OD Treatment Access – Reporting Form

Instructions: Please enter your answers to the questions below and save the completed form to your computer. This form is due twice a year – April 30 and October 31, as part of your Division of State Programs – Management and Reporting Tool (DSP-MRT). 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.
12/9/2020
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.

During the 2019-2020 fiscal year our efforts to provide the best practices and collaboration with providers throughout [REDACTED] County regarding prescribing and/or co-prescribing Naloxone consisted of addressing barriers and challenges associated with coordinating trainings within Federally Qualified Health Centers (FQHC) and hospital emergency departments. We learned through feedback, from trainings coordinated with prescribers in 2018-2019 within the FQHCs and hospital emergency departments, that there was significant interest around learning more about medication for addiction treatment (MAT) services. In response to this feedback, during the 2019-2020 fiscal year the goal was to collaborate more closely with [REDACTED] programs. Towards this goal we developed a separate training which provides detailed information on MAT services in addition to the standard Naloxone trainings. 

Overall, efforts to partner with prescribers and community health care providers, who work closely with persons at high-risk of overdose, and develop programs or best practices for prescribing and co-prescribing [REDACTED] approved overdose reversal drugs have consisted of the following: 1) outreach; 2) networking; and 3) inter-program collaboration. These efforts led to coordinating a total of 20 educational and best practices trainings, which were attended by a total of 534 participants (see Table 1 below). Additionally, at total of 49 pharmacies were detailed (in-person or phone calls) to provide educational resources and information regarding the training required by [REDACTED] Board of Pharmacy to furnish Naloxone, as well as to obtain more information regarding their individual pharmacy's ability to furnish Naloxone.
Table 1. 2019-2020 ODTA Provider Trainings

	Table 1. 2019-2020 ODTA Provider Trainings

	Provider/Agency
	Attendees
	Training Date

	[REDACTED]
	29
	10/18/2019

	[REDACTED]
	11
	10/29/2019

	[REDACTED]
	7
	11/1/2019

	[REDACTED]
	18
	12/13/2019

	[REDACTED]
	30
	1/9/2020

	[REDACTED]
	16
	2/13/2020

	[REDACTED]
	16
	2/18/2020

	[REDACTED]
	5
	2/21/2020

	[REDACTED]
	27
	3/3/2020

	[REDACTED]
	108
	3/6/2020

	[REDACTED]
	60
	3/11/2020

	[REDACTED]
	9
	3/11/2020

	[REDACTED]
	13
	3/11/2020

	[REDACTED]
	4
	4/10/2020

	[REDACTED]
	7
	4/22/2020

	[REDACTED]
	6
	6/2/2020

	[REDACTED]
	21
	7/8/2020

	[REDACTED]
	34
	7/9/2020

	[REDACTED]
	94
	8/20/2020

	[REDACTED]
	19
	8/24/2020

	Total: 20
	Total: 534



Prior to [REDACTED] implementing the [REDACTED]order on March 23, 2020.

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

	Provider Toolkit: Strategies to Assess and Prevent Opioid Related Deaths
	Overview of opioid overdose risk factors, tools for assessing risk, alternative approaches to pain management. Also includes [REDACTED] prescription guidelines, guidelines for prescribing Naloxone and the different types available, and [REDACTED] Naloxone distribution laws. Additionally, information on Medication for Addiction Treatment (MAT) is also provided

	Opioid Overdose and Naloxone Infographics 
	Infographics that contain basic information regarding opioids, data on the epidemic, as well as Naloxone and responding to an opioid overdose are provided at coalition and community health organization meetings.

	Pharmacy Toolkit
	While conducting pharmacy outreach, pharmacists are provided with information and resources about the training required to furnish Naloxone.



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

The training curriculum is a condensed version of SAMSHA’s Opioid Overdose Prevention Toolkit, with some additional information and resources relevant to prescribers and health care providers within [REDACTED], for example, localized data on opioid overdose rates and [REDACTED] legislation regarding access to Naloxone. Informed by SAMSHA’s toolkit, the training curriculum focuses on the following: 1) Naloxone and opioid overdose prevention; 2) information for prescribers, such as Naloxone legislation and [REDACTED] best prescribing practices; 3) overview of available treatment options for Substance Use Disorders (SUD) and/or Opioid Use Disorders (OUD), specifically MAT; and 4) list of available resources and supporting agencies

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
	FOR EACH FACILITY INDICATE THE NUMBER OF …

	
	# of Health Care Providers & Pharmacists  Employed There
	# of Physicians Trained
	# of Physician
Assistants
Trained
	# of
Nurse Practitioners Trained
	# of Pharmacists Trained
	# of Others Trained

	[REDACTED]
	0
	0
	0
	0
	0
	29

	[bookmark: _Hlk58407203][REDACTED]
	7
	0
	0
	0
	0
	11

	[REDACTED]
	0
	0
	0
	0
	0
	7

	[REDACTED]
	0
	0
	0
	0
	0
	17

	[REDACTED]
	0
	0
	0
	0
	0
	30

	[REDACTED]
	7
	0
	0
	0
	0
	16

	[REDACTED]
	0
	0
	0
	0
	0
	16

	[REDACTED]
	0
	0
	0
	0
	0
	5

	[REDACTED]
	0
	0
	0
	0
	0
	27

	[REDACTED]
	0
	0
	0
	0
	0
	108

	[REDACTED]
	0
	0
	0
	0
	0
	60

	[REDACTED]
	0
	0
	0
	0
	0
	7

	[REDACTED]
	0
	0
	0
	0
	0
	12

	[REDACTED]
	7
	0
	0
	0
	0
	4

	[REDACTED]
	0
	0
	0
	0
	0
	6

	[REDACTED]
	7
	0
	0
	0
	0
	7

	[REDACTED]
	0
	0
	0
	0
	0
	20

	[REDACTED]
	0
	0
	0
	0
	0
	34

	[REDACTED]
	0
	0
	0
	0
	0
	93

	[REDACTED]
	0
	0
	0
	0
	0
	19

	[REDACTED]
	2
	0
	0
	0
	1
	0

	[REDACTED]
	2
	0
	0
	0
	1
	0

	[REDACTED]
	3
	0
	0
	0
	1
	0

	[REDACTED]
	2
	0
	0
	0
	1
	0

	[REDACTED]
	2
	0
	0
	0
	1
	0

	[REDACTED]
	1
	0
	0
	0
	1
	0

	[REDACTED]
	2
	0
	0
	0
	1
	0

	[REDACTED]
	1
	0
	0
	0
	1
	0

	[REDACTED]
	1
	0
	0
	0
	1
	0

	[REDACTED]
	2
	0
	0
	0
	1
	0

	[REDACTED]
	1
	0
	0
	0
	1
	0

	[REDACTED]
	1
	0
	0
	0
	1
	0

	[REDACTED]
	1
	0
	0
	0
	1
	0

	[REDACTED]
	2
	0
	0
	0
	1
	0

	[REDACTED]
	1
	0
	0
	0
	1
	0

	[REDACTED]
	3
	0
	0
	0
	1
	0

	[REDACTED]
	1
	0
	0
	0
	1
	0

	[REDACTED]
	1
	0
	0
	0
	1
	0

	[REDACTED]
	3
	0
	0
	0
	1
	0

	[REDACTED]
	2
	0
	0
	0
	1
	0

	[REDACTED]
	2
	0
	0
	0
	1
	0

	[REDACTED]
	1
	0
	0
	0
	1
	0

	[REDACTED]
	3
	0
	0
	0
	1
	0

	[REDACTED]
	2
	0
	0
	0
	1
	0

	[REDACTED]
	1
	0
	0
	0
	1
	0

	[REDACTED]
	2
	0
	0
	0
	1
	0

	[REDACTED]
	1
	0
	0
	0
	1
	0

	[REDACTED]
	1
	0
	0
	0
	1
	0

	[REDACTED]
	1
	0
	0
	0
	1
	0

	[REDACTED]
	1
	0
	0
	0
	1
	0

	[REDACTED]
	1
	0
	0
	0
	1
	0

	[REDACTED]
	1
	0
	0
	0
	1
	0

	[REDACTED]
	1
	0
	0
	0
	1
	0



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

[REDACTED] is uniquely positioned with having already established relationships at a number of healthcare agencies throughout [REDACTED] County. To that end, the [REDACTED] program was able to leverage these existing relationships to enhance their ability to access a greater number of providers. Additionally, the [REDACTED] program was able to incorporate additional topics and information into their Naloxone training which was beneficial to the agency being provided the training. This ability to customize trainings and expand on collateral treatment topics made the trainings more enticing to provide.

In March of 2020, as the [REDACTED] began to shut down in response to COVID-19 we were able to quickly pivot our outreach and training efforts to a virtual format. We conducted pharmacy detailing calls to community pharmacies throughout [REDACTED] County to discuss with pharmacists or staff on their ability to provide Naloxone without a prescription. Additionally, we moved all our Naloxone trainings online. We observed that shorter trainings increased the number of attendees who sign on and view the presentation. By keeping the training under 1 hour we increased the number of people who are be able to view the training as a result of not needing to reserve a lengthy block of time.

Lastly, we used this time to develop a video that walks through the steps for responding to a suspected opioid overdose. We plan to use this video as a resource at our sober living houses as a harm reduction strategy.

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. 
	Type of Kit
	OD Treatment Access Grant Funds Spent
	# of Kits Purchased

	Nasal spray kits, 2 mg (Adapt/Narcan) 
	$
	

	Nasal spray kits, 4 mg (Adapt/Narcan) 
	$ 37,449.00
	456

	Injectable (intramuscular), .4 mg/10 ml vial kits (Hospira) 
	$
	

	Injectable (intramuscular), .4 mg/1 ml vial kits (Mylan or West-Ward)
	$
	

	Injectable (intramuscular), 1 mg/2 ml vial kits (Aurum) 
	$
	

	Auto-injector kits (Kaleo/Evzio) 
	$
	

	Other kits (specify Click or tap here to enter text.)
	$
	

	Other kits (specify Click or tap here to enter text.)
	$
	

	TOTAL
	$ 37, 449.00
	456



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
	$

	Other Cost Sharing Efforts
	$

	TOTAL AMOUNT
	$




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.

During the 2019-2020 reporting period, [REDACTED] received 201 patient referrals from hospitals throughout [REDACTED]for individuals identified as having an OUD or opioid dependency. Of these 201 patients, 15 visited the ED due to an opioid overdose. From these 201 referrals, a total of 96 (48%) of individuals initiated MAT, detox, behavioral and/or counseling services. [REDACTED] data indicates that of the 96 individuals who initiated treatment, the three most common reasons for visiting the ED were: 1) seeking supervised detox, 60 patients; 2) opioid overdose, 11 patients; and 3) opioid withdrawal, 11 patients (see Table 2 below).

Table 2. Reasons for ED Visits ([REDACTED] clients, hospital referrals 2019-2020)	N=96
Seeking Supervised Detox	60
Opioid Overdose	11
Opioid Withdrawal	11
5150 Hold (Suicidal Ideation, Auditory Hallucinations, Paranoia)	9
Suicidal Ideation 	2
Other Medical Condition 	2
Suicide Attempt	1


As indicated in Table 2, of the 96 patients who initiated treatment services at [REDACTED] after being referred from a hospital, 11 patients experienced an opioid overdose. The treatment response for patients who experienced an overdose was based on the [REDACTED] treatment criteria. A psychological evaluation was conducted with each patient, which reported a history of co-occurring disorders, such as schizophrenia, depressive disorder, and/or anxiety disorder. During intake, the most frequent primary drug of choice (DOC) reported by 4 of the 11 patients was fentanyl, followed by heroin (reported by 3 patients). Notably, of these 11 patients, 3 reported having used naloxone for opioid overdose reversal themselves or for others.

Of these 11 patients who experienced and opioid overdose, 8 were admitted into detox/inpatient treatment; 2 were provided with outpatient services; and 1 was admitted into residential treatment. Additionally, 7 of the 11 patients were provided with MAT, specifically methadone (5 patients) and suboxone (2 patients), as well as case management services, which include recovery support, education on relapse prevention, assistance with housing, and scheduling follow-up appointments with primary care providers. 

Regarding treatment outcomes, 6 of the 11 patients who experienced an opioid overdose completed their treatment; 3 left against medical advice; 1 was discharged by administration; and 1 is currently in treatment.
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.  
	Type of Treatment
	# of Patients Connected with Treatment by Type
	# of Patients who Initiate Treatment by Type

	Medication Assisted Treatment (MAT)
	15
	7

	Counseling
	15
	11

	Behavioral Therapies
	15
	11

	Other Types of Treatment
	15
	11

	TOTAL NUMBER OF PATIENTS
	15
	11



Comments (optional)
Click or tap here to enter text.



