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-ALTO, ECHO, prescribing guidelines, COVID-19

• Wrap-up, Q & A
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Minnesota Opioid Initiatives

Opioid Prescribing 
Road Maps

85 hospitals 

MAT Boot Camps

300 participants

MNDOSA Pilot

41 hospitals

North Star Opioid 
Consortium



MHA Opioid Work

• MN Opioid Prescribing Guidelines Road Maps

• Neonatal Abstinence Syndrome (NAS) Road 
Map

• Creating an Opioid Stewardship Road Map

• North Star Opioid Consortium

• Buprenorphine Boot Camps

• ECHO

• MNDOSA



Opioid Road Maps (RM)

• Neonatal Abstinence Syndrome (NAS)- 87 hospitals

• 3 Minnesota Opioid Prescribing Guidelines RM’s- 85 hospitals

Acute Pain       Post-acute  Pain      Chronic Pain

• Opioid Stewardship DRAFT

Others

• Opioid ADE Prevention 

• Controlled Substance Diversion Prevention
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Road map design

Operational 
definitions 

(what yes means)

Organized by 
section to 
address 
specific 
aspects of 
care

Mapped resources with 
live links

Fundamental or advanced strategies to help 
with prioritization

Audit-style 
format for key 

elements
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NAS Sections

• Collaboration & partnership

• Antepartum care

• Intrapartum care

• Postpartum care

• Neonatal care & NAS treatment

• Discharge planning

• Performance Improvement Monitoring

• Education of the health care team



NAS Cont.



MN Opioid Prescribing Guidelines

• Created by Minnesota 
Opioid Prescribing Work 
Group in response to a trend 
in opioid overdose deaths in 
MN.

• Based on these guidelines 3 
road maps were created, 
one for each pain stage: 
acute, post-acute and 
chronic

May 21, 2020



MN Opioid Prescribing Guidelines

Guidelines based on stage of pain:
• Acute Pain (0 – 4 days following acute event)
• Post Acute-pain (5 – 45 days following acute event)
• Chronic pain 

Five sections: 
• Patient Safety
• Biopsychosocial and Risk Assessment
• Opioid Prescribing
• Women of Childbearing Age
• Non-opioid and Non-pharmacologic Pain Management

May 21, 2020



MN Opioid Prescribing Guidelines RM’s

May 21, 2020



Opioid Prescribing Guidelines- Acute Pain

May 21, 2020



Road Map Participation

May 21, 2020
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Opioid Stewardship Road Map- DRAFT

May 21, 2020



Buprenorphine Boot Camps
Partnered with two MN ECHO teams-
to host two MAT boot camps with 
close to 300 participants.
• Session content met DATA 2000 

waiver educational requirements.
• Presentation tracks by experts in 

their field

Partnering with MN DHS to host 3 
more boot camps this year and 2021

May 21, 2020



North Star Opioid Consortium

MHA partnering with Certified Community Behavioral Health Clinics 
(CCBHC’s) to:

• Build opioid and addiction care pathways for clinics and hospital 
partners

• Increase peer recovery support programming by increasing access to 
training and certification of peer recovery staff

• Ensure patients’ care transition from inpatient to community 
services with smooth, warm handoffs, reduce unnecessary inpatient 
admissions

• Engage community stakeholders in public education and awareness 
in rural MN communities May 21, 2020



Minnesota Drug Overdose 
and Substance Use Pilot 

Surveillance Activity 
(MNDOSA)

41 hospitals participating

• Determine impact to hospitals

• Raise awareness of overdose 
clusters 

• Identify new substances

May 21, 2020



Resource Links

• MHA road maps, toolkits and 
resources 

• Minnesota Opioid Prescribing 
Guidelines

• Opioid Prescribing Road Maps

May 21, 2020

https://www.mnhospitals.org/quality-patient-safety
https://mn.gov/dhs/assets/mn-opioid-prescribing-guidelines_tcm1053-337012.pdf
https://upload.mnhospitals.org/?s=download&token=635f0f34-7747-0d7d-a3d1-3da4eda09aa7


Tracy Radtke, MHA

Quality & Process Improvement Specialist

Minnesota Hospital Association

tradtke@mnhospitals.org
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Questions?

mailto:tradtke@mnhospitals.org


Illinois Health and 
Hospital Association

May 21, 2020



Illinois Opioid Resources

The Midwest ALTO 
Project
• 21.6% reduction in the amount of 

opioids prescribed

• 13.7% increase in ALTOs administered

Project ECHO Opioid 
Hub
• Medication Assisted Treatment: Trained 

147 physicians from 28 organizations 
across IL

ED Prescribing 
Guidelines
• Provide safer, more effective care for 

patients with acute and chronic pain

• Help reduce opioid use disorder and 
overdose

Opioids in the times of 
COVID-19
• A look at OUD care

• A Look at Pain Management



The Midwest ALTO Project

The Midwest ALTO 
Project
• 21.6% reduction in the amount of 

opioids prescribed

• 13.7% increase in ALTOs administered

Opioids are the last resort…
not the first option.



ALTO Approach

• Multi-modal non-opioid approach to analgesia for specific 
conditions

• Goals: To utilize non-opioid approaches as first-line therapy and 
educate our patients:
o Opioids will be second-line treatment

o Opioids can be given as rescue medication

o Discuss realistic pain management goals

o Discuss addiction potential and side effects of opioids



ALTO Principles

1. Non-opioid medications first

2. Opioids as rescue therapy and sparingly

3. Multimodal and holistic pain management

4. Specific pathways exist 
• Renal Colic

• Opioid-naive musculoskeletal pain

• Opioid tolerant low back pain

• Fractures or joint dislocations

• Headache/Migraine

• Chronic abdominal pain or gastroparesis

5. Requires more patient engagement: 
• Discuss realistic pain management goals w/ patients

• Discuss addiction potential and side effects of opioids

http://wisconsinacep.wildapricot.org

http://wisconsinacep.wildapricot.org/


The Midwest ALTO Project

28

Objectives
The GLPP ALTO Project will expand on the success of the Colorado Hospital Association’s Opioid Safety Pilot, 

which achieved a 36 percent average reduction in the administration of opioids in 10 hospital emergency 

departments by utilizing alternatives to opioids (ALTOs) when appropriate. Based off of outcomes from the 

Colorado ALTO Pilot, it is evident that changing pain management strategies results in the reduction of 

opioid use and an increase of ALTO use, without a reduction in patent satisfaction scores. 

The GLPP ALTO Project established the following specific goal and aim:

Goal:

Reduce administration of opioid medications by ED clinicians through implementation of the ALTO approach.

Aim:

Reduce administration of opioids by 15 percent, measured in morphine equivalent units (MEUs) in 2019, as 

compared with the baseline period in 2018.



Project Design

29

• This project was run collaboratively between the Illinois, Michigan and Wisconsin Hospital Associations, 

collectively working as Great Lakes Partners for Patients (GLPP), representing a unique opportunity to 

impact ED prescribing across the region. 

• Subject Matter Experts (SMEs) were hired which assisted the associations in facilitation of the project 

and that provided content expertise. 

• GLPP provided a variety of training options, including in-person regional train-the-trainer sessions, 

webinars, podcasts and train-the trainer videos. Training was specifically designed for clinicians, nurses, 

pharmacists, quality improvement specialists, data specialists and communication and marketing 

champions.  

• Weekly implementation calls were facilitated by the GLPP SMEs in order to assist participating EDs as 

they implemented the ALTO Project. 

• Train-the-trainer toolkits were provided to hospitals. After the four months of training, EDs engaged in 

the project started prescribing more ALTOs and began reporting data so we can track outcomes of the 

project across the region. 



Step One:
Pre-Launch Phase

Step Two:
Training and Development 

Phase

Step Three:
Project Launch Phase

July-September 2018 September-December 2018 January-February 2019

1.1 Executive 
Readiness Checklist 
and Commitment 

Form–
Download here

2.1 Project Champions attend 
Train-the-Trainer Session –

Registration coming soon, event 
will be held in  each state 

September 11, 2018

3.1 ALTO Project launch 
in the ED –

January 2019 

2.2 Train and prepare facility 
staff: Pre-Launch Champion Role 

Checklist

3.2 Submit data to IHA –
February 2019-July 2019 

2.3 Develop data collection 
system

GLPP ALTO Project – Phases and Timeline – Cohort 1

https://www.alliance4ptsafety.org/IHAMAPS/media/media/Executive-Readiness-Checklist-and-Commitment-Form_IHA_ALTO-Project.pdf
https://www.alliance4ptsafety.org/IHAMAPS/media/media/MHA-Opioid-Pre-Launch-Checklist.pdf


Population of Interest and Timeframe

31

Population of Interest
• Emergency Department patients receiving an opioid or an ALTO administration

• Adults age 18 years old to 100 years old

Timeframe
• Baseline data: three/six months of data collection prior to launch

• Project launch: January 2019

• Baseline: October 2018 – December 2018 (3) OR June 2018 – December 2018 (6) 

• Project data: nine months of data collection
• January 2019 – September 2019 (9)

• Data submissions must start on the first of selected month

• Must contain full month of data



Measures

32

• Opioids Administered per 1,000 Emergency Department Visits

• Numerator: Opioids Administered for month

• Denominator: # ED Visits for month

• ALTOs Administered per 1,000 Emergency Department Visits

• Numerator: ALTOs Administered for month

• Denominator: # ED Visits for month



Outcomes-Opioid Rates

33

Row Labels Opioids Administered Emergency Department Visits Opioid Rate Improvement

Baseline 153,794 780778 196.98

Performance 123,441 699412 176.49

Grand Total 277,235 1,480,190 187.30 10.4%
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Outcomes-ALTO Rates

34

GLPP HIIN ALTO Data Cohort 1
Row Labels Alternatives to Opioids Administered Emergency Department Visits ALTO Rate Improvement

Baseline 218,182 780,778 279.44

Performance 221,341 699,412 316.47

Grand Total 439,523 1,480,190 296.94 13.2%
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GLPP ALTO Resources

35

• Midwest ALTO Project Pre-launch Checklist

• Midwest ALTO Project Clinical Pathways

• Midwest ALTO Project Action-Planning 

Document

• Communications Toolkit
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Midwest ALTO Project Pre-launch Checklist
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Midwest ALTO Project Clinical Pathways



Midwest ALTO Project Action-Planning Document

38



Communications Toolkit

39



Project ECHO Opioid Hub

Project ECHO 
Opioid Hub
• Medication Assisted Treatment: 

Trained 147 physicians from 28 
organizations across IL



Data-2000 Waiver Training

41

Objective 1: Increasing MAT Access in Illinois 

• Increase the number of providers with a Data-2000 waiver in Illinois counties which have 

little or no medication-assisted treatment (MAT) services by providing training. IHA hosts 8 

hours of  training which allows any MD, DO, NP, or PA to obtain their DATA-2000 waiver. 

• Upon completion of the IHA in-person training, physicians can apply for the DATA-2000 

waiver to prescribe buprenorphine (NPs and PAs will have to complete the remaining 16 

hours of required training, which is also online and free for NPs and PAs). 

• These providers will then be invited to engage in the SIU-IHA Project ECHO Opioid Hub. We 

believe it is critical to have a multidisciplinary team approach in combating the Opioid 

epidemic. We are encouraging participants to add a behavioral health partner to their ECHO 

Hub teams.



Project ECHO Opioid Hub

42

Objective 2: Activating providers to administer MAT

• Include clinicians who meet Objective 1 and activate clinicians who have received their Data-

2000 waiver but are not utilizing it to treat patients by mitigating perceived barriers through 

the SIU-IHA ECHO Opioid Hub. 

• Teams are encouraged to identify local behavioral health (BH) partner(s) to participate in the 

SIU-IHA ECHO Opioid Hub. Consultation from SIU-ECHO team available to identify 

prospective BH partners.



SIU-IHA Project ECHO Opioid Curriculum

43

The Opioid SIU-IHA ECHO Hub covers 12 didactic topic areas:

• Anxiety Disorders and Role in Substance Abuse

• Addressing Trauma/PTSD in Patients with Substance Abuse

• The Role of Substance Abuse in Psychosis

• Bipolar Disorder-Accurate Diagnosis and Evidence Based Treatments

• Managing Depression in People with Substance Abuse

• Managing Personality Disorders

• Opioid Treatment Medication Essentials – describe opioid disease etiology and 
psychopharmacology issues related to buprenorphine/subozone, vivatrol, methadone and 
other medication interactions/implications 



SIU-IHA Project ECHO Opioid Curriculum

44

• Continuum of Care Needed to Effectively Treat Opioid Users- review co-morbid social, psychological and behavioral conditions 
often correlated with Opioid addiction/use. Identify psychosocial and behavioral resources needed to provide effective MAT 
services and options available to provide in the primary care practice and/or partner with local behavioral health professionals; 
define range of services needed to effectively run a MAT service and options for partnering or accessing different services 

• Psychosocial and Behavioral Considerations Relevant to Opioid Addiction and Treatment- Describe components of psychosocial 
care that must accompany MAT; review evidence-based practices related to effective, comprehensive MAT 2-Data-2000 
Activation Training 

• Complications of Opioid Medications – hypokalemia and hypomagnesemia, lethargy/fatigue upon initiation/intensification of 
drug therapy, rising creatinine (acute kidney injury), calcium-antagonist lower extremity edema, angioedema/cough with ACE 
inhibitors 

• Management Strategies for the Relapsing or Aggressive Patient – establishing treatment contracts, reviewing de-escalation 
techniques, developing protocols to removing agitated patient from waiting/exam room, establishing safety protocols.

• Setting Up and Sustaining a PCP based MAT Service – present the business model and programmatic components required to 
meet patient needs while maintaining PCP clinic flow and operational sustainability.



SIU-IHA Project ECHO Expectations
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• Pre-Test and Post-Tests

• Submission of 2 Case Presentation Forms over 

the course of the cohort 

• All-Teach, All-Learn



Pre-Tests and Post-Tests

46

• Before each Project ECHO session your team 

will be sent a pre-test pertaining to the content 

which will be covered in the upcoming ECHO 

session

• After each Project ECHO session your team will 

then be sent a post-test which will help us 

evaluate the effectiveness in enhancing 

competencies through our Project ECHO 

sessions

• The pre/post tests are short in nature (7-10 

questions) and should only take your team 

members a minute or two to complete



Case Presentation Forms

47

• Submission of 2 Case 

Presentation Forms over the 

course of the cohort 

• These forms capture the 

pertinent information we need 

to know about the patient you 

would like to case manage in 

the ECHO hub

• Your 2 Case Presentation Forms 

may be of the same patient or 

two different patients



Case Presentation Forms

48

Once submitted, The SIU Team will take your Case Presentation Form and 

translate it into a couple of PP slides which you will present to the cohort-

then the case management of that patient begins!



All Teach, All Learn

49

• What makes Project ECHO unique, and what sets it apart from grand rounds 

type forums, is the engagement between all participants throughout the 

session

• We want your clinicians to come to Project ECHO ready to engage-by  

presenting a case, providing feedback on a colleague’s case or tapping the SIU 

multidisciplinary team for their expertise on any questions you may have



ED Prescribing Guidelines

ED Prescribing Guidelines
• Provide safer, more effective care for patients 

with acute and chronic pain;

• Improve communication between clinicians 
and patients about the benefits and risks of 
using prescription opioids for chronic pain; 
and

• Help reduce opioid use disorder and overdose.

https://www.team-iha.org/files/non-gated/quality/opioid-guidelines-
longversion.aspx

https://www.team-iha.org/files/non-gated/quality/opioid-guidelines-longversion.aspx


The Epidemic in the middle of the Pandemic

Opioids in the 
times of COVID-19
• A Look at OUD care

• A Look at Pain Management 



The Epidemic in the middle of the Pandemic
OUD Care

https://www.ama-assn.org/delivering-care/public-health/patient-care-sud-mental-illness-chronic-pain-during-covid-19

For OUD care, there are waivers for Buprenorphine and 
Methadone.  

Buprenorphine visits can be done by telemedicine.  This 
may limit things like drug screens, package counts and 
other monitoring, but there is a touch point between a 
new prescription.

Methadone which is highly regulated, has a waiver to 
allow for a few weeks supply as an outpatient.  Social 
distancing in the daily morning line not possible and not 
safe for staff or people with OUD.

The outcomes of these changes are not known.  Will there 
be more diversion?  Will there be abuse?  Or will 
outcomes be the same or better?

https://www.ama-assn.org/delivering-care/public-health/patient-care-sud-mental-illness-chronic-pain-during-covid-19


The Epidemic in the middle of the Pandemic 
Pain Management

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7172975/pdf/jop-161-889.pdf

(1) The public health consequences of COVID-19 for patients 
with pain 

(2) The consequences of not treating these patients for the 
unknown duration of this pandemic

(3) Options for remote assessment and management 

(4) Clinical evidence supporting remote therapies 

Guidance for those attempting to rapidly transition to remote 
care with technology and discuss the lessons for the future of 
the pain treatment center

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7172975/pdf/jop-161-889.pdf


Adam Kohlrus MS, CPHQ, CPPS 

Assistant Vice President

Quality, Safety and Health Policy

www.team-iha.org

Illinois Health and Hospital Association

May 21, 2020

Contact Info

http://www.team-iha.org/


Questions and Wrap Up

Questions about ALTO, ECHO or any of the other GLPP or MN 
Opioid offerings?

Our next webinar in this series will be June 18th focused on Sepsis

• June 18: Sepsis

• July 16: Hospital-acquired Infections

• Aug. 20: Readmissions

• Sept. 17: Pressure Ulcers

https://protect-us.mimecast.com/s/K9XQCxkjNpi19x8OiY79XT?domain=mhha.informz.net
https://protect-us.mimecast.com/s/wdFvCyPkOqhr0LDnFR6a7F?domain=mhha.informz.net
https://protect-us.mimecast.com/s/mHLgCzplNrsMx4DLfoCdP-?domain=mhha.informz.net
https://protect-us.mimecast.com/s/Q_bECADO7RcNnE0YfMtE7Y?domain=mhha.informz.net

