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Presenters
• Callan Fockele, MD, MS, is an emergency physician with advanced training in population health 

research and addiction medicine. She is the Senior Medical Lead for the DESC Opioid Recovery & Care 
Access (ORCA) Center, which will provide 24/7 care for opioid overdose survivors and low barrier 
access to medications for opioid use disorder and harm reduction services for walk-in patients. Her 
community-engaged research focuses on improving outcomes for people who use drugs. She studies 
how contingency management and the community reinforcement approach can be integrated into 
permanent supportive housing for residents who use methamphetamine, and she is interested in the 
impact field-based initiation of buprenorphine on opioid overdose survivors.

• Riley De Hoog is a Case Manager with the Seattle Fire Department’s Health99 team, a specialized first-
response unit focused on opioid overdose intervention. In this role, Riley works on the front lines of the 
opioid crisis, providing real-time care connections and facilitating access to pre-hospital 
buprenorphine for individuals experiencing overdose. With a strong commitment to harm reduction and 
community-based care, Riley collaborates closely with emergency services, medical providers, and 
community partners to help bridge the gap between acute overdose response and long-term 
treatment. Drawing on hands-on experience and field-tested strategies, Riley brings valuable insights 
into best practices for opioid response—particularly in connecting high-risk individuals with 
immediate, life-saving interventions. Today, Riley shares practical approaches and lessons learned that 
may inform and strengthen efforts across Washington’s drug court systems.



Topics
• Engaging People with SUD in Crisis
• Mental Health & Physical Health – effects and treatment options
• MOUD & Other Medications 
• Trauma-Informed Overdose Response 
• Safety – Preventing Mortality  
• Low Barrier Community Models: 

• Emergency Service Co-Response Systems
• Overdose Receiving Centers & Care Linkage

• Lessons Learned - Local Data & Case Examples



Engaging People with SUD in Crisis

- Recognizing Crisis 

- Practical Techniques & Engagement 
Approach

- Examples from Emergency Room & 
1st Response

- How Might This Apply to Court Teams 
& Therapeutic Court Participants?



Mental Health Impacts of Substance Use 

- Recognizing MH Symptoms Related to Substance Use

- Effect of Substance Use on People with Co-Occurring MH Disorders

- Assessing & Treating MH Symptoms Caused / Exacerbated by Use

- Examples from ER & 1st Response

- Takeaways for Court Teams & SUD Providers



Common Effects on Physical Health

- Physical Symptoms Present with Substance Use

- Common Medical Conditions Caused / Exacerbated by Use

- Symptom Management & Medical Treatment Options

- Engaging People Who Use Drugs in Medical Care 

- Lessons Learned from Field 



MEDICATIONS FOR 
OPIOID USE 

DISORDER (MOUD))



Methadone and buprenorphine 
reduce mortality by 50%. 

NNT = 2

“You will do harm to people if 
you can’t take care of [their] 

needs fast enough.”



Other SUD Medications

- Newer OUD Medications (Long-Acting Injectables)

- Alcohol Use Disorder Meds

- Stimulant Use Disorder Meds

- Medication Engagement & Retention 



Trauma-Informed Overdose Response

Patient Experience Considerations
 





Standard Overdose Response 

On scene
Fire & Medics
Law enforcement 
Private security 
Transit security
Outreach teams
Bystanders

How would you feel?



Context and Mindset

• Many clients have experienced prior stigma or disdain from EMS 
or medical providers.

• When help was previously requested, it often came with 
inadequate or unhelpful resources.

• High mortality risk and inconsistent engagement mean you may 
not get another chance.

• Clients may not remember what was said, but they will remember 
how you made them feel.



Initial Encounter

• Assign one person to initiate contact with the client.
• Introduce yourself and your role clearly.
• Let them know they are safe.
• Offer privacy and time to reorient—use a separate space if 

available.
• Assess for immediate physical needs (water, warmth, A/C).
• Treat as postictal:

• Provide quiet and time before asking questions.
• Avoid overstimulation.
• Reassure them they are safe.



Managing the Scene
• Limit personnel in immediate proximity to reduce overwhelm.
• Allow time to settle.
• Reassess physical needs.
• Begin observing for withdrawal symptoms.
• Initiate COWS if appropriate.
• Use language like:

• “How are you feeling?”
• “Does this feel like withdrawal?” (May or may not be helpful—use judgment.)



Medication & Next Steps

• If COWS is appropriate and no exclusions:
• Offer buprenorphine: “We have a medication that might help you feel better.

It’s called buprenorphine, also known as Suboxone. Are you open to trying 
that?”

• While engaging:
• Ask about other needs.
• Offer linkage to landing zone or other services if interested.
• If not interested in transport, develop a safety plan for the next few hours.



Before Departing

• Ask if we can follow up with them tomorrow.

• Leave behind:
• Narcan kit
• Printed resource guide



Safety & Preventing Mortality



March 2024 → 113 suspected overdoses
21 had contact with a UW/HMC facility or agency 

within 31 days of their death
7 with last contact in the ED (5 HMC, 1 NWH, 1 ML)



5.5% for nonfatal 
opioid overdose

7% for ST-segment 
elevation 

myocardial 
infarction treated 

with percutaneous 
coronary 

intervention 
Subsequent studies indicate that the 

incidence of death one year after non-
fatal overdose is 9.9-15.5%.



40% had at least 1 
EMS encounter in the 
year prior to overdose

Nearly 90% of all 
encounters received 

basic life support care 
only, and 19% were 

not transported



The proportion transported by 
ALS, BLS, and private ambulance 

has declined steadily over the past 
4 years such that now nearly a 

third of all patients with 
suspected opioid overdose are no 

longer transferred to the ED. 

We think this is > 50% in 
Seattle



Innovative Community Response Systems



Post Overdose Response Team



+

6 hours later



Adapting evidence-based 
interventions from clinical 

medicine to the first responder 
system

State v. Blake SB 5476: Addressing 
the State v. Blake 

decision

Diversion in lieu of jail booking 
for drug possession



1. Prehospital buprenorphine
2. 24/7 ED diversion







Overdose Receiving 
Centers 

& 
Care Linkage





Preliminary Follow-up Care 30 Days After 
Index Opioid Overdose (Mar 1–Jul 31, 2024)

Prehospital 
Buprenorphine 

(N=24)

No Prehospital 
Buprenorphine 

(N=407)

Total 
(N=431)

Addiction 
Treatment 

Follow-up Care

3 (12.5)8 (2)11 (2.6)

Buprenorphine 
Prescribed

11 (45.8)71 (17.4)82 (19)

Buprenorphine 
Dispensed 

4 (16.7)34 (8.4)38 (8.8)

HMC ED patients who survived a 
suspected opioid overdose over 5 
months (March-July 2024) = 431 patients 
(24 received prehospital buprenorphine)

• ~2/3 had Medicaid and ~2/3 were 
discharged

• 126 (30%) had After Care Clinic 
appointments scheduled and 19 (5%) 
attended 

• 82 (21%) had buprenorphine 
prescriptions and 38 (9%) had it filled



LESSONS LEARNED 
FROM THE FIELD



Thank you!
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