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Rhode Island’s

10,000 Chances Project

Funded Rhode Island community-based organizations
include:
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COVID-19 Naloxone

Public Awareness Campaigen

Campaign messaging has been developed In
English and Spanish and runs in parallel with
Rhode Island’s 10,000 Chances Project.

 Videos

Social media
* Print signage

« Posters and window clings will appear in 30 Dunkin’
ocations across Rhode Island thanks to a
partnership with the Del Prete Family Foundation

 Rhode Islanders' stories of rescue, recovery, and
nope




Campaign Landing Page
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Get Naloxone
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IMPORTANT NEW NALOXONE RESOURCES:

Request Naloxone Naloxone Training

Do you need naloxone and other supplies to prevent Click the link below to start a short interactive
overdose? Click the link below to learn more and get training. By the end, you will learn how to recognize
free supplies shipped to your house. You can also an overdose, respond to an overdose using naloxone,
request a training or a peer recovery specialist. and ways you can stay safer if you are using drugs.

Request Naloxone (English) Naloxone Training (English)
Solicitar Naloxona (Espanol) Curso de naloxona (Espaniol)
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Video: Be Prepared. Carry Naloxone. %,\"r’:
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https://youtu.be/ZGGZL6x14Xw



https://youtu.be/ZGGZL6x14Xw
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Video: Mantente Preparado.
Siempre Tengo Naloxone A La Mano. s
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outu.be/ID8-DtzxTUU



https://youtu.be/ID8-DtzxTUU
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I VWhen someone is drowning. they can often be saved. The same is true
of overdoses. Almost every day someone in Rhode Island dies from a
‘ drug overdose. Learn what you can do fo help.
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HELP STOP
OVERDOSES

Get free naloxone
and recovery services.

(reannmone ) EREVENTDI CQ

Overdoses have increased during COVID-19 Learn More
PreventOverdoseRl.org




THERE'S
ANOTHER
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CRISIS

COVID-19 HAS WORSENED RHODE ISLAND'S OVERDOSE EPIDEMIC.
IF YOU'RE GOING TO USE, USE SAFER:
TEST FOR FENTANYL. CARRY NALOXONE.
HAVE SOMEONE WITH YOU WHEN YOU ARE USING.

FOR FREE NALOXONE AND RECOVERY SERVICES, CALL:

AE OCEAN STATE AT 401-7R1-0G66E

CONTACTLESS DELIVERY TO YOUR LOCATION

PREVENTOVERDOSERI.ORG | 401-414-LINK



Campaign Print Signage

HELP STOP
OVERDOSES

GET FREE NALOXONE AND
RECOVERY SERVICES
PREVENTOVERDOSERI.ORG

[m] YL [m]
o, *__;: [0 rremaroverdassiang -
D D.E ' ¥ B




{ADOSE EPIDEMIC.
SE SAFER:

NALOXONE,
© ARE USING.
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Recovery Friendly Workplace =
January Designees

Living In Fulfilling Environments (L.I.F.E.), Inc.

ok Wy

Visit us online at: www.lifeincri.org

Supporting individuals with intellectual
disabilities and their families throughout
Rhode Island for 23 dedicated years

The Recovery Friendly Workplace Initiative gives business owners and managers the
resources and support they need to foster a supportive environment that encourages the
success of their employees in recovery. Learn more at RecoveryFriendlyRl.com.



http://www.recoveryfriendlyri.com/

Data Update: Rhode Island
Accidental Drug Overdose Deaths

January 2020-September 2020

Governor Gina M. Raimondo’s Overdose
Prevention and Intervention Task Force

January 13, 2021



Fatal Overdoses in Rhode Island by

Month, 2018-2020
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Source: Office of the State Medical Examiners (OSME), Rhode Island Department of Health (RIDOH). Data updated as of January 8, 2021. Note: Data reflect accidental
drug overdose deaths and do not include suicides, homicides, or undetermined deaths.



All Drug Fatal Overdoses

January 2016-September 2020

Fatal overdoses, for which any drug contributed to cause of
death, increased by 33% from January 2020 to September 2020.
These data compare to the same time period in 2019.
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Source: Office of State Medical Examiners (OSME), Rhode Island Department of Health (RIDOH). Data updated as of January 8, 2021.



Opioid-Involved Fatal Overdoses

January 2016-September 2020

Fatal overdoses, for which any opioid (including fentanyl) contributed to
cause of death, increased by 36% from January 2020 to September 2020.

These data compare to the same time period in 2019.

More opioid-involved deaths occurred in the first nine months of 2020 than all
of 2019.
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Source: Office of State Medical Examiners (OSME), Rhode Island Department of Health (RIDOH). Data updated as of January 8, 2021.



Proportion of Fatal Overdoses by Select

Substance, January-September 2016-2020 m

The proportion of fatal overdoses involving fentanyl was slightly higher
from January 2020 to September 2020, compared to the same time
period in 2019.

About one in two fatal overdoses involved cocaine, similar to 2019.
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Source: Office of the State Medical Examiners (OSME), Rhode Island Department of Health (RIDOH). Data updated as of January 8, 2021. Note: Data reflect accidental
drug overdose deaths and do not include suicides, homicides, or undetermined deaths.



Count of Overdose Fatalities by Municipality of

Incidence; January 1, 2020-September 30, 2020
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Count of Overdose Fatalities by Municipality of

Residence; January 1, 2020-September 30, 2020
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Rhode Island’s Review of
Overdose Accidental Deaths

(ROAD) Update: October and
December Findings

Governor Gina M. Raimondo’s Overdose
Prevention and Intervention Task Force

January 13, 2021



Overview

Goals of ROAD
« Examine emerging trends in the overdose epidemic.

* |dentify demographic, geographic, and structural points for
prevention.

October 2020 Meeting

e Concerns about increase in overdose deaths in 2020 and
the impact of the COVID-19 pandemic on the epidemic.

* Reviewed eight cases of deaths:

« Random sample from January 2020-June 2020 overdose
deaths.

December 2020 Meeting

 Reviewed six cases of deaths:

« Random sample from January 2020-June 2020 overdose
deaths.



October Community Recommendations

* Increase promotion of the Rhode Island Recovery

Friendly Workplace Initiative, particularly within the
service and automotive industries.

* Increase public awareness of health risks
associated with alcohol consumption and the
consumption of alcohol with other substances.

* Increase public awareness of local recovery
support services that are available to people with
behavioral health conditions. Promote messaging
to friends and family members of people with
behavioral health conditions.


https://recoveryfriendlyri.com/
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« Utilize the Rhode Island Department of Labor and
Training Unemployment Insurance Division to
distribute local treatment and recovery support
resources to people receiving unemployment
benefits.

» Establish uniform protocols for all Rhode Island-
based hospital Emergency Departments for patients
presenting with substance use disorders.

 Protocols include referral to local peer recovery support
services, treatment bed facilities for individuals who are
from out of state or without health insurance, and
transportation services for patients to out-of-state
treatment facilities.



ODE'L&I
L |+

\zf”

October Structural Recommendations : R}=

('!ENT o

* Review current Emergency Medical Services
(EMS) protocols in response to suspected opioid
overdoses to determine if a naloxone protocol is
being followed during the COVID-19 crisis.

* Establish strategies to improve communication
between primary care and treatment providers.

« Determine source(s) of inequities in data
avalilablility for ROAD meetings, particularly for
Latinx individuals. Improve general data collection
efforts for all overdose decedents.

- |[dentify additional data sources to collect and
Inform systematic ROAD case review.



October Structural Recommendations §

* Increase Rhode Island Office of the State
Medical Examiners participation at ROAD and
Governor’'s Overdose Prevention and
Intervention Task Force meetings.

* Prioritize the hiring of the vacant Chief Medical
Examiner position at the Rhode Island Office of

the State Medical Examiners.



https://preventoverdoseri.org/the-task-force/
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* Increase public awareness about the illegal nature of
kratom in Rhode Island and the associated risks of
addiction, misuse, dependence, and toxicity.

* Increase access to prevention education to reduce the
fear, bias, and discrimination of substance use
disorder (SUD) and mental health conditions among
Rhode Island’s Latinx population.

* Increase mental health supports available for families
and children left behind at the scene of a fatal
overdose; address the intergenerational risks of SUD
and overdose.



http://webserver.rilin.state.ri.us/BillText20/HouseText20/H7289.htm
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 Partner with the Rhode Island Council on Problem
Gambling (RICPG) to provide prevention education
about the risks of using illicit stimulants and fentanyl
contamination.

 Provide post-trauma resources and services to
families impacted by SUD and overdose.

* Increase resources and mental health supports to
children who have lost a loved one to SUD or
overdose.



December Structural Recommendations

« Screen individuals who are participating in alcohol
detoxification programs for polysubstance use; utilize
detoxification programs as a pathway for intervention.

« Expand public awareness campaigns to include
Information about the risks of alcohol overdose and the
availability of treatment in Rhode Island.

* Increase public awareness about the risks of using
cocaine and fentanyl contamination. Include cocaine-
related content in upcoming public awareness
campaigns.
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* Ensure overdose prevention and trauma care services
are being provided to patients by clinicians who speak In
multiple languages.

* Revise Rhode Island Medical Assistance (Medicaid)
coverage for individuals being released from the Rhode
Island Department of Corrections to reduce gaps in
healthcare coverage and increase access to MAT after
release. Specifically allow Rhode Island Medical
Assistance coverage to start within 30 days of a person
being released.

 Utilize Rhode Island’s judiciary system as a channel to
distribute resources and materials about substance use
disorder treatment and overdose prevention.
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* Provide training to emergency department (ED)
providers and staff about language use and the power of
words to reduce fear, bias, and discrimination associated
with substance use and overdose.

* Ensure all patients visiting the ED for a suspected, non-
fatal opioid overdose receive a naloxone kit. Naloxone
kits should be made available for dispensing at the ED to
iIncrease a patient’s access to the lifesaving medication.

« Expand naloxone leave-behind programs to include all
Emergency Medical Services (EMS) agencies across the
state.

« Strategize and implement innovative ways to connect
certified peer recovery support specialists to patients
who are visiting the ED for a suspected, non-fatal opioid
overdose during COVID-109.
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 Ensure overdose prevention protocols continue to be
Implemented by EMS and ED providers and staff during
COVID-19 restrictions.

* Replicate grief support outreach programs for children
who have lost a loved one to a fatal overdose.

* RIDOH to continue a planned analysis of the impact of
fatal overdose on a victim’s dependents.

« Create an automatic alert for prescribers in the Rhode
Island Prescription Drug Monitoring Program (PDMP)
when a patient’s suboxone script has not been refilled.

 Leverage the current COVID-19 testing,
communications, and vaccination infrastructure to
disseminate information about substance use and
mental health treatment.



Conclusion

* Find an archive of all ROAD Reports on
health.ri.gov/data/drugoverdoses

» Questions?


https://health.ri.gov/data/drugoverdoses/

Meghan McCormick, MPH
Drug Overdose Prevention Program
Meghan.McCormick@health.ri.gov



Engaging and Retaining
Racial/Ethnic Minorities In
Treatment for Opioid Use

Disorder (OUD)

Rahul Vanjani, MD, MSc
Assistant Professor of Medicine

Division of General Internal Medicine
Alpert Medical School of Brown University

Brown Medicine
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Learning ODbjectives

1. Describe the processes that lead to health
disparities among racial/ethnic minorities (REM).

2. ldentify facilitators and barriers to retention in
care for treatment of opioid use disorder (OUD).

3. Hypothesize strategies to engage REM In care
for OUD.
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Framework

1. | am assuming everyone understands and accepts that
race is a social, and not a biological, construct.

2. | am not going to discuss racism and what it is, as while
this topic can be helpful for some, it can feel traumatizing

for others.

3. This talk discusses disparities in treatment engagement
and retention: these are manifestations of racism.

a) If you already have an understanding of this topic or feel
listening would be more harmful than helpful, please feel free to
mute me or step away. No offense taken, and | apologize in
advance if this talk is difficult to hear.

BROWN
] [ Alpert Medical School




Oploid overdose deaths among

Black Americans
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I ereasing trend for 2013-2018 s stalistically significant (o < 0.05).

AIncreasing rend for 2011=-2016 is stafclically significant (p < DU05).

NOTES: Drug evendoss deaths ane ideniified using infemational Classification of Dissases, {0th Revision undedying cause-ol-death codes X40-)44, XB0-X84, X85, and ¥10-Y id. Deaths
may invedve other drugs in addilion o fentany. Death rates are age adjusted. Caulion should be used when comparing numbens across years. The reporting of o least one specific drug or
drug class in the Beral texl, as identified by mulliple cause-cf-death codes T36-T50.8, impraved from 75.0% of drug overdose deaths in 2011 1o 85.4% in 2016,

SOURCE: NCHS Naltional Vital Statistics Sysiem, Mortality files linked with death certificale ibaral t=x1.

Figure 5. Age-adjusted rates for drug overdose deaths involving fentanyl, by race and ethnicity: United States,
2011-2016

Table 1. Jurisdictions with the Highest Rates of Opioid Overdose
Deaths (per 100,000 Residents) Among Black Americans in 20151

Jurisdiction Black White Pf:;:’;;n
West Virginia 55.5 36.2 36
District of Columbia 228 NR2 14.5
Wisconsin 219 11.3 11.2
Ohio 152 27.7 24.7
Maryland 14.8 25 17.7
Missouri 14.8 11.9 11.7
Massachusetts 13.2 27.1 233
Michigan 124 14.7 13.6
Hlinois 11.6 13.1 10.7
Minnesota 10 6 6.2

1 Blue cells indicate states in which rates of opioid overdose deaths among Black Americans
exceed those of the general population.
2 NR: Data not reported. Data unreliable.

NVSS 2019



https://www.cdc.gov/nchs/data/nvsr/nvsr68/nvsr68_03-508.pdf

Cocaine deaths among Black
Americans

THE NEW HEALTH CARE

Overshadowed by the Opioid Crisis:
A Comeback by Cocaine

It’s the No. 2 killer among illicit drugs in the U.S. and kills more
African-Americans than heroin does.
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Substance use disorder outcomes

« Black = lower engagement in and completion
of treatment c/w white!

« REM = lower retention in treatment c/w white?

 Black = more cocaine c/w white and more
cocaine-related overdose?

 REM = higher rate of exposure to carceral system

B ROWN 1. Acevedo 2012, Mennis 2016; 2. Agosti 1996, Blumenthal 2007, Brower 2003; 3. CDC 2020
Alpert Medical School



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3699873/
https://pubmed.ncbi.nlm.nih.gov/26818489/
https://pubmed.ncbi.nlm.nih.gov/8651143/
https://pubmed.ncbi.nlm.nih.gov/17908265/
https://pubmed.ncbi.nlm.nih.gov/12966341/
https://www.cdc.gov/nchs/products/databriefs/db384.htm

Buprenorphine Outcomes

 Engagement in treatment
« Retention in treatment
« Completion of treatment
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Research Letter
May 8, 2019

Buprenorphine Treatment Divide by Race/Ethnicity
and Payment

Pooja A. Lagisetty, MD, M5C1'2'3} Ryan Ross, BSﬂ'; Amy Bohnert, FhD2'3-5; et al

e 13.4 million patient visits resulting in buprenorphine prescription (2012-2015).
o OUD rates similar for white patients (4.7%) and Black patients (3.5%).
e White patients accounted for 12.7 million visits.
e REM accounted for 363,000 visits.
¢ Compared with white patients, Black patients had 77% lower odds of having an
office visit that included a buprenorphine prescription (statistically significant,

adjusted for payment method, sex, age).

¢ 35 white patients received a buprenorphine prescription for every one patient of
another race or ethnicity who received one.

mjm BROWN Pooja 2019
] [ Alpert Medical School


https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2732871?guestAccessKey=85d2749b-f483-45ae-ad34-513cfa5584a2&utm_source=For_The_Media&utm_medium=referral&utm_campaign=ftm_links&utm_content=tfl&utm_term=05082019

Buprenorphine Treatment
Retention (all patients)

« ~50-60% of patients are retained in office-based
buprenorphine treatment at 6 months.!

* Four weeks after treatment dropout is associated with
increased risk of overdose death.?

(] ] B ROWN 1. Timko 2016; 2. Sordo 2017
] [ Alpert Medical School


https://pubmed.ncbi.nlm.nih.gov/26467975/
https://www.bmj.com/content/357/bmj.j1550

Factors assoclated with retention
In buprenorphine treatment

« Prescription opioid > heroin?

« Older (>25) > emerging adult (18-25)?

« Employed > unemployed?

« Self-help meeting attendance, private insurance*

« White > Black or Latinx race/ethnicity® (not biological >
racism; consider Pooja 2019 study)

« NOT ASSOCIATED: Cocaine use®, pain’, antidepressant

treatment®

B ROWN 1. Soeffing 2009; 2. Schuman-Olivier 2014; 3. Alford 2011; 4. Mintzer 2007; 5. Weinstein 2017; 6. Cunnigham
Q

] [ Alpert Medical School 2013; 7. Fox 2012; 8. Stein 2010


https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2732871?guestAccessKey=85d2749b-f483-45ae-ad34-513cfa5584a2&utm_source=For_The_Media&utm_medium=referral&utm_campaign=ftm_links&utm_content=tfl&utm_term=05082019
https://pubmed.ncbi.nlm.nih.gov/19553061/
https://pubmed.ncbi.nlm.nih.gov/24953168/
https://pubmed.ncbi.nlm.nih.gov/21403039/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1838690/
https://pubmed.ncbi.nlm.nih.gov/28132702/
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1521-0391.2013.12032.x
https://www.researchgate.net/publication/230878396_Pain_Is_Not_Associated_with_Worse_Office-Based_Buprenorphine_Treatment_Outcomes
https://www.researchgate.net/publication/45089974_Antidepressant_Treatment_Does_Not_Improve_Buprenorphine_Retention_Among_Opioid-Dependent_Persons

Why are REM less likely to seek
and be retained in OUD treatment?

Stigma

For further learning, consider Jon Soske’s brief talk on this topic
* Insurance
 Cost

The number of practices requiring self-pay for buprenorphine prescriptions has
soared throughout the country?!

« Racism

« Exposure to carceral system
For further learning, consider my brief talk on this topic

A health care system that requires that patients adapt to meet its
requirements rather than the opposite.

BROWN
] [ Alpert Medical School

1. Pooja 2019


https://cme-learning.brown.edu/content/language-stigma-and-people-opioid-use-disorders
https://www.youtube.com/watch?v=OSm-pcQTX44
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2732871?guestAccessKey=85d2749b-f483-45ae-ad34-513cfa5584a2&utm_source=For_The_Media&utm_medium=referral&utm_campaign=ftm_links&utm_content=tfl&utm_term=05082019

Practices that support treatment
retention

* Low threshold buprenorphine treatment
For further learning, consider Era Kryzhanovskaya'’s brief talk on this topic

e SDoH

mjo BROWN
] [ Alpert Medical School


https://cme-learning.brown.edu/content/low-threshold-buprenorphine#group-tabs-node-course-default1

Addressing SDoH

‘T’ Docs for Health

www.docsforhealth.org

community@docsforhealth.org

mjo] BROWN
Alpert Medical School
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Bridge to Patient
social service Advocacy
providers Tools
\_ Y, Building on
Need to address existing
patients’ SDH resources and
after screening partnerships

\ AN INTERNAL SYSTEM FOR /

ADDRESSING PATIENTS' SOCIAL NEEDS
THAT INCREASES EASE AND EFFICIENCY

BROWN
Alpert Medical School
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RICOVID Q/1 Intake Forms and Letters Toolkits RI Referrals

FOl’ms and Lﬁttel's Showing 1 of 6 categonies  Search for a resource Q
Criminalization Housing Mgy ation mcome Support Othver Transporiation
Add . Criminal i Civil p ing | . Mi iC A
Q\d{gﬁ.ﬂl&ﬁd.b&im I incarceration will Impact your palient's i, I your assessment, your patient has
Condition medical or mental health, this resource will missed a required court appearance due to an
help you 10 write 3 letter advecating that a undertying physical or mental health condition
¥ YOUr piationt has heen Charged Wih & prison e Not be imposed on your and is at risk of facing legal punishment, this
criminal or owil offense, thes resource patient resource will help you 1o write a letter
provides guidance in writing a letter to €

highlight how a medical condition, mental

diness, or disablity has contributed to thewr

nwolvernerd in the legal system.

Waiving Bxisting Court Fines/Fees

¥ your patiert

Court costs,

advocating that your patient not be penalized
for messing a court date.

fines, or fees that, in your assessment. impact
their medical or mental health, thes resource
will help you 10 write a letter advocating for
YOour patient’s court costs/fnesfess (o be
elminated or reduted.

Cnmenalization | Letter

S

BROWN
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1 + . Docs for Health RI COVID Q/1Intake Forms and Letters Toolkits RI Referrals

Waiving Existing Court
Fines/Fees SnsspAGe

' Existing Court Fines Letter Template
Criminalizabon | Leter

Download Letter Template
Cosurt fines are financal punishments assessed by a judps

upan conviction, and court fees are charges that © iror Litespan Providers] Letter Tempiate with Lifespan Letterhead
defendants must pay to recoup justice system costs, For
peaple who have the ahility (o pay, these charges may be a Download Letter Tomplate

minor inconvenience; however, for those who don't have
the miears, thisy con represent signilicant burdens thal

INEEET MOre SErious CoNsSequences such as exacerbating Next steps

economic ineguality, prolorged invobeement with the

eriminal justies systern, drivers llconse suspension, vating The patient should take this letler 1o the Cost ReviewCourt Fines
restrictions, and damaged credit. Furhermore, people with office in court. Rather than paying the cost, the patient should either
legal debt are more likely to have ather types of dobt as drop the letber off with an administrator for delivery to the judge or
well, particutarly medical debr Black and Hispanic adults, ask o personally deliver the letter to the judge.

praple with less incomee, and people with less education
have been shown to be disproporbenately affected by legal
XS,

The goal is lor the udge (o wanee or reduce the patient’s court
costs/feas/assessmants upon reading the lemer. If the judge is not
dawailable, instruct the patient o schedule a court date and 1o then
This letter can be wsed to atvocate for your patient wha has present the letter to the clerk on the day of court.

outstanding court fines or fees yet is unabde to pay them

without risk to physical or mental haalth. For court fines or In cur exparience. these letters are most effective when:

fees that have already been imposed, patients are typicaly = The better it directly submitted to the judge in a one-on-one
ordered to make monthly payments according to  pre- meeting or, If this is not pessitle,

specified payment pian. When patients attend court 1o = The letter is placed In the patient's file for review by the judge
davelop this payment plan, they often do not have an during court.

attorney with them, nor i a public defender a2signed to the
case. This is why the letter must be submitted by the patient
directly to the judge

BROWN
Alpert Medical School
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