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Purpose and Problem Definition: 

Opioid misuse and abuse, resulting in injury and death, has emerged as a major public health problem.  Based on the 2010 National Survey on Drug Use and Health, public health experts estimate more than 35 million individuals age 12 and older used an opioid analgesic for non-medical use some time in their life- an increase from about 30 million in 2002.   The goals of this plan are to reduce the number of individuals at risk for overdose by improving early identification and appropriate linkage to treatment services, to improve the management of overdose if it occurs, and to reduce the number of fatal and non-fatal overdoses. 

Section 1: Review and Analysis of Data

The total number of intoxication deaths in Baltimore City had been trending downward between 2009 and 2011, but then saw an increase in 2012.  Two hundred thirteen alcohol and drug intoxication deaths were reported in 2012, a 30% increase over the number of intoxication deaths that occurred in Baltimore City in 2011.  Similarly, heroin-related deaths had been decreasing annually between 2009 and 2011, but then increased by 65% in 2012 (from 76 deaths in 2011 to 126 heroin-related deaths in 2012).  The number of prescription opioid-related deaths decreased for the first time since 2008 (80 deaths in 2011 to 67 deaths in 2012).  The 2012 increase in heroin intoxication deaths and decline in prescription opioid deaths are consistent with findings in other parts of the state.[endnoteRef:1]  [1:  http://adaa.dhmh.maryland.gov/Documents/content_documents/OverdosePrevention/2007-2012%20intox%20report_final.pdf] 


There were 67 alcohol-related intoxication deaths in Baltimore City in 2012, which was the highest number of deaths reported over the past five years. This number represents a 52% increase from the number reported in 2011.  Deaths related to cocaine and benzodiazepines have been relatively stable over the past five years.1
 
Data and Analysis- Next Steps
 
The data as currently available reports all demographic information in aggregate form, regardless of type of overdose death or location of residence. Because we would like to target intervention strategies based on the populations most at risk, it is vital that we have access to more descriptive information that can be queried by type of overdose, location of residence, as well as location of death.  

1. Creation of Annual Report
Upon receiving the Baltimore City-specific intoxication death data, Baltimore City Health Department (BCHD) and Behavioral Health System Baltimore (BHS Baltimore) epidemiologists will develop an annual Intoxication Deaths report that is specific to Baltimore City.  Ideally, demographic information (gender, age, ethnicity, zip code of residence), location of death, toxicology reports, insurance status and occupational status (when available) would all be included in this report.  Having this information will allow us to better understand the population at highest risk and to develop more effective intervention strategies.  

2. Creation of Baltimore City Overdose Fatality Review Team
Baltimore City Health Department, in collaboration with Behavioral Health System Baltimore, will establish an Overdose Fatality Review Team that will review all available information on fatal drug and alcohol-related intoxication deaths.  The purpose of the review process is to inform the development of comprehensive local overdose prevention and response plans and overdose prevention efforts.

3. Identification of additional Data Sources
Baltimore City will also work to identify additional data sources that could give us information on non-fatal overdose trends. 
a. Specifically, we will explore whether there is data available through the CRISP database that would allow us to track the number of individuals who present in the ED or hospital with overdose symptoms. 
b. We will also work with EMS to determine whether data is collected that would measure the number of intoxication-related calls to which they respond.  



Section 2: Planned Interventions/Initiatives

Without having access to the aforementioned data regarding intoxication deaths in Baltimore City, it is difficult to develop interventions and initiatives that target the populations most at risk.  Below we have outlined interventions, but recognize that these will need to be adjusted based on the information collected from the data review and overdose fatality review process. 

(A) Education of the Clinical Community

1. Prescription Opiate Providers: emergency room clinicians, dentists, pain management clinics, and mental health professionals 
a. CO*RE ER/LA Opioids REMS education (CO*RE= Collaboration for REMS Education; REMS = Risk Evaluation and Mitigation Strategy) will be offered in Baltimore City to provide information to health care providers around the risks of use, abuse, diversion and overdose associated with opioids. 
b. We will work with DHMH ADAA Prescription Drug Monitoring Program (PMDP) Coordinator to disseminate information about PDMP with the goal of increasing awareness of the PDMP and increasing utilization of the PDMP.  Efforts will focus on reaching out to emergency room clinicians, pain management clinics, mental health providers, buprenorphine providers, primary care clinicians, and dentists.  
c. We will work with the Maryland Chapter of the American College of Emergency Physicians (ACEP) to facilitate awareness and distribution of Clinical Practice Guidelines for Opiate Prescribing for Emergency Room Physicians upon their completion.  These guidelines will be voluntary.  New York City recently developed and disseminated similar guidelines, which were well-received by ER clinicians.[endnoteRef:2] [2:  Hillary V. Kunins, Thomas A. Farley, Deborah Dowell; Guidelines for Opioid Prescription: Why Emergency Physicians Need Support. Annals of Internal Medicine. 2013 Apr;():.] 

d. We will use the data obtained from the Overdose Fatality Review Process to influence where additional efforts need to be focused.  For example, if it is determined that many of the opiate-related deaths are among individuals with chronic pain syndromes, increased focus on case management and/or care coordination services could be implemented.  Additionally, the development of education materials for all pain management specialists on the identification and treatment of patients with substance use disorders and training on brief interventions and referral to treatment resources could be impactful.  Similarly, if it is determined that many of the opiate-related deaths are among individuals with co-occurring mental health conditions, increased focus on case management and/or care coordination among mental health providers and somatic care providers should be implemented.  These interventions will be further discussed after the Overdose Fatality Review has begun to meet and some initial analyses can be conducted to inform these efforts

2. Opiate Use Disorder Treatment Providers 
a. Because of the increased risk for respiratory depression in the setting of benzodiazepine and opiate use, benzodiazepine prescribing guidelines for opioid maintenance providers were developed in 2013.  These guidelines continue to be disseminated among opioid maintenance providers.
b. We will work with DHMH ADAA Prescription Drug Monitoring Program (PMDP) Coordinator to disseminate information about PDMP among opiate use disorder treatment providers.  All opiate use disorder treatment providers will be strongly encouraged to routinely check the PDMP to ensure their clients are not receiving controlled substances from outside providers. 

3. General Medical Community
a. Efforts to increase implementation of Screening, Brief Intervention and Referral to Treatment (SBIRT) will be further expanded in Baltimore City to the Mercy Hospital Emergency Department.  

(B) Outreach to High-Risk Individuals and Communities

As discussed in Section 1, demographic data needs to be reported for each type of overdose death so that appropriate messaging can be developed.   Possible strategies for targeting populations in need of interventions are listed below.

1. Individuals who have not been identified as having substance use disorders: 
a. Efforts to increase implementation of Screening, Brief Intervention and Referral to Treatment (SBIRT) will be further expanded in Baltimore City to the Mercy Hospital Emergency Department.  

2. Populations not actively engaged in medical care:
a. Overdose prevention literature and treatment resource materials will be made available to all substance use disorder treatment facilities as well as other city agencies such as WIC, STD Clinics and Department of Social Services and their partner agencies. 

3. Incarcerated populations:
a. Overdose prevention education will continue to be offered to inmates at the jail via the Addicts Changing Together- Substance Abuse Program (ACT-SAP), which is a drug court diversion program. Naloxone will be made available to those inmates who received this education upon their release from incarceration.

4. Family and friends of opioid users:
a. Through the new Maryland Legislation passed in 2013, SB610, family and friends of opioid users are now allowed to receiving training to learn how to use naloxone to help save the life of someone experiencing an opioid-related overdose when medical services are not readily available.  BHS Baltimore is applying for a grant to allow us to conduct four trainings in Baltimore City.  

5. Population in need of substance use disorder treatment but not receiving it
a. Approximately 50% of individuals who call the BHS Baltimore intake and referral phone line and are given an intake appointment never show up to that appointment.  In collaboration with Health Care Access Maryland, we will work to do more outreach to individuals who do not attend their intake appointments to ensure that those who are interested in treatment are able to receive it. 

6. Populations actively using IV drugs
a. Baltimore City Health Department’s Staying Alive Drug Overdose Prevention and Response Program has taught more than 3,000 injection drug users, drug treatment clients and providers, prison inmates, and corrections officers about how to prevent drug overdoses. More than 220 reversals (lives saved) have been documented.

7. Populations actively engaged in treatment for substance use disorders
a. Baltimore City will continue to promote the use of evidence-based pharmacologic therapies such as methadone, buprenorphine, and vivitrol for opioid addicted individuals.
b. Baltimore City will continue to support and promote evidence-based out-patient and residential therapies based on ASAM criteria.


(C) Other Interventions/Initiatives

1. Under the leadership of Dr. Oxiris Barbot, Commissioner of Health, the Baltimore City Health Department has volunteered to pilot a Local Overdose Fatality Review Team.  We feel that through this process, we will be able to gain a better understanding of the circumstances surrounding overdose deaths in the city, which would better inform intervention efforts moving forward.  
2. It is understood that the city has the only operating overdose prevention program in the state and has developed all of the literature used by other health departments around the state.  The city is also providing technical assistance to other jurisdictions so they may start their own overdose prevention programs.
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Section 3: Performance Metrics

Goal 1: Identify meaningful ways to obtain and analyze data that will allow Baltimore City to develop more targeted interventions by June 2014.
	Problem Statement 
	Strategies (Identify each strategy you will employ to affect your goal.)
	Activities ( List each activity implemented to support the strategy)
	Measurable Outcomes/ Timeline (how much impact by when.) 
	Progress to date

	Baltimore-City specific data is currently not being reported in one central location (last report completed was for 2009 deaths)
	Development of an annual Intoxication Deaths report for Baltimore City
	Baltimore City Health Department (BCHD) and BHS Baltimore epidemiologists will discuss how to collaborate to develop this report

BCHD and BHS Baltimore will work with OCME to ensure confidential transfer of relevant overdose death reports 

BCHD and BHS Baltimore epidemiologists will work together to develop annual report 
	2012 report will be completed within six months after receiving data and reports from OCME
	Aruna Chandran from BCHD Epidemiology Department has signed confidentiality waivers.  

No data has been received

	Baltimore City does not currently have a way to systematically review individual case reports of overdose deaths 
	Development of a local overdose fatality review team(LOFRT)
	Identify members of fatality review team

Identify process for reviewing all overdose deaths in Baltimore City

Work with OCME to make sure that all information needed from reports are available
	Local Overdose Fatality Review Team will start within two months of receiving the first case reports
	Team members have been identified 

Team members have signed confidentiality waivers

First cases are expected to be received in late January, and first review meeting will be held February 11, 2014



Goal 2: Increase awareness of overdose risk and overdose prevention strategies among providers who prescribe opioids (methadone, buprenorphine, and prescription opioids).

	Problem Statement 
	Strategies (Identify each strategy you will employ to affect your goal.)
	Activities ( List each activity implemented to support the strategy)
	Measurable Outcomes/ Timeline (how much impact by when.) 
	Progress to Date

	Opiate prescribing practices are contributing to the use of opiates for non-medical purposes
	Core REMS Training
	Attain funding for CO*RE ER/LA Opioid REMS training

Schedule CO*RE REMS training in Baltimore City

Advertise training event to clinical providers with prescribing privileges, including dentists, primary care, and mental health professionals

Hold event
	How many Baltimore City practitioners participate in training

Post-training evaluation on anticipated changes in practice
	CO*RE REMS training has been scheduled in Baltimore City for March 12, 2014 at the MedChi Office

	Many health care providers are not aware of the Maryland PMDP system which will allow prescribers to assess whether a patient is receiving opiates or other controlled drugs from other providers 
	PMDP education campaign to healthcare providers
	BHS Baltimore will collaborate with the DHMH ADAA PDMP Coordinator to ensure that outreach efforts are not  duplicated

BHS Baltimore will work with the University of Maryland School of Pharmacy on increasing awareness among providers of the PDMP and its uses

BHS Baltimore will work with all BHS Baltimore-funded buprenorphine and methadone providers to ensure that they are aware of the PMDP and are using it appropriately.

BHS Baltimore will outreach to mental health providers in Baltimore City to ensure their awareness of the PMDP
	Number of clinical providers in Baltimore City who receive information on how to sign up for PMDP and how to use it effectively 

Percentage of new providers participating in PDMP each quarter

	BHS Baltimore has been in contact with Michael Baier of ADAA to discuss provider access to PDMP

BHS Baltimore will discuss PDMP access with BHS Baltimore-funded buprenorphine providers at next BBI meeting, scheduled for March 18, 2014

BHS Baltimore will disseminate information among BHS Baltimore-funded methadone providers (date tbd)

	Emergency room physicians often feel they need to prescribe opiates to patients who come in complaining of pain
	Development and dissemination of opiate prescribing clinical practice guideline recommendations for emergency room clinicians (this effort has been initiated by Maryland ACEP)
	ACEP to develop evidence-based clinical practice guideline recommendations  for ER clinicians in Baltimore City

Collaboration between BCHD and the Mayor’s office to get political backing for these recommendations

Work with local hospitals to ensure dissemination of recommendations
	Public dissemination of Recommendations for Opiate Prescribing Clinical Practice Guidelines for ER clinicians in Baltimore City by June 2014


	BHS Baltimore has partnered with Maryland ACEP representative, Dr. Suzanne Doyon to assist with dissemination of clinical practice guidelines when they become available


	Opioid maintenance providers are often not aware of potentially harmful interactions between benzodiazepines and opiates
	Educate opioid maintenance providers on risks of benzodiazepine use with opiates
	Development and dissemination of benzodiazepine prescribing guidelines for opioid maintenance providers

BHS Baltimore-sponsored dinner to review guidelines with opioid maintenance providers
	Number of providers who receive the guidelines

Number of providers who attend the BHS Baltimore-sponsored dinner
	BHS Baltimore distributed the guidelines to approximately 50 treatment centers and approximately 50 buprenorphine continuing care physicians.  A copy is available on the BHSB website at http://www.bhsbaltimore.org/site/wp-content/uploads/2013/02/Benzo-Guidelines-FINAL-May-2013.pdf


BHS Baltimore hosted a dinner on 6/17/13at the Inn of the Colonnade in Baltimore for 30 physicians representing 8 FQHC/Community Medical Centers, 7 MCOs, 7 addictions treatment programs, and 2 other organizations.








Goal 3: Increase the number of individuals screened for at-risk alcohol and drug use and ensure those individuals are referred to appropriate treatment services by July 2015. 

	Problem Statement 
	Strategies (Identify each strategy you will employ to affect your goal.)
	Activities ( List each activity implemented to support the strategy)
	Measurable Outcomes/ Timeline (how much impact by when.) 
	Progress to Date

	Many individuals who are abusing alcohol and drugs are not identified, referred, or engaged in alcohol/drug treatment programs
	Continued support for Screening, Brief Intervention and Referral to Treatment (SBIRT)  in Bon Secours Emergency Room 

Expansion of SBIRT to Mercy Hospital Emergency Room 
	Mosaic Group will continue to work with Bon Secours ER on implementation of SBIRT

Mosaic Group will train all Mercy ER nursing, medical and other staff in screening and motivational interviewing using brief interventions  

Three peer recovery coaches will be hired and will undergo a three month training program provided by Mosaic Group

Data collection to track outcomes of program
	Full implementation into standard practice by April 2014

Number of staff trained

Number of patients screened

Number of positive screens

Number of brief interventions by coaches

Number of referrals to treatment 

Number of linkages to treatment
	For FY14 (through Nov. 2013)) the Bon Secours SBRIRT Team:

Conducted 558 brief interventions for positive screens

Completed 400 Follow-ups on patients whom received a brief intervention  

Referred 173 patients to treatment.  

Successfully linked 73 patients to SUD treatment. 

Mosaic Group is continuing to work with the leadership of Mercy Hospital to develop a protocol for the implementation of SBIRT.

	Approximately 50% of individuals who call the BHS Baltimore intake and referral phone line never show up for their intake visit at a treatment center.
	Develop systems that will allow better outreach to individuals who call the intake and referral line but do not present for their treatment intake
	Convene a meeting with BHS Baltimore and HCAM to discuss strategies to increase show rates for individuals that call the I and R line. 

Identify resources to increase incentives for individuals who do show at first appointment 

Work closely with the University of Maryland-School of Public Health Horowitz Center for Health Literacy to investigate the feasibility of using text messaging systems as appointment reminders. 
	Number of individuals who attended first intake appointment 

Number of individuals who were a no-show for first appointment and were rescheduled and successfully attended visit 
	Scheduled meeting with HCAM and Horowitz Center for Health Literacy in January 

HCAM Identifying baseline data from FY 2013 






Goal 4: Increase educational efforts and general overdose risk awareness to high risk groups.

	Problem Statement 
	Strategies (Identify each strategy you will employ to affect your goal.)
	Activities ( List each activity implemented to support the strategy)
	Measurable Outcomes/ Timeline (how much impact by when.) 
	Progress to Date

	General population awareness surrounding risks of opioid overdose is low
	Creation of a Baltimore City Overdose Awareness Day 

	Conduct overdose prevention and education trainings throughout the day

Hold a candlelight vigil in front of City Hall to honor those who have passed away from drug overdose

Host an informational session for the community prior to the candlelight vigil and invite community agencies
	Number of individuals in attendance at the Overdose Awareness Day event on August 21, 2013

Number of individuals trained on overdose prevention on August 21, 2013
	BCHD Community Risk Reduction Services (CRRS) hosted the City Overdose Awareness Day on August 21, 2013 

Approximately 100 individuals attended

22 individuals received opioid overdose education training and received naloxone



	Upon release, incarcerated individuals are at higher risk for overdose than the general public 
	Provide overdose prevention education to jail inmates 
	BCHD CRRS will continue to provide weekly overdose prevention education to individuals in ACT/SAP jail program

Work with jail administrators and clinicians to identify a way to ensure that all inmates who complete training are given a naloxone kit at the time of release from jail.
	Number of individuals who receive training through the ACT/SAP program 

Number of individuals who receive naloxone either at the time of release shortly after release
	BCHD CRRS is currently providing overdose prevention education on a weekly basis to inmates in the ACT/SAP program

163 inmates in the ACT-SAP program received training in 2013 and 4 received naloxone upon release



	SB 610 allows family and friends of opioid users to be trained to use naloxone, a potentially life-saving medication in the case of opioid overdose, however trainings are not yet available. 
	BHS Baltimore, in collaboration with BCHD CRRS, will provide naloxone trainings for friends and family of opioid users 
	Apply for grant funding

Apply for State-based Entity Authorization 

Identify sites for 4 trainings

Purchase naloxone kits and all other training supplies

Prepare all training materials and ensure compliance with State regulations

Conduct trainings, prescribe naloxone, track certificate-holders
	Number of trainings conducted by June 2014

Number of individuals trained by June 2014

Number of naloxone kits distributed by June 2014


	BHS Baltimore submitted a grant application to receive funds to host 4 trainings in Baltimore City

Awards have not yet been announced



