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HHS 5-Point Strategy to Combat the Opioid Crisis

» Declared a national public health emergency in 2017

» Prioritized by the federal government and led by the U.S.
Department of Health and Human Services
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Opioid Epidemic: National Population Data

In 2018 (SAMHSA’s National Survey on Drug Use & Health, NSDUH):

* 10.3 million people misused opioids, including
prescription opioids and heroin

* 2.0 million people had an opioid use disorder

In 2017 (CDC’s National Vital Statistics System, NVSS):

* 47,600 individuals died from opioid-related overdoses
which is six times higher than in 1999

* Fentanyl (synthetic opioid) overdose death rates had
sharply risen compared to 2013

(NSDUH, 2018 and CDC, 2017) SAMHSA



Drug Overdose Death Rates Increased in All Races
40% Increase in African Americans between 2015 - 2016

(CDC, 2016)




Opioid Misuse by Race/Ethnicity, 2017-2018

(NSDUH, 2017-2018) SAMHSA




Opioid Overdose Death Rates by Race/Ethnicity

Opioid-related Overdose Death Rates (2017)

Non-Hispanic Black I 12 .

Nationa| | 8 149

Number of deaths/100,000 population

2014-2016 Overdose death rates involving synthetic opioids
(fentanyl and fentanyl analogs)

Non-Hispanic Black: 409% (1.1 deaths per 100,000 population
to 5.6)

Hispanic: 350% (0.6 to 2.7)

National: 244% (1.8 t0 6.2)
(CDC, 2014-2017) ﬂMHSA




Change in Opioid Overdose Death Rates by Drug,
2014-2016




State Opioid Overdose Death Rates, 2017

Opioid Overdose Death Rates, Total Population, 2017
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Opioid Overdose Death Rates Per Population,
Top 5 States and/or District of Columbia and HHS Region, 2017

Total ' Black, non-Hispanic | Hispanic
State  Rate = Region State Rate Region | State Rate  Region
. WV 49.6 3 . DC 60.0 3 1. MA 29.0
. OH 39.2 . WV 55.0 2. OH 24.0
DC 34.7 . OH 33.3 3. CT 20.2

. NH 34.0 . MO 31.5 4. Mi 19.0

. MD 32.2 3 . IL 28.3 5. NM 18.3

*Note: rates are X deaths per 100,000 resident population and are age-adjusted, e.g. 49.6 opioid overdose
deaths/100,000 people

* National opioid overdose death rate in 2017 was 14.9 deaths/100,000 people

SAMHSA
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Context Matters

War on Drugs
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Learning From Communities

WA “Many don’t understand how addiction
works, don’t understand it is anillness .
Not a crime or moral failing”

“Addiction is beyond the neuroreceptor
level”

“The dual mission of the Black church:
Meeting social and spiritual needs to
promote health and healing”

“The opposite of addiction is not
abstinence, it’s connection”

“Campaigns are White-washed and
make no sense in Black communities”

SAMHSA
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RECOVER

Boston Medical Center
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Community Context

In 2016, 73.8% of detox admissions
were for opioids (heroin 70.2%,
other opioids 3.6%)

People with OUD have low
engagement in treatment

— 96% completing detox interested in
further treatment

— 67% fail to engage treatment
— 90% relapse within one year

Boston Medical Center has long
history of innovative programs:

— OBAT (Office Based Addiction
Treatment)- outpatient medication for
addiction treatment

— Faster Paths- opioid urgent care

— Project Assert- ER assessment and
referral

— HEALing Communities- community-based
intervention

SAMHSA



Community Context

* Hispanic opioid mortality
rate increased from 16 to 31
per 100,000 from 2014-
2016
Black, non-Hispanic opioid
mortality rate increased

from 11 to 20 per 100,000 ,
from 2014-2017
In 2015, Massachusetts had III

the 4" highest opioid
mortality rate in the nation
for Hispanics (17.8 per
100,000)

SAMHSA




Project RECOVER Strategy:

Treatment, Harm Reduction, and Recovery

* |Issue:Increasing number of opioid overdose deaths
- Sharp increases in communities of color

Black patients less likely to receive buprenorphine

Transition from ATS to further treatment low

* Project: Project RECOVER (Referral, Engagement, Coaching,
OVERdose prevention in recovery)

Link, engage, and retain individuals with OUD in treatment, primary
care services, and harm reduction

Utilize culturally and linguistically diverse Recovery Coaches (history
of lived experience) to engage racially/ethnically diverse individuals

Develop Recovery Wellness Plans to address perceived barriers to
recovery, including social determinants of health

* (Collaborative effort:

Acute Treatment Services: Organizations that historically serve large
proportions of people of color

Community organization partnerships: OBAT programs in CHCs,
needle exchange program, legal aid, recovery centers, housing
assistance agencies, residential addiction treatment centers

SAMHSA



Recovery Oriented Care

Recovery Wellness Plan

1)

2)
3)
4)
5)
6)
7)

8)

Connection to the Recovery
Community

Physical Health
Emotional Health
Spiritual Health

Living Accommodations
Job/Education

Personal Daily Living
Management

Other
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Outcomes

Participants enrolled October 1, 2018 — March 15, 2019 (N=91):

Characteristic
ender
Female
Race
White
Black or African American
Hispanic or Latino
Other
ge
25-34
35-44
45+
Housing Status
Own home or apartment
Someone else’s (friend, family) home or
apartment
Shelter, motel, street, or in a car
Residential program/group home
Past Incarceration
Yes
elf-reported Hepatitis C virus Status
Positive

% (n)
36%(33)
42%(38)
25%(23)
27%(25)

6%(5)
42%(38)
34%(31)
22%(20)
11%(10)
30%(27)
45%(41)
14%(13)

77%(69)

48%(43)

SAMHSA




Outcomes

At 1 month (N=43), 86% (37) of clients have attended all or
most MOUD appointments

76% (69) have received overdose education

43% (30) of clients have had a family or friend receive
overdose education

At 3 months (N=45), 80% (36) have attended at least one
primary care appointment since enrolling

SAMIBA



Key Lessons

* Keys to Success
Recovery Coach supervision key

Recovery Coach development (e.g., certification, trauma-
informed care training)

Flexibility of Recovery Coach model

Range of partnerships (legal aide, housing, transportation)

— Culturally and linguistically diverse coaches

— Address social determinants of health prioritized by
recoveree

* Challenges

— Transiency of population (homelessness, incarceration,
further treatment outside of community)

— Difficult to track (high attrition rates, no cell phone)

SAMHSA




Other Strategies

Conducting key informant interviews with Black and Hispanic
individuals with OUD

— Better understand barriers to accessing or receiving
treatment

— How are recovery coaches advocating or addressing racial
inequities and recovery process

Recovery Coaches involved in ongoing process improvement
and statewide efforts

Involvement in conversations about reimbursement

SAMHSA




Take Home Messages

PRC’s are a promising model for addressing some of the
barriers faced in path to recovery

Community-led and community-centered approaches are
essential to successful engagement of minority communities
with OUD

Collaboration with community organizations key

Need to address disparities by addressing root causes
including criminalization of addiction, SDOH, that
disproportionately impact minority communities

SAMIBA




Opioid Prevention and Treatment Strategies in
Latino Communities

SAMHSA



Opioids and Hispanic/Latino Youth

Public health problem: Rising rates of illicit drug use
among Hispanic/Latino youth, including opioid use

* National Survey on Drug Use
and Health (NSDUH)

* National Youth Risk Behavior
Survey (YRBS)

SAMIBA



Prevention of Opioid Misuse

Clinic for Education Treatment and Prevention of
Addiction (CETPA) created a prevention strategy

to reduce misuse of prescription opioids among

12-15 year olds in Gwinnett County, GA

Strategy addresses two key issues:
* Low perception of risk

* Improper storage and disposal of prescription
medication

SAMHSA




CETPA Prevention Strategy

Prevention strategy: Provide opioid education

Activities
1. Perception of risk campaign
2. Social awareness campaign

3. Pharmacy bag campaign




1. Perception of Risk Campaign
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2. Social Awareness Campaign: Community Outreach

SAMHSA



2. Social Awareness Campaign: Media Campaign

A OTROS DEL ABUSO
DE MEDICAMENTOS
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3. Pharmacy Bag Campaign

-
de cada 4 adolescentes
han abusado de medicinas recetadas.

How can you properly store Como proteger y desechar

i | ?
and dispose of your prescriptions los medicamentos apropiadamente

Keep them under lock and
Key, or n @ secure location.

:
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CETPA Prevention Strategy Outcomes

* Perception of risk campaign and social awareness
campaign
* 107 parents attended parent presentations
* 2,050,484 individuals reached through media campaign

* Pharmacy bag campaign
* 6 languages (Spanish, Portuguese, and others)
* 22 pharmacies
* 118,000 bags

“Community Readiness” for Hispanic/Latino community
in Gwinnett County changed from Level O to Level 3

SAMMSA



CETPA Treatment Strategy

Treatment strategy: Provide culturally and
linguistically appropriate services for substance use

disorder

Activities

* Recruit and train multilingual behavioral health workforce
— Use trained interpreters

— Create internships, practicums, residency opportunities

* Implement new organizational policies

— Integrate National CLAS Standards i=i=‘
— Use tele-counseling

— Offer flexible operating hours Interpreter




CETPA Treatment Strategy Outcomes

In 2016:
Number of individuals served: 150/day

Clinical staff growth: 6 staff to 41 in 5 years (all staff
were at least bilingual)

Implemented prevention programs in 5 cities
Established a tele-counseling program

Maintains CARF and state license




Lessons Learned

Involve the community

Conduct community needs assessment
Partner and collaborate

Support bilingual prevention specialists and
clinicians

Promote community education in other
languages

Adapt or develop Evidence Based Practices and
Promising Practices for Hispanic/Latino
communities

SAMIBA



National Hispanic and Latino ATTC and PTTC

Opportunities:

* Workforce development and training
Evidence-based and promising practices
Leadership curriculum
Latino professional associations
2020 Latino Behavioral Health Conference

SAMIBA



Contact Information

For more information about the National Hispanic and Latino ATTC and
to request training and technical assistance you can reach us at:

www.nlbha.org

ttcnetwork.org/centers/national-hispanic-latino-
Or directly at:

Pierluigi Mancini, PhD, MAC

pierluigi@nlbha.org
678-883-6118




Dougherty Alliance for the Prevention of Opioid
Use Disorders (DAPOUD)

Funded by the DHHS Office of Minority Health Grant# 1 CPIMP171163

SAMHSA



Dougherty Alliance for the Prevention of
Opioid Use Disorders (DAPOUD

DAPOUD is an alliance formed in Dougherty County to prevent
opioid use disorders.

Purpose: Prevent opioid misuse and increase access to
treatment and recovery services in rural areas

* Where: Dougherty County, GA
* Target Population: African American men and women

Drug overdose deaths in Dougherty County are increasing in
recent years, mirroring the national and State data, and opioid
misuse is becoming an emerging issue of concernin the county.

SAMHSA



Dougherty County, GA

Population: 91,243 (2018
estimate)
* African American — 70.9%

* Persons in Poverty —28.2%

Albany, Georgia (only city in
Dougherty County):

* Population — 77,434 (2018
estimate)

* African American — 72.6%

* Persons in Poverty —33.2%
(U.S. Census, QuickFacts, 2018)




Prevention of Opioid Misuse

Prevention strategy: Provide opioid education

Activities

* Student assembly

* Interactive training
* Support of clergy




Student Assembly

DAPOUD program staff
and/or guest speakers’
presentation on opioids to
high school students




Interactive Training

Engaged the community through performing arts

Partnered with various county/community stakeholders
and local high school to host an educational event

Educated teens about the dangers of using opioids,
especially prescription drugs, and the consequences of
addiction, including death

Albany Civic Center,
Dougherty County, GA
(site of educational event)

SAMHSA




Interactive Training

Community and partner training
Community-level solutions for the opioid crisis

Narcan training for first responders and other
partners

Opioid education and community partnerships




Collaboration With Clergy

y

Dichotomous mission of
the African American
church: Spiritual and social




Lessons Learned

Include the target population/community in the work
Conduct a Community Readiness Survey first

Be adaptable to move community-engaged work
forward

Partner and collaborate

Use strength-based framing; value the community
expertise and resources

SAMIBA



Next Steps

 Evaluation LANDING B
FLIGHT )

* Dissemination of results




Evaluation

Formative, process and outcome evaluation

Community Readiness Assessment baseline
and follow-up (annually)

Pre-post survey assessments
Assessment of partnerships and community

outreach

Assessment of public education/prevention
education to community residents and
professionals ‘7 S,




Dissemination of Results

Share progress and effectiveness of the
project locally: social media, local newspapers

Presentations: locally, statewide events, and
national conferences

Create factsheets, brochures

Promote the collaboration or partners for
sustainability

Peer-reviewed journals

SAMHSA



Replication

Build a strong, diverse collaborative
Create a Community Advisory Group
Form a Youth Leadership Council

Conduct a Community Readiness Assessment at
baseline and repeat annually

Engage the Black church in the initiative

Do not compete with existing providers

Set realistic goals 2242194
Share the funding with partners phpes, £etarsss
Cultural competence is important

VoRIFRFAY

SAMHSA otnem



SAMHSA Opioid Webinar Focused on the Black African American and Hispanic Latino Communities
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What is Detroit Recovery Project (DRP)

Non-profit established July 2005

Peer-led, peer-run, & peer-driven organization
Prevention, Treatment, & Recovery State Certified
CARF Accredited

Prevention, Treatment, & Recovery
Licensed through the State of Michigan

SAMHSA



What is Detroit Recovery Project (DRP)

50 employees (90% persons in long-term recovery)
3 sober homes

21 one-bedroom apartments

S Fleets of vans

Recovery support services (75%)

Intensive outpatient Tx (10%)

Prevention services (15%)

J
J
J
J
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Average over 500 individuals per month




According to the 2018 Census Bureau for Detroit

Blacks or African Americans 71.9%
Poverty rateis 37.7%

What is the poverty rate in Detroit? 1 out of every 2.6
residents

How many people live in poverty? 252,897 out of
668,133

How does the poverty rate compare to the rest of
Michigan? Michigan is 15.6%

SAMIBA



University of Michigan (U of M) Injury Prevention
Center

Background: The system for Opioid Overdose
Surveillance (S.0.S) collects near real-time data
from emergency medical services (EMS) and the
medical examiner (ME) to identify opioid
overdose incident locations in the city of Detroit
and Wayne County

Incidents are mapped and aggregate data
reports are created for public health and public
safety stakeholders

SAMHSA




U of M Injury Prevention Stakeholders

J Changing Lives and Staying O Auntie Na’s (PREV)
Sober (PREV)
J Osborne Neighborhood
J Detroit Life is Valuable Alliance (COMMUNITY)
Everyday (PREV)
U Detroit Wayne Mental
J Spectrum Human Services Health Authority (FUNDER)
Inc. (PREV & TX)
J Love Detroit Youth Coalition
J Quality Behavioral Health (RECOVERY, PREV, & TX)
Inc. (TX)

SAMIBA



Wayne County Medical Examiner

Suspected Fatal Opioid Overdoses
April 1, 2019 — June 15, 2019

J Sample 191

J Blacks 91 Whites 100
J Males 124 Females 67




Wayne County Medical Examiner

Suspected Fatal Opioid Overdoses
June 2, 2019 —June 17, 2019 (7-day period)

J Average Age 42

J Blacks 20
J Whites 22
J Males 27
J Females 15




Strategies (Prevention)

J Love Detroit Youth Coalition — Coordinate
National Prescription Drug Take Back Day with
local Detroit Police Department, Detroit Public
schools, Churches, & Local business

( Narcan access is available at two Recovery
Centers in Detroit

(J Our Love Detroit Youth Coalition has been
trained on how to administer Naloxone

J Increase awareness of the Good Samaritan Law

SAMMHSA



Strategies (Treatment)

d Intensive Outpatient team has received trainings in
Medication Assisted Treatment (MAT)

J Established MOU’s with MAT providers (Methadone,
Buprenorphine, Suboxone, etc.)

J Recovery community volunteers




Strategies (Recovery)

J

d

12 Step Fellowship Anonymous support groups held twice
a week at our Recovery Health & Wellness Centers

Recovery outreach in high density drug-infested
communities

Expanding recovery services targeting opioid users to
youth & older adults

Mobile outreach recovery team

Both facilities host Naloxone trainings through our
Recovery Training Institute

SAMIBA



Strategies (Recovery)

J Our BCOR grant facilitates quarterly Town Hall
meetings to discuss strategies & resources to
address the opioid epidemic in the Detroit
community

J Promote the benefits of Narcan

J REAL Michigan (Recovery, Education, Advocacy, &
Leadership)

SAMIHBA



DRP’s Pending Strategies

J Mike Bloomberg is giving Michigan $10 million to address opioid
addiction

Needle exchange program
MAT programs

Recovery Housing with MAT
Building a medical office onsite

Hire medical staff Internal Medicine/Nurse Practitioner

Acquire state and federal license for MAT provider

SAMIBA




DRP’s Collaboration/Partnerships

J University of Michigan
School of Public Health
School of Social Work

Injury Prevention Center

J Wayne State University
School of Social Work
School of Nursing

J State of Michigan Office of Recovery Oriented Systems
of Care

SAMIBA



DRP’s Collaboration/Partnerships

J Detroit Wayne Mental Health Authority

(SUD - Funding source for Block-Grant &
Medicaid Dollars)

J Detroit Wayne Health Authority

(Psychiatry/ Internal Medicine Residents
students)

J Detroit Community Health Connection
Federally Qualified Health Center




Collaboration/Partnerships

City of Detroit Health Department

SUD Prevention Network
SUD Treatment Network
SUD Recovery Network
Primary Health Care Centers

Michigan Dept of Corrections




Free or Inexpensive Easy Fixes

SAMHSA



Low Hanging Fruit Opportunities

J Adult Drug Court

d Juvenile Drug Court

J Salvation Army

d Increasing drug drop-off bins

J Local law enforcement




Evidence Based Treatment & Best Practices

Medicated Assisted Recovery Services
Motivational Enhancement Therapy
Seeking Safety (Trauma-informed)
Cognitive Behavioral Therapy
Motivational Interviewing

State certified Recovery Coaches

12 Step NA/AA/Fellowship Anonymous

J
J
J
J
J
J
J
J

Recovery support services model (emotional, companionship,
informational, & instrumental)

SAMIBA




DRP’s Slogan

Doing it together!!







Closing

* Reminder to complete “Feedback Form”

* Webinar materials archived by September 15" on
the National Network to Eliminate Disparities in
Behavioral Health website www.nned.net

 SAMHSA Resources:
store.samhsa.gov/substances/opioids-or-

opiates

* Opioid Overdose Prevention Toolkit

= TIP 63: Medications for Opioid Use Disorder
* TIP 59: Improving Cultural Competence

SAMMHSA



