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Carroll County Opiate Overdose Prevention Plan 

Introduction 

Drug overdose and in particular opiate overdose is a concerning trend in Carroll County.  The 
misuse of illicit and prescription narcotics is evidenced by an increase in treatment admissions as 
well as fatal and non-fatal overdoses.  As a community there have been many efforts through the 
years to address the use as well as the overdose potential of narcotics and while the community 
works in a cohesive fashion, this project is the first time that the entire community came together 
to develop one singular plan.   

A workgroup began meeting in January 2013 to discuss current initiatives, data, and need areas 
in preparation for this plans submission.  This group is representative of law enforcement, 
providers, healthcare professionals, education, consumers, and many others (see attachment 1). 
For the purpose of planning and implementation the workgroup chose to break the plan and 
interventions/initiatives into the following sections:  

Clinical: Includes healthcare professionals 
Treatment: Includes mental health and substance use providers as well as drug court and 
criminal justice representatives 
Education & Advocacy: Includes representatives from prevention education, consumer 
coalitions, and interested community supporters 
Pharmacy: Represent the needs of local pharmacists and initiatives in this area  
Law Enforcement: Includes representatives from law enforcement across the county  
 
The county’s plan is comprehensive and addresses Medication Assisted Treatment, overdose 
prevention education and Naloxone, appropriate prescribing, effective monitoring, and effective 
screening.  Of course, as a community our goal is to eliminate drug abuse and the effects that it 
has on our community.  We acknowledge that in order to do this we must reshape our 
community from the foundation.  This includes how the community thinks about drug use and 
abuse, services that are provided, treatment options, law enforcement response, etc. and is 
diagramed in attachment 2 of this document.  This plan outlines the framework that is necessary 
to reshape our community. 

Historical Background of Efforts to Address Rising Rates of Prescription Drugs 

In 2009, Carroll County staff began noting an increase in the number of persons admitted to 
Level IID and Level III.7D treatment services who were acknowledging prescription drugs as 
their primary drug of choice. Data was requested from ADAA and although the number of 
patients using prescription drugs and entering care was low we were able to chart the data and 
show that there had been a slow steady rise over the last ten years.   The chart below illustrates 
the increase in Carroll County admissions from 1998 to 2010. 
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This data, coupled with increases in law enforcement interception of prescription drugs, 
pharmacy robberies, and community concern resulted in the Behavioral Health Advisory Council  
(BHAC) recommending action items.   

The County began by reviewing and addressing action items outlined in the White House 
document:  Epidemic, Responding to America’s Prescription Drug Abuse Crisis.   This 
document was disseminated to all pertinent agencies and personnel.  Action areas included; 
Education, Tracking and Monitoring of data,  Proper Medication Disposal, and Enforcement.  
The team made visits to Pain Management Specialist to assess policies and procedures, made the 
public aware of proper disposal procedures for medications, assisted and supported law 
enforcement educational forums in the community, provided education to physcians in the 
community on the importance of talking with patients about the possible dangers of prescription 
drugs and the need to educate patients on the proper use.  Prevention education continued within 
the community targeting  parents and child serving agencies on trends in drug use in our 
community. 

These actions were accommplished through utilization of documents available through 
SAMHSA and the guidance of documents such as the White House Epidemic, Responding to 
America’s Prescription Drug Abuse Crisis and the National Drug Control Strategy documents.   

Education 

Education efforts have been multidirectional, aimed at physicians, healthcare agencies, parents, 
schools, and community leaders.  In 2011 letters were sent to all physicians practicing in the 
County alerting them to the increase in prescription drug use in the community and urging them 
to provide education to their patients about proper medication use, the potential for abuse, the 
need for proper disposal as well as guidelines for proper disposal; including the locations of the 
County medication disposal sites which are operational 365 days per year.  A copy of the letter 
sent to the physicians is provided as attachment A.  This information was seen as such a vital 
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component that we duplicated this letter in 2012 and sent it again to all physicians with new data 
and information found in the National Drug Control Strategy alerting providers of increases in 
local suicide rates and emphasing the importance of the role they have to assist in addressing this 
important public health issue.  This second letter was sent to local dentists as well as the 
physicians.  We added them to the target audience after learning that many dentist in the 
community were providing clients with prescriptions for narcotics upon consultation and prior to 
the procedure being performed.  Many of these clients were not returning for the actual 
procedure so we saw this as another form of “doctor shopping” going on in our community.  
Other informational pamphelets that were distributed to providers were SAMHSA’s Talking to 
Your Patient’s About Prescription Drug Abuse – Attachment B, Federal Guidelines for Proper 
Disposal of Medications –Attachment C, and Carroll County’s Prescription Drop off sites –
Attachment D.   

Efforts aimed at parents and school officials have been geared towards ensuring the 
understanding of the dangers that are located in the home medicine cabinet.  Our local Drug 
Awareness Summit targeted “Pharming in Carroll County”  and targeted getting the community 
to understand and recognize the potential dangers in the home.  We participated in the Drug Fact 
a Day for a month that went out to community health agencies, schools and was sent home with 
the parent email alert system through the school system.   Additionally our prevention office has 
partnered with the school health office, college health offices, community health providers to 
educate healthcare personnel on the new trends.  We also have provided updates to parents and 
community through the schools and local library presentations. 

Future educational efforts for prevention include outreach to the older adult population who are 
equally at risk of abuse and misuse of prescription drugs.  Plans include lunch and learn 
presentations at local Senior Centers.  Attachment E is included as a sample of information that 
will be provided. 

Tracking and monitoring 

The Behavioral Health Advisory Council continues to collect and review law enforcement data, 
arrest data, and admission data for substance abuse treatment providers.  Any community partner 
seeing a change or emergent issue has been proactive in making sure that information gets out to 
the Behavioral Health Advisory Council so that it can be shared immediately .  The Carroll 
County  Health Department and the Carroll Hospital Center have partnered to change business 
practices and prescribing practices at the emergency department to decrease access to 
prescription drugs.  Additionally, the two agencies are actively working on implementation of 
SBIRT in the Emergency Department .  Current efforts include a walk through, asssessment of 
policies and educational needs assessment. 
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Proper Medication Disposal 

In addition to providing physician and other healthcare providers with current information on the 
locations of the medication drop off sites the Health Department has actively advertised the 
location of these drop off sites to the community in local publications.  A sample is included as 
Attachment F. 

Enforcement 

The Carroll County Health Department has maintained open lines of communication with local 
law enforcement agencies.  This includes, actively providing alerts on forged prescriptions as 
well as providing information and updates to law enforcement personnel on drug trends.   

 
Plan for Continued Efforts to Address Opiate Overdose Prevention 

Data Analysis 

For the purpose of this plan, the workgroup utilized data provided by the state as well as data that 
was pulled together from the local level.  The data from the state details information related to 
overdose deaths while the local data provides information on non-fatal and fatal overdoses.   

The data supplied by the state to Carroll County adds to the alarm that is felt and supports our 
overall concerns.  Notably, while other areas of the state have seen some increase in heroin 
related death and a decrease in prescription opioid-related death Carroll County has seen an 
increase in both.  Specifically, there was an increase from 2 deaths to 5 deaths (150%) as a result 
of heroin and an increase of 6 prescription opioid related deaths in 2012.  Compared to other 
jurisdictions within the Central region these numbers may seem small but any overdose death is 
too many and is taken seriously.  Demographics of the Carroll County residents that died as a 
result of an overdose were similar to those statewide as they were primarily Caucasian males 
between the ages of 18-44.   

Review of the data provided in the report Drug and Alcohol Intoxication Deaths in Maryland, 
2007-2011 shows similar trends to what Carroll County is now experiencing.  For instance, 
opioid related deaths were at a low in 2011 with 7 deaths and peaked in 2009 with 15 deaths but 
have generally remained close to 10 deaths per year.  These numbers, representative of lives lost, 
demonstrates the need to work as a community to combat opiate drug use and the overdose 
potential.   

As a result of the workgroup meeting it was identified that some overdoses may not be reported 
appropriately as the cases are not being sent out of the county by the local coroner to the OCME.  
This is concerning and is identified below as a barrier and is addressed in the overall plan.   



 

5 
 

During the workgroup meeting in February 2013 the law enforcement group agreed to track the 
responses of two local law enforcement agencies for a 30 day period beginning March 1, 2013.  
Additionally, the local emergency department agreed to gather and release raw data regarding the 
administration of Naloxone during calendar year 2012.  While this data is clearly not 
representative of non-fatal and fatal overdoses county wide it did allow us to get a better idea of 
what is happening.  The workgroup has agreed that data tracking and review is critical and has 
included measures to do so in the overall plan.   

The local law enforcement data from the Westminster Police Department identified officer 
response to three overdoses with two of them being non-fatal and one being a fatal overdose 
during the collection period.  In all three cases the call came in to 911 as a report of an 
unconscious subject.  It is possible during the collection period there may have been other 
contacts although they were not identified in such a manner to 911 and were then not included in 
the count.  The other police department, Hampstead, has been keeping data since January 2012 
which includes mental health calls (i.e. emergency petition) and those related to substance use 
and abuse (i.e. prescription thefts, overdoses, etc.).  For the same reporting period of March 2013 
Hampstead Police Department responded to zero overdoses but did respond to fourteen calls that 
were the result of a substance (i.e. alcohol, prescription drugs including narcotics, and illegal 
drugs).  It was alarming to see that during calendar year 2012 Hampstead Police Department 
responded to 64 incidents that they identified as being the result of a substance.  Even more 
concerning is that we have not yet reached the mid-point of the year the department has already 
responded to 30 incidents.   To provide perspective, the town of Hampstead is small, having 
approximately 6,500 residents.   

The data from the Carroll Hospital Center emergency department identified forty incidents of 
Naloxone administration during calendar year 2012.   

The review of the local data while not complete and fully representative of all overdoses is 
alarming.  As the state data shows, Carroll County has very few overdose deaths but even one is 
too many.  The risk potential of the forty (plus) non-fatal overdoses to become overdose deaths 
in the future is just as concerning and will be addressed in this plan.   

Barriers that we as a workgroup foresee include the following:  

 Identification and access to physicians  

For this project as well as others it has been discussed there is not one clear way to identify every 
practicing physician in the county.  For the planned educational opportunities that are directed to 
physicians it is critical that we can identify and reach out to each and every one throughout the 
county.  Moreover, once we have identified the physicians it will be necessary to reach out to 
them in a manner that is effective.  For instance, a mass mailing may be screened out by the 
physician’s office personnel but an in person invitation from another physician may be seen as 
being too forward.   
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 Consistency  

Consistency of information and practice across the county is a necessity but the workgroup 
believes there may be some difficulty in doing so.  This plan includes many interventions and 
initiatives to address opiate overdose prevention across the county and has many champions that 
will assist with the implementation of said initiatives but there is nothing in place to ensure 
participation.  For instance, it would not be beneficial to have one physician in another part of 
the county prescribing in an unethical manner when other physicians have agreed to certain 
prescribing practices.   

 Data collection 

The work group has preliminarily identified areas that are problematic in terms of data.  
Specifically, as a locality we are currently unable to access any data for non-fatal overdoses and 
fatal overdoses.  Additionally, there are concerns that the cases that are forwarded to the OCME 
for review from the locality are only a small fraction of those that may be overdoses.  In order to 
appropriately identify and treat the counties needs we must be able to review accurate and 
reliable data.  It is anticipated that through new state data collection efforts and local initiatives 
that are identified as a result of this plan we will be able to access data in the future that is 
representative of the actual need.  

The concerns noted above are not necessarily the only barriers the workgroup and community 
will face, nor are they permanent roadblocks to implementation of the plan.  It is understood that 
barriers will need to be addressed as the workgroup and community move forward with 
development and implementation.   

Outreach to High-Risk Individuals and Communities 

Carroll County believes that opiate overdose prevention should be addressed at all levels of 
prevention.  Specifically, this plan includes interventions and initiatives that can be defined as 
universal, selective, and indicated as defined by the Institute of Medicine. 

Our community has been taking steps to intervene with those that may be defined as high-risk.  
For example, we have educational programming that is taught in our local detention center and 
inpatient substance abuse treatment setting.  Youth that are identified as high-risk may be served 
through a selective prevention program such as, Staying Connected with Your Teen program.  
Youth can be referred by the parent, school, Department of Juvenile Services, or other interested 
organization or agency.  Youth that are referred are at-risk based upon current behaviors which 
may include use of substances.  This educational programming is designed to assist the youth 
and family in better understanding substances, defining abuse, and providing information about 
access to treatment.   
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Universal prevention efforts for the community at large include educational forums at local 
library branches, in the public schools, at health fairs, and other similar places.  This is an 
efficient manner to target the overall community, which does include those that are high-risk. 

Individuals that are high-risk are also being identified through partnerships between the Carroll 
County Health Department (CCHD) and community providers such as Carroll Hospital Center 
(CHC), Phoenix House which operates a long-term housing program, and treatment providers 
within the community.  For example, CCHD has peer recovery support specialists that work 
directly with individuals that have been identified as high cost utilizers for services at Carroll 
Hospital Center.  The peer recovery support specialists also work with those that are enrolled in 
drug court and outpatient treatment services as well as those that are residing at the long-term 
housing program call Next Step.  Having identified staff to work with these individuals is critical 
as many fall into the category of high-risk based upon their history and/or current behaviors.  
The peer recovery support specialists are a new resource to this community but are integral to 
assisting not only in the identification of high-risk individuals but in improving linkage and 
treatment outcomes.   

Carroll County also has a program for screening pregnant women called SART (Screening, 
Assessment, Referral, and Treatment).  This program is a universal approach and screens all 
pregnant women in the county.  Those that screen positive for any of the indicators (i.e. 
substance use, depression, tobacco use, or domestic violence) are referred for treatment services.  
This is a program that will continue to be supported and outreach to these women will continue 
to be a priority.   

The community will continue to identify those that may be high-risk through existing channels 
but recognize there may additional areas that have yet to be identified.  For example, education 
within the local shelters is something that has not been done previously but may be helpful in 
targeting those that are high-risk.  It is also anticipated that through the ongoing review of data 
that was not previously available from the state as well as local resources we, as a community, 
will be able to target efforts in a better manner.  Review of the data and proposed interventions 
will have to be take place regularly to ensure that the efforts are appropriate.  This may take 
place in an existing forum such as the Wellness, Prevention, and Early Intervention Workgroup 
or in a forum that has yet to be established.  Either way, it will be a collaborative effort and will 
improve efforts across the county. 
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Interventions and Initiatives 

Need  Focus Area Intervention/Initiative Identified Partners Performance Measure
1. Educate 
parents and 
CCPS Staff of 
the growing 
issue 
surrounding 
opiates. 
 
 
Educate Law 
Enforcement, 
Community 
School 
Resource 
Officers 

Education and 
Advocacy 

-Provide education to CCPS staff 
including health teachers, nurses, 
and student services personnel.   
 
-Discuss with school 
administration possible ways to 
reach families (i.e. Alert Now 
messages, PTA forums, etc.) 
 
Education to include: 
-General information on opiates 
including prescription and illegal 
-Lock it up message 
-Warning signs 

Carroll County Public 
Schools staff and 
Carroll County Health 
Department Prevention 
Services 
 

 

Complete a minimum of 
four trainings to CCPS staff 
by the end of the calendar 
year.   
 
By September 2013 one 
educational presentation 
will completed with CCPS 
personnel. 
 
By September 2013 one 
educational presentation 
will completed with 
McDaniel College 
personnel. 
 
 
 

2. Increased 
awareness and 
involvement 
from the peer 
community. 

Education and 
Advocacy 

Involve peer recovery 
community in education and 
awareness efforts. 

Champions of Change, 
On our Own of Carroll 
County and Carroll 
County Health 
Department Prevention 
Services 

-Prevention Services will 
attend a meeting of 
Champions of Change to 
provide education. 
 
- Members of  
Champions of Change 
and/or On Our Own will 
participate with the 
prevention services staff in 
a minimum of three 
educational events by the 



 

end of the calendar year. 
3. Have 
prescription 
drug drop-off 
sites available 
throughout the 
community. 

Education and 
Advocacy 

Maintain the number of available 
drop-off sites to improve access 
for the community. 
 
 

Carroll County Health 
Department and 
Department of Citizens 
Services 
Law enforcement 
 

-Drop-off sites will be 
maintained throughout the 
county to ensure adequate 
access by county residents 
for prescription medication 
disposal. 
 
Local Law Enforcement 
will explore expansion of 
the drop off containers at 
two of the established sites 
to address the increase in 
demand as evidenced by 
frequently full containers at 
two sites. 

4. Encourage 
the provision of 
opiate abuse 
education in 
the medical 
setting and 
engage 
physicians in 
discussions of 
appropriate 
pain 
management 
guidelines. 
 
 

Education /Advocacy 
and Clinical 

-Work with the local ASAM 
Chapter to have a Risk 
Evaluation and Mitigation 
Strategy (REMS) training 
provided for all extended-
release/long acting opioid 
analgesic drug products.  Partner 
with CHC to provide CME 
availability for physicians. 
 
-Sponsor and/or support 
trainings that will provide 
prescribers with the information 
necessary to treat those with 
chronic pain.  This training may 
include on-site education from 
speakers or online trainings such 

Carroll County Health 
Department, Carroll 
Hospital Center and 
Physician Champions 
 
Work with CHC 
personnel and Library 
personnel at CHC to 
provide CME’s 
 
ADAA and Local 
ASAM Chapter 

-Host at least one REMS 
training during FY 14. 
 
 
 
 
 
 
-During FY 14 training 
options, beyond REMS, will 
be explored and a training 
schedule will be developed. 



 

as opioidprescribing.com 
 
-Identify what the jurisdiction 
believes to be best practices and 
work with local providers to 
establish and implement those 
practices at local agencies.  

5. Provide anti-
stigma 
education to 
professionals 
who work with 
opiate users. 

Education /Advocacy  Substance abuse, health care, 
law enforcement and corrections 
personnel all need education and 
guidelines on providing 
respectful, user-friendly services 
to this stigmatized population on 
the realities of opiate abuse and 
addiction.  Educational 
interventions should include the 
perceptions of users and be 
based on an understanding of 
how stigma is fostered on 
organizational and individual 
levels. 
 

Carroll County Health 
Department, clinical 
team members and peer 
community 
 
On Our Own and 
Champions of Change 

Anti-stigma curriculum will 
be identified or developed 
during FY 14.  

6. Individuals 
that have 
experienced an 
overdose will 
be educated on 
overdose 
prevention and 
treatment 
options. 

Education /Advocacy 
and Clinical 

With the input of key 
stakeholders, such as hospital 
administrators and emergency 
department personnel, develop 
guidelines on overdose 
prevention education and follow-
up procedures, including a 
discharge plan, for all people 
admitted as a result of overdose 
are provided overdose related 
information upon discharge. 

Carroll County Health 
Department and Carroll 
Hospital Center 
 
Carroll County State’s 
Attorney’s Office 

75% of all individuals will 
receive overdose education 
and information about 
treatment at discharge.  



 

 
Partner with the State’s 
Attorney’s Office to provide 
public with information on 
importance of seeking medical 
help in emergencies. 

7. Individuals 
that have been 
in services 
within the 
Carroll County 
Detention 
Center will  
educated on 
overdose 
prevention. 

Treatment Individuals that are being 
discharged from treatment 
within the Carroll County 
Detention Center will have 
overdose education during 
collaboration meetings. 
 
Establish a local charter that 
recognizes provision of a 
overdose prevention plan as a 
best practice in Carroll County.  
Local providers of Substance 
Abuse Services will provide 
Overdose Prevention Planning 
activities to all patients entering 
with Opiate drug use not just 
publicly funded patients. 

Carroll County Health 
Department and all 
local substance abuse 
providers. 

Literature will be provided 
to at least 75% of 
individuals as part of their 
discharge from treatment. 

8. Provide 
screening and 
brief 
intervention to 
individuals 
coming to the 
local 
emergency 
room. 

Clinical and 
Treatment 

Work with the emergency 
department of Carroll Hospital 
Center to develop and implement 
SBIRT. 

Carroll County Health 
Department and Carroll 
Hospital Center 

SBIRT will be implemented 
in the CHC Emergency 
department during FY 14. 

9. The local Clinical and Carroll Hospital Center will Carroll Hospital Revisions to practice will be 



 

Emergency  
Department 
will practice 
standardized, 
safe 
prescribing 
practices. 

Education/Advocacy utilize recently developed 
emergency department 
guidelines for managing pain. 

Center-Emergency 
Department 

put into place that support 
safe prescribing during FY 
14.   

10. Prescribers, 
pharmacists, 
and the 
community will 
better 
understand 
how the 
Prescription 
Drug 
Monitoring 
Program will 
function. 

Pharmacy, Clinical, 
and 
Education/Advocacy 

Educational forums will be 
sponsored for the prescribers, 
pharmacists, and the community  

Carroll County Health 
Department and local 
pharmacists 

A minimum of one training 
will be offered once the 
program becomes 
operational and at least half 
of the counties prescribers 
will register to use the 
PDMP. 
 
In October 2013 Carroll 
County Health Department 
will host a County wide 
Drug Awareness 
presentation that includes an 
overview of the newly 
implemented Prescription 
Drug Monitoring Program. 

11. 
Implementatio
n of the 
Prescription 
Drug 
Monitoring 
Program 

Pharmacy, Clinical, 
and 
Education/Advocacy 

Local Pharmacists will 
participate in the state sponsored 
Prescription Drug Monitoring 
Program. 

Local Pharmacists Will begin to participate 
when directed by the state. 

12. Review 
cases of fatal 
overdoses. 

Clinical, treatment, 
education, and law 
enforcement 

Establish a committee that will 
review all cases of fatal overdose 
as directed the state. 

Carroll County Health 
Department and 
community partners 

If chosen as a pilot site the 
committee will begin 
reviewing cases as soon as 



 

possible. 
 
CCHD will complete 
necessary applications to 
establish a team by August 
2013. 

13. 
Appropriate 
reporting/deter
-mination of 
fatal overdoses 

Clinical, treatment, 
and law enforcement 

Establish a mechanism to review 
guidelines for OCME referral 

Carroll County Health 
Department, clinical 
and treatment partners 
as well as law 
enforcement  

During FY 14 identified 
partners will review the 
concerns that were brought 
to light during the planning 
period and discuss possible 
solutions.  By November 
2013 CCHD will provide 
feedback and 
recommendations to ADAA 
on identified issues. 

14. Implement 
a risk-
reduction 
program for 
high-risk 
individuals. 

Clinical, treatment, 
education and 
advocacy 

-Develop and implement a 
Naloxone distribution program 
which includes education. 
 
Request ADAA to provide a 
basic training curriculum to be 
used in provision of community 
education. 
 
 
-Review recently passed 
legislation that allows for 
prescribing of Naloxone to 
family members of high-risk 
individuals. 
 
-Based on the new legislation 

Carroll County Health 
Department 
 
 

During the first fiscal year 
of implementation at least 
50 individuals will receive 
Naloxone kits for use during 
an overdose. 
 
 
 
 
 
-During the first quarter of 
FY 14 legislation will be 
reviewed. 
 
 
 
-During the 2nd quarter of 



 

provide education to local 
physicians and family members. 
 
-Put together toolkits to be 
disseminated to local Physicians 
and pain management clinics and 
work to educate team of 
providers and prevention staff. 

FY 14 and education 
campaign will be 
established.   
-Toolkits will be distributed 
to physicians as they are 
educated and agree to 
participate during the FY.   

15. Ensure law 
enforcement 
has the tools 
necessary to 
address the 
prescription 
drug epidemic. 

Education/Advocacy 
and Law 
Enforcement 

Assist law enforcement agencies 
in obtaining appropriate 
education and tool kits (i.e. 
Perdue Pharma Law 
Enforcement Liaison and 
Education Unit). 

Carroll County Health 
Department and local 
law enforcement 
agencies 

During FY 14 at least one 
training will offered for and 
educational materials will 
be distributed. 

16. Ensure 
there is 
treatment 
capacity to 
appropriately 
serve the 
community 
need. 

Treatment -Treatment providers will have 
access to data for the purpose of 
assessing the local need.   
 
-Treatment providers will utilize 
local data to plan for services. 

Carroll County Health 
Department and local 
treatment providers 

Treatment providers will 
participate in the local data 
meetings with a 
participation rate of 80%.  

17. Raise 
awareness and 
change the 
public’s 
attitude and 
behavior in 
reference to 
opiate use and 
overdoses. 

Education and 
Advocacy 

Implement a public service 
campaign using multiple media 
outlets (i.e. electronic media, 
print, radio, etc.). 

Carroll County Health 
Department 
Champions of Change,  
On Our Own 

During FY 14 the 
Prevention, Wellness, and 
Early Intervention 
Workgroup will develop a 
campaign. 

18. Provide Education -Develop a schedule that will Carroll County Health Provide a minimum of one 



 

treatment 
providers and 
other 
community 
partners with 
the necessary 
tools to provide 
effective 
treatment. 

/Advocacy, 
Treatment, and 
Clinical. 

include relevant trainings (i.e. 
Motivational Interviewing, 
Person-Centered Planning, 
Strengths based assessments, 
etc). 
 
- Identify what the jurisdiction 
believes to be best practices and 
work with local providers to 
establish and implement those 
practices at local agencies.  
 

Department 
Recovery Services- 
Change Agent 
Committee 

training per year. 

19. Have access 
to local data 
that will assist 
in identifying 
non-fatal 
overdoses. 

Law Enforcement, 
Treatment and 
Clinical 

Develop a committee that will 
review current practices and 
identify ways to improve local 
data collection efforts that will 
be consistent and valid. 
 
Develop an emergency room 
monitoring system to gather 
basic information on overdoses 
in order to get a better 
understanding of the nature and 
extent of the problem. 

Carroll County Health 
Department, Law 
Enforcement, Carroll 
Hospital Center, EMS, 
etc. 

During FY 14 a committee 
with all community partners 
will meet and identify data 
needs, possible resources, 
and then develop the system 
to begin tracking and 
reviewing. 

20. Educate 
individuals 
that are 
prescribed 
opiate 
medications. 

Pharmacy and 
Education/Advocacy 

Provide literature describing 
appropriate use and disposal of 
opiate medications at the time of 
medication dispensing.  

Carroll County Health 
Department and local 
pharmacies 

75% of individuals will 
receive overdose prevention 
education materials with 
pick-up of their 
prescription. 

21. Outreach to 
pregnant 
women that are 

Clinical and 
treatment 

Outreach and education to 
pregnant women that are 
prescribed methadone regarding 

Carroll County Health 
Department and project 
partners 

During FY 14 a targeted 
effort will be made, through 
partnership with the 



 

prescribed 
methadone 

possible neonatal abstinence 
syndrome.   

methadone providers, to 
educate all pregnant women 
that are enrolled in MAT 
services. 



 

 

22. Outreach to 
methadone 
clinics 

Clinical, treatment, 
education 

Encourage local methadone 
clinics to participate in provider 
forums.   

Carroll County Health 
Department 

During FY 14 all three local 
methadone clinics will be 
asked to participate in 
regular provider forums as 
well as specialty projects 
such as SART and the 
overdose prevention 
workgroup. 



 

17 

Performance Metrics 

Performance metrics for interventions/initiatives were outlined in the above chart but within this 
section five major metrics are highlighted.     

Access to Data: As acknowledged within the plan, the data that is currently available within the 
locality is not sufficient to assist in continued planning and monitoring efforts for opiate 
overdose.  During FY 14, the county, with the Carroll County Health Department as the lead, 
will establish a committee that will be responsible for identifying necessary data, identifying data 
sources, and developing the necessary process to track and review.  This committee will hold a 
minimum of six meetings prior to the end of FY 14. Additionally, the Carroll County Health 
Department will work with the state to obtain data from newly developed sources. 

Community Education: Education to the community is a very large effort as it addresses 
multiple factors including but not limited to; anti-stigma, treatment and resource education, drug 
awareness, etc. This plan addresses community education across the board but will continue to 
have a strong focus on drug education and awareness.  This universal prevention effort is a great 
way to inform our community of current trends, what an opiate is, how it may used, its effects, 
etc. During FY 14 and ongoing, the Prevention unit of the Carroll County Health Department 
will educate a minimum of 10,000 people.   

Effective Screening (SBIRT): The Carroll County Health Department (CCHD) has been 
working with the local Emergency Department at Carroll Hospital Center (CHC) to institute 
SBIRT during FY 13.  Moving forward in FY14, the CCHD and CHC will continue with this 
partnership to ensure that prior to the end of the fiscal year SBIRT is implemented within the 
emergency department.  This would put a mechanism in place for the screening and 
identification of high-risk individuals that is not currently available.   

Participation in the Prescription Drug Monitoring Program (PDMP): The implementation 
of the state sponsored PDMP will be a huge asset for the county in its efforts to address 
inappropriate opiate use, opiate prescribing practices, and the overall risk for prescription opiate 
overdose.  With that in mind, the local pharmacists and physicians will need to understand the 
benefits of the system and how to use it and the community will need to understand the system as 
a resource.  The Carroll County Health Department is committed to sponsoring training and 
providing continuing education on the PDMP once it is implemented.  The goal is to have at least 
half of the physicians participating in the program within the first year of implementation with 
additional physicians signing on thereafter.   

Physician Education: The average physician receives 7 hours of education on managing pain 
while a veterinarian receives 75 hours (“General Session, Forum of the Congressional Caucus on 
Prescription Drug Abuse”. National RX Drug Abuse Summit. Orlando, FL. April 3, 2013). This 
statistic is alarming and speaks to the need to have physician education as part of the community 
plan.  As part of this plan physician education has been identified and will be addressed in FY 14 
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through the offering of a minimum of one Risk Evaluation and Mitigation Strategy (REMS) 
training prior to the end of the fiscal year.  Additionally, during FY 14 the Carroll County Health 
Department will be hosting a physician education forum with a pharmacist that will discuss 
patient education by physicians.  Finally, as part of this plan on-line physician education and 
support programs such as opioidprescribing.com will be explored. Over the course of FY 14 1/3 
of Carroll County physicians will be educated utilizing the REMS training, on-line education, or 
the prescribing forum.   
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January 25, 2012 
 
Name  M.D. 
Address 
Address 
 
Dear Doctor, 
 
During the 12 month period of June 1, 2009 to June1, 2010 there were 13 suicide deaths in Carroll 
County.  During the next four month period of July 1, 2010 to October 30, 2010 there were 10 additional 
suicide deaths here.  If this rate continues we will be facing a startling 230% increase in suicides in a one 
year period of time.   
 
Upon investigation we have determined that one of the common denominators in these deaths is the 
presence of a substance use disorder.  Our county continues to see an increase in prescription drug 
use/abuse and misuse.  Adolescent “Pharm Parties” are happening with a variety of prescription drugs 
obtained from household medication cabinets including those of grandparents, family and close friends. 
 
We need your help to raise awareness of the misuse potential, and to save lives. Included with this letter 
you will find materials for your waiting room and to help you in this regard including: 
   
Talking to your Patients about prescription drug abuse; a pamphlet from the U.S. Department of Health 
and Human Services. 
The Federal Guidelines for proper disposal of medications. 
The Carroll County Medication Disposal Sites Guide (In its first year of operation 550 pounds of 
medication were collected and properly disposed of in our community).  
 
Please read over the pamphlets and discuss the potential for misuse of prescription medications with 
your patients.  Thanks in advance for your assistance with this important community issue.  Please don’t 
hesitate to contact either of us if we can be of further assistance. 

                              
Patricia A. Supik RN MA         Susan Doyle RN           
Executive Director and CEO        Chairperson, Substance Abuse Leadership Team  
410‐871‐6784             Director, Substance Abuse Services 
tricia@carrollhospitalcenter.org       Carroll County Health Department 410‐876‐
4800 
sdoyle@dhmh.state.md.us 
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Opiate Overdose Prevention Plan Workgroup Members 

Access Carroll  

Carroll County Sheriff’s Department 

Carroll County Youth Service Bureau 

Carroll Hospital Center- Emergency Department, Behavioral Health Services, 
Administration 

Department of Juvenile Services 

Emergency Medical Services 

Family Pharmacy 

Hampstead Police Department 

Maddie’s House 

Partnership for Healthier Carroll County 

Weber Sober Homes 
Westminster Police Department  

Attachment G 
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Change Consequences: Prescribing practices, consistency with providers, drug 
testing/screening by prescribers, etc. 

Enhance Access: Outreach, case management, expanded treatment capacity, screenings, etc. 

Enhance Skills: Prescriber training, SBIRT, community education, person-centered treatment 
training, etc. 

Provide Information: Community forums, PSA’s, training, etc. 

Provide Support: Prescription drug drop-off sites, lockboxes, etc. 

 

 

 

Attachment H 

Eliminating 
Drug Abuse 

in 
Communities 

Enhance Skills

Provide 
Support

Change 
Consequences

Enhance 
Access

Provide 
Information


