OD Treatment Access – Reporting Form
 (
Instructions
:
 Please enter your answers to the questions below and save the completed form to your computer. To submit, log into SAMHSA’s Performance Accountability and Reporting System (SPARS), open
 
your
 
(DSP-MRT),
 
click
 
on
 
the
 
“Evaluation”
 
tab,
 
open
 
the
 
“Other
 
Document”
 
section,
 
click
 
the
 
button to “Add a Document”, and follow the prompts to upload your saved file. If you have trouble, contact the SPARS Help Desk - 
SPARS-Support@rti.org
.
)

Date
Use the date picker or enter the date you prepared this report. 12/10/2019

Prescribing/Co-Prescribing
1. Briefly describe your efforts to partner with other prescribers at the community level to develop programs or best practices for prescribing and co-prescribing Food and Drug Administration (FDA)
– approved overdose reversal drugs.

In accordance with the [REDACTED] Opioid Overdose Prevention Toolkit and in consultation with the
[REDACTED], including a medical doctor (MD), doctor of pharmacy (Pharm D), epidemiologist (PhD), research scientist
(PhD), and continuing education specialist (MPH), developed the Naloxone Prescribing Practice
Guidelines and naloxone training curriculum. The prescribing guidelines were posted to the [REDACTED]
website and easily accessible from [REDACTED].
2. Provide information on the programs or best practices you and your partners developed for prescribing and co-prescribing FDA-approved overdose reversal drugs. Add additional rows, as needed.
	Name of Program or
Best Practice
	Brief Description of Program or Best Practice

	Naloxone Prescribing Practice Guidelines
	This document describes the highest priority target groups for naloxone, signs of overdose, how to respond to overdose, safety plans, good Samaritan laws, best practices, and web resources. These guidelines are posted to the [REDACTED] website, so that they are
readily available to all members of the public.

	In-person training curriculum
	The training covers drug overdose trends naloxone prescribing recommendations, relevant laws, patient counseling guidelines, case
examples, and web resources.

	Online training curriculum
	The in-person training curriculum was re-formatted for an online audience.
It was posted to a learning management system, which can track future receipt of this training.



Training
3. In what ways is your training curriculum informed by or consistent with the SAMHSA Opioid Overdose Prevention Toolkit?

Our training curriculum was based upon the [REDACTED] Opioid Overdose Prevention Toolkit. It specifically covers the following components of the toolkit:
· Legal and liability considerations, including the Good Samaritan Law
· Description of opioids and opioid use disorder
· Signs of Overdose
· Naloxone: safety profile, indication, naloxone methods, risk of precipitated withdrawal.

Our training also includes guidance on best practices for discussing naloxone and local resources related to overdose prevention and naloxone.

4. For this reporting period*, enter the name of the facility that employs the Health Care Providers and Pharmacists being trained. Then, for each facility you list, indicate the number of health care providers and pharmacists employed there and the number of physicians, physician assistants, nurse practitioners, pharmacists, and others trained on prescribing drugs or devices approved or cleared under the Federal Food, Drug, and Cosmetic Act for emergency treatment of known or suspected opioid overdose. Add additional rows, as needed.



	

Name of Facility that Employs the Health Care Providers and Pharmacists Being Trained
	

	
	# of Health Care Providers & Pharmacists Employed There
	# of Physicians Trained
	# of Nurse
Practitioner s Trained
	# of Pharma
cists Trained

	[REDACTED]
	16 Physicians
11 Family Planning ARNPs 4 pharmacists
	
15
	
9
	
4

	[REDACTED]
	4 physicians
5 ANRP
5 pharmacists
	
4
	
4
	
5

	[REDACTED]
	Unable to estimate because constantly in-flux
	12
	3
	8

	This online training will be a required component of the on-boarding process of all future PHSKC prescribers and
pharmacists.






5. Provide information on lessons learned or best practices for the trainings.

Evaluations completed by training participants indicated that most participants agreed or strongly agreed that the training was relevant to their jobs, the materials were easy to follow, the facilitators explained information clearly, the case studies helped them understand concepts

more clearly, and their confidence in prescribing naloxone had increased. The training participants suggested that the training offer more continuing education hours, more practice time with the materials, and better screening tools to identify high risk patients.

Total Amount of OD Treatment Access Grant Funds Spent
6. For this reporting period*, indicate the amount of OD Treatment Access grant funds spent and the number of kits purchased on drugs or devices approved or cleared under the Federal Food, Drug, and Cosmetic Act for emergency treatment of known or suspected opioid overdose.

We used $39,815 in OD Treatment Access funds to purchase 580 kits.
 (
NOTE:
 
The
 
response
 
to this
 
question
 
is no
 
longer collected
 
here, on
 
the
 
OD
 
Treatment Access
 
Reporting
 
Form.
 
Instead,
 
please
 
enter
 
this
 
information
 
into
 
the
 
Naloxone
 
Cost table, found on the “Implementation” tab of your SPARS progress report.
)

7. For this reporting period*, indicate the amount of OD Treatment Access grant funds spent on co-payments and other cost sharing associated with drugs or devices approved or cleared under the Federal Food, Drug, and Cosmetic Act for emergency treatment of known or suspected opioid overdose.

	
Type of Effort
	OD Treatment Access Grant
Funds Spent

	Co-Payments
	$ 0

	Other Cost Sharing Efforts
	$ 0

	TOTAL AMOUNT
	$ 0




Connection to Appropriate Treatment
8. Briefly describe your efforts to connect patients who experience a drug overdose to appropriate treatment. Be specific in terms of how the treatment response is tailored to the individual’s needs.

In year 1, the [REDACTED]team worked with the [REDACTED] to develop protocols to link overdose survivors to
services, per this flow chart: [graphic]

 (
[REDACTED]
 treats patient
 
for 
OD
)   (
[REDACTED]
extracts 
data from EMS
 
record
)   (
[REDACTED]
searches
 
for contact 
information
)   (
[REDACTED]
attempts
 
to contact 
patient & refer to 
services
)


By the end of Year 1, the following accomplishments were made:
1. We submitted and received a non-research determination from [REDACTED]
Institutional Review Board
2. We sought and received buy-in and support from all involved agencies
3. We developed a protocol for connecting Seattle Fire patients to a [REDACTED] social worker for
outreach.
4. We developed a process to monitor outreach endeavors
5. We assembled and trained outreach staff
6. We launched the program on Sept 26, 2019
Since the program launch, we have developed care plans with 9 overdose survivors, of whom 2 were
directly linked to [REDACTED] naloxone and treatment programs. We continue to monitor the program closely
and are implementing measures to increase the number of overdose survivors reached and connected to
services.

9. For this reporting period*, enter the number of patients who experienced a drug overdose that were connected with the appropriate treatment and the number who initiated treatment.

Most of this grant year was spent in planning for implementation of the intervention which was officially launched on September 26, 2019. No overdose survivors were linked to services in this reporting period. We look forward to reporting on this new program in our next annual report.

Comments (optional)

[REDACTED] funded naloxone is primarily being distributed to patients via [REDACTED] program. The [REDACTED] program provides walk-in care for people who are living homeless. The [REDACTED] travels to and operates at free meal programs, food banks, and homeless encampments throughout [REDACTED]. The [REDACTED]program offers a number of health and social services,
including naloxone training and distribution. In year 1, 427 [REDACTED]-funded naloxone kits were
distributed to [REDACTED] patients. The remaining kits were distributed to participants in the naloxone
trainings (n=43), School-Based Health Centers (n=4), and the youth detention center (n=11).
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