
WELCOME CATCH TEAMS!
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CATCH Training

Office of Behavioral Health
July 17-18, 2019



Kick-off Agenda

▪ Context for CATCH

▪ Housekeeping items

▪ Dr. Jennifer McNeely –CATCH Evaluation
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Total Unique Patients with Opioid Use Disorder by Facility, 2017

Bellevue 5801 Metropolitan 3461 Woodhull 3056 Queens 822 NCB 530 King’s County 2507

Lincoln 3444 Coney Island 1525 Elmhurst 1122 Jacobi 1278 Harlem 2675

Source: H+H Corporate Planning, 2017



3,687 

2,015 

3,153 

3,567 

15,467 

9,585 

Opioid Use Disorder (OUD) Diagnosis (unique pts per 
service) across NYC Health + Hospitals services, 2017

Primary Care MH Clinic SUD Clinic Specialty Clinic ED Inpatient

14,869 

22,121 

60,252 

16,485 

Opioid Use Disorder Diagnosis (encounters) across non-
Behavioral Health services at NYC Health + Hospitals, 2017

Primary Care Specialty ED Inpatient

Source: H+H Corporate Planning, 2017
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New Initiatives 

1. Judicious opioid prescribing and pain management

2. Overdose reversal medication and training

3. Expansion of medication assisted treatment

4. Changing ED response

5. Consult for Addiction Treatment and Care in Hospitals (CATCH) Teams



CATCH

▪ Implementation of CATCH is a critical 

component of the Mayoral HealingNYC

initiative launched in March 2017 which H+H 

will become a system of excellence, 

delivering increased and effective opioid 

services

▪ Additional funding was awarded as part of 

Healing2.0 to expand CATCH at Woodhull

and Elmhurst Hospitals

▪ While funding focuses on OUD, this is an 

opportunity to use resources to build 

infrastructure to address all SUD

7



▪ Process Metrics

▪ Referral and Consult Volume

▪ Post-Discharge Follow-up 

▪ Revenue Targets

▪ Outcome Metrics

▪ Engagement in Medication for Addiction Treatment (MAT)

▪ Retention in Treatment

▪ Reduced Acute Care Utilization

▪ Reduced Likelihood of Overdose Death 
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Our Expected Impact



CATCH Demographics
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CATCH 

Consults in 

Inpatient 

Med/Surg/ 

ObGyn

Sept 2018-

June 2019



Initial Treatment Referral Locations
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Congratulations!
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Housekeeping Items

▪ WebEx Recording

▪ Lunch sign-in sheet

▪ Case Conferencing Topic List

▪ CATCH Directory

▪ CATCH Bingo –there is a prize!
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Effectiveness of the Consult for Addiction Treatment 
and Care in Hospitals (CATCH) Model for Engaging 
Patients in Opioid Use Disorder Treatment:  

Pragmatic Trial in a Large Municipal Hospital System

NIH/NIDA R01

PI:  Jennifer McNeely

Department of Population Health

Section on Tobacco, Alcohol, and Drug Use



Research Collaboration

➢H+H – Office of Behavioral Health

➢NYU School of Medicine – Department of 

Population Health

➢NYC DOHMH – Division of Alcohol and Drug Use 

Prevention, Care, and Treatment



Drug overdose deaths are skyrocketing

More than 72,000 
Americans died 
from drug 
overdoses in 2017 
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Opioids are driving OD deaths

Heroin, 15,958

Synthetic Opioids other 
than Methadone, 29,406

Natural and semi-synthetic opioids, 14,958

Cocaine, 14,556

Methamphetamine, 10,721

Methadone, 3,295
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Overdose deaths in NYC

➢ 1,425 unintentional OD deaths in 

2016 (rate ~20 per 100,000)

➢Over 80% involve opioids

➢Fentanyl is fueling recent increases

NYC DOHMH, Epi Data Brief, June 2017



Study Background

➢Inpatient addiction consult services are proliferating in 

response to the opioid epidemic.

➢Limited evidence indicates that they are effective, but no 

large high quality studies.

➢This pragmatic trial will provide rigorous evaluation of the 

effectiveness of this model.

➢Also studying the process of implementation to inform its 

potential for broader dissemination and sustainability.



Specific Aims

Aim 1 (Primary aim): Evaluate the effectiveness of CATCH in increasing MAT 

initiation and engagement among patients with OUD. 

Aim 2: Assess the effectiveness of CATCH for increasing MAT retention in 

patients with OUD. 

Aim 3: Compare the frequency of acute care utilization and overdose deaths, 

and their associated costs, among patients with OUD hospitalized during the 

CATCH period versus usual care. 

Aim 4: Evaluate implementation outcomes to assess: Reach – proportion of 

eligible patients reached by CATCH; Adoption – utilization of CATCH by medical 

staff; Implementation fidelity – barriers to delivering high-quality MAT to the target 

population, during and after hospitalization. 



Stepped-wedge study design

➢2 groups  

Group A:  Lincoln, Bellevue, Metropolitan

Group B:  Elmhurst, Coney Island, Woodhull

➢Sites randomized to a start date

➢New site initiated every 3 months



Outcome measures

➢Medicaid claims (primary source)

➢H+H claims data

➢Reports from EMR 

➢Limited number of interviews w/ staff, patients



Timeline

Activity Year 1 Year 2 Year 3 Year 4
March 2018 March 2019 March 2020 March 2021
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Preparation X X
TAU-measures* X X X X X
CATCH measures X X X X X X X X
Analysis X X X X X



Summary

➢ Groundbreaking study that will be seen as the most 

definitive evidence on addiction consult programs.

➢Evaluation will provide the evidence that decision makers 

and funders need to sustain and further disseminate the 

CATCH model.

➢Research happens in the background – no enrollment of 

patients, and sites are not responsible for data collection.

➢The research team will provide feedback to the sites about 

CATCH implementation – and help troubleshoot as needed.



We’re excited to collaborate with you!

NYU Research Team

Jennifer McNeely, MD, MS

Principal Investigator

jennifer.mcneely@nyulangone.org

Noa Appleton, MPH

Program Manager

noa.appleton@nyulangone.org

mailto:jennifer.mcneely@nyumc.org

