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U.S. Overdose Deaths in Context

Total U.S. drug deaths
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Woaves in the Rise of Opioid Overdose Deaths

3 Waves of the Rise in Opioid Overdose Deaths
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Age Adjusted Drug Overdose Death Rates by State, 2016

U.S. rate is 19.8 per 100,000 standard population.

I Statistically lower than U.S. rate
B Statistically the same as U.S. rate
Il Statistically higher than U.S. rate
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2016 Age-Adjusted Death Rate

Estimated Age-Adjusted
Death Rate per 100,000
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Quarterly Rate of Suspected Opioid Overdose, by US
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Drug Overdose Death Rates, by Selected Age Group
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Cocaine and Fentanyl Overdose Deaths
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All Substance Abuse Facilities, 2016
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Substance Abuse Facilities Offering Medication-
Assisted Treatment, 2016
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The Lowell Community
Opioid Outreach
Program (CO-OP) and
Child Assessment
Response Evaluation
(Project CARE)

Maryann Ballotta, Public Safety Research and Planning Director

Lowell, Massachusetts Police Department
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Outline

e Background and Context

* Problem

e Approach

e Evaluation Plan

e Anticipated Results/Outcomes

e Lessons Learned
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Lowell, MA - City & Police Department

LPD historically looks towards innovative programs and initiatives, partnering with
community stakeholders, to tackle issues facing the diverse populations we serve.
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Problem

Fatal Opioid-Related
Overdoses*

Quality of Life 1s39%°

&0

Non-Fatal Opioid-Related
Overdoses
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Approach

Outreach to
Homeless

Conduct Build
Home Visits Relationships

Public Health

Prevent. Promote. Protect.

Lowell Health and Human Services
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Child
Indicators

PrOieCt Trauma
CARE Counseling

Cirisis
Intervention
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Evaluation Plan

Research and Evaluation are the key to understanding the scope of the
problem, processes, and what impact we are having in Lowell.

Fatal & Non-
Fatal ODs

Shared

Increased Database

Initial Use Access to
Profile Treatment

Usage Patterns

Outcome Interviews Process Training &

Data dren: with Staff & Team
H ;md;gl'us Participants Data Support

Psych
Symptoms, Goal
Attainment

Treatment
Accessed

Effects on
Strengthened First

Relationships Responders &
Criminal Treatment vs SEE S

History/ Comparison Monthly Agencies

Recidivism Group Meetings
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Anticipated Results/Outcomes

Capacity Building

Decreased Decreased Fatal
Recidivism & Nonfatal ODs

Inform Research,
Policy and Future
Programs

Increased Access
to Treatment

Reduce Trauma
Effects for
Children
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Lessons Learned

Growing
Pains

Data
Sharing

wholicing . CNA




Madison Addiction

Recovery Initiative
WARYD.

Joe Balles, SPI Project Coordinator

Madison, Wisconsin Police Department
July 18,2018



MARI Operations Team

DEPARTMENT OF
@ Family Medicine and .
Community Health Ko Provides technical
:{:‘:II::{‘JRIE,I(I!-I}i:lll?:ilblt\(:\\s::;lil'lllIL1I[-J|.IIE! < . e PUbIIC Health aSS|Stance and prOJeCt
) MADISON & DANE COUNTY
Contracted to provide oversight

project evaluation

Provides technical
assistance and
-z assessment center

BeSafe! UNTY
o g‘ﬂgoggmsmm contract management

Safe Communities

MADISON-DANE COUNTY

Contracted to provide
project coordination

CONNECTIONS contracted to serve as
COUNSELING iic the assessment center

S0 PN g and supervise

together we recover recovery coaches
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Other Collaborations

% Dane County _ =

- DISTRICT ATTORNEY'S QFFICE mr i e

) . — ™ A

215 5. Hamilton St. & 3000 Madison, W1 53703-3297
Tel/TTY: (508) 266-4211 Fax: (608) 267-2545 Emall: danecodaBda.wl.gov

City of Madison

Fire Department

CITY ATTORNEY
A
Dane County : WISCONSIN DEPARTMENT
oo EMS Providers of HEALTH SERVICES
C @
x X Dane County Treatment Providers
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Heroin and synthetic opioids

How the opioid epidemic is changing in Dane County

OPIOIDS are natural or manufactured substances that reduce pain. There are many types of opioids, including
prescription pain medications (such as oxycodone, hydrocodone, codeine, and others), heroin, and synthetic opioids
(such as fentanyl and tramadaol).

In recent years, heroin involvement in opioid-involved deaths increased

Since 2003, prescription opioids have driven the opioid epidemic in
Dane County, Wisconsin, and the United States.

While the majority of opioid deaths still involve prescription opioids,
we see more heroin involvement in recent years.

From 2003 to 2005, 1in 7
opioid deaths involved
heroin.

From 2014 to 2014, 1in 2
opioid deaths involved
heroin.

Rates of heroin and synthetic opioid-involved deaths and hospital encounters
continue to increase (encounters include inpatient stays and emergency department visits)
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In 2016, more than half of all opioid-involved hospital encounters and deaths
involved heroin
ﬂ ANY OPIOID
a- D
SYNTHETIC D

OPIOIDS
Some populations are impacted more by heroin and synthetic opioids than others

The disparities in synthetic opioid death rates are similar to the disparities for heroin death rates, though older adults also
have higher synthetic opioid mortality rates compared to other age groups. Data for these figures are for 2012-2016

2 in 5 opioid-involved deaths involved synthetic opioids.

2016 deaths
SJ1aj3Unodu’d
lexdsey 9102
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77% of heroin
involved deaths in
Dane County
occurred among men

s 25-34 Heroin mortality rates were

nearly 2 times as high for
Dane County residents

compared to White residents

A note about racial
disparities:

Higher death rates among Black
Dane County residents cannot

be explained by behavioral

factors alone. National data
M show that drug use is similar for

Black and White people.” Black

individuals are more likely to
I I I . Hispanic
ué

face social and economic
L Help is available for individuals impacted by heroin or synthetic opioids

Young adults a
experienced the highest
rates of heroin overdose
death in Dane County

Opioid deaths involving opioids
other than heroin

barriers that contribute to poor
health outcomes, including
opioid harm,

Opioid deaths involving heroin

syieap pioido jo saquiny

Treatment and support is available. New, clean syringes can reduce the risk of infectious diseases
such as Hepatitis and HIV.

Dane County Funded Treatment o
Naloxone/Narcan can reverse an opioid overdose.

Adult residents of Dane ng County funded
tment are welcome at the
7X The heroin mortality rate in 2016 compared to the rate in 2007" i Both Public Health & the Al
Resource Center of Wisconsin
(ARCW) provide Syringe
Services & Naloxone:

Syringe Services

Location: 2914 Industrial Dr., Madison Sharing and reusing syringes can transmit
Phone: (| - disease. Syringe services provided without
Hours:  Most Mondays, arrive by 9am judgment can prevent transmission.
* New syringes & disposal of used syringes
® HIV and Hepatitis testing & Hepatitis A

and B vaccines
® Other health referrals

4.5)( The synthetic opioid mortality rate in 2016 compared to the rate in 2009

Public Health Madison &
Dane County

Phone: (608) 266-4821

Call for locations and hours

Support Groups
Aleoholics Anonymous
Narcotics Anonymous

htty w.badgerlandna.org

SMART Recovery

4.5)( The rate of hospital encounters for heroin poisoning in 2014 compared to
the rate in 2005

Naloxone/Narcan ARCW
Medication to reversal an opicid overdose Phone: (608) 252-6540
can be found at many pharmacies without Phone: ISDO;r 486-6276

adoctor’s prescription. Call for locations and hours

The rates in 2015 and 2016 follow the same trends, but we can’t compare to previous
years because hospital data transitioned from 1CD-9-CM to ICD-10-CM in October of 2015.

Citations

1. All data presented in this data brief can be found in the Wisconsin Department of Health Services’ Wisconsin Interactive Statistics on Health (WISH)
Opioid Module. Available at: https://www.dhs.wisconsin.gov/wish/apioid/index.htm

2. Substance Abuse and Mental Health Services Administration, Results from the 2013 National Survey on Drug Use and Health: Summary of National
Findings, NSDUH Series H-48, HHS Publication No. (SMA) 14-4863. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2014.

Public Health

MADISON & DANE COUNTY
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2017 -2018 MPD Overdose Data

e According to the MPD MARI Coordinator, MPD
responded to 259 “Overdose” calls in 2017;55%
increase from 2016.

* For 2018, MPD has responded to 144 “Overdose”
calls; 64 of these calls have been just in the months
of May and June.

e MPD also advises they have investigated |6 overdose
deaths in the City of Madison since May Ist,2018.
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2016 Madison Police Department Respnnses to Heroin Overdnses
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Location Type
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Of the 143 hemln werd calls to Madison Police Department in 2016,
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2017 Madison Police Department Responses to Heroin 0verd9s\es
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Hesy pope. oy . Of the 259 overdose calls, 62% (161 calls) occurred in
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MARI Model

e MARI is based on successful initiatives in other
cities that have resulted in reduced overdoses,
substance abuse, and crime recidivism.

* Pre Arrest Diversion Program

— If participant successfully completes, charges may
never be filed, reducing the long-term impact of a
criminal record on college applications, scholarship
awards, employment, etc.
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CITY OF MADISON POLICE DEPARTMENT CONNECTIONS
COUNSELING .

together we recover

MADISON ADDICTION RECOVERY INITIATIVE
I_EFHCASFu HATE OF DFFENSE [

iF YOU ANSWER YES TQ ALL. COMPLETE THE FORM AND ROUTE TO MPD MARI GOORDINATOR. :
3yes R ] The offense being ocnls%dered is inciuged in thz MAR! Eligible Offense List¥ i

IYES O NG The nffense is being cnrnm!ﬁsd in refation to the person's drg use I dissase of addiction,
{hves CING Todoy's incident does not involve violence or tireat of viclence toward others.
{JvES [AnNG ‘The subject is an adufl.

TR 5553 BENDER RACE T

HIEGHT WEIGHE 1YES HAIFR

ROURESS

FHONE FHAAIL

ANSWER ALL 4 QUESTIONS

1. No history of violenee in the [ast 3 years, . OJEUGIBLE | DINOTELICIBLE

2. Notaclively on probation or parale. O #LIGIBLE Onor ELIGIBLE

3. Elther nof eurvently on half, or they are on ball for an Approved MARI Bail Lisi offense* [ ELIGIRLE 3 NOT ELIGIBLE

4 Has fies fo Madison or Dane County [MEnEici:io 1 NOT ELIGIBLE
{ T IFyou selecled "ELIGIBLE" for all four questinns, did you offer a MARI referral? [1ves ] ONG

If net, why poi? .

id the person accept the MARI referral? ‘} 3 ves ! jlTe]

Reason givan, if any:

[ AR LAW ENFORCEMENY REFERRAL ACCEPTANCE

L understand that | have been confecled by the Madisop Police
Cepurtmert reference a violalion of Wiscensin State Law or City of Madison Crdtinance. t agree to be referet to the Madlson
Addiction Recovery infiative (BARY) program in arder to onter into treatmant. | agree 1o go 10 meet with the Program
CoordinaterfAddiction Counselor as part of this referral. | undersfand because of my padicipation in the MAR! program the Madison
Police Department will not refer my current offense to prosecuting agencies at this time. it § successfully complete the six month
program and cominit no furthes offenses, the cursent offense will then be disregarded permanently. | undarstand that i | do ot
suceessiudly complafe the pmgram, the Madison Palice Deparimsnl will refer the original chiarges to the Dane County District
Alrney's Office or the Madison Clty Atorney’s Office for prosecution.

SIGMATURFE OF PRETEIPAMNT DAIE
DISPOSITION ] 7

[} Muni Cile & Relaase j 7 Misdd Cite & Releass [ Baoked in PSB [} Reiease wio Charge
DFFICER NM‘EE =) EATE COMPLETED

MAR] LAW SELF REFERRAL.: COMPLETE ONLY THE FOLLOWRG FIELDS: CASE #, DATE, NAME ADDRESS, PHONE, EMAK, OFFICER NAMEABM

On at }was corfacted by
who expressed an interest in eblering the Madison Addiction Recovery Inifialive (MAR) program. | supplied himfer with 1he
necassary MARI contact information. There was nie violation of any Wiscansin Statutes or Cily of Madison Ordinances and there was
ne law enforcament investigation. This referral is notIn relation to a vislation of Wisconsin Sfatutes or C\iy of Madison Ordinances or
3 law enfurcament invesligation. The person was pmwderj the MAR! infornation.

PO | IC | n ‘ N A *WHITE COPY - REPERRED PEREON PN COPY e S BACK OF PO
211 S CARRGLL ST MADISON wi 53706 WA POl ce. LM
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What is the Offense?

A 4

h 4

1. Possession of controlled substance
2. Possession of drug paraphernalia

Drug Related.

3. Burglary of a family member w/agreement

4. Theft from a family member w/agreement

5. Retail theft

6. Theft from an auto {municipal or misdemeanor)
7. Prostitution

Non-violent crime and w/c a threat of violence

|

Do they have a history of violence in the last 3 years?
1. Homicide 2. Battery

3. Sexual Assault 4, Stalking

5. Endangering safety by use of a dangerous weapon

6. Carrying a concealed weapon 7. Robbery

8. Recklessly endangering safety

9. Child Abuse 10. Intimidate witness

11. Knowingly violate a domestic abuse order

12, Strangulation & suffocation

Are they a registered sex offender?

1. Possession of controlled substance w/intent
or delivery

2. Burglary of a non-family member

3. Theft of a non-family member

4. Theft from auto with damage to vehicle

5. Anything else

h 4

NOT ELIGIBLE FOR MARI PROJECT

=
'-B

»

v
|i-<:|

m

w

Are they actively on probation or parole?

o] YES

xd
[

Do they have ties to Madison or Dane County?

| [ ]

YES NO

4

Are they currently on bail?

l

YES - For:

1. a MARI eligible offense list (see
above) includes bail jumping

2. a non-violent misdemeanor

5]
°

YES - For:

1. afelony, that is not on the MARI
eligible offense list (see above])

2. a domestic charge

! |

ELIGIBLE FOR THE MARI PROJECT

MARI Eligibifity Flow Chart 8/1/2017




MARI Participant Flow

e
¢

® O @ O

it

Law
enforcement

Emergency
services

Medical
providers

Assessment Hub

Community
services

Self or family
referral
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* Intake Counselor:
assessment; referral to
treatment

» Recovery coaches:
linking to assessment
and treatment

"

Addiction treatment

* medication-assisted

* behavioral

=

Avoid criminal
charges




e If the individual is compliant with treatment
for 6 months after the offense, pending
charges are withdrawn by LE.

—

i
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MARI Results: September 2017 - June 2018

e MPD officers made 120 MARI referrals.

* MPD MARI Coordinator screened out 53 of
these referrals (e.g. P&P, not Dane County
resident, non-eligible offense, self referral).

e 6/ MARI referrals made to Connections
Counseling by MPD.
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MARI Results: September 2017 - June 2018

e 28 MPD MARI referrals (42%) did not call
Connections Counseling or declined the
MARI assessment when contacted by CC.

e 39 MPD MARI referrals (58%) did contact

Connections Counseling, were assighed a
Recovery Coach, and completed an
assessment.
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MARI Results: September 2017 - June 2018

* |4 of the 39 MPD MARI referrals (36%)who
completed assessment and started into
treatment were “Discharged Unsuccessful.”

e Currently, we have 14 MPD MARI clients
active and compliant with their treatment plan
according to Connections Counseling.

* || have successfully completed their six month
MARI agreement with MPD.
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MARI Results: September 2017 - June 2018

e MPD MARI Coordinator recently reviewed
34 MARI referrals who either did not follow
through with an assessment, or were
discharged as unsuccessful:

— The original charges on all 34 were referred to
the District Attorney’s Office.

— |9 or 56% were charged out by the DA’s Office,
|5 cases were declined or not charged.
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Current MARI Meeting Discussion Topics

e Should our MARI referral eligibility criteria be
changed and if so how!
— Impact of Act 33 and immunity from charging?

— DA’s Office “proof beyond a reasonable doubt
standard for referring overdose charges?”

* MARI Naloxone Initiative...

— Wednesday, April 25th, |5 Recovery Coaches
trained and issued Naloxone.

— PHMDC “We Can All Save A Life” Video
* https://youtu.be/misAsIxKO8s
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https://youtu.be/misAs9xKO8s

MARI Operations Team

 Madison Police Department/Project Coordinator
— Officer Bernie Albright, BAlbright@cityofmadison.com

e UW Department of Madison Family Medicine
— Dr.Aleksandra Zgierska, Aleksandra.Zgierska@fammed.wisc.edu

 Public Health Madison & Dane County
— Julia Olsen, JOlsen@publichealthmdc.com

— Sarah Johnson, SJohnson@publichealthmdc.com
e Dane County Department of Human Services

— Christine Taylor, taylor.christine@countyofdane.com

e Safe Communities/Project Coordinator

— Joe Balles, Joseph.Balles@gmail.com

 Connections Counseling, LLC

— Kim Hurd, Kim.Hurd@connectionscounseling.com

wholicing . CNA
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Conclusions on
the Opioid Crisis

Hildy Saizow, SPI Subject Expert
July 18,2018



Q&A

Please use the chat feature to submit
questions for our panelists.
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