NALOXONE EMPOWERING COMMUNITIES
OUTREACH ™"revmionss
PROGRAM

Who we are:

Still | Rise is a community program dedicated to raising awareness among students and
community organizations about the fentanyl crisis and its impact on Colorado. Our program
is led by volunteers including medical students and local members of the community

Our mission:

» To educate our community on overdose prevention including fentanyl education
and naloxone training

» Connect organizations to free naloxone and testing strips

Our research:

» Survey participants (n=110) include high school faculty/staff, undergraduate
student/faculty, medical students, physicians, and rescue mission employees

33%

Of participants
knew someone
who overdosed
on fentanyl

I can overdose by touching fentanyl
20% - - THE
NUMBER OF
PARTICIPANTS THAT No
BELIEVED NALOXONE 2C
IS NOT AVAILABLE
OVER-THE-COUNTER

81% - - THE NUMBER OF
PARTICIPANTS SURVEYED
THAT HAD NOT RECEIVED
PRIOR NALOXONE TRAINING

Why This Matters

» 68.1% of overdoses in 2021 had a chace for bystander intervention®

» Our pre-survey results showed a lack of education regarding fentanyl and
naloxone

» Provided training to over 300 individuals in the state of Colorado,
empowering individuals to care of their health and the wellbeing of others
with being prepared in the event of an overdose

Reference:

1. Centers for Disease Control and Prevention. State Unintentional Drug Overdose Reporting System (SUDORS). Final Data. Atlanta, GA: US Department of Health and
Human Services, CDC; 2023, October 23.
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SCAN-TO VIEW
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YEAR ONE
ACCOMPLISHMENTS
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250 individuals attended 5 naloxone
and 7 overdose education sessions

813 naloxone kits and 4098 fentanyl test
strips were distributed, with one-quarter distributed
in-house to MHBHC clients and the rest dispersed at
community events

Addition of harm reduction education to MHBHC staff
trainings and new hire orientation

A social media campaign generated 4.3 million
impressions, including content spreading positive
messaging about harm reduction and demonstrating how to
use harm reduction products

BTV became a known presence at many LGBTQ+ spaces in
the Denver areq, getting invites to conduct harm reduction
work at events like kink balls, latex play parties, drag shows,
and nightclubs

Hosting a series of advisory councils that solicited feedback
from stakeholders such as MHBHC clients, drop-in resource
center guests, and MHBHC directors and managers

. Colledge, S., Peacock, A., Leung, J., Larney, S., Grebe-
ly, J., Hickman, M., Cunningham, E., Trickey, A., Stone, J.,
Vickerman, P, & Degenhardt, L. (2019). The p '
of non-fatal overdose among people who inject drugs: A
mulfi-stage systematic review and meta-analysis. Inter-
national Journal of Drug Policy, 73, 172-184.
https://doi.org/ 10.1016 /j.drugpo.2019.07.030

2. Moazen-Zadeh, E., Karamouzian, M., Kia, H.,
Salway, T., Ferlatte, O., & Knight, R. (2019). A
call for action on overdose among LGBTQ
people in North America. The Lancet Psy-
chiatry, 6(9), 725-726. https:/ /-
doi.org/10.1016/52215-
0366(19)30279-2

3. Colorado Department of Public Health
& Environment. (2021). Medically un-
derserved areas (MUAs) and popula-
tions (MUPs) [Map]. https:/ / drive.-
google.com/file/d/12DJ9N8gmYlg-
Slvy THFtUCON--Rc87aAf/ view

4. Office of Rural Health Policy. (2021).
List of rural counties and designated eli-
gible census tracts in metropolitan coun-
ties. https:/ / data.hrsa.gov/Con-
tent/ Documents/tools/ rural-health /-
forhpeligibleareas.pdf

5. Morales, D. A., Barksdale, C. L., & Beck-
el-Mitchener, A. C. (2020). A call to action to
address rural mental health disparities. Journal of
Clinical and Translational Science, 4(5), 463-467.
https:// doi.org/ 10.1017/cts.2020.42

LOOKING FORWARD

In the next year of funding, Bee the Vibe looks to:

* Expand harm reduction services beyond the LGBTQ+
community to other high-risk communities, such as persons
experiencing homelessness and racial / ethnic minorities

Navigate the policy and political landscape to offer safer
injection kits

* Conduct a community readiness assessment
in Summit County to assess the harm
reduction landscape outside metro Denver

Establish a volunteer program to expand the
outreach capacity of the organization
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. Advisory Committee for Substance L
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Black individuals are arrested more often and receive harsher
punishments for drug offenses compared to white individuals,
despite similar drug use rates. This racial disparity stems from the

punitive response to the '80s crack crisis and the war on drugs.

This racial disparity stems from the punitive response to
the '80s crack crisis and the war on drugs.The media
portrayed crack users as predominantly Black, leading to
biased perceptions.

Tough-on-crime laws, like the 1986 Anti-Drug
Abuse Act, imposed harsh penalties for crack
offenses, resulting in longer sentences for Black
offenders.

- - - -
17 Million <4 Million Sr
Whites reported having Blacks reported having
used an illicit drug used an illicit drug
within the last month within the last month

Although African Americans make up ‘

only 12.5% of illicit drug users, 33%

of drug incarcerations are black.

This leads to major roadblocks in

treatments for substance abuse

among the population, as there

is a fear in self-reporting.!
Drug overdose death rate among Black men in the
U.S. more than tripled between 2015 and 2020

IN 2020, BLACK OR AFRICAN
AMERICAN COLORADANS HAD
THE HIGHEST RATE OF DEATH
FROM DRUG OVERDOSE ACROSS
ALL RACIAL OR ETHNIC GROUPS:
36.3 PER 100,000 PEOPLE,
WHICH IS DOUBLE THE RATE
FOR THIS POPULATION IN 2018

Black Advisory Committee for
Substance Use Colorado has createg
a community informed process to
create a state plan that aims to
Improve outcomes for Black
Coloradans experiencing or at-risk
substance abuse and their families
who live, work, and play in Colorado.

OPIOID DISPARITIES

The rate of increase of Black/ African American
. drug overdose deaths between

2015-2016 was 40 percent compared to the
overall population increase at 21 percent.

THE BROKEN HOME

Because of the increase of illicit drugs in the
black community the impact is felt not only by
the individual but also the entire family and
community.

STIGMA

The trauma of daily life can be a barrier to care for people of
color, particularly when that trauma is embedded.African
Americans are less likely to report or categorize traumatic
experiences as trauma or seek treatment when symptoms
occur; therapy and the use of medications to treat mental
illness and substance use disorders are often unmentionable in
the Black community.Consequently,there is stigma
surrounding treatment for substance use disorder

MEN WOMEN

54.1

52.1

PLEASE REACH OUT TO US AT BLACKCOMMITTEE.US@GMAIL.COM
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STRONGER THAN ADDICTION

Tough as a Mother is a public awareness campaign working to decrease
stigma around maternal substance use disorder, educate providers and
connect pregnant and parenting mothers to treatment and recovery
supports in their communities. The campaign relies on partners like you to

share our resources.

RESOURCES FOR MOMS

SOCIAL MEDIA

Follow us on social media and encourage
moms to do the same. Our content is
directed to moms in sharing resources,
tips and providing an online community
of support.

0600

WEBSITE
Mothers can use our website to find a
provider and learn what to expect from
treatment as well as find additional
support resources.

STORYTELLING

One of the most powerful tools of the
campaign is storytelling. Listen to the
motivating stories of moms in recovery
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Brandy
Aurora

Summer
Denver
“[Treatment] helped make me
strong and gave me hope.

d strength.”

“I was able to start to accept
help from other people”

: 211 RESOURCE DIRECTORY

. A statewide community resource connecting
¢ individuals and families to critical resources

. including food, shelter, rental assistance,

: childcare, and more.

. BRIGHT BY TEXT

i Mothers can sign up for Bright by Text to

. receive developmental milestones via text

: message — from pregnancy through age 8.
: By signing up under “ToughMother” moms
. will also receive localized recovery resources
: and support in addition to parenting

: tips, activities and events based on their

. child(rens) age and their location.

Text TOUGH MOTHER
to 274448

Text '

. TOUGHER TOGETHER

ll | Conversations created by moms, powered

: by moms in recovery. One of the many ways
e S ¢ that moms can work on recovery is by

i connecting with coaches and peers, and
¢ sharing and hearing each other’s journeys.

M |

. the state.

Our partner, HardBeauty, facilitates and
leads sessions with mamas from across

herte..
T%gﬁ;ﬁ%ﬁs

POWERED BY TOUGH AS A MOTHER AND HARDBEAUTY

We are always looking for ways to expand our network, add value and partner on
meaningful work. Have an idea of how we can work together?
Email us at outreach@toughasamother.org.

www.ToughasaMother.org


http://www.ToughasaMother.org
https://www.tiktok.com/@tough.asamother
https://www.youtube.com/channel/UC3-X737UG4P_NscCHstKahw
https://www.facebook.com/ToughasaMotherCO
https://www.instagram.com/tough.asamother/?hl=en
https://www.linkedin.com/company/tough-as-a-mother/
mailto:outreach%40toughasamother.org?subject=
https://www.toughasamother.org/moms-like-you/
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Christy Huff, MD?; Alexis D. Ritvo, MD, MPHZ; D. E. Foster, BA3; A. J. Reid Finlayson, MD, MMHC?; Bernard Silvernail, MS>; Peter R. Martin, MD, MSc*

1Benzodiazepine Information Coalition; 2Department of Psychiatry, University of Colorado School of Medicine; 3Benzodiazepine Action Work Group, Colorado Consortium for Prescription Drug Abuse Prevention;
4Department of Psychiatry and Behavioral Sciences, Vanderbilt University Medical Center; *Alliance for Benzodiazepine Best Practices; no disclosures (all authors)

INTRODUCTION RESULTS DISCUSSION

» Protracted withdrawal symptoms after benzodiazepine Demographics, » This analysis shows that enduring symptoms and adverse life
(BZ) discontinuation occur in 15-44% of long-term users’ and more herer consequences emerged de novo with BZ use and

discontinuation

» Statistical correlations between specific life consequences
and symptoms could not be drawn, but it appears that
enduring symptoms played a role in the damaging life
consequences experienced by respondents

» Ashton (n=50) noted symptoms lasting over a year after
BZ discontinuation?

» While the literature is sparse, there are thousands of
accounts online reporting prolonged, distressing symptoms
after BZ discontinuation®

These 10 symptoms persisted 21 year

> Alarge survey of BZ users described induced and S A spanerts o epeeres 2 > Limitations
sometimes de novo symptoms, many lasting over one year not originally prescribed

* anonymous, self-selected group of respondents
* no exclusion criteria or control group
» While most BZ users do not develop BIND, given that BZs
are so widely prescribed, it is likely that the subset of patients

and accompanied by adverse life consequences*®

» The term benzodiazepine-induced neurological dysfunction o
(BIND) describes these functionally limiting symptoms that &=z
are the consequence of neuroadaptation and/or . : ;
neurotoxicity from BZ exposure® with BIND represents a substantial population

> Objective: to describe and quantify the life consequences — > The risk factors for BIND are not currently known
associated with prolonged symptoms in BIND patients > Practical, evidence-based, safe, and effective approaches

oteenens are urgently needed for BZ deprescribing and managing the
METHODS

Pain, nerve spasms

Muscle spasms

Digestive issues

I
I
Restlessness
I
Insomnia
I

Reason for original prescription

Anxiety

enduring neurological sequelae of BZ use
» Some patients wrote in comments that they felt healthcare
professionals disbelieved their long-lasting symptoms.

. . . Specific adverse life consequences Total reporting (% of total) Average number of symptoms . 3 L .
»  Secondary analysis of data from a previously published Significantly affected marriage, other relationships 686 (56.8%) ! Perhaps reifying this condition with the term BIND may
survey on experiences with BZ use, tapering, and Suicidal thoughts or attempted suicide 657 (54.4%) - encourage appropriate treatment, compassion, and future
d. nt.n t n415 Lost a job, fired, became unable to work 585 (46.8%) .. . ) . ’ ’
iIscontinuatio Experienced significant increase in medical costs 494 (40.9%) . |nvest|gat|ons
» Symptoms and adverse life consequences queried in the Loss of wages or lower wages in a reduced job capacity 394 (32.6%) :
H : B Lost savings or retirement funds 322 (26.7%) .
S.UrVey Wer_e generated from the SCIentlﬁc Iltera_tlfl re and Violent thoughts or actual violence against others 284 (23.5%) i R E F E R E N C ES
lived experiences from online support communities Lost a home 152 (12.6%) ;
. . . : = : 1. Lugoboni, F., & Quaglio, G. (2014). Exploring the dark side of the : the treats it of be di ine tol 3
>  Link to the survey was posted on 16 internet sites related Lot biness I ness cver 101 (84%) issh journalof inicl pharmatology, 772), 3I0u2a. o eepne el
8 - 2. Ashton H. (1987). Benzodiazepine withdrawal: out in 50 patients. British jc I of addiction, 82(6), 665-671.
to BZs, general health, and mental health None of these apol ' ; 5 HUfTC. (2021). Response to “Acute and Persstent Withdraual Syndromes following Discontinuation of Poychatropc

Medications" by Cosci et al. (2020). Psychotherapy and psychosomatics, 90(3), 207-208.

> USIng an SQL Server data mOdeI’ CUStOm|Zed querles 4. Finlayson, A. R., J., Macoubrie, J., Huff, C., Foster, D. E., & Martin, P. R. (2022). Experiences with benzodiazepine use,
12,

were used to obtain correlations among the data tapering, and discontinuation: an Internet survey. Therapeutic advances in
ogr . o 20451253221082386.
. Compared conditions for which BZs were prescribed Not at all a problem, mild Severe, quite severe, 5. Huff,C, Finlayson, A.R., Foster, D. E., & Martin, P. . (2023). Enduring ical sequelae of benzodiazepine use: an
—di i i G 1 lif blem, derat bl 1,2,3 blem (4,5,6 Internet survey. peutic advances in 13,20451253221145561.
to protracted symptoms reported post-discontinuation e ot Bl W2 o e s prenen (34) 6. Rit AD, Foser DE, Hff . Finlayson A, Sivernall B, Martn P (2023) Long-torm conseqencesof benzodiozepne-
. Adverse life effects were correlated to protracted Wolrk Jife . 88 (20.7%) 238 (79.3%) induced neurological dysfunction: A survey. PLOS ONE 18(6): e0285584.

symptoms Social interactions, fri i 99 (23.2%) 327 (76.8%)
Abllltv to take care of home, others 117 (27.5%) 309 (72.5%) AC K N OW L E D G E M E N TS
i ips with spouse, family 133 (31.2%) 293 (68.8%) The authors gratefully acknowledge the work of Dr. Jane Macoubrie who was instrumental in creating the original survey
Ability to drive or walk 188 (41.%) 238 (55.9%) and supporting efforts at all levels to better explore the nature of BIND symptoms. We also gratefully acknowledge the
support, voting, and vigorous debate provided by the Benzodiazepine Nosology Workgroup in the naming of BIND.

Finally, we acknowledge Jo Ann LeQuang for medical writing services (content seen here was adapted from her work),
which were covered by the Alliance for Benzodiazepine Best Practices.
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THFs Justice Involved Care
Coordination [2023)

Individuals served:

The Health Partnership is pledng
together individual care through peer
recovery support and justioe invalved
care coordination.

THP's Clean and S5ober Events (2023) I

Individuals served:
1,297

We are utilizing the power and
potential of our Fved experience to
closa the gap of care In our rural
communities,

Through our clean and sober events, we
create safe, fun and free spaces for
particlpants in, curlous about, $eking,
or In support of recovery.

Workplace Initiative (2023)

&+ businesses now engaged

——

With the Center of Health, Work and
Environment, we ane engaging
businesses in becoming recovery
friendly leaders in the Yampa Valley,




Colorado’s Medication- Assisted Treatment Expansion Program
2017 — 2023

C.R.S. §23-21-801 to 808

Background Purpose

To expand access to Medication for Opioid Use Disorder (MOUD) and behavioral therapies in rural Colorado while supporting expansion and sustainability

The Colorado Legislature funded a
Pilot program in 2017 to implement
and expand medication for opioid
use disorder (MOUD) programs to
expand access to treatment and
increase MOUD prescribers in
identified rural counties with high
overdose rates and low access.

A Hub and Spoke system (network
of clinics) of training and expertise
has proven effective to increase
access in other states and was
adopted for the Colorado MAT
Expansion Program.

Unidentifiable patient data was
collected for evaluation purposes
only, exempting IRB approval.

Conclusions

v'The Colorado MAT Expansion
Program increased access for
4219 Coloradoans in rural,
underserved areas.

v Grantees effectively transitioned
to telehealth services during the
COVID-19 pandemic and many
have continued to offer hybrid
access to services.

v’ Capacity building and leveraging
partnerships and peer support
have increased effective regional
care coordination.

v’ Grantees required support to
overcome payor and technology

Funding

$1 million over 2 years
SB17-074
Pueblo & Routt Counties

Aims

* Increase number of waivered prescribers

* Increase access to OUD care
* Provide agencies with implementation,
expansion, training, and support

Outcomes

December 2017 — May 2019
Served 1005 new* patients
In 2 counties

2017
50 2018

28 ) 2019

10

# MAT Patients Seen (Cumulative for Year)

Site 1 (Pueblo) Site 2 (Pueblo) Site 3 (Routt)

(Q1-Q2)

Note. Bars show cumulative number of unique patients enrolled per month in 2018 and half of

2019. Each site's total 2017 patient count is presented for reference.

Funding
$5 million over 2 years
SB19-001
Pueblo, Routt, SLV, Huerfano, Custer + 2
additional with need (12 counties)

Aims
* Increase number of waivered prescribers
* Increase access to OUD care
*Provide agencies with implementation,
expansion, training, and support

Outcomes
January 2020 — May 2021:
Served 1543 new* patients
in 21 counties
Patient retention was largest challenge

Colorado Drug Overdose Death Rate

2016
\ I

e Front Range

= C\II“IC Nw -

Front Range Cli - Drug Abuse Prevention
Western Slope £ (Coordinating Site)
[F 7

| G g
River Valley

Family
Health Centers.

Funding
$3 million/year (ongoing)
SB21-137
Pueblo, Routt, SLV, Huerfano, Custer +2
additional with need (12 counties)

Aims
* Increase access to OUD care
 Improve patient retention in treatment

* Provide agencies with implementation,
expansion, training, and support

Outcomes
January 2022 — June 2023:
Served 1671 new* patients

in 20 counties

5/6 agencies instituted contingency
management programs

{ vackson "\ Larimer

Morgan

Mortfma “T Las Animg
/ . T

/ La Plata

Colorado Treatment Services @  Front Range Ciinic @ River Valley FHC Coversa

@ Heatn Solutions. @ Rural Recovery Network @ Lincaln Health Not overed

* New patients were defined as patients engaging in treatment for an OUD diagnosis who had not engaged in MOUD or behavioral health treatment for OUD in the past 12 months. Patient tracking across sites

barriers. attempted to eliminate duplication but cannot be guaranteed.

1. Amura, C. R, et al (2022) Outcomes from the Implementation of the Medication for Opioid Use Disorders Program for Adults with Opioid Use Disorders in Rural

Colorado. BMC J Substance Abuse Treatment, Prevention, and Policy
2. Sorrell et al (2020). From Policy to Practice: Pilot Program Increases Access to Medication-Assisted Treatment in Rural Colorado. J. Substance Abuse Treatment

@]l Center for Prescription Drug
Abuse Prevention
SKAGGS SCHOOL OF PHARMACY AND PHARMACEUTICAL SCIENCES
UNIVERSITY OF COLORADO ANSCHUTZ MEDICAL CAMPUS

@]’ College of Nursing

UNIVERSITY OF COLORADO
ANSCHUTZ MEDICAL CAMPUS



Evaluation of Provider Education Offerings on Safe Prescribing =
Practices E—

What is Provider Education? What did we learn about the effectiveness of these trainings?

Effectiveness describes the extent to which the intervention achieves intended outcomes. Evaluators used three
data sources to assess the effectiveness of the core modules. Evaluators collected data from October 1, 2022, to
June 30, 2023, through a post-training survey, a two-month follow-up survey, and interviews with Colorado
providers. Key takeaways are listed below:

The Colorado Consortium for Prescription Drug Abuse
Prevention’s Provider Education Workgroup improves “the
education and training of health care professionals” around
prescribing controlled substances with potential for “misuse,
abuse, or diversion.”

What did we evaluate? ~ Who have these trainings reached?

The Evaluation Center at
the University of Colorado
Denver evaluated the
impact of five, online
training modules the
Provider Education
Workgroup developed to
educate providers about
safe opioid and
benzodiazepine prescribing
and alternative pain
management strategies.

- More than 90% of trainees (n=1,289)

reported their knowledge increased;

they were confident they could apply
what they learned; and they intended
to apply what they learned.

+ Over 90% of trainees reported good

or outstanding levels of achievement
on 9 of the 12 safe opioid prescribing
training objectives.

- Trainees reported a statistically

significant increase in confidence
around safe opioid prescribing
practices after completing the opioid
training modules.

- 98% of trainees (N=220) reported

their knowledge about
benzodiazepines increased because
of the training. Most trainees also
reported they were confident they
could apply what they learned (86%)
and planned to apply it (85%).

- Over 90% of trainees (n=220)

reported good or outstanding levels
of achievement on all three training
objectives for the course.

- Of the four safe benzodiazepine

prescribing practices, safely tapering
patients off benzodiazepine
prescriptions was the practice the

+ Over 9 out of 10 trainees (n=623)

reported an increase in knowledge
because of the training module. They
also reported a high confidence to
apply what they learned and intended
to do so following the training.

+ Over 90% of trainees (n=623)

achieved the three training objectives
of the course.

- Over a quarter of trainees adopted

(fully, partially, or plan to) all three of
the practices following the training
module.

- There were two primary challenges to

alternative pain management

most trainees (N=28, 39%) reported

strategies - patient compliance and
adopting after the training.

the costs of those strategies.
How many providers
completed one of the five core

Provider Education trainings? How have prescribing

TRAINING MODULE COMPLETED : 2
Clinical Pearls for Safe Opioid Prescribing 2,045 praCtlces Cha nged *
Introduction to Substance Use Disorder & 308 The number of prescriptions written for an opioid
Medication Assisted Treatment or a benzodiazepine has declined over the past
Opioid Reduction and Discontinuation Strategies 585 three years despite an nNcrease in the mo”ih'y

: : average number of providers who have written
Benzodiazepines: Boon or Blunder 643 one. While this trend is promising, many factors
Non-Opioid Pain Management 1,232 contribute to providers implementing changes in
Total 4,813 practice, and medical education is one factor

among many. \ [ ] ] |

Since July 2020, 2,563 unigue participants have completed
4,813 training modules.

Prescription Drug Abuse Prevention. Questions? Please

This work is funded by the Colorado Consortium for @T
contact ryan.welle@ucdenver.edu

- LN
The Evaluation Center CONSORTIUM

UNIVERSITY OF COLORADO ! |
DENVER | ANSCHUTZ MEDICAL CAMPUS  Rocky Mountain Public Health Training Center

- & COLORADO



SUBSTANCE USE HAS COST COLORADO BUSINESSES
AN ESTIMATED TOTAL OF 360 MILLION WORK HOURS AND $5 BILLION employee needs recovery support?

What CAN an employer do when an

Recovery Friendly Leader’s mission is to empower leaders
with solution-based strategies to support employees
impacted by substance use and promote safer, healthier,

MEET EMPLOYEES WHERE THEY ARE

ENCOURAGE HONESTY AND
VULNERABILITY

and more productive workplaces.
We train leaders to

ACTIVELY LISTEN

EXTEND EMPATHY

DID CO-CREATE APLAN
Construction, mining, and service workers
have the highest rate of SUD, though even YO U
in occupations with the lowest rates, one
worker in 12 has an SUD. ? OFFER RESOURCES
KNOW:-
Workers in recovery are absent
approximately 13.7 fewer days each year PROVIDE ACCOUNTABILITY

compared to those not in recovery and 3.6 ey /\CE
days less than the general workforce.

Approximately one out ofevery 11
U.S. workers - nearly 9% - has a
substance use disorder (SUD).

RECOGNIZE PROGRESS

URCES: THE COLORADO RECOVERY FRIENDLY WORKPLACE TOOLKIT - COLORADO CONSORTIUM FOR PRESCRIPTION DRUG ABUSE PREVENTION (2022) HTTPS://CORXCONSORTIUM.ORG/WP-CONTENT/UPLOADS/COLORADO-
RECGVERY FRIENDLY WORKPLAGE TOGLKIT 2022 PDF SUBSTANGE USE DISORDERS BY OGCUPATION - NATIONAL SAFETY COUNGIL: (N.D.). HTTPS:/WWW.NSC.ORG/GETMEDIA/9DC908E1-041A-41C5-A607-C4CEF2390973/SUBSTANCE-
USE-DISORDERS-BY-OCCUPATION.PDF

RFL founder, Dr. John Narine, U.S. Department of Labor
2020 helps develop Colorado’s 2022 recognizes RFL as a resource
Recovery Friendly Workplace for employer training.

Research reveals that B Advocacy for the Recovery
Colorado employers Dr. John Narine’s Friendly Workplace Model

need leadership » » research & book, » Law Act begins. » :
training to effectively Leading Workplace Continuous research

support employees Addiction, is published. 2023 and deployment of

impacted by statewide training.

www.recoveryfriendlyleader.com
substance use.




Healthcare Providers' Knowledge and Attitudes About Overdose Prevention Sites
ROCKY VISTA

Emily Paz OMS IV, Vahid Mashhouri OMS IV', Mark E Payton PhD?, Brian D. Schwartz PhD3, and Rachel M.A. Linger PhD?

1. College of Osteopathic Medicine, 2. Department of Biomedical Sciences, and 3. Department of Medical Humanities, Rocky Vista University, Englewood, Colorado 80112

OBJECTIVE

To identify healthcare provider's knowledge base
and associated attitudes about overdose
prevention sites (OPS) and determine if there is a
correlation between healthcare providers with
more knowledge about OPS having a more
positive attitude about OPS.

INTRODUCTION

» Overdose prevention sites (OPS) offer people
who inject drugs a secure place with sterile
supplies to inject pre-obtained drugs under the
supervision of staff trained to recognize an
overdose and intervene if it occurs.

» CDC provisional data:
- 79,770 opioid involved overdose deaths in a
12-month period ending in December 2022."

+ The Colorado Institue of Health:

- Increase in overdose deaths by 54% in 2020
with an associated spike in fentanyl related
overdose deaths paralleling the national
trend.?

+ Previous research has shown OPS positively
impact both individual participants and the
surrounding community.

* In 2021, New York established two OPS with
reported data of:

- First two months of operation responded to
125 people with opioid related overdose
symptoms with naloxone being administered
nineteen times.?

» There remains a need for more harm reduction
strategies, like OPS. Healthcare providers play
a significant role in the promotion of harm
reduction strategies.

* We hypothesized that the more knowledge a
provider has about OPS the more positive their
attitude is about OPS.

METHODS

* An electronic survey was distributed to
healthcare providers in Colorado: DO, MD,
PA, and NP.

» Responses collected between January
and March 2022.

» Survey consisted of three sections:
- Demographic information
- Evidence-based knowledge of OPS
- Attitudes about OPS

» Statements assessing knowledge were based
on previous research studies.

» Statements regarding the knowledge and
attitudes about OPS were answered on a 5-
point Likert scale.

» Mean scores between 1 and 5 were
calculated for each participant and variances
were analyzed for correlating demographic
factors.

» Ahigher mean score indicates a participant is
more knowledgeable and holds a more
positive attitude about OPS.

RESULTS

698 respondents of various specialties and
demographics

Pearson correlation analysis revealed a strong
positive relationship (r = 0.76, P < 0.0001)
between provider knowledge and attitudes
about OPS. (Figure 1)

Emergency medicine had the highest
scores in knowledge and attitude. (Figure 2)

Providers working at a hospital affiliated
with a harm reduction center had a higher
mean score. (Figure 3)

Trend in increasing knowledge and attitudes
scores with an increase in number of
encounters with people who inject drugs in
a typical workday except past 9+
encounters. (Data not shown)
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Fig. 1. Correlation between Mean Knowledge and Attitude
Scores of Providers.
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Fig. 2. Mean Knowledge and Attitude Scores by Medical
Specialty.
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Figure 3. Mean Knowledge and Attitude Scores by Harm
Reduction Center (HRC) Affiliation. Asterisks indicate the
level of statistical significance (* < 0.05 ** < 0.01 *** <
0.001).
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DISCUSSION

« There is a positive correlation
between providers with more knowledge
about OPS and having a more positive
attitude about OPS.

« Higher knowledge and attitude
scores among providers affiliated with harm
reduction centers, emphasizes the potential
value of exposure to harm reduction
strategies in shaping healthcare
professionals' perspectives.

* Increasing collaboration and integration of
harm reduction centers with hospitals and
clinics could potentially improve provider's
understanding and attitudes about OPS.

* Further research is needed to explore the
factors behind the observed trends, and
targeted interventions should be developed
to improve providers' understanding and
support for harm reduction strategies.
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Xylazine Usage and Awareness among People who use Drugs in the Denver Metro Area

Marina Yamada, Brittany Quinn'*, Sophie Zachary'", Megan Schrage'’, Ruth Kanatser?, Andreas Edrich MD, MBA FASM, MRO3, Mark Payton PhD’, Jean Bouquet DO
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INTRODUCTION METHODS RESULTS CONCLUSION

Xylazine (aka "tranq") is an alpha-2 agonist with various This project was done in collaboration with the Harm Out of 148 participants, 53% had heard of xylazine, 42.1% » Awareness of xylazine is still limited despite its presence in the
effects including nervous system depression, respiratory Reduction Action Center in Denver, a public health agency had not and 4.8% were unsure if they had. (Figure 2) community.

depression, analgesia, and vasoconstriction that can lead to that works specifically with people who use drugs. Xylazine was used with knowledge by 16.3% of participants, « Participants who selected heroin or fentanyl as their primary
necrotic skin wounds.!? An IRB-exempt anonymous 16-question survey was while 66% and 17.7% of participants said they had not used drug of choice were more likely to have used xylazine.
Xylazine is not reversed by naloxone (an over-the- conducted among its participants (n=148) from July to xylazine or were unsure if they had used xylazine respectively * This finding is consistent with several other studies, including
counter medication used to reverse opioid overdoses), August 2023. The survey was administered on paper and (Figure 3). Holt et al 2023. Most xylazine usage is unintentional.
complicating the treatment for xylazine overdose.? Xylazine took 5-10 minutes to complete. Out of the participants that said that they had used or were

is rarely present on its own, so naloxone should still be Participants were given candy for completing the survey. unsure if they had used xylazine (n=37), 75.7% said that it Limitations of this study included:

administered in the event of an overdose.* Questions asked about demographic information, drug of was unintentional use (Figure 4). * Self-reported.

Use of xylazine has been involved in a variety of crimes, choice, route of drug usage, awareness of xylazine, usage Eighty-three percent of participants reported that they had  Intoxication of participants.

including drug facilitated sexual assault in children.>¢ of xylazine, if usage was intentional, and usage of xylazine never used xylazine testing strips while only 14% said they * Minimal usage of xylazine testing strips.

Skin necrosis caused by repeated injection of xylazine can testing strips. had (Figure 5).

include costly procedures and even lead to limb amputation. Responses that were contradictory or blank were excluded None (0%) selected xylazine as their primary drug of choice. Future Research

There is no current routine management for these skin from analysis. The four most selected primary drugs of choice were fentanyl, * More accurate and assessable way to test for xylazine.

wounds (see Figure 1).2 A chi-square test was performed to determine the level of heroin, meth, and THC. Figure 6 shows the complete * Pharmacokinetic data.

significance between the four most selected drugs of choice distribution of primary drug of choice. * Clinician knowledge about xylazine.

(fentanyl, heroin, meth, and THC) and xylazine usage. Those who selected fentanyl or heroin as their primary drug
For this analysis, responses “yes” and “unsure” to the of choice were significantly more likely to have used xylazine
question “have you ever used xylazine” were combined to (p=0.0002 and p= 0.0125 respectively) while those that
compare against those that responded “no”. This was done selected meth or THC as their primary drug of choice were

to analyze the significance of those who had never used significantly less likely to have used xylazine (p=0.9906 and
xylazine compared to those who had used xylazine or were p=0.9997 respectively (Figure 7).

nsure. REFERENCES

Many healthcare providers are unaware of its potential
contributions to patients” symptoms and health care facilities
often do not have the proper equipment to test for its
presence.?

Raising awareness about xylazine and its effects will be pivotal in
not only helping people who use drugs make informed medical
choices but also in reducing the rates of overdose, sexual assault
Drug traffickers have been lacing fentanyl and other drugs and other drug related tragedies in the community.
with xylazine to decrease production costs and increase
profits.”

XylaZlne has become lncreasulgly prevent m [he drug Supply . Kacinko SL, Mohr ALA, Logan BK, Barbieri EJ. Xylazine: Pharmacology Review and Prevalence and Drug

in the United States, notably on the East Coast.%? In 2023, Combinations in Forensic Toxicology Casework. J Anal Toxicol. 2022:46(8):911-917. doi:10.1093/jat/bkac049
. . 3 Rengifo S, liyas AM, Tosti R. Upper Extremity Soft Tissue Wound Related to Xylazine-laced Fentanyl
xylazme presence has been repmied in 48 states. Intravenous (IV) Drug Abuse: A Case Report. SurgiColl. 2023;1(1). doi:10.58616/surgicoll.00002
. ) . Gupta R, Holtgrave DR, Ashburn MA. Xylazine — Medical and Public Health Imperatives. New England
‘While xylazine has been reported in 48 states, most data has FlGU RES Journal of Medicine. Published online April 26, 2023. doi:10.1056/NEJMp2303120
389 . LA A_JAN i) . CDC. What You Should Know About Xylazine. Centers for Discase Control and Prevention, National Cener for
been collected from the East Coast.**? Data about xylazine Injury and Control. Published July 17, 2023. Accessed September 17,
i Timited . . . 2023. hitps://www.cde,gov/drugoverdose/deaths/other-
prevalence is limited in Colorado and the Denver Metro Have you ever heard of Have you ever used What is your Primary Drug of Choice? b

Area. xylazine? xylazine?

treichert H, Iwersen-Bergmann S, Mueller A, Anders S. Attempted Drug-facilitated Sexual
ylazine Intosication in a Child. J Forensic Sci. 2017:62(1):270-273. doi:10.1111/1556-4029.13270
MG, Pérez-Circeles MD, Osuna E, Legaz 1. Drug-facilitated sexual assault and other crimes: A
systematic review by countries: inal social behaviors associated with drug use. J Forensic Leg Med.
m 1 *Meth 2021;79. doi:10.1016/.jflm.2021.102151
« Fentanyl . Montero F, Bourgois P, Friedman J. Potency-Enhancing Synthetics in the Drug Overdose Epidemic: Xylazine
OBJECTIVE «THC (“Trang”), Fentanyl, Methamphetamine, and the Displacement of Heroin in Philadelphia and Tijuana. Journal
Heroin of Hlicit Economies and Development. 2022:4(2):204-222. doi:10.31389/jied.122

« Ecstasy/MDMA Russell E. Sisco ; Edward, Thomson A, et al. Morbidity and Mortality Weekly Report Rapid Analysis of Drugs:
« Aleohol A Pilot Surveillance System To Detect Changes in the Ilicit Drug Supply To Guide Timely Harm Reduction

The objective of this study was to understand xylazine o Responses-Eight Syringe Services Programs, Maryland, November 2021-August 2022.; 2023

awareness and usage among people who use drugs in the = Other

o . Friedman J, Montero F, Bourgois P, et al. Xylazine spreads across the US: A growing component of the
« Cocaine

i increasingly synthetic and polysubstance overdose crisis HHS Public Access. Drug Alcohol Depend.
Denvgr Metro _Ar_ea- We hYPOlh?SIZed that awarepess O_f «Crack 2022233:109380. doiz10.1101/2021.09.20.21263680v1
xylazine was limited, that xylazine usage was unintentional, and = Ketamine

= Psilocybin

that usage of xylazine was associated with fentanyl use. = Other Opioids
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