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Presenter
Presentation Notes
I would like to have 6 people raise their hands. Look around at those people with their hands raised.
~6 deaths/day in Maryland
142 Americans dying every day. America is enduring a death toll equal to September 11th (nearly 3,000 deaths)
every three weeks. 
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Presenter
Presentation Notes
Imagine you start out the year with a 9/11-level event. Nearly 3,000 dead. Then in early February, another event. Then another.


Drug- and Alcohol-Related Intoxication Deaths, U.S. and Maryland

Unintentional Drug- and Alcohol-Related

Drugs Involved in U.S. Overdose Deaths, 1999 to 2017
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than Methadone, 29,406

r Heroin, 15,958

' Natural and semi-synthetic opioids, 14,958

2017

Cocaine, 14,556

Methamphetamine, 10,721

Methadone, 3,295

Number of deaths

Intoxication Deaths in Maryland, 2017
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Presenter
Presentation Notes
Let’s look a little deeper into what happens when a crisis like this occurs:
Start with 2,000 opioid deaths in Maryland in 2016 and what that does to family members, friends, and loved ones
Now lets look at the 16,000 non-fatal overdoses. What kind of impact do you think that might have on Emergency Departments? The surge of patients puts incredible strain on the system.
And what about EMS? Even if you get past the psychological impact this has had, you still have to deal with an unexpected spike in operating costs from all of the naloxone you’re going through (over 10,000 successful naloxone administrations last year).
And we shouldn’t forget about our schools, which are not only fighting drugs on their campuses, but now are struggling to take care of kids who have parents who have overdosed
Not to mention the 500+ children placed in foster care last year because their parent had a substance use disorder
Or the 2,334 substance-exposed newborns born in Maryland in 2017
And 75% of individuals with Substance Use disorders are in the workforce, so that’s going to have an impact on the economy
Then you have your government support structures that need to be in place to make sure all of these systems keep working, regulation for prescribers, treatment for those in need, curriculum in schools, support systems for children and families, criminal justice and correctional infrastructure for those that break the law

And then you have law enforcement, which along with EMS is suddenly coming into contact with incredibly toxic substances in the course of a routine call, and first responder safety becomes an issue.
Not to mention that, the moment police take down one drug trafficking organization, new ones arise to fill the demand.
Meanwhile, as heroin interdiction efforts shift to Mexican border, laboratories in China are more than happy to ship fentanyl directly to Maryland residents through the mail.


What is Causing this increase?
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Presentation Notes
You have the storm surge, which raises the sea level and creates all of the right conditions for disaster.
Then the tide comes in, and rather than crash harmlessly on the beach, that wave comes right up on top of the surge and just devastates.
With the opioid crisis, you have this slow-building storm surge throughout the 90s & early-2000s, where supposedly “safe” medical opioids are being prescribed like candy, steadily increasing the percentage of our population that is chemically dependent on these drugs.
When their prescriptions run out, these people start to feel sick, and look to extend their prescriptions in any way they can.
Sooner or later, many of them realize that it is cheaper and easier to buy heroin than to find prescription drugs (nearly 80% of heroin users reported using prescription drugs prior to turning to heroin, and over 40% of those users began with a legally-prescribed opiate).
So you have this perfect storm, where a steadily-increasing percentage of the population is chemically dependent on opioids (*click animation for drug names)
Then, around 2013, you see this guy show up (*click animation for FENTANYL*). You already have the storm surge, non-pharmaceutical fentanyl is your tidal wave.


Non-Pharmaceutical Fentanyl

Fatal Dose
(varies widely by user and the method of consumption)

Heroin Fentanyl Carfentanil
30 mg 2-3mg 200 micrograms
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FENTANYL

2mg of powder shown next
to a penny (DEA)
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While a fatal dose varies widely by user and the method of consumption, 
30 mg of heroin, or 
2-3 mg of Fentanyl can be fatal. 
Theoretically, a fatal dose of Carfentanil could be as little as 200 micrograms



Prevention
Executive FDepartment & Education

EXECUTIVE ORDER
01.01.2017.02

Executive Order Regarding the Heroin, Opioid, and Fentanyl Overdose Crisis
Declaration of Emergency

WHEREAS, The State of Maryland i= subject to an emergency as defined in

Section 14-101(c) of the Public Safety Article of the Code of

Maryland; Treatment
WHEREAS, Heroin and opioid abuse is an illness that threatens the well-

& Recovery

being, productivity, livelihood, and relationships of Marylanders;

WHERAS, Heroin and opioid use has tripled nationwide in the last 12
maonths, with approximately 27 million users across the country;
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Presentation Notes
Empowers the OOCC to:
Drive priorities across State agencies
Engage communities to form local jurisdiction coordination bodies (Opioid Intervention Teams)
Delegate emergency powers to state and local emergency management officials
Oversee a supplemental budget of $50 million in new funding over a five-year period
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Chaired by the Secretfary ofHealth,

the Coordinating Council is the executive-level
subcabinet of the Governor that develops strafegic
policy, provides authority for the Opioid Operational
Command Center, and advises the Governor’s office.

The Opioid Operational Command Center
facilitates collaboration among state and

local partners to reduce the harmful impacts

of heroin and opioid use on Maryland communities.

State-Level Partners
What does it do?

Combat the heroin and opioid crisis in
Maryland through education, prevention,
treatment, interdiction, and recovery.

State Agencies joining fogether on Heroin and
Opioid Prevention, Treatment, and Enforcement
Inifiative, @ multi-pronged and sweeping
administrative and legislative effort fo continue
addressing Maryland’s evolving opioid

and hercin epidemic.

Why?

Residents of all ages, races, genders, and
areas across the state are affected by heroin
and opioid use. State and local health and
human services, education, and public safety
officials are working together to develop
community-based programs and services

to combat this public health crisis. Local Opioid Intervention Teams

Local Opicid Infervention Teams act

os the local multi-agency coordinating
bodies within all twenty-four of Marylond’s
jurisdiictions. The OlTs are fasked with
developing a unified local strategy, conducting
operational coordinafion with all sfokeholders,
and working cooperatively on progrom

and project implementation and operations.

By working together with the Opioid
Operational Command Center, partners
share dataq, information, and ideas.
Together, we can reduce the harmful
impacts of heroin and opioid use and
continue Changing Maryland for the Better.

o &4
CHANGING

Before it's too late, Maryland
Jfor the Better
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Clay
Per executive order, the Opioid Operational Command Center (OOCC) is authorized to 
Direct the state agency response
Coordinate among the Inter-Agency Council, state agencies, local jurisdictions, and community-based organizations
Facilitate collaboration
Enhance data collection


HEALTHCARE
SYSTEMS

/ PREVENTION

& EDUCATION

I TREATMENT ("

& RECOVERY

BEHAVIORAL.
HEALTH

o
.\
@ _ ENFORCEMENT

HUMAN &
SQCIAL
SERVICES

LAW
ENFORCEMENT

Prevent new cases

Expand access to treatment
and recovery services




.

Community Awareness & Education

* Prevention & Stigma Reduction

118% increase* in the number of jurisdictions
implementing prevention & stigma campaigns

 Access to Resources
60% increase® in the number of jurisdictions
implementing campaigns to inform people seeking
access to resources

* Prescriber Education

129% increase® in the number of jurisdictions
implementing locally-led prescriber education initiatives

*Change from Emergency Declaration on March 1, 2017 to September, 2018 -preliminary-
Source: Opioid Intervention Team Situation Report — Sept. 10, 2018
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Since the emergency declaration


Access to Treatment & Recovery Services

* Peer Support Specialists

Peer Support Specialists have been integrated throughout the public
behavioral health system

* Residential Treatment Services
9,125 individuals** received SUD treatment services paid for through
Medicaid and state-funded programs. There are 3,354 residential
treatment beds licensed in Maryland (+126% increase)

 Recovery Housing

2,281 recovery beds available* in 246 certified recovery residences
operating in Maryland (+8% increase)

« EMS Response
10,057 EMS naloxone administrations with noted patient
improvement 10 jurisdictions piloting EMS naloxone leave-behind
programs

*Change from Emergency Declaration on March 1, 2017 to September, 2018 -preliminary-
Source: Opioid Intervention Team Situation Report — Sept. 10, 2018
** Source: OOCC Performance Measure Executive Report data from the Maryland Department of Health

14


Presenter
Presentation Notes
Since the emergency declaration


Crisis Intervention Systems

- Walk-in Crisis Services

31% increase in the number of g
jurisdictions with walk-in crisis centers for E  — ) Mie M
individuals seeking SUD support E .1'" IEI

MORR Crisis Beds
Muobile Crisis Teams

Crisis Stabiization (5UD), Residential Crisis Peer Recovery Support

Crisis Intervention 2-1-1 Crisis Hofline
Centers Beds, 23-howr holding Care Coordination

- Mobile Crisis Response = e

60% increase in the number of M

jurisdictions with mobile crisis teams to
provide SUD services

- Crisis Hotline / 2-1-1, . Hospital Care Coordination
Press 1 32 emergency departments have Peer Recovery Specialists
1,606 crisis hotline calls for substance available to connect overdose patients with treatment services
(preliminary)

use crisis support

*Change from Emergency Declaration on March 1, 2017 to September, 2018 -preliminary-
Source: Opioid Intervention Team Situation Report — Sept. 10, 2018
** Source: OOCC Performance Measure Executive Report data from the Maryland Hospital Administration -preliminary-



Law Enforcement

- Drug Seizures - Law Enforcement Diversion
103% increase® in the amount of fentanyl 9 jurisdictions are implementing law enforcement
seized by law enforcement diversion programs in which officers can refer individuals

to treatment or resources rather than arrest

- Intelligence & Analysis

19 jurisdictions have Heroin Coordinators - Referrals
analyzing law enforcement data to disrupt drug 690 overdose patients referred to local public health
trafficking organizations and help direct public programs by HIDTA

health and treatment resources

GOOD

Y.  SAMARITAN
"You pstmedarﬁeﬁzfl LAW

*Change from 2016-2017 law enforcement efforts supported by the W/B HIDTA, may not reflect 100% of seizures in the state




Criminal Justice

+ Pre-Trial Screening ‘

36% increase in the number of correctional facilities
providing pre-trial substance abuse screening

- MAT Induction & Referral

46% increase in the number of jurisdictions with

Problem Solving Courts

21 jurisdictions have Problem Solving Courts working to
address underlying substance use disorders and restore
defendants as a productive, non-criminal members of society

Operational Problem-Solving Courts in Maryland

Allegany i
Harford . Cecil

| e 2 "'\\Wgshington /,:' -
MAT induction and a facilitated referral to treatment T e )= amore L =
. g -~ o iy : '__,
upon release from a correctional facility s A
Montgomery = - Ann\e : T >
Adult District Drug Court (7) ik [V/M /. Arundel tlueep ;
/ Prince :-,_ plily Anne's N
[ ] Adult Circuit Drug Court (15) Baltimore City "]-9;;"31‘_35:: gty Carolllne
" — . IV IV gl o gy e Vv Talbot
- Recovery Housing & [E] swenteorg cour (2 ) %4
[ % | Family/Dependency Drug Court (5) Charles  —.calvert
E I t i dily ) DgcThester F i
mploymen =] ouonscon e
l Circuit Court Mental Health Court (2) o - Worcester

60% increase in the number of jurisdictions
providing support for recovery housing and
employment services upon release

=/ [ (=] [+

. Somerset | W i, plily
District Court Mental Health Court (4) =l
Truancy Reduction Court (8)
Re-Entry Court (2)

9/17/18
Veterans Court (5)

Back on Track (1)

*Change from Emergency Declaration on March 1, 2017 to September, 2018 -preliminary-

Source: Opioid Intervention Team Situation Report — Sept. 10, 2018



Youth & Schools

 Evidence-Based Prevention Education

41% increase” in the number of jurisdictions reporting evidence-
based prevention curriculum in schools

« Support for Impacted Youth

133% increase® in the number of jurisdictions reporting programs to
support youth impacted by overdose or addiction in their homes

School-Based Intervention Programs:

SBIRT in schools in 5 jurisdictions HEROIN AND OPIOID
Student Assistance Program in 11 jurisdictions AWARENESS &
Recovery School in 1 jurisdiction PREVENTION TOOLKIT

Telepsychiatry in 1 jurisdiction

*Change from Emergency Declaration on March 1, 2017 to September, 2018 -preliminary-
Source: Opioid Intervention Team Situation Report — Sept. 10, 2018
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Since the emergency declaration


Understanding How You Can Make a Difference

= Addiction and Behavior Change

= Personal Steps to be a part of the
solution




Stages of Change Tasks at Each Stage:

- Not interested.
Precontemplatlon {Focus: Increase awareness of need to change
. Interested, concerned, and willing to consider.
Contem platlon Focus: Motivate and increase confidence
in ability to change.
Preparation effective/acceptable.
Focus: Negotiate a plan.
Action Implementing a plan and revising as needed.
Focus: Affirm commitment and follow up.

Commitment to creating a plan that is

Consolidating change into a lifestyle.
Focus: Encourage active problem-solving

Maintenance

DiClemente. Addiction and Change: How Addictions Develop and Addicted People Recover. NY: Guilford Press; 2003.
DiClemente. J Addictions Nursing. 2005;16:5.
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Example: Diet/changing eating habits


Elevate the conversation
Avoid compassion fatigue, make sure this crisis continues to
get the attention it needs

Become naloxone (Narcan) trained
Contact your local Health Department for information

Be an informed patient
Talk to your doctor about all pain medications, and understand
the risks involved

Talk to your family, friends, and coworkers
Ensure that everyone you care about understands the risks of
opioid use and the resources available if they need help

MNEED HELP?

CALL
THE
HOTLINE

2-1-1

press 1

21



Web: BeforeltsTooLateMD.org

Local Resources: http://beforeitstoolate.maryland.gov/opioid-intervention-teams

Facebook: facebook.com/BeforeltsTooLateMD

Twitter: @Beforelts2Late

PREVENTION ¢« TREATMENT ¢« RECOVERY

Questions? @ @
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