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Valley Health Medication Assisted Therapy

Valley Health launches Medication Assisted Therapy in the
region allowing FDA-approved medications, in combination
with counseling, to provide treatment approach for substance

use disorder patients.

\ Recovery Point West Virginia
2009 Y Uses 1 2-step modelto helpmen  RECOVERV®

and women find lasting recovery,

2011

Maternal Addictlon Recovery Center

Outpatient addiction care, counseling for 2 01 4
expectant mothers at Marshall Health.

one inthe state to provide needle

Lily's Place
Facility that uses therapeutic
handlirg methods and weaning
techniquas for infants with

4
@ 2016
2017

exchange, Naloxone distribution,
education and medical services to
promote public health/safety. 2 01 5
Substance Use
Drug Court Recovery Coalition
Comprehensive treatment and Marshall Uriversity forms
rehabilitative services for non-violent Substance Use Recavery
drug and akohol abusing offenders. Coalition to guide the Uriversitys

efforts in fighting the opioid crisis

Huntington’s Road

Neonatal Therapeutic Unit
One of the nation's first newborn
e 0 Recove
drug-exposed babies opens at
Cabell Huntington Hospital.
Quick Response Team
Initiates contact with individuals
who have overdosed within 24-72

Recovery Center at Cabell Huntington Hospltal hours to discuss treatment options.

Dr. Ahmet Ozturk and others medify
pain management techniques amid
opioid crsis.

Project Engage
Project Engage is a joint effort between
Cabell Huntington Hospital & St. Mary's

to unify policies/protecols to inaease
likelihood that patients with substance

use disorder will be prepared for and
choose long term treatment upon
discharge.

Healkthy Connections Coalitlon

25+ groups uniting local efforts including
River Valley CARES, a continuum of care
for NAS infants coordinated by

Marshall Health and Quality Insights.

Child Advocacy Center

o s g { L\ Hoops Family Chilirer's Hospital

Cabeli County Drug Court ! ! opens dedicated program to reduce

ol / / trauma experiencad by children who
| / are victims of abuse.

School of Pharmacy and ! / ,f :

Harm Reduction Program
Partnership with Cabell Huntington ; Marshall OB/GYN t ide /
Hoalth Departrent and Marshall Neonatal Abstinence Syndrome. o nt: LA 0 pmn: t: / / j
School of Pharmacy, bacomes first g Sty his(ol Ely" ;d / {,' f
| substance abuse. .z ! / HRSATraining Grant
/ / New education initiatives

|
' ' By =sizbished by Department of Famity
o Medicine at the Marshall School of
Medicine with HRSA support to
.\ fight the opicid crisis in the region.

PROACT
Comprehersive treatment a
and recovery senice hub. B

MOMS (Maternal Oploid Medication Support) program
Hoops Family Children's Hospital provides addiction treatment
services to postpartum women not currently in a treatment

Syndrome,

U.S. Surgeon General visits reglon

US. Surgeon General Cr. Jerome Adarrs, visits Huntington for
first-hand look at community partnerships working together
to sohve opioid crisis and substance use disorders issues,

program while their babies recover from Necnatal Abstinence

Toxicology lab expansion

Cnsite drug sareening and

advanced analysis.
_—_—’_‘“_"‘_—_

Project Hope for Women & Children
Rasidential treatrment facility for pregnant and postpartum
women &their children that is a joint partnership batwesn

Marshall Health and Huntington City Mission. -
CDC Director leads Reglonal Health Summit 201 8 &

Cr. Robert Redfield visits Huntington to meet with local leaders about
addiction recovery effarts underway. Cr. Redfield addresses community

05/19 mermbers about the national crisis and commends local efforts.




How did we get to this?

AKey community collaboration and identifying leaders
AData collection to know and understand the gaps
AWhat resources are currently available

AWhat do we need and how can we fund our needs



Do you have Systemic Prevention & Treatment Options?

CONTINUUM OF CARE: INTENSITY SPECTRUM OF SERVI

AEELT Communit Outpatient Residential ST
Pé?g/%t:g% n& Based : Seevices Services slosplizlizeon
wHealthy wHarm Reduction wl2 Step Meetings  wCoOccuring wShort Term (28 days, wMedication
communities wAccess through wFamily support treatment 90 days, b management
wWellness plans syringe exchange, groups wMedicationassisted ~ months) wDetox
wEducation primary care, WGRASP wDaily, Weekly, along Term (42 wStabilization
judicial system, etc. wSupport Groups Monthly months)
wScreening «Day Programs wPsychiatric services wPopulation Specific
oWarm Handoffs windvidual, Family, or wFaithbased
Group therapy

SAMHSA,; http://www.alcoholandcrime.org/theice/issues/jun13/Continuuref-CareTheVoiceJune2013.pdf



Khow Your
Community

A Appalachian Values
A Independence
A Individualism
A Egalitarianism & Personalism
A Familism
A A Religious Worldview
| 3o i A Love of the Land and Place
i — A Avoidance of Conflict

Hillbilly

Bdited by (a0

e s Keefe, 2005




A Engage your community!
A Faith Community
A Business Community/Chamber

I d e ﬂtlfy Key A Service Groups child & adult

Pal’tnerS A Social Services, Housing
A Elected Officials
A Education, Vocational/Tech, Job Training, Colleges & Community Colleges
A Child Care & Developmental Services
A Journalism, Media, Social Media

A Health Care Systems
Murdock Photography



Building
Collaborations

AExpand your reach
A2 KI'G I NBE SOSNRB2YSQ:
AWhat are your gaps?

AWho else needs to be at the table?
ABe transparent & honest

AHard conversations should not be
avoided

ALOQa y20 | o0o2dzi @& 2dz




Prevention and Early
Intervention




PROJECT

ENGAGE




What is Project
Engage?

AScreening and identifying individuals
that enter the healthcare system for
any reason that may be struggling
with substance use for early
Intervention

AUtilizing physicians and nurses from
across all specialties

APromoting initiating MAT in the
hospital



Partners

Dr. Terry Horton, MD
Chief, Division of Addiction Medicine
Christiana Care Health System, Delaware

Mountain Health Network
(Cabell Huntington Hospital &
{O0® all NBQa aSRAOI

I Sy 4 SND



A

Regional Health Summit

*wa o Hospul

Christiana Health System
under Dr. Horton, has
implemented a health

carebased approach that
IS being adapted to fit

Huntington.

Regional Health Summit
Workshop on early
Intervention and referral
to treatment for
substance use disorders i
the healthcare setting was
hosted by Cabell
Huntington Hospital in
August, 2017 with Dr.
Terry Horton as the main
speaker.




Components

Trainings and education for healthcare providers at all levels
Peer recovery coaches located in the healthcare facility
Motivational interviewing

Care teany; Addiction specialists, peers, medical staff, social workers






QRT Goals

Initiate contact with
individuals who have
overdosed within 2472
hours in order to discuss
treatment options

Reduce the number of
overdoses by 20%

Target individuals with
recurrent overdoses first,
to reduce recurrent
overdoses by 40%

Increase number of
individuals engaged in
post-overdose treatment
by 25%




Member of the recovery community or a

mental health professional: EMT/medical professional:

Member of law enforcement: : : .
Faith community representative:

Team Composition and Roles



QRT Community
Partners

A Cabell County EMS
A Huntington Police Department
A Recovery Point

A Huntington Comprehensive Treatment
Center

A PresteraCenter
Al dzyaAy3azy .t O]

tFadz2N



Funding

Federal State Local
Bureau of Justice WV has offered starup Local healthcare,
Assistance money for QRTs across treatment, religious, and
Empowered the state other community

organizations can donate

Communities Initiative :
personnel or materials



QRT Progress

Aln 2017, CCEMS ran 1,831 suspected overdose calls

Aln 2018, they rain 1, 039 suspected overdose calls
AThis is a decrease of over 40%

AFrom December 2017 to June 2019 the QRT contacted 650 indiv
and approximately 30% entered treatment




Comprehensive Harm Reduction




v/

Comprehensive harm Daily STI testing, syringe ~ Weekly and community

reduction exchange services basedNarcantrainings
LB B N
Integrating social work Fulltime peer recovery
students coach to engage

individuals into treatment




Overdose Trends with Harm Reduction Timeline

Nonfatal* vs. Fatal** Overdoses, by Month, January 2QI&ne

2018, Cabell County, WV
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1 ¢ Harm Reduction Opened ¢ Community Naloxone Program ¢Zarfentanil Overdose Outbreak ¢4Harm Reduction

Modifications Placed
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**Data Source: WV Health Statistics Center, 06/13/2018 Update. 2016 data preliminary, 2017 data preliminary and inc2digletata not available,
Data represents fatal occurrences regardless of residence.
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Overdose Death, With Naloxone Prevention Estimates;li@ityResidents of Huntington, WV,
01/01/2015¢ 12/31/2017

Persons

200
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Overdose, 2015 Overdose, 2016* Overdose, 2017 prelim**
m Death m Prevented by Community Naloxone Program m Prevented by EMS Naloxone
Data Source: West Virginia Health Statistics Center, Vital Statistics System

*2016 Data Preliminary
**Incomplete and Preliminary throug8/28/2018



PEP (CCSAPP)
Prevention Empowerment Partnership




Goal

A Collaborative committee of communityased
organization and community leaders that
partner to increase access to prevention
services for youth and families in the five
counties served by the United Way of the River
Cities

ACabell, Wayne, Lincoln, Mason, and
Lawrence Co, Ohio



Implementation

Start-up:

Local organizations and
individuals throughout
the community with the
common goal of
substance use
prevention, particularly
In youth

Funding:

Drug Free
Communities
grants, SAMSHA

Partnership:
United Way

Population focus:

Students,

treatment
providers, law
enforcement,
general public




FOCUS: PURPOSE: ACTIVITIES:

Education, awareness, and Implement protective factors Curriculum and prevention
prevention and mitigate risk factors Initiatives in the local schools,
concerning substance use education events in the

community, drug takeébacks,
annual teen summit



Great Rivers
Regional System

for Addiction Care




Marshall Heldh

C it
Goal

Education &
Prevention
ASeeks to begin comprehensive Naloxone Harm
LINE INJ Ya aAye |y istbution Sirtegie
communities and harness the .
expertise of multiple partners. Gsfegttewlvgffs
Reduce opioid overdoses and overdose Add);(tion Care
deaths
Increase access to and retention in Expanded Quick
G substance abuse treatment Tf;:m:g:;g . Response
Enhance access to care for viral hepatit Recovery e
./% and HIV
Improve public health education to
| ' increase awareness and prevention of

substance abuse and addiction

€9 MERCK



Population of WV (2017)*
1.8152.857 million
Cabell: 94 958
Jackson: 28976
Kanawha: 183,293
Putnam: 56.792

20% of WV served

“hiipsS /iwww CESUS gov




Key Program
Components

Comprehensiveublic health harmreduction programdike risk
reduction services, prevention education, and counseling and referral
services

Integrated, communityjuick response teams

Hospital implementation of clinical pathway® treatment and
recovery services

Specialized treatment centers teerve as central hubs for connecting
individuals with addiction to recovery resources and treatment
services

Opioid overdose reversal treatment education and distributidny
local health departments

Community engagement and educatido raise awareness and
prevention of substance use and addiction



Local Partnhers

Employers/
Elected Officials Business
Community

Community Drug Treatment Economic
Centers Mental Health Development

Hospitals/
Healthcare Healthcare P

FaithBased Insurance : Healthcare Law Enforcemen
Providers e
Coverage Organizations

Non-profit

Organizations Pharmacies Public Health







