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BY: COURTNEY DEWOLFE

EMERGENCY DEPARTMENT 
INITIATED BUPRENORPHINE
Improving Access and Best Practices Through Partnership

The Emergency Department often serves as a primary gateway into the healthcare system 
for those with Opioid Use Disorder (OUD). Of the 2.1 million Americans with OUD, only 20 
percent receive addiction treatment1.  Due to the lack of utilization and access to effective 

recovery options, Emergency Departments are bearing the brunt of the opioid epidemic -- with 
the rate of ED encounters resulting from opioid overdoses in the U.S. increasing by 30 percent 
from July 2016 through September 20172.  Worse still, approximately 1 in 20 patients treated for 
overdose in an ED die within 1 year of their visit, many within 2 days of discharge3.  The evidence is 
clear, something needs to change, and it starts with a candid conversation about enhancing long 
term support to manage opioid use disorder, a chronic condition that is increasing in prevalence and 
intensity, especially in the midst of a global pandemic.

EMERGENCY DEPARTMENTS HAVE AN OPPORTUNITY TO INITIATE 
TREATMENT AND BREAK THE CYCLE OF OVERDOSE AND DEATH
As frontline providers, Emergency Departments are in a unique position to initiate evidence-based 
treatment with buprenorphine at the moment when patients need it most, and to prevent overdose 
and death by connecting patients to evidence-based community OUD treatment upon discharge 
for ongoing care.

Initiating medication-assisted treatment with buprenorphine in the ED has been found to decrease 
mortality by up to 40 percent4 and leads to increased engagement in treatment, reduced illicit 
opioid use, and decrease in utilization of inpatient addiction treatment services5.

Patients treated with buprenorphine in EDs are twice as likely to remain engaged in outpatient 
treatment one month following discharge as compared with those who were referred to treatment 
programs without ED intervention6.  Unfortunately, many hospitals lack consistent protocols or 
guidelines for post-acute care once the overdose event is resolved7.

INITIATING MEDICATION-
ASSISTED TREATMENT WITH 
BUPRENORPHINE IN THE ED 
HAS BEEN FOUND TO DECREASE 
MORTALITY BY UP TO 40 PERCENT...
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ED PROVIDERS ARE WILLING TO PRESCRIBE 
BUPRENORPHINE WITH SUPPORT
A recent study evaluating barriers and facilitators to providing emergency-department-initiated 
buprenorphine found that while only a few ED clinicians had a high level of readiness to initiate 
buprenorphine, many expressed a willingness to learn if they were to receive sufficient support8.  
These providers identified a number of barriers to prescribing including:

• A lack of formal training and experience with buprenorphine

• Absence of guidelines or protocols surrounding MAT within their hospital systems

• Concerns about their ability to connect patients to quality outpatient providers upon 
discharge

In order to improve patient outcomes through the adoption of emergency-department-initiated 
buprenorphine, these barriers must be addressed. 

GROUPS PARTNERS WITH EMERGENCY DEPARTMENTS 
TO SUPPORT BUPRENORPHINE PRESCRIBING
Groups Recover Together is an outpatient opioid use disorder (OUD) treatment provider dedicated 
to delivering evidence-based comprehensive addiction treatment. We work with Emergency 
Departments across the nation to meet the complex needs of patients with OUD following a crisis 
encounter. Through consultation, strategic support, and by acting as a community referral partner, 
Groups collaborates regularly with Emergency Departments to 
help establish buprenorphine prescribing protocols. Through 
collaboration, Groups can help health systems improve patient 
outcomes following a crisis encounter related to opioid use.

This work includes:

• Developing buprenorphine prescribing protocols

• Guidance around dosing

• Support increasing prescribing capacity

• Streamlining discharge and referral workflows

WE WORK WITH 
EMERGENCY 
DEPARTMENTS 
ACROSS THE NATION 
TO MEET THE 
COMPLEX NEEDS 
OF PATIENTS WITH 
OUD FOLLOWING A 
CRISIS ENCOUNTER.
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GROUPS AS A COMMUNITY REFERRAL PARTNER
As a community referral partner, we work with Emergency Departments to engage those with 
OUD in sustained recovery after discharge.

Speed to care is important, especially upon discharge following an acute episode.  
Patients referred to Groups following crisis encounters are connected to care in hours 
rather than weeks. We can take referrals 24/7/365 through our crisis and referral line, 
which is staffed by crisis-certified counselors. Groups Recover Together is an organization 
committed to rapid access; we have never had a wait list

Discharge planning can be complex, streamlining 
intake is key.  We have a centralized intake team, 
which means Emergency Department staff can work 
with a single organization to connect to multiple 
offices without wait times.  Those in need of care 
are scheduled for rapid access intakes; we complete 
most intakes within 48 hours.

Patients with OUD need more than just 
prescriptions.  We provide evidence-based treatment for OUD while also addressing other 
social determinants of health such as transportation, housing, economic stability, and 
connection to primary care.  Patients that receive care at Groups are engaged in weekly 
therapy along with medication-assisted treatment using buprenorphine (Suboxone) and 
are supported through their recovery journey by our care navigator and peer support team.  
These supports act as velcro, keeping members engaged in recovery in ways that traditional 
treatment cannot, which is why Groups’ attendance rests at 89% compared to the industry 
average of only 20%.

GROUPS DELIVERS RESULTS
Groups empowers patients to regain control of their lives and avoid using the ED as their 
doorway into the healthcare system.  By stabilizing OUD,  and assisting with access to other 
services, Groups helps reduce reliance on hospital based crisis care.  In our Maine cohort, 
independent evaluators measured our pre- and post-utilization among Medicaid patients and 
found a 27% reduction in ED utilization after initiation of Groups treatment and a 48% weighted 
lifetime reduction in utilization.

GROUPS RECOVER 
TOGETHER IS AN 
ORGANIZATION 
COMMITTED TO RAPID 
ACCESS; WE HAVE 
NEVER HAD A WAIT LIST
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Beyond ED encounters, our comprehensive model also reduces inpatient stays and readmissions.  
Opioid-related hospitalizations have increased by more than 20% in the last decade9 and 
unmanaged opioid use disorder is associated with higher readmissions.10  Patients connected 
to comprehensive treatment that includes therapy, medication, and care navigation are more 
likely to remain in treatment which leads to reduced utilization of higher levels of care.  Our 
model yields industry leading retention: Groups’ retention at six months rests between 65-75%, 
compared to an industry average of 25-30%.

WORK WITH US
Whether you have a well established bridge clinic and are looking for a referral partner or are just 
starting to think about offering buprenorphine in the Emergency Department, Groups can work 
with your team to improve access to care and long term recovery among your population.  Email 
us at partnerships@joingroups.com to meet with our team and learn more about how we can 
work together!
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