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Presentation Overview

« How did an FQHC in Palm Beach County Get involved with Substance Use Care in the first place?

» Local Factors in Palm Beach County
« HRSA requirements; 340B pricing

« The Evolution of the program
* The Pilot Program
* Initial Model of Clinic in FQHC
« The multiple adaptations of the early clinic
» The “private-public partnership” in Palm Beach County
* Adding the Addiction Stabilization Unit
« Adapting during COVID
* Fentanyl: A game changer
» OOur current model: Sustainable Public Health Response
» The future of our local program

« CORe: The statewide response
« Initial Model of Clinic in FQHC
« The multiple adaptations of the early clinic
« Adding the Addiction Stabilization Unit
« Adapting during COVID
* Fentanyl: A game changer
» Our current model for population health and sustainability

e Questions?
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W at is the Health Care District of PaI_ Beach
nty’) — o o ‘7',,:/ Our Mission: To be
: f? the health care safety net

for Palm Beach County

* Independent special taxing district

« Governing Board has authority to levy property tax (appointed not
elected) cuided by the Paim Beach County Health Care Act 2003-326 FL Law (rev. from 1988)

1300+ employees

Services for the Community:

Provider: 10 FQHC Clinics, LMC Hospital, Long Term SNF, School Health
Program, Aeromedical Program, Trauma Agency etc.

Payor: District Care Specialty Network, Trauma Services, Aeromedical
program (2 “Trauma Hawk” helicopters), FL DOH Subsidy etc.

%ueanh Care District
PALM BEACH COUNTY

Providing a Health Care Safety Net Since 1988



For more than 55 years, health centers have delivered
affordable, accessible, quality, and value-based primary
health care to millions of people regardless of their ability to
pay. Health centers serve 1in 11 people across the country,
and they lead the nation in driving quality improvement and
reducing health care costs for America’s taxpayers. Health
centers provide high quality primary care services and
support public health priorities such as the opioid crisis, the

1375 FQHCs
FL: 47 FQHCs

HRSA-funded health centers serve nearly 29 million
patients across the country, including:

Contact: Robin Kish, Director of Media Relations
561.804.5828

September 15, 2021

Health Care District’'s Brumback Clinics Receive Health Center Quality Leader and Pandemic

Response Awards

West Palm Beach, FL — For the third year in a row, the Health Resources and Services
Administration (HRSA) recognized the Health Care District of Palm Beach County’'s C. L.
Brumback Primary Care Clinics as a gold-level “Health Center Quality Leader” for ranking among
the top 10% of health centers nationally for clinical quality. HRSA also honored the Brumback
Clinics for its contributions in responding to the COVID-19 public health emergency with
countywide COVID-19 testing and vaccinations.

“These awards honor the work of our dedicated staff who provide quality care for our adult and
pediatric patients, including the homeless and migrant populations, and who also go above and
beyond for the entire community during the ongoing COVID-19 pandemic,” said Belma Andri¢.
MD, MPH, Chief Medical Officer, VP and Executive Director of Clinical Services of the Health
Care District of Palm Beach County.

HRSA's Community Health Quality Recognition (CHQR) badges recognize Health Center
Program awardees and look-alikes (LALs) that have made notable quality improvement
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achievements in the areas of access, quality, health equity, and health information technology.
HRSA introduced COVID-19 badges this year to recognize health centers’ contributions to the
public health emergency response. To date, the Brumback Clinics’ team has provided over
170,000 COVID-19 tests and more than 219,000 COVID-19 vaccinations to those eligible
throughout the community.

White House Ending the HIV Epidemic: A Plan for America
initiative, and the response to COVID-19.

Providing Value-Based Care to

Millions Across the Nation FindAHealthCenter.hrsa.gov

“Expanding access to quality primary care is core to our mission,” said Darcy J. Davis, CEO of the Health Care
District of Palm Beach County. “This recognition reflects our swift and unwavering crisis response that began with
mobilizing and operating our mass COVID-19 vaccination and drive-through testing sites and continues today in
our free-standing clinics and through our mobile clinic vaccination efforts.”

The Brumback Clinics also received two additional awards:

¢ Advancing Health Information Technology (HIT) for Quality, which recognizes health
centers that meet all criteria to optimize HIT services that advance telehealth, patient
engagement, interoperability, and collection of social determinants of health to increase
access to care and advance quality of care.

¢ Patient Centered Medical Home, which recognizes health centers that provide health care
that is relationship-based with an orientation toward the whole person.

HRSA investments have advanced the nation’s health by

ensuring more patients and communities each year have access to high quality, comprehensive primary care. Today, HRSA funds nearly
1,400 health centers with more than 13,500 service delivery sites in every U.S. state, U.S. territory, and the District of Columbia. In 2020,
more than 255,000 full-time staff served nearly 29 million patients. Health centers have nearly tripled the number of patients served since
2000.

HRSA, an agency of the U.S. Department of Health and Human Services, is the primary federal agency PCMH
for improving health care to people who are geographically isolated, economically or medically
vulnerable.

The C. L. Brumback Primary Care Clinics provide quality medical, dental, behavioral health, Medication Assisted

Treatment and pharmacy services to adults and children with or without insurance. The nine clinic sites
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The Pilot



y/ Addlctlon Treatment Program Development
/ 016 - PB County Fire Rescue/ Heroin Overdose Task Force

(PBC FR, PBC Sheriff Office, SEFBHN, State Attorney's Office/ Sober Home Task Force, DOH, DCF, county FQHCs, private for-profit treatment and
recovery centers etc.)

» Southeast Florida Behavioral Health Network (DCF Office of Substance
Abuse and Mental Health)

» Contractor List: 24 In-patient non-for-profit beds in county
» “Scholarship” in-patient beds from for-profit treatment centers
» No available outpatient resources for MAT

« Should Medication (MAT) be Used in the Treatment of Addiction?

Rationale for Medication:

» Impact the physiology of addiction and dependence

* Improves outcomes including retention and opioid use

» Protect against lapses, which should be expected

» Reduce high rates of relapse (without medication >80% of heroin addicts relapse within 30d after detoxification)

* In US majority of MAT treatment provided in outpatient setting; in PBC no
available resources for uninsured patients who run out of options dr..



The Pilot with the FQHC and fire rescue

* Fire Rescue Pilot Project based on ED initiation of MAT than
transferred to outpatient treatment (30 patients pilot)

* Flow of the pilot

» Results of the pilot:
« 26/30 patients were still engaged in outpatient clinic after 2 years
* These patient had reduced utilization of EMS and Emergency Services

* Next steps: Modified FR Model to be implemented in HCD
clinics (sustainable)
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Initial Clinic Model Adaptations



/ Decreased Brain Metabolism in a pt with SUD
High
Control Cocaine Use
ontro Disorder
Decreased Heart Metabolism in Heart Disease Patient
0 Low

Healthy Heart Diseased Heart

Sources: From the laboratories of Drs. N. Volkow and H. Schelbert

ADDICTION IS
A BRAIN
DISEASE

Just like other
diseases, it affects
function




Relapse Rates Are Similar for Drug Addiction

100

Percent of Patients VWho

Relapse
N
o

Source: McLellan et al., JAMA, 2000

& Other Chronic llinesses

o2
o
N~
@)
o
o
LN

50 to 70%

32 o
S =
O LN
3 !
o

¥ o

Hypertension

Addiction Diabetes

PALM BEACH COUNTY



Original clinic and staff

* Worked with 1 FTE physician
between 2 physicians, 1 admin
(registration and care
coordination), 1 social worker, 1

LPN

 \Worked out of 2 rooms and a
picnic table

 Traditional individual
appointments with social worker
and provider

 Took all referrals but....the
demand grew

%ueanh Care District
PALM BEACH COUNTY



~ We kept tweaking
the clinic

* We added more staff (social workers
mostly) and got a few more rooms

» Started a "shared space model”
where patient’'s were seen by
therapist, and provider moved around
4 rooms to do meds.

» Started using group therapy increase
support to patients and increase
efficiency

* In 2/2018, started collecting
outcomes data: Brief Addiction
Monitor at intake and every 3 months
with treatment plan in addition to
other data
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The “private-public partnership” in Palm
Beach County



:‘?" Treatment Program in Palm Beach

County

FQHCs — outpatient, PCMH model, treatment to everyone regardless of patient ability to pay, MAT
treatment incorporated in primary care; HRSA requirement for screending for SUD and SBIRT

 Palm Beach County - 19 ERs - lack of meaningful evidence based addiction treatment (beyond
stabilization).

« 2020 Public-private partnership developed in The Health Care District, JFK North Hospital, and Palm
Beach County - 24/7 readily available access to comprehensive addiction treatment

* Innovative model - Fire Rescue teams bypass the closest ER and transfer patients to JFK north
directly (Trauma, Stroke, Cardiac, Burns etc. Model)

« ASU Services: medical, psychosocial assessment, diagnosis, MAT treatment initiation, real

time peer recovery coach and warm hand off to outpatient clinics or higher level of addiction care if
indicated ( most of the patients continue care in outpatient settings; “good for one, vs good for many”

%Health Care District
PALM BEACH COUNTY
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1515 N. Flagler Drive, Suite 101
West Palm Beach, FL 33401-3429

E:ontact: Robin Kish, Director of Community Engagement
561.804.5828

Health Care District Joins Palm Beach County Commission and JFK Medical Center to Officially

Open the County’s First-of-its-Kind Addiction Stabilization Unit

‘ West Palm Beach, FL — In a bold move to combat the opioid crisis through evidence-
based, medical treatment, the Health Care District of Palm Beach County, JFK Medical
Center and the Palm Beach County Commission unveiled an innovative public-private
partnership on February 5, 2020, officially opening a one-of-a-kind Addiction
Stabilization Unit within JFK Medical Center's North Campus in West Palm Beach.

February 21, 2020

“From the time a patient suffering from addiction is first treated by fire rescue personnel, to their arrival at this
Addiction Stabilization Unit, to the follow-up plan for long-term recovery, the patient is the focus of an
extraordinary team of health care providers,” said Darcy J. Davis, Health Care District CEO in her remarks at the
ribbon-cutting event. “That team is the result of another groundbreaking team — a public-private partnership that
has created a program unique in Florida and one of very few in the U.S."

Over 350 patients have received specialized care since the unit opened its doors on October
21, 2019. Fire rescue agencies in municipalities throughout the county have adopted protocols
allowing them to bypass the closest emergency room to transport overdose patients directly to
the centralized facility. For patients arriving after an overdose, medication assisted treatment
(MAT) is provided within the first few hours of arrival to take away the cravings, minimize withdrawal symptoms
and increase the probability the patient will comply with a longer-term treatment plan after discharge.

“Our lives have all been touched by someone that has been lost in the cycle of addiction,” said Gina Melby, CEO
of JFK Medical Center Main and North Campus. “This 10-bed unit is staffed with a team of experts which include
psychiatrists, Emergency Room physicians, internal medicine physicians, nurses and licensed social workers.
Patients receive immediate care and access to treatment to reduce the chance of relapse.”

Once a patient is stabilized and opts to explore long-term treatment options, medical staff recommends the care
best suited for the patient. Many of the patients from the unit have received a warm hand-off to the Health Care
District's MAT program, which is conveniently located in an outpatient clinic adjacent to the hospital. There
patients are seen by a team of psychiatrists, primary care physicians, counselors specialized in treating addiction
and other licensed professional services, including medication assisted treatment (Buprenorphine, Naltrexone and
Vivitrol), individual and group therapy, psychiatric services, individualized care coordination, pharmacy services
and links to other health and social services.

“This project is our attempt to medicalize addiction and treat it like other medical ilinesses,” said Belma Andri¢,
MD, MPH, Chief Medical Officer, VP and Executive Director of Clinical Services for the Health Care District. “We
took a public health approach and set out to change the way care is provided for this very complex, relapsing,
lifelong and life-threatening iliness for which treatment resources are scarce, fragmented and not very well
defined by national medical associations.”

For Palm Beach County Commissioner Melissa McKinlay, the grand opening took on a personal meaning. The
unit will display a statue of an angel in memory of Tasha McCraw, the daughter of her former chief of staff,
Johnnie Easton, who died of an overdose in 2016. Easton, who attended the event, said her daughter would be
proud that those who are at the lowest point in their life can visit the unit and not feel ashamed to ask for help.

“What Tasha loved...is helping other people,” Commissioner McKinlay said in her remarks. “As she’s looking
down unon us fram heaven she will he helnina other neonle ton ”

1515 N. Flagler Drive, Suite 101
West Palm Beach, FL 33401-3429

PRESS RELEASE

In front of a standing-room only crowd, county leaders praised the initiative as a national
model.

“This most importantly will save lives, but it also demonstrates that Palm Beach County
continues to be at the forefront in fighting the opioid epidemic,” said State Attorney
Dave Aronberg.

“We want to ensure that for all of our residents here in Palm Beach County, if they need assistance for substance
use disorder, we have a mechanism for them to receive quality care,” said Verdenia Baker, County Administrator.

In 2017, the Health Care District joined the effort to create an impactful model of care after more than 600 people
in the county died from opioid overdoses. The model aimed to provide evidence-based medical treatment, ensure
that lifesaving treatment is readily available to the largest number of patients and ensure patients are treated with
a warm handoff from the point of emergency overdose treatment through access to long-term treatment.

The plan came together that year after the Health Care District collaborated with Palm Beach County Fire Rescue
and JFK Medical Center in a pilot program with 30 patients that applied the MAT approach and confirmed the
success found in a 2015 Yale University research study. The pilot program demonstrated that addiction is both a
medical condition and a psychiatric illness that needs to be treated under the “house of medicine” like any other
chronic medical condition.

“We realized we as a medical community needed to come together and get our hands around it,” said Kenneth
Scheppke, MD, State of Florida EMS Medical Director. “Our partnership proved that when you treat chronic
medical illness with multi-factorial, evidence-based medicine, you get great outcomes.”

The goal is to help treat the whole patient and stop the cycle of repeat overdoses. For uninsured patients, the
Health Care District covers addiction treatment costs for eligible county residents. The Palm Beach County
Commission has pledged $1 million to help pay for the care of patients who have no other means.

“The opening of the Addiction Stabilization Unit is a milestone for the Health Care District as a safety net system
in our community,” said Leslie B. Daniels, Chair of the Health Care District Board Chair. “The collaborative
initiative demonstrates how a public-private partnership is a financially responsible approach to meeting the
changing needs of healthcare.”

The Health Care District's MAT clinic is located at 2151 45t Street, Suite 204 in West F
Palm Beach and is part of the network of C. L. Brumback Primary Care Clinics
throughout the county. These Federally Qualified Health Centers serve all patients,
regardless of their ability to pay, and offer a sliding fee scale. To make an appointment,
patients can call 561-642-1000 or visit www_brumbackclinics.org.

Other dignitaries in attendance included: Mayor Mack Bernard, Palm Beach County Commission; Vice Mayor
Robert S. Weinroth, Palm Beach County Commission; Palm Beach County Commissioner Hal Valeche; Palm
Beach County Commissioner Gregg K. Weiss; Jenny Cesar, Congressional Outreach for U.S. Rep. Lois Frankel;
DeBorah Posey-Blocker, District Director for U.S. Rep. Alcee Hastings; Jordan Séjour, Congressional Aide to
U.S. Rep. Brian Mast; Maria Sachs, Former Florida Senator; Alina M. Alonso, MD, Director, Florida Department of
Health for Palm Beach County and Health Care District of Palm Beach County Board Member; Nancy C. Banner,
Esq., Vice Chair, Health Care District Board of Commissioners; Fire Rescue Chief Reginald Duren; Chief Deputy
Michael Gauger, Palm Beach County Sheriffs Office; Doug McGlynn, Deputy Chief of Operations, Palm Beach
County Fire Rescue and Richard Ellis, Division Chief of Medical Services, Palm Beach County Fire Rescue.
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ASU Patient Flow
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ASU AND HEALTH CARE DISTRICT CLINIC PATIENT FLOW

Visits 2.1K



Health Care District Health Care District Ground Ambulance Transportation
P ram seack county  to Addiction Stabilization Unit (ASU) for Substance Use Disorder (SUD) Patients

C. L. Brumback Healey Center to Hospitals to the

Clinics hospitals Healey Center
ERs who need
inter-facility
TRANSFER SUD
patients to ASU
\CH\' Form
\ ASU 2Lt HCA Florida

“AF" JFK Hospital 1Nni
—_— Atlas Clinics

g~
(direct transfer) N FO >

Community
Partners*

*Residential treatments, in-patient addiction treatment, )
in-patient mental health hospital, For Individual Patients Needing SUD Treatment

sober houses, etc. B (Not from Emergency Room)

1
. Call goes to (561) 642-1000 to reach Recovery Coach (RC)
extension or 24/7 answering service

L Agreements between HCD and Partners (MOUs in place)

+ Provide patient demographics & insurance information if available

before acceptance « If established patient - RC to provide medical ride share to ASU/Clinic
« If it is from residential treatment facility to ASU, it might not need « If not established patient, advise to go to JFK North/South or clinic
CMN (certificate of medical necessity) depending on hours

«If it is from in-patient treatment facility, CMN is needed » Go to closest ER to seek help - ER to call Atlas



Recovery Coach Role

* Non clinical team member to build rapport with patients to help the
patient see how his/her goals might line with the treatment team
across multiple settings and agencies

* Assist the patient in scheduling appointments, transportation, and
getting a warm handoff to the clinic

* Help the patient be “heard” by providers

« Support the patient through the entire intake process

 Assist with social needs

* Help the medical team with discharge, scheduling and form fill outs.

» Recovery Coaches DO NOT make recommendation for treatment,
they follow the licensed providers recommendations and help the
patient succeed in the recommendation.

L8 Health Care District
PALM BEACH COUNTY



Evidence for peer support/recovery coach services as a
» art Of the team_ Automatic Triggers
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® Of 3,567 patients seen by Patient Navigators in 2021, 41.8% were referred to treatment.
Patient Flow Chart ® 91.4% of all treatment referrals were accepted
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Provide compassionate and non-judgmental outreach to bridge patients to addiction care and/or risk reduction resources after a
substance/alcohol related 911 call.

Patients experiencing a substance or alcohol use related crisis are directed to JFK North’s ASU.

Patients are transitioned to MAT via the Health Care District using the following resources:
= Rebel Recovery
= PBC Health Council Community Health Advocates
= NARCAN through state funded programs
= Mental health care through SEFBH Providers

MIH Community Paramedics make the initial contact and offer a follow-up contact with a MIH social worker to address social
service, mental health, crisis care, and recovery journey needs.

Home visits are offered to high frequency patients with chronic medical issues that have a co-morbidity of a substance or alcohol
use disorder.

PBCFR transports patients experiencing a substance-related 911 call directly to JFK North’s ASU when the patient is clinically
stable, willing to be transported to the facility, and within a geographical boundary.

%ueanh Care District
PALM BEACH COUNTY



ifficult to Attain Abstinence

Interventions

Interventions

— Psychosocial (stabilization)
Therapie —Agonist

— 12 Step Medications
Programs = —Antagonist

— Monitoring Medications



Why MAT for Opioid Use Disorder?

Approx. 75% of sample retained in
maintenance

All participants who were medically
withdrawn

(control) dropped out of study by 60 days

- Control

—O— Buprenorphine
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Kakko, Lancet, 2003 20% of control group died
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Why Involve EDs and Hospitals?

+ ED Patients with OUD

+ 3 Study Groups
+ Traditional Referral (104)
* Brief Intervention and Referral (111)
* ED Initiated Buprenorphine (114)

¢ Primary Outcome:
Engagement with Therapy at 30 days

(D Health Care District
PALM BEACH COUNTY



% Pts in Treatment at 30 Days

78%

37%

2

Buprenorphine Referral Brief Intervention

Study Population: Reason for Index Visit
# Days of Use/Wk

2.3 M seeking Tx

M post- OD

I ID'd by screening

Buprenorphine Referral Brief Intervention




* Yale 2.0
* Evolving data

Base for ASU Protocols

Emergency Department
Medication-Assisted Treatment of Opioid Addiction

Updated: August 2016

About the Author

Andrew A. Herring, MD, is an attending emergency physician at Highland Hospital-
Alameda Health System in Oakland, California, and a clinical instructor at UCSF. He
graduated from Harvard Medical School in 2008 and is board certified in addiction
medicine. Herring conducts research on non-opioid pain management approaches in
the emergency department, and teaches nationally on integrating ultrasound-guided
regional anesthesia and interventional pain procedures into a practical approach to
emergency pain management. He is a member of the American Academy of Pain
Medicine's advisory panel on acute pain medicine. Herring is leading a series of pilots
funded by the California Health Care Foundation to launch provision of medication-

assisted treatment for opioid use disorder in emergency settings.
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PALM BEACH COUNTY



At least Assess for

12-24 hours contraindications
abstinence Evaluate withdrawal
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@ Health Care District
PALM BEACH COUNTY



. at this point (late 2019/early
2020)

« Convincing the Hospital Prescribers to be comfortable to initiate
buprenorphine

* Why do more OD patients leave AMA than other acute medical
condition patients?

* [Insurance of sustainable financial model

» Getting FR units to take patients to one location like a “trauma
model”

 Staffing challenges, population health demands, and throughput
« Educating staff and burnout




ASU ER Payor Mix

= |[nsured

= Uninsured

Payor Mix

ASU IP Payor Mix SUD Clinic Payor Mix
8.11% 2%

e
.-

42.74%

4.64% 0.59% 6.18%
= Charity = Commercial
= MC Medicaid = MC Medicare
= Medicaid = Medicare = Self Pay = Managed Care
= Self Pay = Medicare Commercial

= Medicaid
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Cost: Average transportation OD to PBC ED

Cost: Time a unit is out of service for OD

““Costs PBCFR: Trying to convince local fire

rescue to follow the “trauma model” of care
S3,562.00
30-60 min

* Dollar cost

Includes actual costs (salaries, equipment depreciation, etc.) and overhead
Crew is about 61% of cost ($2,173). Crew is paid for a shift regardless of activity during that

time.
Remainder of cost is $1,389

 NEMSIS Data

Nationally, an opioid OD transported to the nearest hospital takes 59.52 min
Nationally, an opioid OD transported to a regional specialty center takes 89.34 min

* Time out of service

Unit Hour Utilization (UHU; average is @.3 to .5): the total number of hours ambulances
are staffed and available to respond divided by the total transports. Measure of

efficiency.?3
Third party and out of pocket reimbursement on average for EMS transports is 24%.3 P eainoreDisic



COVID 19

* We continued care for all patients but like everyone, saw a drop
in utilization of the ASU, similar to all ED visits

 Utilized more telehealth but returned live to the clinic in May
2020

 This delayed progress with community partners as many were
tied up with COVID-19

» Overdoses continued to rise in our county



Fentanyl — Game Changer

* Fentanyl is lipophilic: quickly crosses blood brain barrier
 Full agonist
« Barely lower affinity than buprenorphine

* 1000 times more lipid soluble than morphine: lingers in
adipocytes

« This makes induction on buprenorphine more difficult than in the heroin
era

* This is despite fast peak response on fentanyl
 Testing is not globally done



What about fentanyl?

e Has anyone in the audience seen heroin?

e How many of you can test for fentanyl? l
o If not testing fentanyl, many patients are being missed ik
o | haven't found CLIA waived test o Tom—Tuns
o  If you find one, let me know! A ' [ o-2omm | e

T 1540 100 g €

Ter 4 o= R 1w €

NOTE: Not FDA cleared, not CUA walved, For research use enly
Add to Cart

£ [w]o|s]+ B

(LR RS

| | | L |

12w ©



Dose Increases in era of fentanyl to
Improve retention

B . e Increase doses of 16-32mg
Effect of Buprenorphine Dose on Treatment increased retention and
Outcome decreased opioid use and
Ayman Fareed MD, Sreedevi Vayalapalh MD, Jenmfer Casarella MD & Karen Drexler MD cocaine use

“ Download citation B https://doi.org/10.1080/10550887.2011.642758

B Full Article IRERTIEIS RPN 8 References O Supplemental 66 Citations W Metrics & Reprints & Permissions | Get Sccess

Mu Receptor Occupancy (2003)

1er Serum Levels: Are There Ceiling Effects?
YES ... but NOT

#Five heroin-dependent
for respiratory depression for analgesia

volunteers [no fentanyl!]
# Mu receptor occupancy

(relative to placebo):
®2 mg/day: 27-47%
#® 16 mg/day: 80-92%
#32 mg/day: 89-98%

Ventilation [EREEPE Pain
(L/min) : - Tolerance

&
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 Using both
high dose and
low dose
induction
depending on
clinical picture
and Patient
preference as
literature
supports both
working

Buprenorphine inductions for fentanyil

What about induction in the fentanyl Era?

High Dose Induction Protocol

Civcal dagnoss of uncormplicated” oplokd mitharasal

.
Confirm time since L2st apioid use (typical)
Short acting (e heroin, feetary() *12 0
Long actiny [eg, cupcodkon): 240
Methadone maleterasce: >72 b

'
Asveis witdrawel wverty
Otjectine siges and Chinkcal Opiane Withdrawal Scale (COWS)

COWS<E v

No Seprenorphine indicated
Posssews pathret and COWSin 120

CoWs28

v
Bapresorphine 4-8 mg swbiingsal ™~
Banedd oo wethekamad weverity

Reassess afver 30-60 min
Determise acchtiondd buprmcrphise donrg’

Staseard-dase ineuctinn s High-dose ndacten
{total beprenorghine dow, §-12 mg) y {total buprenorghine dow 312 mg)

FOr pathernts whase withdeawal spmpionss inpeses 208 who 3 v » Conicer ¥ na chrical Sges of sedation or respirateny
e o barriers 19 o . o other fxctors.
prewcrigtion or comploating Lacton, offer adkdtionst daving « Pecornesmnded with ey opscad toberance, mithoramal
(COWS23) on reassessrment, 00 barmiers 0 3 Sispensed
buprenanphine prescrigtion atter discharge, inclaging high-
risk social dactons, wich an eeerer g hormebevire.
« Bugrenarphine (8:24 m sublisgeally per dese) can be
acrainishered every 3060 min with interval cbservation

P10 12 Mg entil Dhey edvbit neininal 32 no withdawal
symptoms (COWS5<E)

v v
Ot 30-60 10 Ctrerwe 30-60 130

.
ge With pr ptioe for 16 Mg 3 It practicable. dachorge with prescrigtion for 16 mg
Luprenorphine each day unti follow-up aspeanrin sebiinguad bugrescrphise cach day ertil balow-ap dppoistment

Herring AA, Vosooghi AA, Luftig J, et al. High-Dose Buprenorphine Induction in the Emergency

Department for Treatment of Opioid Use Disorder. JAMA Netw Open. 2021;4(7).e2117128.
doi:10.1001jamanetworkopen.2021.17128

Low Dose Induction Protocol

Table 2. Outpatient Microinduction Protocol Using Sublingual 2 mg Buprenorphine/Naloxone

Tablets or Film

Day Bup/Nlx Dose and Frequemcy Full Agonist Opioid

Buprenorphine Microdose Induction for the Management of Prescription
Opioid Dependence

Jonathan L. Robbins, Honora Englander and Jessica Gregg

The Joumnal of the American Board of Family Medicine February 2021, 34
(Supplement) S141-S146; DOI:
https://doi.org/10.3122/jabfm.2021.51.200236

% Health Care District
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Home induction buprenorphine instructions for illicit fentanyl only:

Wait at least 24 hours after last fentanyl use and make sure SOWS score is at least 21 and in the
severe range. Patient may take as needed supportive medications [clonidine, Imodium and
ibuprofen) while waiting for this time to pass.

Then, follow this diagram:

Tzke half of a 2mg tablet/film under
the tongue and wait 30 minutes

l l

IF you feel better or nothing | | If you suddenly feel more dope sick

Tzke hazlf of a 2mg tablet/film under /
the tanFue and wait 20 minutes

IF you feel better or nothing

/ A
/ A
y \
/ A\
v, \

/ \‘\
Take full Zmg tablet/film under the /,-"' \‘\\
tongue and wait 30 minutes y' STOP taking suboxone, \
y wait and call the doctor. \
‘ 5 Okay to take supportive )

- medications listed above.
IF you feel better or nothing
Take 4mg tzblet/film under the
tongue. This will be your 8mg for the
first day. On day 2 and 3 you can take

all 8mg at once in the morning and

then return to clinic

If you do precipitate withdrawal, call the clinic at 561-370-1348 for help from the nurse. You will
feel sick but it is not deadly. You may also go to the Addiction Stabilization Unit at JFK north.

O

Health Care District
PALM BEACH COUNTY



I/
p)

Our current model: Sustainable Public Health
Response
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Start Date End date S

C. L Brumback
primary Care Ciiics~ ADDICTION STABILIZATION UNIT(ASU) UTILIZATION JFK North & JFK South 021 00022 =
MONTHLY VOLUME PATIENT VOLUME AND DEMOGRAPHICS
2021 2022 . . . . . Come to FL for ek
- e Unique Patients Patient Visits e — 3130 31-40 2150 m
1460 2134 16% 1% 7% _
138
o0 133 118 14, 132 118 114 118 133 132 - G O O
1 Rad
74
TIME LIVING IN FLORIDA 8%
Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep O 519
2596 1,516 (69%)
TRANSPORTION MODE 6% v N 15%  go¢ Not Hispanic
— 20 2% e 809
0-3 4-6 7-12 1-5 6-10 >10 Entire 87%
meonths months months years years years Life
162
9% g9 87 4-10times >0 times “ﬁ"se PATIENTS WITH SUBOXONE INDUCTION WHILE IN ASU
41 442 o6 For patients with opioids in their system
27%
ves I -7+ (51%)
Previous No-other |GG 210 (22%)
Trfeat:Le;ts No Answer [l 101 (119)
r
° NO-refused-no explanation I 23 (2%)
? I m . 1 1-3times NO-desired quick discharge ] 19 (2%)
W ¥ A 0% 715 NO-halfway house does not allow | 9 (1%)
Walk inWPBFR PBCFR Police PBFR RBFR AMR PBGFR Other NPBFR LiteTr || *Reported by Patient 44% NO-fear of addiction to other substance | 5 (196)
LENGTH OF STAY AT JFK HOSPITAL DISPOSITION M Hco I Discharged Home B other Treatment Facility [l AMA Paztients with
or more
same Day Discharge || 364 (19%)  e2(sa% 81(53% Lagny = © s HCD Visits
12y I =56 (44%) ' ' — Show Trend [,
2 days I 503 (26%)

3 days [J] 140 (7%)
4 days | 28 (1%)
5 days | 17 (19)
6days 8(0%)
7 days 8(0%)

More than 7 days | 15 (19)

Jul 2021 Sep 2021 Nov 2021 Jan 2022 Mar 2022 May 2022 Jul 2022 Sep 2022




C. L Brumback 7 Start Date End date
Primary Care Clinics  ADDICTION STABILIZATION UNIT(ASU) UTILIZATION JFK North & JFK South 7/1/2021  10/20/2022
PATIENT OVERDOSED IN THE PAST PATIENT VOLUMES AND DEMOGRAPHICS URINE DRUG SCREEN + FOR BUPRENORPHINE )
Reported by patient
Unique Patients Patient Visits e siniebinbid
Treatment ..
... 1460 2134 16% O O Street ('Y Yes
Overdossed this visit 126 188
14 I’ + ‘
l“ Il 46% UDS + ‘
W Ye, Buprenorphine Patient
——— 274 . Prescribed ,cq:::i:; 2:::;
il 148
’ 54%
METHOD OF INGESTION an? .
666 (789%)
URINE DRUG SCREEN (UDS) & ALCOHOL LEVEL PER
— Smoke and/or Snort _ 411 (26%) PATIENT
NUMBER OF OVERDOSES polysubstance | NN 5o zo>) .
) IV Injection and others Patient
(Reported by Patient) (Snort, Oral, Smoke) _ 381 (24%) Polysubstance + ETOH _ 476 (289%) Participates in
ETOH Only 341 (209%) Clean Needle
No Overdose 34 (4%) Oral and Others (Smoke, Exch
. Snort) _ 278 (17%) Reported by Patient Cocaine+ETOH . 77 (4%) o

1time _ 169 (20%)
2 times _ 133 (169%)
3times - 111 (139%)

4 times - 84 (10%)
5 times - 79 (9%)

6 times . 34 (4%)

7 times . 26 (3%)

8 times I 15 (29%)

9 times I 12 (1%)

More than 10 times _ 159 (19%)

MOST COMMON DRUGS FOUND IN URINE DRUG SCREENING (UDS)

Cocaine.

852

Fentanyl. 683

Marijuana. 595

Buprenorphine. | 345

Opiate. 214

Benzodiazepine. 312

Amphetamine.

B o

09

[

Methadone.

Barbiturate. | 23

THC/Marijuana . 69 (4%)
Benzodiazepine l 53(3%)
Cocaine Only l 49 (3%)
Fentanyl Only I 39 (29%)
Fentanyl+ETOH [ 38 (2%)
Buprenorphine I 36 (2%)
Opiates+ETOH | 9(19%)
Amphetamine |7 (09%)
Opiates Only 6 (09%)
Barbiturate 4 (09%)
Methadone 2(09%)

Phencyclidine 1 (0%)




OVERDOSE

‘ Clinic Program Principles
na S“‘“‘“"s"_ 7 ovfp()z | MAT Clinics Phases of Treatment

Data collected from 10/1/2021 SCHEDULE OF SERVICES AND PHASES OF TREATMENT

ients may move backwards to a previous phase or move forward to another phase at the provider’s discretion.

_ PHASE OF TREATMENT
Phase | (one week of buprenorphine-naloxone) | NNENEGGGEE 452
Phase || (two weeks of buprenorphine-naloxone) - 6% Phasel | Phase 1o0r2 Phase 3 or 4
Phase ||| (three weeks of buprenorphine-naloxone) 5%
Phase |V (four weeks of buprenorphine-naloxone) _ 30% g
Vivitrol ] 3% £ = g
Naltrexone [l 4% 8 '_g' g
Abstinence only [] 3% g '.g g .E E
Not Applicable | 1% = 5 a sz
Service
Building a Group-Based Opioid Treatment (GBOT)
blueprint: a qualitative study delineating GBOT PCP Visit
implementation Randi Sokol1*, Mark Albanese2 , Aaronson Chew1 , Jessica (Primary Care First 30 days As needed As needed
Early1, Ellie Grossman3, David Roll4 , Greg Sawin1, Dominic J. Wu1l and Zev Physician)
Schuman-Olivier5 uUDS
(urine drug At Prescribing At Prescribing
Program Based on 4 Principles: saeen) _
1:1 Counselin SRR ™ 1x week- Phase 1 At minimum 1x month
1. Evidence Based Medicine : i At minimum 2x month- Phase 2
2 MOt|Vat|Ona| Inte rviewil ng g(r)::':eling* At minimum 1x week At minimum 1x week
3. Contingency Management
4. Harm Reduction
Take Home E 3to4 e
Dosing Intermittent Weekly or Bi-weekly NEIY. IR0 NEE

Health Care District
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Health Care District Palm Beach County

Substance Abuse and Mental Health Services Update
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function and behavior.

No single treatment is effective for all individuals

Treatment needs to be readily available

Effective treatment attends to multiple needs of the
‘individual, not just his or her drug abuse.

Remaining in treatment for an adequate period of time is
critical for treatment effectiveness

Behavioral therapies—including individual, family, or group
counseling—are the most commonly used forms of drug
abuse treatment.

Medications are an important element of treatment for many
patients, especially when combined with counseling and
other behavioral therapies.

s

NIDA’s 13 Principles of Effective Treatment for all SUD
in HCD Clin

Addiction is a complex but treatable disease that affects brain We treat this like any other chronic condition of the body. Itis

lifelong and needs forever care.

Offer MAT, abstinence based treatment, therapy, medical,
psychiatric, and refer to higher levels of care. Work with all
SUD disorders

Walk-ins available from 8-5 in the clinic and after hours at ASU

All patients see primary care, psychiatry, therapy, pharmacy
and care coordinators to assist with psychosocial needs.

Patients can return as many times as it takes. We are their
forever home for substance use disorders

Patient’s receive individual, group and family therapy

We offer all medications for alcohol and opioid use disorder
except for methadone which we refer to the community after
assessment if appropriate.

' @l

oOw
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An individual's treatment and services plan must
be assessed continually and modified as necessary
to ensure that it meets his or her changing needs.

Many drug-addicted individuals also have other
mental disorders.

Medically assisted detoxification is only the first
stage of addiction treatment and by itself does
little to change long-term drug abuse.

Treatment does not need to be voluntary to be
effective.

Drug use during treatment must be monitored
continuously, as lapses during treatment do occur.

Treatment programs should test patients for the
presence of HIV/AIDS, hepatitis B and C,

Patient is seen by providers at least once per month
and often weekly by the multidisciplinary team.

All patient’s have a psychiatric evaluation. Ongoing

psychiatric care is provided as part of the substance
use program.

We are a substance use medical home and provide
care forever.

Many of our patients are referred from drug court
and a high percentage are motivated by probation

Patient’s get drug screens, PDMP monitoring, and
mental health monitoring are done at every visit.

Every patient gets this in their first visit and can be
treated with our primary care providers.

%ueanh Care District
PALM BEACH COUNTY



Walk the Patient’'s Shoes Through the
HCD Clinic

1/
j)




=¥ The Waliting Room

[l | C . | '

e Patient escorted by Recovery Coach in
Warm Handoff from the ASU

e Patient welcomed by staff

* Patient starts meeting with care
coordinator to address social needs
immediately (food stamps, housing
needs, transportation etc)

| o—

e Patient meets with financial counselor
. T : =) =
who determines eligibility for T
insurance or district cares coverage
plan E:::::::::Q\\b
|| Y
I NN
I NN
Iy )
u " I
" 1"
" "
= —— u
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Patient’s can relax and take shower
Provided with hygiene kit

The Patient Lounge

i

Provided with quiet “home like” =
space while waiting - O A
[ n
/ =2 51 ) S \
) | W,
G==—== = ! )
\\ L
N\ L
N\ ||
Nr=23 '
/! L
! 1 >
! L
! L
! L
|'L |
L et 1
| |
- l—lA | 15 1
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Patient sees nurse and social worker
together on assessment —
Medical doctor and psychiatric provider
see patient ]
Patient is stabilized over first 4 weeks .
medically, psychiatically, socially and with

substance use ﬂ
Trust is built between the patient and the :

team
Patient receives education and support

% Health Care District
PALM BEACH COUNTY



Group Based Addiction Treatment

(GBAT)

After stabilization, patient enters
maintenance phase of treatment
GBAT is an evidence based, population
health approach

Evidence based modalities are given

%ueanh Care District
PALM BEACH COUNTY



The Pharmacy

—IF '

* On site pharmacy with free medication for
indigent is a key factor -
* Patients are often in withdrawal upon
'—“— admission and need immediate treatment to
be retained
.
/;? ;';.-.'.! g 34— — ) (- k\\

_____ 7 ———m ] ' N
ST ==Y Ll L o |

I \\\\ :

I AN :
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The Shared Space

/° Staff works in shared space to better

communication
» Staff moves to the patient

]
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|
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C. L. Brumback
= Primary Care Clinics

Health Care District Palm Beach County

SUBSTANCE USE DISORDER (SUD) CLINIC

Lewis & Mangonia

End date
10/20/2022

Start Date
10/1/2021

Data colected starting 10/1/2021

NEEDS THAT REQUIRE CARE COORDINATION

Food NN ==
Housing [N Sco
Transportation | NENENGTNGNEEEEEEEE 20
License/Florida 1D [ NRBMEEEEEE 202
Free Narcan [ 353
Health Insurance assessment [ 163
MARA Meetings || 63
AA/NA Meetings [ 169
Contact Family = 35
Legal Services = 44
Scholarship Bed | 15
Needle Exchange Program 10
Employment 0

DEMOGRAPHICS

Unique Patients

% 11t 1riztt
voweiess {13iEass: 1,305

HOMELESS TYPE -

AGE DISTRIBUTION

street [N 276 (37%) |
Doubling Up | 165 (22%) O O
Transitional [JJl] 100 (13%)
Homeless Shelter ] 81 (11%)
other [l 71 (9%)
unknown i} 75 (20%)

Permanent Supportive Ho.. [JJ] 48 (6%) 68%

RACE

ETHNICITY

_-ino

PHASE OF TREATMENT

VISIT TYPE

Phase Il (two weeks of

76 (6%
buprenorphine-naloxone) 9%0)
Phase Il (three weeks of 77 (6%)
buprenorphine-naloxone)
Phase IV (four weeks of 160 (13%)

buprenorphine-naloxone)

Phase IV + - 165 (149%)

Vivitrol I 21 (29%)

Naltrexone - 214 (189%)

Abstinence only I 34 (39%)

Not Applicable - 71 (6%)

buprenorphine-naloxone)

Readmission

New intake
788 (28%)

trolled Discharge
665 (24%)

Controlled Discharge
89 (39%)

| UNCONTROLLED DISCHARGE

Lost to follow-up [ NG s (s0%)

Discontinued Treatment M 114 (179%)
J Incarcerated | 9 (19%)

Expired ' 8(19%)
Behavior (Administrative) 2 (0%)

% OF PATIENTS WITH AT LEAST ONE OVERDOSE IN THE PAST 3 MONTHS

9 32 15 A8 21 24

27 30 33 36 39 42 45 48 51 54 57.

Time Interval in Months

60 >5y.




C. L. Brumback
Primary Care Clinics

Health Care District Palm Beach County

BRIEF ADDICTION MONITORING (BAM)

BY TIME INTERVAL IN MONTHS

Total Surveys
5,502

B- Cumulative BAMSs since 2/2018

AVERAGE USE SCORES
Any Alcohol use, Heavy Alcohol use, Any Drug use
Scores range from 0 to 12 with higher scores meaning more Use

o
L
=
=
©
v
"
o
S
7]
o
=
<<

‘[Moving-Average of Avg. Subsca..

SCORING DEFINITION

Sum of Items 4, 5, & 6 = Use (Scores range from 0 to 12 with higher scores
meaning more Use)

4. Inthe past 30 days, how many days did you drink ANY alcohol?

0(0) 1-3(1) 4-8(2) 9-15(3) 16-30 (4)
5. Inthe past 30 days, how many days did you have at least 5 drinks (if you
are a man) or at least 4 drinks (if you are a woman)? [One drink is considered
one shot of hard liquor (1.5 0z.) or 12- ounce can/bottle of beer or 5 ounce glass
of wine.]
0(0) 1-3(1) 4-8(2) 9-15(3) 16-30(4)
6. Inthe past 30 days, how many days did you use any illegal/street drugs or

abuse any prescription medications?

0(0) 1-3(1) 48(2)  915(3) 16-30(4)

AVERAGE RISK SCORES
Physical Health, Sleep, Mood, Cravings, Family prob., Risky Situations
Scores range from 0 to 24 with higher scores meaning more Risk

Avg. Subscale: Risk

x
=
[+ 4
=
[
v
"
o
3
o
o
>
<

SCORING DEFINITION

Sumofitems 1,2, 3,8, 11, & 15 = Risk factors (Scores range from 0 to 24 with higher scores
meaning more Risk

1. Inthepast30 s, would you say your physical health has

Excellent (0) VeryGood (1) Good (2) Fair(3) Poor(4)

you have trouble falling asleep or staying 3sleep?

16-30(4)

3. Inthe past 30 days, how many days have you felt depressed, anxious, angry or very upset
of &

fthe day? 0(0) 1-3(1) 4.8(2) 9:15(3) 16-30(4)

8. Inthe past 30 days, how much were you bothered by cravings or urges to drink alcohol or use
drugs?
Not at all (0) Slightly (1) Moderately (2) Considerably(3) Extremely (4)

yS were you

10w many day
ed risk for using alcohol or drugs

9-15 (3j

putyouataninc

things")? 0(0) 1-3(1) 48(2)

along w amily

th any e
Not at all (0) Slightly (1) Moderately (2) Considerably (3) Extremely (4)

AVERAGE PROTECTIVE SCORES
Confidence, Self Help, Religion, Work/School participation,support
Scores range from 0 to 24 with higher scores meaning more protection

Avg. Subscale: Protective

o
=
k¥
o
+
o
L
o
C
I
v
L
o
3
)
o
>
<

11 450580 "

SCORING DEFINITION

Sum of Items 9, 10, 12, 13, 14, & 16 = Protective factors (Scores range from 0 to 24 with higher
scores meaning

re you in your ability to be completely abstinent (clean) from alcohol and drugs

s Not at all (0) Slightly (1) Moderately (2) Considerably (3) Extremely (4)

10 t3 y did you attenc self-nelp meetings lixe AA or NAto suppe
your recovery? 0(0) 1-3(1) 4-8(2) 9-15(3) 16-30(4)
12. Does your religion or spirituality help support your recovery?

Not at all (0) Slightly (1) Moderately (2) Considerably (3) 'Extremely (4)

ys, how many days did you spend much of the time at work, school, or doing

1-3(1) 48(2) 9-15(3) 16-30(4)

essities such as housing,

s? No (0) Yes(4)

9-15(3)

0(0) 1-3(2) 4-8(2) 16-30(4)




Current Clinic challenges

* We need a south county location
 Homelessness

» Retention rate after 4-6 visit dropoff
« Staffing (always)

* Throughput



b

#Retention Through 4-6 visits: Our current
Problem to Tackle
- i

Total Patient Data
JANUARY
SOURCE Total Patients | WHO |Enrolled| Enrolled % | 1 month still engaged |1 month 96|6 months Successful Outcome Success % of PT's Enrolled|Success % of Total Touched
YES NO UNKNOWN
ASU Walk-in 28 14 12 43% 6 50% 5 6 17 5 50% 21%
ASU Fire Rescue 5 1 1 20% 1 100% 1 1 2 2 100% 20%
ASU Police 2 2 2 100% 0 0% 0 0 2 0 0% 0%
Clinic Walk In 12 N/A 10 83% 10 100% 4 7 S5 0 70% 58%
DAF 3 N/A 3 100% 3 100% 2 2 | 0 67% 67%
Yes 12 N/A| 9 75% 6 67% 4 4 8
Homeless

No 23 N/A| 16 | 70% 13 81% 8 12 | 8 3

ETON Yes 18 N/A 7 39% 4 57% 1 2 11
No 31 N/A 21 68% 16 76% 11 14 16 1
Stable Housing/No ETOH 17 N/A | 13 76% 11 85% 7 10 5 2
Homeless/ETOH 5 N/A| 3 60% il 33% 0 0 > 0
Total s0 | 17 | 28 [ 56% | 20 [71% | 12 |16 | 27| 7 | 57% 32%

L8 Health Care District
PALM BEACH COUNTY



* How do you always keep open
slots for new patients on the

schedule?
I * People must be able to receive
o R~ - help when ready (walk in heavy
Boocotomnd L8 schedules)
s B - Patients don’t have to do all to do
buprenorphine-naloxone) some
* Very important to have same day
AN e ; access
oo [ e * Phase |V+ for stable patients




Group based addiction Treatment for
Throughput

What are ways to provide therapy with large groups and limited numbers of therapists?

From: Building a Group-Based Opioid Treatment (GBOT) blueprint: a qualitative study delineating GBOT implementation
1) Consistent application of expectations

Group expectations set through contracts and ground rules

Low tolerance for inappropriate patient behaviors

Low tolerance for substances of abuse (illicit and prescribed)

2) Team-based approach (medical assistant, front desk, nurse, B/N provider, psychologist)
3) Creating a safe and confidential space
4) Billing

Primary Care Provider

99213 if no individual appt. or

99214 if individual appt

Behavioral Health Provider

90853 for group psychotherapy or 96153 for health behavior code
5) Regular monitoring through drug screens and PDMP

6) Regular attendance and participation in groups

Sokol, R, Albanese, M., Chew, A. et al. Building a Group-Based Opioid Treatment (GBOT) blueprint: a qualitative study delineating GBOT
implementation. Addict Sci Clin Pract 14,47 (2019). https://doi.org/10.1186/s13722-019-0176-y

@ Health Care District
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y Group Based Addiction Treatment Flow
V4 (Population Health of SUD patients)
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The Future of our Local Program



 We have :
transportation
money

* We are adding a

location in the )

south part of the
county to increase
access as the
current clinic is Iin
the north end of
the county
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Our current projects

* Adding Sublocade with DCF grant
 Better partnerships with methadone clinics
 Continuing to analyze workflows and quality

» Continue to work to analyze long term retention and look for
ways to improve it

» Continue to work on housing initiatives
* Would like a more “pregnancy specific” curriculum in outpatient

« Continuing to train primary care doctors/psychiatric providers to
be more comfortable in treating this through partnerships with
local training programs
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Coordinated
Opioid Recovery

A NETWORK OF ADDICTION CARE

CORENetwork@FLHealth.gov



ENDING ADDICTION IN FLORIDA

On August 3, 2022, the State of Florida will unveil two historic steps to fight
overdose and addiction, and disrupt the opioid epidemic:

« New innovative statewide addiction care pilot program
« New Statewide Director of Opioid Recovery

In 2021, there were over ose -> EmergencyR

8,000 reported - over® %,,:e

overdose deaths in Florida. 2 N
Since 2015, fentanyl-related f g

overdose deaths have

increased by 790%. N &
The current, nationwide model of A%
overdose is unsustainable, unreliable,
and has deadly consequences.
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4,000
3,000

2,000

Count

1,000

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 (IJ Health Care District

PALM BEACH COUNTY




Coordinated Opioid Recovery (CORE) is the first of
its kind in the United States and places Florida as a
leader in sustainable addiction and opioid

\ recovery.

e
Coordinated
° o The Florida Department of Health, the Florida
)| °|d RGCOVerY 2 ) Y Department of Children and Families, and the

TWORK OF ADDICTION CARE I  Agency for Health Care Administration are
~ partnering to implement a network of addiction
care in up to 12 counties in Florida.

Standard treatment programs have had limited success in creating long
term recoveries for this lifelong illness. This innovative program is the
first of its kind in the country, expanding a state-supported cohesive
coordinated system of addiction care for individuals suffering from
substance use disorder.

Transport to Speci
Bypass Other Subject Matter H
Hospitals (Similar to a Trauma ¢

Overdose

Sustainable Transfer to Sustained
Pathway and Multi-Specialty
Care Medical Group

rt Medication

Stabilize Patient
sted Treatment

il
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ADDICTION STABILIZATION MODEL

Palm Beach County Addiction Stabilization Center Model
* Established in 2020 through a local, innovative public-private partnership.
e Streamlines the process for patients with substance use disorder to enter care and

receive evidence-based services.
 Three-pronged approach that includes first responders, stabilization, and long-term

treatment.

Florida
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CoMPONENT 1: RESCUE RESPONSE

* Patient is treated by first responders (fire rescue/EMS personnel).
 Treatment includes use of specialized EMS protocols for overdose and acute withdrawal
to minimize precipitating symptomes.
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COMPONENT 2: STABILIZATION/ASSESSMENT

* Patient receives treatment in an Emergency Department (ED) with a specialized
addiction stabilization center.

* Treatment options include medication assisted treatment (MAT).

* Patientis also assessed and treated for emergent unmet health needs.

* Medical staff recommend the care best suited for each patient and a peer navigator
facilitates a warm hand off to the long-term treatment facility.

Florida
HEALTH




COMPONENT 3: LONG-TERM TREATMENT

|

Long-Term Treatment
* Patient receives long-term care and wrap around support through a Federally Qualified

Health Center (FPQC) with infrastructure to serve as the medical home for clients with
SUD including screening and treatment of infectious diseases (e.g., HIV and Hepatitis C).

* Patientis treated by a team of psychiatrists, primary care physicians, physicians and
counselors specialized in treating addiction, and other licensed professional services.

e Services include long-term management of MAT (e.g., Buprenorphine, Naltrexone, and
Vivitrol), individual and group therapy, psychiatric services, individualized care
coordination, pharmacy services. and links to other health and social services.

* Patients also receive services to address their social services needs that may include
employment assistance, housing, parenting, life skills training, or maternity care.

Florida
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PILOT PROJECT

Goal: Implement a pilot project to replicate the evidence-based addiction stabilization
model.

* An average of S1 million per county using funding from the Centers for Disease Control
and Prevention (CDC) Crisis Response Public Health Workforce Supplemental funding

e Expires July 30, 2023

e Use standardized criteria to select pilot counties based on need and capacity.

* Florida Department of Health, in partnership with the Florida Department of Children
and Families and the Agency for Health Care Administration, will assist with funding for
products and services not allowed under the CDC cooperative agreement, such as MAT.

Florida 9
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EVALUATION

Standardized performance metrics using brief addiction monitor:

Average Use Scores (Any alcohol use, heavy alcohol use; any drug use scores range from 0-12, with
higher scores indicating more use)
Average Risk Scores (Physical health, sleep, mood, cravings, family problems, risky behaviors; scores
range from 0-24 with higher scores meaning more risk)
Average Protective Scores (Confidence, self-help, religion, work/school participation support; scores
range from 0-24 with higher scores indicating more protection)
Number of Clients Served

o Insured/Uninsured/Underinsured
Expenditures
Timeline

o Time between rescue response, stabilization/assessment, and long-term treatment
o Wait times /Wait list

Florida
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STEP 1: CAPACITY

Assessment of Infrastructure Needed to Begin Pilot in July 2022

* (Capacity based on medical infrastructure and ability to provide addiction and behavioral
health services are essential to a successful pilot.

* Counties that have at least one hospital with an emergency department and at least
one Federally Qualified Health Center that offers behavioral health services move

forward to Step 2 of the selection process.

Florida
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Identification of Substance Use Disorder Hot Spots

 Areas of greatest need were identified using data on fatal overdoses, non-fatal
overdoses, and neonatal abstinence syndrome.

» Age-adjusted rates of drug poisoning deaths
» Age-adjusted rates of drug-involved emergency department visits

* Neonatal abstinence syndrome rates

 Counties with rates of fatal overdoses, non-fatal overdoses, and neonatal abstinence
syndrome that were higher than the state of Florida rate move forward to Step 3 of the
selection process.

Flori
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STEP 3: COMMUNITY CHARACTERISTICS

//Evaluation of Community Characteristics

* Information about each county’s population size, density, as well as geographic coverage
statewide are important to ensure pilot counties are diverse and can be used to evaluate
program implementation in various community settings.

* Rural and non-rural

* Regional/geographic distribution:
* County health department consortium region
* Managing entity region

e Statewide Medicaid Managed Care region

* County population size

Florida
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STEP 4: RESOURCES

//Review of Current participation in Evidence-Based and Pilot Programs

e Participation in a current statewide quality improvement project or other substance use disorder related
programs demonstrates sufficient resources to aid in the implementation of a successful pilot program.

* Number of Narcan providers

* Number of hospital bridge programs

* Perinatal mental health participation

* Hospital-based quality improvement initiatives

* Helping Emergency Responders Obtain Support (HERQOS)

« Community paramedicine programs

* Overdose Data to Action (OD2A)

Florida
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STEP 5: VERIFICATION

%)nfirmation of Existing Resources and Infrastructure

At this step, 12 counties were considered based on the criteria established in steps 1 and 2.

EMS agencies were assessed to determine ability to participate in the pilot project by reviewing existing
community paramedicine programs (especially any already using MAT) and/or interest in establishing a
community paramedicine program.

FQHCs in all 12 counties were contacted to assess existing behavioral treatment services (counseling,
referrals, MAT) and staffing capacity.

Nine counties were invited to discuss participation in the pilot project.
* Brevard, Clay, Duval, Escambia, Gulf, Manatee, Marion, Pasco, and Volusia

Three remaining counties were invited to participate in the pilot, potentially at a reduced capacity.

e Citrus, Flagler, and Pinellas

Florida
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Objective of First 3 meetings

e
Do not talk

1st Meeting:

- o E until you

e Review clinical procedures and workflows that are involved with future needs of each program have ta I ked
3rd Meeting to me
5]

¢ Review how implementation of new procedures and workflows is going

More Meetings?

Of note: Focused on Opioid use

disorders even though many
emergency rooms and clinics treat
all substance use disorders

N




The Main

Ingredients
of CORe

While Listening, think about the following:

1. What “ingredients” does my county
already have?
2. If we have an “ingredient,” how can
we improve its quality?
3.  What ingredients does my
organization or county still need?
4. How can we as a county use or
resources to add ingredients or or
develop them?

EMS
transport to Peer supports
24-7 ED for to connect
Substance 24-7 access to
Use where Readily clinic
treatment is Available
begun Treatment
through 24-7
Access to
Care
Appropriate
dosing at BAM,.
least a ye Warm Hand off retention
or more i or end to end ate
needed coordination /
amongst
different partners Competent
i Evidence Based
Life Lon
care witﬁ Medicine Guiding
i Systems
opulation
§ t?ealth Approach AND
principles Outcome

Measures




The overall county Flow

24-7 Access:
Clinic, ED, CRF
etc.

Community
higher level
of care
(detox,
rehab)

Criminal Justice
System

Methadone,
unless in
clinic

Clinic should be able to
administer or refer for all
MAT services:
(naltrexone, vivitrol,
buprenorphine,
sublocade, methadone)
Each county needs to
assess social services
Peers can keep patients
linked

Primary care, psychiatric
care, behavioral health,
pharmacy resources,
social services and
higher level of care
services should be
understood.




ICORe county assessment of Elements of County

County Name:

Does the clinic
and emergency
room have
fentanyl testing
and look at
pdmp?

Eforse every visit
and fentanyl testing
with drug panels

Name of Element

Description of
Element

Do you already have
this element or is it

almost developed? If
yes, please describe

Do you not have
this element? If no,
describe plan or
barriers.

An intake process

For the clinic

A protocol for
induction on
buprenorphine

For the clinic

24-7 Access to
care

24-7 avallability of
readily available
treatment with MAT
in your county in
clinic, crf, ED etc.

Comfort with
treating comorbid
alcohol and
benzodiazepine
use disorder?

Peer Support
Services

Peer support with
warm handoff from
crisis to clinic and
continuous follow

up

Naloxone kits

Narcan

Clean needles

Syringe exchange

All MAT services

Buprenorphine,
sublocade,
naltrexone, vivitrol,
methadone

Access to higher
levels of care for
all

Referral
partnerships or in
house? Can you
do outpatient

Maintenance of
MAT according to
guidelines of at
least one year?

MAT should be
maintained at least
one year of stability
or longer without
taper
recommendation

Individual
approach to
dosing without
limits on dosing in
the fentanyl era?

Buprenorphine
should be given
higher in fentanyl
era as it increases
retention and
decreases cocaine.

detox?

A clinical expert | Self explanatory
in Addiction

medicine or

champion

Therapists in Self explanatory
outpatient

Do your patients | Self explanatory

have primary
care access

A clinic to receive
patients from 24-
7 care

Self explanatory

Are infectious

In early phase of

disease labs being on team
checked for all

patients?

Do you have Self explanatory

access to




psychiatry at the
clinic or in the
community?

Do you have
group therapy
access in the
clinic or with a
partner?

Self explanatory

Do you have
individual therapy
access at the
clinicoras a
partner?

Self explanatory

Is your clinic set
up with phases of
treatment?

Do all levels of
care help with
pregnant
women? Are you
in need of help
with pregnant

Procedures to treat
pregnant women
with opioid use
disorders with
MAT.

women?
Do you follow Please list any
outcomes outcomes you

measures and
data?

have.

LB Health Care District
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Overall Findings of First Round of
meetings with counties

* 9/12 complete
 Rural vs Urban/Suburban

* Most counties have most of the ingredients in place, a few are
at the very beginning stages

* Follow up meetings will group counties into “beginners and
moderate/advanced groups” to tailor lectures to the level of
experience/set up

* All counties are lacking consistent outcomes measures and will
be required to show the Brief addiction monitor

* Funding is tied to having these “main ingredients” in place and
will be an expectation at follow up meetings



Next Round of meetings with counties

* Help educate and give solutions to barriers

» Assess for progress on factors missing in counties and press for
these to be accomplished
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