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Review current ME OUD/OD data & revisit
overarching ME Opioid Response Strategic Plan

Outline current status of MOUD (bup initiation) in
Maine EDs

Get group input on efforts & challenges of MOUD
in EDs (survey!)

ldentify current challenges of initiating MOUD in
ME EDs and discuss options for addressing them

Introduce ME 1000 Lives Campaign, other
upcoming initiatives



ME Drug Overdose Deaths 2014 - 2023
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Drug Overdose Deaths by County
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Androscoggin | 1.25
> Aroostook 0.88
Cumberland 0.86
Franklin 0.57
Hancock 0.64
Kennebec 0.97
Enox 0.65
Lincoln 0.73
Oxford 0.78
Penobscot 1.50
Piscataquis 1.31
Sagadahoc 0.42
Somerset 0.79
Waldo 0.58
Washington 1.43
York 0.76

Overdose Deaths in Maine OD Deaths Rate per 1,000

2022 - https://mainedrugdata.org/fatal-overdose-dashboard/



https://mainedrugdata.org/fatal-overdose-dashboard/

ME - Continued & New Challenges

Despite modest decrease in OD deaths in 2023, ME has
seen nearly 5000 Maine deaths from 2010 — 2022:

* Drug supply cont’s to be more dangerous (fentanyl)

 OUD treatment capacity improved, but rapid access still
often challenging, esp. for those at most high risk for OD
(e.g. post-incarceration, unhoused, severe SUD, chaotic use)

* Significant stigma persists regarding SUD & treatment

* |Impacts of COVID pandemic (workforce shortages!) continue
to limit treatment & recovery resources

* Social factors significantly challenge recovery efforts,
particularly employment, housing, transportation

* Too many youth experiencing traumatic events,
experimenting with substances, risking OD



Overarching Guide: ME Strategic Action Plan

‘ 1 Goal

MAINE 6 Focus Areas
Opioid Response O Priorities

33 Strategies

2023-2025 STRATEGIC ACTION PLAN

Policy Innovation and the Future

maine.gov/future 6



https://www.maine.gov/future/sites/maine.gov.future/files/inline-files/GOPIF_OpioidReport_2023.pdf

ME Opioid Strategic Action Plan

* Goal: Decrease negative health & economic
impacts of OUD/SUDs on individuals, families, and
communities in Maine, employing a
comprehensive, multi-sector approach

* Focus areas:

1. Infrastructure

Prevention

Public safety (drug supply, safe prescribing)

Harm reduction

Treatment

Recovery
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ME Opioid Strategic Action Plan:

Policy Priorities Snapshot

* Expand SUD prevention activities
* Continue efforts to prevent fatal overdose

* Expand SUD/OUD treatment capacity:
— Crisis services & residential SUD treatment
— Correctional settings
— Bup initiation in EDs
— New EMS outreach efforts
— Support for current, new bup prescribers

* Strengthen community recovery supports &
resources



Preventing Fatal Overdose

Cont’d expansion of naloxone distribution
through state-funded distribution system, law
enforcement, EMS

Promotion of fentanyl test strips

Promotion of “don’t use alone” messaging
Cont’d support for syringe exchange & other
harm reduction svc’s to connect high-need
populations

Expanding OPTIONS Liaisons program for post-OD
intervention, including better integration with
EMS, law enforcement



Expanding SUD/OUD Treatment Capacity

* Expanding beds for medically-supervised
withdrawal & residential SUD treatment

* Providing over S8M in capital + “catalyst” funds
to support development of 171 new beds across
state in new & existing facilities

* Developing new “SUD Residential Receiving
Center” in Kennebec County (legislation)

* Proposing new MH/SUD Crisis Receiving Center
in Penobscot County (to ME Recovery Council)

 Expanding MOUD treatment in corrections settings
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Promoting Bup Initiation in Hospital EDs
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https://www.maine.gov/future/sites/maine.gov.future/files/inline-files/MOUD%20in%20Hospitla_Opioid%20Clin%20Adv%20Comm%20Postion%20Statement%202-2023.pdf
https://www.maine.gov/future/sites/maine.gov.future/files/inline-files/MOUD%20in%20Hospitla_Opioid%20Clin%20Adv%20Comm%20Postion%20Statement%202-2023.pdf

Bup Initiation in Hospital EDs:

Challenges

ME hospitals not currently offering ED bup initiation:
1. Calais Regional Hospital

. Downeast Regional Hospital (Machias)

. NLH Inland Hospital (Waterville)

. Millinocket Regional Hospital

o B W N

. Penobscot Valley Hospital (Lincoln)
(others?)
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Bup Initiation in Hospital EDs:

Challenges

» Leadership (leadership, leadership)

* Real (and/or perceived) lack of clinician buy-in
(providers, nurses)

e “Lack of local community resources for SUD
treatment referrals”

 Staffing changes, other...
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Promoting Bup Initiation in Hospital EDs

Time for your input!

Brief survey For ACEP members re: MOUD in your ED:
https://www.surveymonkey.com/r/DS9RYDB
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.surveymonkey.com%2Fr%2FDS9RYDB&data=05%7C02%7CLisa.Letourneau%40maine.gov%7C17dce9505059482c922a08dc531dbdae%7C413fa8ab207d4b629bcdea1a8f2f864e%7C0%7C0%7C638476634415463613%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=BIeX3TC0ZxWluYaWRtFegOgmhtCnnMOD6rArx1soi1Q%3D&reserved=0

New Initiatives

LIVES

CAMPAIGN FOR MAINE

This is an initiative led by Maine’'s providers and healthcare organizations to reduce
projected Opioid Use Disorder (OUD) related deaths by 1,000 over the next 5 years,
through the implementation of life-saving interventions in all hospitals, emergency
departments, primary care practices, correctional facilities, dental offices, and

specialty addiction medicine practices.
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1000 Lives Campaign

State of Maine

IMPLEMENTATION
TEAM SUPPORT

Technical assistance advisors,
development of policies, procedures,
training videos, etc. One full time
employee dedicated exclusively to the
campaign is being sought.

“In generdal, our treatment
efforts are not proportional to
fentanyl’s harm. Not even close.”

--Stephen Martin, M.D., EdM

GORDON H. SMITH,.ESQ.
Director of Opioid Response

ERIK STEELE, D.O.
Family Physician
Martin’s Point Healthcare

Implementation in every ED in Maine
Implementation in every Maine hospital
Mapping of access and lack of access to
primary care MOUD/OUD treatment across
Maine

Sign on additional stakeholders

Secure adequate staff (paid or volunteer)




1000 Lives Campaign

EMERGENCY DEPARTMENT
INTERVENTIONS FOROUD

1.Induce appropriate OUD patients on buprenorphine during their
ED stay, just as you would an AMI patient on TPA and heparin

2.Provide the patient with an appointment or contact information
for follow-up OUD care, just as you would provide f/u direction
to an asthma patient

3.Discharge the OUD patient with a buprenorphine prescription
sufficient to get them to their follow-up appointment (7-14 days)
just as you would any other patient

4.Discharge them with Naloxone or a prescription for it

5.Provide stigma-reducing training to ED staff, just as you would
train them in the care of AMI patients




1000 Lives Campaign: Data Challenges

e Sets goals for decreasing drug OD deaths
 BUT... challenging to collect data on specified
interventions —i.e. no. people offered MOUD in...

— Hospital inpatient settings
— EDs

— Primary Care practices
— SUD treatment programs

* No established system as yet for routinely
collecting treatment data from these settings
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EMS SUD Outreach Efforts

* Funded by S6M federal COSSAP grant
* Providing leave-behind naloxone

* Developed “Ambassadors” program to conduct
outreach, education to local EMS programs

* Funding local recovery coaches, linking with
OPTIONS Liaisons to work with EMS post-OD

* Planning to launch EMS bup initiation in field
under direction of EMS Medical Control,
contracted Medical Director(s)
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Related Challenge: Treating AUD in EDs

Significantly higher prevalence of AUD than OUD & other
substances!

— AUD: 843/100 000 people

— OUD: 220/100 000

— Cannabis, 259/100 000

— Amphetamines: 86/100 000, cocaine: 53/100 000

~1in 5 ED visits assoc’d w/ opioids also involved alcohol

~1in 7 opioid-related deaths involved drinking alcohol
within few hours of using opioids

Opioid overdose deaths where alcohol contributed to death
increased 41% from 2019 to 2020

Alcohol withdrawal alone carries significant risk of death

ME supervised withdrawal (aka “Detox”) options Iimited20



Related Challenge: Treating AUD in EDs

Key steps for EDs when facing AUD:

* Recognize AUD and associated significant health
risks of both withdrawal & cont’d use
e AUDIT-10 self-screen: auditscreen.org/check-your-drinking/
e Assess severity of alcohol withdrawal syndrome
(AWS): CIWA-Ar or other

* Provide initial medical treatment for AWS, or refer
for inpatient withdrawal treatment

* Additional recommendations in ME Opioid Clin
Adv Comm Position Statement on Withdrawal
Management (Dec 2023) »



https://auditscreen.org/check-your-drinking/
https://www.mdcalc.com/calc/1736/ciwa-ar-alcohol-withdrawal
https://auditscreen.org/check-your-drinking/
https://auditscreen.org/check-your-drinking/

Maine SUD Learning Community
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https://mesudlearningcommunity.org/

TreatmentConnection: Overview

Support Portal
= Help public find appropriate treatment options and
connect to providers, facilities/svcs based on needs

o Anonymously search for nearby providers.
o Contact information for providers and real-time availability

o Submit confidential online referral inquiries
" [everage supportive educational resources on MH and

SUD interventions

Public Support Line
* Toll free support line walking members through 13-Q

self-assessment
" Assistance navigating Treatment Connection mbr portal

Maine Department of Health and Human Services 23




TreatmentConnection.com
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Cont’d work to expand residential SUD treatment
Exploring options for offering ambulatory withdrawal
management services

Exploring wider use of XRB for high-risk individuals
(recent clarification of MaineCare coverage for XRB)
MaineCare expanding Opioid Health Home to “SUD”
Health Home model

MaineCare 1115 waiver to expand coverage into
correctional settings

Additional funding for community, clinical initiatives
from Opioid Settlement Funds

Maine Department of Health and Human Services 25



Coming Soon... Opioid Settlement Funds

 Managed by ME Office of Attorney General
* S34M received to date

o 50% to Recovery Council (funding decisions
directed by 15-member Recovery Council)

o 30% to Maine county & municipal subdivisions
o 20% to Attorney General

 Recovery Council developing processes to determine
funding decisions for S17M

 Held public hearing to solicit input on potential areas
of focus, projects to be funded

* First funding likely within next several months

Maine Department of Health and Human Services 26


https://www.maine.gov/ag/recovery-council/

Contact Info

Lisa Letourneau MD, MPH
Maine DHHS
Senior Advisor, Healthcare Delivery System Change

Letourneau.lisa@gmail.com
C: 207-415-4043
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