SAMHSA OD Treatment Access – Reporting Form Year III [REDACTED]
[REDACTED]

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.

Over this reporting period, the [REDACTED] continued to adapt our services and approach in many ways to address the changing needs of our patients, staff and providers, health centers, and community partners due to the COVID-19 pandemic. Efforts to partner with other prescribers at the community level to help develop programs and initiate adoption of best practices for prescribing and co-prescribing [REDACTED], the approved overdose reversal drugs consisted of the following: 1) Offering overdose responder trainings initially in person transitioning to virtually for community partners and at community events with high impact; 2) Providing technical assistance and coaching to organizations interested in developing capacity for dispensing naloxone as [REDACTED]; 3) Participating in city and county coalitions and meetings with emphasis on expanding access to overdose reversal drugs and the provision of training and overdose prevention education. The [REDACTED] has partnered with these workgroups to provide virtual community naloxone trainings and programmatic support.

Offering overdose responder trainings:
Due to the COVID-19 pandemic, nearly all overdose responder trainings were held virtually over the course of this reporting period. The online trainings were promoted across all of the [REDACTED]’s social media platforms in addition to state and county training calendars. Participants who attended virtual training were offered the option of having a naloxone kit mailed directly to their home. Trainings contributed to one of the program’s overarching goals of changing the culture of care from, “who needs a naloxone kit” to a more universal “who wants a naloxone kit”.

To maximize the reach of overdose responder trainings and distribution of overdose reversal drugs, the [REDACTED] participated in key community event in person when possible including: the [REDACTED]. Program staff conducted a brief presentation on community overdose statistics and prevention, as well as provided overdose responder training and distributed free naloxone kits to festival participants.

The [REDACTED] participated in International Overdose Awareness Day on August 31st. Program staff offered virtual overdose responder training in both English and Spanish via Zoom throughout the day. In support of Recovery Awareness Month (September), program staff conducted a series of overdose responder trainings each Friday of the month in both English and Spanish. Registered participants had the option to have a naloxone kit sent to their homes and were also provided information on availability to naloxone for free at local pharmacies. In addition to using social media to promote program activities, the [REDACTED] shared video of staff completing the sentence, “I carry Narcan because…” to reduce stigma associated with being offered naloxone.

Provision of training and technical assistance to community organizations:
Activities specifically developed as a result of this [REDACTED] grant allow for program staff to provide free technical assistance to help guide organizations in registering as [REDACTED] which permits organizations to dispense free overdose responder kits and provide trainings. As the [REDACTED] is looked to as a leader in the provision of overdose responder trainings within our communities program staff work with the leadership of community organizations requesting

trainings to support them in developing their own self-sustaining overdose prevention programs. Over the reporting period, the [REDACTED] has provided this assistance to several organizations including [REDACTED].

Active participation in community overdose prevention coalitions and workgroups:
Since the onset of the COVID-19 pandemic, the [REDACTED] has increased participation in community partnerships and movement towards offering online overdose prevention training opportunities for community members. The [REDACTED] has joined community partners to conduct monthly virtual overdose responder training for residents in [REDACTED].

Partnering organizations towards these efforts include [REDACTED]. The community trainings are promoted across participating organization’s and county social media accounts. Participants register for the online trainings which are provided via live stream and upon completion, are offered a free naloxone kit mailed to their home.

An additional effort by the [REDACTED] during this reporting period, was to expand overdose education and prevention efforts through the provision of fentanyl test strips (FTS) for take home use. To prepare for this initiative, the [REDACTED] has purchased FTS as well as obtained free FTS from [REDACTED]. The [REDACTED] has assembled a FTS sub-committee to develop organizational policy and procedure for distribution, which we anticipate to begin in early 2022.

2. Provide information on the programs or best practices you and your partners developed for prescribing and co-prescribing FDA-approved overdose reversal drugs.
Addadditional rows, as needed.

	Name	of	Program   or	Best Practice
	Brief Description of Program or Best Practice

	Referral linkage with local emergency rooms who provide medication assisted treatment inductions following incidence of overdose or by walk in.
	The [REDACTED] continues partnership with two local hospitals ([REDACTED]) which offer patients the opportunity to initiate buprenorphine medication assisted treatment in the emergency room following an overdose event or as a walk in.

As limited availability of community level providers who offer MAT is a significant barrier to access, the [REDACTED]’s referral linkages remain a critical element for this most important entry point to care by ensuring continuity of MAT care post ER Induction.

The availability of MAT initiation in local emergency rooms has become more important amid COVID-19 as rate of overdose have risen and access to treatment has decreased. The number of patients the [REDACTED] provides MAT has increased steadily over all years of our grant activities.




	Continuation of medication assisted treatment services for patients incarcerated [REDACTED] and enhanced engagement supports upon release.
	The [REDACTED] was an instrumental partner as the [REDACTED] developed protocols allowing for the continuation of medication assisted treatment for those incarcerated. The [REDACTED] along with outpatient substance use treatment programs collaborate with the jail to ensure continuity of care and enhanced engagement supports for patients upon release. The [REDACTED]’s SUD care navigators collaborate closely with the jail’s discharge planning in preparation for release.

	Increased utilization of technology within The [REDACTED]’s electronic health records which facilitated the identification of individuals at increased risk of overdose and supports the use of associated best practices including emergency reversal medications such as naloxone, medication assisted treatment, and integration of overdose prevention education and enhanced efforts for retention and engagement.

This technology is being used to conduct targeted outreach to at-risk individuals and those identified to have experienced an overdose by specialized care navigators.
	The [REDACTED] continues to expand use of the Overdose Risk Registry developed during year I and embedded within the electronic health record system.

This technology allows  staff and providers to identify patients at the organizational, program, or provider level with a history of or at risk for opioid overdose through a patient registry.

The overdose risk registry captures patients with the following risk indicators:
1. Patients with a diagnosis of opioid use disorder
2. Patients with prior overdose history
3. Patients who are prescribed chronic opioid pain medication
4. Patients with other substance use disorders which place them at risk for accidental opioid overdose
5. Patients currently being prescribed medication assisted treatment.

Additionally, the registry indicates overdose risk factors for patients identified which can inform proactive outreach efforts such as:
1. Patients receiving MAT at risk of falling out of care (overdue for prescription)
2. Patients without co-prescribed naloxone within the last 12 months.

The [REDACTED] has continued to use these risk indicators to prompt targeted outreach efforts to patients which is being conducted by specialized Care Navigators and this grant’s program coordinator with significant impact.

During this reporting period, 2 [REDACTED] health centers were selected to pilot targeted outreach for patients indicated to not have naloxone within the previous 12 months.

During these outreach calls, patients were offered to receive training in how to administer naloxone and to have an overdose reversal kit sent directly to their home. These outreach calls also assessed for barriers to care, need for assistance with scheduling or other resources and offer continued personalized care navigation support. Outcome of the calls are documented in the patient’s record, shared across the patient’s care team and update associated domains within the overdose risk registry.

During the initial pilot outreach for patients of [REDACTED], over 50% of the 124 patient engaged by phone were receptive to education and overdose responder training
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As the initial targeted outreach was successful, a second site was chosen and similar outreach to patients on the risk registry without naloxone was conducted. This outreached raised the percentage on the risk registry with naloxone from 10% to 55%.

Targeted phone outreach for the delivery of [REDACTED] to individual at risk for overdose was successful at increasing the percentage of patients who have naloxone. We found that this method of outreach is particularly helpful in addressing individual concerns and decreasing stigma or misconceptions of the benefits of naloxone. We are now exploring means to expand this practice across more [REDACTED] for Family Health centers.

	Decreasing patient level barriers to access and prescribing practices of medication assisted treatment amid the COVID-19 pandemic.
	During this reporting period, The [REDACTED] continues to maintain buprenorphine prescribing practices to reduce barriers worsened by the COVID-19 pandemic which may delay the initiation or disrupt engagement in medication assisted treatment.

Over this reporting period, 88 [REDACTED] providers made a total of 7,663 buprenorphine prescriptions engaging 725 patients in care.

The [REDACTED] also continues its emphasis to maintain engagement of patients continuing to struggle with substance use while engaged in medication assisted treatment, employing a harm- reduction stepped-approach to prescribing when appropriate.

To support these practices, the [REDACTED] has hired 2 Patient Care Navigators dedicated to working with patients currently receiving or interesting in initiating buprenorphine within the [REDACTED]’s [REDACTED].

	Maintaining continued support from local and state programswhichprovided free Naloxone and supplies to make overdose responder kits to patients and within the community.
	The [REDACTED] continuestobea [REDACTED]. The [REDACTED]’s designation as [REDACTED] includes access to free naloxone and overdose responder kit supplies for dispensing to patients and within the community. Over the year III reporting period, the [REDACTED] distributed787kits at no cost to recipients.

Funding from this [REDACTED] grant has permitted the adaption of services to meet the changing needs associated with COVID-19 including increased reliance on mailing naloxone kits to recipients.

	
	




	students, and educational staff on prescribing and co- prescribing FDA-approved overdose reversal drugs.
	medical and social work students. Trainings now conducted virtually included information on integrating overdose risk screening into care and the value of prescribing and co-prescribing [REDACTED]-approved drugs. Those attending the trainings also received overdose responder training which included the offer to receive free overdose kits with naloxone via mail.

During the reporting period overdose, The [REDACTED] led virtual trainings with health care providers and students at:
1. [REDACTED]
2. [REDACTED]

	Continued provision of
staff andprescriber trainings across the [REDACTED] network on the prescribing, co- prescribing and dispensing of FDA- approved overdose reversal drugs, as well as best practices related to overdose prevention and increasing access to care for individuals who have experienced a drug overdose.
	The [REDACTED] led trainings were guided by [REDACTED] Opioid Overdose Prevention Toolkit. Trainings included information on the benefits of and organizational workflows related to medication assisted treatment as well as the prescribing, co prescribing, and in-office dispensing of [REDACTED] approved overdose reversal drugs, availability of internal supports and the utilization of the electronic health records risk registry to support patient level decisions.

Training is held virtually at the following [REDACTED] health centers (see staff training grid below for more detailed report):

1. [REDACTED]



	Expansion of efforts to provide overdose responder trainings to organizations and businesses within The [REDACTED]’s designated high- need areas.
	During the reporting period The [REDACTED] successfully adapted in- person responder trainings to virtual training for staff within the following organizations and businesses.

1. [REDACTED]

	Maintaining active participation in community workgroups and coalitions.
	[REDACTED] continues to maintain an active role in workgroups, coalitions and county meetings relevant to response to the opioid epidemic and assurance provision of care within the community.

1. [REDACTED]

	Coordination with key personnel at [REDACTED] Health Centers to ensure consistency in availability and distribution of naloxone to patients by providers
	During this reporting period, program staff coordinated overdose responder trainings with key personnel at all the sites to ensure proper implementation and integration of naloxone distribution, emphasizing the dispensing of overdose kits to patients as a routine part of care, and consistent use of the electronic medical records for documentation.

As COVID-19 changed the delivery of many services to telehealth, program staff worked with sites to ensure continuation of naloxone distribution and associated changes in prescribing / co-prescribing practices.

	Expanding internal supports and resources for providers and staff in the area of integrating medication assisted treatment and prescribing / co-prescribing naloxone.
	The [REDACTED] continues to expand internal supports and resources available specific to the goals of increasing utilization of medication assisted treatment and the prescribing, co-prescribing anddispensing of naloxone into routine care. These resources included:
1. Continuation and promotion of the [REDACTED]’s 24/7  addiction medicine hotline for prescribers which is staffed by members of the addiction fellowship and program managers.
2. Expanding scope and activities of the [REDACTED]’s addiction medicine fellowship program.
3. Continuation of an interdepartmental Addiction and Chronic Pain Management Continuous Quality Improvement workgroup.
4. Inclusion of overdose risk dashboard available for providers to monitor patients at risk of overdose and case load metrics related to best practices such as monitoring for overdose events and co- prescribing naloxone
Continuation of monthly site team medication assisted treatment meetings, now conducted virtually.
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In what ways is your training curriculum informed by or consistent with the SAMHSA Opioid Overdose Prevention Toolkit?

The [REDACTED] has developed a training curriculum that is informed by the [REDACTED] Opioid Overdose Prevention Toolkit which is currently being provided to staff and providers across the [REDACTED]’s network of care. The training curriculum is informed by the toolkit in several ways including: (1) Assessing and offering harm reduction messaging and prescribing overdose reversal medication to patients who have a history of opioid use or overdose, 2) Implementing the opioid prescribing guidelines of [REDACTED] and 3) Connecting patients to specialized care when needed and decreasing barriers to the provision of all approved medication assisted treatments.

Content of the training curriculum now includes guidance for staff in all patient care roles for the documentation and dispensing of overdose reversal medication naloxone. This clinical intervention was previously only accessible for documentation in patient records by staff with prescribing privileges. As recommended in [REDACTED] Overdose Prevention Toolkit, our curriculum emphasizes the importance of discussing risk of overdose with patients as well as collaterals and other members of patient’s care teams. The increased accessibility for documenting and dispensing overdose reversal medication decreases past barriers  to distribution of naloxone to family members and collaterals of individuals at risk of overdose.

Additionally, the training curriculum includes updated guidance from [REDACTED] issued in response to the COVID-19 pandemic including increased utilization of telehealth, and efforts to reduce barriers for patients to begin and maintain engagement in medication assisted treatment. The enhanced treatment recommendations include increased utilization of telehealth replacing need for in person encounters and efforts to provide a medication-first, harm reduction approach to addressing opioid dependence. Within all trainings, promotion of internal supports such as a 24/7 provider hotline staffed by addiction fellows further decreases barriers to integration of medication assisted treatment and supports opioid prescribing guidelines of [REDACTED]. The provider hotline is especially helpful for providers with limited experience in prescribing medication assisted treatment, opioid pain medications or in complex / urgent cases when disruption to medication assisted treatment consistency would be likely without real-time consultation with addiction treatment specialists.

The training curriculum is adapted to offer site-specific workflows to ensure that all staff are aware of how to provide guidance on the availability of medication assisted treatment and steps to assisting patients with interest in beginning medication assisted treatment. In most circumstances, particularly with the increased utilization of telehealth, patients interested in medication assisted treatment can be offered same-day or next day scheduling which if indicated would lead to initiation of treatment.

The [REDACTED] employs a continuous quality improvement approach to the content and delivery of our training curriculum. Examples of this method include adapting training material to meet
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the changing environment of care treatment needs due to the COVID-19 pandemic such as increase staff working remotely and provision of telehealth services as well as transition from in- person to virtual training. Maintaining this approach permits the flexibility needed to provide effective and timely guidance based on current best practices and treatment guidance offered by [REDACTED]. The transition from primarily in-person trainings to web-based platforms has highlighted the opportunity to development of pre-recorded trainings which can be available in modular design for independent study and ease of accessing for review. The development of this virtual toolkit will continue into year III of the grant activities.


For this reporting period overdose*, enter the name of the facility that employs the Health Care Providers and Pharmacists 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.
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	FOR EACH FACILITY INDICATE THE NUMBER OF …

	Name    of    Facility     that
Employs the Health Care Providers and Pharmacists Being
Trained
	Total  #  of  Health  Care	Physician	#	of	Nurse#	of
Providers & Pharmacists# of PhysiciansAssistants	Practitioner	Pharm	#  of  Others Trained	Trained	Trained	acists	Trained
Trained

	[REDACTED]
	112
	13
	0
	4
	0
	72

	[REDACTED]
	42
	9
	0
	1
	0
	22

	[REDACTED]
	135
	1
	0
	2
	0
	35

	[REDACTED]
	23
	3
	0
	2
	0
	15

	[REDACTED]
	268
	11
	0
	3
	0
	95

	[REDACTED]
	80
	11
	0
	3
	0
	51

	[REDACTED]
	106
	1
	0
	2
	0
	65

	[REDACTED]
	27
	3
	0
	0
	0
	20

	[REDACTED]
	36
	4
	0
	0
	0
	15

	[REDACTED]
	6
	6
	0
	2
	0
	4

	[REDACTED]
	150
	5
	0
	2
	0
	98

	[REDACTED]
	30
	4
	0
	1
	0
	25

	[REDACTED]
	119
	2
	0
	0
	0
	69

	[REDACTED]
	17
	1
	0
	0
	0
	9








3. Provide information on lessons learned or best practices for the training.

Our efforts continue to focus on the increased use of best practices such as increased accessibility of medication assisted treatment, integrating treatment guidance based on overdose risk factors, as well as, prescribing, co-prescribing and on-site dispensing of [REDACTED] approved overdose reversal drugs and connecting those who have experienced a recent drug overdose to appropriate care. During this reporting period, programmatic activities and strategies to achieve goals adapted to meet the changing environment and deliver of care, as well as, needs of our patients and resources available within our communities impacted by COVID-19 and increased awareness of social and racial inequalities. There were several lessons that have been learned in the following areas: a) The impact of enhancements in electronic health record technology on increasing the utilization of best practices such as medication assisted treatment, screening history and current risk of overdose, as well as, prescribing co-prescribing and on-site dispensing of [REDACTED] approved overdose reversal drugs and connecting those who have experienced a recent drug overdose to appropriate care; and b) the increased importance of collaborating at the community level due to the COVID-19 pandemic to decrease gaps in care and develop coordinated response efforts to decrease overdose and increase linkages to care for individuals following an overdose event.

a) The impact of internal supports and enhancements in electronic health record technology

The following lessons learned highlight the impact of internal supports and resources on increasing the utilization of best practices such as medication assisted treatment, screening history and current risk of overdose, as well as, prescribing co-prescribing and on-site dispensing of [REDACTED] approved overdose reversal drugs and connecting those who have experienced a recent drug overdose to appropriate care.

The [REDACTED] continues to expand use of the Overdose Risk Registry developed during year I and embedded within the electronic health record system. This technology allows staff and providers to identify patients at the organizational, program, or provider level with a history of or at risk for opioid overdose through a patient registry.

The overdose risk registry captures patients with the following risk indicators: patients with a diagnosis of opioid use disorder; with prior overdose history; are prescribed chronic opioid pain medication; with other substance use disorders which place them at risk for accidental opioid overdose; or currently being prescribed medication assisted treatment.

Additionally, the registry indicates overdose risk factors for patients identified which can inform care and utilized for proactive outreach efforts such as: Patients receiving MAT at risk of falling out of care (overdue for prescription), and patients without co-prescribed naloxone within the last 12 months. The [REDACTED] has begun to use these risk indicators to prompt outreach efforts to patients which is being conducted by specialized Care Navigators and this grant’s program coordinator with significant impact.
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Two additional advancements in our electronic health record technology have been central to the impact of our trainings and improvement in delivery of emergency naloxone and connecting patients experiencing an overdose to care:

1. Addition of a unique diagnosis “History of opioid overdose” to the electronic health records which is prompted by a new question in psychosocial assessments and highlighted as an optional diagnosis to add to all patient encounters. These additions have substantially increased the number of recent overdose events identified as well as patients with a historical risk due to overdose.

2. Expansion of accessibility for the documentation of distributing naloxone to patients by non- prescribing staff. As described above, the [REDACTED] has the status of an opioid overdose prevention program in [REDACTED] and as a result of this programmatic standing order allows all staff to distribute naloxone as a part of patient care. The distribution of a prescription medication by non-prescribing staff is unique to naloxone, therefore the ability to for non- prescribing staff to document these interventions which added naloxone to patient’s list of medications required additions to the electronic health records as well as organizational-wide training. The result has been a significant increase in dispensing emergency naloxone within routine care.

The transition from primarily in-person trainings to web-based platforms has highlighted the opportunity to development of pre-recorded toolkit trainings to be available in modular design for independent study and ease of accessing for review. The development of this virtual toolkit will continue into year four.

The [REDACTED]’s organizational-wide addiction medicine hotline which serves as a 24/7 resource available for [REDACTED] prescribers seeking guidance and treatment recommendations. This targeted resource was devised to provide real-time consultation, particularly to support providers who have less experience in prescribing medication assisted treatment, and to address complex case issues which may have previously resulted in delay in initiating or continued prescribing of medication assisted treatment.

The development of a 24/7 internal hotline required significant planning and resources to ensure coverage, however the increased level of support has substantial impact as often complex prescribing cases are associated with patients of highest risk for overdose. The hotline is staffed by the addiction medicine fellows and faculty which allows increased collaboration between that training program and providers in our centers.

An additional lesson learned within this reporting period was the importance of revising organizational workflows to the changing guidance particularly due to COVID-19. The [REDACTED] routinely provided updates via emails and departmental meetings to providers and staff informing changes in guidance from [REDACTED] including increased utilization of telehealth, consideration of longer prescriptions, increased use of outreach and decreased reliance on behavioral health for patients engaged or interested in initiating medication assisted treatment.


3) The increased importance of collaborating at the community level due to the COVID-19 pandemic to decrease gaps in care and develop  coordinated response efforts to decrease overdose and increase linkages to care for individuals following an overdose event.

As experienced by health centers across the country, COVID-19 has profoundly impacted the delivery, availability and need of care. The [REDACTED] quickly responded to these changes and continued to offer its full range of services, transitioning behavioral health clinical staff to work remotely and offering telehealth services for both primary care and behavioral health. Our communities experienced reduction in the psychiatric and substance use treatment services, increased isolation and exacerbated psychosocial stressors for many, and most devastatingly, a sharp rise in overdose deaths.

Within [REDACTED] County, there has existed a strong collaboration between all treatment providers, department of health, emergency services and social support organization which became evermore critical to meet the needs of our community.

From these coalitions, such as the [REDACTED], the [REDACTED] became active participants in several community level interventions including a network of providers offering virtual overdose responder trainings with free access to overdose reversal kits with naloxone, and inter organizational support of overdose response teams who coordinate with emergency responders to overdose events in the community and for those beginning buprenorphine in the emergency rooms. The [REDACTED]’s substance use disorder care navigators serve as simplified entry points for patients seeking care, and community organizations assisting patient seeking care.

During this reporting period, the challenges presented by COVID-19 have had compounding effects on our patients, and have also led to strengthen collaboration and innovative responses to collectively decrease barriers to care and engage individuals in treatment which meets their needs following overdose events. The importance of engaging in community level response and collaboration will continue to be a best practice in increasing access to overdose treatment for the [REDACTED].

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

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.

* We will indicate $0 spent in the SPARS reporting form where this data is now collected.

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


treatment of known or suspected opioid overdose.

	Type of Effort
	OVERDOSE  Treatment  Access  Grant Funds Spent

	Co-Payments
	$ 0

	Other Cost Sharing Efforts
	$ 0

	TOTAL AMOUNT
	$ 0



6. 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.

The [REDACTED] continues to maintain an individualized approach towards the treatment following a drug overdose which can include connecting them to internal and external services. Treatment recommendations are developed collaboratively between the patient, patient’s provider, care team, and collaterals and consider the patient’s current and history of substance use as well as readiness to address substance use issues and concurrent treatment services.

Over this reporting period several advancements in [REDACTED] electronic health records have improved the ability to identify patients who experience a drug overdose and make individualized treatment recommendations. These advancements include the expansion of dispensing and documentation emergency overdose reversal medication naloxone to all patient care roles as described above, as well as an overdose risk registry that permits providers to maintain a dashboard of patients identified to have experienced or be at risk of overdose. The overdose risk registry also provides best practice prompts to providers such as reminder to offer naloxone to patients at risk of overdose and monitor for those at risk of falling out of care.

[REDACTED] remains well-positioned to offer medication assisted treatment to patients following a drug overdose, as organizationally-wide nearly all eligible prescribers have their Data 2000 waiver. Medication assisted treatment is a routine part of care at all health centers.

Over this reporting period, 725 patients received medication assisted treatment which demonstrates an increase of 9.7% from the year II reporting period (661 patients). Additionally, the number of actively prescribing providers increased from 85 to 88 during the year III reporting period.

As a result of our continued commitment to ensuring accessibility of medication assisted treatment, [REDACTED] is one of the largest providers of buprenorphine in our high needs community of [REDACTED] County and also reaches some of the most severely impacted neighborhoods for overdose rates within [REDACTED].

The [REDACTED]’s partnership with [REDACTED] continues to facilitate continuity of care for patients to be offered same-day buprenorphine inductions in the emergency room following a drug overdose. Within this reporting period a second hospital in the region has begun


to offer same day buprenorphine inductions within their emergency room for those having experienced a drug overdose. The [REDACTED] with aid of the substance use disorder care navigators and other community organizations help ensure continuity of care and enhanced engagement efforts for patients participating in emergency room MAT inductions. This initiative is the first of its kind within our high needs community of [REDACTED] County and demonstrates partnerships between the [REDACTED], hospitals, and community services such as EMS and  substance use treatment programs.

The availability of social work, behavioral health, and care management services significantly contributes to the [REDACTED]’s efforts to connect patients who have experienced a drug overdose to appropriate care. These services, in addition to the traditional primary care, often serve as the needed bridge towards cultivating patient readiness and addressing potential barriers to successful referrals to treatment or initiation and engagement in medication assisted treatment. During this reporting period, the [REDACTED] hired two care navigators whose roles are specifically to support patient’s receiving or interested in beginning medication assisted treatment. The addition of these roles has further strengthened the ability to offer individualized treatment response for patients experiencing or at heightened risk of drug overdose.

7. For this reporting period overdose*, 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)
	8
	8

	Counseling
	4
	4

	Behavioral Therapies
	-
	-

	Other	Types	of Treatment
	9
	9

	TOTAL	NUMBER	OF PATIENTS
	12
	12



Comments (optional)
During this reporting period, 14 patients engaged in care across The [REDACTED]’s network of health centers were identified to have experienced an accidental drug overdose, with one of 14 being fatal. Of the 13 patients who experienced non-fatal overdose, 12 were successfully connected with treatment following identification of that overdose event. 12 patients were connected to medication assisted treatment, counseling or other types of treatment (Psychiatric, case management, inpatient, outpatient and or long term residential), all 12 patients connected to treatment initiated one or more of recommended services.

As described in the report above, the [REDACTED] maintains robust availability for patients to access medication assisted treatment, with all 8 patients receiving a referral for MAT being existing or successfully engaged by [REDACTED] providers for medication  assisted treatment. The services


included for patients initiated in “Other types of treatment” include: Outpatient substance use treatment (2), Psychiatric services (4), and Case Management (9).

### End of Report ###
