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 State Opioid Response (SOR) Grant Overview
« Save Lives / Salvando Vidas Oregon Initiative
* Peer Recovery Initiated in Medical Establishments +
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Federally Funded

State Opioid Response (SOR) Grant

Federal Substance Abuse and Mental
Health Services Administration
(SAMHSA) grant to states

SOR Purpose: To address the opioid
crisis by providing resources to states
and territories for:

* Increasing access to medications for
opioid use disorder (MOUD)

» Supporting continuum of prevention,
harm reduction, treatment, and
recovery support services for
substance use disorders

State Opioid
Response 3
(SOR-3)

State Opioid
Response 2
(SOR-2)

State Opioid
Response 1
(SOR-1)

State Targeted
Response to
Opioid Crisis
Grants (STR)

Open

Closed

Closed

Closed

Oct. 2022
through
Sept. 2024

Oct. 2020
through
Sept. 2022

Oct. 2018
through
Sept. 2021*

June 2017
through
May 2020*

$30.9m

$30.6m

$19.8m

$13.1m

* Received 1-year no-cost extension


https://www.samhsa.gov/grants/grant-announcements/ti-22-005
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State Opioid
Response (SOR) 3
Program Goals

« Expand prevention messaging and
school-based prevention
programming and outreach to
underserved and diverse populations

Expand and enhance the overdose
prevention infrastructure and
Increase access to harm reduction
services

* Expand and increase access to
substance use disorder treatment

« Expand statewide recovery support
services

« Expand and enhance the behavioral
health workforce



SOR3 Save Lives / Salvando Vidas Oregon

Harm Initiative
. Education, technical assistance and Harm
Reduction Reduction Supply Clearinghouse (including
naloxone)

In Action

PRIME+ Program

Harm reduction centered peer outreach, overdose
& Infectious disease prevention education,
naloxone and harm reduction supply distribution,
HIV/Hep C and syphilis testing, linkage to and
engagement support for care, treatment, and
social services




Save Lives / Salvando Vidas Oregon

Oregon’s Harm Reduction Initiative
Saves Lives and Supports Safer Communities

Save Lives Salvando Vidas
OREGON OREGON




The

continuum
of care

Harm Reduction is not the only
solution—but is a critical
element to support hope,
healing and health.
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Save Lives/Salvando Vidas Oregon: Providing pathways to hope, healing & health

Background

Enhance equitable
access to life saving
supplies and resources
for organizations directly
serving people and
communities with
existing programs that
support people who are
at risk of overdose or
infection.

Phase one: urgent COVID-19 response

The Harm Reduction Supply Clearinghouse launched in November 2020, as a
part of the Behavioral Health COVID-19 response. The Harm Reduction Supply
Clearinghouse was a resource for community groups with existing harm
reduction efforts affected by COVID19. Funding: Behavioral Health CARES
funding restricted to supplies and SOR funded limited staff time.

Phase two: leadership team formation and expansion of the
Initiative

Re-opened the Clearinghouse to initial participants and new applicants July 2021
with MMACP Infuse and an online order platform through Cardinal Health. The
leadership team developed shared identity and shared purpose. Funding: State
general funds, given in the spirit of Measure 110 restricted to supplies. SOR
funded limited staff time and CDC Foundation grant supported one position from
through June 2023.

Phase three: increase awareness, build partnerships and
support equitable access to harm reduction

Leadership team engages diverse organizations that serve people who use
drugs to learn about, start, integrate or expand harm reduction activities.
Clearinghouse open with online ordering, formulary list and spending caps.
Funding: Federal grants and behavioral health general funds for supplies
through March 2023. SOR funds limited staff time and CDC Foundation grant
supports one position through June 2023.



Save Lives/Salvando Vidas Oregon: Providing pathways to hope, healing & health

Shared Purpose
Statement
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The SLO/SVO Leadership Team is a diverse group of
harm reductionists who support people who use drugs.

We do this by activating our networks and sharing our
expertise with organizations best positioned to expand
the Save Lives Oregon/Salvando Vidas Oregon harm
reduction initiative across Oregon and Native
communities—guiding them from awareness to
partnership.



Save Lives/Salvando Vidas Oregon: Providing pathways to hope, healing & health

Eligible
participants

Entities who directly serve people using
substances or at highest risk for overdose

Community-based organizations with 501(c)(3) status or 501(c)(3) fiscal
sponsorship

Harm Reduction and Syringe Service Programs within Community Health
Clinics/ Federally Qualified Health Centers

Local Public Health Authority’s Harm Reduction and Syringe Service
Programs

Tribal community and health care programs serving people who use drugs

Withdrawal management/Residential Subbstance Use Disorder treatment
programs for clients who are turned away, dismissed or leave

First-uniformed responder agencies implementing Leave Behind
Programs for people who use drugs or at risk of opioid overdose

Jails for distribution to people who use drugs or at risk of opioid overdose
leaving detention



Save Lives/Salvando Vidas Oregon: Providing pathways to hope, healing & health

Supplies

Supplies available are those that prevent
overdoses, prevent infections, prevent injuries
and help people who use drugs reduce harm to
themselves and others.

Available resources include:
. Naloxone
. Infection prevention and minor wound care supplies
. Sterile syringes
. Personal and program-sized sharps containers

. Masks, hand sanitizer, cleaning supplies and soap

“Bridge naloxone” is available to entities during
the account set-up time period.



Save Lives/Salvando Vidas Oregon: Providing pathways to hope, healing & health

Key Metrics

* In 2022, approximately 195,000
naloxone doses were distributed
by 186 agencies

« Since the beginning of the Harm
Reduction Supply Clearinghouse
project, more than 3,900
bystander opioid overdose
reversals were reported to
community organizations
participating in the project that
track that information.

Updated 1/3/2023



Save Lives/Salvando Vidas Oregon: Providing pathways to hope, healing & health

Key Metrics

B Naloxone
B Sharps Containers
B Sterile Syringes

» 2022 Total supply orders $4,115,261 |
Wound Care Supplies

» Broad spending categories
* Naloxone 90%
» Sharps containers 1.4%
« Sterile syringes 6.2%
 Wound Care Supplies 2.4%




- PRIME

Peer Specialists Engaging People Using a Harm
Reduction Approach
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PRIME +: Peer Recovery Initiated in Medical Establishments +

HCV/HIV Testing and Linkage to Treatment

Oregon peer-based intervention...

» working with people who are at risk of or receiving treatment for
overdose, infection, and other health needs related to substance use

PRIME+ peer services are...

» offered independently of engagement in substance use treatment,
providing non-Medicaid reimbursable services

» provided by people in long-term recovery, credentialed as peer
specialists, trained in harm reduction and infectious disease prevention



Progression of OHA Peer Services Programs

2017 - 2022: New/Pilot Peer Services Projects

= QOregon HOPE Study (with OHSU)
= HB 4143 Peers in Emergency Departments

2019 - 2024: Adapted/Expanded Program

= PRIME+ Pilot (Eastern Oregon)
= PRIME+ Expansion (24 counties)

2021 - beyond: New Programs

= U-COPE (Umatilla)
= PATHS (TeleHCV)

2018 2019 2020 2021 2022




PRIME+ Locations

58 peers

24 counties

o
&

19 organizations

3 regions: North, South,

Services developed in many rural and frontier counties that
had no history of peer outreach or harm reduction services



PRIME+ Core Program Elements

» Peers support any positive change for people who use drugs

» Support peoples’ self-identified goals for health, well-being, and quality of life
» Provide harm reduction support and tools
» Connect people to recovery supports and substance use treatment

» Link people to healthcare, including infectious disease care

» Program supports peer specialists to maintain their own
recovery and well-being and expand professional skills



How People Connect to PRIME+ Peers

1. Community partners make referrals

2. Peers do direct outreach to engage individuals in the
community

3. Individuals can self-refer



PRIME+ Peer Services

» OHP enrollment, resources for basic needs

Support accessing

» Harm reduction supplies like safer use kits, naloxone
resources
» Supported employment, housing resources

» Emotional and crisis support
Person-to- A

person Support » Support people to reach self-identified goals

» Substance use treatment and recovery supports

Linkage to
treatment/care

» Physical healthcare

» Infectious disease testing and treatment




Training & Cross-Site Support

Learning

Cross-site sharing
and project
communication

v

v

Orientation and training for new peers/supervisors
Peer Learning Collaborative (monthly)- CEUs
Supervisor Learning Collaborative (quarterly)- CEUs

Drop-in TA for documentation (monthly)

Active Basecamp message board
Peer huddles by region (weekly)

Supervisor meetings by region (monthly)



Resources & Reporting

» Program implementation guides, topic handouts

Resources » Training recordings
» Promotional templates

Online database (Recoverylink) tailored for PRIME+:

Documentation » Participant characteristics, peer services provided
» Outcomes: GPRA at intake and 6-month follow-up

» Monthly site progress reports for ongoing monitoring
Evaluation » Quarterly briefs highlighting site success stories

» Annual summary report, biannual report to funder






Peer Services Participants

3,417 PRIME+ peer services participants

Q 51% received three or more contacts from a peer

L) 20,256 total participant contacts with a peer

Data from January 1, 2021, through July 1, 2022



Participant Referral Sources / Engagement Pathways

Hospital/Emergency Department | -1+
Self-referral, Loved one - | 16
Community Health Clinic, FQHC, Physician _ 14%

Peer Outreach 14%
Substance Use or Mental Health Treatment 12%
Other 12%
Criminal Justice System 6%
Syringe Service Program 3%

Recovery Residence 2%

Data from January 1, 2021, through Sept 30, 2022



Significant Changes from Intake to 6 Months

\ 4 Days of illicit drug use in past 30 days
Average days 8.7 at intake = 6.4 days at 6 months

<} Emergency visit for substance use in past 30 days

Substance use visits: 22% at intake 2 5% at 6 months

@ Currently employed

37% at intake 2 57% at 6 months
‘.‘ Ever had HIV test

71% at intake = 87% at 6 months

*Matched GPRA questionnaires; p < .05, paired t-test, chi-square tests, analysis of variance and post-hoc tests ¢/



PRIME+ Program Successes

» Peers making changes in their communities

» Partnerships with other agencies

» Advocacy to build community support for harm reduction
» Direct peer outreach occurring

» Harm reduction supplies distribution

» Engagement with new participants

» Visibility
» Statewide peer network built

» Peer workforce professional development & cross-site support



Lessons
| earned

We recognize that there are
voices and communities not
reflected and it is critical to
expand the reach and cultural
agility of our work.

» Save Lives Oregon / Salvando Vidas Oregon

»

Single prescriber authorization important to support the ordering of naloxone
which is a prescription medication

Community partnership with and expertise of the diverse harm reduction
practitioners is critical to expand reach and equitable access to harm reduction
across the state

We have been able to leverage naloxone ordering experience to support other
entities to develop materials and order naloxone

The project structure is flexible enough to expand to more entities if there is
funding available

» PRIME+

»

4

»

4

Piloting PRIME+ allowed for evaluating, learning and understanding
infrastructure and support needs prior to scaling

Common services data collection system has been critical to track, evaluate and
improve peer services

Adequate state infrastructure critical to support to peers to maintain their own
recovery, expand professional skills, share learnings and maintain fidelity to the
program approach

The state-level team can support resolving system barriers, advocate and provide
support to sites in developing partnerships and responding to community
concerns



Alignment with Principles, Reports and Plans

Johns Hopkins Principles for the Use of Funds from the Opioid Litigation

Principles 1 to 3: Spend the money to save lives, Use Evidence to Guide Spending and Focus on Racial Equity

CDC Evidence-Based Strategies for Preventing Opioid Overdose: What’s working in the
United States

Supports targeted naloxone distribution and naloxone distribution from treatment programs and criminal justice
settings

Oregon Substance Use Disorder Services Inventory and Gap Analysis: Estimating the
need and capacity for services in Oregon across the continuum of care

Identified encounter and service gaps for naloxone distribution, and recommended investment in harm reduction
and syringe service programs

Oregon Alcohol and Drug Policy Commission (ADPC) 2020-2025 Statewide Strateqgic
Plan

Increase ability to maximize and expand current effective recovery support, interventions, and harm reduction
strategies while strategically targeting areas for new service development.
Note: OHA’s Healthier Together Oregon defers to the ADPC 2020-2025 Statewide Strategic Plan



https://opioidprinciples.jhsph.edu/the-principles/
https://www.cdc.gov/drugoverdose/pdf/pubs/2018-evidence-based-strategies.pdf
https://www.oregon.gov/adpc/SiteAssets/Pages/index/OHSU%20-%20Oregon%20Gap%20Analysis%20and%20Inventory%20Report.pdf
https://nationaldec.org/wp-content/uploads/819-Article.pdf
https://healthiertogetheroregon.org/wp-content/uploads/2020/08/Healthier-Together-Oregon_fullplan.pdf

Questions & Discussion

Contact Information
kelsey.smithpayne@dhsoha.state.or.us
judith.m.leahy@dhsoha.state.or.us



mailto:kelsey.smithpayne@dhsoha.state.or.us
mailto:Judith.m.leahy@dhsoha.state.or.us
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Additional Information & Resources

« SAMHSA What We Do and How We Do |t

« Save Lives / Salvando Vidas Oregon

« NASADAD 2017-2020 Fact Sheet on Oregon’s STR-SOR grant

« SAMHSA Advisory Peer Support Services in Crisis Care (June 2022)

* Korthuis PT, Cook RR, Foot CA, Leichtling G, Tsui JI, Stopka TJ, Leahy J, Jenkins WD, Baker R, Chan B, Crane HM, Cooper HL,
Feinberg J, Zule WA, Go VF, Estadt AT, Nance RM, Smith GS, Westergaard RP, Van Ham B, Brown R, Young AM. Association
of methamphetamine and opioid use with nonfatal overdose in rural communities. JAMA Network Open 2022;
5(8):e2226544.

* Hoffman KA, Foot C, Levander XA, Cook R, Terashima JP, Mcllveen JW, Korthuis PT, McCarty D. Treatment retention, return
to use, and recovery support following COVID-19 relaxation of methadone take-home dosing in two rural opioid treatment
programs: A mixed methods analysis. J Subst Abuse Treat. 2022:108801. (e-published ahead of print May 20, 2022).
PMC9080674

* Shin SS, LaForge K, Stack E, Pope J, Leichtling G, Larsen JE, Leahy JM, Seaman A, Hoover D, Chisholm L, Blazes C, Baker R,
Byers M, Branson K, Korthuis PT. "It wasn't here, and now it is. It's everywhere": fentanyl's rising presence in Oregon's drug
supply. Harm Reduct J. 2022;19(1):76. PMC9275036



https://www.samhsa.gov/sites/default/files/what-we-do-how-we-do-it-one-pager.pdf
http://www.savelivesoregon.org/
https://nasadad.org/wp-content/uploads/2022/07/Oregon-STR-SOR-Brief-2021-PFedit.pdf
https://store.samhsa.gov/sites/default/files/pep22-06-04-001.pdf
https://pubmed.ncbi.nlm.nih.gov/35969400/
https://pubmed.ncbi.nlm.nih.gov/35589443/
https://pubmed.ncbi.nlm.nih.gov/35818072/

Additional Information & Resources

* McCarty D, Chan B, Buchheit BM, Bougatsos C, Grusing S, Chou R. Effectiveness of and Access to Medications for Opioid
Use Disorder for Adolescents and Young Adults: A Scoping Review. J Addict Med. 2022 May-Jun 01;16(3):e157-e164. doi:
10.1097/ADM.0000000000000898. PubMed PMID: 34282085; PubMed Central PMCID: PMC8761222

* Stack E, Hildebran C, Leichtling G, Waddell EN, Leahy JM, Martin E, Korthuis PT. Peer Recovery Support Services Across the
Continuum: In Community, Hospital, Corrections, and Treatment and Recovery Agency Settings - A Narrative Review. J
Addict Med. 2022 Jan-Feb 01;16(1):93-100. doi: 10.1097/ADM.0000000000000810. Review. PubMed PMID: 33560695;
PubMed Central PMCID: PMC8339174.

e Levander XA, Hoffman KA, Mcllveen JW, McCarty D, Terashima JP, Korthuis PT. Rural opioid treatment program patient
perspectives on take-home methadone policy changes during COVID-19: a qualitative thematic analysis. Addict Sci Clin
Pract. 2021 Dec 11;16(1):72. doi: 10.1186/s13722-021-00281-3. PubMed PMID: 34895346; PubMed Central PMCID:
PMC8665717.

* McCarty D, Bougatsos C, Chan B, Hoffman KA, Priest KC, Grusing S, Chou R. Office-Based Methadone Treatment for Opioid
Use Disorder and Pharmacy Dispensing: A Scoping Review. Am J Psychiatry. 2021 Sep 1;178(9):804-817. doi:
10.1176/appi.ajp.2021.20101548. Epub 2021 Jul 28. PubMed PMID: 34315284; PubMed Central PMCID: PMC8440363.

* Seaman A, Leichtling G, Stack E, Gray M, Pope J, Larsen JE, Leahy JM, Gelberg L, Korthuis PT. Harm Reduction and
Adaptations Among PWUD in Rural Oregon During COVID-19. AIDS Behav. 2021 May;25(5):1331-1339. doi:
10.1007/s10461-020-03141-4. Epub 2021 Jan 20. PubMed PMID: 33471243; PubMed Central PMCID: PMC7816753.

* Baker R, Leichtling G, Hildebran C, Pinela C, Waddell EN, Sidlow C, Leahy JM, Korthuis PT. "Like Yin and Yang": Perceptions
of Methamphetamine Benefits and Consequences Among People Who Use Opioids in Rural Communities. J Addict Med.
2021 Jan-Feb 01;15(1):34-39. doi: 10.1097/ADM.0000000000000669. PubMed PMID: 32530888; PubMed Central PMCID:
PMC7734765.



https://www.ncbi.nlm.nih.gov/pubmed/34282085/
https://www.ncbi.nlm.nih.gov/pubmed/33560695/
https://www.ncbi.nlm.nih.gov/pubmed/34895346/
https://www.ncbi.nlm.nih.gov/pubmed/34315284/
https://www.ncbi.nlm.nih.gov/pubmed/33471243/
https://www.ncbi.nlm.nih.gov/pubmed/32530888/

