


California Department of 
Public Health (CDPH) data for 
2017 show that while total 
opioid deaths in California 
dropped slightly and opioid 
prescribing declined, fentanyl 
deaths increased by 57%. 

California Opioid Overdose Surveillance Dashboard

https://discovery.cdph.ca.gov/CDIC/ODdash/


• All lines are muted
• To ask a question:

• You can submit a question at anytime through 
the Q&A platform located at the bottom 
center of your screen (NOT the chat function).

• This session will be recorded
• The recording and slides will be available on 

the CHCF website.
• You will receive an email with a link once they 

are available.

HOUSEKEEPING
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AGENDA & OBJECTIVES

1. Explore the California landscape through 
current initiatives and data.

2. Access the CQC Opioid Safety Toolkit.

3. Distinguish between 4 opioid safety 
improvement strategies and impactful 
change interventions.

4. Hear improvement stories from 2 peer 
organizations.

5. Discuss experiences.



Think about your 
reasons for joining 
this session today.

What motivated 
you to take this 
time out of your 

busy day? 

Someone I know 
has been 
impacted 
personally

This is an 
important issue 

at my 
organization

Opioids 
significantly 

impact my daily 
work.

Interested in learning 
about quality 

improvement efforts

Curious about 
what other 

organizations are 
doing

Other?



http://calquality.org/s
torage/documents/To
olkits/AcceleratingOpi
oidSafety_Ambulatory
_Care_Toolkit.pdf

http://calquality.org/storage/documents/Toolkits/AcceleratingOpioidSafety_Ambulatory_Care_Toolkit.pdf
http://calquality.org/storage/documents/Toolkits/AcceleratingOpioidSafety_Ambulatory_Care_Toolkit.pdf




IMPROVEMENT STRATEGIES
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CHANGE CATEGORIES

Data / 
Transparency

Health 
Information 
Technology

Workforce

Clinical 
Practice

Leadership Access to Care

Patient 
Engagement

Community 
Support & 

Engagement
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Which opioid safety strategy is 
top priority for your 

organization right now?











Adopt 
Guidelines and 

Policies

Prescribe 
buprenorphine 
and naloxone

Work 
collaboratively 
with patients

Customize 
tapers

Avoid 
involuntary 

tapers





Rachel Mashburn, 
PharmD

https://www.cedars-sinai.org/




Cedars-Sinai Medical Network Locations



Approach to the Opioid Epidemic

• Creation of an Opiate Steering Committee
– Broad multi-specialty and multi-disciplinary representation
– Define and consolidate approach to the epidemic for Medical Network 

providers
– Identify clinical activities in place to support our efforts

• Develop policies to support providers and clarify expectations
• Develop reports and dashboards to support efforts and guide goals 

and targets
• Communication and education campaign
• Work to identify and expand programs and resources to manage 

crisis
• Leverage the electronic medical record 
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Interdisciplinary Chronic Pain 
Management Model

CSMG 
Chronic Pain 

Program: 
Pain Medical 

Director

Medication 
Management

Functional 
Restoration

Addiction

Procedures

Referral 
Source

PT/OT/Psychology
Alternative Med/Classes/Biofeedback

MAT

Interventional Pain

< 80 OME

> 80 OME
Titration

CSMG Chronic 
Pain Drug 
Therapy 

Management 
Program
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Opioid Prescribing and Management:

• Pain Medical Director, Dr. Joseph Tu becomes
the opioid prescriber of record and the treating
physician for the patient

• Medication management

Who to Refer:

• Complex chronic pain patient (diagnosis > 6 

months)

• Taking > 80 OME per day with/without 

benzodiazepines

• Deemed appropriate by treating physician to 

see pain specialist

Chronic Pain Medication Management Programs

Opioid Prescribing & Management:

• The clinical pharmacist becomes the opioid 
prescriber of record for his/her patient, however 
the treating physician will be consulted for any 
issues pertaining to patient’s medications

• Refill management only; currently no opioid 
tapering

Who to Refer:

• Stable chronic pain patient

• Taking < 80 OME per day

• Requiring chronic opioid therapy for next 3 to 6 
months

• Deemed appropriate by treating physician for 
clinical pharmacy management

CSMG Pain Management Program CSMG Chronic Opioid Drug Therapy Program
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Opioid Prescribing and Management:

• The clinical pharmacist becomes the opioid prescriber of record for 
his/her patient, however the treating physician will be consulted for 
any issues pertaining to patient’s medications

• Urine drug screen done at initial visit then when appropriate per the 
clinical pharmacist and CURES check at every visit

• Naloxone prescription provided at initial visit 

Who to Refer:
• Any patient currently on opioids for pain who the treating physician 

deems appropriate for tapering off of opioids by a clinical 
pharmacist. 

Objectives:

• Reducing doses of opioids as tolerated with the goal of tapering 
completely off opioids when possible.

• Monitoring for signs and symptoms of opioid withdrawal and pain 
medication adverse events and managing such events appropriately 

• Support processes and documentation for chronic pain management 
to ensure compliance with medical board requirements. 

Opioid and Benzo Taper Programs

Benzo Prescribing & Management:
• The clinical pharmacist becomes the benzo prescriber of 

record for his/her patient, however the treating
physician will be consulted for any issues pertaining to 
patient’s medications

• Urine drug screen done at initial visit and CURES check 
at every visit

• Naloxone prescription provided if appropriate 

Who to Refer:
• Any patient wishing to be tapered off benzodiazepines
• Deemed appropriate by treating physician for clinical 

pharmacy management

Objectives:
• To educate patients on risks associated with 

benzodiazepine, including risks of withdrawal.
• To aid patients in the tapering and discontinuation of 

benzodiazepines 

CSMG Opioid Taper Program CSMG Benzo Taper Program



Benzo Taper Program: Current Outcomes
March 2017 to September 2018

N = 46

Taper In Process, 
22, 48%

Tapered Off, 12, 
26%

Tapered Down, 6, 
13%

Unable to Taper, 
5, 11%

Intermittent use, 
1, 2%



Opioid Taper Program: Current Outcomes
April 2018 to September 2018

N = 9

Taper Initiated, 6, 
67%

Appt. Pending, 2, 
22%

Taper Initiated, Will 
Continue with MD, 

1, 11%



Lessons Learned and Advice to Others

• Managing chronic pain requires a multi-disciplinary team and a 
multi-modal approach

• Having the right physician leader is key! – aligned treatment 
philosophy and breadth of experience 

• PCP buy-in and engagement is very important 

• Value of having a pain psychologist on the team –
engaging/empowering the providers and staff 

• Provide providers data on prescribing patterns and adherence 
to best practices 

• Academic detailing when needed  

• Leverage EMR



Susie Foster, 
FNP-BC

http://www.hillcountryclinic.org/


Hill Country from 

a Distance
6,131 Patients 

34,233 Visits 

80% patients at or 

below 200% FPL

Main site in Round 

Mountain, Shasta 

County (35 miles east 

of Redding)

Nearest pharmacy or gas 

station 30 miles

Satellite sites

2 medical

1 behavioral health

1 walk-in urgent mental 

health site



Controlled Substance Management at Hill Country 

UC Davis Center for Design in the Public Interest (DiPi Design)



More Tools from DiPi



MAT Plus at Hill Country 

MAT Team

PCP

X-Licensed 

Provider

Case 

Manager

LCSW



Outcomes/Next Steps

Patient- Centered Approach which builds 

relationships

Team approach wraps around the 

patient and Provider

About 70 patients in MAT with a ~60% 

retention rate in MAT at 6 months

Hired an SUD Counselor to work in Round 

Mountain to run groups and engage in 

one on one check-ins with patients. 







Adopt MAT Guidelines 
and Policies

Optimize intake 
workflows and low-

threshold MAT 
protocols for timely 

access

Define tiers of care for 
step-up and step-down 

of service intensity

Provide behavioral 
health specialists with 

flexible schedules









FUTURE OPPORTUNITIES

DATA/

TRANSPARENCY

Providers and plans need to 
collaborate on data analysis to 
measure outcomes and costs.

HEALTH INFORMATION 
TECHNOLOGY

EHR improvements: risk stratification 
reports and clinical alerts, comprehensive 
pharmacy drug list, CURES checkboxes, 
patient-friendly care management plans.

WORKFORCE
DEVELOPMENT

MAT training opportunities 
across the spectrum: 
beginner to advanced. 

CLINICAL 
PRACTICE

Easier access to CBT for pain, and 
provider training in setting 
appropriate expectations of pain 
and addressing patient readiness.



FUTURE OPPORTUNITIES

LEADERSHIP AND 
SUSTAINABILITY

Sustainable ways to fund MAT: alternative 
payment models, HRSA funding, group 
visits, Drug Medi-Cal.

ACCESS TO CARE

Telemedicine: therapy, medication management. 

Primary care providers can set up referral 
relationships to facilitate ongoing treatment 
after new MAT starts in other settings through 
the MAT Expansion Program.

PATIENT
ENGAGEMENT

Reports are increasing about "opioid crackdown" 
approaches leading to bad outcomes, including 
suicide and street drug use. Fast tapers from high 
doses and mandatory tapers to zero are likely to 
cause more harm than benefit. 

COMMUNITY 
SUPPORT AND 
ENGAGEMENT

Prevention and addressing the stigma 
of addiction in the community, 
including engaging youth and 
partnering with law enforcement. 

•	http:/www.dhcs.ca.gov/individuals/Pages/State-Targeted-Response-to-Opioid-Crisis-Grant.aspx
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Crystal Eubanks, Senior Manager –
Practice Transformation

ceubanks@calquality.org

Susie Foster, Chief Medical Officer

sfoster@hillcountryclinic.org

Rachel Mashburn, Senior Manager 
– Pharmacy Operations

mashburnr@csmns.org

mailto:ceubanks@calquality.org
mailto:sfoster@hillcountryclinic.org
mailto:mashburnr@csmns.org
http://www.hillcountryclinic.org/
https://www.cedars-sinai.org/


Please rate your agreement with this statement:

Today's webinar was a good use of my time. 



http://signup.chcf.org/chcforg-aoaji/pages/qbap8y6eeeaa6lbl84sykq.html
http://www.calquality.org/about/email-signup
http://calquality.org/storage/documents/Toolkits/AcceleratingOpioidSafety_Ambulatory_Care_Toolkit.pdf

