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ABOUT US

Cal has over 30 years of safety, insurance, and risk management. 
He’s been a leading voice in mental health, substance use disorders, 
and suicide and overdose prevention in construction safety, health, 
and wellness culture and practices. 

Prior to joining the Holmes Murphy family of companies, Cal was 
the director of risk management for Lakeside Industries in Issaquah, 
WA. He catalyzed the construction industry mental health and 
suicide prevention movement that became the Construction 
Industry Alliance for Suicide Prevention.

He serves on the Executive Committee for the National Action 
Alliance for Suicide Prevention, the Expert Advisory Boards of 
Heritage CARES and the Center for Workplace Mental Health, and 
the Lived Experience Advisory Committee of the Suicide Prevention 
Resource Center. 

Cal Beyer; CWP, SCTPP 
Vice President; Workforce Risk & Worker Wellbeing 

ACAP HealthWorks & Holmes Murphy 
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ABOUT US

Brand Newland, PharmD 
Co-Founder & CEO 
Goldfinch Health
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Inspired by personal experiences with the pitfalls of surgery and 

a lack of proactive solutions to the opioid crisis, Brand helped to 

launch a vision toward a higher standard of care in surgery and 

recovery in 2018. Goldfinch Health optimizes the surgery and 

recovery experience for patients, saving companies and patients 

time, money, and addiction. 

Brand has over 15 years of experience in bringing new 

healthcare solutions to payers, employers, healthcare providers, 

and patients. 

Brand received a Doctor of Pharmacy degree from the 

University of Iowa and holds a certification in pain 

management. He has also completed an MBA at the University 

of Chicago Booth School of Business. 

Learning Objectives
1. Identify the risks of soft tissue injuries and surgical procedures at work, home 

and/or play (athletics/sports).

2. Learn alternatives to opioids and opioid-sparing protocols.

3. Assess the human and financial consequences of opioids in Workers  
Compensation and Employee Medical Health Benefit claims.

4. Learn how Enhanced Recovery After Surgery (ERAS) protocols optimize 
surgical outcomes in work- and/or home-related cases.

5. Discuss recommendations, resources, and tools available to help companies 
and families address the risk of opioids, including practical first-exposure 
prevention strategies.
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Wake-up Call on Opioids 

Why the 
Concern 
About 
Surgeries?  

• Can’t treat surgery as “business as usual” 
– the risks are too high

• Need to actively manage optimal 
outcomes or risk getting only average 
results

• It’s the difference between risk 
management vs. luck management

• Complications are real with surgery:
• Surgical Site Infections: 4%
• Persistent Opioid Use: 8-18% 
• C-Sections account for 31% of deliveries in 

US (potential persistent opioid use)
• Readmission rate: 3-8% 
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Poll Question

#1

3 Waves of Opioid Crisis
• Pain as “5th vital sign”

• > 500k fatal overdoses involving any 
opioid (prescription or illicit) between 
1999-2019 (CDC; March 17, 2021)
• Approx. 70% of all overdoses are 

opioids
• Approx. 73% of opioid overdoses are 

synthetic fentanyl 
• (80-100 times more potent than 

morphine)

• # of prescriptions continues to decrease, 
but overprescribing remains 
problematic
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Effect of Pandemic on Addiction & Overdoses
• 28.5% increase in fatal overdoses 
• 2021 (CY)

• >100k fatal overdoses all substances 
for 12-month average (May 2020-
April 2021)

• >105k fatal overdoses (Oct 2020-
Oct 2021) 

• Increasing mortality and decreasing 
life expectancy 

Poll Question

#2
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Poll Question 

#3

Reality of Prescription Opioids: Macro View
National Institute of Drug Abuse (NIDA) cited frightening statistics 
about prescription opioids (March 2021): 
 21-29% of patients prescribed opioids for chronic pain misuse them.
 8-12% of people using an opioid for chronic pain develop an opioid 

use disorder.
 4-6% who misuse prescription opioids transition to heroin.
 About 80% of people who use heroin first misused prescription 

opioids.

Source: https://www.drugabuse.gov/drug-topics/opioids/opioid-overdose-crisis
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Reality of Prescription Opioids: Micro View
• Risk of persistent long-term use and ultimately addiction 

increases with early use 
• Overall, the rate of long-term use was “relatively low” 

• 1 day of use results in 6% of persons on opioids one year later 
therapy 

• Continued use is more problematic
• 13.5% for persons whose first episode of use was for >8 days
• 29.9% when the first episode of use was for >31 days 
• Levels-off (plateaus) after approximately twelve weeks of prescription 

Source: 2017 CDC study http://dx.doi.org/10.15585/mmwr.mm6610a1

Why Construction is at Elevated Risk
• Frequency and severity of injuries
• Chronic pain → sleep deprivation → fatigue →“presenteeism”
• High frequency of musculoskeletal injuries & disorders (MSDs) in 

construction 
• CPWR* research

• 34.2% of construction workers report at least 1 MSD
• Compared to workers with no MSDs, opioid use among construction 

workers increased 3x with MSDs and 4x higher with injuries 

Source: https://blogs.cdc.gov/niosh-science-blog/2021/09/14/opioids-in-construction/ (9/14/2021) 

* CPWR is Center for Construction Research & Training; formerly the Center   to 
Protect Worker Rights)
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Construction Risk Factors
• Culture and demographic factors

• “Play through the pain” mindset
• Production schedule
• Not paid if not at work and possibly not banking future benefits

• Construction is 2nd highest among all industries for opioids with 
55% prescription rate (NSC; 2/20/2019)

• Despite 49% reduction in per WC claim opioid use, construction 
is higher than other industry groups (NCCI; 6/8/2020): 

• >2x the average 
• 20% more opioids and doses 20% stronger

Poll Question 

#4
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First Dose Prevention Strategies 
8. Drug Deactivation for Safe Disposal 

7. Prescription Takeback Programs at National Pharmacy 
Networks

6. Prescription and Over-the Counter Medication Lockboxes for 
Home

5. Pain Management, Medical Case Oversight of Claims, and Data 
Analytics Strategies for Workers Compensation Injuries

First Dose Prevention Strategies (Cont’d)
4. Comprehensive Perinatal Wellness Education to Reduce Risks of 

Pre- Term Labor and Cesarean Deliveries 

3. Utilization Review and Data Analytics of Prescription Formulary in 
Employers’ and Unions’ Self-Funded Employee Benefit Plans 

2. Opioid-sparing Enhanced Recovery After Surgery (ERAS) Protocols

1. Multi-Modal Pain Management – including non-opioid 
medications
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Poll Question 

#5

Impact of Opioid-Dependent Analgesia

10.2% Rotator cuff

17.6% Colectomy

7.5% Hysterectomy

8.5% Sleeve gastrectomy

7.2% Hernia

9.9% Total hip

16.7% Total knee

9.5% 
Overall

53% of people who are using pain 

relievers for nonmedical reasons 

obtained them from a friend or relative5

1 in 15 surgical patients who are 

prescribed an opioid go on to long-

term use or abuse2,3

>4 out of 5 new heroin users started 

out misusing opioid pain relievers4

24

1. Pacira Pharmaceuticals, Inc. http://www.planagainstpain.com/wp-content/uploads/2017/09/PlanAgainstPain_USND.pdf. Accessed February 27, 2019; 2. Alam A et al. Arch Intern Med. 2012;172(5):425-430; 3. Carroll I et al. 

Anesth Analg. 2012;115(3):694-702; 4. American Society of Addiction Medicine. https://www.asam.org/docs/default-source/advocacy/opioid-addiction-.disease-facts-figures.pdf. Accessed March 13, 2019.  5. Substance Abuse 

and Mental Health Services Administration. https://www.samhsa.gov/data/sites/default/files/NSDUHresultsPDFWHTML2013/ Web/NSDUHresults2013.pdf. Accessed March 13, 2019 .

Percentage of Newly Persistent Opioid Patients1
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Poll Question 

#6
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Protect your people from the pitfalls of surgery.
SEARCHING FOR A BETTER SURGERY EXPERIENCE

>90% 
of surgeries are more 

invasive than necessary 

Invasive surgery
extends pain, recovery time 

and return to normal life by 

weeks to months

Invasive surgery is the 

#1 gateway to 
opioid addiction

25
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The odds aren’t in your favor.
SEARCHING FOR A BETTER SURGERY EXPERIENCE

Surgeons, for common procedures, who have adopted approaches to surgery 

that fast-track recovery time and protect patient against opioid addiction

28
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2X FASTER
RETURN TO WORK AND LIFE 

A comprehensive approach to surgery and recovery.
THE RECIPE FOR SUCCESS

29

• “Don’t eat or drink 

after midnight.”

• Patient enters 

surgery in a 

weakened state

• Open, 

invasive 

procedure

• Opioids to 

control pain 

post-op

• Opioids to control pain

• Weeks without provider support
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RETURN TO WORK

SURGERY + 

HOSPITAL STAY AT-HOME RECOVERY

PRIOR TO 

SURGERY

SURGERY + 

HOSPITAL STAY

RETURN TO WORKAT-HOME RECOVERYPRIOR TO 

SURGERY

• Tailored Pre-Op 

Nutrition Plan

• Pre-Surgery Pain 

Management Plan

• Minimally Invasive 

Approach

• Multi-Modal Pain 

Management

• Expectation Setting 

• Opioid-Sparing Pain 

Management

• Recovery Support from 

a Nurse Navigator

• Complication Monitoring

TRADITIONAL
SURGERY EXPERIENCE

OPTIMIZED
SURGERY + RECOVERY EXPERIENCE

Reed Disability curve

30

Goldfinch pushes the recovery curve to the left, 

away from outliers and toward faster return to life

29
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Yearly costs of suboptimal surgery are significant
for every 1,000 employee lives.

COST OF SUBOPTIMAL SURGERY

POTENTIAL SUBOPTIMAL
SURGERIES

TOTAL EMPLOYEES 1,000

75

• ORTHO

- Knee/Hip/Spine

• WOMEN’S HEALTH

- Hysterectomy

- C-Section

• GENERAL

- Colorectal

- Hernia repair

- Gallbladder removal

4,200
wasted days of 
recovery time
(16 FTEs)

$1.2M
wasted labor 
costs alone
($98 PEPM)

7
persistent opioid 
users that could 
have been avoided 

31

$171K healthcare cost 
savings

ROI description

32

• Average recovery

• Saved days

• Only needed to save X but saved Y

• And had opioid reduction, and healthcare reduction, and happier

31
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Most Likely Scenario*

Bulge in healthcare spending is larger than 

the dip and new normal trend is set.

Normal healthcare trend
for average employer

COVID-19 likely drives an uptick of suboptimal surgery.

33

Explanation

• Elective procedures decrease during pandemic

• Delayed care / treatment causes a surge in demand

• Higher costs due to more advanced disease state as 

a result of poorly managed and/or delayed care 

during pandemic

• Poor management of care resets a higher trend and 

new slope to the trend

* Alight Solutions Research, May 2020

What’s your plan for protecting 

your people and your plans?

33
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How do physicians react?

• Already delivering surgical 

care based on Enhanced 

Surgical Pathways

• Love the Goldfinch program 

as it recognizes them for the 

work they are doing to deliver 

outstanding results for their 

patients

THE

5%ers-
and-Growing

• Aware of Enhanced Surgical 

Pathways but haven’t updated 

their practices yet. 

• When asked, these providers 

acknowledge the approach is 

a better way and agree to 

implement the elements 

requested by Goldfinch

THE

Getting-
Around-to-It

• Resist delivery of care based 

on Enhanced Surgical 

Pathways

• Goldfinch does what it can to 

work with this small group of 

providers

• If nothing else, transparency 

is introduced so patients can 

make their own informed 

decisions

THE

Resistors

35
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www.GoldfinchHealth.com
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Poll Question 

#7

Call to Action for Home & Family 
1. Discuss opioid risks with all family members (diversion; 

contaminated and counterfeit supply) 
2. Purchase medication lockbox for use with opioids
3. Request Narcan when prescribed opioids 
4. Order Deterra Drug Deactivation Pouch
5. Search your home for leftover medications 

• Discard at Pharmacy Take-Back Kiosk 
• Use Deterra Pouch to deactivate

6. Ask dentists and doctors (all specialties) about non-opioid 
medications, multi-modal pain relief, and Enhanced Recovery After 
Surgery (ERAS) protocols 

7. Use Goldfinch Health Questions to Ask Surgeons before scheduling 
surgery and request ERAS. 

41
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Call to Action for Employers/Workplaces
1. Educate employees on risks of opioids and harm reduction strategies 
2. Institute Integrated Disability Management process to manage leaves and 

accommodations for post-surgical return to work
3. Initiate a Surgical Quality Analysis on Health Insurance Benefits Claims to 

identify opportunities to optimize surgical outcomes
4. If self-funded, initiate pre-certification review for inpatient & outpatient 

procedures for Enhanced Recovery After Surgery (ERAS) protocols 
5. If self-funded, review medication formulary for opioid alternatives
6. Consider perinatal program to reduce pre-term labor and C-sections
7. Request Workers Comp carrier and Third-Party Administrator (TPA) to offer 

alternatives to opioids, monitor opioid prescriptions, and request ERAS

Questions? 

11
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Contact Information 
Cal Beyer

ACAP HealthWorks & Holmes 
Murphy 

cbeyer@holmesmurphy.com

Cell: 651/307-7883 

Brand Newland
Goldfinch Health 

Brand.newland@goldfinchhealth.com 

Cell: 319/594-4830

More success stories

46

• Different types of surgeries and patients; women’s health

• Highlight website
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More success stories
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• Different types of surgeries and patients; women’s health

• Highlight website

More success stories
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• Different types of surgeries and patients; women’s health

• Highlight website
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More success stories
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• Different types of surgeries and patients; women’s health

• Highlight website

More success stories
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• Different types of surgeries and patients; women’s health

• Highlight website
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Brand Newland, PharmD, MBA
Co-Founder/CEO

833.453.3624 x701 (office)

319.594.4830 (cell)

Brand.Newland@goldfinchhealth.com

Get in Touch
With Us
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