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Harm Reduction Academic Detailing (HRAD)

* Pilot project funded through CDC + NACCHO (National Association for County and
City Health Officials)

 Location: Franklin County, Ohio
* Timeframe: January — October 2023

- Educational outreach to 15 participants
- 3 visits with each participant
- Locations: primary care offices, FQHCs, walk-in clinics, urgent care

- Key Components: Resource Guide + access to participants (physicians,
nurses/nurse practitioners/physician assistants, etc.)
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Key Messages

Opioid Use Disorder (OUD): a Understanding Opioid
Chronic Relapsing Disease Terminology

Diagnosing Opioid Use

: Naloxone Saves Lives
Disorder

-7 Alosa

Health



Understanding Harm Reduction

* A set of practical strategies and ideas aimed at reducing negative
consequences associated with drug use.

- A movement for social justice built on a belief in, and respect for, the
rights of people who use drugs.

* A noncoercive, nonpunitive, and nonjudgmental approach to drugs
and drug use that prioritizes health, safety, and positive change

- Centers on the experiences, needs, desires, and dignity of people
who use drugs (PWUD).

Source:- National Harm Reduction Coalition
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&
Materials Development for HRAD

Critical involvement of PWUD for program and material development:
* Messages representing the current drug landscape

» Crucial context to health behaviors and outcomes

 Strong and trusting relationships with other PWUD

» Acknowledgement of the long history of mistreatment of PWUD by medical
professionals, social workers, researchers, etc.
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Key Message 1 - Opioid Use Disorder (OUD): a Chronic Relapsing Disease

o Nearly 3 million Americans have opioid use disorder."

Even though medical treatment greatly improves outcomes,

only 1 in 10 people with OUD receives such treatment.?
& * ® © & @ & @ @ @

o OUD is NOT a moral choice

FIGURE 1. Addiction results from physiologic changes in the brain caused by
drug use, against a background of biological and environmental factors.3
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Biology/genes
(genetics, gender,
mental health conditions)

Environment
(home, peer influences,
community attitudes)

Drug use

Brain mechanisms
(changes in the reward, stress,
and self-control pathways)

Choose language to engage patients
with OUD in care

o Use “person-first” language when talking about substance use.
Changing the language shows that the person “has™ a problem, not that the person “is” the problem.*

TABLE 1. Words can impact a patient’s perception of their care.

—r—

addict, abuser, user, junkie a person with OUD

urine positive/negative for

e e opioids or other substances

treatment failure return to use, recumrence

Patients with OUD can be less willing to seek treatment if they feel stigmatized.®

[When healthcare professionals learn about your OUD diagnosis] it all changes. They change,
from looking at you with warrmth, as if you were a fellow hurman being, straight to “addict”. And
immediately you get the “Yeah, no, but your'e exaggerating [your problems]".*

The language used can negatively impact the care clinicians provide to patients with OUD.®

o Extend the offer for treatment and support

Buprenorphine helps engage patients in recovery and reduces maortality. it has a few misconceptions.®
QUESTION RESPONSE

Do medications to treat OUD MNo. Medications used to treat OUD protect a person from

replace one addiction with overdose. They also allow a person to regain function in
another? society.

Will treatment cure someone

Mo. Just as a person with diabetes is not “cured” by insu-
with OUD?

lin, people with OUD are not “cured™ by medication. They are
better able to manage their condition when receiving treatment.

Addiction

Encourage patients to get treatment and provide continued support and follow-up
throughout care, regardless of relapse.




Key Message 2 - Understanding Opioid Terminology

Defining opioid use disorder (OUD) Identifying patients With OouD

It is problematic opioid use that leads to significant impairment or distress that is accompanied by at
least two of the follnwing criteria over the past 12 months:! Tne Substance Acuse and Mertal Health Administration recommends SBIRT (Scresning, Brief Interventon and Referral to
Trecatmend) wo identify and manage pationts who may hawve CUD.

use continues despite physical or psychological problems caused or worsened by opiocids

tolerance: a reduced effect of the drug despite increasing dosages
(in patients taking opioids other than as prescribed)

) using opioids at higher doses or longer than intended )
o Screening
) unsuccessful attempts to control or reduce use . . . , , )
Universal screening of all oatients in primary care nomalizes the question and gives all oatients an
D signiﬁcant time spent bt 'ning, consuming, or I'EUCI\I’EI'iI'Ig from opioids opportunity to disclose use. Ask a simple question to open the conversation:
J cravings for opioids
“In the past year, have you used a
1 failure to fulfill obligations because of opioid use preascription medication for non-medical
reasons, or any illicit substance?"
. persistent social or interpersonal problems caused by opioids 4
-] opioid use displaces social, work, or recreational activities . m
. . , . N . Mc further Ask addtional folow-up questions to
1 using opioids in hazardous situations (e.g., while driving) diecussion scrsen for OLN 2nd pofantialy move on
D requirec. to Brie® Intervention.
-

A formal tool like the Drug Abuse Screening Test [DAST-10) provices a format for askng
ebout drug use and cpering the comversaticn to gether information required 10 diagncse OUD.

J  withdrawal (in patients taking opioids other than as prescribed)

o Brief intervention

Mild: 2-3 criteria; Moderate: 4-5 criteria; Severe: 6 or more criteria Camprized of one or more 5- o 15-minte conversations, a hrief intfervenfion can motivate the patiant to
change substance use patterns.
Physiologic opioid dependence does not equal addiction Tips for effective, collaborative brief intervention conversations:
Physiulngic DEPEI'IdBHCE OUD / addiction « Agk the jétbm for parmission 1o snare information about problematic opicid usa.
» Provide imomation, then slcit the patent’s own vizws.
+ need for increased dose of a + physiologic adaptations fo the + uncontrollable drug * Ask if the patient would be merested n resources,
drug to achieve the same effect chronic presence of a drug to use despite harmful « Summarize and confirm the plzn with the patient.
« can occur even when taken as maintain nommal function consequences + Schedule follow-up, even In patlents who are rot ready to start treatmen.
prescribed + sudden absence of drug can lead
to withdrawal Discuss harm reduction with all patients, regardless of treatment selection.
A patient who becomes physically dependent on opioids prescribed for chronic pain or for the treatment of OUD, and 0 Qffer treatment or referral AI osa
takes them as prescribed with no impairment of daily life, is not considered to have an addiction. Do we have a Iocal resource to offer for treatment?

Health




Key Message 3 - Diagnosing Opioid Use Disorder

Diagnosing opioid use disorder

CUD is problematic opicid use that leads fo significant impairment or distress that is accompanied by at
least two of thz following criteria over the past 12 months:’

using opioids at higher doses or longer than intended

Jnsuccessful attempts to contrel or reduce use

significant time spent obtaning, consuming. or recovaring from opioids

cravings for opioids

failure to fulfill cbligations becausa of opioid usa

persistent social or interpersonal problems caused by opicids

opioid use displaces social, work, or recreational activities

Jsing opioids in hazardous situations (e.g., while driving)

use continues despite physica or psychclogical oroblems caused or worsened by opioids

tnlerance: a reduced affect of the drug despite increasing dnsages
(in patients taking oplolds other than as prescribed)

C oo cdoLouood

1 withdrawal (in patients taking opinids athar than as prescribed)

Mild: 2-3 criteria; Moderate: 4-S criteria; Severe: 6 or moe critena

Addiction to opioids can be managed with effective medications
The goals of medications for the treatment of OUD are to:

O 0 ©

Relieve Block effects Reduce Restore
withdrawal of other opioids cravings normal
symptoms

Three medications FDA approved to

Eack one reduces the risk of death, improves treatmert retention, and cecreases opicid misuse. Methadone and
buprznorphine are first line choices for CUD treatment and are more effoctive at preveriting overdose than long acting
naltraxone.*7

TABLE 2. Tailor the choice ol agent lo (he palient.

I T TN

Naltrexone injection

L N B
Mechanism e ’ —
of action
e 6 0 ' —
I..
Partizl agonist: partially Full agonist: Antagonist:

activatee opioid receptor activates opioid receptor blocke opisid receptor

Whe can provide = any prescriber with a federally-regulzted any prescriber
treatment DEA licensa™* opioid treatrmen: program
Dosage forms sublingual film ar tablet, liquid or tablet long-acting

bugcal film, or long-acting infrarmuscular injection

injection
Treatment no daily clinic visits required | supervisec daily monthly injection
delivery administration or limited
take-home treatment
Patiant buprenarphine is patients with multiple = patiants who can be
characteristics preferred for most patients | unsuccessful prior zbstinent from opiolds

for 7-10 days pricr to
starting

« patients who cannot use
agonist therapy

treatrment attermpts, andf/or
who need daily structured
suppcrt

"Buprenorphine s often combined with nzloxone in a sublingual formulation le.g.. Suboxone) ta prevent
mmisuse i injected; naluzune in sublingual furmulabons bas lille or no effect il laken as prescribed.
“*The DEA licznse n=eds to have Scheduls |1l authority.

Detoxification and abstinence alone are not effective. Without medications,
patients with OUD are > 2.5 times more likely to die of an overdose.* E I osa
Health

Detoxification = observed oplold withdrawal with medical managsmenrt of sympioms




| .
‘ | Naloxone saves lives

Just ike wearing a seatbelt. applving sunscreen. or having a fire extinguisher, simple steps can be :aken to keep
those who use opioids and their loved ones safe.

Overdose checklist

o Prescribe naloxone for anyone at risk for overdose'?

history of substance use disorder or overdose

opioid dose > 50 morohine milligrame equivalents (MME) per day
+ renal or nepatic dysfuncton

- co-prescribed benzodiazepines or other sedatives

+ lobauso use, COPD, asthima, or sleep apnea

+ loss of tolerance for recent abstinence (as from recent dose reduction o during incarceration)

d Educate patients and family members about the signs of opioid overdose?

v 9 o O

- seepy = sloww o shallows brluish or grayish. = clammy sweaty
= heavy nodding hreathing 11 heeath - lips skin
= deep sleep e = fingernals
* SNOFING .
= hard 10 wake = skin
. « raspy, gurgling, or
vomiting choking souncs
| Train patients and family how to respond to an opioid overdese

| . Check for a response.

2. Shout out for helg, call 911, and get naloxone.

3. Check for brezthing. If not breathing rormally, give naloxone and start rescue breathing.
4 llsea second dose of naloxone if no response o the first dose after two minutes.

5.l lace patients who are breathing, but unresponasive, in a recovery positon (on their side. not back].

Key Message 4 - Naloxone Saves Lives

Discuss harm reduction strategies
with all patients

Like wearing seal bells simple steps can be'p all patients with QUD reduce risks Lo their health,

Prescribe intranasal
naloxone (e.g., Narcan) to
prevent overdose

Recammend ar provide
immunizations
(hepatitis, pneumococrils, tetanus)

Screen for infections
especially HIV, hepatitis (3)

Orher harm reduction strategies:

= For pribienls who use vpioids alone, reconimend wewoneverusealone.com or e 1-800-284-3731 hulline o
prevent urintentional cverdose.

« For those wno injact, discuss sterile injection practices to reduce the transmiss on of bloodbome pathogens
like HIV and hapztitis C: link with a syrnge exchange program or prescrbe insJin nzedles.

- Recommend fentanyl test strips, if avzilable.
« Evaluaie whetner pre-exposure prophylaxis (PrEP) is indicated for HY prevention.

Be aware of other substances: Xylazine
Xylazine-invclved drug everdose desths in Chio have risen 5 fold from 2019 to 2021.4

What to know about xylazine
- Xylazine is being edded io illicit fentanyl to prolong suphoria.®
« Itis a veterinary medication with no human indication. It acts as an elpha-2 agonist, ke clonidine.

- Skin ulcers, ebsecesses and other ischemic complications may ccour regadless of the method used [e.g.,
injectior, snorting, swollowing, or inhaling).

« Naloxone should be administred for any suspected opioid overdose. Naloxone wil MOT reverse tha effects
of xdazine.




Local Resource Cards

If you are not ready
to stop using drugs,
always use safely.

Always have naloxone
available.

- Know the signs and symptoms of opioid
overdose.

- Give naloxone if needed and call for help.

. Order naloxone online at tinyurl.com/
CbusNLXN (scan QR code).

Never use alone. =]

If you can't use with others, try one of these options.
- Visit neverusealone.com or call 1-800-484-3731.
- Use an app like “The Brave App" or “Canary — Prevent
Overdose."

Test for fentanyl.

- Order fentanyl test strips online at thesoarinitiative.org.

Use clean equipment.
- Get supplies at Safe Point (1267 W. Broad St.) or online
at SafePointOhio.org.

Central
Ohio
¢ @ & ® COLUMBUS & FRANKLIN COUNTY i
ADDICTION PLAN Sossal

If you are ready to talk
about your drug use,
we are here to help.

If you feel lost and
overwhelmed, there is help.

If you don't have the energy to
take care of yourself, there are
local clinics that understand your
needs.

You can talk to someone who won't judge you and
work with people who know what it takes to change.

Get help today.

- Scan QR code.

- Visit cfcap-columbus.hub.arcgis.com.
- Email cfcap@columbus.gov.

Central

Ohio
? ¢ ¢ $ COLUMBUS & FRANKLIN COUNTY Hos pltal
Bridging the Gap for Opiate & Drug Addiction Recovery A\_/
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Local Resource Guide — Franklin County, Ohio

MENTAL HEALTH

Notes (days/hours open; restrictions; other

PROFESSIONALS RESOURCE WEBSITE PHONE # important information)
S PrimaryOne : Psychiatric CNP’s on staff at various locations,
Psychiatrists Health www.primaryonehealth.org | 614-645-5500 M-F, 8am-5pm
Counselors Prl?:ﬁgne www.primaryonehealth.org | 614-645-5500 M-F, 8am-6pm, various locations
Monday-Friday b intment.
https://www.columbus.gov/ onday-rriday by appointment,
: Columbus Public Health is on the bus line and
publichealth/programs/Alc -
offers sliding fee scale.
Columbus ohol-and-Drug-
Counselors Public Health Abuse/Alcohol-and-Drug:- | 614-645-6839 Counselors, Social Workers and Chemical
Program/ . .
Dependency staff provide services, and
individual sessions as needed for dual
diagnosis issues.
SUPPORT Notes (days/hours open; restrictions; other
GROUPS RESOURCE WEBSITE PHONE # important information)
Alcoholics Meeting Finder:
Anonymous https://www.aa.org/ Smart Recovery, Tuesdays at 4:30 p.m.
Recovery support (AA)
groups Narcotics Meeting Finder:
Anonymous | https://www.na.org/meetin
(NA) gsearch/
SUBSTANCE USE | RESOURCE WEBSITE PHONE# | \otes (days/hours open; restrictions; other
important information)
Detox: 8:00-4:00
Treatment - OSU East - | https://wexnermedical.osu. By scheduled appointment
. . . 614-257-3760 7 days a week.
inpatient Talbot Hall edu/locations/talbot-hall
Walk-ins 8-12:00 M-F
Treatment - 614-224-4506 M-F 6:00 a.m. to 1:00 p.m.
) CompDrug www.compdrug.org . and Saturday 6:00 a.m. to 9:00 a.m.
outpatient Option 2

Resources:

» Mental health professionals
» Support groups

» Substance use

Treatment — inpatient
Treatment — outpatient
MOUD & behavioral
therapy

HR services (SSPs,
naloxone, wound care, etc.)

 Other resources

Tobacco cessation

STl clinics

Housing

Transportation

Childcare

Other available programs
or resources

Alosa
Health



HRAD - Evaluation Process * Post-evaluation survey

Please rate your level of agreement with the following statements.

Strongly Meutral S_trongly
agree disagree
. 1. | utilize person-first language when talking
(] Pre_eval uatlon Su rvey about and with patients who have opioid use 5 4 3 2 1
disorder (OUD).
2. |feel that learning about harm reduction
resources is relevant to my practice. 5 4 3 2 1
Central ¢ s ® — _ _
Ohio . COLUMBUS & FRANKLIN COUNTY 7 3. | know the criteria for diagnosing OUD. 5 4 3 2 1
Hospital e ST Alosa
/—.,ECouncil ) Health 4. | have a process to screen patients for
s S — Harm Reduction Batanced information for battar care problematic opioid use or misuse. § 4 3 2 1
5. | know the treatment options available for
patients with OUD. 2 4 3 2 1
Please rate your level of agreement with the following statements. 6. | can advise patients on the best OUD 5 4 3 R ;
treatment option based on their preferences.
:;rr::gly Neutral j.t;:;fz 7. | provide patients with OUD harm reduction 5 4 a 2 1
— - . tools to prevent overdose.
1. Tknow the criteria for diagnosing OUD. 5 4 3 2 1 8. |discuss the role of naloxone with every patient
. 5 4 3 2 1
with QUD.
2. I have a process to screen patients for 9. |recommend immunizations and screen for 5 4 3 2 1
problematic opioid use or misuse. 5 4 3 2 1 infections in patients with OUD.
10. | am aware of the local harm reduction
3. | know the freatment options available for 5 4 3 2 1 resources which | can recommend to my 5 4 a 2 1
patients with OUD. patient.
4. | can advise patients on the best OUD
treatment option based on their preferences. 5 4 3 2 1 As a result of these visits: Stronalv Neutral Strongly
eutral "
5. I can advise patients with OUD on harm aaree disagree
reduction tools and direct them to resources 5 4 3 2 1 11. | will screen patients for non-medical opioid
locally. use. 5 4 3 2 1
12. | will prescribe buprenorphine for at least one
patient with OUD. 5 4 3 2 1
Name (PLEASE PRINT): Degree: 13. | will recommend naloxone and other relevant
) ) harm reduction strategies to patients with 5 4 3 2 1
Today’s date: problematic opieid use or a history of overdose.

Can you provide an example of how the information provided by the academic detailing program has been

Please return to the academic detailer or fax to the Alosa Health at (857)-350-9155 or scan and send useful in your practice?

Email to info@alosahealth.org




Providers concerns and barriers

Concerns:

» Stigma

 Lack of education

» Support and advisory system not established
 Legal landscape

 Lack of support from healthcare system

* Paraphernalia

* EHR terminology

-=Z--Alosa
- < < Health




Impact of the Academic Detailing

Implementation of the Academic Detailing into “sensitive topics” like Harm Reduction
presented itself as extremely beneficial:

* Providers are more open in one-on-one setting regarding their knowledge,
understanding and feelings

» Multiple meetings build the relationship between detailer and lead to better
understanding of healthcare providers needs

« Utilized stories from encounters with PWUD to personalize the messaging

 Detailer is able to change providers behavior and, in many cases, completely
change providers outlook at the Harm Reduction needs, criteria and approaches

« Academic Detailing leads to knowledge, acceptance and implementation of Harm
Reduction in communities -7
Alosa
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Balanced information for better care



D
Results of HRAD

* Total of 47 visits completed with 17 providers and healthcare practitioners

* Program participants reported increased knowledge of local resources, comfort
providing harm reduction options, and knowing criteria for diagnosing OUD

Recommendation for improvements based on HRAD:
« Explaining Harm Reduction and OUD terminology to reduce stigma

« Extensive need for education and information delivery to healthcare providers
regarding available Harm Reduction strategies

- Address systematic barriers such legislative restrictions, health systems limitations

« Address providers individually while addressing their personal beliefs, knowledge and
needs to reach a goal of wide implementation of the Harm Reduction

7 Alosa
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