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Services Administration
Centerfor Rural Opioid Prevention, Treatment & Recovery NIFA

To develop and disseminate To build capacity for using
training and technical trauma-informed
assistance to rural approaches and mental
communities throughout health promotion among
Washington State for rural communities in

prevention, treatment, and Washington State to
recovery from opioid prevention opioid
misuse/use/abuse. misuse/use/abuse.




GROP+TR AIMS

Build on existing WSU
Extension prevention
programs.

Conduct a needs assessment
process to inform priority
areas for training and
technical assistance (TTA).

Provide public, on-demand
training through the CROP+TR
website.

Develop new treatment and
recovery focused TTA.

Coordinate efforts with
other regional efforts
(SAMHSA technical
assistance teams, Region
10 Technology Transfer
Centers).



http://www.croptr.org/
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Research and
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Implementation
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Opioid Trends




Poll

The opioid overdose epidemic is currently
being driven by

a) Heroin

b) Commonly prescribed opioids
(hydrocodone, oxycodone)

c) Other synthetic opioids (Tramadol or
Fentanyl)

Enter your answer in the chat!




Terminology

Opioid misuse: the use of illegal and/or
prescription opioids in a manner other than as
directed by a doctor, such as:

Opioids

Opiates
+
Synthetic Opiates:

Vicodin
Percocet
Oxycodone
Fentanyl

Opioid Use Disorder: A problematic pattern of
opioid use that causes significant impairment or
distress.

Opiates

(derived from
poppy)

Opium
Morphine
Heroin
Codeine




3 Waves of the Rise in Opioid Overdose Deaths
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Wave 1:Rise in
Prescription Opioid
Overdose Deaths

Wave 2:Rise in Heroin
Overdose Deaths

Other Synthetic Opioids

e.g., Tramadol and Fentanyl,
prescribed or illictly manufactured

Heroin

Commonly Prescribed Opioids
Natural & Semi-Synthetic Opioids
and Methadone

Wave 3:Rise in
Synthetic Opioid
Overdose Deaths

SOURCE: National Vital StatisticsSystem Mortality File.




Figure 2. National Drug-Involved Overdose Deaths?*,
Number Among All Ages, 1999-2019

—=Synthetic Opioids other than Methadone
(primarily fentanyl)
—Psychostimulants with Abuse Potential
(primarily methamphetamine)
Cocaine

—Prescription Opioids (natural & semi-
: synthetic opioids & methadone)
—Heroin

———Benzodiazepines

—Antidepressants

o
&
,\9

*Includes deaths with underlying causes of unintentional drug poisoning (X40—-X44), suicide drug poisoning (X60-X64), homicide drug
poisoning (X85), or drug poisoning of undetermined intent (Y10-Y14), as coded in the International Classification of Diseases, 10th Revision.
Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Multiple Cause of Death 1999-2019 on CDC
WONDER Online Database, released 12/2020.




Fentanyl

i) omllllcrar“s of fentanyl, in white, are enough to be fatal.

lllicit fentanyl pills manufactured to resemble Photo by U.S. Drug Enforcement Administration
oxycodone. Photos by King County Medical Examiner's

N

Office

Resource for parents: https://www.kingcounty.gov/depts/health/overdose-
prevention/fentanyl-warning-parents.aspx



https://www.kingcounty.gov/depts/health/overdose-prevention/fentanyl-warning-parents.aspx

What’s happening in Washington State?

Statewide opioid death rates
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Analysis by UW ADAI
Data sources: Washington State Department of Health (deaths), state Office of Financial Management (population)




Current Trends
in Opioid
Misuse Among
Adolescents

Among U.S. adolescents
aged 12 to 17, percentages
for past year opioid misuse

declined from 3.9% in 2015
t0 2.3% in 2019.

However, Washington State
Healthy Youth Survey
indicates 6-7% of
Washington students
between 8th-12t" grade
misused prescription
drugs in 2018.

Figure 25. Past Year Opioid Misuse among People Aged 12 or
Older: 2015-2019

Percent Using in Past Year
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Results from the 2018 National Survey on Drug Use and Health



Overdose deaths rising in Washington

More people in Washington died of drug overdoses last year than any year in recent
memory. Data for 2020 is preliminary and numbers are likely to rise.

ALL OVERDOSES 1" OPIOID OVERDOSES
— 1,259
1,103 1,078 e

912 976 980 949 974

739 744
627 685 693 628 671 692 694

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
Source: Washington State Department of Health: Center for Health Statistics MARK NOWLIN / THE SEATTLE TIMES




Washington state drug poisonings (by quarter)

200

~ Fentanyls ¥ Psychostimulants <~ Heroin <+ Commonly
with abuse potential prescribed opioids
(methamphetamine)

Data source: Washington State Department of Health | Analysis by Alcohol and Drug Abuse Institute, UW School of Medicine




More people calling for help

Calls to Washington’s substance abuse help line, where people can access recovery resources,
increased for nearly all substances in 2020.

Number of help line calls by substances U MARIJUANA (including synthetic marijuana)
386

PRESCRIPTION PILLS
B COCAINE (including synthetic cocaine)
ALCOHOIL HEROIN METII-I I 223

2018 3,357 1 1,562 1,227 j 8,537: Total abuse help line calls

ALCOHOIL METT 44" FENTANYL
2019 2,928 1,420 1,353 580409 6,946 e
|

2020 | 2,283 758: ?9,561,.536 13,281

Source: Washington Recovery Help Line MARK NOWLIN / THE SEATTLE TIMES

2120 COCAINE (Including synthetic cocaine)—‘




Opioids in Rural
Communities




Why Rural?

e Access I Prescription drug
e Availability misuse

e Distance I Stimulant use

e Stigma I Overdose death

e Overlapping roles



Prevention & Treatment

of Substance Use Disorders : [ NN

in Rural Communities

onservative Indiana Adopted Needle

FEBRUARY 12, 2020

xchanges But Still Faces Local Resistance S —

Tolkit Rural Health Systems Challenged By

COVID-19 Surge

Module 2: Evidence-Based and Promising
Substance Use Disorder Program Models

Rural communities are
implementing a variety of
evidence-based and
promising models to treat
substance use disorders. No
one treatment program

Program

works for every person or MOd@lS
community. In this section, we organize models into four
categories: prevention, harm reduction, treatment, and recovery.
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https://khn.org/news/conservative-indiana-adopted-needle-exchanges-but-still-faces-local-resistance/

CROP+TR Needs Assessment (N=71)

Work Setting

Table 1. Respondent Job Responsibilities: Respondents were asked

Tribal government or to select all job responsibilities that apply to their current work:
organization
3% Job Responsibility Number Percent
Urban, but )
serve rural Program Staff 24 33.8%
communities Coalition Director/Coordinator 23 32.4%
32%

Educator 17 23.9%
Healthcare Professional 16 22.5%
Rural Supervisor of Program Staff 14 19.7%
63% [ Administrator 9 12.7%

Student/Intern 1 1.4%




Training and Technical Assistance

Top 3 Training Interests—Prevention Focus:

1. Community education around prevention of opioid use disorder
2. Community-based prevention interventions

3. Availability of prevention programs for youth

Top 3 Training Interests—Treatment/Recovery Focus:

1. Availability of community-based recovery support services

2. Availability of treatment/recovery services for youth with opioid use
disorder

3. Education and training on trauma-informed care



2020 Prevention Webinar Series

S“CROP-TR

Center for Rural Opioid Prevention, Treatment & Recovery

WEBINAR SERIES

‘CONNECTING PREVENT

TO.TREATMENT & RECOVERY. -

FOR OPIOID USE DISORDER

_~” EVERY TUESDAY
June 2 — July 7
11 AM = 12 PM PDT

www.croptr.org/trainings-and-events

This program is funded by the Substance Abuse and Mental Health Services Administration

Neurobiology of Opioid Misuse and Addiction

ACES, Complex Trauma, and Risk Associated with
Opioid Misuse

SBIRT for Prevention Specialists
Pharmacotherapy for Opioid Use Disorder

Role of Peer Support in Recovery from Opioid Use
Disorder

Youth Participatory Action Research (YPAR) for
Substance Use Prevention

Co-occurring Substance Misuse and Mental Health
Conditions, a Peer Perspective with NAMI

View recordings of past trainings: www.croptr.org/on-demand-online-training



https://www.croptr.org/on-demand-online-training

On-Demand Training

Introduction to Harm Reduction Principles and Practice

Recorded Webinar | Duration 71 min |Original Date 2/16/2021

Speakers: Rebeka Lawrence-Gomez

Shift your understanding of harmful behaviors and the approach you take in serving people engaged in
substance use and self harm. In this training we will explore the universality of self-harm, identify behaviors as
survival tools, and focus on empathy and connection with individuals utilizing substances and self-harm.

Rebeka Lawrence-Gomez has been with Pathways Vermont since its inception in 2009 and serves as the
Director of Operations. She is committed to human rights, opportunities for everyone, and individual choice,
Prior to her work with Pathways, she served as a Peace Corps volunteer and work with Disability Rights

Vermont.
REGISTER & VIEW

Introduction to Mindfulness Based Relapse Prevention
Recorded Webinar | Duration 71 min |Original Date 1/28/2021

Speakers: Corey Roos, PhD

In this webinar, Dr. Corey Roos from Yale University School of Medicine will discuss Mindfulness Based
Relapse Prevention (MBRP), a novel aftercare intervention for individuals in recovery from substance use
disorder. Participants will leave with an understanding of the role of mindfulness in recovery, the research
supporting MBRP for substance use disorder, and resources to learn more about MBRP.

Dr. Corey Roos is an Assistant Professor of Psychiatry at Yale University School of Medicine, as well as a
licensed clinical psychologist. His research aims to improve the accessibility and effectiveness of treatments for
psychiatric disorders, particularly substance use disorders (SUD).

REGISTER & VIEW

Learn more and register here: www.croptr.org/on-demand-online-training

The Importance of Peer Support in Recovery
Recorded Webinar | Duration 59 min | Original Date 6/30/2020

Speaker: Amy Griesel, CPC, NCPRSS

Amy has been on a journey of recovery since graduating from Mental Health Court in 2016. After this, she
realized she wanted to walk alongside those seeking support and recovery. Amy continued to build upon her
passion to help others and became a Certified Peer Counselor in 2018. In 2019, she completed her Peer
Specialist certification through NAADAC. Currently, Amy serves on several boards as a subject matter expert.

She aspires to build further Peer support programs.
REGISTER & VIEW

Adverse Childhood Experiences, (ACES), Complex

Trauma, and Risk Associated with Opioid Use Disorder
Recorded Webinar | Duration 63 min | Original Date 6/9/2020

Speaker: Natalie Turner-Depue, PhD

Dr. Natalie Turner-Depue will review ACEs and complex developmental trauma and discuss the risk factors
related to opioid use associated with trauma exposure, in particular as it relates to rural and/or marginalized
communities.

Dr. Natalie Turner-Depue currently serves as the interim Director for the Child and Family Research Unit
(CAFRU) and the Collaborative Learning for Educational Achievement and Resilience (CLEAR) Trauma Center at
Washington State University. Her research focus is on integrating trauma-informed practices into schools and
community organizations throughout the western US while dismantling systemic barriers impeding equitable

educational access.
REGISTER & VIEW



https://www.croptr.org/on-demand-online-training

Opioid Initiatives in Rural Washington

36 respondents (50%) indicated that their work setting has specific
initiatives targeting opioid currently in place, including:

1.
2.
3.

Media campaigns such as “Starts With One” campaign (n=10)
Participating in annual medication take-back events (n=5)

Providing or advertising for permanent medication disposal sites
(n=4)

Distributing or increasing access to Naloxone (n=4)



What Works? What is
CROP+TR Doing?




Poll

Where do most people who misuse opioids obtain them?

a) Prescription from one or multiple doctors

b) Bought from a drug dealer or other stranger

c) Given, bought from, or took from a friend or relative

d) Stole from doctor’s office, clinic, hospital, or pharmacy

Enter your answer in the chat!



Figure 23. Source Where Pain Relievers Were Obtained for Most Recent Misuse among People Aged
12 or Older Who Misused Pain Relievers in the Past Year: 2019

vy

Prescription from One Doctor (35.7%) Given by, Bought from, or Took from
a Friend or Relative

50.8%

Prescriptions from More Than One Doctor (1.1%) Sltole from Doctor's Office, Clinic, Hospital, or Pharmacy (0.8%)

Got through Prescription(s) or
Stole from a Health Care Provider
37.5%

From Friend or Relative for Free (37.0%)

Some Other Way
9.0% Bought from Friend or Relative (9.2%)

Bought from Drug Dealer or Other Stranger Took from Friend or Relative without Asking (4.6%)
6.2%

9.7 Million People Aged 12 or Older Who Misused Pain Relievers in the Past Year




Opioid Misuse in Adolescents

e Other substance use, including binge drinking

Ind |V|dua| R|Sk e Perceived ease of obtaining illicit drugs

. e Mental health problems such as depression
Fa Ctors' e Adverse childhood events and behavioral problems

e Positive peer substance use attitudes

SOC|aI RlSk e Greater peer substance use*

- e Lower family disapproval of use*
Factors: W P —
e Lower school performance

SOCiaI Protective e Negative personal, peer, and parental attitudes toward use

e Parenting factors (high bond, involvement,

Factors: e )

Source: Bonar et al., 2020; Walton, 2020



Opioid Misuse in Washington Adolescents

Domain Factors

Peer-Individual  Individual Past 30-day cigarette smoking
Drug-Specific

Individual Past 30-day drunkenness!

Individual Past 30-day other substance
use
Individual Past 30-day marijuana use

Individual Age of first use

Individual Perceived risk of drug use

Individual Low belief in the moral order

General

Individual Depression

Mental Health

Family Parental attitudes tolerant of drug use

Community Low opportunities for prosocial IMMPAC:I.
involvement in community Research

Lab




Effective Community-Level Interventions

Public Education

e Media and Educational Campaigns

e Non-Stigmatizing Language

Community-Based Medication Disposal Programs

Evidence-Based Prevention Programs

e Strengthening Families Program 10-14

Source: Koh, 2017



Educational Campaigns

Starts with One Campaign (Washington HCA): Designed to
inform and educate young adults, parents, and older adults
about the dangers of prescription drug misuse and the
importance of safe storage, use, and disposal.

Laced and Lethal Campaign: King County campaign to educate
youth about fentanyl. Goal is to provide critical tools to help
create a safer community including fentanyl education, access
to naloxone sights, overdose prevention resources, and
destigmatizing tips.

CDC Rx Awareness Campaign: Educate consumers about the
risks of prescription opioid misuse and the importance of
discussing safer and more effective pain management with
healthcare providers. This campaign tells the stories of people
whose lives were impacted by prescription opioids.



https://getthefactsrx.com/
https://www.lacedandlethal.com/
https://www.cdc.gov/rxawareness/

Non-Stigmatizing Language

InStead Of... —

= Addict = Person with substance use = Person-first language.
disorder®
= User = The change shows that a person “has” a
= Person with opioid use disorder problem, rather than “is” the problem.”

= Substance or drug abuser

OUD) or person with opioid . . . L
( Jorp P = The terms avoid elicit negative associations,

= Junkie addiction [when substance in
[ punitive attitudes, and individual blame.’

use is opioids]

= Patient

Source: Finnell et al., 2014



Community-Based
TAKE AS PRESCRIBED Medication Disposal

Take medicines only as prescribed.

MNever give them away or share them.

Safe Medication Return Program (MED-Project):
Statewide program that gives Washington
residents free, convenient options to dispose of
unwanted medications.

n Take Back Your Meds: operated by Washington
Poison Center, provides locations for medication
STORE SAFELY take-back locations across Washington state.
Follow storage instructions as provided on

medicine labels and on the information Lock Boxes and Safety Devices: Safety devices
accompanying medicines. Keep medicines distributed from the emergency department with
LEE L eV D L DRIl e verbal and written education have been shown to
or pets that might come in contact with it. improve safety practices at follow up.

Brochure available.at. med-project.org


https://med-project.org/locations/washington/
https://www.takebackyourmeds.org/

Evidence-Based Programs

*Athletes Training & Learning to Avoid
Steroids (ATLAS)

*Big Brothers/Big Sisters of America
(community-based mentoring)

Communities That Care (CTC)
*Familias Unidas

*Good Behavior Game — PAX
*Guiding Good Choices

eLifeSkills Training — Botvin Middle
School Version

*Positive Action

*Project Northland

*Project Towards No Drug Abuse
*Raising Healthy Children
*SPORT Prevention Plus Wellness

*Strengthening Families Program: For
Parents and Youth 10-14

(SFP 10-14)
*Strong African American Families fIMPACT
Program Washington State Resea I’Ch

Health Care /uthority Lab




Evidence-Based Programs

 Secondary analyses show reduction in
prescription opioid misuse at ages 21-15

STRENGTHENING

Families * Limitation: selective prevention programs
FOR PARENTS AND YOUTH 10-14 for adolescents at risk of misuse are
lacking.

Source: Spoth et al., 2013



SFP 10-14 Adaptation Familles PROGRAM

FOR PARENTS AND YOUTH 10-14

* Strengthening Families Program 10-14 (SFP) is an evidence-based
intervention targeting youth ages 10-14 and their caregivers.

*CROP+TR aims to adapt SFP 10-14 content for opioids.

v' Study feasibility of SFP adaptation through focus groups of caregivers and
facilitators with experience in SFP.

* Amend and/or addend SFP curriculum to include opioid specific content.

* Partner with Extension sites currently implementing SFP including one
Spanish-language site to pilot the SFP + Opioid program in 2021-2022.



STRENGTHENING

SFP 10-14 Virtual Adaptation | Famiies

i

WASHINGTON STATE

UJNIVERSITY

o = <

& Home

About

Events Calendar
Program Evaluation
lpcoming Training
Research

Related Links
History

For Coordinators and
Facilitators

Cwverview
Implementation Tips

How to Access the SFP
10-14 Virtual
Adaptation Resource
Kit

SFP 10-14 Virtual

FOR PARENTS AND YOUTH 10-14

Strengthening Families Program

FOR PARENTS AND YOUTH 10-14 YEARS

How to Access the SFP 10-14 Virtual
Adaptation Resource Kit

The SFP 10-14 Virtual Adaptation Resource Kit is designed for Washington State SFP 10-14
facilitators implementing virtually. It includes an extensive virtual outline, PowerPoints for each
of the 7 weeks (21 total), and additional supplemental resources to ensure your implementation
of SFP runs as smoothly as possible in a virtual environment. For access to this Resource Kit,
please fill out the following Qualtrics Survey using this link: Link to SFP 10-14 Resource Kit
survey

Accessibility:

- . - -~ N . a o T - [P




SFP 10-14 Virtual Adaptation | Ramiies bt i

FOR PARENTS AND YOUTH 10-14

Materials

° Virtual adaptation outline for Weeks 0-7, youth, parent, and family
o PowerPoint slide decks

o Additional resources (e.g., kit inventory)

> Technology and logistics resources




SFP 10-14 Virtual Adaptation | Ramiiesta crn

FOR PARENTS AND YOUTH 10-14

KEY: @ Discussion (no share screen) DVD on share screen g PowerPoint on share screen

Session1-PARENT/CAREGIVER

Pre-Session Include in Take-Home Materials: “Caregiver Reflections: Before the Program”, and pre-addressed/stamped envelope.

MOTICE: The video time-stamps in this outline are based on the new and updated 2020 videos. If using previous DVDs, disregard time-stamps listed.
Session changes MNeed-Utilize-Technology-Logistics Who's Supplies to send
Responsible? home

*Link out to resource®

Sponge Activity |3
https:/ fwww.whatihavelearnedteaching.com/80-
sponge-activities/

Welcome and Mormal welcome; then share PFT: PPT: Tools for Parents IT: Share PPT: Tocls | Tools For Parents
Introduction Tools for Parents. | for Parents. paster
(1 min)
Get-Acquainted Mormal for getting acguainted; then PPT: Guidelines IT: Share PPT
Activity and share PPT: Guidelines. Annotate Guidelines Guidelines. Annotate
Guidelines One ground rule to discuss s leaving ground rules. Before
(2 min) cameras an and faces on the camera moving on, save

for the majority of the sessions. it is OK annotation for later

to be off screen for a quick moment use. Then clear

but we like to see that they are annotation from

engaged. For some participants this SCreen.

may not be possible, and that is ok,



SFP 10-14 Adaptation Familles PROGRAM

FOR PARENTS AND YOUTH 10-14

* Strengthening Families Program 10-14 (SFP) is an evidence-based
intervention targeting youth ages 10-14 and their caregivers.

*CROP+TR aims to adapt SFP 10-14 content for opioids.

v' Study feasibility of SFP adaptation through focus groups of caregivers and
facilitators with experience in SFP.

* Amend and/or addend SFP curriculum to include opioid specific content.

* Partner with Extension sites currently implementing SFP including one
Spanish-language site to pilot the SFP + Opioid program in 2021-2022.



Preliminary Focus Group Results

Communication Information

e Caregiver e Opioid 101
e Facilitator

Training

e Resources




ATHENA

The site for substance abuse prevention and mental health promotion professionals and volunteers.

Prevention priorities Training Providers Prevention 101 Who's who

fome Headlmes

‘».1._ ko
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Home » Join the Strengthening Families Program 10-14 (SFP 10-14) Community of Practice

Join the Strengthening Families Program 10-14 (SFP
10-14) Community of Practice

Submitted by sabrinadigennaro on Fri, 01/08/2021 - 11:50

Are you a prevention professional with experience in Strengthening Families Program (SFP) 10-14 or Fortaleciendo Familias (FF) 10-14 ? We would like to
invite you to join the WSU SFP 10-14 Community of Practice (CoP), a networking and resource group of SFP/FF 10-14 professionals and facilitators. The
WSU SFP CoP will provide peer-to-peer training and technical assistance for communities implementing SFP/FF 10-14. By joining the CoP. you will receive

infrequent email updates on regional SFP 10-14 training events along with curriculum updates and adaptations. Furthermore, the SFP 10-14 CoP will also

serve as a resource for additional professional develooment as well as research opportunities to help collect information on SFP/FF 10-14.



4-H YPAR Adaptation YA4 H'

YOUTH ADVOCATES FOR HEALTH

* Youth Participatory Action Research (YPAR)

* CROP+TR aims to adapt 4-H YPAR to focus on opioids.

v’ Partner with Extension sites and ESFCOM faculty to adapt the 4H-YPAR
intervention to include youth-appropriate opioid focused curriculum
materials.

v’ Pilot YPAR + Opioid in three counties in 2020-21




Principles and Process of PAR

Inquiry-based

Participatory [

Transformative

RECOMMEND
DISCUSS


https://mcpaiewonsky.wordpress.com/2013/12/11/starting-this-blog-in-earnest/?preview=true&preview_id=15&preview_nonce=55a92da6f6&post_format=standard

YPAR Outcomes

Researchers

Psychological empowerment

CO mmMmun |ty Motivation for change

Decision-making and problem-solving skills
Understanding of sociopolitical
environment
Sense of purpose

YOUth Adult support
Attitudes toward school

Source: Kennedy et al., 2019; Ozer, 2016




YPAR Youth Outcomes

Agency and leadership I /5%

Academic or career I S 6%
Social NG 37%
Interpersonal NG 35%
Critical consciousness I 31%
Cognitive NG 23%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Source: Anyon, Bender, Kennedy, & Dechants, 2018)



£ Yakima County 4-H .
tJ March 15 at 1:21 PM - Q
Our local 4-H Youth Advocates for Health #YA4H teen interns have
been learning and working together through the #4HTakePART
program while exploring the complex issue of opioid addiction and

are now taking over our social media to share a teen-led community
action project!

Be on the lookout for posts, links, stories, and even a teen-produced
podcast inviting you to learn more about #opioids and the danger of
#opioidaddiction X

J. Help our #Yakimad4H #YA4H teens with their mission by liking and
sharing this week's #opioidawareness posis!

This project is a part of #WSsU Center for Rural Opioid Prevention,
Treatment and Recovery funded by #5AMHSA and Is also engaging
teens in Spokane County 4-H and Clallam County 4-H counties! Check
out https://www.croptr.org/ for more info about WSU's
#CROPTRopioidprevention project!

#AHYouthlnAction #4HYouthAdvocates #WSUEBdension #CAHNRES
#WAIH J¢

el B R oy

by e Rl Opecer] Freepniom T

rs Yakima County 4-H
March 16 at 12:00 PM - Q

Meet the local Youth Advocates for Health #4HTakePART interns! We
are passionate about helping our community and have been learning
about #opioidaddiction, #opioidprevention, empathy, social science
research, and more for several months. We're excited to take over 4-
H's social media this week to spread #opioidawareness, spark
conversations, and hopefully inspire change!

#4HYouthAdvocates #4HYouthinAction #CROPTRopioidprevention
#WSU #CAHNRS #WSUExtension #WA4H #YakimadH #4H $¢




I Kittitas County 4-H .
March 19- Q@
Kittitas County 4-H

&
#DidYouKnow There are biological and physiological changes that occur in your @ darch 19-Q
body when you take opioids! Learn the facts! Opioid misuse is harmful in many wa
I - #4HYouthAdvocates

s, again! We've learned through our work with experts that

y is & journey, not a destination, and like any life-altering disease, opioid-use
: : ; ? sorder takes time to heal from. Learn more about recovery and know you are never on your
Do you like to geek out over in-depth medical details? If so, take a look at The own 4 https://www.croptr.or -

Science of Opioids by Healthcare Triage the National Institute for Health Care
Management & https://loom.ly/ojgDoP0

ireness #4HTakePART #4HYouthinAction #CROPTRopioidprevention
AHNRS #WSUExtension... See More

AT R

N
Q

OPIOID
SCIENCE

YOUTUBE.COM
The Science of Opioids

Thanks, in part, to the generous support of the NIHCM, this month we are releasi...

THINK THOSE OPIOIDS
ARE MAKING CHANGES
TO YOUR BODY?
| THINK

TO SOMETHING!




Integrating Treatment/Recovery

CROP+TR Goal: close the gap between prevention and
treatment by providing resources on opioid treatment and
recovery.

* Include information on local community treatment/recovery
resources in opioid portion of SFP and 4H-YPAR curricula.

* Educate youth about opioid treatment and recovery through YPAR
+ Opioid community project.

 Coordinate with speakers from ESFCOM and community members
to teach youth about opioid use disorder treatment and recovery.



Resources




10 Evidence-Based Strategies for
Preventing Opioid Overdose (CDC)

Targeted Naloxone Distribution

Medication-Assisted Treatment (MAT)

Academic Detailing

Eliminating Prior-Authorization Requirements for Medications for Opioid Use Disorder

Screening for Fentanyl in Routine Clinical Toxicology Testing

911 Good Samaritan Laws

Naloxone Distribution in Treatment Centers and Criminal Justice Settings

MAT in Criminal Justice Settings and Upon Release

Initiating Buprenorphine-based MAT in Emergency Departments

Syringe Services Programs




Overdose Education & Naloxone Training

u Training Guide
@ GUIDE TO DEVELOPING
NARGAN(naInxnneHIID AND MANAGING
NASAL SPRAYams OVERDOSE
CESOROPENBOXBEFOREUSE .NARCAN'N. PREVENTION AND TAKE
e HOME NALOXONE
e PROJECTS «
Two Pack P ‘
i ——— Suggested resource by Harm Reduction Coalition



https://harmreduction.org/hrc2/wp-content/uploads/2020/08/Resource-OverdosePrevention-GuidetoDevelopingandManagingOverdosePreventionandTakeHomeNaloxoneProjects.pdf

Medication Assisted Treatment (MAT)

Medication Assisted Treatment (MAT) is the use of prescription
medications in combination with counseling and behavioral
therapies to provide a “whole-patient” approach to the treatment
of substance use disorders.

For Opioid Use Disorder, these medications include Buprenorphine,
Methadone, and Naltrexone.

Despite the urgent need for treatment, only about 21.5% of people
with opioid use disorder received treatment from 2009 to 2013.



MOUD: Community Resources

Washington-specific resources for community members:

LEARN ABOUT TREATMENT

MOUD Information & Resources
learnabouttreatment.org

for you, your family member or friend, or your community

Nashington .
24-Hour Help Line Reco Iy Heh) [.ine
warecove the|p|in6.0rg 24-Hour Help for Substance Abuse, Problem Gambling & Mental Health
1.866.789.1511

{05850, 32013 riv}

MOUD Treatment Locator
warecoveryhelpline.org/moud-locator/



warecoveryhelpline/moud-locator
https://www.learnabouttreatment.org/
https://www.warecoveryhelpline.org/

MOUD: Provider Education

MOUD Training & Information for Providers:

UW Medicine
* Providers Clinical Support System: X-Waiver Training Information Pain and Opioid Consult Hotline for Clinicians
1-844-520-PAIN (7246)
¢ ADA' Tralnlng Vldeos and Resources UW Medicine pain pharmacists and physicians are available

Monday through Friday, 8:30 a.m. to 4:30 p.m. (excluding
holidays) to provide clinical advice at no charge to you.

e CROPTR Training Videos and Resources

Consultations for clinicians treating patients with complex
pain medication regimens, particularly high dose opioids:

CI i n ica I co n s u It Li n e S fo r P rOVi d e rs :  Interpret Washington State Prescription Wil help identify and refer to other
Monitoring Program record to guide you resources:
on dosing > Evaluation of Substance Use
* UW Psychiatry and Addictions Case Conference e e s PRI o i
. . . syndrome > Local pain clinics for patient
* Free weekly teleconference that connects community providers with + alate/recommend no-opiid/ rferras e doh wa.goW

adjuvant analgesic treatment B A S
PainClinicAvailability

UW Medicine psychiatrists and addictions experts. » Tagpadiskseesing oUW Tleai Servies: Avalable

« Individualized case consultation for Wednesdays noon to 1:30 p.m. http://

client care and medication management depts.washington.edu/anesth/care/
U W T I P 1 « Explain/review Center for Disease pain/telepain
°® e e a I n Colmm.l and Prevention (CDC) opioid
guidelines: https:/h cdc.g
volumeslGSInzfsm .htm
* Free weekly teleconference for community providers intended to — |
viedicine lashington State

IN MEDICIN Health Care /uthority

increase knowledge and confidence in chronic pain management



https://pcssnow.org/medications-for-opioid-use-disorder/
https://www.learnabouttreatment.org/for-professionals/training-videos/
https://www.croptr.org/on-demand-online-training
http://ictp.uw.edu/programs/uw-pacc
https://depts.washington.edu/anesth/care/pain/telepain/mini-site/index.shtml

Adolescent MOUD Learning Collaborative

A monthly statewide series for providers and staff treating or interested
in treating adolescents and young adults with opioid use disorder.

Sessions:
e April 21: Caring for Youth with Opioid Use Disorder; Sarah Bagley, MD

* May 19: Helping Parents Support their Kids in MOUD: Community
Reinforcement Approach and Family Training; Lara Okoloko, MSW

* June 16: Motivational Interviewing for Adolescents in MOUD; Jonnae
Tillman, DNP

e July 21: Co-occurring Mental Health Problems in Adolescents with OUD;

Michael McDonell, PhD
ADDICTIONS, DRUG & ALCOHOL INSTITUTE
‘ UNIVERSITY of WASHINGTON \)c n 0 P"‘T

Learn more and register here Cetrfor Rt Opio re & hecovey

This webinar series is cosponsored by the University of Washington's Addiction, Drugs & Alcohol Institute and the Washington State University's Center for Rural
Opioid Prevention, Treatment and Recovery and is funded by grants from the Substance Abuse and Mental Health Services Administration (SAMHSA).



https://uw-phi.zoom.us/meeting/register/tJwscOyppz0pG9yGvabEes-zbF4efiLh7MV1

Healthcare Provider Webinar Series

- Elson S. Floyd
£BOP‘|"n College of Medicine

Center for Rural Opiold Prevention, Treatment & Recovery WIASHINGTON STATE UNIVERSITY

Six-part webinar series on topics relevant to the

management of opioid use disorder and concurrent
substance misuse:

- WEBINAR SERIES
> e April: Cannabis: Medical use, misuse, and in-between

'"' I“"“"ATI"E e May: Non-pharmacologic pain management essentials

e June: COVID-19 & opioid use disorder in Tribal communities

: V_ PP““AG“ES e July: Contingency management for stimulant use disorder

3 To Substance Use Treatment e August: Treatment of co-occurring opioid and methamphetamine use

’*And Recovery In Rural Wash/ngton J Sgpt.: Moving frgm trauma-informed to healing-centered care in
' Tribal communities

Free Monthly Webinar Series for Healthcare Prowders

Providence Health Care has designated each live activity for a

Learn more and register here: maximum of 1 hour of AMA PRA Category 1 Credit.

www.croptr.org/live-trainings-and-events



http://www.croptr.org/live-trainings-and-events

Other Resource Links

Opioid Information from Athena Forum:
https://www.theathenaforum.org/rxttdexp-accordion-item--3

National Rural Health Resource Center overdose toolkit:
https://www.ruralcenter.org/resource-library/opioid-overdose-prevention-
toolkit

National Organization of State Offices of Rural Health educational resources:
https://nosorh.org/rural-opioid-resources/

USDA opioid resources: https://www.usda.gov/topics/opioids

Center for Rural and Community Health toolkit: https://crch.wvsom.edu/toolkits

Rural Health Information Hub toolkit:
https://www.ruralhealthinfo.org/toolkits/substance-abuse



https://www.theathenaforum.org/rx#dexp-accordion-item--3
https://www.ruralcenter.org/resource-library/opioid-overdose-prevention-toolkit
https://nosorh.org/rural-opioid-resources/
https://www.usda.gov/topics/opioids
https://crch.wvsom.edu/toolkits
https://www.ruralhealthinfo.org/toolkits/substance-abuse

CROP+TR Resources

Website: www.croptr.org

[=] 5[]

* On-Demand Trainings: https://www.croptr.org/on-demand-online-training

e Upcoming Live Trainings: https://www.croptr.org/live-trainings-and-events

* Interdisciplinary Opioid Training: https://www.croptr.org/personalized-training

» Research Opportunities: https://www.croptr.org/participate-in-research

2019-2020 CROP+TR ° Prevention Resource Map: https://www.croptr.org/preventionresourcemap

ANNUAL REPORT Facebook: www.facebook.com/CROPTR.WSU

Twitter: www.twitter.com/CROP TR

Listserv: www.croptr.org/subscribe

Email: croptr.contact@wsu.edu



http://www.croptr.org/
https://www.croptr.org/on-demand-online-training
https://www.croptr.org/live-trainings-and-events
https://www.croptr.org/personalized-training
https://www.croptr.org/participate-in-research
https://www.croptr.org/preventionresourcemap
http://www.facebook.com/CROPTR.WSU
http://www.twitter.com/CROP_TR
http://www.croptr.org/subscribe
mailto:croptr.contact@wsu.edu

Thank you!

Elizabeth Weybright, PhD elizabeth.weybright@wsu.edu

Kate Hampilos, ND katherine.Hampilos@wsu.edu



mailto:elizabeth.weybright@wsu.edu
mailto:Katherine.Hampilos@wsu.edu

