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Access to SUD Services
2016: MAT Services
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2019: CPCCO MAT Services

U
, Astoria

=

} 30
Warrentorg<] Cnroni West

|

Choices

Seasidey

Piovidence  CODA-OTP
Seaside IR LTI

Bridges Detox

aint He Legacy St.
.- Helens
OHSU
Scappoose

. S
TII'I'_IDEL 2

Manzanita

—

b Rinehart Glen Od Burlingtox
uc i . = M f “-_‘_
> A
L= = Sigie
\ 0 =
) " Rorest Grove 3 b i
TccHe  RllEluG |

B
P [/
-' a
Beale O 8
(Tillamogk} -

Tua atl

4




Opioid Strategy Drivers

Primary Drivers

Improve Prescribing Practices

Address chronic pain
Aim
Improved patient safety
Improved provider support

Reduce Misuse & Abuse

Indicators:
Deaths due to opioid OD
MED prescribing levels

ED utilization due to opioids Expand Harm Reduction

\ Increase Community Awareness

Secondary Drivers

Strategies

Increase provider/specialty knowledge
Reduce MED prescribing
Reduce high risk "cocktail" prescribing
Improve provider/specialty awareness

Provider trainings
Engage acute/specialty prescribers
OPDMP registration & trainings
Opioid Pledge

Treat functionality
Improve access to behavioral health

Expand behavioral-based pain clinic services

Expand access to non-pharmacological treatment

Expand Access to treatment for
Substance Use Disorders
Reduce pills in circulation

Mental health & addictions treatment
MAT Hub-and-Spoke Model
Medsafe disposal
Detox clinic

Increase co-prescribing
First responder education & Naloxone

Clinical Naloxone prescribing
Community first responder OEND

Community education campaign




Integrate Behavioral Health
Consultant Into The Team

» Pain contracts
» Support plan
» Group education

» ACT model of intervention

—



Surgeon General’s #TurnTheTide

@ HOME CONSULT TREATMENT OPTIONS ~ FOR YOUR PATIENTS ~ TOUR -

HAVING A DIFFICULT
ONMERSATION

SAFINA KOREISHI, MD, MPH
MEDICAL DIRECTOR, COLUMBIA PACIFIC CCO

medications from the street,” can ¥ heart wrenching. Watching patients cry or yell
because of something you are saying is deflating. Feeling threatened by the same people

you are trying to help is terrifying.

For years, we were taught that most anyone with chronic pain should be treated with an
opioid medication and that people are entitled to live a life free from pain. But the svidence
now shows that treating most chronic pain conditions with opioid medication does not
improve symptoms and function, and may actually cause harm. We inherit patients whose
pain has been treated with high-dose opicids, and the work to taper these patients down
and/or off of opicids may be some of the most difficult and important work that we wil

ever do.

And it all staris with the difficult conversation...

cloze my eyes and breathe desply befors | enter the reom. | find my center and focus.

This is my mantra as | enter the room: “you can do this with grace and compassion.”




Opioid Strategy Drivers

Primary Drivers

Improve Prescribing Practices

Address chronic pain
Aim
Improved patient safety
Improved provider support

Reduce Misuse & Abuse

Indicators:
Deaths due to opioid OD
MED prescribing levels

ED utilization due to opioids Expand Harm Reduction

\ Increase Community Awareness

Secondary Drivers

Strategies

Increase provider/specialty knowledge
Reduce MED prescribing
Reduce high risk "cocktail" prescribing
Improve provider/specialty awareness

Provider trainings
Engage acute/specialty prescribers
OPDMP registration & trainings
Opioid Pledge

Treat functionality
Improve access to behavioral health

Expand behavioral-based pain clinic services

Expand access to non-pharmacological treatment

Mental health & addictions treatment
Individually designed for each community
Medsafe disposal
Detox clinic

Increase co-prescribing
First responder education & Naloxone

Clinical Naloxone prescribing
Community first responder OEND

Community education campaign




Opioid Strategy Drivers

Primary Drivers Secondary Drivers Strategies
Improve Prescribing Practices Increase provider/specialty knowledge Provider trainings
Reduce MED prescribing Engage acute/specialty prescribers
Reduce high risk "cocktail" prescribing OPDMP registration & trainings
Improve provider/specialty awareness Opioid Pledge
Address chronic pain Treat functionality Expand behavioral-based pain clinic services
Aim Improve access to behavioral health Expand access to non-pharmacological treatment
Improved patient safety
Improved provider support
Reduce Misuse & Abuse Expand Access to treatment for Mental health & addictions treatment
Substance Use Disorders MAT Hub-and-Spoke Model
Reduce pills in circulation Medsafe disposal
Detox clinic
Indicators:
Deaths due to opioid OD
MED prescribing level
ED utilization due to ofyioi Expand Harm Reduction Clinical Naloxone prescribing
Community first responder OEND

\ Increase Community Awareness Community education campaign




Pain Clinic MED Data

Average MED of Pain Clinic Graduates
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Medication Assisted Therapy

» Individually tailored to the resources available
in each community

» Team based care

» Suboxone, Vivitrol, Naloxone

—



» Effective approach is maximized using a
collaborative, integrated approach that
includes primary care, behavioral health
consultants, and CMHP clinical staff

—
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Medication Assisted Treatment:
June 2018 - September 2019

Medication Current Active Clients
- 182
Assisted -
Treatment - 95 178
176
174
170
168

Average Treatment Days

m Not Engaged ™ Actively Engaged B MAT = Outpatient




Inpatient Utilization Change

July 2017 - June 2018 July 2018 —June 2019 N
N Admits Admits

DRG

Cellulitis

Septicemia

Poisoning and Toxic Effects of Drugs

Overall

Clatsop County has seen a 60.2% decrease in
IP admits for SUD-related issues, of which all
originate in the emergency department
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Regional Overdose Prevention and
Crisis Response

Harm Reduction for People Who Use Drugs

Melissa Brewster, PharmD, BCPS
Pharmacy Director, Columbia Pacific CCO

A

Columbia Pacific CCO"

Part of the CareQregon Family

colpachealth.org
facebook.com/columbiapacificcco



Overdose

Overdoses in Columbia

Data Analysis Pacific 2015-2018

Poss | .,

A suboptimal %
response to a
grOWing prObIem m Heroin = Prescription = Unclear

Overdose Response

5till receiving Rx opioids

Maloxone fill post overdose

Receiving Buprenorphine

colpachealth.org



Deep Dive of 2018 Overdoses (CCO
patients only)

32 overdoses

e 14 heroin (44%), 3 methadone (9%)

2 young children

6 fell off plan (19%), mostly young males using heroin
7 intentional

1 receiving treatment with buprenorphine

2 had fills for naloxone post overdose (6%)

9 were <30 years old (28%)

16 between 31-50 years old

9 clearly related to risky overprescribing (28%)

colpachealth.org | page 21



Key Interventions for Overdose Prevention

Notification of overdose by EMS or 911 dispatch

Emergency department-based screening and referral to treatment
e SBIRT prior to discharge

* Project ASSERT in Boston has provided screening and referral for more than 60,000 patients treated
for intoxication

* Initiation of buprenorphine in the ED is more effective than SBIRT
Naloxone provision

* Multiple venues for naloxone dispensing, including ED, community paramedic, syringe exchange,
pharmacies, and law enforcement or peer drop off programs

* Designing a program that ensures this happens and is not left up to the patient to fulfill a prescription
are preferred and more safe

Post-overdose outreach and follow-up

e Qutreach workers provide support, information, referrals, and counseling services

colpachealth.org 5,



Vision and Goals for Overdose Response Strategy

For all non-fatal overdoses, we aim to provide:

Overdose -
Naloxone training for

ReS p O n Se person who experienced Screening and referral to Recovery peer mentor

OD and/or family treatment support and outreach
members

Taskforce

Vision

Information regarding Tracking and registry

services for treatment, data for continued EducationjioRfirst

responders, EDs, peers,
and other stakeholders

recovery, and harm outreach and outcome
reduction monitoring

Compassionate, trauma-
informed care that aims
to create supportive
relationships with
people who use drugs

colpachealth.org | page 23



Emergency Medical
Responders
Administer naloxone
Collect patient information
Consent for Peer Response
Team

911 Dispatch to
Overdose Event

Peer-led Overdose

Response Team
notified

Patient accepts
transport to hospital

Emergency Deparitment Best
Practices
SBIRT
Prescribe buprenorphine
Connect to treatment
services and peer support
Provides naloxone

Patient discharged
from hospital

Patient refuses

transport to hospital Overdose Response Team

Connect with patient
within 24 hrs
Make sure patient has

Overdose Response Workflow

colpachealth.org | page 24

naloxone

Provide support and
encouragement
Offer resources
Regular check-ins




Recommendations

1. Develop a Peer-led Overdose Response Team (PORT) in each county to
track and follow-up on opioid overdoses.

2. Create a process for 911 dispatchers or EMS to notify PORT when
naloxone is used in the field.

3. Develop overdose protocols for hospital emergency departments that
includes SBIRT and prescribing naloxone.

4. Develop processes to initiate MAT in EDs.

5. Train and equip PORTSs to be able to provide naloxone and train patients

and family members on how to respond to an overdose.

colpachealth.org | page 25



MAT and Naloxone in Criminal Justice
Settings

* Brings jails in line with medical best practices, ethically appropriate

* Increases likelihood incarcerated people will engage in care in the future
e Reduces likelihood of overdose following release

e Rhode Island saw a 60% decrease in fatal overdose following release

colpachealth.org | page 26



Partnering with Syringe Service Programs

Front lines of the Naloxone training

epidemic and distribution 84 lives saved

Partnerships with
Hep C and HIV

Regional reduction 500,000 syringes

exchanged

in sepsis hospital
admissions programs

Surveillance for
fentanyl in the
community

colpachealth.org 55
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