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Rural Health Outreach Tracking and Evaluation Program

Funded by the Federal Office of Rural Health Policy (FORHP)
NORC Walsh Center for Rural Health Analysis

— Michael Meit, MA, MPH

— Alana Knudson, PhD

— Alycia Bayne, MPA

University of Minnesota Rural Health Research Center

— Ira Moscovice, PhD

— Amanda Corbett, MPH

— Carrie Henning-Smith, PhD, MSW, MPH

National Organization of State Offices of Rural Health

National Rural Health Association
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Rural Health Outreach Tracking and Evaluation Program

* Rural Health Outreach and Tracking Evaluation is
designed to monitor and evaluate the effectiveness
of federal grant programs under the Outreach
Authority of Section 330A of the Public Health
Service Act

* Qutreach Authority grantees have sought to expand
rural health care access, coordinate resources, and
improve quality
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Overview of 330A Outreach Authority Grant Programs

* Grant programs operate under the authority of Section
330A
— Delta State Rural Development Network Grant Program
— Rural Opioid Overdose Reversal Grant Program
— Rural Benefits Counseling Program
— Rural Health Care Coordination Network Partnership
— Rural Health Care Services Outreach Grant Program
— Rural Health Network Development Planning Grant Program
— Rural Health Network Development Program
— Rural Health Information Technology Workforce Program
— Rural Network Allied Health Training Program
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Evidence-Based Toolkit on Substance Abuse

* Rural communities are implementing programs to
prevent and treat substance abuse

* These programs aim to:
— Prevent substance abuse
— Increase access to treatment and support services

Increase collaboration among organizations in the community
— Provide education and training

— Increase coordination of care

— Reduce stigma

* Toolkit is designed to disseminate promising and
evidence-based practices and resources
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Goals of the Substance Abuse Toolkit

* Project Team

— Deborah Backman, Alycia Bayne, Alana Knudson,
Molly Powers, Tricia Stauffer

* Project Goals

— Identify evidence-based and promising models that
may benefit grantees, future applicants, and rural
communities

— Document the scope of their use
— Build the toolkit
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Project Activities

* Reviewed FORHP grantees’ applications and
literature to identify evidence-based and
promising models

* Conducted telephone interviews with five
FORHP grantees funded in FY2012, 2014, and
2015; four other rural communities; and 11
experts in the field

* Developed a toolkit with resources about how
to plan, implement, and sustain programs

* Toolkit is available on the Rural Health
Information Hub Community Health Gateway:

https://www.ruralhealthinfo.org/community-health/substance-abuse
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Rural Prevention and Treatment of Substance Abuse Toolkit

Rural Health Information Hub Formerly the Rural Assistance Center
1
Online Topics & ‘ Community Health Tools for RHlhub Publications
Librai State: Gateway Success [LETCH

r’RHI hub About RHIhub | ContactUs [§7 1 8
A

§ IN THIS TOOLKIT Rural Health > Community Health Gateway > Evidence-Based Toalkits Q)
Rural Prevention and Treatment of Substance Abuse Toolkit
Modules
Introduction Rural Prevention and Treatment of Substance Sign-up to receive our
Abuse Toolkit weekly newsletter:

Program Models
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About this Toolkit Areas Topic Guide

Welcome to the Rural Prevention and Treatment of Substance
Abuse Toolkit. This toolkit provides evidence-based examples,
promising models, program best practices, and resources that
can be used by your organization to implement substance abuse n Eacebook
prevention and treatment programs.

SHARE THIS PAGE

There are seven modules in this toolkit. Each module contains B mtter
e [ Linkedin
ot Gty it it ot mts 1 [ comms
Community Health Toolkit. n Emall
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Organization of the Toolkit
', IN THIS TOOLKIT
Modules
1: Introduction 2: Program Models
2: Program Models o Medication Assisted
Treatment
3: Program Clearinghouse )
o Behavioral Therapy
4: Implementation Harm Reduct]
Considerations ¢ harm Reduction
5: Evaluation Considerations o Care Delivery
6: Sustainability o Peer-based Recovery
Considerations Support
7: Dissemination o Prevention
About this Toolkit
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Substance Abuse Program Models in Rural
Communities

Medication Assisted Treatment

* MAT is the use of pharmacological medications, combined with
counseling and/or behavioral therapies, to treat substance
abuse

Behavioral Therapy
* Change behaviors related to substance abuse

* Teach life skills that help people to better cope with
situations that may lead to substance abuse and relapse
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Substance Abuse Program Models in Rural
Communities

Harm Reduction

Strategies to reduce the harmful

consequences associated with

substance abuse:

* Screening, Brief Intervention, and
Referral to Treatment

* Naloxone expansion

* Prescription drug monitoring
programs

* Proper drug disposal programs
* Drug courts
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Substance Abuse Program Models in Rural
Communities

Naloxone Expansion in Rural Communities
* Increase the availability and use of naloxone
* Technical assistance and education for stakeholders

— Health care providers, emergency department staff,
pharmacies, care managers, law enforcement, first
responders, community members

* Community-wide trainings on recognizing an overdose

* Coalition building and community engagement

Federal Office of Rural Health Policy’s Rural Opioid
Overdose Reversal Program

UNIVERSITY OF MINNESOTA
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Substance Abuse Program Models in Rural
Communities
Care Delivery Models

* Integration of mental health
services in primary care settings

* Telehealth
* Continuing care

* Case management

Peer-based Recovery Support Model

* Non-clinical support services provided by peers
who have training and personal experience with
substance abuse
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Substance Abuse Program Models in Rural
Communities

Prevention Model

Helping individuals to develop knowledge and skills, or
changing environmental and community factors that
affect a large population

* Universal, selective,
indicated preventive
interventions

* Programs in schools,
workplaces, and
communities
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Lessons Learned
|

* Rural communities have fewer treatment facilities,
mental health providers, and other services

* People who live in rural communities may experience
longer travel distances to treatment

* Stigma is a barrier to recovery
* Community partnerships are critical to success

* The Surgeon General’s 2016 Report on Alcohol,
Drugs, and Health is an important resource and calls
for a public health-based approach
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Contact Information

Alana Knudson, PhD

Co-Director

Walsh Center for Rural Health Analysis
(301) 634-9326 | knudson-alana@norc.org

Michael Meit, MA, MPH

Co-Director

Walsh Center for Rural Health Analysis
(301) 634-9324 | meit-michael@norc.org
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Project VIBRANT+

Vance |nitiating Bringing Resources
and Naloxone Training

o GRANVILLE VANCE

T —
hmg g&ﬁ Educating. Innovating. Caring.
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What is VIBRANT+?

Purpose: Project V.I.B.R.A.N.T is a collaborative
partnership across many different local agencies in
Vance County to prevent overdose and save lives
through the distribution of overdose rescue kits
containing naloxone, a medicine that reverses
opiate/opioid overdoses.

project ~~ 5

VIBRANTj\JA

s And Nalox

;
hmga ﬁ Educating. Innovating. Caring.

Local Community
Health Priorities

 Mental Health and
Substance Use
Disorder

* Nutrition and
Physical Activity

 Education and
Success in School

;
gimg g&ﬁ Educating. Innovating. Caring.
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NG FRC

HOME ABOUT NALOXONE & OD PREVENTION cACY RESULTS LAW ENFORCEMENT

LEAD HARM REDUCTION NEWS & EVENTS MEDIA SYRINGE EXCHANGE FAIR CHANCE HIRING

North Carolina Harm Reduction
ion (NCHI

CAR,
G CARO N
w soLDARTy Uy RECENT TWEET

STATE #HCV INCIDENCE AND POLICIES RELATED TO
Hcv AND SERVICES FOR
PERSONS WHO INJECT DRUGS
HTTPS,[T.CO/77X4VDZYEK ogfraf2017

NCHRC is a comprehensive harm reduction program. NCHRC
engages in grassroots advocacy, resource development, coalition
building and direct services for people impacted by drug use, sex work,
overdose, gender, STls, HIV and hepatitis. NCHRC also provides
resources and support to the law enforcement, public health and
provider communities.

Coalition Members

. Lisa Harrison . Karen Terry
GVPH,Project Director R.J. Blackley ADATC
. TyishaTerry . Sheriff Peter White
GVPH, Project Manager Deputy Cowan
Vance Sheriffs Department
. Bailey Goldman X .
GVPH, Health Education Lead . Alvin Coley
Pat Ford
. Loftin Wilson Oxford Police Department

NCHRC, Outreach Worker
) . Joey Ferguson
. Brandi Tanner . Vance County Police Department
NCHRC Outreach Worker, Community Member
X . Mr. Chocky White
. Dr. Shauna Guthrie Medical Arts, Pharmaci
GVPH, Medical Director edical Arts, Pharmacist

. . . Dr. Bowman
Cindy Haynes Professional Pharmacy, Pharmacist

Duke CCNC, Chronic Pain Coordinator

. John Mattock

: Leilani Attilio Vance Recovery Center, Program Director

NCHRC, Grant Manager and National Affairs Liaison

. Nidhi Sachdev . Gina Dement

a L 5
DPH Injury and Prevention Branch Cardinal Innovations

. Jacalyn Thomas . Patricia Dillard X .
Vancé’ Recovery Back on Track, Director of Outpatient Substance Abuse Services

. Javiar Plummer . Brindell Wilkins
Vance County EMS Director Oxford Sheriff's Department

. Jeanne Harrison

Alliance Rehabilitative Care, Executive Director




Complexity

Visual Complexity
Mapping Patterns of Information

Manuel Lima

Princeton Architectural Press
New York

* Drug overdoses are the
leading cause of
unintentional injury death
in America

* 16,651 overdoses from
Opioid painkillers
* There is a relationship of

sales of opioid painkillers
and overdose death rates

. Innovating. Caring.
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Rural — Urban Continuum
3 Economic Tier Designations

B TIER 1 (most distressed)
I TIER 2
M TIER 3 (least distressed)

Source: NC Department of Commerce
. . . . Saurce: M.C, Department of Commerce
Tier 1 Most Economically Distressed: 40 Counties

Tier 2 Distressed: 40 Counties
Tier 3 Urban or Least Economically Distressed: 20 Counties

North Carolina has 100 Independent Geo-Political Counties
North Carolinians have access to 100+ physical locations for local public health

There are 85 Local Health Department Administrative Units (85 local health directors)

Including 1 Local Hospital Authority (pink), 1 Local Public Health Authority (green)
and 6 Local Public Health Districts
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VIBRANT Progress

2015-2016 2016-2017
* Over 1300 naloxone reversal * To date - 272 kits distributed to
kits distributed in Vance 175 people in Vance and
County Granville Counties
* 110 reported reversals in » 34 successful overdose
Vance County reversals in both counties

« Statewide standing order for Naloxone
+ Identification of Referral Pathways to Treatment and Counseling

* Treatment Center Guide

e

p MENTAL HEALTH &
GRANVILLE VANGE SUBSTANCE ABUSE
TREATMENT
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Patient Referral
Tool for Providers

» Collaboration is
crucial for preventing
clients from "falling
through the cracks.”

» This one pager is
provided for an
agency to make
effective referrals.

Granville Behavioral Se Recovery Innovations
1012 College Street, Oxford, 401 E Lakewood Ave, Durham, NC 27707
(919) 690-3217 (918) 687-4041

Daymark Recovery Services Inc. Cardinal Innovations
843 W Andrews Ave, Henderson, NC 27536 100 Europa Dr #490, Chapel Hill, NC 27517
(252) 433-0061 (919) 913-4000

Next Steps

* Continued Education and Naloxone Distribution

» Additional Evidence-based policy, programs
and interventions focused on prevention

» Statewide health objectives to inform policy

» Continued Core Group and
Stakeholder Engagement

» Expand Coalition

* More Referrals to
Treatment

gim@ @*&E Educating. Innovating. Caring.
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Complexity

iy

Benjamin Disraeli

“The health of the people is
really the foundation upon which
all their happiness and all their
powers as a state depend.”
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_~Y\.SLVAHEC

San Luis ValleyArea Health Education Center

View All States
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Stations of the Cross — San Luis, C

-
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Y\ .SLVAHEC

Son Luis Valley Area Health Education Center

SAN LUIS VALLEY CAMPAIGN ON PRESCRIPTON DRUG ABUSE/MISUSE/DIVERSION

Yuma

= -
‘Rio Blanco 7 : i -

E esmneen

Cheyenne
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San Luis ValleyArea Health Education Center
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Consultants

Josh Blum, MD
Lisa Raville
ION Business Strategies

Alamosa County Department of Human Services
Alamosa County Public Health Department
Alamosa County Sheriff's Office

Alamosa Pharmacy

Alamosa Police Department

Conejos County Public Health and Nursing

Freddie Jaquez
Executive Director

Charlotte Ledonne
Nurse Educator

Shane Benns
Health Educator

Participating Agencies

Costilla County Public Health Agency
District Court, 12" Judicial District
Mineral County Public Health

La Jara Health Mart Pharmacy

Rio Grande Hospital

Rio Grande County Public Health

Saguache County Public Health-Saguache
Saguache County Public Health-Center

San Luis Valley Behavioral Health Group
San Luis Valley Health

Trinidad State Junior College Valley Campus
Valley Wide Health Systems
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Identifying key partners to ensure success of program

* Understanding the scope of the program, Selecting interested partners and educating them on the need and
Corporate pharmacy chains

Injectable/nasal adapt Narcan nasal

« No additional needles in circulation and Ease of Use

Encouraging independent pharmacies to participate

« Standing order available from Medical Director at Colorado Department of Public Health and Environment,
Larry Wolk, and Loss of income- free kits versus billing insurance companies

Community Stigma

« Discussion and education, Cultural concerns Family involvement and Media and marketing

|
'£

Have you
heard

Benefit car
wash, bake

o o o
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HEROIN OVER-
DOSE
PREVENTION
_ GUDE

[lawe: yon been in jail ot detos fo
several daps ot weeks withour using,
and ate you thinking tbout gerting
high when you get rcleased

Do you knew dhat your miemace
Jesvel has changed, and chat vsing «
fraciion of the same amoun. thier
o wsed prior to jail oz detos could
lead 10 overdose and death?

Do you ddok and mix cther drugs
whon youire using hieroin, and have
Jent saffaced a previous non fiatal
avesdosch

“Ihese ase ALL kding sauses and
factors of overdusel

For more infotmation of re-

soueces call:
Shane Benns at SLV AHEC
[ FFE ¥ I
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Do you or someens you kave
Have a problem with oplateg?

5
@
i
7

Talk to your Dector or Pharmacist
About free Nasal Narcan!
Nasal Narcan Is an Opiate overdose reversal drug.
If you or someone that you know has a problem with opiates,
they run the risk of 2n oplate overdose. With free Nasal Nar-
mﬁ@hpmuanmmwm

Yyou may

For more information call:
‘Shane Benns SIVAHEC
At 719-589-4977

YN SLVAHEC

San iVl Arwot moth Edocaton Conier

Follow the SAVE ME Steps to respond to drug overdose

Stimulste Mirwzy Ventilate  Evaluzte Medicate Evaluate

w2 VMY

Rub Hard call 911

PR,

Place in recovery position if person is left unattended

Stimulation - Administer vigorous siermum rub
Call911 - If you are unwilling or unable fo stay with that person you
MUST call 911. Place persox in rescue position afier giving nasal spray if
youare unable 1o stay.

Airway —Open Airway- Pull chin upwards

Rescue Breathing — Pinch nose and give 1 hreath every 5 seconds
Evaluate ~Is the person breathing on their own? If not, give nasal spray
Nasal Application- Spray once inio either nostril and then continue
breathing.

Evaluate Again - Naloxone takes 3.5 mins to workif the person doesn’t
come around keep hreathing and wait for ambulance.
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CIRHIhub

Rural Health Information Hub

Questions?
o | = @-
) D
- -
ruralhealthinfo.org C’WHMU}‘UQ

CIRHIhub

Rural Health Information Hub

» Contact us at ruralhealthinfo.org with any questions

* Please complete webinar survey

» Recording and transcript will be available on
RHIhub website

ruralhealthinfo.org C)RHI hub

Rural Health Information Hub
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