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Housekeeping

* This session will be recorded

« Slides and recording will be posted within a week on the CHCF
website:

« All attendees will be muted for the duration of the presentation
 To ask a question:

o Logistical questions: Use CHAT to the Host

0 Questions for Speakers : Use CHAT to ALL

* Survey: please take a moment at the end of the webinar to give
feedback



Webinar Objectives

- Understand the role of communications in achieving your goals through
reaching and engaging audiences.

- Share sample distribution tools and strategies.

- Offer direction on tools/materials for communicating messages to various
audiences.



Agenda

- What is communications for change?

- Setting goals e h s e s Esa s Esa s
" Throughout: chime in in the chat box with:
- Key messages . -What has worked for you?
* -What's most challenging for your coalition?
- Messengers -
» We'll troubleshoot in real time! .
- Methods e ke r s a e s s e a e -

- Sample tools

- Questions



Communications for change

For What? So What?

Target Audiences

Actions Culture

Messages




A Awareness #> e
AUnderstanding + Behavior change

Complex issue : stigma, apathy, etc.

Need: Data + Emotion => Action

California Health Care Foundation www.chcf.org 7



Process

Set goals

|dentify target audience(s)

Create messages, identify messengers

Choose tactics, create tools and determine timing

Evaluate




Y B . Are there other goals your coalition has
Coalition Goals  outined? -

e Reduction in opioids overdose deaths (measurable)

*Fewer overall opioids prescribed or more judicious/safe prescribing
(CURES data)

*Greater access to MAT (# of x licenses, bup in EDS)
* Increased naloxone access
* Decrease in addiction stigma (media analysis)

Greater public awareness of alternative pain management

California Health Care Foundation www.chcf.org 9




ldentifying Target Audiences

- What organizations/individuals are critical to your success?

Local policymakers, e.g., your board of supervisors

- Providers e s a e Ea e a e .

_ . CHAT:
- Pharmacists . Which audiences are hardest to
. reach for your coalition?
- Public health workers, addiction clinics
- Which audience is priority for

- Judicial and law enforcement leaders * you? Why?

- Families, community members
- Media



Understand Your Target Audiences

What is their current opinion of your coalition?
What are the barriers to their involvement or support?

Who do they respect? (identify best messengers)
Where do they get their information?

What events, publications reach them?



Where Do They Get Information?

- News outlets

- Local radio, podcasts
- Trade publications

- Academic journals

- Grand rounds

- Listservs, newsletters

- Social media



Key Messages

Opioid abuse is a community-wide epidemic that will
require a community-wide response

Opioids are not a panacea for pain, patients deserve
better

Public health approach: reduce access, address stigma

California Health Care Foundation www.chcforg 13



Sample tools

Op-eds
Visuals/infographics

Fact sheets/overviews
Newsletters

Websites

Postcards, posters, etc.

Talking points, Speeches,
FAQs
Media releases, briefings

Video
Polling

California Health Care Foundation www.chcf.org

n OPIOID WARS [PREMIERES 10/25 [ 7P e1 / 4P p1

NEARLY THREE OUT OF FOUR PRESCRIPTION DRUG
OVERDOSES ARE CAUSED BY OPIOID PAINKILLERS

80 OF THE GLOBAL SUPPLY OF
% o0PIOIDS IS CONSUMED BY US

DRUG OVERDOSE DEATH RATES IN THE US
HAVE MORE THAN TRIPLED SINCE 1990

5K 10K 15K

OVER 16K DEATHS FROM PRESCRIPTIONS DRUGS IN
2011. MORE THAN HEROIN AND COCAINE COMBINED

@ ALJAZEERA AMERICA
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2004

Maps and GIFs =

DRUG OVERDOSES NOW TAKE MORE LIVES
EVERY YEAR THAN TRAFFIC ACCIDENTS

PRESIDENT OBAMA'S BUDGET CALLS FOR NEW $1.1 BILLION
INVESTMENT TO EXPAND TREATMENT

Deaths per year

50,000

40,000



Coalition
Material

SAFE PAIN MEDICINE

PRESCRIBING

IN EMERGENCY DEPARTMENT:

= We care about you. We are committed to treating you
safely.

« Pain relief treatment can be complicated. Mistakes or
abuse of pain medicine can cause serious health
problems and even death.

« Our emergency department is committed to providing
safe pain relief options. Many types of pain can be safely
and effectively managed without prescription
medications.

For your SAFETY, we follow these rules when treating your pain:

1. We are here to treat emergencies. We use our best judgment when
treating pain. These recommendations follow medical, legal and
ethical advice.

2. You should have only one provider and one pharmacy helping you
with chronic pain. We do not usually prescribe additional pain
medication If you are already receiving pain medicine from another & Other Drugs Services
health care provider.

3. If prescription pain medication is needed, we generally give you a (707) 476-4054
small amount until you can follow up with your primary care provider. or

4. We do not refill lost or stolen prescriptions. 211 Humboldt

5. We do not prescribe long-acting medicines: OxyContin, MSContin,

vl (D ‘Opana ER, Exalgo and others. (707) 441-1001

6. We do pat provide missing doses of Subutex, Suboxone or for confidential referral
Methadone. and treatment.

7. We do not usually give shots for flare-ups of chronic pain. Medicines
taken by mouth may be offered instead.

8. Health care laws, including HIPAA, allow us to ask for your medical records. These laws allow
us to coordinate your medical care and share information with other health care providers who
are treating you.

9. We will ask you to show a photo ID when you receive a prescription for pain medicines.

10. We use the California Prescription Drug Monitoring Program, called CURES. This statewide
computer system tracks narcotic and other controlled substance prescriptions.

if you need help with
substance abuse or
addiction, call
Humboldt County Alcohol

[ jesmsieen Eastiomon  St.JosephHealth Mad River
*l’é Sewk&m, { 3 ]mehp. + ?_‘Ool};%n:ty

Opioid Facts

Side Effects of Opioids

= Fatigue = Irregular Heartbeat = Menstrual Imegularities &
= Depression » Loss of Strength Breast Feeding lssues In
= Aniety = Decreased Sex Drve EoeTilon &

® Chronic Constipation ® Infertity B Comprosntac knriing

= Inability to Slesp = Low Tastostercne in Males 2

= Breathing Problems

Did You Know

1. ftyoutake an opioid for MOFE than oNe MONtN there is a incraased risk you
may Stay on opioids for life
Mendocia county has £ (18NS from unintentional prescrintion OPIOIC

2.
overdose each month. wie e caromia sversge
3. atter onty TWO months, opicids LBuaEyStOp Working and can cause you
el MOre pain
If an opioid is prescribed for acute  improvement in pain, and that lock bags are available for free
pain, only a small dose will be ‘'you are receiving medication from by centacting The Arbor Youth
given. if you are an anly one pi o keep you Resourca Center located at 810
opioid, your doctor will repeatedly  safe. North Main Street, Ukiah, CA -
evaluate youto ensure hat he e\ have chicren or vouth 707.462.7267.
medication is providing functional Iiving in your home, prescription

Ukiah Valley  Frank R. Howard  Ukiak Valley
Medical Center Memorial Hospital ~Rural Health Center sﬂ@
At s A Adt s -
Health Health @ »-—,&

mhmhu lﬂuh\ « 1-800-488-9919

ASEOORK

Our gosl = 1o treat your chromic pain offectively, safly BnC in e right way,
Pain rebe! weatment car be comgiicated. Mistakus or abuse of
N eI 08N Cause Berous heal™ probiems and death

D you know thist now sludins have shown hat chronic low back
pain. chronc yalgia and nevropaty do rol
0N 1 epiod theragy long term?

Dl you know that the reason many patients @re sill in pair oven though
they tak high coses of opEioids i because thoy an takng high dosos of
opicsds™ Those patients got batter anly whon Sey ar taken aff opiaios!

.
o P

For your SAFETY, we routinely follow these rules
when helping you with your chronic pain.
1

Mmmmwmtmﬁmmawd

-—"wm

g and M
'We ask that you have only ONE provider and ONE phamacy
heiping you. We do not prescribe opoid medication if another
provider is already prescribing them.
We routinely check the state database CURES, showing all
controfled medicines you have received and we check urine to look
for substances that may make opioid prescribing unsafe.
‘We do not refill lost or stolen prescriptions.
Please keep your medication safe and lodked up at homa.
'We strongly advise against combining opioids with benzo-
dizzepines and if you are taking this combination of medications,
we will heip you tsper off ona or the cther {or both) safiely.

The Center fior Disease Control {CDC) has recommended
o0 comply and reduce your dose fo the safest levels possible.

n‘qm i T

Opioid safety at home:
Health ca m"m*ﬂmmaskh'ddm - Do not combine oplolds with alcohol or
medical records. These f=ws llow s & share formation with ather sedative substances.
cther health care providers who are treafing you - Protect family and visitors by storing
e ’ opioids in a locked box.
Because opioid - Do not share your medication. One pdl
mmmﬂmmamaﬂmhmd can kill a person who has not taken
a life saving opioid opinid medication before.
- - Dispose of unused medications
. if we balieve the medication is not helphd or dangercus to you, promptly and safely - visit the

we will assist you in finding a safler sRemative. This may requine
referral to 8 substance use or pain specialist

DonthushToFlush web slie.

fic Gateway or 1-800-662-HELP

(4357)



Northern Sierra Opioid Safety Coalition

“To reduce opioid misuse and abuse in Plumas, Lassen, Sierra, and Modoc Counties.”

ACTION TEAMS
The Northern Sierra Opioid Safety Coalition
houses three action teams that focus on
proven intervention strategies:
promoting safe prescribing practices;
increasing access to medication-assisted
addiction treatment; and increasing access
o Nalaxone, a life-saving opioid blocker
that reverses the effects of an overdose.

Action Team Leaders:
Safe Prescribing
Andrew Woodruff

Medication-Assisted Treatment

James Wilson

Naloxone Access

Megan Miller

To join the coalition,
or to receive updates on the
‘work done in the region,
contact James Wilson.
(530) 283-7099

Naloxone is effective

FIGURE 5. FATAL OPIOID OVERDOSE RATES BY NALOXONE IMPLEMENTATION IN MASSACHUSETTS"

1.0
5 g In California, counties
€ E with naloxone programs
% i 06 had an overall slower rate
58 in the growth in opioid
28 04 overdose death compared
£g 02 to counties without
§ = ARR* naloxone programs.'®

W 95%Cl
1-100 enrolled >100 enrolled

* Adjusted Rate Ratios (ARR) adjusted for population age <18, male; race/ethnicity; below poverty level; medically supervised
inpatient withdrawal, methadone and b line treatment; iptions to doctor shoppers, year

...and cost-effective*

A manuscript in the Annals of Internal Medicine indicated that providing naloxone to heroin
users is robustly cost-effective and possibly cost-saving. Investigators believe similar results
apply to other opioid users.

Cost: Benefit:
164 naloxone scripts = 1 prevented death

$421 per quality-adjusted [SR - — i

life-year gained II

Emerging data suggests that providing naloxone may encourage patients to be safer with their opioid use.
If this is the case, the intervention would be cost-saving and 36 prescriptions would prevent one death.

SAN FRANSCISCO DEPARTMENT OF PUBLIC HEALTH
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Newsletters

Internal communication counts, too. Do«
you send regular emails/newsletters? .

How about listservs?

California Health Care Foundation

MARIN COUNTY PRESCRIPTION DRUG MISUSE AND ABUSE INITIATIVE

PRESCRIPTION DRUG ABUSE

MEDICAL TASK FORCE

JANUARY 2016: Summarizing the January 8, 2016 Meeting Discussion

RAxSate Marin is a coalition of community members
and experts collaboratively addressing the local prescription drug
misuse and abuse apidemic.

For more information downioad our
email i

sit www.rxgatemarin.org! or

Spore people
will find the
strength to
preover, just

I sbused prasciiption

Ial:rtohmu .

The Prasident was jo
ion epidemic in Ame

the opioid

a. Leam more here: HAdGICton.

It's Time for

www.sandiegosafeprescribing.org

In this Issue

CURES 2 0 Updale
How to Usa CURES in
Your Workplace?
CDC Guidelines.

Tuming off the Faucet with
Heailh Plans :

Pediatricians on the
Prescribing Team

Medical Examiner: Closing the
Feedback Loop..._...........3

Patient Satisfaction Scores.

San Diego at the National RX
Abuse Summit 4

Prescription Drug Abuse Task
Force Updates 4

Next Meeting: Exchange on
Working wth Difficull
Patients.

Next Meeting: April 8,
2016 at noon, right after
EMOC, San Diego County
Medical Soclety,

5575 Ruffin Road, San Diego.

CURES 2.0 NOW LIVE!

CURES 2.0 officially launched on January 8. All providers must be registered by
lune of this year. Registration will take you 5 minutes. You no longer have to print
any forms or get anything notarized. Simply enter your social security number,
California license, and DEA. The hardest part is coming up with the 5 security

questions, such as who was your first girlfriend? It would be a worthwhile mini QI
project to make sure that all your providers are registered. CURES 1.0 is still
available on the old browsers.

Last year the San Diego County Public Health Department was deputized by the
CURES to manage applications without a notary. Many providers took advantage
of this service. Sayone Thihalolipavan, MD, the County Deputy Public Health
Officer, observed with no notary, and online authentication, that the County's
CURES registration process is now obsolete. The online CURES registration is
much simpler. Alicia Munoz with the Hospital Association reported that members
of the Medication Safety committee were very pleased with CURES 2.0.

The Medical Task Force (MTF) created 3 user's guide to CURES 2.0 that is available
on our web site. CURES has educational material and videos on their official web
site. The MTF guide is a clinical supplemental guide. The new CURES 2.0 features
inchade

. Easy registration

. (Changing user profile

. Dashboard - doctor shopping, morphine equivalents, methadone

- Save reports

- Excel o Standard printing of reports

. Delegate feature - may assign others to upload report, but they may not
access the report

. Assign Compact - let athers know that patient has medication
agreement with you

. [¢ ~this Is po: v with shared patients

The DEA will no longer be able to investigate doctor shopping due to a new
subpoena standard from the California Attarney General's affice. DEA will
continue to igate fraudul i . and providers. The

1

Spring Cleaning!

.. A

what'’s
trendin,

www.chcf.org
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Flyers

CONSIDER YOUR OPTIONS

when addressing pain

Prescription
narcotics
are the best
treatment for
chronic pain.

MYT
Prescription
narcotics have
proven long
term benefits

managing
chronic pain.

e in control

ths vs. Facts

mindfulness
are proven

no good
idence that

Mind and mood
changes:
«changes in emotions
diminished judgment
and self-control

increased aggressive
behavior

Chronic dry
mouth and tooth

decay

Impaired
breathing,
low oxygen

Fatigue

Sexual
problems

Increased pain
sensitivity

KNOW THE RISKS

gnificant

ealth ris!

Disturbed sleep

Increased risk for
stroke and
heart attack

Chronic
constipation

Hormone
problems
feminization in males

Greater risk of
osteoporosis

Unintentional
overdose and
death

Increased risk of
falls and
car accidents

SAFE
L XMIARIN

Learn more at rxsafemarin.o

choices for better

[ XMARIN

Learn more at pxsafemarin

health quality of life




- How have you organized information,

* what do you think could work with your
U S ef u I F r am eS - target audiences?

Did you know?

10 Facts

Fact/Myth

Where you live

What if...

FAQs

Who, What, When, Where, Why

Ask a question



* Who is the target audience for -
these? -

: What do you like? .

How could they be stronger’P .

Ca

Got Pain?

Alternatives: Alternatives:

Diet and Exercise Quit Smoking

Try Physical Therapy Manage Your Stress

Consider Getting a Pet Practice Relaxation & Meditation
Manage Chronic Medical Conditions Get Help with Depression & Anxiety

Get Help with Drug/Alcohol Problems
Talk To Your Doctor About Non-Addictive
Medications

Try Gentle Stretching, Yoga, or Tai Chi
Pursue a Hobby or Volunteer Your Time
Try Acupuncture, Massage or Hydrotherapy

Dyug
5 Fety

F_MM_‘“

pncms.org/ 3
RXDrugSafety

There

A Message from Humboldt’s Opiate Safety Coalition, RxSafe Humboldt

There’s been a shift in the Standard of Care for the Treatment of Pain...

< In the past, providers were criticized by regulators for not prescribing enough
strong pain medications

% In the past, providers were falsely reassured that some strong pain medications
had low risk for addiction and overdose

But evidence now shows us...

» That many medications for pain and anxiety are very addicting and put patients at high
risk for fatal overdose

» That dependence on prescription pain meds is how up to 80% of heroin addicts get
started

» That opiates are not effective for many chronic pain conditions

That most people who reduce or stop their chronic opiates have LESS pain and a BETTER

quality of life

v

And we are working to improve patient care, by...

Keeping patients from getting started on dangerous, long-term prescription medications
Reducing their dosages if they are already at a dangerous level of these medications
Caring for patients’ pain and anxiety in safer & more effective ways

Encouraging patients to keep their medications safely locked away, and to properly
dispose of leftover meds (check for pharmacies with special disposal bins)

v Helping patients and their loved ones to recognize signs of a medication overdose, know
who is at risk, and learn how to provide life-saving reversal medication

R

Because we all care about both safety and quality of life for our patients
Rx Safe Humboldt - Safer Care and Better Qutcomes

For more information, www.rxsafehumboldt.org
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PRESCRIPTION DRUG ABUSE

Prescription drug abuse is now one of the fastest
growing public health concerns in the U.S.
Prescription drugs include a variety of
medications, such as opioids for moderate-to-
severe pain and sedative-hypnotic medications
for anxiety and sleep disorders. When used
appropriately, medications can be immensely
helpful. However, in recent years a dramatic
increase in the misuse of these drugs has resulted
in an epidemic of addiction, poor outcomes, and
overdose deaths.

1 in 5 started illicit drug use with prescription

MCLLLL

PRESCRIPTION DRUG ABUSE STATISTICS
According to a joint report by the Trust for
America's Health and the Robert Wood
Johnson Foundation, drug overdose deaths
have more than doubled in the past 14 years,
and half of these deaths (approximately
22,000 per year) are related to prescription
drugs. Drug overdoses have surpassed motor
vehicle accidents as the leading cause of injury
deaths in the U.S.

JOINING THE COALITION

The Steering Committee will meet on a
quarterly basis, and all members of the
coalition will convene at least annually to
assess progress. The frequency and focus
of Action Team meetings will vary and is
dependent on its leadership and needs of
the group.

Help reduce the toll of prescription drug
misuse and abuse! For more information or
to join the Los Angeles County Prescription
Drug Abuse Coalition, please contact
Marghot Carabali at (626) 299-4147 or

Working together to reduce
prescription drug abuse
& overdose deaths

4 in 5 new heroin users had
Rx opioids

o aad

PRESCRIPTION DRUG ABUSE COALITION
Given the complexities of prescription drug
abuse, no one agency, system, or profession is
solely responsible for addressing the problem.
A solution requires a broad and coordinated
coalition of active participants.

The LA County Prescription Drug Abuse
Coalition is a broad, cross-sector coalition that is
taking a coordinated effort to comprehensivel
address the prescription drug abuse epidemic

to ensure the health, welfare, and safety of our
communities.

p y.gov

VIEW THE FULL STRATEGIC PLAN

The LA County Prescription Drug Abuse
Strategic Plan is available online at
http://publichealth.lacounty.gov/sapc/Plan/
DrugAbuseStrategicPlan.pdf

www.SafeMedLA.org

California Health Care Foundation

www.chcforg

ouny of Los Ancriss

(( i'lllllic Health

Brochure

STRATEGIC PLAN
LA County Department of Public Health,

COALITION MEMBERS
The coalition includes a broad spectrum of

Substance Abuse Prevention and Control has stakeholders:

developed a five-year strategic plan that utilizes health

& ultifaceted appriiach bo reduce prescription * LA County health departments
drug abuse and overdose deaths. The work of * Health plans

the coalition will be guided by the strategic plan * Community clinics

and led by the Prescription Drug Abuse Steering « Hospltals

Committee, which will oversee the work of the

nine, priority-specific action teams focused on

various key aspects to address prescription drug

abuse.

GOAL

* Reduce prescription drug abuse deaths by 20%
over the five-year course of the plan.

* Pharmacies

= Emergency physician groups

* Medical Associations

« Medical groups and Independent Physician
Associations

= Law enforcement and corrections

Action Teams have been formed to identify and

pl and ble goals for

each of the objectives, and your participation will

help ensure the coalition makes progress towards

these objectives and goals.

* Medical examiner
* Urgent care or retail clinics
* Addiction treatment providers

* Others impacted by the opioid epidemic
(schools, educators, advocates, etc)

COALITION STRUCTURE

The overarching Steering Committee, comprised of 1-2 lead members from each action team, will
guide coalition efforts to ensure coordination and leverage synergies among teams, Action teams
will focus on specific action items within the key objectives of the strategic plan.

Safe Prescribing Medical
Safe Prescribing Pharmacy Practice Action
Practice Action Team t

Medication-Assisted
Addiction Treatment
Action Team

Commun
Action Team

CURES Action Team : :
ta Collection aw Enforceme:
Action Team n Team

Education BRSNSl STEERING COMMITTEE IS ::fn ne Access

1-2 lead members from
each Action Team

“a

PRIORITY I: EDUCATION & TRAINING

Objective 1: Increase public awareness of the risks
of prescription drug abuse, safe use/storage/disposal,
and available resources for help.

Objective 2: Educate health care professionals on
best practices for safe prescribing and identifying
prescription drug misuse through screenings.
Objective 3: Provide training to help the criminal
Justice better und, dp p
drug abuse and navigate the interface between
public health and law enforcement.

PRIORITY Ii: TREATMENT & OVERDOSE
PREVENTION

Objective 4: Expand access to medication-assisted
treatment for individuals addicted to prescription
drugs.

Objective 5: Expand access to naloxone for overdose
prevention.

PRIORITY lli: TRACKING, MONITORING,

& DATA EXCHANGE

Objective 6: Promote increased utilization of
California’s Controlled Substance Utilization

Review and Evaluation System (CURES) to decrease
misuse and diversion of prescription drugs.
Objective 7: Increase data collection and information
sharing across agencies and organizations to enhance
safe practices.

PRIORITY IV: SAFE DRUG DISPOSAL

Objective B: Support convenient, safe and free
prescription drug disposal programs to help decrease
the supply of unused drugs.

PRIORITY V: ENFORCEMENT
Objective 9: Collaborate with law enforcement
to identify and address improper practices, such
as indiscriminate prescribing by “pill mills” and
inappropriate "doctar shopping.”

PRIORITY Vi: COMMUNITY TRENDS & POLICY
Objective 10: Positively influence policy, at all levels,
by identifying and communicating community factors
contributing to prescription drug abuse.



YOU MAY
NOT KNOW

ABOUT ACCIDENTAL OPIOID OVERDOSE

DRUG POISONING has now
surpasssd AUTOMOBILE
COLLISIONS 45 the Inading
couse of sccdental death in the US,
driven largaly by prescription opioids®

. @

in 2010, there were
DEATHS CAUSED BY

-
OPIOID OVERDOSE,
¢!

more than 13,000 of which
were unintentional®

California'’s Youth
Overdose Rate (ages
12-25) has nearly
tripled in the last
ten years.

The heroin mortality rate has increased
by 270% from 2010-2013.

= Increase Knowledge
* Enhance Awareness
s Carry Naloxone and Save a Life!

California Health Care Foundation

Know your rights!
California state law encourages Naloxone prescribing
and distribution.

CA AB635,

The Overdose Treatment Act

Effective 1/1/14

®  Licensed healthcare prescribers can issue stand-
ing orders and prescribe Naloxone to patients
and laypeople.

*  Lay persons can possess and administer Nalox-
one to others during an overdose.

CA AB472,

9-1-1 Good Samaritan Law

Effective 8/17/12

*  Witnesses of an overdose who seck medical help
by calling 9-1-1 are provided legal protection
from arrest and prosecution for minor drug and
aloohol violations (like being under the influence
at the time).

This is great! How do I
get Naloxone?

»  Speak to your local medical provider. Naloxone
is FREE with Medi-Cal, and CVS Pharmacies
across the County are carrying the intranasal
Naloxone version.

«  SLO Bangers Syringe Exchange has
intramuscular Naloxone for FREE and upon
arrival. They are open Wednesdays, 5:30-
7:30PM at the Public Health Department. Call
(805) 458-0123 for more info.

»  SLO County Drug and Alcohol provides free
education sessions and prescribes Naloxone.
Call Katie Grainger (805)781-4756 for info.

* CVSin SLO's Marigold Center carries
Naloxone over the counter; no preseription is
needed. Just walk in and request it.

*  Pricing: Naloxone is FREE with Medi-Cal,
and costs $5 with insurance. Those without
any insurance pay $40.89 out of pocket.

NALOXONE
for opioid
safety

PREVENT
DRUG =1
OVERDOSE

Even though America is only
5% of the world’s population,
we consume 80% of the
world’s prescription opioid
medication.

This brochure will tell more
about accidental opioid
overdose, risk factors, and
how to acquire Naloxone and

potentially save someone’s life.

www.chcf.org

Accidental opioid
overdose is

preventable

..however, the majority of prescription
opioid users do not think they are at
risk. Having a conversation about
Naloxone and preventing overdose is
the first step in saving lives.

Patients prescribed opioids
(including high-risk persons with a
history of overdose)

reported their risk of “overdose”
was 2 out of 10.

= )

Perception of risk (2 out of 10) is
lower than the reality (8 out of 10).

So what is an opioid?

Drugs derived from, or similar to, NOT Opioids.
opium
+ Heroin —
* Morphine [named after et
Morpheus - Greek 304 of sieep) Mk gt
+ et Benzodiazepines (Xanax, valium,
. u::m:-:l(lwumn.om e, o)
opod] Phenergan
+ Onycodone (Percocet) ‘Seraquel
+ ydrocodone {Lortab, Vicodin) Neurontin
+ Fentany Muscle Relaxers (Soma, Fleneri]
« Many others Acohol
Hoveer, ome or move g, in

What factors put me at

risk of an overdose?

Factors that increase risk of overdose:
*  Reduced Tolerance: period of abstinence (such as

going through detox, drug and alcohol treatment, or
having a baby), change in prescription dose, release

from prison or jail.

®  Genetic predisposition (such as having a history of

respiratory conditions—asthma, COPD, or sleep
apnea)

®  Combining multij

or cocaine. Over 76% of overdoses that occur

are because of a mixture of two or more sub-

stances.

e Variation in strength and content of ‘street’ drugs,

or high dosage of opioid medication.

Overdose Mortality Rate by Week Since
Prison Release

An example of overdose risk if opioids are discontinued and restarted"

Number of deaths per
100,000 perzon years

Weeks since release from prison

When a patient reduces or stops opioid use,
there is an increased risk of overdose death if

opioid use increases again.

le use of substances (legal or ille-
gal) such as opioids with benzodiazepines, alcohol,

1 2 3 4 5 6 7

What is Naloxone?

®  Naloxone, also called by its brand name
“Narcan,” is a safe, effective medication that
can save a life by stopping an opioid overdose.

o This opioid antagonist has a higher affinity to
the opioid receptors than opioids like heroin or
oxycodone, so it knocks other opioids off the
receptors for 30-80 minutes. This reverses the
overdose and allows the person to breathe.

» The medication can be safely administered by
laypersons via intramuscular or intranasal
routes, with virtually no side effects.

is not a is non-
addictive, and has no potential for abuse.
There is no high effect.

Places to acquire Naloxone are listed on
the back of this brochure. Naloxone is
FREE with Medi-Cal!



Surveys and Pol

Coalition

Providers operating under About this survey:
institutionalized guidelines are

The Northern Sierra Opioid Safety Coalition is conducting a survey on community health and health behaviors in Plumas, Modoc, Sierra,
8 times more Iikely to use random drug screenings Lassen, and Siskiyou counties. As an adult who lives in one of those counties, you are being invited to complete the survey.

12 N . . If you choose to participate, please complete the following survey. This survey will take no more than 15 minutes to complete. The
times more IIKEIY to use ation ag reement knowledge gained from this survey may help local agencies understand the health needs of our community and adapt the services
provided to meet those needs.

17 times more Ilkely to utilize CURES All of the answers that you provide are completely anonymous. You are free to withdraw your consent, skip any questions, andfor

discontinue your participation in this survey at any time. Thank you for your help!

1. Which county do you live in?

) L ) Sierra Please Take Our Anonymous Survey
68929 referred one or more patients for opioid : :
addiction in the past year U Lassen
) Plumas
809p Wwant resources for non-pharmacological
management of chronic pain
Source: Marin County Narcotic Prescribers Survey, 2015. S e :l."”m.lh"m

Unpublished raw data |\/| A R | N

Northern Sierra Opioid
Safety Coalition
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- Opioid Safety Network Coalition
at a O I n t S a n Opioid Use Data Talking Points: Anticipated Qs and As

Coalitions publicizing CDPH and CURES data should be prepared to respond to queries and explain the
numbers. Media coverage on opioids revealed certain critiques and questions (here are a few
examples). Below are some anticipated questions regarding opioid prescription and overdose data with
suggested responses (talking points), with the goal of better informing the wider community.

CURES DATA

What is the CURES database?

California Department of Justice’s Controlled Substance Utilization Review and Evaluation System
(CURES) collects all Schedule II, Il and IV controlled substance dispensation records in the state. CURES
provides prescribers and dispensers with prescription histories for individuals under their direct care to

— assist with safe prescribing and dispensing. Among other things, CURES also aggregates de-identified

Kn Uw the RISkS data for research and statistical trending analysis and reporting.

How reliable is CURES and what is it used for?

o All controlled substances dispensed in California are included in the CURES database. This excludes
administrations of opioids or any other controlled substance in emergency departments, hospitals,
clinics, or in the VA system. The database does not include prescriptions dispensed out of state.

® CURES can help doctors and pharmacists identify, intervene and treat patients with high-risk

Evefy dﬂ Y, 44 people mn 'he u.s. dle behaviors, such as using multiple prescribers or multiple pharmacies for controlled substances.
. ® CURES does not track opioids obtained outside the legitimate prescription dispensation system.
from an accidental overdose of

- prescri pﬁ on pai nki"ers_ Protect Does everyone in California who prescribes medication use CURES?
q D ® Not all prescribers or dispensers have registered on the CURES system.
vourse" und your Ioved ones from e Approximately 20% of CURES registered users use the system on a regular basis.

o Asofluly 1, state law requires all licensed pharmacists and all prescribers who possess a California

uddltﬂon und uc“den'ul overdose by medical license and a Drug Enforcement Administration Controlled Substances Registration
'ulking foa heu"h professionul 'loduy' Certificate must be registered to use CURES.

Do all pharmacies have to submit data?
All pharmacies and direct dispensers are mandated to report all dispensed Schedule Il, Il and IV
medications to DOJ within 7 days of the dispensation.

Can anyone tell if individual doctors or pharmacies are actually looking at CURES?
Frequency-of-use data will be reported in aggregate by CURES, but not at the individual leve].

Can you link rates of opioid prescriptions on CURES to individual doctors?

No. To protect doctor privacy, one can only look at county-wide data, or data by zip code. Health plans,
public health departments, and other third parties do not have access to identified prescriber data, and
this will not change unless legislation changes. CURES datasets de-identifies patient, prescriber and
pharmacy names.

California Health Care Foundation www.chcf.org ZD



e
FAQs and Talking Points

Top 10 Things You Can Do to Treat Pain More Safely and Effectively

1. Prevent future problems. Long-term opioid use often begins with
treatment of acute pain. IF opioids are deemed necessary for acute pain,
THREE days -worth or less of the lowest effective dose of immediate-
release opioid will often be sufficient. Rarely will more than seven days be
needed. This CDC guideline pertains to office-based care, emergency room

care, and dental care.
2. Don’t start opioid medications for conditions for which there is no A

evidence of long-term efficacy: chronic headaches, fibromyalgia, axial back +
pain, etc. The decision to use opioid medication should always be based on
an analysis of expected benefit for improving pain and function, vs. risk. L | St |S g OOd |
3. Discuss with your patient your jointly created, realistic treatment goals for .
pain and function, and how opioids may be discontinued if benefits do not Aim for bu I Iets
outweigh risks. Documented, informed consent is important to protect

both your patient and your practice. Make sure your patient understands Slm ple headers
the potential side effects of ongoing opioid use: depression and anxiety, Tl‘y tO |nC| ude data

fatigue, sleep-cycle disturbance and obstructive sleep apnea, constipation,
low testosterone and sexual and reproductive dysfunction, cardiac ACtIOﬂ statements |mag es
complications, etc. These are in addition, of course, to the risks of opiate
dependency, tolerance, hyperalgesia, and accidental overdose. help
4. Avoid the dangerous combination of opioids and benzodiazepines. It's
easy to understand why these are commonly found together on many
patients’ med lists. Underlying mood disorders may drive patients to seek
more pain medications, and opiate use can worsen anxiety and insomnia.
Many patients end up with dependency to both these classes, and if they
use alcohol as well, the combination of three CNS depressants can be
deadly.
. Help your patients taper down from high opioid doses. It's likely that
many of your patients on opioids were inherited from another provider and
you must deal with a problem you didn’t create. There are scripting
suggestions available for potentially difficult conversations. It's important
to assure your patients that you’re not abandoning them and want to work

California 26
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MEEEDERD »veet| (64 P | =
The Dangers of Painkillers: A Special Report

Every year, Percocet, Vicodin, and other opioids kill 17,000 Americans

and acetaminophen sends 80,000 people to the ER
Publishe 4

> 000 / 144

Choices

o <
“Gb = 33 An Animated Story about
olces Teen Rx Drug Abuse

> >l <) 001/2:02

Dr. Roneet Lev encourages Buprenorphine prescribing

&




April Rovero
Executive Director, NCAPDA

| ) |

“One person can make a difference. All of us
can make a real difference.”
-April Rovero

P> »l o) 003/030
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Gathering the Word

e Discuss issues and solicit feedback

. . What’s your story?
e Community or provider survey e

control, or abortion have made a difference in your

life. We are collecting stories like yours to help us
ensure that the services we offer will be available for

generations to come.
» Solicit stories N
By writing @ few words on the back of this cord, your
story will help us defend your right to make the choices
that ore best for you. We will make your story count by

passing it on to an elected official who needs to hear
from you.

Your words will make o difference!




Messengers and Methods

It could be that people aren’t moved to action because of WHO is
delivering the message and HOW your information is presented.

Let's talk about the who and how...



Different Messengers for Different
Audiences

Recovery/
Treatment

California Health Care Foundation www.chcforg 31

Chronic pain
patients

Law
enforcement

Hospitals,
health plans

Public health
community

Policymakers

Primary care
physicians



Target Messengers

Who Is most trusted by a given community?

Who are “notables and guotables,” those who media
likely to see as spokespeople?

California Health Care Foundation www.chcforg 32



What has worked for you? Enter I
M et h O d S : comments in the chat box. |

- What do you think is the best way to reach people?
- Door to door? Brochures, flyers, where?
- text, postcards, bus ads, Snapchat, Instagram

J

¥ .o




Finally, Attention
Switches To
Progressive
Multiple
Sclerosis

New Drug
Entresto for
Heart Failure

of Enthusiasm

Traditional Medi=¢

Liome [

See What's Possible .yl }"’ St § c\ﬁ%%{i
n placel

aI fia|

ate:

With COSENTYX W Cosentyx’ SPE

Drums Up a Lot

Health Insurers
Struggle to
Manage
Number, Cost of
Genetic Tests
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UL PREECRIING BFORMATION

Build a list e

California Hospital Cuts Opioid Prescriptions by Half, Recurring ED Visits by

News outlets + industry pubs «x

County-wide initiative addresses overdose crisis

Every day, 44 people die of overdose from prescription opioids in
the United States. Community Hospital of Monterey Peninsula

Local and regional

lin Share | (CHOMP) in California has taken action to address the crisis in its
a r g et r e p O rte rS county of approximately 415,000 residents. The community-wide
(6 Share] effort, called Prescribe Safe, includes the county’s four hospitals,

the district attorney’s and sheriff’s offices, public health clinics,
and urgent care centers.

Email, twitter

The initiative has led to a sharp decline in the number of patients
coming to the emergency department (ED) because of opioid abuse
and in the number of prescriptions for opioid painkillers, according
to an article in AHA News.

The Prescribe Safe group established guidelines for prescribing

. . pain medications in the ED that are followed by all hospitals in the
. Wh at m eth Od h as Wor ke d best fo r yo ur . county. It has contributed to a 50% decline in opioid prescribing by
. physicians.

. coalition? .
. Where do you feel like you get the least .
" traction? .

“It is not that we don’t want to treat pain; we don’t want to treat
every pain with opioids as we used to,” said CHOMP emergency
physician Casey Grover, MD.

Every patient who comes into an ED in the county is given a
handout--in English and Spanish--about prescribing safe pain
medications. They also receive a list of community resources for
drug and alcohol counseling and providers of alternative pain
treatments, such as acupuncture.

California Health Care Foundation www.chcf.org

In addition, Prescribe Safe taught providers how to talk to patients

? &
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See What's Possible
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Learn more
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[os
YTanzeum’
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Learn more about
TANZEUM

Click to see full Safety and

Prescribing Information,

including Boxed Warning.




.
Newspaper Inserts

What causes MORE DEATHS ™.
than motor vehicle accidents in
Santa Clara County?

It Could Be in
Your Medicine /

LEADS THE WAY, 5

INSIDE:
= The problem of prescription drugs

= How they affect our health, safety
and water guality

* What YOU can do about it
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Social Media Methods

Carmen Balber to 2+ Follow

AN

@ time [ Follow

4,553 likes

AR

California has a bill by
to mandate use of our PDMP, called CURES. Will
endorse?

\

\
LTTT LR RN

time The Price of Relief — Picture 1of 4
This is not a story about dark alleys and
drug dealers. It starts in doctors’ offices
with everyday people seeking relief from
pain and suffering. Around the nation,
doctors frequently prescribe the drugs
known as opioids for chronic pain from
conditions like arthritis, migraines and
lower-back injuries. The longer patients

W

0

suTh - aptapics Follow stay on the drugs, the higher the chances
users will become addicted. And when
doctors, regulators and law-enforcement
345 views

officials try to curb access, addicted
patients will seek relief on the black market.
Tiffany Turner (pictured here) is one of
them. When her doctor cut off her pain
medication two years after a car accident,
she turned to the black market.

Read her story and that of many other
Americans in this week's issue of TIME and
on TIME.com. (Photograph by Natalie
Keyssar for TIME — follow her on Instagram

aptapics Opioids only mask the pain.
PTs diagnose and treat pain through
movement.

#ChoosePT for safe pain relief.
ruttrutt50

Do you want to
avoid opioids?

alifornia Health Care Foundation
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OPIOID SAFETY

COALITION

Safe Rx Santa
Cruz County

‘ Home
About
Photos
Events
Likes
Videos

Posts

Create a Page

4

Like Message More

# status [8] Photo / Video

¥ Safe Rx Santa Cruz County

Santa Cruz is ahead of the game! "Santa Cruz County is the fourth

SANTA CRUZ COUNTY
OPIOID SAFETY COALITION

Community Organization - Santa Cruz,

California

county in California approved to expand coverage for those dealing with
substance use disorder...The county said the program will also include

case management and follow-up care for people going through acute

treatment.”

California Health Care Foundation

www.chcf.org

B0 people like this

Invite friends to like this Page

ABOUT

| Ask for Safe Rx Santa Cruz County's address

Ask for Safe Rx Santa Cruz County's phone

Ask for Safe Rx Santa Cruz

unty's hours

7) Ask for Safe Rx Santa Cruz County's website

(% Safe Rx Santa Cruz County st

ed Santa Clara County

= Opioid Overdose Prevention Project's post

Naltrexone is Now Being Offered To Inmates In 30
States | The Fix

Prisons that use naltrexone in their withdrawal protocol are hoping to lower the rate
of recidivism and end the cycle of addiction and crime.

THEFIX.COM

37



of the Sonoma County

FEATURE ARTICLES

The Opioid Epidemic
[

Platforms

WE ARE UNMATCHED IN
REWARDING OUR MEMBERS FOR
PRACTICING GOOD MEDICINE

£ Oplold Prescriptions

Philly Public Health ( Follow )
Dedicated to serving the public's health in Philadelphia

Jun 2 - 6 min read

CALL OUR NAPA DFFICE AT 888.536.5346

The Epidemic of Overdoses From Opioids in
Philadelphia PI—

QIHILVINNN

Follow publisher
Sonoma County ... Info Share Stack ow YOU CAN PUBLISH TOO

Growth in the use of opioids, including prescription painkillers and heroin,

is fueling a nationwide epidemic of deaths from drug overdose. This first

issue of CHART summarizes the problem nationally and in Philadelphia, and




liveStories

m @D r:rorT cARD GHED G

The Coalition

The SLO County Opioid Safety Coalition was established in January 2016 to reduce prescription drug misuse and abuse.
A kick off event was held on January 21, 2016 as a call-to-action. The Initiative is driven by a diverse coalition of
community members, including law enforcement, physicians, ph: treatment p Public Health
Department, Behavioral Health Department, educators and others who are working to collaboratively address the
problem in San Luis Obispo County.

Interested in getting involved? ciick on the link next to each action team for upcoming meeting dates

and informa related to the topic area.

ACTION TEAMS

Data Collection and Monitoring. In order to fully address the
problem in San Luis Obispo County, the Coalition first needs an
understanding of the issue based on accurate, relevant data. The
Data Collection and Monitoring Team addresses this need by
determining what data best describes prescription drug misuse in
the County, as well as the community behaviors and prescribing
practices that can impact them. Click here to learn more.

Community Prevention and First Responders. Prescription drug
misuse is often tied to the belief that Rx drugs are safer and less
addictive than street drugs. They can also be easier to get and have
less stigma attached to their use. The Community Prevention and
First Responders Action Team is committed to changing these beliefs
by educating the community about prescription drugs and raising
awareness about the dangers associated with misuse. The teamn will
also focus on safe in-home storage and appropriate disposal
methods in the County. Click here to learn more.

Safe Prescribing and Health Care. Studies show that prescribing
euidelines based on best practices can help imorove patient




L
Evaluate

Refer to goal metrics

Analytics for digital tools: clicks, read time
Press coverage

Pickup by stakeholders

Growth of coalition

California Health Care Foundation www.chcforg 40



To Sum Up

Set goals

ldentify your audiences

Create the materials that will move them
Figure out messengers and methods
Diversify your distribution tactics

Share and network

Assess and learn

California Health Care Foundation www.chcforg 41



My Contact Information

* |f you have any additional comments or questions, please
get in touch:

o Liz Galicia: egalicia@chcf.org



Upcoming Events and Webinars

Opioid Safety Coalition Fall Convenings (similar agendas so please register for one):

Northern California Sep. 22, 2016 8:30 AM - 4:30 PM
IN-PERSON at the Oakland Airport Hilton

LIVE STREAMING locations with local facilitator:
Dunsmuir, Eureka, Fairfield, Redding, Santa Rosa
Cohosted by Partnership Health Plan

Southern California Nov. 1, 2016 8:30 AM - 4:30 PM

IN-PERSON at Fairmont Newport Beach
4500 McArthur Blvd., Newport Beach
Register here:
http://www.chcf.org/events/2016/events-opioid-safety-coalitions-fall-convenings




Thank you for joining!

Please take a moment to fill out the evaluation form.



