Charles County Opiate Overdose Prevention Plan Update, January 20, 2014:
Goal 1: Decrease the percentage of Southern Maryland residents aged 18-25 years who report non-medical use of pain killers in the past year from 9.5% to 8.55% (a 10% decrease) by the end of 2016.
1. Conduct 4 educational/informational sessions to general practitioners, specialists, dentists, OBGYN’s, and FQHC’s by the end of FY2016.

A presentation was given on October 10, 2013 at the fall dinner meeting of the Charles County Medical Society. A total of 34 physicians were educated through this presentation. The speaker was Dr Doris Cope from the University of Pittsburg:  School of Medicine. The topic of Dr Cope’s presentation was the “Opioid Toolkit: What Every Physician Needs to Know to Prescribe without Fear.” All participants were given a copy of the power point presentation as well as the Opioid toolkit materials. The presenter and CME’s for physicians were provided in-kind by MedChi. 

2. Conduct 2 presentations to public mental health system providers by the end of FY2014.

Information will be presented to the providers participating in the Charles County Mental Health Advisory Board in the near future. 

3. Convene 1 conference with substance abuse treatment providers including the methadone clinic and Walden Sierra by the end of FY2014.
4. Establish 4 partnerships with local hospitals serving Charles County residents by the end of FY2015.
Goal 2: Decrease the Charles County Opioid-related hospital inpatient admissions rate from 1.23 per 100,000 to 1.1 per 100,000 (a 10% decrease) by the end of 2016.

1. Establish 4 partnerships with local hospitals serving Charles County residents by the end of FY2015.

2. Implement 1 educational strategy in partnership with The University of Maryland Charles Regional Medical Center to enhance hospital capacity for screening, education, and referral by the end of FY2016. 
Goal 3: Increase those over 21 years of age seeking treatment for opiates from 274 to 301 and those 18-25 years of age seeking treatment for opiates from 66 to 73 by the end of 2016 (10% increase). 

1. Establish 4 partnerships with local hospitals serving Charles County residents by the end of FY2015.
2. Implement 1 educational strategy in partnership with University of Maryland Charles Regional Medical Center to enhance hospital capacity for screening, education, and referral by the end of FY2016. 
3. Establish 3 new partners for the recruitment and education of high-risk individuals and communities for treatment by the end of FY2015. 
4. Develop 1 curriculum with the Charles County Public Schools to address prescription drug abuse by the end of FY2016.
5. Develop 1 awareness campaign with Youth from a church, school, or the college by the end of FY2014.
An awareness campaign was conducted in the county with a billboard campaign.  On December 9, 2013, one billboard with the tagline “Opiates kill” and another regarding prescription drug abuse were erected in White Plains, MD, along the 301 corridor. The billboards were up for a 4 week period. They will be extended for another 4 week period to maximize exposure. 
6. Educate 5 county commissioners on the issue of opiate overdose in Charles County by the end of FY2014.
Opiate overdose is a priority of the Charles County Commissioners. Meetings have been held with the commissioners to discuss the magnitude of the problem within the county. The health officer plans to continue discussions with the commissioners regarding the health department’s planned activities and objectives regarding the county opiate overdose prevention plan in mid-January 2014. 

7. Recruit 4 “out of the box” community partners to develop and work on community outreach and education on opiate overdose prevention and response by the end of FY2014. 
i. Charles County Public Schools: Presentations on drug abuse have been given at many of the local public schools during the first half of the year.  Allen Evans and Dawn Williams of the Substance Prevention Program at the health department attended many middle and high schools during December 2013 and January 2014. 
ii. Charles County Department of Aging: Presentations were given by Allen Evans at the Charles County Senior Centers regarding drug abuse and prevention. 
iii. Charles County Sheriff’s Office: The Charles County Sheriff’s Office has worked in partnership with the health department to provide a 24 hour take back for drug disposal. The Sheriff’s Office has also provided “take back” days at the county senior centers for proper medication disposal. 
Goal 4: Decrease the percentage of drug intoxication deaths in Charles County that are opiate-related from 71% to 64% by the end of 2016 (10% decrease). 

1. Establish 4 partnerships with local hospitals serving Charles County residents by the end of FY2015.

2. Implement 1 educational strategy in partnership with University of Maryland Charles Regional Medical Center to enhance hospital capacity for screening, education, and referral by FY2016. 
3. Provide information on Suboxone certification to 6 outpatient mental health clinics and all private practice psychiatrists who take medical assistance by the end of FY2014. 
Sara Haina, the director of Substance Abuse Treatment and Prevention Services, and Karyn Black, the director of the Core Service Agency, met with a psychiatrist from QCI to discuss his obtaining authorization to prescribe medication to treat opiate addiction (suboxone/buprenorphine). The psychiatrist has since taken the required course from Jon Hopkins. 
4. Undertake 1 needs assessment to examine opiate overdose hospital data by the end of FY2014.
Thus far, attempts to examine hospital data regarding opiate overdoses have been futile. The local hospital emergency department codes for the actual situation and therefore, the underlying causes of emergency are not always known.  They do not have the staff to conduct a thorough investigation of patient records to determine if they are Opioid-related. 

5. Conduct one needs assessment to determine the need for, community readiness for, and stakeholder buy-in for a naloxone distribution program by the end of FY2014.
6. Establish 1 opiate overdose fatality review team by the end of FY2015. 

