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PURPOSE | OUTCOMES | AGENDA

Purpose: To convene all OSGs, understand progress to date, and chart a path
forward for 2018.

Outcomes:
* Shared understanding of progress and actions taken across the city
* Shared perspective on each OSG’s future actions and areas for collaboration

Agenda:

* Opening Remarks
* OSG Updates

* Innovation Lab

* OSGWorkingTime
* Closing Remarks
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OPENING REMARKS - DR.ROYSTER

* Mayor’s vision for DC: Healthier DC
* DBH submitted the State Opioid Response grant application for $21 million

in August. Grant funds will be used for a variety of efforts and initiatives
across the city —including many identified by the OSGs
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WHAT DO WE WANT TO MAKETRUE BY OCTOBER 2020?
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OSG UPDATES
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‘OSG | PRIORITIZED STRATEGIES
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OSG | UPDATES

A: OUTCOMES for December 2018
» Establish Opioid Death Review Board

B: IMPACTS

* Developing Opioid Death Review Board via Mayoral Order for 5 years

* Working on removing the preauthorization to remove lag of Buprenorphine
prescribing

* DHCF considering removing restrictions on Buprenorphine formulary

* Aligning DHCF payment policies to support peer recovery specialists

* Collecting data from private providers

C: ASKS
* Name of the initiative coming out of OPLA's office
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OSG | FEEDBACK

*  What will the opioid death review board collect info on?

o Will it be demographics of patients so as to know the population better or will it be to review of
each person’s path through the system and where they could have benefitted most from
intervention?

* Can we demand that MCOs — like AmeriHealth support film/strips and not tablets?

* Do we have a profile of who is experiencing overdose (age, race, income, etc.)? It seems like there
could be different “profiles” of users and approaches should differ based on profile.

*  Whosits on the review board for strategy 1?

*  Where is the money coming from? Fiscal impact from changes to DHCF?

*  For pre-authorizations — currently still have preauthorizations for 16/24 up to 32.

* How will you incentivize private providers to share data and how will you hold them accountable?

*  For strategy 1, what is the breakdown of Medicaid funds for prevention and recovery?

Blue: Collaborate

* Forstrategy 2, potential overlap/impact in ED MAT (OSG 5)

« Strategy 7 aligns with strategies under OSG 5

 0OSG1and 4 can collaborate using Suboxone as a harm reduction tool
* Collaborate with OSG 2 on education and resources for drugs / online

Red: Resources

* Look to Prince George’s county on their opioid overdose death review board
* We need to tap more on #9 co-occuring mental health diagnoses

* For strategy 7, refer to STR grant and SOR grant goals and objectives
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‘OSG 2 PRIORITIZED STRATEGIES
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OSG 2 UPDATES

A: OUTCOMES for December 2018
» Make a centralized location of resources available to DC residents
* Develop a plan for marketing this centralized location

B: IMPACTS
* Resources will help DC residents better navigate support services

C: ASKS
* Ask other OSGs to spread the word about the centralized resources
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OSG 2 FEEDBACK

* How will the resources directory be validated and kept up to date?

*  Will there be separate portals for providers and the public?

*  Will the resources center be similar to the ARC in location and services?

*  Will the resources center be a spin off of the interactive site the North Capital St Bill created?

Blue: Collaborate

*  Opportunity to collaborate with DC Health to redirect people from their opioid campaign website to
the resources directory website to receive more information

*  Opportunity to collaborate with OSG 4 on education and awareness

*  Opportunity to collaborate with OSG 3 & 5 to ensure that the directory meets the needs of providers
who are trying to link their patients to SUD support services

*  Opportunity to collaborate with OSG 6 on education/training for public safety partners

*  Opportunity to partner with DHS Youth Division who has regular contact with parents and schools
through the PASS & ACE programs. Contact madeleine.solan@dc.gov

Red: Resources

*  Oxford House would like to partner on the campaign — particularly around stigma

* Charnetta Scott (DBH) can help with the website

* Forthe resources directory, create links from associations, other community orgs, and websites

* (CJCChas developed the Resource Locator: http://www.cjccresourcelocator.net/ResourcelLocator/
* Connect with Dr. Hunt (DBH) and Dr. Ballard about what was proposed in the SOR grant

* SOR grant and CABHI grant can be used to support the campaign
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‘OSG 3 PRIORITIZED STRATEGIES
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OSG 3 UPDATES

A: OUTCOMES for December 2018

* Have 75% of social service agencies use SBIRT (can use other tools)

* Increase the number of crisis intake intervention programs in Wards 7 & 8 using
SBIRT

* Introduce legislation mandating that providers register with PDMP — complete

o All providers may not be ale to register by this December but within the
next year

* Form list of what trainings currently exist and then try to organize so that the

right message is getting out and folks know where to go with their question

B: IMPACTS
« Offer SBIRT trainings to providers
 Identified potential health fairs to provide education

C: ASKS
* Strategizing on how to be most effective given limited time and resources
* Any existing trainings out there that the group knows of?
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OSG 3 FEEDBACK

Film being denied for pill or generic only —this can be a barrier to core

Strategy 9: this seems subjective as it relates to changing folks minds about “opinion”.
Strategy 1: What research supports SBIRT effectiveness with opioid use disorder?

Can PDMP get access to methadone prescription flow history?

Has Medicaid been fully leveraged to pay for SBIRT?

Who, how, and when will clients be assessed in the PDMP? Will there be a policy around this?
How are you identifying providers for crisis services & screening?

Blue: Collaborate

Partner with ED induction project (OSG 5) —we will be training in SBIRT

Currently PDMP does not include data from private treatment clinics/ Suboxone clinics
o Consider how to engage this population

Coordinate with OSG 6 on a calendar of trainings

Opportunity to collaborate with OSG 1

Consideration of using smart pill bottle technology such as bottles designed by "Pilleve”

Red: Resources
DBH SOR grant includes money to do SBIRT training so please ensure we're including your population

CUA NCSS has trainers or relationships with SBIRT trainers
Dr. Denise Scott (Howard University) has been providing SBIRT training

Many programs — like homeless services — already ask about substance use but there is a big challenge
in making referrals. There needs to be enough providers who do significant outreach to come meet the

client.
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OSG 4 PRIORITIZED STRATEGIES
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OSG 4 UPDATES

A: OUTCOMES for December 2018

*  Work toward doubling supply of Naloxone kits in the communities by June 30,
2019

* Expand Naloxone distribution from 2 to 8 identified sites

* Implement community awareness program

* Extend emergency legislation to make testing kits legal

* Develop a plan for DBH to have peer certified specialists focused on harm
reduction

B: IMPACTS
* Train shelter staff on naloxone distribution
* Trainings and outreach programs through coordination of efforts

C: ASKS
* Coordinate different trainings and outreach programs across DC to expand our
reach

* How to be an effective group and maximize our efforts
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OSG 4 FEEDBACK

* What is the data surrounding naloxone availability? Is there a shortage?
* How effective are testing kits? What do they test for?
* Clarify what is meant by “expand naloxone distribution from 2 to 8 sites”.
o Doyouintent to state DC government funded sites?
o There are already more than 2 organizations in DC that distribute (not have available but
distribute) naloxone.
*  What legislative support do you need for strategy 57?
* Support audience and distribution of fentanyl testing kits

Blue: Collaborate

Red: Resources
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‘OSG 5 PRIORITIZED STRATEGIES
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OSG 5 UPDATES

A: OUTCOMES for December 2018
* Accomplish strategies 5 & 6 — develop ED induction programs

B: IMPACTS
* NOFA and RFA currently out for the ED induction programs

C: ASKS

DC Opioid Summit — August 2018




OSG 5 FEEDBACK

* Why are we not selecting a goal under peer support services?

Blue: Collaborate

* Collaborate with OSGs 3, 4, 5to create a seamless system of care across harm reduction, early
intervention, treatment and recovery support — with peer support at every step

« Create opportunity to bring peer into workforce development. This is already happening in MD

*  Permit detox facilitates to refer to FQHCs

Red: Resources
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‘OSG 6 PRIORITIZED STRATEGIES
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OSG 6 UPDATES

A: OUTCOMES for December 2018

* Expand drug court —involving prosecutors, judges, defense attorneys, AG's
office, USOAG office, etc.

e Collaboration with OSG 2 on an awareness [ education campaign

* Developed and delivered trainings for judges to see MAT as a viable option

* Scheduled trainings with prosecutors and defense attorneys

B: IMPACTS
* Understanding what the implications of expanding the criteria for drug court are
* Greater effort for information sharing

C: ASKS
* Collaboration with OSG 2 on an education campaign
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OSG 6 FEEDBACK

*  How will court ordered MAT interact with health care providers / insurance?
*  What if offenders/ patients cannot afford MAT?

Blue: Collaborate

* Isthere opportunity for legislation for drug court diversion?

* OSG 2, 4, and 6: regarding training and educating public about MAT, Narcan and all the trainings
targeted in OSG 2 and 6

* Consider opportunities with MORCA , the WIRE, and Pre-Trial

Red: Resources

* May be good to look at Rhode Island’s program — provides MAT to all inmates and connects them to
services on release

* Connect with Sharon and Dr. Ballard about what was proposed in the SOR grant

« DBHSUD prevention does presentations at the DC Jails and could use any information you have to
strengthen the presentations

DC Opioid Summit — August 2018




OSG 7 PRIORITIZED STRATEGIES
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OSG 7 UPDATES

A: OUTCOMES for December 2018
* Representative picture of illegal opioids in DC

B: IMPACTS

* Generated a survey to assess current data out there for strategy 1

*  Working with MPD and HSEMA to characterize the supply

* Potentially use CDC grant money to understand all opioids in DC and where they
are sold, gather the data, and then test the chemicals and mixes of opioids

C: ASKS
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OSG 7 FEEDBACK

* Areyou only planning to test opioids — since fentanyl is showing up in other drugs?

Blue: Collaborate

* Potential collaborators:
« US Attorney’s office Heroin/opioid working group
*  FBIWashington field office

*  How much would it cost DC to test all opioids? Has that number been shared with EOM?
o FYLO endorsements could help

* Treatment centers provide info on substance abuse trends among their clients

Red: Resources
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NAMING BRAINSTORM
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‘ INITIATIVE NAMING BRAINSTORM
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NEXT STEPS
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NEXT STEPS

* Next Summit will take place in early November

* Submit any name ideas for the initiative to anisha.agrawal@theclearing.com
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DC OPIOID SUMMIT DESIGN
AND FACILITATION SUPPORT

The Clearing, Inc.

Jonathan Spector

202.558.6499
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-

THE CLEARING®



