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Presenter
Presentation Notes
Good afternoon and Thank you for your time and attention to the presentation on Opioids in Alaska. 
. We hope it will be a chance to spark questions and spur further conversations we all work together to best address Opioids


Agenda - December 10, 2021, 2-4pm

2:00pm —2:03pm Attendance

2:03pm —2:13pm Introductions - 1 minute per person

2:13pm — 2:25pm Purpose of Governor’s Advisory Council Opioid Remediation

2:25pm — 2:45pm Housekeeping

2:45pm — 2:50pm 5-minute Break

2:50pm — 3:40pm Overview of the Alaska Opioid Epidemic

3:40pm —4:00pm Next Steps and Public Comments



Advisory Council on Opioid Remediation =

Nine Voting Members

®* Richard Simmons, local gov
e Karl Soderstrom, local gov
®* Glenn Steckman, local gov
®* Daniel Grimes, local gov

* Bryce Ward, local gov

® Diana Zirul, Tribal

® Christopher Cooke, MHTA
®* Brian Fechter, DOR

®* Heidi Hedberg, DHSS

Ex-Officio Members — 32"d
Legislature

« Senator Tom Begich
« Senator David Wilson
 Rep Ken McCarty

* Rep Liz Snyder



Purpose of Governor’s Advisory Council on

Remediation

By December 1 of each calendar year, the Advisory Council shall
deliver a report to the DHSS Commissioner, including:

Input and recommendations regarding how to manage and allocate

opioid remediation funds

Recommendations for a process, or improvements to the process,
for receiving input from communities regarding remediation

strategies and response to their specific opioid remediation needs

Recommendations to implement efficient, evidence-based

approaches to opioid remediation statewide



Housekeeping

Zoom etiquette
- Keep yourself on mute when not talking
- Raise your virtual hand, use the chat box

Meeting schedule
« Next meeting, monthly then quarterly?
« Public notice of meetings

Formality for meetings

« Ground Rules for Successful Meetings
« Robert’s Rules of Order

« Quorum

Roles
« Vice Chair



Overview of the Alaska Opioid Epidemic -

Alaska Department of Health presenters

Elana Habib, MPH
Opioid Misuse and Addiction Prevention Specialist
Office of Substance Misuse and Addiction Prevention

Theresa Johnson, MBA, CDCS
State Opioid Treatment Authority
Division of Behavioral Heath

Theresa Welton, BSW
Manager
Office of Substance Misuse and Addiction Prevention


Presenter
Presentation Notes
Presenting: Theresa Welton
Elana and Theresa introduce themselves


Spectrum of Prevention, Treatment and Ré

* Promote wellness and build resiliency throughout the lifespan by
addressing social determinants of health to minimize health
dispatrities.

* Reduce and prevent substance misuse behaviors using evidence-
based strategies with fidelity before problem substance use arises.

B Harm Prevention

* Reduce and prevent substance misuse and addiction related harms
such as overdose, impaired driving, and infectious disease

Bl [reatment

* Enhance access to treatment through workforce development and
training

B Recover

» Build supportive and resilient communities suited to support Alaskans in
recovery
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Presenting: Theresa Welton
There is no one solution or intervention that will single-handedly heal Alaska's communities from the devastating effects of substance misuse. Outlined are prevention, treatment and recovery health interventions that occur at the individual, family, community and societal level. The public health approach includes a range of strategies to support communities in reversing the most harmful impacts, support healing and build resiliency. 
Upstream prevention:
. An example of upstream prevention are afterschool programs that enable youth to have a safe place to learn and grow. Early education and awareness of substance misuse can be a way to prevent substance misuse in early teens and young adults. 

Misuse prevention:
Activities can be encouraging people to lock up their prescription medications to keep them from misuse, theft, and poisonings ass well as drug takeback days, 


Opioids: Prescription Drugs to Relieve P:

lllegal Drugs

Codeine  Oxycontin Vicodin Fentanyl Powder Black Tar
Heroin Heroin


Presenter
Presentation Notes
Presenting: Theresa Johnson
Opioids are a class of drugs that include the illegal drug heroin, synthetic opioids such as fentanyl, and pain relievers available legally by prescription, such as oxycodone (OxyContin®), hydrocodone (Vicodin®), codeine, morphine, and many others. 


The Role of Emergency Departments and

Involved Visits

The Current Status;

« Between 2018 and 2020, for every 100,000 visits to the emergency
department, 41 were opioid related.

The Problem:

« Insufficient intervention withjn the ED even though people who get
treated for opioid overdose in ED are 100 times more likely to die
within a year from overdose (NIH Medline Plus, 2020).

« Alaska’s ED Utilization rate three times the national average. One in
four due to behavioral diagnoses, with 78% including subStance
use related (Rl International, 2019).

The Cost:

e $2.4 million (2018) for emergency department visits out of $12
5‘8'2'!)'?” for opioid use disorder related hospital costs (McKinley Group,

The Potential for Solutions:

« The ED is a strong venue to incorporate intervention across the
spectrum of caré. It can by the only place that high risk people for
overdose get care.


Presenter
Presentation Notes
Presenting: Elana Habib – 
Need to add to slide:  rate x per 10,000 if that is the right denominator?

Identify the costs, the reasons why this is important, how many Alaskans are on Medicaid
Combine the two 

In SFY2018, 2,667 Medicaid beneficiaries with opioid-related diagnoses had Medicaid reimbursement claims totaling $63.8 million, including $17.9 million (or 28% of total) for specific services related to opioid-related conditions. The average spending per Medicaid beneficiary with an opioid-related diagnosis was $23,918 for all services, including an average of $6,695 for opioid-related services. Alaska’s opioid treatment Medicaid drug reimbursement claims paid totaled $4.8 million. 


Opioid Deaths Continue to Increase in the U
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Presentation Notes
Presenting: Theresa Welton
As you can see opioid overdose deaths have continued to climb over the years. Although heroin and prescribed opioid deaths have decreased, synthetic opioids like fentanyl have increased dramatically. This problem was not created overnight and cannot be solved overnight. It takes a strong collaboration of communities, local, state and federal governments, individuals, those in recovery, and concerned citizens to change the trajectory. 
Want to highlight the specifics 



The amounts of heroin and fentanyl shown are enough
to cause in an overdose , however not all overdoses
are fatal.
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The amount of heroin and fentanyl represented are enough to result in an overdose for an adult. 
However, it is difficult to say with any certainty exactly how much fentanyl it takes for a person to overdose. Different individuals have different levels of opioid tolerance, and a person’s general health, age, and even sex can determine what they are capable of handling. The route of administration also has a considerable effect, with quick-acting formulations of fentanyl increasing the chances of overdose.
 It should also be noted that fentanyl obtained on the black market is itself notoriously unpredictable, with some illicitly produced fentanyl analogues, such as carfentanil, having potency levels that exceed morphine by 10,000 times.

U.S. Department of Health and Human Services (HHS), Office of the Surgeon General, Facing Addiction in America: The Surgeon General’s Report on Alcohol, Drugs, and Health. Washington, DC: HHS, November 2016.



Fentanyl: 50 times more powerful than h

100 -
% Fentgnyl
% deaths in the
8 first six
o months of
2 2021 almost
o exceed all of
2 2020.
@)
>
c
!
c
()]
LL
©
@
O
=
-
Z
0 5 28 9 15 58 55
2016 2017 2018 2019 2020 Jan - June
2021

Data Source: Alaska Division of Public Health, Vital Statistics, Mortality
*2020 and 2021 data are preliminary and subject to change
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What we are seeing over time we have seen an increase in fen, next slide will show the visual of the power of fent. We are seeing the driving force is fent in the uptick


Too Many People have Lost their Lives'
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Presenting: Elana Habib
First I would like to quickly highlight the opioid OD death landscape in Alaska. This graph is showing the counts of drug overdose deaths by year that occurred in our state. The 2020 death data is still technically preliminary but we don’t expect it to change much, if at all. I want to highlight the numbers for 2020 - they are similar to those in 2017 but more importantly, the 2020 overdose death counts are the highest we have ever seen. Opioids continue to make up a large proportion of drug overdose deaths across Alaska – around 70% of all drug overdose deaths involve an opioid.

Also, around 85% of all drug overdose deaths are accidental and about 10% are intentional self-harm (and that’s remained pretty consistent over this entire time period).


We have the highest death rate of drug overdoses on record. Opioids are involved in 70 percent of people who die from an overdose. 
I’d like to point out how in 2018 we had a strong dip. We feel this could have been as a result of an intense effort to get more naloxone out, the provider education initiatives and policy changes that occurred, and an increase in treatment accessibility. What is encourage about the last two years is that opioid pain reliever and heroin involved overdose deaths have gone done perhaps demonstrating the importance of intervention efforts. What unfortunately is occurring now that is causing such an incredible rise in overdose deaths, not just in Alaska, but across the country, is unregulated fentanyl involved in not just opioid overdoses but in stimulant overdoses as well. 
Specific ICD codes used regarding all drugs…First I would like to quickly highlight the opioid OD death landscape in Alaska. This graph is showing the counts of drug overdose deaths by year that occurred in our state. The 2020 death data is still preliminary but we are very close to 100 percent complete so we don’t expect much change at all. I definitely want to highlight the numbers for 2020 - they are similar to those in 2017 but more importantly, the 2020 overdose death counts are the highest we have ever seen. Opioids continue to make up a large proportion of drug overdose deaths across Alaska – around 70% of all drug overdose deaths involve an opioid, in fact.

Also, around 85% of all drug overdose deaths are accidental and about 10% are intentional self-harm (and that’s remained pretty consistent over this entire time period).



Naloxone or Narcan: A drug that saves'|

What is Narcan (naloxone)?

Studies show
naloxone:

Safe

Has no
potential for
abuse

Reverses
overdoses
75%-100% of
the time
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First I would like to quickly highlight the opioid OD death landscape in Alaska. This graph is showing the counts of drug overdose deaths by year that occurred in our state. The 2020 death data is still technically preliminary but we don’t expect it to change much, if at all. I want to highlight the numbers for 2020 - they are similar to those in 2017 but more importantly, the 2020 overdose death counts are the highest we have ever seen. Opioids continue to make up a large proportion of drug overdose deaths across Alaska – around 70% of all drug overdose deaths involve an opioid.

Also, around 85% of all drug overdose deaths are accidental and about 10% are intentional self-harm (and that’s remained pretty consistent over this entire time period).


We have the highest death rate of drug overdoses on record. Opioids are involved in 70 percent of people who die from an overdose. 
I’d like to point out how in 2018 we had a strong dip. We feel this could have been as a result of an intense effort to get more naloxone out, the provider education initiatives and policy changes that occurred, and an increase in treatment accessibility. What is encourage about the last two years is that opioid pain reliever and heroin involved overdose deaths have gone done perhaps demonstrating the importance of intervention efforts. What unfortunately is occurring now that is causing such an incredible rise in overdose deaths, not just in Alaska, but across the country, is unregulated fentanyl involved in not just opioid overdoses but in stimulant overdoses as well. 
Specific ICD codes used regarding all drugs…First I would like to quickly highlight the opioid OD death landscape in Alaska. This graph is showing the counts of drug overdose deaths by year that occurred in our state. The 2020 death data is still preliminary but we are very close to 100 percent complete so we don’t expect much change at all. I definitely want to highlight the numbers for 2020 - they are similar to those in 2017 but more importantly, the 2020 overdose death counts are the highest we have ever seen. Opioids continue to make up a large proportion of drug overdose deaths across Alaska – around 70% of all drug overdose deaths involve an opioid, in fact.

Also, around 85% of all drug overdose deaths are accidental and about 10% are intentional self-harm (and that’s remained pretty consistent over this entire time period).



Admissions to Substance Use Treatment Pro

FY 2020

Alcohol

Methamphetamine

Heroin (illicit opioid)
Other Opiates/Synthetics,
Oxycodone, OxyContin, Tramadol,
fentanyl

Cocaine/Crack

Benzodiazepines (Valium, Xanax)

Datasource: Alaska's Automated Information Management System
*Primary, secondary, or tertiary substance of abuse
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Presenting: Theresa Johnson
Treatment programs receiving any public funds are required to provide the data on both publicly and privately funded clients. 
The facilities that report are primarily those that receive State alcohol and/or drug agency funds for the provision of drug or alcohol services. Facilities that are often not included are those that do not receive funding through the Single State Authority, Indian Health Service facilities, or hospital-based programs.

These data are self-reported by persons at admission for FY 2020. 
People that receive treatment are often using more than one substance. It is of note that alcohol is reported more often than other drugs. This can refer back to the stigma around using illicit drugs and that alcohol is legal and is a more socially accepted addiction. 



Alaskans Addressing the Opioid Epide
Tmene — Joweome

May 2016 Alaska Opioid Policy Task Force formed

January 2017 Task force recommendations announced

February 2017 Declaration Public Health emergency

June 2017 Office of Substance Misuse and Addiction
Prevention formed

August 2018 Statewide Opioid Action Plan Summit

November 2018 Statewide Opioid Action Plan Approved

November 2018- Implementation in Progress

Today

October 2020 Statewide Opioid Action Plan Review Virtual

Summit with local, state, and federal partners
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Impact on a Family Systems

2020 and 2021 OCS Investigation(lA) and
Substantiation Data with Opioid type

Count of 1A
with
Count of Countof 1A  Substantiated
Complete 1A  with Opioidand
CalendarYear Count of 1A with any Substantiated any Opioid in
1A Completed Complete Cpioid in PSR Opioid PSR
2020 10,893 648 478 264
2021 (partial) 7,102 444 340 188

*These numbers reflect that at the completion of an
investigation, maltreatment by opioid use are found and
substantiated at a higher rate than the number of reports
alleging opioid use. There isa 40% maltreatment
substantiation rate with opioid use compared to an average of
20% among all allegation types
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Statewide Opioid Action Plan

e Vision: Alaskans who live
healthier lives in
communities more resilient
to substance misuse and
other interconnected issues.

e Mission: Save lives now and
work to prevent future
opioid and substance
misuse.

* Six goals, 26 strategies, 56
objectives

Learn more: https://dhss.alaska.gov/dph/Director/Pages/opioids/home.aspx
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https://dhss.alaska.gov/dph/Director/Pages/opioids/home.aspx

Community Cafes - Foundation for the Sta

Opioid Action Plan

Learn more: https://dhss.alaska.gov/dph/Director/Pages/opioids/home.aspx
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https://dhss.alaska.gov/dph/Director/Pages/opioids/home.aspx

Statewide Opioid
Action Planning
Summit

August 13t and 14th 2018

93 local, state, and federal
stakeholders

80 organizations
8 advisory teams
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Statewide Opioid Action Plan Goals

GOAL 1:

GOAL 2:

GOAL 3:

GOALA4:

GOAL5:

GOAL 6:

Alaskans unite to reduce stigma and change social
norms surrounding substance misuse and addiction

Alaskans communicate, coordinate, and cooperate on
substance misuse efforts

Alaskans reduce the risks of substance misuse and
addiction

Alaskans experience fewer problems associated with
drug use

Alaskans have timely access to the screening, referral
and treatment services they need

Alaskans build communities of recovery across Alaska
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Presenting: Elana Habib
Capturing the wisdom of Alaskans from across the state, each with different perspectives, cultures, experiences, and expertise related to the opioid crisis is no small task. Six overarching goals emerged.



Goal 1: First Step is Addressing Stigma
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Presenting: Theresa Welton

Anyone can become addicted to alcohol or drugs for several reasons, including their genes, how drugs interact with their brain, their environment, their experiences, and mental health issues. 
Unfortunately  Addiction is often seen as a moral failure and not as a treatable medical condition. 
Think about who you know. Chances are very high that you know a family member, friend, neighbor or co-worker that has struggled with addiction. 

Stigma increases shame and isolation from family, friends, and community, Preventing people from seeking help and Limiting treatment availability
Stigma is also Treating people with an addiction as criminals instead someone that needs help.
Stigma fuels is currently fueling the opioid epidemic



A Prescription-Driven Opioid Epidemic

One- and 3-year probabilities of continued opioid use among opioid-naive
patients, by number of days’ supply* of the first opioid prescription —
United States, 2006-2015
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Presenting: Elana Habib
For many years it was standard practice  to prescribe a 30 day supply of opioids after most even the  simplest of medical procedures. This could include teenagers and young adults getting their wisdom teeth taken out or a broken arm. Often opioids can change your brain chemistry, putting anyone at risk. Studies show that the more days someone is on opioids, the higher the likelihood that person will be on them later.

For those who just have begun opioid use, every day of an opioid prescription supply increases their chances of being on it one year and three years later. 

What does “being on it one year and three years later mean? “being on” does that mean they are an addict?

I think the main messages is that doctor’s prescribing practices have an impact if a person becomes addicted to opioids.
That is why we address RX practices among doctors. 
I still think this slide is too complicated.  I having a hard time putting the main message into everyday words. 




Goals 2 and 5: Creating Access to Care thre¢

improved coordination

OpenBeds Platform Utilizing of a database to connect
people with real time information
regarding treatment programs

Restore Hope in Linkage to Care Integrates behavioral health
clinicians into emergency response
agencies

Pain Clinic Closure Plan Creation of a coordinated effort to

address when there is an
emergency closure of a pain clinic
for the providers in the area and
patients affected
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Goal 3: Promoting responsible prescribing

dispensing policies and practice

 Prescription Drug
Monitoring Program

e Policy intervention like
2017 HB 159 — Pain
Mmanagement
education, PDMP
reporting, and 7 day

supply

« Provider support and
education: Project ECHO
and UW Pain
Management Hotline
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Presenting Elana Habib
This program is designed to improve patient care and to encourage cooperation and coordination among state, local, and federal agencies and other states to reduce the misuse, abuse, and diversion of controlled substances. Providers must review a patient’s prescription history prior to prescribing a federally scheduled II – III controlled substance. The Prescription Drug Monitoring Program (PDMP) can aid in the early identification of patients with substance use disorders or help identify those who are at an elevated risk for developing a substance use disorder. 
The need for early identification is high, with an estimated 21.7 million people aged 12 or older in the US requiring substance use disorder treatment in 2015.1 It is important to identify these individuals because early identification of substance use disorders is associated with improved treatment outcomes for patients, and early identification of individuals at an elevated risk for developing a substance use disorder has been associated with decreased chances of developing a substance use disorder.2 Health care providers can use the PDMP to identify patients who may be misusing their prescription opioids or who are in the process of developing a pattern of misuse. Providers can then administer appropriate interventions to the pati Why did it increase from 2018-2020, mandated in 2017 and increased education. 

PDMP is a system for monitoring Schedule II-IV controlled substances dispensed throughout the state. Healthcare providers are required to report opioid prescriptions into the PDMP database.
 Gives providers a patient’s prescription history
Effective in ensuring patients do not have dangerous dosages of opioids, and/or combination of other substances
Allows providers to identify if their patients may be high risk and need  screening, referral, and linkage to care
Identifies if patients have a multiple providers prescribing opioids and/or particular substances that have a harmful impact when combined with opioids.
b


Goal 4: Preventing Harm from Happeni

Person Who is Using Substances

Project HOPE

Since 2017,

* 64,250 Narcan Kits
distributed

e 127 Overdose Response
Programs

e 300+ Lives saved

Public Health

A

Public

Corrections Safety
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DHSS DPH OSMAP Project HOPE (Harm reduction, Opioid Prevention, and Education) continues to work with community organizations to distribute Narcan®, which is naloxone, a life-saving opioid overdose reversal drug, in Alaska. Preventing overdose death saves the state funding in lost lifetime earnings. Between 2015 and 2018, the US opioid crisis economic burden was $631 billion, and 40 percent of this cost was driven by lost lifetime earnings. In Alaska, in 2017, 73 deaths attributed to opioid use disorder (OUD) overdoses cost the state $104.2 million in estimated future earnings.  Since inception, 127 community partners have purchased materials for 64,250 Narcan kits. With the help of our partners Project HOPE has been able to assemble and distribute more than 50,000 Kits. Project HOPE continues to evaluate and rethink the way we support communities across the state in their efforts to reduce opioid-related harms by expanding the resources we can make available to our partners and the communities. These creative and collaborative efforts include the distribution of fentanyl test strips which have been shown to have a positive effect on the behavior of those who use them and get a positive result; and public access Opioid Emergency Kit wall mount boxes in locations such as Valley Public Health Center and Bristol Bay Health Corporation,  intended for an AED like deployment. Project HOPE was also able to acquire fentanyl test strips for distribution independently of the Narcan Kits and has to-date distributed more than 5,000 Fentanyl test strips, and nearly 100 clinics and other partner sites across the state have deployed the wall mount boxes. Fentanyl is an opioid 100 times more powerful than morphine; therefore, it is important to prevent overdose by giving people access to tools to test their substances. Project HOPE has also partnered with other OSMAP Programs, such as the Marijuana Control and Fetal Alcohol Spectrum Disorder (FASD) programs, to make educational and awareness materials available to all our distributing partners.  



Goal 5 and 6: Treatment and Recovery Servi

e Section 1115 Substance Use Disorder (SUD) Waiver

- Implementing American Society of Addiction Medicine
(ASAM) Criteria.

- Expanding the continuum of care
Increase in SUD treatment levels of care

Step-up and step-down services (Intensive Outpatient,
Partial Hospitalization)

- Recovery and Support Services

This Photo by Unknown Author is licensed under CC BY-SA
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ASAM criteria is the most widely used and comprehensive set of guidelines for placement, continued stay and transfer/discharge of patients with addiction and co-occurring  conditions.

https://www.picpedia.org/chalkboard/a/addiction-recovery.html
https://creativecommons.org/licenses/by-sa/3.0/

Continuum of Care for Substance Use Disordér
Treatment



Presenter
Presentation Notes
Presenting Theresa Johnson

1115 expanded upon the foundation of the Medicaid state plan. The state did have not the services identified that met the ASAM Criteria which is more specific and outlines what to expect at each service level. AND allowed providers to be paid for each level of care they were already providing. 


Opportunities for

Improvement: Preven

* Support agencies who serve those at
risk of overdose

* Address stigma

* Ensure naloxone, an opioid reversal
drug, is readily available and
accessible in a variety of settings

* Expand medication disposal and
storage
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Integrate behavioral health and harm prevention into emergency response agencies, syringe exchange programs; primary care into behavioral health agencies
Increase support for syringe exchange programs to holistic agencies of care
Assess how emergency departments can incorporate prevention, treatment, and recovery

Address stigma including stigma regarding Suboxone across a variety of institutions from the judicial system to the medical system

Expand medication disposal kiosks across the state, and access to medication storage



Opportunities to Improve: Treatment and R

- Workforce
. Trainings/conferences/workforce support
New Opioid Treatment Programs

- Supported transitions between levels of care
and into community

Recovery services
. Supported employment, peer connections
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Community Taskforces

e Aleutian Pribilof Islands Opioid and Substance Misuse Task Force
e Bristol Bay Opioid Task Force

* Fairbanks Opioid Work Group

e Juneau Opioid Work Group

e Southern Kenai Peninsula Opioid Task Force

* Change 4 Kenai Coalition

* PIERS — Ketchikan/Ketchikan Substance Abuse Task Force
* THRIVE Mat Su

 Mat Su Opioid Task Force

* Prince of Wales Opioid and Addiction Task Force

* Valdez Breaking Point Addiction Recovery Advocacy

* Volunteers of America - Anchorage

Learn more: https://dhss.alaska.gov/dph/Director/Pages/opioids/community.aspx
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Community task forces and coalitions have formed throughout Alaska. These groups are not managed by the State of Alaska, but they're one way to learn about, or participate in, community efforts.
If you would like to attend or learn more please follow the link for more information and contacts. 

https://dhss.alaska.gov/dph/Director/Pages/opioids/community.aspx
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https://www.goodreads.com/work/quotes/41620487

Thank you for your time
Questions?

For additional questions
Elana Habib
Elana.Habib@alaska.gov

Theresa Johnson
Theresa.johnson@alaska.gov

Theresa Welton
Theresa.Welton@alaska.gov

Learn more: http://www.dhss.alaska.gov/osmap/Pages/default.aspx



Presenter
Presentation Notes
Presenting: Theresa Welton


mailto:Elana.Habib@alaska.gov
mailto:Theresa.johnson@alaska.gov
mailto:Theresa.Welton@alaska.gov
http://www.dhss.alaska.gov/osmap/Pages/default.aspx

	Governor's Advisory Council on Opioid Remediation 
	Agenda – December 10, 2021, 2-4pm
	Advisory Council on Opioid Remediation - Roster
	Purpose of Governor’s Advisory Council on Opioid Remediation
	Housekeeping
	Slide Number 6
	Slide Number 7
	Slide Number 8
	The Role of Emergency Departments and Opioid-Involved Visits
	Slide Number 10
	The amounts of heroin and fentanyl shown are enough to cause in an overdose , however not all overdoses are fatal. 
	Fentanyl: 50 times more powerful than heroin
	Slide Number 13
	Slide Number 14
	Admissions to Substance Use Treatment Programs, FY 2020
	Alaskans Addressing the Opioid Epidemic
	Impact on a Family Systems
	Statewide Opioid Action Plan
	Community Cafes – Foundation for the Statewide Opioid Action Plan
	Statewide Opioid Action Planning Summit
	Statewide Opioid Action Plan Goals
	Addressing Stigma�
	 �
	Goals 2 and 5: Creating Access to Care through improved coordination
	Goal 3: Promoting responsible prescribing and dispensing policies and practice
	Goal 4: Preventing Harm from Happening to the Person Who is Using Substances
	Goal 5 and 6: Treatment and Recovery Services
	Continuum of Care for Substance Use Disorder Treatment
	Opportunities to Improve: Prevention
	Opportunities to Improve: Treatment and Recovery
	Community Taskforces
	“The opposite of addiction isn’t sobriety. It’s connection.”
	Slide Number 34

