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Introduction/Goals of Presentation

* This presentation is the latest in a series of updates on Fentanyl and the
efforts to reduce deaths due to opioids in Alameda County.

e Goals:
* Review Current Data
* High level review of opportunities for intervention
e Update on Opioid Litigation Settlement Process
* Opioid Settlement Program Planning

b Alameda County
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Current Data

Kathleen Clanon, MD HCSA
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All overdose deaths are increasing — driven by opioids
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Rapid increase in overdose deaths starting in 2017

Drug Overdose Deaths by Year
Alameda County Residents
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Notes: (1) Deaths of Alameda County residents, no matter where they occurred. (2) An overdose is a fatal poisoning.
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Opioid deaths higher among Men

Drug Overdose Deaths by Gender
2019-2021
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Source: ACPHD CAPE, with data from VRBIS.
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Overdose deaths affect adults of all ages

Drug Overdose Deaths by Age Group
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Overdose deaths disproportionately high among Black residents

Overdose Deaths by Race/Ethnicity
2019-2021
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and Multirace. Source: ACPHD CAPE, with data from VRBIS, CA’s Vital Records Business Information System.
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Opioid-related ER visits also disproportionately high among Black residents

Non-Fatal Opioid-Related Hospitalizations and ED Visits

2019-2020
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Notes: (1) The race/ethnicity coding changed in 2019, so the data shown for race/ethnicity span only two years.
(2) Hospital visits of Alameda County residents, no matter where they occurred. Source: ACPHD CAPE, with data from HCAI.
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Opioids driving overdose deaths among PEH
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Conclusions

* Overdose deaths in Alameda County are continuing to rise
* Opioids alone and in combination are driving that increase.

* Overdose deaths disproportionately impact African Americans, men,
and people experiencing homelessness.

* People experiencing homelessness account for about 30% of all
overdose deaths.
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Overview of Approach

Dr. Kathleen Clanon, HCSA
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Opioid Overdose Intervention Points: 4 Levels of Prevention

TREAT OPIOID ADDICTION
* Recovery Housing
REDUCE OPIOID EXPOSURE . Detox facilities RESCUE
* Public education * Long-acting injectable MAT * Naloxone use trainin
« Collect unwanted meds * Medication Assisted Treatment (MAT) « Naloxone distributior%

« Stigmareduction

REDUCE HARM
REDUCE OPIOID SUPPLY +  Drug checking
* Public protection partners * Supervised use
* Prescriber education e Test strips

* Prescriber accountability Syringe Service Programs
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A word about data tools

e Data tools including the Social Health Information Exchange (SHIE) could be
used for:

e Data integration to identify the people at highest risk (e.g. history of recent non-fatal
overdose)

e Continuity of care to keep people connected to their opioid treatments as they enter
and leave jail, hospital, and different housing situations

 Mapping overdoses and ambulance activity for better focused outreach

* |dentifying clinics or practices where people prescribed opioids are experiencing
overdoses

* Important to balance privacy concerns when using data-integration.

Alameda County
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Key Takeaways

There are multiple potential points to interrupt
the path to a fatal overdose.

Tools to maximize our resources:

* Coordination/collaboration among County, City, State
and Federal bodies

 Maximizing use of Federal and State funding sources

* Smart use of data systems to focus limited resources on
the hardest hit communities and locations.

Alameda County
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Opioid Litigation Settlement
Update

Kathleen Pacheco, Deputy County Counsel
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Key National Settlement Terms

* |In 2018, the County of Alameda and several cities filed suit against opioid
manufacturers, distributors, and pharmacies for their role in fueling the
opioid epidemic.

* |In 2021 and late 2022 nationwide settlements were reached to resolve all
opioid litigation against the three largest pharmaceutical distributors, a
major producer, and three pharmacy chains.

* Funds will be paid over time, from 6 to 18 years, depending on the
settlement.

e At least 85% of the funds must be used for opioid abatement, for the
County almost all funds being received are restricted to funding future
abatement efforts.
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CA Opioid Abatement Priority Areas

1. Creating new or expanded Substance Use Disorder (SUD) treatment infrastructure.

2. Matching existing funds for SUD within the Behavioral Health Continuum
Infrastructure

3. Addressing the needs of communities of color and vulnerable populations (including
sheltered and unsheltered homeless populations) that are disproportionately
impacted by SUD.

4. Diversion of people with SUD from the justice system into treatment, including by
providing training and resources to first and early responders and implementing best
practices for outreach, diversion and deflection, employability, restorative justice,
and harm reduction.

5. Interventions to prevent drug addiction in vulnerable youth.

Alameda County
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Opioid Settlement Program
Planning

Dr. Karyn Tribble, ACBH
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Goals

 Expand and enhance Substance Use System of Care with targeted investment from the
opioid settlement.

* Expand network of recovery residences with focus on the homeless, substance use
population, and those involved in the justice system.

e Envision a system of care where all seeking Medication Assisted Treatment (MAT) will
have low barrier access to life saving treatment.

» Stakeholder Update & Re-Investment Planning (30-Day, initially then 30 to 90 — Day
System Outcome Updates & Listening Sessions) — @ Years 3,4, or 5

Alameda County
Health Care Services Agency
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An Integrated Approach

d Short-Term Planning: Service Level

J Long-Term Planning: System Level

Alameda County
Health Care Services Agency
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Community Considerations & Reflections

* Increasing numbers of individuals experiencing significant substance use issues,
including those requiring emergency intervention & care.

* Individuals involved in the justice system, with co-occurring mental health and
substance use concerns; or those with primarily substance use issues have limited
options countywide upon release and upon return to the community.

 Medication Assisted Treatment has proven to be both effective, and active interventive
treatments to help individuals on their path of recovery.

e Sustained outreach and linkage (beyond engagement) is needed county-wide to ensure
that individuals are connected to treatment options, including housing or other
behavioral health resources.
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Community Considerations & Reflections...continued

* Provider communities offer insights in successes observed through front-line work,
including potential innovative strategies that might otherwise be overlooked.

A multi-staged approach is needed to ensure rapid community response and innovation;

application of proven approaches; and a focus on high-need and vulnerable populations.

* Current service delivery system relies heavily upon community knowledge of services as
opposed to outreach, education, or promotion of new programs or existing system
providers.

* Longer-term strategies will help system to prepare for and strengthen sustained
prevention, early intervention, and the availability of accessible resources.

Alameda County
Health Care Services Agency
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e Homeless;

e Chronic Substance-Dependent individuals;

* Incarcerated; and

e Integrated Health Care populations (prevention, early Intervention

Process & treatment).

Stakeholder Process:

e CBO’s: SUD Innovation Grant Awards providing Short-Term
Innovative Funding to substance use providers programs targeting
the opioid population; and

e Community: 30-Day Public Comment & Stakeholder Engagement
(Similar to MHSA Planning)

Alameda County
Health Care Services Agency
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e RE-Entry Population focused. A direct jail to recovery residence for individuals

engaged in treatment in the jail, including those who have initiated MAT support
o r - e r m while incarcerated.

Create a SUD Outreach Team to actively engage SUD beneficiaries

P ro ra m into treatment (County & Provider) — (Estimated Cost: $600k per
g team)
@
P I a n n I n g Purchase Additional Sutter Medical Detox Facility Beds — (Estimated

Cost: $1.6M)

Service LEVEI Increase access to Medication Assisted Treatment (MAT) services —

(Estimated Cost: $2.4M)

* Develop an injection clinic for Long-acting Injectable MAT (Sublocade & Vivitrol)

Qfa’;idgafg;ggicesAgency Behavioral Health | Environmental Health | Office of Agency Director | Public Health .



Short-

Term

Program
Planning

*Initiate: 30 day
stakeholder process (Set
Aside System Investment
Sdollars)

Injectable long term MAT
in transitional housing and
Santa Rita

Release of SUD Innovation
Grants

Purchase Additional Sutter
Medical Detox Facility Beds
— (Estimated Cost: $1.6M)

Public campaign on SUD
services that includes
billboards and ads.

Years 1-2

Increase access to
Medication Assisted
Treatment (MAT) services
— (Estimated Cost: $2.4M)

Phase 1 (of 2) - Increase
inventory of residential
treatment beds and
recovery Residences
(Estimated Cost: $6.9M) A
two year process

Phase | (of 3) - Create an
SUD Outreach Team to
actively engage SUD
beneficiaries into
treatment (County &
Provider) — (Estimated
Cost: $600K/per team).

Years 2-3

Phase 2 (of 2) -Increase
inventory of residential
treatment beds and
recovery Residences
(Estimated Cost: $6.9M) A
two year process.

Phase 2 (of 3) - Create an
SUD Outreach Team to
actively engage SUD
beneficiaries into
treatment (County &
Provider) — (Estimated
Cost: $600K/per team)

*Implement: 30 day
stakeholder process (Set

Aside System Investment
Sdollars)

Year 3

Phase 3 (of 3) - Create an
SUD Outreach Team to
actively engage SUD
beneficiaries into
treatment (County &
Provider) — (Estimated
Cost: $600K/per team)

Service Level

Alameda County
Health Care Services Agency
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Long-Term
Program
Planning

System Level

Alameda County
Health Care Services Agency

Stakeholder

Input
Results

30-Day Informing, Listening
Sessions, Community Input

Establish Set Aside SFunding
Allocation

Public Posting and BOS/ System
Organizational Input

BOS Presentation
Public Media Announcement
Planning & Implementation
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Long-Term
Program
Planning

Stakeholder Input

Alameda County
Health Care Services Agency

Behavioral Health

Stakeholder
Input Process
30-Day Informing,

Listening Sessions,
Community Input

Establish Set Aside
SFunding Allocation

Public Posting and
BOS/ System
Organizational Input

Contingency Management and other
Strategies designed to promote wellness,

recovery, resilience, and Individual
Approach

Environmental Health | Office of Agency Director

Public Health

Stakeholder
Input Results

BOS Presentation

Public Media
Announcement

Planning &
Implementation

Targeted Outreach to individuals with

lived experience; and those providing
Street Outreach
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Integration

System,

Planning,

System Level
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Next Steps

Engaging stakeholders to identify service needs

ACBH expend settlement dollars based on stakeholder feedback

Implement best practices for engagement and treatment of targeted population
Roll out services in a phased multi year plan

Assess the new services for quality outcomes and reduce opioid related morbidity and
mortality
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Questions
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