
Combatting Substance Use Disorder

1. Problem is huge and worsening…. 

2. A disease, not a choice

3. We have to own it

4. Spigot and Treatment challenge

5. You can help
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MHA SUDPTTF Collaboration

• Public Education: EOHHS, MHA, MMS and MAHP
• Professional Specialty Groups 

– i.e., Emergency medicine, primary care, surgery, orthopedics, obstetrics and 
neonatal, behavioral health, pain clinics, pharmacy

• Associations: MMS, Dental, Veterinary, Podiatry, APRN, PA
• Medical and Dental Schools: MMS, DPH
• Residency Programs: DPH, MMS, COBTH
• State Agencies

– EOHHS – Governor’s Recommendations
– DPH
– Health Policy Commission (HPC)
– Attorney General
– State Legislators

• PDMP System now MassPAT:  MHA worked with DPH to revise system to ensure 
adoption by hospital EMRs, streamline resident and intern inclusion. 

• Federal Legislators
– Proposed federal legislation and support



Guidelines within Hospital Settings

• Guidelines for Opioid Management within a Hospital 
Setting, including hospital owned/affiliated clinics or 
physician practices, including:
– Prescriber Guidance 

– Pain Stewardship Program 
– www.PainStewardship.com

– Provider Core Competencies

– Medical Education Core Competencies
– http://www.massmed.org/cme/#OPM

– Naloxone Standing Order Best Practices

– Patient Fact Sheet (different languages)

– Medication Storage

– Drug Disposal Options

http://www.painstewardship.com/


Recommendations and Guidance for Provider 
Specific Practices

1. Adopt appropriate screening and assessment of patient risks associated 
with prescription opioids including but not limited to the risk of opioid 
misuse and substance use disorders.

– As required by section 27 of Chapter 52 of the Acts of 2016

2. Incorporate within the treatment options the use of multimodal 
medications and alternative non-opioid options to limit unnecessary 
prescription opioids.

– As required by section 23 of Chapter 52 of the Acts of 2016

3. Limit prescription opioids as medically appropriate following state 
standards

– As required by sections 23 and 24 of Chapter 52 of the Acts of 2016
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Recommendations and Guidance for Provider 
Specific Practices (cont’d)

4. Provide continuous education to patients throughout the treatment 
continuum including side effects, risks, and expectations regarding active 
treatment plans and outcomes.

– As required by section 23 of Chapter 52 of the Acts of 2016

5. Consider options for pain management treatment follow up and best 
practices for ending prescription opioid treatment that are in the best 
interest of the health and well being of patient populations.

6. Develop a comprehensive pain stewardship program to ensure proper 
internal controls to appropriately manage patient populations.
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1. Provide patients with standard patient fact sheets that outline the risks 
associated with the use of prescription opioids as well as guidance on 
storage and disposal.

2. Implement a Standing Order Prescription for Naloxone.

3. Implement internal processes to monitor for appropriate opioid 
prescribing based on clinical and departmental best practice standards

– As required by section 29 of Chapter 52 of the Acts of 2016

4. Develop internal policies to reduce the potential for opioid diversion 
within the hospital setting by providers and other employees.
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Recommendations and Guidance for Hospital 
Organizations



5. Develop an internal process to ensure better communication/sharing of 
information following acute-level care to ensure continuity of care.

6. Educate provider staff on pain management education requirements as 
part of their licensing, credentialing, or renewal process

– As required by section 22 of Chapter 52 of the Acts of 2016

7. Work with appropriate residency and fellowship programs to adopt these 
Core Opioid Prescribing Competency Requirements to train prescribers 
as adopted and endorsed by all Massachusetts Medical, dental, APRN, 
and PA societies and schools.

8. Evaluate the ability to increase the number of available DEA-X licensed 
staff and existing prescribing practices to increase capacity for 
medication assisted therapy to care for narcotic dependent patients.
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Recommendations and Guidance for Hospital 
Organizations (cont’d)



Regarding Prescriber Guidelines…..
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Prescriber
checklist 
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MMS opioid online CME (for free)

10

http://www.massmed.org/cme/#OPM



www.PainStewardship.com

http://www.painstewardship.com/


Patient resources:
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Patient resources:

13



http://www.mass.gov/eohhs/gov/departments/dph/stop-
addiction/



Guidelines for Opioid Management within a 
Hospital Setting 

http://patientcarelink.org/improving-patient-care/substance-use-disorder-prevention-treatment/
http://patientcarelink.org/improving-patient-care/substance-use-disorder-prevention-treatment/
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Guidelines for Opioid Management within a 
Hospital Setting (continued)

http://patientcarelink.org/improving-patient-care/substance-use-disorder-prevention-treatment/
http://patientcarelink.org/improving-patient-care/substance-use-disorder-prevention-treatment/


Law Chapter 52 of the Acts of 2016

March 14, 2016

Boston Massachusetts 
Governor, Charlie Baker 

has signed into law a 
compromise bill that seeks 

to alleviate the state’s 
opioid crisis. 



Key Components & Regulatory Timelines 
in the Opioid Bill
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3/1/2016

3/1/2016

3/1/2016

4/1/2016

7/1/2016

10/15/2016

12/1/2016

Prescribing Requirements 

Partial Fill Requirements 

Provider Education Requirements

Monthly Reporting of Exposure Infants & Children

Substance Use Disorder Evaluations

Prescription Monitoring Program  

Non-Opiate Directive



MA Prescription Monitoring Program Data Trend Analyses for 
Schedule II Opioids Only 



Hospital Setting Guideline Results

• Every MHA member hospital committed to 

implement Phase II Guidelines.

• At two years: statewide opioid prescriptions reduced 
by 28%

• PreManage ED Implementation ongoing

• Pain stewardship program developed

• Fatal opioid overdoses have declined in parts of 
eastern Massachusetts

• 5 % decline in fatal ODs statewide
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Work in Progress….

• PreManage ED (EDIE in other States) from Collective 
Medical Technology implementation in all hospital EDs

• Patient and Family Agreement on Controlled 
Substances (PAFACS)

• Supervised Injection Facility Sites (SIFs)

• Improving the Care of Opioid-Exposed Newborns and 
Families – PNQIN Initiative 



Work in progress, available soon from 
MHA…Addressing acute withdrawal
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THE NEED       READINESS        WHAT ARE SIFs? WHY SIFs?       EXISTING SIFs       PATH AHEAD       PARTNERS      FINAL THOUGHTS  

A legally sanctioned facility where people who use injection 

drugs can inject pre-obtained drugs under medical supervision

a.k.a. supervised injection sites (SIS), drug 

consumption facilities (DCF), medically 

supervised injection centers (MSIC)

Sydney Facility Floor Plan

Staffing: 
• Medical Director & Nurses

• Public health advocates

• Peer supporters

• Security
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Presidential Commission on Combating Drug 
Addiction and the Opioid Crisis

• President Trump declared a national emergency, August 
10, 2017.

• This should awaken every American to this simple fact: 
if this scourge has not found you or your family yet, 
without bold action by everyone, it soon will. 

• Final report with more than 50 recommendations 
issued on November 1, 2017
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Contact information:

• Patricia M. Noga, PhD, RN, FAAN: Vice President, 
Clinical Affairs

• Steven M. Defossez, MD, EMHL, CPE: Vice President, 
Clinical Integration

Massachusetts Health & Hospital Association 

• 500 District Ave. 
Burlington, MA 01803-5085

pnoga@mhalink.org

sdefossez@mhalink.org
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Thank You!


