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Study Rationale and 
Overview

CTN-0107 PILOT



3

Study Rationale

CTN-0107 PILOT

• Nation’s multi-pronged response to the opioid crisis
• One major emphasis = Improving access to care for Medications for 

Opioid Use Disorder (MOUD) across treatment settings

Buprenorphine Methadone
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Study Rationale
Development of on-demand treatment for OUD in the ED~2015

Increased MOUD access for those interested in MOUD

CTN-0107 PILOT
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CTN-0107 PILOT
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Lessons Learned
Overdose survivors in the ED:

• Don’t all have OUD

• Have just experienced precipitated withdrawal

• Aren’t all ready for treatment

• Are less likely to engage in the ED

• Are less likely to be interested in ED MOUD treatment

• Are highest risk for OD in the next month-year

CTN-0107 PILOT

I don’t 
have OUD

I just 
want to go

home

I feel 
horrible

I’m in 
pain

I didn’t 
ask to come 

here

I have  
other big 
worries
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Evolution of Peer Recovery Movement – focus on ENGAGEMENT

CTN-0107 PILOT
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Realization:  We need to do something different for OD survivors

CTN-0107 PILOT
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Study Rationale
• FAVOR Greenville translated the inpatient model to a peer-based intervention 

focused on OD survivors in ED
• Simultaneously with other programs around the country
• Peer Specialist met with OD survivors in the ED + followed for 1 year

Philosophy:
• Engagement-oriented
• Participant-directed
• Supervision-supported

• Results: Favorable acceptability and engagement outcomes
• Research Questions:  Does “engagement” with Peer Recovery Specialist 

eventually lead to treatment, recovery, reduced OD risk?

CTN-0107 PILOT
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What is the PILOT Intervention?

• Manualized adaptation of FAVOR Greenville’s ED-OD Program

• Peer Support Specialists trained in overdose – meet OD survivor in ED & 
follow in community for 6 months

3 Key Components

Assertive Engagement

Participant-Directed Approach

Active Supervision

CTN-0107 PILOT
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Key Component 1:
Assertive Engagement

• Traditional SUD treatment models: 
• Refer individual with risky substance use/SUD to treatment
• Wait for them to arrive 
• Engagement is contingent upon coming to treatment

CTN-0107 PILOT

NO
SHOW
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Key Component 1:
“Assertive” Engagement

• Leverages the ability of peer specialists (with lived SUD experience) 

• To meaningfully connect using empathy, concern, & unconditional positive 
regard

• To be genuine and authentic – “real is better than perfect”

• To be pragmatic and practical in understanding an individual’s priorities

• To engender hope and respect for individuals with SUD/OD

CTN-0107 PILOT
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Key Component 1:
“Assertive” Engagement

• Meets people where they are
• Literally

• persistently reaching out to engage individual (while respecting privacy and boundaries)
• meeting with individual in community
• knowing a wide range of available community resources

• Figuratively
• engagement on their “journey” regardless of treatment readiness
• no “treatment agenda” or agenda other than connection/engagement
• understanding that many paths lead to engagement and recovery 
• recognizing and “checking” own bias and judgement
• prioritizing what is the most important to individual for their well-being

CTN-0107 PILOT
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Key Component 1:
“Assertive” Engagement

• Acknowledges high risk of death from repeat overdose

• Incorporates harm reduction and overdose prevention

• Peer Specialists with a high level of knowledge of and engagement in 
community resources, able to provide “warm hand-offs”

CTN-0107 PILOT
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Key Component 2:
Participant-Directed

• PILOT 
• is infused with the “Spirit” of Motivational Interviewing

• identifies areas of Value, Importance, Priority, and Strength (VIPS) within the 
individual

• is pragmatic and useful in respecting participants’ priorities and goals, 
acknowledging “Maslow’s Hierarchy of Needs” 

• is not conditional on treatment entry or cessation of substance use

• is respectful of worldviews, culturally responsive, and trauma-informed

CTN-0107 PILOT
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Key Component 3:
Supervision-Supported

• PILOT Peers engage individuals at high risk for opioid overdose death
• who may be active in substance use

• The PILOT intervention is designed to be flexible
• to meet the needs of individuals with varied substance use patterns, priorities and 

goals
• every engagement will be different

• Supervision is key
• to support Peer Specialists

• Client-based challenges; Environment-based barriers; Personal Recovery; Grief and loss 
• Balance flexibility with structure/guardrails/boundaries

• to learn with and from other Peer Specialists in a supportive learning community

CTN-0107 PILOT
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Study Aims – Primary

• Compare the Effectiveness of PILOT vs. “Treatment As Usual” (TAU)

• ~150 individuals admitted to an ED after an OD involving opioids

• Primary Outcome Measure: Overdose risk behavior frequency

• Hypothesis:  Those assigned to PILOT will have a greater reduction in 
overdose risk behaviors compared with those assigned to TAU

CTN-0107 PILOT
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Study Aims – Secondary
Based on a modified Cascade of Care for SUD

Cascade of Care concept comes from other chronic diseases such as HCV and HIV

CTN-0107 PILOT

Example of 
HCV Cascade 

of Care



19

Study Aims – Secondary
Number of steps achieved on a modified SUD Cascade of Care 

at 180 days (6 months) after ED admission

CTN-0107 PILOT
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Study Aims – Secondary
• Engagement with the study and PILOT intervention

• Number of patients approached/number willing to be enrolled

• Length of engagement/enrollment in PILOT 

• Exit survey for those who decline study participation
• Better define OD survivor population

CTN-0107 PILOT
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Additional Research Questions/Needs

• Need to better describe Peer Specialists 
• What are the different functions/roles/characteristics in different settings/sites
• Which functions/roles/characteristics predict or are necessary for improved outcomes?

• Need to better describe overdose survivors
• How many identify as having an SUD? OUD?
• How to assist those with accidental vs intentional fentanyl exposure
• How to assist those with SUD other than OUD
• Narcan reversal and MOUD induction for regular fentanyl users (may be more difficult)

• Operationalization of Peers in Medical Settings
• Roles (varied roles across sites re: navigation, peer support, case mgmt)
• Training/certification variability
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Thank you!

CTN-0107 PILOT

Kelly Barth, DO
Medical University of South Carolina

stephen@musc.edu
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