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Learning Objectives

• Gain insight on the prevalence of the opioid 
epidemic in rural areas.

• Hear about hospital's challenges and local 
solutions to address the needs of rural 
communities.

• Understand the importance of connecting all 
community partners in the opioid response.
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Our Guest Speakers 
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Arianna Campbell, PA
Senior Advisor of MAT for US Acute Care Solutions 
Chair of the SUD Committee Marshall Community Hospital
Director and Co-Principal Investigator for the Bridge Program

Jason Zibart, BS
Community Connected Health Manager
Benson Hospital

MAT=medication-assisted treatment
SUD=substance use disorder



Successful Strategies to Address Opioid 
Use Disorder (OUD) in Rural Communities
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Overdose Death Rates Involving Opioids, by Type 
United States, 1999–2020



Recognize that OUD is an emergency and, 
this is our job

Study of patients treated in Massachusetts 
emergency departments (EDs) for opioid 
overdose 2011–2015

● Illustrates the short-term increase in
mortality risk post-ED discharge

● Of patients that died, 20% died in the
first month

● Of those that died in the first month,
22% died within the first 2 days

Number of deaths after ED treatment for nonfatal overdose by 
number of days after discharge in the first month (n=130)

Source: Weiner, Scott, et al.. One-Year Mortality of Patients After Emergency Department Treatment for Nonfatal Opioid Overdose. Annals of Emergency Medicine. April 2, 2019.
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Buprenorphine Prescriptions | Total Population
Age-Adjusted Rate per 1,000 Residents



     



Goal: 24-7 access to high quality 
treatment of substance use disorders in 
all California hospitals by 2025. 



  



CA Bridge Model
Revolutionizing The System Of Care

Low-Barrier Treatment
Connection to Care and 

Community
Culture 

of Harm Reduction



CA Bridge Model: Rural Treatment

● Bup on Formulary

● Provide rapid, same-day treatment in response 

to patient needs.

● Clinical Champion

● Referral Site

● Leadership Support



High Quality Treatment



Facilitate a Simple Process



CA Bridge Model: Rural Connection

• Link patients to ongoing care 

• Join Overdose Coalition

• Connect with county

• Provide education and outreach

• Motivate nurses

• Signage 



Patient Choice



Include All Substances



  



CA Bridge Model: Culture

● Engage pharmacies

● Talk to local jail

● Identify transportation

● Watch follow-up

● Consider housing

● Look at equity

● Naloxone access



   



  



CA Bridge Impact: To-Date

From 2019 through now, 200 hospitals implemented the CA Bridge model, helping thousands of patients get treatment.



as of December 2023

   





Q&A



Resources



  



Join Us
● Visit our website for tools and resources – cabridge.org

● Join our email list for new announcements – cabridge.org/join-us

● Follow us on Instagram, Facebook and Twitter – @BridgetoTx 



Opioids & Addiction 
An Overview of Cochise County Arizona 



Cochise County 
Background 

• Population 125,447 
• Area 6,219 sq miles (about the size of 

Rhode Island & Connecticut combined
• 4 Hospitals (3 critical access with less 

than 25 beds each)
• Social Determinants of Health
• 21.6% Child food insecurity rate
• $48,649 Median Household Income



Addiction & Mental Health

https://www.youtube.com/watch?v=jVrQ_LIKGVM&t=18s

https://www.youtube.com/watch?v=jVrQ_LIKGVM&t=18s
https://www.youtube.com/watch?v=jVrQ_LIKGVM&t=18s


Cochise County 
Incarceration 

• 4,000 people per year
• “Only about 2% of the inmates at the 

jail are violent criminals. About 98% 
of those who currently have a jail 
address are there due to mental 
health issues and addiction.” Richard 
Karwaczka Cochise County 
Administrator March 14, 2023

• Largest provider of behavioral health 
services

• New jail tax vote $90 million 



Prescription Drug 
Abuse & Illegal 
Drug Traffic  
• A DEA designated High Intensity 

Drug Trafficking Area/Corridor
• 90% of heroin traffic
• 26% of adults misuse 

prescription drugs

• 10.8% of 8th graders have used 
opioids

• Border Patrol secondary 
checkpoints



Prescribed Medication Trends 
(Population 125,447)

ADHS Prescription Dashboard 

• 2018; 81,723
• 2019; 74,908
• 2020; 70,504
• 2021; 65,121
• 2022; 55,436
• 2023; 10,385

https://www.azdhs.gov/opioid/index.php#dashboards-prescriptions


Opioid Prescriptions per 100,000 People
2018 (Left) vs. 2022 (Right)



County 
CHNA
The County CHNA is 
done every 5 years



Cochise Addiction & Recovery 
Program (CARP)

• 22 Community partners collaborating 
• Shared information and resources 



Reentry 
Coalition 

• Goal is to promote the 
successful reintegration of 
Cochise County ex-offenders 
returning to the community

• Help people get access to 
behavior health services 
outside of the jail system



New School Mental Health 
Consortium Primary Prevention 
vs Tertiary Treatment

• $1.3 Million investment
• Connect healthcare providers 

with school districts, and 
works in tandem with the 
Cochise County Sheriff’s 
Office’s Crisis Response Team

• Address the root causes or 
the symptoms 



Now and the Future in Cochise County
Images from the University of Delaware



Questions?
Jason Zibart
jason.zibart@Bensonhospital.org
520.720.6613



Q&A 
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HSAG Tools and Resources | Podcast Series
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https://www.hsag.com/osp-podcast



HSAG Tools and Resources | CAH Tools
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https://www.hsag.com/osp-resources

CAH= Critical Access Hospital



HSAG Upcoming Webinar | May 23, 2023
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ERAS – Enhanced Recovery After Surgery
Improving Opioid Stewardship Across the Surgical Continuum

https://www.hsag.com/medicare-providers/osp-quickinar-series/#_OSP_Webinars



Continuing Education (CE) Credits

49

• The link to request CE credit will be included in the 
follow up email sent directly to you by Webex.

• Each attendee will need to log into the Learning 
Management Center (LMC) and complete the form 
to obtain CE credit. 

Health Services Advisory Group, Inc., is the CE provider for this event. Provider approved by the CA Board of Registered Nursing, Provider Number 
16578, for 1.5 contact hours; and approved by the California Nursing Home Administrator Program, Provider Number 1729, for 2.0 contact hours. To 
receive your CE certificate for Week 5 of the ECHO Nursing Home COVID-19 Action Network, please click on one of the following links if you are a new 
or existing user of the HSAG LMC. Once you are set up as an existing user, the following is a link directly to the HSAG LMC to manage your account: 
https://lmc.hshapps.com.

https://lmc.hshapps.com/


CMS Disclaimer
This material was prepared by Health Services Advisory Group (HSAG), a Quality Innovation Network-Quality 

Improvement Organization (QIN-QIO) under contract with the Centers for Medicare & Medicaid Services (CMS), an 
agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do not necessarily 

reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not 
constitute endorsement of that product or entity by CMS or HHS. Publication No. QN-12SOW-XC-03262023-01
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