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Abstract

During the initial COVID-19 surge, one public hospital in NYC updated their post-discharge out-
reach approach for patients with substance use disorder, as part of the CATCH (Consult for Addic-
tion Treatment and Care in Hospitals) program. Beginning April 1, 2020, three peers and two
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addiction counselors attempted telephonic outreach to patients who received a CATCH consultation
during hospitalization from program launch (October 7, 2019) through March 31, 2020 (n=329).
Outreach calls could include counseling, in-depth peer support, and referrals to substance use
services (SUS)—a significant expansion of the services offered via outreach pre-pandemic. CATCH
staff successfully reached 29.5% of patients and provided 77.6% of them with supportive counseling
and referrals. Thirty percent of unsuccessful calls were due to inactive numbers, and only 8% of
patients without housing were reached. Telephonic outreach established a low-barrier connection
between patients and SUS that may be valuable during any period, including non-COVID times.
Future interventions that address social determinants such as housing and cell phone access con-
comitantly with substance use should be considered by addiction consultation services to potentially
reduce acute care utilization and improve health outcomes.
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Abbreviations

CATCH Consult for Addiction Treatment and Care in Hospitals
EHR Electronic health record

MAT  Medication for addiction treatment

OASAS Office of Addiction Services and Supports

SUD Substance use disorder

SUS Substance use services

Introduction

Innovative programs to reduce overdose deaths, engage patients in substance use treatment and
decrease associated healthcare costs are needed."> In 2016, New York City (NYC) reported 1425
unintentional overdose drug deaths, a rate of 20.7 per 100,000 residents, 82% of which were attrib-
uted to opioids.? In response, in 2017, the City of New York Office of the Mayor announced
HealingNYC, a commitment of $38 million annually to reduce opioid-related overdose deaths over
five years.* Among the initiatives supported by this funding was the launch of the “Consult for
Addiction Treatment and Care in Hospitals (CATCH)” program, which now operates at six NYC
public hospitals.

Under the CATCH model, medically trained addiction providers, social workers, addiction coun-
selors, and peers with lived experience in addiction engage with hospitalized patients who have
diagnosed or suspected substance use disorder (SUD), including but not limited to opioid use dis-
order (OUD), and are admitted to the hospital for medical reasons.’ Teams provide assessments,
counseling, medications for addiction treatment (MAT), and referrals to substance use services
(SUS), including SUD treatment, harm reduction, and recovery support. By engaging patients with
compassion and respect, CATCH aims to improve patient initiation of MAT and linkage to SUS after
hospitalization. This is supported in part by post-discharge outreach where a peer or addiction coun-
selor calls a patient within a week of hospital discharge to confirm their referral or receipt of MAT.

COVID-19 presented significant challenges to the provision of SUS, particularly in NYC, which
was an early epicenter for the pandemic in the USA.® As government officials instituted mandatory
stay-at-home orders and hospitals struggled to quickly implement distancing practices, NYC public

Telephonic Outreach During the COVID-19 Pandemic KING ET AL. 541



hospital patients with SUD faced disrupted access to SUS.” CATCH consultations predictably
decreased along with non-COVID-19 related hospital admissions during the spring surge in 2020.%

Following federal guidance, the Office of Addiction Services and Supports (OASAS) in New
York State issued an emergency waiver allowing licensed providers at regulated facilities to
provide reimbursable SUS using audiovisual or audio-only equipment, including MAT, coun-
seling, and peer support.” While CATCH medical providers and social workers were largely
reassigned to overburdened medical departments in late March 2020, peers and addiction coun-
selors remained available for patient outreach. The relaxation of restrictions that prohibited
telephonic and virtual counseling/peer support meant that counselors and peers were able to
innovate new methods for providing patient support. CATCH addiction counselors and peers
at one NYC public hospital changed their approach by including comprehensive counseling,
in-depth peer support, and tele-delivered MAT appointments with CATCH medical providers as
part of their post-discharge outreach. The goal of this new approach was to address the potential
worsening of SUD associated with COVID-19 and the disruption of in-person SUD programs.

Numerous studies support the effectiveness of tele-delivered care for patients with SUD.!%-!?
However, there is limited empirical evidence on the outcomes of telephonic outreach to patients
with SUD after hospitalization, particularly during a period with mandatory and isolating stay-
at-home orders. The purpose of this brief is to describe the outcomes of this new telephonic
outreach approach utilized by CATCH peers and addiction counselors at one publicly funded
NYC hospital during the initial COVID-19 surge and consider recommendations for future
integration of this service into addiction consult models.

Methods
CATCH outreach

Prior to April 1, 2020, CATCH outreach calls primarily targeted patients who were dis-
charged from the hospital with a referral to SUS. A peer made a brief outreach call within seven
days of discharge to ensure patients made it to their referral location or were able pickup medi-
cations, as appropriate. Teams did not provide more intensive or ongoing counseling, or peer
support. Beginning April 1, 2020, three peers and two addiction counselors from one NYC
public hospital initiated a more intensive telephonic outreach approach to all patients who had
received a CATCH consultation during hospitalization from the time of program launch (Octo-
ber 7, 2019) through March 31, 2020. These outreach calls differed in that peers and addiction
counselors now offered more comprehensive services (i.e., more in-depth peer support, coun-
seling, and referrals) and scheduled telehealth appointments with CATCH medical providers,
if needed. CATCH staff “cold called” patients (or collaterals, including family members or
friends, if listed as the primary contact) by phone, and after receiving verbal HIPAA consent,
asked about a patient’s wellbeing, listened to their concerns, provided emotional support,
assessed the need for SUS, and offered a follow-up call for a more structured counseling session
or continued peer support. Counselors (and peers, with the support of counselors) also provided
referrals to treatment/harm reduction programs and community-based MAT providers. Naloxone
kits were only available for in-person pickup during this time, but were recommended when
appropriate. When staff did not make contact initially, they attempted two additional outreach
calls, unless contact numbers were out of service. Staff left a message, when voicemail was
available and they had prior consent for doing so, by stating their name, a description of their
role at the hospital, and providing a callback number. Staff recorded all outreach attempts in
the electronic health record (EHR).
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Analysis

The study team collected EHR data from CATCH outreach calls made between April 1 and May
31, 2020. Outreaches were coded as “successful” if one or more attempts resulted in a conversation
between a peer/addiction counselor and a patient/collateral, or “unsuccessful” when there was no
direct conversation. Leaving a message without reaching the patient was categorized as “unsuc-
cessful.” The calls were further coded to specify outcomes, including “SUS referral provided,”
“follow-up call/telehealth visit scheduled,” or “inactive contact number.” “Supportive counseling”
was defined as a peer or counselor who provided support, listened, and helped address SUD con-
cerns during the cold call. If a patient received “supportive counseling” and scheduled a follow-up
call/telehealth visit, the encounter was coded as “Follow-up Call/Telehealth Visit Scheduled.” The
authors used chi-squared tests in SAS Enterprise 7.1 to test associations between call outcomes
and demographics, except for age (a continuous variable) where a t-test was used. The Institutional
Review Board of NYU Grossman School of Medicine approved the study protocol.

Results

Overall, CATCH peers and addiction counselors outreached to 329 unique patients between
April 1 and May 31, 2020, and successfully reached 97 patients (29.5%). Table 1 presents unique
patient demographics by “successful” and “unsuccessful” groups. Patients were predominantly male
(76.6%), white (48.9%), and had a historical diagnosis of alcohol use disorder (54.7%), reflecting a
representative sample of the CATCH patient population at this hospital. Housing status was signifi-
cantly associated with call outcome (X* (3)=11.00, p=0.01); only 8% (n=2) of patients without
housing had a successful outreach compared to 29% (n=>54) of those in a private residence. Apart
from housing status, there were no significant differences between groups on other demographic
variables.

Table 2 provides a breakdown of outcomes by call. Most successful calls (n=83, 77.6%) provided
patients with supportive counseling for SUD and resources for SUS. Patients accepted a follow-up
call/telehealth visit with the CATCH counselor or peer for continued supportive counseling in 19.6%
(n=21) of successful calls and attended 47.6% (n=10) of these scheduled visits. Thirty percent
(n=281) of unsuccessful calls were attributed to an inactive contact number.

Discussion

In this analysis of telephonic outreach during the height of the COVID-19 pandemic, CATCH
peers and counselors at one NYC public hospital successfully outreached to just over a quarter of
former CATCH patients, and provided supportive counseling and re-connections to SUS in over
three-quarters of those calls. Telephonic outreach established a low-barrier connection for patients
with SUD to counseling and peer support that could be valuable during any period, including non-
COVID times. The COVID-19 pandemic expedited the transition to telephonic delivery of SUS and
the outcomes of this study support its integration into post-discharge outreach protocols delivered
by addiction consultation services.

The findings suggest that outreach calls can be practical and helpful for patients with SUD,
particularly when a patient needs additional support or a referral to treatment in the weeks and
months after hospitalization. The successful connection to about 30% of patients is in line with
other findings when considering the lapse in time from discharge to outreach. One randomized
navigation intervention found 36% of patients completed 4 navigation calls in the 21 days after
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Table 1

Unique patient demographics by outreach outcome

Overall % Successful® Unsuccessful® pPc
n n % n %
Unique patients 329 100.0 97 295 232 70.5
Age M +SD) 48.5+13.0 49.7+13.0 48.1+13.0 31
Sex .35
Female 77 234 26 26.8 51 22.0
Male 252 76.6 71 732 181 78.0
Race .30
Asian 9 27 3 3.1 6 2.6
Black 56 17.0 14 144 42 18.1
White 161 489 43 443 118 50.9
Other 96 29.2 33 340 63 27.2
Missing 7 21 4 41 3 1.3
Substance use disorder® .58
OUD 45 13.7 12 124 33 14.2
AUD 180 547 49 505 131 56.5
Other SUD 33 10.0 11 11.3 22 9.5
Missing 71 216 25 258 46 19.8
Housing status .01
Private residence 186 565 54 557 132 56.9
Homeless 25 76 2 21 23 9.9
Other 26 79 5 52 21 9.1
Missing 92 280 36 371 56 24.1
Insurance’ 41
Medicaid 234 711 63 65.0 171 73.7
Medicare 48 146 16 165 32 13.8
Commercial 36 109 14 144 22 9.5
Uninsured/self-pay 11 33 4 41 7 3.0

*Statistically significant at alpha level 0.5

aPatients were coded as successful if 1 or more outreaches was successful; "Patients were coded as unsuc-
cessful if all outreaches were unsuccessful; “p-value of chi-squared test (or #-test, for age) comparing “suc-
cessful” and “unsuccessful” groups; 9OUD opioid use disorder, AUD alcohol use disorder, SUD substance
use disorder; ®As indicated on the patient’s problem list. Patients with opioid use and any other substance use
were classified as “OUD,” patients with alcohol use and any other substance use excluding opioids were clas-
sified as “AUD,” and patients with any substance use excluding opioids, alcohol and tobacco were classified
as “Other SUD.” 'Insurance as indicated in the patient’s electronic health record

Bolded values represent the total value for each column

seeing the addiction consult service during hospital admission.'* For patients who fall out of
treatment after the initial post-discharge referral, outreach could be helpful for motivating re-
initiation of treatment. A pilot study of community-based participants with a history of opioid
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Table 2 no %

Results of successful and

unsuccessful telephone Total calls 375 100
encounters Successful® 107 28.5
Supportive counseling/SUS referral resources provided 83  77.6
Follow-up call/telehealth visit scheduled® 21 19.6
Other (appointment reminders, COVID information) 3 2.8
Unsuccessful® 268 71.5
Left message 102 38.1
No working contact number 81 302
No answer/patient unavailable 66 24.6
Patient/collateral declined/refused call 14 52
Other (deceased, admitted to hospital) 5 1.9

2Contact was made between patient/collateral and CATCH staff; ®No contact
was made between patient/collateral and CATCH staff; “If a patient received
supportive counseling/resources and scheduled a follow-up call/telehealth
visit, the call outcome was coded as “Follow-up call/telehealth visit sched-
uled”

Bolded values represent the total value for each column

overdose found that brief telephonic intervention with a peer may reduce future opioid overdoses
and increase MAT uptake.'®> While the current study could not assess these more distal outcomes,
engaging patients and providing support or referrals was a critical step after a significant health
event. Similarly, while peer post-discharge outreach after inpatient addiction consultation did
not significantly reduce a patient’s substance use at 30 and 60-day follow-up, it may still be a
helpful addition to existing services when patients are not enrolled in treatment.'*

In this urban public hospital population, almost a third of unsuccessful outreaches were to
patients with an inactive phone number and 10% lacked stable housing. These findings highlight
a potential limitation of telephonic outreach when serving a safety net population. Acquiring
and maintaining a mobile phone and phone number, accessing the internet, or securing a private
location are well-documented barriers to tele-provided care in NYC and elsewhere.'>! Existing
structural and racial inequities also limit the ability of vulnerable groups to engage in telehealth
services,!” and thus, increasing outreach efforts without an investment into the necessary inputs
or other social determinants could exacerbate these disparities. In a randomized trial in Balti-
more, social workers provided patients who were seen by the addiction consultation service with
motivational interventions, treatment, and care coordination alongside resource coordination
(food, housing, clothing, transportation) via telephone and in-person visits for up to 3 months
post-hospital discharge.'® Patients receiving the intervention had fewer inpatient readmissions
within 30 days and greater initiation into SUD treatment programs post-discharge.'® While this
intervention included an in-person component and utilized social workers, the results underscore
the potential importance of addressing other social determinants concomitantly with substance
use. Future studies could evaluate the effectiveness of this service when delivered via telehealth,
with other addiction consultation staff, including peers or addiction counselors, and with sup-
port for cell phones with long-term data or internet plans and additional components like text
messaging.

These findings inform the adaptation of existing models to better serve patients post-hospi-
talization, during and after the pandemic. Regulations to support billable telephonic outreach
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by peers and counselors may facilitate the sustainability of this service. Future studies should
consider examining distal outcomes, including treatment retention or initiation on MAT associ-
ated with post-hospitalization telephonic outreach by an addiction consultation service, specifi-
cally when addressing resource coordination and substance use disorder treatment in parallel.

This study has several limitations. The sample was a subset of patients from one public hospital
in a large metropolitan area. Because patients were frequently referred for services outside of the
hospital system, and thus not captured in the EHR, the authors were unable to determine whether
patients implemented the referral plans discussed during outreach calls. Second, the authors used
historical diagnoses to describe the prevalence of SUDs among the patient population. While the
CATCH program was implemented to address opioid mortality, AUD remains the most prevalent
historical substance use diagnosis among this patient population. An ongoing study of the CATCH
program at six hospitals will use NY State Medicaid data to assess medication initiation for patients
with an active opioid use disorder,’ and thus will more accurately capture current substance use
disorder prevalence. Sociodemographic data was extracted from the EHR and is missing for some
individuals. The authors did not explore other reasons a patient might be harder to reach, including
longer length of stay (which may suggest more intensive aftercare, so more commitments post-
discharge). Finally, while the sample is not representative of all hospital populations, it highlights
the challenges and potential benefits of this work with respect to the safety-net populations that have
a high burden of unmet needs for SUS and may stand to gain the most from this service.

Implications for Behavioral Health

Further research on the effectiveness and optimal delivery of this approach is needed. However,
given the potential for positive patient outcomes and the relative ease of integration, existing addic-
tion consultation services should consider adapting models to include post-discharge outreach with
more comprehensive services (i.e., counseling or in-depth peer support). Additionally, supporting
patients in the acquisition of cell phones and data plans could improve access to this service. Regu-
latory bodies should also consider establishing policies that allow for reimbursable telephonic out-
reach and tele-delivered services post-hospital discharge by peers and addiction counselors outside
of emergency COVID-19 waiver and ensure that reimbursements make this use of technology viable
for systems of care. Augmenting peers and addiction counselors’ reimbursement may be necessary
to encourage the uptake and sustainability of this intervention.
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