract 
format

□ Or can refer to GNYHA’s Compendium Patient 
Experience Abstract
□Description of the Project 
□ Including Activities and Project Team 

□Measured Outcomes
□Challenges and Lessons learned

Format: Poster Presentations/Abstracts 6

https://www.gnyha.org/wp-content/uploads/2017/08/PatientExperienceSymposium_v2-2.pdf


7 Badge Backer 7
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□Submit a proof or photo of finished product to receive the 
$475 stipend to Cat Caneda

□Please also see Yale and NY MATTERS Network 
resources that may be helpful developing your badge 
backer. 

Badge Backer8

https://protect-us.mimecast.com/s/UkfOCBB1NohDGDXrT6FCZr?domain=medicine.yale.edu
https://protect-us.mimecast.com/s/-Iw2CDkw1Nso9oLzfAjB3r?domain=secure-web.cisco.com






CASE FIND AND CONDUCTING A 
PDSA CYCLE 



□ Identify ED patients that might have been appropriate for 
MAT
□ E.g., opioid diagnosis, administered naloxone in ED, received 

naloxone kit at discharge, site ideas
□ E.g., EMR or pharmacy data

□Use the data collection tool to conduct chart reviews and 
identify patients that received MAT and those that did not

□ Identify opportunities for improvement and “change”
□Use the PDSA cycle to test the change you believe will 

improve your current process

Recap: PDSA Homework12



Recap: PDSA Homework - Data Tool 13



ST. BARNABAS HEALTH 
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Improving the Care of 
Patients with OUD at SBH

Angela Regina DO
Assistant Program Director Emergency Medicine

Director of Medical Toxicology
St. Barnabas Health System

The Bronx, NYC 





Who are we?

• 422 bed, not-for-profit, nonsectarian, acute care community hospital 
and Level 2 Trauma Center.
• New York State-designated Stroke Center and State-designated AIDS 

Center.
• We train 280 physicians annually and offers residency programs in a 

variety of disciplines including internal medicine, pediatrics, 
pharmacy, dentistry and surgery.
• Four-year Emergency Medicine residency, with 15 residents per PGY.
• Affiliated with the CUNY School of Medicine, New York Institute of 

Technology College of Osteopathic Medicine and the Albert Einstein 
College of Medicine.



What is already being done?

• BUP policy and protocol was previously developed, but not user 
friendly.
• Few attendings have obtained their X-Waiver
• Involved with Project Relay
• Involved as an OOPP, with ability to dispense Naloxone



Where to start?

• First barrier – Screening 
• Monthly reporting to GNYHA made this apparent

• Solution in progress
• Change to our EMR ED Notes





What are the barriers?

• Why was BUP not being utilized in our ED?







Addressing some of the concerns

• Streamlining the process
• Culture change and education
• Outpatient follow up







Increasing X-Waivered providers

• Mass emails sent by me
• Assistance while on shift to apply
• Generally well received 



Status

• 13/28 X-waivered providers 
• Change to our EMR in progress, ticket created by IT
• Badge backers to be sent to outside vendor
• Continued education of BUP indications and use to residents 
• To coordinate with NY Matters and roll our iPads in the department 
• Outpatient SBH pharmacy working with NY Matters to incorporate 

voucher program 







H+H HARLEM 
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H+H JACOBI
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10 Patients with Opioid Use Disorder

Chart Review Findings

2 Received 
Buprenorphine

3 Received 
Methadone 2 Eloped/ left AMA 2 Denied OUD 1 Medically 

Complicated Case 
(Admitted) 

Takeaways

-Many patients are already enrolled in Methadone Clinics/ 
request Methadone
-Providers that administered Buprenorphine are x-waivered
-Barriers to follow up care

Next Steps

-Larger sample size
-Target providers/ early adopters



Questions or Comments?34



Increasing the # Patients Treated with Buprenorphine35

Timeline: 
o October and November Collaborative Sessions: 

o Sites to share PDSA findings and actions to be taken
o November: 

o Check-in & office hour calls
o December:

o Poster Presentations 



Contact Information36

Alison Burke
Vice President, Regulatory and Professional Affairs, 
GNYHA
aburke@gnyha.org       212-506-5526

Jared Bosk
Vice President, Survey and Outcomes Research,
GNYHA
jbosk@gnyha.org             212-554-7247

Catrina Caneda
Project Manager, Behavioral Health Initiatives, 
GNYHA
ccaneda@gnyha.org      212-506-5519

Courtney Zyla
Senior Analyst,  Survey and Outcomes Research,
GNYHA
czyla@gnyha.org            212-259-5115


