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“Addiction is a treatable, chronic medical disease involving complex 
interactions among brain circuits, genetics, the environment, and an 
individual’s life experiences. People with addiction use substances or engage in 
behaviors that become compulsive and often continue despite harmful 
consequences.

Prevention efforts and treatment approaches for addiction are generally as 
successful as those for other chronic diseases”.

-American Society of Addiction Medicine



Opioid addiction, which generally corresponds with moderate to severe 
forms of OUD, often requires continuing care for effective treatment rather 
than an episodic, acute-care treatment approach.

Approaching OUD as a chronic illness can help providers deliver care that 
helps patients stabilize, achieve remission of symptoms, and establish 
and maintain recovery.

There is no “one size fits all” treatment. Many people with OUD benefit 
from treatment with medication for varying lengths of time, 
including lifelong treatment. Ongoing outpatient medication treatment for 
OUD is linked to better retention and outcomes



The goal of treatment for opioid addiction or opioid use 
disorder (OUD) is remission of the disorder leading to lasting 
recovery. 

Recovery is a process of change through which individuals 
improve their health and wellness, live self-directed lives, and 
strive to reach their full potential.







ED’s serve as one of the only entry points into health care for individuals 
with OUD

The ED visit becomes a key intervention opportunity to initiate evidence-
based treatment with buprenorphine and provide ‘red carpet linkage’ 
addiction treatment referral

EDs with BRIDGE programs may be more cost-effective in breaking the 
“cyclical” re-admission/discharge of OUD patients

*30-day mortality after ED OD event- 20% (MI 4.9%)
*One-year mortality after ED OD event- 5.5% (CVA 3.4%)
*Mean age of decedents- 39 years

Why the Emergency Department?



Why are ED Bridge Programs Needed?
› Opioid-related deaths in U.S. increased 500% over a 20-year period (1999-2019) 

– Uptake in Fentanyl use

› Tampa Bay region 50% Higher than the rest of the country (15.5%) (Perry, 2021) 

› Tampa Bay region recorded 1,200 overdose deaths in 2020 (Project Opioid, 2021)

https://www.hhs.gov/opioids/about-the-epidemic/index.html



Emergency Department (ED) BRIDGE Program Goals

Identify and engage individuals with SUD who present to 
the ED
Effectively treat opioid withdrawal symptoms by initiating 

evidence-based treatment
Incorporate Peer Specialists to engage patients and provide 

support, linkage and referral to ongoing care
Reduce harm by offering overdose education and 

dispensing free naloxone. 



Bridging Recovery Support: Peers

• BRIDGE Pathway Team: 
• Emergency Medicine Physician/PhD Addiction 

Specialist
• Linkage-to-Care Navigator
• Social Workers and Case Management 
• Certified Peer Recovery Support Specialist

• Peer Model
• Screens patient in “real time”
• Visits and support patients while in the ED
• Uses motivational interviewing and lived experience 

to engage patients and encourage change
• Follows patient from engagement, linkage, referral 

and follow-up to support/treatment services
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