KORE

KENTUCKY OPIOID
RESPONSE EFFORT

Katherine Marks, PhD
02/10/2022

) O OC



Guided by the Recovery-Oriented System of Care
Framework, the purpose of the Kentucky Opioid
Response Effort (KORE) is to implement a
comprehensive targeted response to Kentucky's
opioid crisis by expanding access to a full
continuum of high quality, evidence-based opioid
prevention, treatment, and recovery supports.
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CDCProvisional Overdose Data

Figure 1b. Percent Change in Predicted 12 Month-ending Count of Drug Overdose Deaths, by Jurisdiction: Select predicted
June 2020 to June 2021 or reported
number of deaths
(® Predicted
Reported

New York
City
Percent Change for
Kentucky United States
Predicted deaths, June 2021: 2,303 .
Predicted deaths, June 2020: 1,706
Percent change: 35.0 20.6

* Underreported due to incomplete data.
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Legend for Percent Change in Drug Overdose Deaths Between 12-Month Ending Periods
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Ahmad FB, Rossen LM, Sutton P. Provisional drug overdose death counts. National Center for Health Statistics. 2022.

55.3

Designed by LM Rossen, A Lipphardt, FB Ahmad, JM Keralis, and Y Chong: National Center for Health Statistics.


https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm

Yearly Rates of Drug Overdose Deaths Among Kentucky
Residents, 2017-2020

Drug Overdose Deaths
per 100,000 Residents
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Data source: Kentucky Death Certificate Database, Kentucky Office of Vital Statistics, Cabinet for Health and Family Services.

Data are provisional and subjectto change.
Produced by the Kentucky Injury Prevention and Research Center as bona fide agent for the Kentucky Department for Public Health, April 2021.

Kentucky Drug Overdose Deaths in 2020

) entc

e




Kentucky Resident Drug Overdose Rates by State and Counties

West
Virginia

N L County Highlighter (Map)

Highlight County

Year

2020

Virginia

Tennessee

Category

' Fatal Overdose

Indicator

North

’Any Drug-Involved Fatal Overdose

Rate per 100,000 population

11.9|

Category
Fatal Overdose

Nonfatal Overdose-Related ED Visits

Rate per 100,000 population for Kentucky Total

Indicator

Any Drug-Involved Fatal Overdose

Any Opioid-Involved Fatal Overdose
Heroin-Involved Fatal Overdose

Non-Heroin Opioid-Involved Fatal Overdose
Stimulant-Involved Fatal Overdose
Cocaine-Involved Fatal Overdose

Non-Cocaine Stimulant-Involved Fatal Overdose
Any Drug-Involved Nonfatal Overdose

Any Opioid-Involved Nonfatal Overdose
Heroin-Involved Nonfatal Overdose
Non-Heroin Opioid-Involved Nonfatal Overdose
Stimulant-Involved Nonfatal Overdose
Cocaine-Involved Nonfatal Overdose

2016
31.21
21.62

6.73
18.2
7.05
Sals
4.19
29575
137.72
23S
35.52
3572
2.5

2017
33:15
24.49

5.43
22.49
10.26

S7C

6.98

S20%7.
157.58
118.7
39.82
19.86
2.65

2018
28
2452
291
20.27
9.83
2.69
7.64
266.18
114.71
81.2
34.05
118) 7/l
2.64

2019
29.43
22:09

3.2
21.62
12.03

25

9.93
254.68
109.09
73
36.87
16.68
1.88

2020
43.87
35.6
2.48
35.45
18.47
2374k
15.68
2810
140
88741
57.33
6183
1.76



OVERDOSE DEATHBY RACE

Race 2017 2018

Black 91 77 105 172
Other 13 22 20 20
White 1,372 1,151 1,191 1,772

64% 49%
/I I increase in drug /I I increase in drug

[] overdose death among []

overdose deaths among

Black Kentuckians from White Kentuckians from

2019 - 2020 2019 - 2020

2020 Overdose Fatality Report, Office of Drug Control Policy



https://odcp.ky.gov/Documents/2020%20KY%20ODCP%20Fatality%20Report%20(final).pdf
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NAS RATEBY ADD OF RESIDENCE, 2019

NAS Rate per 1,000 Live Births by ADD of Residence, 2019

[ ]129-1384
I 14.40-18.44
B 23.26-28.36
Bl s 2-5570

Statewide Average: 20.92

September 3, 2020

Dats Source: Neonats Abstnence Syndrome Reporing Registry, Kentudcy Cersficate of Live Birth.
Shapefiles from Kentucky Geogmphy Network .

Mapped by Emily Ferell, MPH, CPH
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GUIDING PRINCIPLES

OF SERVICE EXPANSION

e 2

AVAILABLE ACCESSIBLE + PERSON-CENTERED + QUALITY +
STATEWIDE EQUITABLE CULTURALLY APPROPRIATE EVIDENCE BASED
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Provide

Sustain

Prevent Treatment ey
Misuse Access and Rg:(';sv':“ &
Engagement ry

cee e Identify Support
Prevecr:ft lljnslélatlon Treatment Treatment
Need Early Retention

Build Personal, Family, and Community Capital



Recovery Ready
Ecosystems Model, Ashford
et al,, 2019

Medical Treatment
Services

RSS - Housing

Public Housing
Options

RSS - Education

) - Identity Reformati
RSS - Employment Self-Efficacy and Self-Esteem dentity Reformation

Institutional Community Individual and Intrapersonal
Level Level Level
RSS - Peer Services Sense of Purpose / Belonging Willingness to engage

Recovery-Oriented

RSS - RCO
Systems of Care .

Re-entry Support Services
Other Social Services

(e.g. Vocational, Educational)




OPIOID OVERDOSE

PREGNANT/PARENTING
WITH OUD

JUSTICE-INVOLVED

CHILDREN/YOUTH/
FAMILIES IMPACTED BY
OouD

CO-OCCURRING MENTAL
HEALTH + OUD
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Individuals Individuals Naloxone KORE-funded
received OUD received units programs
treatment recovery distributed (246 agencies)
services support

services



Infrastructure

Recovery

Service equity ce_gi:'?iil’jits:mion

Expanding
workforce

Addressing
policy
barriers

Education
for non-
clinicians


https://pcssnow.org/medications-for-opioid-use-disorder/waiver-training-for-physicians/
https://chfs.ky.gov/agencies/dbhdid/Pages/krhn.aspx
https://opioidresponsenetwork.org/

Prevention + Harm Reduction

Opioid
stewardship

Youth
empowerment

Screening &
brief
intervention

Early
childhood
services

Naloxone &
overdose
education

Syringe

Service

Program
expansion

Reducing
suicide risk




KENTUCKY MEDICAID COVERS NARCAN

PROVIDERS SHOULD CONSIDER PRESCRIBING WHEN PATIENTS.....

NARCAN COVERAGE O

KENTUCKY MEDICAID

@Are receiving opioids at a dosage of 50 morphine
milligram equivalents (MME) per day

DOES KENTUCKY MEDICAID COVER NARCAN?

Yes. Kentucky Medicaid - including all Managed Care
Organizations (MCOs) - covers the life-saving medication
naloxone (brand name Narcan®).

[A Aetna Better Heatkth of Kentucky

[(4 Anthem Biue Cross Biue Shieid
[57 Mumana Heaithy Hortzons in Kentucky

Q

Have been prescribed benzodiazepines

All Managed Care Organizati including
Fee-For-Service plans, cover intranasal

naloxone (Narcan®).
m Passport Mealth Plan by Molina Mealthcare

[ unteareanncare Community Plan Narcan® Nasal Spray has a quantity limit
[ Wellcare of Kentucky of at least 1 package (2 units) per 30 rolling
[ Fee-For-Senvice days, depending on the MCO.

CDC RECOMMENDATIONS FOR NARCAN PRESCRIBING

Naloxone is highly effective and has saved lives from opioid overdoses, but can only doso if it is
in the right hands, at the right time. The Centers for Disease Control and Prevention recommends

Have respiratory conditions such as COPD or

Q

healthcare pmvider;r m&z@zﬁ"ﬁgﬁﬂ%@ﬁmw AEEARE (@) b St ru Ct i Ves I ee p d p neda

Dldi © been prescribed Havoesptg a non-opioid
OPD  substance use

Have a non-opioid substance use disorder,

.
Q

= :::ﬁ:imf:::amm report excessive alcohol use, or have a mental
e o KoREmmEEE health disorder
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54 Kentucky Counties with Increased Vulnerability
to Rapid Dissemination of HIV/HCV Infections
Among People who Inject Drugs and Preventive
Syringe Services Programs (SSPs)

KentuckyPublicHealth

Prevent. Promote. Protect.

'3 /- 220 U.S. Counties at Risk ] .
Y T A National Ranking by
7 e = {n\\.;:-;,*‘,_ y \()r *
L [ B County
™ e T = g R S P ¢ Breathitt 35 Boyle 125 Bath
0 «D 3 4 Perry 39 Lawrence 126 Grayson
| | L 5 Clay 40 Rockcastle 129 Greenup**
~—3 5 3 6 Bell 45 Harlan 132 Green
) ke 8 Leslie 48 McCreary 153 Casey

/’\ \ ( > '\ TTe ;'enw 9 Knox 50 Letcher 154 Carter
[~ - 10 Floyd 53 Johnson 163 Monroe
11 Clinton 54 Russell 167 Garrard
Bulltt SPENCeAnder 12 Owsley 56 Elliott 175 Robertson
b * “Qog(w 14 Whitley 65 Laurel 178 Lewis
e \’“"'””d?\EHEde & PR 15 Powell 67 Carroll 179 Edmonson
ool @NJ\\ 4 » 17 Knott 75 Taylor 180 Allen
il 2> O | Grayson {7 21 Pike 77 Grant 187 Boyd
ES "sma*se,gam.e, Loy, ot (Green 23 Magoffin 93 Adair 191 Hickman
g Galdws} S & 25 Estill** 97 Lincoln 202 Breckinridge
%y Hen c*n W*%e* % 30 Lee 99 Wayne 212 Campbell
” Tigg *Loga'f /;, g 31 Menifee 101 Cumberland 214 Mercer
Simpson €N ™ "Monroe
0 Ca""‘”ar — * Vulnerable Counties in RED have Operating SSPs

** Approved, but no longer operational

54 Vulnerable Counties

Specific concerns regarding Kentucky Counties:
imi i 81 Operating SSPs

1. Dense drug user net.works similar to Scott County, Indiana ) ¢ (62 Countios) a6 of 2/04/2022

2. Lack of syringe services programs

* 1 County is Approved but
Not Yet Operational

NOTE: CDC stresses that this is a REGION-WIDE problem, not just a county-specific problem.



SIS

Statewide Opioid Stewardship c

- COLLABORATION WITH HEALTH CARE COMMUNITY,
KENTUCKY HOSPITAL ASSOCIATION c

- TRAINING AND HOSPITAL CERTIFICATION TO IMPROVE
PRESCRIBING FOR OPIOID AND NON-OPIOID PAIN c
MANAGEMENT

- 112 HOSPITAL COMMITMENTS




Treatment

Integrated
primary care
treatment

Bridge

clinics &

hospital
consultation

Treatment
access
programs

Medications
for OUD

MOUD in
jails &
prisons
Child welfare Community

services for re-entry
families coordination

Contingency
management




RESEARCH SUPPORTS
Medications for Opioid Use Disorder (MOUD)

= MOUD reduces

= Opioid use, craving, and return to use
» Risk of overdose and mortality
» Recidivism
» |nfectious disease transmission
= MOUD improves
= Treatment retention

» Opportunity for choice and collaboration



University of Louisville/Seven Counties

w

Norton Healthcare

St. Elizabeth

o

Baptist Health
(Corbin)

University of Kentucky

Baptist Health
(Lexington)

Baptist Health
(Richmond)

Appalachian Regional
Healthcare
(Hazard)



QUICK RESPONSE TEAMS
assertive outreach to overdose survivors

Home or on-site

visits within 24-72
hours of overdose
or opioid-related
complication

Treatment linkage
and harm
reduction services

Follow-up phone
calls

Community

54 Vulnerable Counties i% 12 KORE-funded QRTs
engagement




OUD TREATMENT FORCHILD
WELFARE-INVOLVED FAMILIES

A A A A A
A A A A A

START

(Sobriety Treatment and Recovery Team)

TAP

(Targeted Assessment Program)

KSTEP

(Kentucky Strengthening Ties and

Empowering Parents)



https://chfs.ky.gov/agencies/dcbs/oc/Pages/start.aspx
https://train.trc.eku.edu/filerun/wl/?id=HpI0hiN57ZkoXJzrJYNXzcMXvWVEwUJa
http://systemofcareacademy.eku.edu/sites/systemofcareacademy.eku.edu/files/Kentucky%20Strengthening%20Ties%20and%20Empowering%20Parents%20A%20Collaborative%20Child%20Welfare%20Approach%20for%20Helping%20Families%20with%20Addiction.pdf

Recovery Capital

Recovery
housing

Transformational

employment Peer support

Re-entry Recover:y
employment community
support centers

Access to _
recovery Transportation

resources


https://chfs.ky.gov/agencies/dbhdid/Pages/krhn.aspx
https://www.ekcep.org/site

Recovery Residence Expansion

* Increase the number of Level 1 Oxford Houses
* Increase Level 2 & 3 recovery houses supporting MOUD
« Adopt National Alliance for Recovery Residences quality standards

Peer-Run ‘ Monitored ‘ Supervised ‘ AODE Residential

Alcohol & lllicit Drug Free

Safe, Clean, & Dignified

Peer Supportive Environment

Accountability to Neighborhood, Ethics & National Standards




Recovery W
Community — - B L

450 Old Vine St Suite 101 are launching 620 3Rd St. Suite 102 1109 Versailles Rd Suite 200.
e n e rs Lexington. KY 40507 mobile RCC services in 2021. Louisville, KY 40202 Lexington, KY 40508
859-317-3621 502-717-8320 859-523-0590

@

Community-based,
non-clinical setting

that is safe,
welcoming, peer- Bl i it
led, and supports = il
all paths to

recove ry 635 Maxwelton Court 262 Four Mile Ave,
Lexington. KY 40508 /\/o . Richmond. KY
859-252-1939 859-575-7260

SORFY 21=2,436
persons se rved beiignttes it bt e

606-373-3510 859-385-5017 859-431-0100




/ CESS TO RECOVERY

REDUCE BARRIERS TO ALTERNATIVE SENTENCING AND
LONG-TERM RECOVERY BY BUILDING RECOVERY CAPITAL

* Basic needs Brief Assessment

= Recovery housing of Recovery

. : % \ Capital

Transportation i P 54.7

= Childcare w0 20

» Education/Employment 28 .
Baseline Discharge
Kentucky ATR
I KORE

] Block Grant



Reentry Employment Program
Administrators

v" Probation & Parole Officers === Employment Support Administrators

Strategic Initiative for Transformational

Employment G b
ploy an L
v Job Entry & Retention Specialists mﬂ ” -
v" Employer Resource Networks s Opioids =
. . . and the .
——  199.0% increase in employment from intake i Workplace P
(18.4%) to 6-month follow-up (55.1%) s Empores ook tor | B

— Treatment, and Recovery -
‘ —4
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THANK
YOU!

275 E. Main St.
Frankfort, KY 40621

Katie.marks@ky.gov

kore@ky.gov
Kore.ky.gov



https://chfs.ky.gov/agencies/dbhdid/Pages/kore.aspx

