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Every day, hospitals and health systems see the effects of the 
nation’s opioid epidemic. According to the Centers for Disease 
Control and Prevention, more than 33,000 people died from an 
opioid-related overdose in 2015. That’s more than 90 people 
a day or approximately four people each hour.   There are also 
�nancial implications due to increased health care and substance 
use disorder treatment costs, lost productivity and costs to the 
criminal justice system, estimated to be $78.5 billion in 2016. 

Across the U.S., hospitals and health systems are working to 
address this public health crisis. To help in their efforts, the 
American Hospital Association developed this toolkit to provide 
guidance and resources to hospitals and health systems on how 
to work with patients, clinicians and communities to stem the opi -
oid epidemic. From working on the front lines of the emergency 
department to connecting patients with treatment and recovery 
resources in their communities, the nation’s hospitals and health 
systems are partnering with community organizations and pro -
viders to address the opioid epidemic on a daily basis. 

Examples of successful approaches that hospitals have  
employed include: 

• Project Engage , an early intervention program, resulted 
in approximately 30 percent of 1,500 ED patients with 
substance use disorder accepting treatment; before this 
initiative, the number of patients accepting treatment was 
close to zero. 

• The Alternatives to Opiates (ALTO)  program effectively treats 
patients’ pain, and has reduced opioid cases in one ED by 38 
percent in �ve months.  

Recognizing the multifaceted role of hospitals and health sys -
tems, the AHA developed this toolkit with input from a multidisci -
plinary team, including representatives from nursing, risk man -
agement, physician leadership, research and the AHA’s Section 
for Psychiatric and Substance Abuse Services and Committee on 
Clinical Leadership. In addition, we vetted the resources with sub -
ject matter experts, including psychiatrists specializing in addic -
tions, chief clinical of�cers and other clinical experts, pain man -
agement professionals, and a broad array of stakeholders. This 
toolkit will be updated regularly to help the �eld move forward in 
addressing the opioid epidemic in communities.

Executive Summary
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Ensuring Clinician Education 
About and Oversight of 
Appropriate Prescribing 
Practices
According to the Centers for Disease Control and Prevention, 
there is much variability on the prescribing practices across the 
nation . The amount of opioids prescribed per person was three 
times higher  in 2015 than in 1999. This translates to enough 
opioids to medicate every American around the clock for three 
weeks. By appropriately prescribing opioids  and offering alter -
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treatment options. Opioid comparison charts provide a 
comprehensive overview of different types of opioids to be 
used to assist with dosing for adult and pediatric patients. 

• A report by the National Academies of Sciences, 
Engineering and Medicine noted that “[t]here do not appear 
to be  any widely accepted guidelines for postoperative 
prescribing.” However, the report does highlight the 
following studies:

 » An evaluation of postoperative opioid consumption , 
�nding that patients are being prescribed 
approximately three times greater opioid medications 
than needed following upper-extremity surgical 
procedures. (2016)

 » A retrospective review  �nding that an opioid 
prescribing guideline signi�cantly decreased the 
rates at which opioids were prescribed for minor and 
chronic complaints in an acute care setting. (2016)

• American Dental Association Recommendations.  (2017) 
This formal ADA Statement on the Use of Opioids in the 
Treatment of Dental Pain was adopted by the ADA House  
of Delegates. 

• Improving Pain Management for Hospitalized Patients.  This 
guide provides practical advice to hospitalists and other 
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• Guideline Resources: CDC Opioid Guideline Mobile App.  
(2016) The app is designed to help providers apply the 
recommendations of CDC’s Guideline for Prescribing 
Opioids for Chronic Pain into clinical practice by putting  
the entire guideline, tools and resources in the palms of 
their hands. 

• 

https://www.cdc.gov/drugoverdose/prescribing/app.html
https://www.cdc.gov/drugoverdose/training/index.html
https://www.jointcommission.org/assets/1/18/Joint_Commission_Enhances_Pain_Assessment_and_Management_Requirements_for_Accredited_Hospitals1.PDF
https://www.jointcommission.org/assets/1/18/Joint_Commission_Enhances_Pain_Assessment_and_Management_Requirements_for_Accredited_Hospitals1.PDF
http://www.integration.samhsa.gov/clinical-practice/substance_use/trainings
https://pcss-o.org/education-training/
https://pcss-o.org/education-training/
https://cme.ama-assn.org/activity/4896593/detail.aspx
https://cme.ama-assn.org/activity/4896593/detail.aspx
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• CO*RE. CO*RE is a member-led health care professional 
organization that represents 750,000 clinicians. CO*RE has 
compiled a host of resources including live courses, online 
courses, state-speci�c information and other tools. 

• Continuing Medical Education (CME) Finder.  This online 
search tool for health care professionals lists accredited 
CE activities that are compliant with the FDA’s Opioid Risk 
Evaluation and Mitigation Strategy. 

Risk Evaluation and Mitigation  
Strategy (REMS)

• Risk Evaluation and Mitigation Strategy.  (2017) REMS is 
a strategy to manage known or potential serious risks 
associated with a certain drug product and is required by 
the FDA to ensure that the bene�ts of a drug outweigh its 
risks. The FDA requires a REMS for extended-release and 

http://core-rems.org/opioid-education/
http://www.cmefinder.org/
http://er-la-opioidrems.com/IwgUI/rems/home.action
https://www.fda.gov/Drugs/DrugSafety/InformationbyDrugClass/ucm163647.htm
https://www.fda.gov/Drugs/DrugSafety/InformationbyDrugClass/ucm163647.htm
http://www.aha.org/advocacy-issues/mentalhealth/160426psychwebinar.shtml
http://www.aha.org/advocacy-issues/mentalhealth/160426psychwebinar.shtml
http://journals.lww.com/annalsofsurgery/Abstract/publishahead/An_Educational_Intervention_Decreases_Opioid.96203.aspx
http://journals.lww.com/annalsofsurgery/Abstract/publishahead/An_Educational_Intervention_Decreases_Opioid.96203.aspx
http://www.massmed.org/uploadedFiles/massmedorg/Patient_Care/Health_Topics/Opioids/PrescriberEducation_OpioidFactSheet.pdf
http://ihpi.umich.edu/our-work/strategic-initiatives-programs/michigan-open
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• Levels of Care for Rhode Island Emergency Departments 
and Hospitals for Treating Overdose and Opioid Use 
Disorder.  (2017) This resource seeks to standardize humane, 
evidence-based care of patients with opioid use disorder in 
the state’s emergency and hospital institutions. 

• 

http://health.ri.gov/publications/guides/LevelsOfCareForTreatingOverdoseAndOpioidUseDisorder.pdf
http://health.ri.gov/publications/guides/LevelsOfCareForTreatingOverdoseAndOpioidUseDisorder.pdf
http://health.ri.gov/publications/guides/LevelsOfCareForTreatingOverdoseAndOpioidUseDisorder.pdf
http://www.agencymeddirectors.wa.gov/Files/2015AMDGOpioidGuideline.pdf
https://www.ncqualitycenter.org/wp-content/uploads/2013/01/NC-ED-Pain-Mgt-Guidelines_2017-03-15.pdf
https://www.ncqualitycenter.org/wp-content/uploads/2013/01/NC-ED-Pain-Mgt-Guidelines_2017-03-15.pdf
https://www.surveymonkey.com/r/ahaopioidcasestudyform


https://www.cdc.gov/drugoverdose/data/prescribing.html
https://www.cdc.gov/drugoverdose/training/nonopioid/index.html
https://emergency.cdc.gov/coca/calls/2016/callinfo_072716.asp
http://www.mayoclinicproceedings.org/article/S0025-6196(16)30317-2/pdf
http://www.mayoclinicproceedings.org/article/S0025-6196(16)30317-2/pdf
http://www.hhnmag.com/articles/7755-creating-clarity-in-the-confusing-chaos-of-treating-pain-patients
http://www.aha.org/content/16/16behavhealthcaseex-stjosephs.pdf


12 Stem the Tide: Addressing the Opioid Epidemic

• Colorado launched a prescribing program about 
alternatives to opiates.  A total of eight EDs are currently 
implementing a guideline developed by the Colorado 
chapter of the American College of Emergency Physicians. 

• Noninvasive Treatments for Acute, Subacute and Chronic 
Low Back Pain: A Clinical Practice Guideline from the 
American College of Physicians.  (2017) The American 
College of Physicians developed this guideline to present 
the evidence and provide clinical recommendations on 
noninvasive treatment of low back pain.  

What is your hospital or health system doing to 
provide alternatives to opioids in pain management? 
Share your story here.
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http://www.ucdenver.edu/academics/colleges/PublicHealth/research/centers/CHWE/Documents/DORA Opioid Policy Revised 10.15.14.pdf#page=4
http://www.ucdenver.edu/academics/colleges/PublicHealth/research/centers/CHWE/Documents/DORA Opioid Policy Revised 10.15.14.pdf#page=4
http://annals.org/aim/article/2603228/noninvasive-treatments-acute-subacute-chronic-low-back-pain-clinical-practice
http://annals.org/aim/article/2603228/noninvasive-treatments-acute-subacute-chronic-low-back-pain-clinical-practice
http://annals.org/aim/article/2603228/noninvasive-treatments-acute-subacute-chronic-low-back-pain-clinical-practice
https://www.surveymonkey.com/r/ahaopioidcasestudyform


http://pcss-o.org/event/follow-q-webinar-role-shame-opioid-use-disorders/
http://www.nejm.org/doi/full/10.1056/NEJMp1702188?query=TOC
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• Colorado ACEP 2017 Opioid Prescribing & Treatment 
Guidelines.  (2017) This guide addresses the challenges 
associated with stigma that patients with substance use 
disorder experience (see page 17). 

• Mental Health First Aid.  (2013) Many hospitals and health 
systems use programs such as Mental Health First Aid to 
combat stigma. A program course includes information on 
“listen nonjudgmentally.” 

Addressing Stigma Case Examples
• Words Matter.  (2017) Boston Medical Center created a list of 

stigmatizing and nonstigmatizing language in addition to a 
pledge  that explains the importance of committing to using 
clinically appropriate and medically accurate terminology.

• Deconstructing Stigma: A Change in Thought Can Change 
a Life — McLean Hospital, Belmont, Mass.  (2017) This 
webinar describes the steps that McLean Hospital took to 
deconstruct and eradicate stigma. 

• The Value of Patient/Peer Advisory Groups: Improving 
Behavioral Health Services at Northern Kaiser Permanente, 
Oakland, Calif.  (2017) This presentation describes the 
selection, composition and quali�cations of Kaiser’s 
advisory council, comprised primarily of individuals who 
have used behavioral health services at Kaiser. 

• How Hospitals Are Fighting on the Front Lines of the Opioid 
Crisis.  (2016) This article includes a discussion of how 
Gundersen Health System decreased stigma. 

• Racism and discrimination in health care: Providers and 
patients.  (2017) Doctors take an oath to treat all patients 
equally, and yet not all patients are treated equally well. The 
answer to why is complicated. 

What is your hospital or health system doing to 
combat the stigma associated with opioids? Share 
your story here.
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Options to Identify and Treat 
Opioid Use Disorders





http://www.aha.org/hospital-members/advocacy-issues/mentalhealth/141215call.shtml
http://www.aha.org/hospital-members/advocacy-issues/mentalhealth/141215call.shtml
http://www.nejm.org/doi/full/10.1056/NEJMp1706492?query=featured_home
http://www.aha.org/hospital-members/advocacy-issues/mentalhealth/161116call.shtml
http://www.brighamandwomensfaulkner.org/about-us/general-information/bwfh-news/Empowering-Patients-and-Families-in-Times-of-Crisis.aspx
http://www.brighamandwomensfaulkner.org/about-us/general-information/bwfh-news/Empowering-Patients-and-Families-in-Times-of-Crisis.aspx
http://www.brighamandwomensfaulkner.org/about-us/general-information/bwfh-news/Empowering-Patients-and-Families-in-Times-of-Crisis.aspx
http://www.aha.org/hospital-members/advocacy-issues/mentalhealth/161026call.shtml
http://www.aha.org/hospital-members/advocacy-issues/mentalhealth/161026call.shtml
http://www.aha.org/advocacy-issues/mentalhealth/141215call.shtml
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• Hospital and Health Systems Impacting the Opiate Crisis:  

http://www.aha.org/hospital-members/advocacy-issues/mentalhealth/160224webinar.shtml
http://www.aha.org/hospital-members/advocacy-issues/mentalhealth/160224webinar.shtml
mailto:http://www.aha.org/content/17/project-assert-case-study.pdf?subject=
mailto:http://www.aha.org/content/17/project-assert-case-study.pdf?subject=
http://news.aha.org/article/170927-tackling-the-opioid-crisis-in-a-rural-community-
https://www.surveymonkey.com/r/ahaopioidcasestudyform
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Ensuring Patient, Family and 
Caregiver Education  about 
the Risks of Opioids

Patients may not be aware of the risks of taking opioids or when 
and how to seek help if they are concerned about opioid use 
disorder. These tools can be used by practitioners to help educate 
patients about opioid therapies and their potential adverse side 
effects, including opioid use disorder. These tools also provide 
nonopioid pain management techniques.

National Level

• Rx Awareness.  (2017) This CDC campaign increases patient 
awareness about opioids. Resources include videos, online 
ads and social media. All resources are evidence based, 
tested and available to the public. 

• Information for Patients.  (2017) The CDC has a number of 
resources to increase patient awareness. Additionally, this 
CDC/AHA handout  is meant to foster communication with 
patients about the risks of using opioids and alternative 
treatment options. 

• Turning the Tide: For Patients.  (2016) The website, developed 
as a call to action by former U.S. Surgeon General Vivek 
Murthy, M.D., has educational materials for patients and 
providers.

• Opioid Addiction Treatment: A Guide for Patients, Families 
and Friends.  (2016) This document provides facts about 
treatment from the American Society of Addiction Medicine. 
There are additional patient resources, including a list of 
contact information for support groups and information on 
how to �nd treatment.

• 

https://www.cdc.gov/rxawareness/resources/socialmedia.html
https://www.cdc.gov/drugoverdose/patients/index.html
http://www.aha.org/content/16/opiodneedtoknow.pdf
http://turnthetiderx.org/for-patients/
http://eguideline.guidelinecentral.com/i/706017-asam-opioid-patient-piece/0?
http://eguideline.guidelinecentral.com/i/706017-asam-opioid-patient-piece/0?
https://www.va.gov/PAINMANAGEMENT/docs/TakingOpioidsResponsibly20121017.pdf
https://www.va.gov/PAINMANAGEMENT/docs/TakingOpioidsResponsibly20121017.pdf
http://www.ismp.org/tools/highalertMedications/default.asp
http://www.ismp.org/tools/highalertMedications/default.asp
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• Effectively Communicating with Patients about Opioid 
Therapy.  (2016). This webinar, part of the Clinician Outreach 
and Communication Activity Call series, discusses how to 
apply principles of motivational interviewing and describes 
a six-step process that is patient centered and supports 
clinical judgment when con�ict arises. 

• Lock Your Meds Campaign.  (2017) Lock Your Meds® is 
a national multimedia campaign designed to reduce 
prescription drug abuse by making adults aware that they 
are the “unwitting suppliers” of prescription medications 
being used in unintended ways, especially by young 
people. Produced by National Family Partnership, the 
campaign includes a wide array of educational materials. 

Ensuring Patient, Family, Caregiver and 
Provider Education about the Risks of 
Opioids Case Examples

• Massachusetts Emergency Department Opioid 
Management Policy, Patient Information Sheet.  (2015) 
This document was created by the Massachusetts Hospital 
Association to assist emergency department clinicians with 
educating patients who come to the ED about the scope 
and reasons behind the policy’s creation. These instructions 
are intended to be used by providers and not distributed  
to patients. 

• Side Effects and Risks of Opioid Use for Chronic Pain: 
Patient Education.  (2013) University of Utah created this 
document, which outlines important information that 
patients need to know when taking opioids. 

• Template Patient Fact Sheet.  (2016) Jointly issued by the 
Massachusetts Hospital Association and Massachusetts 
Medical Society, this form is intended for providers to give 
to patients when a prescription opioid is issued.

 » English patient fact sheet  

 » Folha de informações ao paciente  (Portuguese patient 
fact sheet)

 » Hoja informativa para el paciente  (Spanish patient fact 
sheet) 

Does your hospital or health system have a successful 
patient education program? Share your story here.
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https://emergency.cdc.gov/coca/calls/2016/callinfo_121316.asp
https://emergency.cdc.gov/coca/calls/2016/callinfo_121316.asp
http://www.lockyourmeds.org/
http://patientcarelink.org/wp-content/uploads/2017/06/EmergencyDepartmentOpioidManagemenPatientInformation.pdf
http://patientcarelink.org/wp-content/uploads/2017/06/EmergencyDepartmentOpioidManagemenPatientInformation.pdf
https://healthcare.utah.edu/huntsmancancerinstitute/cancer-information/resources/factsheetpdfs/chronic-opioid-risks.pdf
https://healthcare.utah.edu/huntsmancancerinstitute/cancer-information/resources/factsheetpdfs/chronic-opioid-risks.pdf
https://www.mhalink.org/AM/Template.cfm?Template=/CM/ContentDisplay.cfm&ContentID=72915&FusePreview=True&WebsiteKey=a3f1fffe-a9f6-4b95-a06a-a551e90c7801
http://www.mhalink.org/AM/Template.cfm?Template=/CM/ContentDisplay.cfm&ContentID=85839&FusePreview=True&WebsiteKey=a3f1fffe-a9f6-4b95-a06a-a551e90c7801
http://www.mhalink.org/AM/Template.cfm?Template=/CM/ContentDisplay.cfm&ContentID=85840&FusePreview=True&WebsiteKey=a3f1fffe-a9f6-4b95-a06a-a551e90c7801
https://www.surveymonkey.com/r/ahaopioidcasestudyform


https://www.cdc.gov/drugoverdose/data/overdose.html
https://www.asam.org/resources/the-asam-criteria/about
http://www.iop.pitt.edu/sites/default/files/Reports/Status_Reports/A Continuum of Care Approach - Western Pennsylvania%27s Response to the Opioid Epidemic.pdf#page=14
https://providencecenter.org/services/crisis-emergency-care/anchored
https://www.pamedsoc.org/Pages/Article-Detail-Page.aspx?TermStoreId=ab8b8fe3-5cb2-4091-916b-64792bec3d05&TermSetId=a6d4659a-154c-4b15-8266-4135869cd8f0&TermId=2145948e-3c25-4ff7-884e-2b618662d6ac&UrlSuffix=WarmHandoffProtocol
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Safeguarding Prescription 
Opioids Against Diversion

The resources below are guidelines to help prevent opioid 
diversion in hospitals and communities. 

• American Society of Health System Pharmacists Guidelines 
on Preventing Diversion of Controlled Substances.  (2017) 
These ASHP guidelines provide evidence-based approaches 
to preventing opioid diversion in the inpatient setting.

• Drug Diversion: How to Avoid Becoming an Unwitting 
Participant.  (2016) This session provides an overview of the 
scope of the problem and addresses why every institution 
needs to have a program in place to promptly detect 
diversion. Investigatory techniques are outlined, including 

analytics technology and transaction reports. 

Safeguarding Prescription Opioids 
Against Diversion Case Examples

• Cuyahoga County’s Collaborative to Create Public 
Awareness.  (2017) Cuyahoga County, Ohio, launched an 
extensive, collaborative, long-term public awareness 
campaign whose purpose is to educate residents about the 
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• Project ECHO® — Opioid Addiction Treatment.  (2017) Project 
ECHO (Extension for Community Healthcare Outcomes) 
is a collaborative model of medical education and care 
management that empowers clinicians to provide better care 
to more people, where they live. The ECHO model increases 
access to specialty treatment in rural and underserved 
areas by providing front-line clinicians with the knowledge 
and support they need to manage patients with complex 
conditions. 

• Drug Overdose Immunity and Good Samaritan Laws.  
(2017) The National Conference of State Legislatures has a 
compilation of resources including the importance of the use 
of naloxone and Good Samaritan laws.  

• Webinar: Strategies Addressing the Opioid Crisis in Tribal 
Communities.  (2017) This webinar highlights effective 
approaches to addressing the opioid crisis in tribal 
communities. 

• Drug Take Back and Disposal Resources 

 » National Drug Take Back Days.  The Drug Enforcement 
Administration hosts two national drug take-back days  
annually. The AHA recommends that hospitals wishing 
to support these efforts work with their community 
coalitions, which should include law enforcement.  

 » Ongoing Take Back Programs.  In 2014, DEA �nalized a 
regulation that expanded opportunities for drug disposal. 
The regulation explicitly describes how hospitals and 
clinics with on-site pharmacies, narcotic treatment 
programs, and retail pharmacies can run mail-back 
programs or maintain collection receptacles at their 
registered locations. Click here to read the AHA’s advisory 
about the regulation.  

• Other Activities: Through newsletters and social media, 
hospitals can make patients aware of other ways to dispose of 
unused medications.  

 » The DEA’s website  has a search tool for authorized 
collector locations. 

 » Disposal of Unused Medicines: What You Should Know.  
The FDA provides information on what medications can 
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Collaborating with Communities  
Case Examples

• Our Community Responds to the Opiate Epidemic: Hospitals 
and Health Systems Impacting the Opiate Crisis.  (2016) Senior 
executives from Oregon Health State University Hospital, 
Portland, Ore., provide extensive details about a three-
county collaborative involving 14 hospitals from four health 
systems, two coordinated care organizations and four health 
departments, which developed a community standard to 
reduce the use of and addiction to opiates. 

• Hampton Police and Sentara partner to combat opiate 
overdoses.  (2016) This article describes how Sentara CarePlex 
Hospital partnered with the local police in Hampton, Va., to 
supply and provide training on using naloxone. 

• Morrison County’s Success in Combating Prescription Drug 
Abuse.  (2015) This webinar describes the work and impact 
of a Controlled Substance Care Team and a community 
Prescription Drug Task Force in Morrison County, Minn.  

• The Addiction Crisis: A Community’s Response.  (2016) 
The speakers share how their community in rural Virginia 
coalesced to develop strategies to effectively respond to 
the challenge of heroin and opiate use. Initiatives include 
“Breaking the Code of Silence,” an educational campaign to 
highlight awareness; development and access to transitional 
care after incarceration; establishment of a drug treatment 
court; and use of a peer recovery network. 

• The Safe Passage Initiative: Hospitals and Health Systems 
Impacting the Opiate Crisis.  (2016) Safe Passage is an 
addiction recovery initiative that allows people seeking 
treatment to contact police without fear of arrest, as long as 
they don’t have any outstanding warrants. People can also 
turn over drugs and paraphernalia without being charged. 

• Improving Addiction Care Team.  (2017) To address the rise 
in opioid-related admissions and deaths, the Improving 
Addiction Care Team (IMPACT) at Oregon Health Sciences 
University built on existing relationships with OHSU 
leadership and community partners. Speci�cally, the  
IMPACT intervention was built on a program called the Care 
Transitions Innovation (C-TRAIN), following an assessment of 
community needs and resources.

Has ) 8rdhspitals ordhe iF2n assessment /Lane University built on existing relationships with OHSU 
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Sharing Additional Resources and 
Suggestions

Do you have suggestions or resources for this toolkit? 

Submit them here.


