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Cali forniados Opioi d
Comprehensive approach through
multisector strategic collaboration

The nperfecto public
Also the perfect interoperability problem

A Preventable

A Need to respond on multiple fronts
A Data and surveillance

A Policy and systems change
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California Quick Stats

2,031 237* 4,623 23,684,377

All Opioid Overdose Deaths,
2016

Opioid (excl Heroin) Overdose Opioid Prescriptions, 2016

ED Visits, 2016

Fentanyl Overdose Deaths,
2016

2016 Rate
per 100k
Residents

Californiads Opioid RPvrdaon
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A Statewide rates below
national average, but
magnitude of impact is great

A Some counties with rates of
death among the highest in
the country
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AABending the curyv
overdose rates and
prescribing

A Heroin an fentanyl increasing



California Statewide Opioid
Safety Workgroup

Working across silos to develop collaborative
prevention and intervention strategies to
decrease the levels of opioid overdose,
addiction and death in California.

A Began as information sharing among state agencies

A Expanded to 22 member agencies and over 40 state and non-
state organizations
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Current Statewide Efforts
Statewide Mult-Prong Approach

‘ Monitoring and Surveillance

‘ Reduce and Manage Access

Treatment and Recovery

‘ Prevention and Education



Mutually Reinforcing Activitie

Opioid Surveillance

Dashboard

PDMP

Improvements
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Data Interoperability Examples

- Opioid Survelllance Dashboard
- PDMPEHR Integration

Empowering

Buildin Crosssector "
9 communities

collaboration data sharing

infrastructure and tools with

iInformation




Data Interoperability Examples

California Opioid Overdose Surveillance

Dashboard
https://pdop.shinyapps.io/ODdash v1/

Dynamic tool providing enhanced visualization and
Integration of data on:

A Opioidinvolved overdose deaths

A Hospital Inpatient and Emergency Department

discharge data
A Controlled substance prescription data
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https://pdop.shinyapps.io/ODdash_v1/

Select Metrics and Views to Customize Display

California Dashboard

Map Graph Table =

Please review the Data Definitions page for how metrics are defined.

® Deaths (O EDVists (O Hospitalizations

View indicators by

I Prescriptions

® Total Population (O Sex (O Age (O Ethnicity

Select the type of rate
) Crude Rate ® Age-Adjusted

Select a unit of time for rates

) Annual ® Annualized Quarters

Year:

200&

Quarter:

L

Mortality (per 100,000 residents) related to!

All Opioid

Graph Table =

Please review the Data Definitions page for how metrics are defined.
Select a data source

() Deaths (0 EDVWists (0 Hospitalizations ® Prescriptions

View indicators by

® Total Population O Sex (O Age

Select the type of rate
() Crude Rate @® Age-Adjusted

PDMP Indicator:

OpioidF'rescriptionsbyPatientLocatiDn| - ‘

FY

Opioid Prescriptions by Patient Location

MMEs by Patient Location buprenorphine) by patient

rmula: total number of pre
1 because its use for pain is

Residents on =90 MMEs of Opicids
Residents w/ 5+ prescribers or pharmacies
Opiocid Naive Residents Prescribed LA/ER
Opiocids

Residents w/ Overlapping Opioids

Residents w/ Overlapping Opicid/Banzos -




C M t - d All Opioid Overdose Deaths - 2016: Age-Adjusted Rate per 100,000 Residents
ompare ietrics an

Opioid Prescriptions by Patient Location - 2016: Age-Adjusted Rate per 1,000 Residents

Explore Bivariable Patterns [+

Medford®*

Opioid Prescriptions by Patient Locatian2016: AgeAdjusted Rate per 100,000 Residents (Blue line)
Vs
All Opioid Overdose Deaths2016: AgeAdjusted Rate per 100,000 Residents (Orange line)

Table = & Download data as .csv file

Total Population : 12-Month Moving Avg, : Age-Adjusted Rates
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Map to Zip Code Level
m Graph Table = & Download data as .csv file

Contra Costa Deaths - Total Population - 2016
All Opioid Overdose: Age-Adjusted Rate per 100,000 Residents
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Download County Dashboard Reports

Initiative Public Health «cd
Contra Costa Opioid Overdose Snapshot: 2014-Q1 to 2016-Q4

Contra Costa experienced 51 deaths due to all opioid-related overdoses in 2016, the most recent calendar
year of data available. The annual crude mortality rate during that period was 4.5 per 100k residents. This
represents a 3% increase from2014 The following charls present 12-month moving averages and annualized
quarterly rates for sel d opioidil . The map displays the annual zip code level rates for all opioid-
related overdoses. Synthetic overdose deaths are likely to be largely represented by fentanyl.
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Prescribing

There were 762,114 prescriptions for opioids in Contra Costa in 2016, excluding buprenorphine. The annual
prescribing rate during that period was 671.4 per 1,000 residents. This represents a 6% decrease in
prescribing from 2014. The following charts present the annualized quarterly prescribing rates, MMEs
(morphine milligram equivalents) per person per year, high dosage rate (i.e. greater than 90 Daily MMEs in the
quarter), and the opioid/benzodiazepine overlap rate during 2016.
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Treatment

Buprenorphine prescriptions in the county are used to gauge the ion of
(MAT). The annual buprenorphine prescribing rate in 2016 was 18.9 per 1,000 residents. This represents a
13% increase in buprenorphine prescribing from 2014.
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Broader Opportunities

Leveraging interoperability and multisector
coll aboration to twkKem@r ev

A Destigmatizing addictiorg norm change

I Increasing access to Medicati#ssisted Treatment
(MAT) in all settings

A Services for vulnerable populations

I Youth, pregnant women, tribal populations, and
Incarcerated

A Look at social determinants and root causes

I Economic opportunity, education, social support,
community cohesion, stress and trauma



Damn the Silos: Using All Available Resourt

Combat the Opioid Crisis and Other Heal

Judge Tony Capizzi
Montgomery County, Ohio
Juvenile Court

'''''''''




Montgomery County
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One of 88 counties in Ohio

534,700 populationi24,000 youth under age 18

74% Caucasian; 21% youth of color

Legal age for youth in Ohio = 18

2017 Juvenile Case&pproximately 21,190
¢ Adult civil cases: parentage, support: 5,529
¢ Adult criminal cases: 565

Juvenile court staff: 510

Source: Montgomery County, Ohio Juvenile Court




Goals of juvenile courts

We must be the catalyst to protect children by:

Being a leader in effective and cost efficient utilization of community
resources for the treatment of children and families

Providing for the protection of the community through just and speedy
consequences

Being sensitive and responsive to individual victims and their families

Source: Montgomery County, Ohio Juvenile Court




Why specialty courts?
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Juvenile case comparison

Delinquency

and unruly 7,893 8,504 8,902 8,829
Sex offenses 175 177 194 151
Abuse, neglect or 390 875 . -
dependent

Custody or

visitation 3,853 3,184 3,797 3,663
Permanent 132 = 175 150
custody

Total: 12,943 12,890 13,894 14,580

Source: Montgomery County, Ohio Juvenile Court



JuvenileTreatmentCourt

Began in 1998 Expanded

Averaged Now serves
25 youth @ 100-125 youth
per year per year

Source: Montgomery County, Ohio Juvenile Court
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Served

1500youth
since 2005

Graduation Rate
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FamilyTreatmentCourt (FTC)

Designed to improve the safety and we#ing of

children in the dependency system by providing parents
access to drug and alcohol treatment, judicial
monitoring of their sobriety and individualized services

to support the entire family

Graduation Rate Increase Reunification Rate Increase

30%

20%

Family reunification rates are
approximately 2G; 40% higher for FTCs
than for the comparison group

Graduation rates are 280% higher for
FTC participants than for comparison
participants

Source: Montgomery County, Ohio Juvenile Court




