Washington County Semi-Annual Progress Report
[bookmark: _GoBack]Section 3: Performance Metrics
Include at least five performance metrics to assess the implementation and effectiveness of the interventions/initiatives adopted. The metrics should allow for quantitative, objective measurement of implementation and impact and be time-limited.

Goal 1:  To decrease deaths in Washington County related to overdose by 5% from FY2014 – FY2015
July 1, 2013 -  December 31, 2013

	
Problem Statement 
	
Strategies
	
Activities
	Measurable Outcomes/ Timeline
	
Deliverable
	Date of Completion

	A. Lack of oversight, review and analysis for overdose deaths within the county
	1. Plan and create an Overdose Review Board for Washington County to review and analyze all overdose deaths 
	a. Identify partnering agencies that would be appropriate representatives

b. Recruit partnering agencies/representatives

c. Plan, construct and implement the Overdose Review Board



d. Utilize the Overdose Review Board findings to educate the community, to provide insight to problematic prescribers/prescribing methodology, to serve as a liaison to the PDMP (and local law enforcement if needed) 


e. Create a resource directory for all agencies/organizations/providers/monitors that are directly or indirectly involved with opioid using individuals
	Identify all appropriate representatives and recruit 20% to serve on the Overdose Review Board

Construct and schedule Overdose Review Board meetings 1 time per quarter from July 1, 2013 – June 30, 2014


Provide findings(data only) to appropriate media outlets 1 time per quarter throughout FY14




Create resource directory by August 30, 2013
	See Attachment 1 “OFRT Invitation Letter”
See Attachment 2 “OFRT Membership List

See Attachment 3 “OFRT Agenda and Meeting Schedule” (Meetings could not continue without cases to review – WC was not a selected OFRT Pilot county; therefore could not receive cases from the OCME)

Could not be completed do to the constructed/signed VDU agreement without prior approval to release a data analysis.  During this period, WC did not have the de-identified data in possession.

Completed

	9/16/13

10/31/13


11/13/13






N/A







8/8/13

	B. Opioid providers, prescribers and monitors are not provided with adequate training, resources or educational workshops on appropriate opioid prescribing and monitoring practices


	1. Plan, create and implement clinical educational outreach efforts to specific targeted clinical populations (pharmacists, doctors/PA’s/RNs, pain management specialist, dentists, etc.)



	a. Plan, organize and partner to provide clinical educational trainings regarding the appropriate opioid prescribing practices


b. Recruit a representative(s) to provide training on appropriate opioid prescribing practices utilizing REMS.

c. Plan, organize and partner to provide clinical educational trainings regarding addiction, community referral resources and prevention/intervention techniques to use within a scope of practice
Recruit a representative to provide training on addiction, community referral resources and prevention/intervention techniques

	Provide 2 trainings on appropriate opioid prescribing practices between July 1, 2013 – June 30, 2014

Recruit representative by September 30, 2013



Provide 1 training on addiction, community referral resources and prevention/intervention techniques


	Not completed (difficulties getting prescribers to show interest/attend) *Currently working on partnering with MedChi to offer training units*

Completed – Dr. Farah is REMS certified to provide REMS training


Not completed due to current partnership with MedChi – this will be included as a combined training with opioid prescribing practices
	N/A





8/8/13




N/A

	C. Lack of screening/early identification for moderate to high risk individuals with  potential opioid misuse, abuse or  dependence within facilities in Washington County
	1. Provide educational outreach efforts to the clinical community regarding the Screening, Brief Intervention and Referral to Treatment (SBIRT) tool

2. Partner with the jurisdiction’s 2 FQHCs (Walnut Street Clinic and Tri-State
Com Health Cent.




3. Partner with the jurisdiction’s OB-GYN providers

	a. Utilize the resource directory to target efforts to specific clinical providers








b. Meet with the Executive Directors of both the Walnut Street Clinic and the Tri-State Community Health Center to establish SBIRT training, resources,  and implementation guidelines for their facilities




c. Meet with leadership within the OB-GYN provider facilities to establish SBIRT training, resources and implementation guidelines for their facilities
	Target efforts to 100%  of the resource directory  facilities/providers








Establish SBIRT services within at least 1 of the 2 FQHCs in the jurisdiction by June 30, 2014






Establish SBIRT services within at least 1 of the 4 leading OB-GYN providers in the jurisdiction by June 30, 2014
	Not completed due to current planning with SAMHSA to offer SBIRT training to providers








Meeting with Walnut Street and Tri-State were delayed during this reporting period (due to the uncertainty of Health Care Reform starting in January 2014) *Currently partnering with SAMHSA to provide SBIRT training to providers in the Summer/Fall of 2014*

Not completed during this reporting period (due to the uncertainty of Health Care Reform starting in Jan. 2014) *Currently partnering with Women’s Health Center and Capital Women’s Care*
	N/A










N/A









N/A

	D. The community (both clinical and non-clinical) are not currently aware of the details, mechanisms, processes, accessibility or investigative components of the Prescription Drug Monitoring Program (PDMP)
	1. Educate the clinical and non-clinical community



	a. Provide small workshops on the PDMP



b. Provide editorials to the local newspapers



c. Partner with willing agencies to construct and present a press release 


d. Produce and disseminate flyers, information packets and/or pamphlets/brochures (PDMP resource materials)


	Provide 1 workshop per quarter for 4 quarters throughout FY14


Provide 1 editorial per quarter for 4 quarters throughout FY14


Construct and present 1 press release in October 2013

Produce and disseminate PDMP resource materials to 100% of the providers/prescribers/monitors in the resource directory

	Offered a PDMP Conference on to the entire Western Region in partnership with Michael Baier (PDMP Coord.)

See Attachment 4 “Local Editorials and Media Coverage”



See Attachment 5” DHMH PDMP Press Release”


Not completed (due to ADAA and State efforts producing and disseminating similar information to all prescribers encouraging PDMP registration) *Currently trying to target non-registered county prescribers*
	10/25/13




Numerous Dates



12/20/13



N/A

	E. Family members and first responders are not able to utilize naloxone to protect those who are at risk for or those who are experiencing an overdose
	1. Educate and certify individuals who are able appropriate to administer naloxone
	a. Identify who will conduct the training to certify individuals to administer the medication




b. Provide outreach efforts to inform the targeted populations of naloxone distribution training





c. Educate the medical community to prescribe naloxone to family members
	Reach out to at least 1 of the 2 certified entities within the State by September 30, 2014



Utilize the resource 
directory to target 50% of the identified populations by April 30, 2014




Provide education to 30% of the medical community by June 30, 2014
	Partnering with Baltimore City’s “Staying Alive Program” to conduct Naloxone Administration training to users for county treatment providers/staff


Not complete (due to the Federal Regulations developed during this reporting period by ADAA and DHMH requiring upcoming requirements and standards to oversee and implement an Overdose Response Program)

Not complete (due to Federal Regulations being developed during this reporting period) *Currently WC Health Dept. is approved to provide an Overdose Response Program inclusive of naloxone distribution/prescribing*
	11/4/13







N/A






N/A

	F. Washington County currently does not have an Emergency Response Plan for abrupt changes in opioid prescribing that may occur in the event of an emergency (the State currently in the process of creating)
	1. Review  the State’s plan
	a. Review, discuss and make additions/adaptations based upon the needs of Washington County
	Within 30 days of the presentation of the State’s Emergency Response Plan to the jurisdictions




	Not completed (due to the delay in the completion of the State’s Emergency Response Plan by the involved entities)
	N/A

	G. Lack of adequate permanent medication collection boxes throughout the jurisdiction (geographically) – currently only 1 out of 5 law enforcement agencies operate a permanent medication collection box onsite
	1. Partner with the 4 law enforcement agencies that currently do not have a collection box
2. Seek out funding opportunities to support the purchase of the collection boxes 


	a. Meet with the Chiefs of Police to secure support to implement a permanent medication collection box program within their respected departments


b. Utilize the Workgroup to research and seek out funding opportunities (local, state and federal) that have potential to support a medication collection program
	Meet with 4 out of 4 of the law enforcement leadership by August 31, 2013




Research and review funding opportunities at least 1 time per quarter
	Met with 4 out of the 5 targeted law enforcement agencies and gained their support:
Hagerstown PD
Hancock PD
Smithsburg PD
MD State Police
The WC Health Dept. applied for and received BJAG funding from the GOCCP to purchase medication collection boxes for 4 law enforcement agencies in the county (Hagerstown, Smithsburg, Hancock and Boonsboro PDs) 

Funded medication collection box purchases and program development activities (PR to their communities and educational supplies) with the following:
Hagerstown PD
Smithsburg PD
Hancock PD

Funded medication collection box purchase and program development activities for Maryland State Police (from the WCHD’s ADAA Prevention Funding)
	


8/27/13
8/28/13
8/20/13
8/8/13
10/1/13







11/1/13





10/3/13
9/5/13
9/6/13

11/1/13



