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* Convenes monthly

Opioid Study Team
* Focus is to identify, use and build upon existing data related to opioid use
and misuse

* From outcomes collected, the State is hopeful to implement programming
in areas or communities of State where trends show high opioid use

Fusion Center Mapping

* NJ State Police, in collaboration with other State Departments, utilize
fusion center mapping to track the number of heroin seizures and
naloxone administrations occurring in specific geographic area
throughout the State
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Department of Human Services
* Division of Medical Assistance and Health Services

Department of Health
¢ Office of the Deputy Commissioner, Public Health Services
¢ Division of Mental Heath & Addiction Services (DMHAS)

Department of Children and Families (DCF)

Department of Education (DOE)

Department of Corrections (DOC)

Governor’s Council on Alcoholism and Drug Abuse (GCADA)
High Intensity Drug Trafficking Agency (HIDTA)

Licensed Substance Abuse Prevention and Treatment Agency
Parent Who Lost Child to an Opioid Overdose
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According to the 2014 Treatment
Episode Data Set (TEDS‘), New Je ersey
was 4th in the nation for primary
heroin admissions ages >12 14%

® The rate of admissions per 100,000
population aged >12 was 317 for
heroin and 60 for non-heroin
opiates/synthetics 50%

¥ 76,509 total New Jersey Substance
Abuse Monitoring System (NJSAMS)
2016 Treatment Admissions

2 # Alcohol Heroin/Othr Opiates
Heroin = 33,147 (43%) Cocaine Marijuana
Other Opioids = 5,187 (7%) Othr Drugs
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Heroin-Related Deaths, 2012 - 2016

Every 9.1 hours in 2015, someone died from
a heroin-related death in NJ.

“ Of the 1,587 illicit and prescription drug-
related deaths in NJ in 2015, the majority,
961 (61%), were heroin-related.

“ Heroin-related deaths in NJ outnumber
deaths by homicide, firearm, motor vehicle
crashes, and suicide.

*The CDC reported 2,056 drug overdose
deaths in New Jersey in 2016, a statistically
significant increase in the death rate from
2015. Over 1,200 of those deaths are
estimated to be related to Heroin and nearly
700 attributable to Fentanyl.
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Despite 11,351 Naloxone administrations in New Jersey from January 1,
2015 to June 30, 2016, NJSAMS data indicated that during that same

period, there were only 562 (5%) admissions who reported a Naloxone
administration “in the past 30 days.”

“ This difference of 10,789 between Naloxone administrations and
admissions demonstrates: a) very few persons who undergo a Naloxone
reversal access treatment and b) closing this gap would require
reaching out to individuals and encouraging them to enter substance
use disorder treatment, ideally at programs providing medication
assisted treatment (MAT).

Prior to 2015, there was no organized system for helping these
individuals move into treatment, withdrawal management or recovery.
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to mdmduals reversed from an DplOld overdose who are treated at hospltal
emergency departments as a result of the reversal

“ Idea came from the Anchor ED program in Rhode Island. New Jersey’s
program adds an 8-week follow-up component

* DMHAS, the Governor’s Council on Alcoholism and Drug Abuse (GCADA)
and the Department of Children and Families (DCF) provided funding to
support this initiative in Phase 1.

“ In October, 2015 DMHAS made 5 awards, one in each of the following
counties that demonstrated the highest need for heroin and other opiate
services: Camden, Essex, Monmouth, Ocean, and Passaic
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¥ Monmouth Medmal Center, Long Branch J anuary 2016

Ocean County -- RWJBarnabas Health Institute for Prevention, January, 2016
* Community Medical Center, Toms River, January 2016

* Monmouth Medical Center Southern Campus, Lakewood, March 2016

* Ocean Medical Center, Brick, October 2016

Camden County -- Center for Family Services, February 2016
* Cooper University Hospital, Camden, February 2016

Passaic County — Eva’s Village, April 2016

* St Joseph’s Regional Medical Center, Paterson, April 2016
* St Joseph’s Wayne Hospital, June 2016

* St Mary’s General Hospital, Passaic, May 2017

Essex County -- RWJBarnabas Health Institute for Prevention, November, 2016
* Newark Beth Israel Medical Center, Newark, November 2016
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hlgh need'countles* Atlantlc, Mercer, Bergen, Hudson, Mlddlesex, | ‘
Gloucester

April, 2017 SAMHSA awarded DMHAS a State Targeted Response to the
Opioid Crisis (STR) grant funded through the Cures Act

Funds were designated to create OORPs in New Jersey’s 10 remaining
counties

As of December 2017, the program grew to serve 18 counties with the
addition of Cape May, Morris, Sussex, Somerset, Cumberland, Salem, Union

It is anticipated OORPs will be operational in NJ’s last 3 counties
(Burlington, Hunterdon, Warren) by March, 2018

Division of Mental Health & mm @
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Mercer County - Mercer Council, March 2017
* Capital Health Regional Medical Center (Trenton, Hopewell), March 2017
* Robert Wood Johnson University Hospital, Hamilton, March 2017

Bergen County - Children’s Aid and Family Services, April 2017
* Bergen Regional Medical Center, Paramus, April, 2017

* Englewood Hospital, May, 2017

* Hackensack University Medical Center, May 2017

* The Valley Hospital, Ridgewood, May 2017

Hudson County -- RWJBarnabas Health Institute for Prevention, April, 2017
* Jersey City Medical Center, April 2017

Middlesex County -- RWJBarnabas Health Institute for Prevention, April, 2017
* Robert Wood Johnson University Hospital, New Brunswick, April 2017

Gloucester County -- Center for Family Services, May 2017
* Inspira Medical Center, Woodbury, May 2017

NJ Health
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Saint Clare’s Hospital, Denville, August 2017

. G
“ Chilton Memorial Hospital, Paterson, Augusl: 2017
* Saint Clare’s Hospital, Dover, August 2017

Sussex County — The Center for Prevention and Counseling, September 2017
® Atlantic Health System, Newton Medical Center, September 2017

Somerset County -- RWJBarnabas Health Institute for Prevention, October 2017
* Robert Wood Johnson University Hospital Somerset, October 2017

Cumberland County -- Inspira Health Network, November 2017
* Inspira Medical Center Vineland, November 2017
* Inspira Health Center Bridgeton, November 2017

Salem County -- The Southwest Council, Inc., December 2017
* Memorial Hospital of Salem County, December 2017
* Inspira Medical Center Elmer, December 2017

Union County -- RWJBarnabas Health Institute for Prevention, December 2017
* Robert Wood Johnson University Hospital Rahway, December 2017 Q
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“ Increase linkage to appropriate care in the community

* Assist in ending the “revolving door” where too many individuals endlessly
cycle in and out of emergency departments and never connect to treatment
Or recovery support services

* Promote improved recovery, wellness, and healthy lifestyles

* Reduce public healthcare expenditures for individuals living with an opioid
use disorder

* Improve health behaviors, clinical outcomes, and quality of life
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" Programs are to serve a minimum of 300 clients annually

“ Programs must have a pool of at least 4 Recovery Specialists
“ On call coverage is for a 12-hour shift

“ Recovery Specialists engage and support patients in 1en“uerg,»em:izj
departments, across their county, a minimum of 84 hours weekly (Thursday
7 pm to Monday 7 am)

“ Patient Navigators assist in linking patients to treatment/recovery supports

“ Recovery Specialists and Patient Navigators link individuals to culturally-
specific services and maintain follow-up with these individuals while
providing support and resources throughout the process

“ If deployed to the ED, there is a minimum of 8 weeks of telephone follow-up

N Health =’
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* Recovery Specialist - (minimum associate’s degree preferred, high school
diploma or equivalency required) engages individuals reversed from an
opioid overdose and provides non-clinical assistance and recovery
supports while maintaining follow-up with these individuals

* Patient Navigator - (bachelor’s degree in health, psychology, counseling,
social work, education or other behavioral health profession) responsible
for referring and linking individuals into substance use disorder
treatment

* Program Supervisor - (master’s degree in health, psychology,
counseling, social work, education or other behavioral health profession)

responsible for the supervision of the Recovery Specialists

Division of Mental Health & NJJ-Ioalth Q
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Being a positive role model to survivors and their families by sharing
experiential knowledge, hope, and skills;

, SUrvivo

Maintaining relationships with survivors and families in order to assist
individuals in the treatment engagement and retention process;

Assisting survivors with gaining skills and resources needed to initiate and
maintain recovery;

Empowering individuals to make self-determined and self-directed choices
about their recovery pathway;

Providing on-call coverage and coming to the ER to support the overdose
victim when an alert is received; and

Providing post-emergency department telephone follow-up for at least 60
days to help the survivor navigate the early stages of seeking assistance and
beginning a successful path towards recovery.




Patient presents at ED following opioid overdose

ED notifies OORP coordinator

Y

Coordinator dispatches Recovery Specialist (RS) to ED

RS arrives at ED and meets patient, offers services

RS obtains consent
Patient accepts @ Patient refuses |::> PS leaves ED

RS meets with patient and/or family members; conducts bedside

Follow-up intervention and obtains contact information for follow-up Warm Hand-off
Recovery Specialist: Patient Navigator:
Provide ongoing telephone and/or in-person Facilitates treatment and recovery support
recovery support for minimum of 60 days; referrals; assist with developing integrated
assist with navigating treatment and recovery plan, assist recovery specialist
recovery support resources as needed
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The parties agree that all proprietary and/or confidential information —
other than Protected Health Information (PHI)- communicated directly
or indirectly will be received in confidence. The parties agree to keep all
such information confidential and to protect such information in
accordance with federal and state law.

Only those who have been approved to by the OORP Institutional Review
Board (IRB) protocol will have access to these data.

The data will be stored on a password-protected server, in a folder that
has restricted access, and then in a password-protected folder and file.

Division of Mental Health & NJM‘I
recovery Hew Joruey Dopartmant of Health




Sections
Patient information

Contractee information

Referrals made and
services provided
Patient Outreach
Treatment follow-up

Recovery support

Division of Mental Health &

Data required

Client’s demographics,
mental health and substance
use disorder history

Agency, program staff
assigned to client, time and

date client was first seen

Type of referrals made,
linkages to treatment and
other services provided

Outreach attempts by
program staff

Clients’ retention in
treatment

Clients’ participation in
recovery

* Rutgers School of Social Workis
conducting the evaluation

* Data Collection Form designed
to follow clients at 3 and 6
months

¢ Patient Navigator and Recovery
Specialist complete the different
sections

Meva Jursey Departmant of Health
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conducted w1th 33 mdmduals

Focus groups were held with
recovery specialists and patient
navigators who perform day-to-
day program activities.

Interviews were conducted with
personnel from DMHAS
overseeing the grant as well as
program administrators.

Content analysis was performed
in Atlas.ti software.

Division of Mental Health &

ecovery

“ Were project staff integrated in the
EDs?

“ Have OORP services been of benefit
to both patients served and the
Recovery Specialists who serve them?

Were Patient Navigators successful in
linking OORP clients to treatment or
recovery support?
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programs that could culminate in long-term sobriety.

“...Al that critical point you need someone...every single
second counts. One minute you're in, the next minute you
see someone, like...l want to get high...And that's what
happens. So it's so crucial for us to be there and hold their
hand throughout the whole entire thing, to work as
seamlessly as possible...because you have a window that
gives you an agreement to go to next level of care. But
once that window is done they [client] could be off and
running, you can't get contact with them again until who
knows when if at all.” -NJ OORP Recovery Specialist
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A key time to meet with nurses is during shift change “huddles.” Recovery Specialists

reported the need to go to various shirt change huddle times to catch all of the nurses
and doctors.

Participants discussed how recovery specialists are now recognized as professionals;
OORP staff are provided workspaces in some ED’s; and the process for alerting OORP
staff when potential clients arrive at the hospital improved greatly over time.

‘Like when we first started going down there | noticed how they were treating
the patients who were drug overdoses or whatever. It was a different feeling
that | got. But when | go down there and I'm talking to a patient | don't stand
up over top of them. If they're sitting on the bed can | sit on the bed with
you?... Showing that compassion, that empathy is so important, so very,
very important.” -NJ OORP Recovery Specialist
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« More than one-fifth (22%) of individuals served in 2016 and 2017 (1,105 of
4,985) were referred to withdrawal management or substance use disorder
treatment. An additional 1,928 (39%) individuals sought recovery supports

“ 18% of individuals (880) refused services bedside and 21% (1,072) did not
receive OORP services for involuntary reasons. Examples why clients did
not receive services for involuntary reasons include clients who are in crisis
services, jail, hospitalized, or who left a medical facility AMA, and clients
who do not have a way for Recovery Specialists to contact them

C12%  10% 39% 18% 21%

0% 20% 40% 60% 80% 100%
®» WithdrwlM » Treatmnt = Recovery  Refusals  NoServcs
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clients, respondmg to one-ﬁfth of
cumulative 2017 cases.

*One-fifth (21%) of individuals
served in 2017 were referred to
withdrawal management or
substance use disorder treatment.
An additional 45% of individuals
sought recovery supports.

*16% of individuals refused services
bedside; more than one-fifth (18%)
did not receive services for
mvoluntary reasons
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“ Lack of treatment beds

“ Lack of insurance

® Transportation and general logistics associated with getting clients
into treatment

* Implementing use of buprenorphine in the ER

“ Clearer role boundaries between the Patient Navigator and Recovery
Specialist

“ Hospital staff not calling OORP staff

® Trauma experienced when OORP staff witness deaths from overdose
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“...[OORP clients] understand that we're one and the same;
we just got a little more clean time than you right now...”

“...We're really skilled in understanding addiction and
knowing that a lot of these people have burned all
their bridges. They need to have a warm hand held
throughout that process and upon discharge.”

-NJ OORP Recovery Specialists

Division of Mental Health & NJJ-IoaIm
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OORP team and chent

* Educate Patient Navigators on
available treatment services for
special populations, such as women

® Use the Statewide Naloxone trainings
as another avenue to help move
individuals with an opioid overdose
into recovery

* Have EMTs provide information
about the program

“ Have the Opioid Overdose
Prevention Programs (OOPPs) help
market the OORP programs

Division of Mental Health &
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promders and vice versa so there
can be a seamless transition into
care

* Use buprenorphine in the ED so
client can move directly into
treatment

“ Find a means for insurance to pay
for peer SUD services
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Children’s Aid and Family Services - Bergen

22-08 Route 208 South, Suite #7
Fair Lawn, New Jersey 07410
201-261-2800

Contact: F.lleu Elias

ihlﬁ-:ll L I “t ”lg

Oaks Integrated Care = Burlington
770 Woodlane Road

Mount Holly, NJ 08060

60g-267-5928

Contact: Erin Swinney

Center for Family Services — Camden, Gloucester

108 Somerdale Road
Voorhees, NJ 08043
B56-428-5688

Contact: Linda Mur
Linda.mur@centerffs.org

Cape Regional Medical Center — Cape May
2 Stone Harbor Boulevard

Cape May Court House, NJ 08210
609-463-4040

Contact: Thomas Piratzky

Division of Mental Health &

RWJBarnabas Health Institute for Prevention
Essex, Hudson, Middlesex, Monmouth, Ocean,

Somerset, Union
1691 US Highway 9
Toms River, NJ 08757

732-014-3815
C’oniaﬂ Cunme Greene

Hunterdon Health Care == Hunterdon
2100 Wescolt Drive

Flemington, NJ 08822

Contact: Greg Rearick

grearick@hhsnj.org

Mercer Council on Alcoholism and
Drug Addiction = Mercer

1931 Brunswick Avenue

Lawrence Township, NJ oB648
609-396-5874

Cumaﬂ Jucel:m Cooper

Mpge

Morris County Prevention is Key = Morris
25 West Main Street, Suite A

Rockaway, N.J 07866

973-625-1998

Contact: Christopher Goeke

The Southwest Couneil - Salem
1405 North Delsea Drive
Vineland, NJ 08360

856-794-1011

Cnntm:-l Jne Williams
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Center for Prevention Counseling - Sussex
61 Spring Street

Newton, NJ 07860

973-383-4787

Cuntarct Beck}' Carlsun

Family Guidance Center -- Warren
492 Route 57 West

Washington, NJ 07882

GO8-689-1000

Contact: Katherine Penaherrera
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Adam Bucon, LSW

NJ Division of Mental Health and Addiction Services
Adam.bucon@doh.nj.gov

Eric MclIntire
RWJBarnabas Health Institute for Prevention
Ericmcintire552@gmail.com

New Jursey Departmant of Health
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think it opens the door for some people who
may not know what avenues to take or may not
know where to go to get help. And | have
noticed that a lot of the participants continue
to come back even if they’re still using.
They’re at least engaging with us.”
-NJ OORP Recovery Specialist
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