Northwest ATTC presents:
Becoming a Harm Reductionist

Thank you for joining us!

The webinar will begin shortly.

« Participants are automatically muted during this presentation

 Got questions? Type them into the chat box at any time and they will be answered at the end
of the presentation.

* An ADA-compliant recording of this presentation will be made available on our website at:

http://attcnetwork.org/northwest

Substance Abuse and Mental Health

ervices Admimstraﬂon




Q&A

Questions? Please type them in
the chat box!




We greatly appreciate your feedback!
Every survey we receive helps us improve
and continue offering our programs.

It only takes 1 minute to complete!




Certificates

Viewing Groups:
—— Please send each individual’s
I name and email address to
e o northwest@attcnetwork.org
' within 1 business day.

Your certificate will be emailed within a week to the address you registered with.




Becoming a Harm Reductionist

Callan Elswick Fockele, MD, MS
Acting Instructor and Population Health Research Fellow
Department of Emergency Medicine
University of Washington
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Tribal Land Acknowledgement

In applying a lens of cultural humility to issues
of diversity, equity, and inclusion, Northwest
ATTC offers this land acknowledgement for
today’s event.

Our work intends to reach the addiction
workforce in HHS Region 10: Alaska, Idaho,
Oregon, and Washington. This area rests on
traditional territories of many indigenous
nations, including tribal groups with whom the
United States signed treaties prior to the
granting of statehoods.

Please join us in support of efforts to affirm
tribal sovereignty and in displaying respect
and gratitude for our indigenous neighbors.
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Agenda

* Case

e King County ED Learning Collaborative

* ED Programs

* First Responder Programs

e Council of Expert Advisors on Drug Use (CEADU)
e Co-design Methods

e Recent Legislation

e Research Launch
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6 hours later
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5.5% for nonfatal
opioid overdose

7% for ST-segment
elevation myocardial
infarction treated with
percutaneous
coronary intervention
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Outcome = Opioid Overdose Death
12-month historical exposure window to
assess for touchpoint exposure

Massachusetts residents > 11
years old linked to 8 state
governmental agency

datasets
Opioid Prescription Critical Encounter
13-fold 66-fold

Opioid detoxification
Nonfatal opioid overdose
Injection-related infection
Release from incarceration

High dosage
Benzodiazepine co-prescribing
Multiple prescribers
Multiple pharmacies
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e Retrospective cohort study conducted
of all King County residents who had a
fatal overdose in 2018

e Evaluated the frequency of
emergency medical services (EMS)
involvement in the year prior to an
overdose death and characterized
their interactions

e 40% had at least 1 EMS encounter in

the year prior to overdose, 37% of
whom received EMS services within a
month of death

63% with an EMS encounter had at
least 1 encounter presenting with
drug/alcohol use, 36% of these had
this type of encounter within a month
of death

Nearly 90% of all encounters received
basic life support care only, and 19%
were not transported
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2021 Confirmed OD Deaths: 606
e 76% opioid related Fentanyl Deaths:
e 2021:333**

e 2020: 177

34 King County residents died e 2019: 113
from fentanyl drug overdose in **72% of opioid-related deaths

July
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U.S. Drug-Involved Overdose Deaths
Number Among All Ages, 1999-2019

NIDA, 2021.
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SAVE [VES

UW Medicine

DEPARTMENT OF
EMERGENCY MEDICINE




NATIONAL
HARM REDUCTION
COALITION

Is a set of practical strategies and ideas aimed at reducing
negative consequences associated with drug use.

|s a movement for social justice built on a belief in, and
respect for, the rights of people who use drugs.

Establishes quality of individual and community life and
well-being—not necessarily cessation of all drug use—as
the criteria for successful interventions and policies.

Understands drug use as a complex, multi-faceted
phenomenon that encompasses a continuum of
behaviors from severe use to total abstinence and
acknowledges that some ways of using drugs are clearly
safer than others.
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KING COUNTY
ED OPIOID LEARNING
COLLABORATIVE
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Medications for
opioid use disorder
are the gold standard.
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Heroin Overdoses
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——Heroin overdoses
~— Patients given buprenorphine
Patients given methadone
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e More than 8 years later . ..

10x more patients on
buprenorphine than methadone
Fatal opioid overdose deaths have

declined by 79%




Adult Patients with Opioid Use Disorder, Getting
Discharged from the Emergency Department

Screening and
Referral to Treatment

Screening, Brief
Intervention and
Referral to Treatment
(SBIRT)
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SBIRT + ED-initiation
of buprenorphine




PROBLEM - INTERVENTION

DESIRE
ToquiT N FIND BUP
PROVIDER N FIGURE OUT ED PRESENTATION
INSURANCE l
MAKE WILLINGNESS TO
APPOINTMENT TAKE MEDS?

DO INTAKE v /\

/ ACUTE NO

WITHDRAWAL WITHDRAWAL

OBTAIN
PRESCRIPTION l, l,
BUP BUP PRESCRIPTION
O R INDUCTION /
PHONE USE WARM
CALL > HEROIN HANDOFF
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Expectations
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MENTOR-FACILITATED TRAINING AWARD
IN SUBSTANCE USE DISORDERS SCIENCE
DISSEMINATION

The overarching goal of this project is to
promote the dissemination and adoption of
evidence-based treatment practices around ED-
initiated buprenorphine for OUD in King County,
Washington.

[ ] ]
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GRANT AIMS

(1) Implement a
standing work group
of emergency
departments

(2) Develop a referral

system for warm
handoffs
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ED PROGRAMS
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Needle

ofxc/zange

Open 7 Aays a week!

MON TUE WED THUR FRI SAT S5SUN

EOO:VI':'I;:?WN e 1-5 1-5 1-5 1-5 1-5  2-4

ert Clewis Center m m m m m m

2124 4th Avenue P P P : . .

(4th and Blanchard in Belltown)

CAPITOL HILL 6:30- 6:30- 6:30- 6:30- 6:30- 6:30- V E RS U S
Robert Clewis Center 2 830 830 830 830 830 830

1161 11th Avenue pm pm pm pm pm pm

(between Madison and Union)

U-DISTRICT - People’s Harm 5-7 57 1-5 1-5

Reduction Alliance (PHRA) pm pm  pm pm

Table in alley behind Post Office Q
NE 43rd & University Way NE

R auth CounY change Anyone, Anything, Anytime, 24/7/365

To schedule a delivery,

;;E;ﬁifﬁ;‘“mmm = e Buprenorphine prescription
. pm .

A e HIV/HCV testing

Hepptitis Education Project :mf ;rg ° Na|oxone distribution

Exchange and Hep C testing
For more information,

call 206-732-0313 e Safeinjection/inhalation gear distribution
Patchwork of times and places
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Recognition of patients with
opioid use disorder
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DSM-5 Criteria for Opioid Use Disorder

UW Medicine

DEPARTMENT OF
EMERGENCY MEDICINE




Emergency Department Documentation

This is a ***-year-old M/F with hx of IV/smoking/muscling opioids x ***
years who presents with ***

History with patient reporting:
e Cravings, desire to cut back

e Social/interpersonal problems from opioid use disorder (e.g., jail,
homelessness)

e Risky behaviors (e.g., sharing needles)
e Tolerance, withdrawal
Physical exam with evidence of IVDU

Diagnosis of opioid use disorder, prescribed buprenorphine

UW Medicine

DEPARTMENT OF
EMERGENCY MEDICINE




UW Medicine

DEPARTMENT OF
EMERGENCY MEDICINE




UW Medicine

DEPARTMENT OF
EMERGENCY MEDICINE




We had FREE naloxone in the Pyxis
(donated by WA DOH).

Providers ask nurses to pull it for any
patient without a prescription or
order.

Give the naloxone kit and a
resource folder.

HMC ED has distributed 200 take- “Now that you have this, where

home kits since the program will you put it and who are you
launched in October 2020 going to tell?”

UW Medicine

DEPARTMENT OF
EMERGENCY MEDICINE




Safer Use Kits
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MM is a 41-year-old man with history of IV drug use who presents with
suspected heroin overdose.

He was released from jail this morning and injected what he thought was
some leftover heroin upon return to his mother’s house after 18 days
without any use.

His mother found him unresponsive and administered 4 mg of intranasal
Narcan prior to calling 911.

Upon arrival, the patient is asymptomatic and not 100% sure what exactly
he injected earlier today. He reports that he has previously used
methamphetamine and heroin concurrently.

Underwent HIV testing - Discharged with prescriptions for naloxone and
buprenorphine and a follow-up appointment at the After Care Clinic.

He followed-up at the After Care Clinic, referred to the OBOT Clinic, and
continued on buprenorphine.
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FIRST RESPONDER
PROGRAMS
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. S
VES Opioid withdrawal:

Interest in treatment? NO

YES ¥

Contact opioid protocol NO
physician and request — =—)
buprenorphine protocol

\

16 mg SL BUP
10 minutes *

8 mg SL BUP if symptoms
worsen or persist

\

Public Health will contact
within 72 hours to offer =—)
more treatment

Give treatment
brochure

Recommend
transport to
designated opioid
receiving facility
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e Facilitate low-barrier access to
addiction treatment

 Meet a Public Safety Officer

e Connect to a mobile crisis
response team

e Rolled out across the country
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* Includes a community
paramedic, a street medicine
clinician, and peer counselors

e Will have 24/7 coverage to
respond immediately after an
overdose and again 72-hours
later

e Provide naloxone Kkits,
buprenorphine, supportive
housing, and guidance getting
treatment and shelter
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 Work in partnership with the
police department in Eugene,
Oregon

e Composed of an EMT and a crisis
intervention worker

e Respond to ~20% total public
safety call volume

e 60% of their contacts are
unhoused

e Saves the city ~$8.5 million/year

e Recently introduced the
CAHOOTS Act to expand access
across the state
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* Provide non-emergency medical
services beyond a traditional 911
call

 Became first fire department to
become a licensed behavioral
health agency

* Co-respond or self-dispatch with
first responders

* Provide buprenorphine
inductions, outpatient referrals,
and case management
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L

Crisis Response Team Mobile Crisis Team (MCT)

L

Street Medicine Team
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COUNCIL OF EXPERT
ADVISORS ON DRUG
USE (CEADU)
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Public Health

Seattle & King County
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Facilitator

Community Academic
organizations researchers
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Public Health }

Seattle & King County

Thea Oliphant-Wells

and Brad Finegood Jenna van

Draanen

Facilitator

Community Academic
organizations researchers

Caleb Banta-Green,
Susan Kingston, and
Mandy Owens
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Callan Fockele
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Researchers



LET EVERYONE
ADVANGE WITH DIGNITY

LAW ENFORCEMENT ASSISTED DIVERSION
COVID-19 | CO-RESPONDER

Facilitator

Malika Lamont and
Adam Palayew

Communit Academic
orga niz:ticlnr\{s resea rchérs Gs tCA@
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COMMUNITY
PASSAGEWAYS
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A )L

Facilitator

Community Academic

organizations researchers
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CO-DESIGN METHODS
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Interviewees

Participants

Experts

Community
advisory
panels

Advisors

Research

£\

Consensus
panels

Co-
developers

N




e Received intramural pilot

— runcs

 Hired 5 co-researchers with
ived experience for 5
hours/week

* Involved in every step of the
process

* Paid $25/hour plus $50/week
for food and technology
support
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Name the
issue

Identify the
guestion and
methods

Disseminate
the findings

Bidirectional

training

Analyze the

Gather data
results




Discover, Design/Build, and Test (DDBT)
Framework

DISCOVER DESIGN

Implement a pilot
Redesign solutions and evaluate
feasibility

Discover community
needs
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Understand how things are to
imagine how things might be.

Frog Design’s definition of Design Research
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Team meetings

Interviews

Community pop-ups
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Design workshops
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High-fidelity prototypes
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RECENT LEGISLATION
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SB 5476: Addressing the

State v. Blake State v. Blake decision

UW Medicine

DEPARTMENT OF
EMERGENCY MEDICINE




CERTIFICATION OF ENROLLMENT

ENGROSSED SENATE BILL 5476

Chapter 311, Laws of 2021

(partial wveto)

67th Legislature
2021 Regular Session

DRUG POSSESSION—STATE V. BLAKE DECISION

Drug possession is now a
misdemeanor

|

Law enforcement
encouraged to divert to
treatment and services

in lieu of booking

1. Designated crisis responder or triage

Dive rSion facility for involuntary hold

2. Crisis stabilization unit

3. Mobile crisis response services
4. Voluntary outpatient treatment

5. Safe Station model with fire departments

6. Recovery navigator program

Located in every region of the state

Modeled on the law enforcement
assisted diversion (LEAD) program

Associated with newly funded homeless
outreach stabilization transition
programs
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CERTIFICATION OF ENROLLMENT

ENGROSSED SENATE BILL 5476 Training on law enforcement
interaction with persons with

substance use disorders will be

incorporated into basic training

Chapter 311, Laws of 2021

(partial wveto)

67th Legislature

2021 Regular Session DeVEIOped W|th the
Behavioral Health Institute
at Harborview

DRUG POSSESSION—STATE V. BLAKE DECISION

Health Care Authority
position to support
ED-initiated
buprenorphine
programs
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CERTIFICATION OF ENROLLMENT
ENGROSSED SENATE BILL 5476

Sec. 14. RCW 69.50.412 and 2019 ¢ 64 s 22 are each amended to

Chapter 311, Laws of 2021
read as follows:

(partial veto) (1) It is wunlawful for any person to use drug paraphernalia to

plant, propagate, cultivate, grow, harvest, manufacture, compound,

67th Legislature convert, produce, process, or prepare ((
2021 Regular Session

a controlled substance other than

DRUG POSSESSION—STATE V. BLAKE DECISION
marijuana. Any person who violates this subsection 1s guilty of a

As ofJuIy 25, 2021, it is NOW misdemeanor.

LEGAL to be in possession Ofdrug (2) It is unlawful for any person to deliver, possess with intent
parapherna“a used to: to deliver, or manufacture with intent to deliver drug paraphernalia,
(1) Test or analyze (e_g.’ fentanyl knowing, or under circumstances where one reasonably should know,

that 1t will be used to plant, propagate, cultivate, grow, harvest,

test strips)
(2) Inject, ingest, inhale, or
otherwise introduce into the

manufacture, compound, convert, produce, process, or prepare (fk—test,

a controlled

human body(e.g.,saferuse substance other than marijuana. Any person who violates this

kitS) subsection is guilty of a misdemeanor.
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RESEARCH LAUNCH
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SB 5476: Addressing the

v. Blak . .
State ake State v. Blake decision

(1) Training on law enforcement
interaction with PWUD
(2) Diversion in lieu of jail booking
for drug possession

(1) Piloting a contact and (2) Adapting evidence-
training intervention for based interventions from
first responders to reduce clinical medicine to the

overdose stigma first responder system



Piloting a contact and training intervention for first
responders to reduce overdose stigma

Recovery Barriers to
navigator Etiology of SUDs treatment
program referral engagement

Principles of Community and
. recovery state resources
Behavioral health 2

Opioid overdose

UW Medicine

DEPARTMENT OF

EMERGENCY MEDICINE



Piloting a contact and training intervention for first
responders to reduce overdose stigma

Behavioral health 2
Opioid overdose

(1) Discover the needs of
first responders and their
perceptions of people
who use drugs

(2) Adapt to include -
content on opioids  =——p COMMunity pop-ups and
delivered by people who design workshops

use drugs

(3) Test the adapted
intervention on first
responders’ perceptions
of people who use drugs

— |NtErViews
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Adapting evidence-based interventions from
clinical medicine to the first responder system
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Adapting evidence-based interventions from
clinical medicine to the first responder system

(1) Adapt to meet the
needs of people who use === Community pop-ups
drugs

(2) Assess the
barriers/facilitators to
adoption by first
responders

—) | Nterviews

(3) Create an

. . , — Design workshops
implementation toolkit 8 P
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[ UW ADAI hosts BC ColLab }

Winter 2020/Spring 2021

]
O)

PHSKC and PDA begin
listening sessions

UW receives pilot funding

/

1
O
\J

U

Fall 2020

Summer 2021

Fall/Winter 2021

N

PHSKC receives funding
from the CDC and NACCHO
and formally partners with
PDA

\

\_

CEADU evolution

Research launch with co-
investigators




THANK YOU!
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We greatly appreciate your feedback!
Every survey we receive helps us improve
and continue offering our programs.

It only takes 1 minute to complete!
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