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Harm Reduction Workgroup

* Workgroup Composition: VDH, DCJS, DHP, DBHDS,
VACP, VSA, DMAS, VDSS, VSP, DVS

« Public Health Emergency declared by State Health
Commissioner on November 21, 2016.
« Statewide standing order for naloxone issued
concurrently.

« State Health Commissioner is authorized to establish
and operate comprehensive harm reduction programs
In designated localities during a declared public health
emergency [HB 2317, 2017].



Workgroup Initiatives

* Increase access to naloxone and its usage.
« Explore funding sources to support and sustain
free/low-cost naloxone to populations at risk.
* Increase points of access for no-cost naloxone for

populations at risk.
* Increase naloxone training for public-sector

employees.
« Establish method to evaluate the distribution and
use of naloxone by law enforcement and other

organizations.
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Presentation Notes
The Harm Reduction Workgroup has a few areas of focus,  with the overarching goal of reducing specific harms related to opioid use disorder.  The harms that this groups focuses on are Overdose injury and death,  Neonatal Abstinence Syndrome,  and Infectious Disease consequences related to opioid misuse which can include but aren’t limited to hepatitis C and HIV. 


Workgroup Initiatives-
Naloxone Metrics

Number of naloxone kits dispensed 11,560 (July-August 2018)
by Virginia pharmacies with an

individual prescription as reported to

the prescription monitoring program

(PMP)

Number of naloxone kits dispensed 1176 (July-August 2018)
by Virginia pharmacies under the

State Health Commissioner's

standing order as reported to the

PMP:

Number of REVIVE! training sessions 645 (2017-current)
held.

Governor's Executive Leadership Team on
Opioids and Addiction


Presenter
Presentation Notes
Naloxone is a life saving overdose reversal medication and the harm reduction workgroup agreed that in general,  we needed to increase access to this life saving medication,  and encourage its appropriate use to save lives.  

We are using a few metrics to measure the success of this multi-agency work, as listed on the screen. 

11,560+ 1176= 12,736 
This data is representative only of July 2018-August 2018 as this has only been reportable since July 2018, and September data has not been pulled yet. 
 

Number of naloxone kits distributed by VDH:
to local health districts.
under Standing Order to REVIVE! trainers.
to the Division of Consolidated Laboratory Services (DCLS).
to community services boards (CSBs).
to first responders.

Number of naloxone kits dispensed by Virginia pharmacies with an individual prescription as reported to the prescription monitoring program (PMP): 11,560
Number of naloxone kits dispensed by Virginia pharmacies under the State Health Commissioner's standing order as reported to the PMP: 1176
Number of REVIVE! training sessions held.:  2017-current, there were 645 trainings DBHDS can account for



VDH Pharmacy Naloxone Kit
Distribution through 9/21/2018

Dispensed by VDH Pharmacy using 197
Commissioner’s Standing Order

Health Districts 10,813
Pharmacy Distributed to CSBs 540
Pharmacy Distributed to DCLS 5
Pharmacy Distributed to EMS 2830
Pharmacy Distributed to Law 758
Enforcement

Governor's Executive Leadership Team on
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Workgroup Initiatives

 Decrease the rate of Neonatal Abstinence
Syndrome (NAS).

 Establish a process to address needs of substance
exposed infants/infants with NAS [HB 1157].

« Continue newly established (2018) surveillance via
provider reporting of NAS to VDH and explore uses
of this data to drive decision-making.

* Metric: Number of NAS Cases Reported to VDH

Governor's Executive Leadership Team on
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Talking Points
HB1157/SB389 directs the Virginia Department of Health (VDH) to serve as the lead agency with responsibility for the development, coordination, and implementation of a plan for services for substance-exposed infants (SEI) in the Commonwealth. 
The SEI plan shall support a trauma-informed approach to identification and treatment of substance-exposed infants and their caregivers and include: 
(a) options for improving screening and identification of substance-using pregnant women;
(b) use of multidisciplinary approaches to intervention and service delivery during the prenatal period and following the birth of the substance-exposed child; and 
(c) referral among providers serving substance-exposed infants and their families and caregivers
VDH Office of Family Health Services, Division of Child and Family Health is leading the effort with connecting with and convening stakeholders, including Department of Social Services, Department of Behavioral Health and Developmental Services, Community Services Boards, Behavioral Health Authorities, Local departments of health, Virginia Chapter of the American Academy of Pediatrics, American Congress of Obstetricians and Gynecologists, Virginia Section to respond to HB1157
To date, VDH staff have been engaged in the following activities:
conducting an environmental scan to assess the current availability of services statewide for maternal substance use disorder/opioid use disorder and substance exposed infants; 
identifying additional stakeholders to engage in the process and serve on the SEI workgoup; and 
 establishing a timeline for convening the first meeting of the SEI workgroup; the first meeting will be held in early 2019.
The intent of this work is not to disrupt the current provision of services or care coordination that is currently taking place in localities.   
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But NAS rate not slowing.

Talking points: 
Source: VDH Division of Population Health Data, Office of Family Health Services. NAS case definition: any Virginia resident infant discharge where the following ICD codes were located in any diagnosis field in the patient record: 779.5 (ICD 9-CM, before October 1, 2015) or P96.1 (ICD 10-CM, October 1, 2015 and later). Rates are based on case counts derived from inpatient discharge dataset provided to VDH by VHI. VHI cases lack identifiers and represent discharges, not unique infants. Infants may be discharged more than once with a NAS diagnosis and would therefore be counted more than once in the rates above. Denominators for rates derived from live resident birth totals maintained by the Office of Information Management.

2017 hospital discharge rate is preliminary (birth file is not yet finalized, number of VA births could change)


Neonatal Abstinence Syndrome
Active Case Reporting vs. Quarterly Discharges
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As a result of the significant impact of opioid addiction on neonates, the 2017 General Assembly passed House Bill 1467, requiring the State Board of Health to add NAS to the list of conditions that must be reported to the health department. This amendment to the Regulations for Disease Reporting and Control became effective on November 27, 2017. Physicians and directors of medical care facilities must report when a newborn has been diagnosed with NAS in a Virginia facility. Reports must be submitted within one month of diagnosis using a web-based portal.

The chart on the left of this slide,  with the blue bars,  represents the first three quarters of data per this new reporting requirement.  Quarter 3 data was pulled early for purposes of this meeting today,  so it does not represent a full quarter (shy about 10 days). As noted on the 3rd blue bar,  a cumulative 509 cases of NAS have been reported to the Virginia Department of Health since November 2017.  

On the right hand side of this slide the chart with the blue and orange bars illustrates a different data set (hospital discharge data),  comparing 2016 and 2017.  Quarter 3 in both 2016 and 2017 are approximately on par with the numbers of cases that have been reported through Q3 of calendar year 2018.  


Source for active case reporting is the Virginia Confidential Morbidity Report Portal. NAS reporting began November 27, 2017 in the portal, so the cumulative NAS active case reporting includes this data. 

Counts seem to be similar but we won’t know for sure until we are able to compare year on year data. 

During 


Workgroup Initiatives

* Increase capacity for prevention and treatment
of hepatitis C.

 Establish pilot program for treatment of hepatitis C
via telemedicine sites and integrated treatment with
office-based opioid treatment (OBOT) locations.

* Metric: Number of new acute hepatitis C cases.

Governor's Executive Leadership Team on
Opioids and Addiction



Number of Counted Cases, Age 18-30
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In 2017,  13,910 cases of chronic hepatitis C were reported to the Virginia Department of Health. 
Of those, 2,470 of those c

MMWR_YEAR	18-30 Years 	All Ages	
2010	1079	8424	
2011	1091	8435	
2012	1355	8373	
2013	1413	8003	
2014	1429	8385	
2015	1739	9873	
2016	2519	13284	
2017	2470	13910	
ases were reported in young adults ages 18-30yo,  which is indicative of the likelihood that these cases are new (acute) and are likely associated with injection drug use.  The proportion of cases in this younger age group has increased by 40% since 2010. 


.

Hepatitis C Treatment Pilot Update

» Partnership with VDH and UVA to treat and cure patients
living with Hepatitis C (HCV) in Southwest region

* Pilot model includes telemedicine through UVA and training
of 3 new local providers to continue treatment at sites
» 41 patient referrals made since July 1, 2018
« 22 patients attended a first appointment
« 12 medication approvals (Mavyret or Harvoni)
« 7 patients on 8-week course of treatment
« 5 patients on 12-week course of treatment
« 5 patients currently awaiting medication approval
« 5 patients awaiting a fibroscan required for medication approval

 First round of lab work to determine sustained virologic response
(SVR) is due at the end of January 2019



Presenter
Presentation Notes

HCV Treatment Pilot is a partnership between VDH and Dr. Dillingham at UVA. The goal is to treat and cure 70 patients living with HCV. Focus is on treating mono-infected patients in the SW region (limited resources, CDC identified vulnerable counties) with a telemedicine component where Dr. Dillingham is training 3 new providers to treat HCV (Dr. D takes the lead on first 5 patients at each site while the training clinician observes,  training clinician takes the lead on next 5 patients with Dr. D observing, then training clinician can continue solo and Dr. D provides support as needed). Underway at 3 sites (Stone Mountain St. Charles-Dr. Van Zee, Wise County Health Department-Dr. Cantrell, Stone Mountain Haysi-Dr. Keene). Clinic staff assists with scheduling of labs and appointments and Terry Knick (Dr. Dillingham’s AMAZING nurse) provides programmatic support, medication prior authorizations/PAP navigation, travel to SW to complete fibroscans (at a pilot site). The sites also engage in periodic case study calls facilitated by Dr. Dillingham to touch base as a group.

This pilot program is 
Increasing the capacity for care in underserved areas (Southwest), resulting in
More providers with experience treating hepatitis C
convenience for patients 
Allowing Patients maintain level of comfort with a familiar setting
Improved access for mono-infected patients:  This is the first opportunity that mono-infected patients have had an opportunity to receive treatment assistance, past opportunity has existed for HIV-HCV infected patients only

Lessons learned in patient navigation and needs for patient assistance programs (PAPs)—
Each insurance has different requirements and paperwork, and some patients are still in the process of getting insurance so navigating through all of the requirements has been tricky
Mavyret PAP is not as good as Gilead in terms of approval and delivery time (over a month), where Gilead takes only a week 

Resources needed for complicated cases: e.g. client has cirrhosis and needs a GI consult
There is not a local GI practice with fibroscan access
Insurances require a GI consult for patients with cirrhosis before approval for treatment regimen (8wk vs. 12wk) can be approved, which has been difficult to navigate with the limited resources in the area.



Workgroup Initiatives

 Establish surveillance for other infectious
conditions associated with injection drug use
(e.g. endocarditis, wound infections, etc.).

* Increase awareness of infectious conditions
associated with injection drug use and available
referral networks for care.

* Engage hospital community in surveillance,
prevention and treatment of these conditions.

« Metric: Number of new cases of infectious
conditions associated with injection drug use.

Governor's Executive Leadership Team on
Opioids and Addiction
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Workgroup Initiatives

» Continue to support provider-level strategies to
prevent addiction and substance use disorder.

« Support provider education on safe prescribing
practices.

« Support provider trainings on addiction disease
management (Project ECHO).

» Metrics: Number of providers reached through
education sessions on safe prescribing practices;
Number of providers reached through training
sessions on addiction disease management.

Governor's Executive Leadership Team on

Opioids and Addiction 3
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Talking points
Project ECHO was launched on May 18, 2018  and educational sessions focused on addiction disease management will be delivered to providers across the Commonwealth by VCU, Carilion and EVMS throughout 2018 and 2019. Through these efforts, VDH and partners expect to educate 150 practices.

VDH Office of Family Health Services, Injury Prevention Program assisted DMAS with standing up a Project ECHO OBOT QI collaborative to equip their providers with the skills necessary to care for the patients at risk for, or with a history of addiction and learn ways to be reimbursed through state level resources- an OBOT QI collaborative. Through this technical assistance, DMAS has trained 78 practices in Quality Improvement principles.

In FY17-18, 58 trainings have been organized by VDH (ARTS, MAT, Awareness); 264 healthcare providers have been made eligible for MAT waiver following VDH training; 1115 health care providers have been trained in addiction disease management.  



Workgroup Initiatives

* Increase the number of Comprehensive Harm
Reduction (CHR) programs operating in the
Commonwealth.

« Establish CHR programs in at least 5 eligible localities.

« Engage with law enforcement at all levels, including full
service and jail-responsible sheriffs and local police chiefs.

* Engage with local planning district commissions in eligible
regions.

* Metrics: Number of operational CHR programs; Number of
referrals made to treatment from CHR programs.

Governor's Executive Leadership Team on
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Eligibility Determination for Comprehensive Harm Reduction
Programs by Locality in Virginia as of January 2018

Richmond City and surrounding areas Northern Virginia Hampton Roads

Legend

Eligibility determination for comprehensive harm reduction programs
[ ] meligible
[ celigible

Eligbility determination for compr ehensive harm reduction programs is based on public health criteria outlined in House Bill 2317.
Version: January 2018, Divsion of Disease Prevention, Virginia Department of Health

Governor's Executive Leadership Team on
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As of June 2018, VDH implemented a change in methodology for establishing epidemiological eligibility for localities to apply for CHR programs resulting in 9 additional localities becoming eligible primarily in more populous regions of state
As of July 2018, 1 CHR site operational in Southwest region (Lenowisco HD) and 1 site approved and preparing to launch in Central region (Health Brigade)
Several additional program applications expected within next 2 months



CHR Program Updates

* As of June 2018, VDH implemented a change in
methodology for establishing epidemiological eligibility
for localities to apply for CHR programs resulting in 9
additional localities becoming eligible primarily in more
populous regions of state

« As of July 2018, 1 CHR site operational in Southwest
region (Lenowisco HD) and 1 site approved and
preparing to launch in Central region (Health Brigade)

« Several additional program applications expected
within next 2 months


Presenter
Presentation Notes
As of June 2018, VDH implemented a change in methodology for establishing epidemiological eligibility for localities to apply for CHR programs resulting in 9 additional localities becoming eligible primarily in more populous regions of state
As of July 2018, 1 CHR site operational in Southwest region (Lenowisco HD) and 1 site approved and preparing to launch in Central region (Health Brigade)
Several additional program applications expected within next 2 months



Lenowisco Health District CHR
and Syringe Exchange Program

Operational as of July 2,

2018 LENOWISCO Health District
1 for 1 Exchange HARM
Safe Injection Supplies = -
Other services include: = REDUCTION
© AV PreR SYRINGE EXCHANGE

» Hepatitis/HIV screening
* Vaccinations

« Linkages to _
recovery/treatment services

« Family Planning

« STI Screening and
Treatment

» Naloxone/overdose
prevention education

 Linkage to food banks,
housing support

program

Governor's Executive Leadership Team on
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First site operational in the state began in July 2018.

Needles/Syringes
Sharps Containers
Alcohol Pads
Sterile Water/Saline
Band-Aids/Gauze
Antibiotic Ointment
Condoms
Safe Injection Kit
Bleach, Clean Water, & 3 Cups

75% of participants have been trained in naloxone administration.  Of those who have received narcan ,  two have reported using that Narcan to reverse an overdose.  


Lenowisco Program Update:

September 2018
* Unique Participants: 25 + Syringes Dispensed: 1,081
 Total Visits: 62 « Syringes Returned/Collected:
« Authorized Program 2,343
Staff: 7 « Syringe Return Rate: 217%
 Volunteers: 4 » Average Injections Per Day: 4

Photo Credit: Lenowisco Health District
18
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Other Harm Reduction Efforts in

Southwest

e Council of Community Services (CCS) in Roanoke VA, initiated
harm reduction pilot program in 2014.

* |nitially provided HIV/HCV testing to Opiate treatment programs
across the region.

* Interventions at multiple sites in SW region now include:

Testing-HIV/HCV

RESPECT: Brief and Enhanced Client-focused HIV Prevention Counseling
Interventions

Harm Reduction Skill Building 101
CLEAR (Choosing Life: Empowerment,
Action, Results!)

Patient Navigation

Safe Injection Kit Distribution

REVIVE! Layperson Overdose Prevention
Training

Street Outreach

.....

Photo Credit: , Roanoke, VA.

Governor's Executive Leadership Team on
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CCS Harm Reduction 2017-2018
Program Highlights

* 41 outreach events reaching 1,400 people
« 350 wound care and safe injection kits distributed
« 24,000 condoms distributed to partner sites

« 340 people participated in 42 harm reduction 101
sessions

* 500 received HIV testing

« 325 received HCV testing

« 77 HCV+ clients identified

« 24% HCV positivity rate for the year

» Efforts to establish CHR program including a syringe
exchange component have been underway since
2017.


Presenter
Presentation Notes
Challenges with gaining support from local law enforcement continue to affect ability to establish CHR program with syringe exchange component.

Our understanding is that an additional jurisdiction (Chesterfield) is interested in implementing this model of starting a program in a stepwise fashion; that is  offering services to this population without syringe services. 


Questions/Comments
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