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ADDICTION IS AN EMERGENCY  
At CA Bridge, we believe healthcare providers 

cannot stand by while overdose deaths continue 
to skyrocket. CA Bridge works with hospital 

emergency departments to provide immediate 
access to medical addiction treatment for anyone 

who walks in the door seeking help. 
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THE PROBLEM WE ARE SOLVING
Drug overdose deaths in California are exploding: Annual drug overdose deaths in the 
state jumped from 5,189 in 2017 to over 10,000 by the middle of 2021. This increase 
reflects the alarming rise in fentanyl use, compounded by the stress of the COVID-19 
pandemic. Mental health emergencies are also rising: Nationwide, emergency room visits 
increased by 17% for drug overdoses and 6% for suicide attempts during the pandemic.

Unfortunately, the traditional substance use treatment system is woefully ill-equipped to 
address this crisis. Most treatment programs require a commitment to sobriety, as well as 
time-consuming screening and enrollment processes. These factors, combined with waiting 
lists and inflexible scheduling, have historically resulted in less than 20% of those with opioid 
addiction receiving treatment. The good news is that emergency departments can help 
close this gap.

Our aim is that all California hospitals will provide 24/7 access to addiction 
treatment by 2025.

“For someone battling addiction and struggling 
on the streets, meeting the demands of the 
current system can be wildly unrealistic. One of 
the most common reasons people quit addiction 
treatment is that they become employed. It’s 
crazy for the medical care system to say, `We don’t 
care if you have a job. You must show up for your 
appointment at 11 a.m. Tuesday.” 

– Andrew Herring, MD, Co-Founder, CA Bridge

https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2775991
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A RESEARCH-BASED APPROACH WITH  
A HARM REDUCTION ORIENTATION
In 2015, breakthrough research conducted at the Yale School of Medicine showed 
that if patients in opioid withdrawal were immediately started on the medication 
buprenorphine in the emergency department (ED)—as opposed to being referred 
elsewhere to start treatment at a later date—the likelihood they’d remain in treatment 
30 days later doubled. 

Also known as Suboxone, buprenorphine is a form of medication for addiction 
treatment (MAT) that is safer and simpler to administer than methadone, the medication 
traditionally used for opioid addiction. Despite its efficacy, buprenorphine, historically, 
is not easy to access, particularly for low-income, uninsured patients who are more likely 
to be directed to highly regulated and stigmatized methadone clinics for daily dosing.

Because EDs are ubiquitous and open 24/7, making buprenorphine available in the 
emergency room represents a game changer that can improve access to care, equity, 
and the likelihood of successful outcomes. 

CA Bridge adopted the Yale ED-buprenorphine model but stripped away unnecessary 
steps and protocols, including urine screening and psychosocial assessments, which only 
served to delay patients from receiving medication to ease their withdrawal symptoms. 

We also pioneered a new role in the ED, the substance use navigator. Navigators often 
have lived experience with behavioral health conditions and have the time and skills to 
engage with patients to build trust, educate them about treatment options, and ensure 
they can successfully navigate to follow-up services after they leave the ED. 

“CA Bridge is changing culture in hospitals. 
People who use drugs used to avoid EDs because 
of how they were treated. Now many EDs that have 
implemented our model are places where people 
who use drugs feel respected and trust they can 
get compassionate care 24/7.” 

– Hannah Snyder, MD, Co-Founder, CA Bridge

Photo by Beth LaBerge for KQED, 
Asking People What They Need: California Caregivers Trailblaze  

Solutions for Those Dealing with Addiction
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Guided by the principles of harm reduction—a set of practical strategies and ideas 
aimed at reducing negative consequences associated with drug use—the navigators 
work with hospital staff to shift the organizational culture around addiction toward 
a more compassionate, respectful, and less judgmental care environment that puts 
patients’ goals first. 

Result: The CA Bridge Model is a simple, replicable approach to treating opioid use 
disorder in the ED built around: 
• Immediate access to medication for addiction treatment
• Navigation to ongoing care in the community 
• A culture of harm reduction 

“If you break your leg, you know 
exactly where to go for help - the 
emergency room. But getting 
treatment for addiction, an equally 
dangerous and painful condition,  
has never been so straightforward. 
Our goal is to change that.” 
– Serena Clayton, PhD, Executive Director, CA Bridge
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UNPRECEDENTED SCALE UP
Over the past three years, CA Bridge has worked with the California Department 
of Health Care Services to engineer the largest scale-up of emergency department 
addiction treatment in the country. Through a combination of philanthropic, state, and 
federal funding, we took addiction treatment from a single site at Highland Hospital 
in Oakland to eight early adopters in 2018, 52 sites in 2020, and 155 sites in 2021. 
Importantly, these hospitals are geographically diverse and run the gamut from large 
to small, urban to rural, and public to private. The wide variety of implementation sites 
demonstrates that any hospital ED can integrate addiction treatment into its standard 
practice.

This unprecedented scaling of addiction services in California was accomplished 
through a rapid training and outreach initiative that encompassed 12 in-person trainings 
and 67 webinars impacting a total audience of 3,415 healthcare professionals. In three 
years, we’ve also created an online library that includes 83 tools and resources to help 
hospitals care for people who use drugs. 

› Result: In the two and a half years between April 2019 and  
	 September	2021,	California	hospital	EDs	identified	and	offered	care	 
 to 52,719 patients with OUD and provided MAT to patients in  
 23,848 separate encounters. 

“It is often said that 
it takes 17 years to 

go from research to 
standard practice 
in medicine, but 

we don’t have that 
long. People are 

dying. We need to 
do this five years.” 

– Aimee Moulin, MD, 
Co-Founder, CA Bridge
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COORDINATED CARE 
AFTER THE ED
Hospital emergency departments are 
the ultimate safety net. They are visible, 
easily accessible, and often near public 
transportation. EDs are designed to meet 
the needs of people in crisis 24/7, offering 
everything from life-saving interventions and 
advanced therapeutics to blankets, hot meals, 
social workers, and housing resources.

Yet the ED cannot exist as an island; it must be 
connected to other service providers. CA Bridge 
navigators identify services in the community 
and develop relationships with providers to 
assist patients as they cycle through different 
phases of the treatment and recovery process.  
For example, because navigators can pick up 
the phone and call a community clinic that will 
maintain patients on MAT over the long term, 
they’re able to get the patient an appointment 
quickly and then work with the clinic to 
overcome existing challenges if the patient ends 
up back in the ED. 

Some navigators also coordinate with county 
jails to address the extremely high risk of 
overdose following an individual’s release from 
jail by helping facilitate transfer to the ED for 
immediate access to substance use treatment. 

› Result: 67% of the patients treated  
 with MAT in the ED received  
 care from an outpatient treatment  
 program after they left the hospital. 

“I know so many different service providers in Sacramento. When 
I’m going to work with a new partner, I invite them to the ED so 
they can see what we do and I go visit their site. That way when 

patients relapse and show up back in the ED, I can call up the clinic 
and we can work together to help that person get what they need.” 

– Tommie Trevino, Navigator
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“The Department of Health Care Services envisions 
a future where people with addiction can go into 
an emergency department or hospital and expect 
compassionate screening, appropriate treatment, and 
facilitated referral to ongoing care, just as they would for 
any other chronic disease. CA Bridge should be proud to 
have grown this initiative in the face of what have been 
some very substantial external challenges – they are well 
on its way to making this future a reality.” 

RESOURCES FOR EXPANSION
Despite the critical need for better access to addiction care, working with EDs during 
the pandemic has not been without difficulty. In 2020, CA Bridge vigorously advocated 
to reverse a COVID-19-driven decision to withdraw $20 million in state funds earmarked 
for hospital implementation of the MAT program. Fortunately, these efforts were 
successful, and funding became available to expand the CA Bridge model to an 
additional 206 hospitals, 155 of which have now launched programs. These include all 
the hospitals in several major systems: Adventist, Sutter, Dignity, Providence, and the 
University of California. In early 2022, Kaiser Permanente, California’s largest health 
system will begin hiring navigators for all but one of its 39 hospitals in the state.

Building on the success of the state’s initial $20 million funding commitment, we worked 
with the California Hospital Association in 2021 to secure an additional $40 million. 
These dollars will enable every hospital in the state to implement the CA Bridge model 
by 2023. CA Bridge will administer these funds on behalf of the Department of Health 
Care Services.

In addition to securing these one-time funding opportunities, CA Bridge is working to 
develop longer-term financing solutions. We are exploring partnerships with counties 
and managed care plans. We also are helping hospitals pilot strategies to receive 
reimbursement for screening and referrals from the ED and to become certified as 
Drug Medi-Cal providers. In short, we are leaving no stone unturned in the pursuit of 
solutions that will sustain these critical services for patients.

› Result: $75 million invested to permanently change the standard of care in  
 California hospitals by making addiction treatment available 24/7.

– Kelly Pfeifer, MD, Deputy Director, Behavioral Health



INNOVATIONS FOR BETTER CARE
Our model for treating opioid use disorder with MAT in the ED is the foundation of CA 
Bridge. However, the problem of substance use is deep and complex, and we believe 
EDs can do more. To further expand opportunities to improve care for people who use 
drugs, CA Bridge is leading multiple groundbreaking initiatives: 

• 911—Every time an ambulance is called for a drug overdose or withdrawal, an  
 opportunity exists to connect a person in need with addiction treatment. CA Bridge  
 is working with Contra Costa and Alameda counties to help them become some of  
 the first municipalities in the country to train paramedics in initiating buprenorphine  
 treatment from the ambulance. 

• Meth, Alcohol, and Fentanyl—In California, methamphetamine, cocaine, and other  
 stimulants are as widely used as opioids. Alcohol accounts for more non-fatal ED  
 visits than all other drugs combined, and fentanyl is dramatically increasing overdose  
 deaths. CA Bridge is working with small groups of hospitals to pilot interventions for  
 these drugs that can be delivered efficiently and effectively in the ED.

• Harm Reduction in the ED—The harm reduction movement has existed largely  
 outside of mainstream medicine but has the potential to save lives and improve the  
 health of patients who use drugs. CA Bridge is closing this gap by introducing ED  
 staff to harm reduction practices, such as distribution of naloxone for overdose  
 reversal, safe injection supplies, fentanyl test strips, and patient education on how to  
 use drugs more safely. As of October 2021, 88 hospitals in the state were  
 distributing free naloxone. 

7
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• Youth—Many people with substance use disorder start using drugs as teenagers, but  
 don’t enter treatment until they are well into their 20s. CA Bridge is working with  
 four hospitals to make treatment in the ED more accessible to young patients to  
 prevent youth from developing devastating use disorders.

• Mental Health—Many patients who have substance use disorder also suffer from  
 mental health conditions. To better leverage ED resources to provide integrated care  
 to patients, we are advancing models for navigators to expand their scope to  
 connect patients with community mental health providers.

• Racial Equity—CA Bridge is committed to addressing the structural racism which  
 has led to drug policy and healthcare practices that create major disparities in the  
 harm associated with drug use for people of color. We are supporting  
 decriminalization of drug use, developing equity and inclusion tools and trainings,  
 and increasing representation of communities of color among staff and consultants. 

› Result: A growing body of practical knowledge is being developed to improve  
 the quality of care that hospitals can offer people who use drugs.
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NATIONAL IMPACT
Because we know that research is fundamental 
to innovation and change in medicine, 
CA Bridge is developing and testing new 
pharmacotherapies and healthcare delivery 
models that fit the evolving and complex 
reality of drug use in America. Our research 
has been published in influential academic 
journals, including the Journal of the  
American Medical Association and the  
Annals of Emergency Medicine.

Importantly, our treatment algorithm for 
starting buprenorphine for addiction treatment 
in the ED has fundamentally altered long-
standing drug treatment assumptions and 
practices. Emergency physicians are treating 
patients rapidly, effectively, and safely.

One of the significant treatment innovations 
developed by CA Bridge has been reversing 
traditional assumptions about dosing: We’ve 
demonstrated that an initial higher dose of 
buprenorphine, which can relieve withdrawal 
symptoms more effectively for some patients, 
is safe and appropriate.  In addition, our 
evaluation of the rapid scale-up of our 
model and evidence that it served high-risk 
patients dispelled concerns about hospital 
emergency rooms being unable or unwilling 
to take on addiction treatment. 

Because of this groundbreaking work, many 
organizations outside of California have 
sought our guidance, and we’ve helped 
advance similar programs in 32 other states.

› Result: A national movement has been  
 set in motion to re-imagine addiction  
 treatment from the ground up. 

“We’ve helped other states see that an ED-based MAT 
program doesn’t have to be complicated. Our boots-on-the-
ground approach made it simple, and hospitals across  
the country are looking to us as a model.” 

– Arianna Campbell, PA-C, Co-Founder, CA Bridge

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2781956
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2781956
https://www.annemergmed.com/article/S0196-0644(21)00434-0/fulltext#tbl3
https://www.annemergmed.com/article/S0196-0644(21)00434-0/fulltext#tbl3
https://pubmed.ncbi.nlm.nih.gov/33773868/
https://pubmed.ncbi.nlm.nih.gov/33773868/
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WHY THIS WORK MATTERS
Ultimately, the success of the CA Bridge initiative is measured in lives saved, dignity 
restored, and hope recovered. Here are some of the letters patients have written to the 
hospitals where they got help:  

“I am a recovering addict. I was introduced to CA Bridge, the best 
program for helping addicts get on a fast track to recovery with 
advice and positive direction. From the first day that I spoke to 
Rebecca [navigator] until the day I was notified of placement in 
a residential location, she was always doing what she could to 
help me get through. If it wasn’t for her caring, compassionate 
and outgoing personality, I might have given up on waiting for a 
bed. So for her A+ spirit, I vouch for, and hands-down recommend, 
Rebecca as the most valuable person in the Bridge program.”

– Patient at St. Mary Medical Center in Apple Valley

“I am writing to you all to say thank you, thank you, thank you with all of 
my heart! I was seen on the morning of September 30, 2020 in order to join 
the Bridge Program. I was absolutely terrified to come to the ER and admit 
that I had a humiliating problem. No one had ever really shown a whole lot 
of authentic compassion toward me in my addiction, and I seriously can’t 
blame anyone one bit. Fun fact: I used to be an RN. Please believe me when 
I tell you that it is a pride swallowing endeavor for an addict to seek help. 

You guys were my first stop on my long road to recovery. From the 
gatekeeper RN outside, to the security guard who told my probation 
officer to wait in the car, to the women who handled my paperwork, to the 
triage nurse, to the ER nurse, to the doctor who didn’t belittle me, to the 
wonderful woman who set up my follow up appointment with a Suboxone 
doctor—you all treated me with a level of dignity and respect that I hadn’t 
felt in a very, very long time. You made eye contact when you spoke to me, 
you didn’t talk about me like I wasn’t there, you showed me kindness when 
I needed it the most. You will never truly comprehend what you did for me 
that day. And now, I have completed a 5-day detox and am on week 3 of 
the residential program and I couldn’t be better. I now have no intention 
of ever sliding back and am doing everything in my power to make sure I 
have the tools and healthy support system necessary to succeed. 

So I just wanted to make sure you all know how much you’re appreciated 
and that you all are doing an AMAZING job! So, for what it’s worth, I’m so 
very... from the depths of my battered little heart... very, very grateful for 
everything you have done for me. Thank you!”

– Patient at Mercy Medical Center in Redding 
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Please join us in helping those who struggle with addiction get 
their lives, loved ones, and future back. www.cabridge.org

“I arrived at Dignity Health, a broken shadow of my true self, 
the epitome of reprehensible demoralization after having 
struggled with addiction for the better part of 15 years. My 
experience with the hospital and its staff, particularly Lisa, 
the substance use navigator, was one full of compassion 
and empathy. I was treated with respect, kindness and 
understanding even though I could seldom muster such traits 
towards myself. Now I am a far cry from the shell of a man I was 
when I arrived at Methodist. Sometimes in life we all need that 
nudge in the right direction. I am happy Lisa was there to give 
me mine.” 

– Patient at Dignity Health – Methodist in Sacramento

“I have 42 days off of everything and way more than that 
off heroin. I’m loving life again and am so grateful for your 
help. I honestly wouldn’t be here or thriving today if Shelly 
[navigator] had not met me at the hospital.”

– Patient at Sierra Nevada Memorial Hospital in Grass Valley

http://www.cabridge.org
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