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Presenter(s) has no financial interest to disclose.

This continuing education activity is managed and accredited by
Professional Education Services Group in cooperation with HSRA and
LRG. PESG, HSRA, LRG and all accrediting organization do not support
or endorse any product or service mentioned in this activity.

PESG, HRSA, and LRG staff has no financial interest to disclose.
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GOVERMMEMT OF THE DISTRICT OF COLUMBIA

This program is funded wholly, or in part, by the Government of the District of
Columbia, DC Health, HIV/AIDS, Hepatitis, STD, TB Administration (HAHSTA).
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At the conclusion of this session, participants will be able to:

 Compare the opioid and HIV epidemics in Washington, DC with
national data

* Discuss facilitators and barriers to opioid use disorder prevention and
treatment for people living with HIV

* Describe provider and community educational opportunities to
enhance opioid use disorder treatment and to prevent opioid
overdoses

www.HealthHIV.org 5
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Comparing the Opioid and HIV Epidemics
in Washington, DC with National Data

www.HealthHIV.org 6
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* Washington, DC ranks 3rd in the US for opioid-involved overdose
deaths

* DC overdose deaths are characterized by heroin and fentanyl,
followed by prescription opioids

* Health professionals often do not receive adequate opioid-specific
education

e Opioid use contributes to HIV acquisition and worsened health
outcomes for people living with HIV

e Substance use providers inconsistently integrate HIV, HCV, and STI
screening, linkage, and treatment services into their practice

www.HealthHIV.org 7
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e The three waves of the US Overdose Death Rates Involving Opioids, by Type, United States, 2000-2017
Opioid Epidemic:?! pe
1. 1990s — Prescription Opioids ;;
2. 2010 —Heroin Overdoses 2 /f' -
3. 2013 —lllicit Manufacturing £
of Synthetic Opioids £

(Fentanyl)
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o Increased synthetic use and
cutting/lacing of other drugs with
fentanyl, carfentanil, and other
synthetic opioids?

o In 2019, 91% of fatal opioid overdoses in

Washington, DC contained
fentanyl/fentanyl analogs3

o In the US, synthetic opioid-involved
death rates increased by 10% from 2017 Image courtesy of the Kensington Police Service
to 2018 (accounting for 67% of opioid-
involved deaths in 2018)*

www.HealthHIV.org 9
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Comparing Opioid Epidemic in DC 3 v

and the US>

Fatal Opioid Overdoses 2018 (the e The US and Washington, DC
US and Washington, DC) opioid overdose epidemics
m % of Fatal Opioid Overdosesin the US, 2018 victims va ry greatly
% of Fatal Opioid Overdoses in Washington, DC 2018 e D(C’s epidemic is characterized
I —— by histor!c heroin use among
0.20% older African American men
Hispanic 1 1% * The US epidemic is6.
| characterized by a history of
White 200 75.80% prescription drug use, leading
. to heroin use among older
Black 847 White men’

www.HealthHIV.org 10
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o Opioid-involved overdoses account for the majority of drug

overdose deaths®
o Inthe US, Opioids were involved in 46,802 overdose deaths in 2018 (69.5%
of all drug overdose deaths)”
o In the District of Columbia, approximately, 70% of all drug overdoses in the
are opioid related*®

o Existing need for chronic pain treatment and mental health services

www.HealthHIV.org 11
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Epidemics

e Drug use, especially injection drug use, can
increase HIV acquisition

* In 2018, people who inject drugs
accounted for 7% of HIV diagnoses in the
UsS

* Significant decrease in the number of
newly diagnosed HIV cases attributable IDU
due to the scale up of DC’s syringe
exchange program Proportion of HIV/HCV co-

* Number of men newly diagnosed with HIV Y V73l occurrence among PWID in DC
attributable IDU increased for the first time i 208
in 10 years from 2 in 2017 to 7 in 2018*!

Number of PWID in DC known
to be living with HIV in 2018

Number of new HIV diagnoses
in DCin 2018

www.HealthHIV.org )
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Barriers to HIV Care Across the Care Continuum for People with OUD*%13

Diagnosis Linkage to Care Receipt of Care Retention in Viral :
Care Suppression

—_—_———— e ——— — — —

e Lack of whole-
person health
focus

* Stigma
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Newly Diagnosed HIV Cases by Year of
Diagnosis and Gender ldentity,

* 1.8% of DC’s population is living with District of Columbia, 2014-2018
HIV (2019)1! 071 %

* Newly diagnosed cases decreased to | -
360 in 2018 from 1,374 in 200711

* More than half of people living with
HIV in DC are older than 50 years old
(2019) 11

* Sexual contact is the leading mode of
transmission reported among newly
diagnosed and identified HIV cases!! T wm | ws wis | w20

Year of Diagnosis
m Mzle wmFemzle = Transgender

www.HealthHIV.org 14
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District of Columbia Opioid Data Dashboard
() D a S h b O a rd p rovi d e S d a ta O n : This dashboard displays data related to opioid use indicators in DC, such as overdose deaths, ED visits, naloxone administration, new

cases of hepatitis C and HIV, and PDMP information. Data from the most recent calendar year is subject to change based on further

investigation of manner and cause of deaths. Use the “Year’ and “Ward' filters to change the displays of the tables and charts. Click
® Ove rd O S e d e a t h S the left and right arrows at the above to view additional data.

* Emergency department opioid visits R Y | el
. o o Opioid Overdose Opioid Overdose enc artment ereency Department
* Naloxone administration " Deats n s Vi icid Vit (DO

Deaths (DC Residents) Opioid Visits Opioid Visits (DC Residents)

* Leverage data to target: 120 o
® N ad I oxone d | St ri b u t | on Opioid Overdose Opioid Overdose Deaths Emergency Department Emergency Department Opioid

Mortality Rate Mortality Rate (DC Residents) Opioid Visit Rate Visit Rate (DC Residents)

®* OUD prevention messaging

31.61 349.2 363.6
®* OUD treatment efforts
EMS Naloxone Administrations Hep C Reported New Cases HIV Rt:,fmned New
Aaspg
1556 1268 365
Hep C Reported HIV Reported

New Cases Rate New Cases Rate

117.8 5097

When selecting multiple ward views, the rates are an average of all wards selected * Rate per 100,000

www.HealthHIV.org
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Facilitators and Barriers to Opioid Use
Disorder Prevention and Treatment for
People With HIV

www.HealthHIV.org 16
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Barriers to OUD Prevention & 3 L |

Treatment41516

Patient Provider Policy/Structural
* Stigma e Stigma e Stigma
e Social determinants of * Inadequate provider e Reimbursement and
health (e.g. poverty, education payment policies that do
unemployment, low e Hesitation with prescribing not incentivize the provision
educational status, and buprenorphine of high-value care for OUD
isolation) e Provider beliefs around * Health systems
e Lack of private health peop]e who use drugs coordination
insurance coverage (PWUD)/people who inject e Limited Naloxone
drugs (PWID) Availability

www.HealthHIV.org 17




Facilitators to OUD Prevention &
Treatment!/.18,19

Institutional support
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Presence of a team or
network for care
coordination, including
community health workers

Streamlined referral
process with specialty
linkages

www.HealthHIV.org

Learning climate of
effective treatment
methodology

Addictions medicine
mentor

Increased patient demand
for buprenorphine

Increased reimbursement
for prescribing
buprenorphine
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Educational Opportunities to Enhance
Opioid Use Disorder Treatment and to
Prevent Opioid Overdoses

www.HealthHIV.org 19
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« Focused opioid-specific education for providers
« Reach interdisciplinary prevention & treatment teams
« Accredited modules to increase participation

* Interactive, comprehensive, online adult learning

www.HealthHIV.org 20
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Support the identification of people with OUD

Mitigate risk of opioid use

Expand treatment modalities and the availability
of OUD treatment services

www.HealthHIV.org 21
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e Comprehensive educational program
 Educates prescribers and other health
care professionals on safe and
effective opioid prescribing practices
e Self-paced accredited curriculum
* Topics include:
e Evidence-based opioid use
treatment options
e Safe opioid prescribing
e Reduction of risks of opioid misuse
e Effective communication strategies H |V DC HEALTH
with patients about opioid misuse
e Overdose prevention

OPIOID
LEARNING
INSTITUTE

OpioidHealth.org

www.HealthHIV.org 22
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Stakeholder Engagement

l

Advisory Committee &
SME Engagement

Key Informant Interviews

Focus Groups

www.HealthHIV.org

eLearning Development

Provider eLearning Modules
Community eLearning Module

Grand Rounds Case Reviews &
Webinars

Monitoring & Evaluation

l

Monthly Monitoring

Continuous Quality
Improvement (CQl)

Knowledge, Skill, & Behavioral
Change Evaluations

23
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Stakeholder Engagement
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Advisory Committee & SME 3 1

Engagement

Engaged 12 local and national experts in pain management, OUD
prevention and treatment, and harm reduction services

Clinicians, researchers, subject matter experts, nonclinical staff
Participated in Key Informant Interviews
Reviewed elLearning module content and applicability
Provided cases for Case Review sessions

www.HealthHIV.org 25
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HIV CARE & TREATMENT

e Participate in trainings and peer-to-peer mentoring once
DATA-Waived

e Consider developing legal safe injection sites to lower

e Address stigma and medical mistrust when treating e o aielaee

people with OUD
e Provide a resource that details all available harm

e Consider health literacy as a factor for successful reduction services locally available

integration and implementation of harm reduction
techniques into practice e Implement an awareness campaign to educate the

community about the dangers of Fentanyl
e All clinics should have at least one DATA Waived Y & Y

prescribing provider in their practice e Increase prescription drug disposal and take-back days,

_ - , and this information should be marketed to the public
e Providers should maintain resources that detail harm-

reduction techniques for patients

www.HealthHIV.org 26
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 Four virtual focus groups (due to COVID-19):
« Community members with lived experience
« Community Health Workers
« Non-DATA Waived providers
- DATA Waived Providers

- DC Health IRB approved

www.HealthHIV.org 27
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Module Development
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* Pre/Post-Test to measure knowledge attainment and satisfaction

* 30 & 90-day evaluations to measure skill development &
implementation

* Available credits: AMA, AAPA, ANCC, NASW, ACP, NAADAC, CPH, CHES

www.HealthHIV.org 29
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Introductory Courses

Non-pharmacological
Pain Management

Pain Management

OUD Treatment

Epidemiology of OUD: the US and the District
Implementing the 2016 CDC Guidelines for Prescribing Opioids for Chronic Pain

Development and implementation of Evidence-Based Opioid Prescribing Guidelines
for Surgical Patients

Cognitive Behavioral Therapy (CBT) & Mind-Body Techniques in Addressing Pain
Harm Reduction Approaches for Providers Addressing Opioid Use

Nutrition for Pain Management

Acupuncture, Massage, and Self Care in Addressing Pain

Treating Acute Pain to Improve Outcomes and Reduce Opioids
Opioid Overdose Prevention & Naloxone Education
Patient-Provider Relationship in Addressing Addiction

Treating Opioid Use Disorder: Primer for Clinicians
After the Waiver: Translating Training Into Practice, Advanced Topics in Buprenorphine

www.HealthHIV.org
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Interactive Module Experience

Earn Your Shields!

Visit each topic to unlock it's questions. Answer questions
correctly to receive shields. Visited topics may be reviewed
from this menu board or from the table of contents.

What are Overdose @ @ @
Opioids? Prevention @ $ '
Locked Unlocked Correct Incorrect

oG DY@ s
Narcan® )
Epidemiolo @ Responding to @ @ What is the lethal dose for carfentanil? x
i gy an Overdose i

Click on your choice.

Menu Board

3 Milliliters

Community 30 Micrograms
i e Qutreach

® 20 Micrograms

30 Milliliters

Correct. You have earned a shield!

www.HealthHIV.org




DSM-5 Criteria for Substance Use Disorder’

2-3 Mild, 4-5 Moderate, =5 Severe
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| How Do Opioids Work?

Opioids aftach io and sclivale receplors
found on nerve cells in the brain, spinal coed,
gastroinlestinal iracl, and ofher organs in
the body io produce physiclogical eflects,

Signs and Symptoms
of an Opioid Overdose

Select each butlon to leam mare

Effects produced include:

= Aralgesia (inability to feel pain)

« Euphoria (Irtense happinessiaseilsment)
* Respiralory depression

* Miosis (pinpoind pupils)

¢ Badatinn icalmiskegp)

High

Owverdose

Suggested Pain Protocols

= Tha followang pain profloools an suggestions basod on scianco and an maart 1o ba 8 Staring point for Faalth
DG 2R 10 develnp thee tn DRI prolnook

= Al medical Feafment should be based on e individual patient, their cument medico-psycho-social situabon,
and e jusgmant of the medical presider

ek sach bulion Io lnam mons.,

Guideline #3

Recument use resuling in failure 1o fufill major roles or obligations. at work, homa, o school [Rales) —
Chikiren ard Adulls
Recument use inhazardous siuations (Risks)
Recumant confinued Lse despite soclal or interpersanal problems caused or exacerbaled by drugs [Relationships) “
Pearrsienl desine of efiofis o ol down (Repeated Atbampis)
Befome starting and perodically during
T
A oploid therapy, clinicians shoukd discuss
W I
IFdrawa Discuss Risks and with patients known rsks and realstc
Usa of mare than intended or for longer than intended (Less of Conltrod) fits hemfﬂﬁ_ of opioid therapy and patiant
Craving [Craving) Bene and clinician responsibllites for |
managing Mherapy (recommeandation
important acivitias given up or reduced dua to substance use (Compulsion) calegon: A, evidence iypa: 3).
A great deal of ime geting o using the subsiance, of recovering from use

Caonfinued usa despite knowledge of piwyzical of peychological problems (Consaquences)

www.HealthHIV.org
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° o . .
OpIOId OVE rdose Pr_eventlon What Are Some Myths You’ve Heard About Reversing An
& Naloxone Education Opioid Overdose?

+ For community members, e.g
pUinC Iibra ry Staff’ prObation Do NOT induce vomiting or give the individual something to drink. They could choke.
Offlcers’ O.Utrea.Ch Workers _DGN[}Tpmtmparsoninaninebamnrpm'tce!nﬂpirmtrﬁng_urinanyquw

. Covers epidemiology of OUD g bl bl pidr bty el
and opioid overdose in DC

® Training Iay persons to Do NOT inject them with any foreign substance (e.g., salt water or milk) or any other

drugs, or force them to eat anything.

respond to an opioid overdose

www.HealthHIV.org 33
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* |[dentified community need for HA - ®
how to administer Naloxone ‘h g

e Representative of DC’s opioid OPIOIDS
epidemic D.C. is third in the

- nation in QpiOiCt
overdose deaths’

* Engaged local actors

e Culturally & linguistically
appropriate

* Real-world overdose scenario See Naloxone Administration Video

www.HealthHIV.org 34
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e DATA Waived case review

Description
anelists Honddentifiable Patient Information 63 y/io male on Subowona; HCV +
p Problem Staternent Regarding Patient Patient has been difficull 1o get stable on MAT; one driving factor

for him was he needed MAT to gel HCV therapy, 50 he re-entened

e Cases submitted by providers and SHEAIIh e 1k e

pa n e I iStS ::E:‘;‘:‘:W ::::munmnm 1g/daily
* 1-hr accredited sessions Corren Maccations | Argis e

Barriers to Care Transportaton, finances — ho has worked during our clinic hours,
and nas Deen iverse 1o MISSIng work

® Open diSCUSSiOn Of: Treatmani Plan Trying to real his HCV, theough his Bbrosure FO (no fibrosis)

* Latest literature and advances in e o L e P
treatment

° OUD treatment plans, challenges, DC|HEALTH O S orir o s car vanspraton ARSI s
and successes

® Barriersto carein DC Sample Case

www.HealthHIV.org 35
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Webinars

Telehealth and the Treatment of
OUD during COVID-19

- Discussed unique challenges of
prescribing MOUD in current era

- Reviewed legal changes affecting
practice on a national scale

- Discussed development of two

Addiction Telehealth Programs (ATP)

« Reviewed recent telehealth cases

- ldentified best practices in
treatment of OUD via telehealth

4 VIRTUAL
g CONFERENCE Oh

Addiction Telehealth
Program (ATP)
Referral Algorithm

Referring Provider
Meeds Assistance

with SUD-related Care

Clinictan Peer-to-
altatice Direct Clinical
is Sufficient Care Required
- Page Addiction
Telehealth Pager
(415.433.00000)
Communicate Consult [
Queastion & Patient

ATP Performs & Contact Info to ATP
Documents Audio |Se——
Any Meds Prescribed Encounter
are Requested for | —
Dalivery to Patient

Sl

36
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OPIOID LEARNING INSTITUTE ENGAGEMENT HIGHLIGHTS

e Monthl
. y- From October 1, 2019 to May 31, 2020...
Monitoring
For the Provider Curricula, the modules with the highest engagement of Active Learners are:
L4 CO nti n u O u S Qu a I ity CE/CME - Opioid Overdose Prevention & Naloxone Education (174 persons)
Implementing the 2016 CDC Guideline for Prescribing Opioids for Chronic Pain (97 persons)
Im proveme nt (CQ| ) Epidemiology of Opioid Use: In the US and the District (74 persons)
Cognitive Behavioral Therapy & Mind-body Techniques in Addressing Pain (64 persons)
e Satisfaction
S 270 PERSONS For the Provider Curricula, At least
u rveys the credit type most claimed was ONE STAFF
completed the Opioid Overdose
Prevention & Naloxone Education PHYSICIAN MEMBER FROM

892 PERSONS Community), and there are

and Behavioral ARE REGISTERED

HAHSTA-funded MAT Program
organizations became a

e KnOWIEdge, Ski”, module (both Provider & QBJ 7 OF THE 8

Registered User of the

C h . . . followed by
a nge for Opioid Learning Institute Opioid Learning Institute’s
. elearning offerings 629 ‘OTHER’ Provider Curricula
661 for the Provider Curricula pl
Evaluations (601 for the Provider urricula plus TOTAL MODULE
231 for the Community Curricula)
COMPLETIONS (Physician: 128 persons,
Other: 102 persons)

(completion rate of 69%)

www.HealthHIV.org 37




. 4 VIRTUAL
Upcoming Modules 3 RYAN WHITE

Wy CONFERENCE

Effective Opioid Tapering

- Assessing Opioid Use Disorder: Selecting Appropriate Tools
Understanding Pain and Assessing Opioid Risk

. Treatment Considerations for Co-Occurring Stimulant and Opioid
Use
Clinician and practice transformation: Integration of OUD treatment
into clinical practice and organizational workflow
Intersection of OUD and infectious diseases (HIV, Hep C, and other
bacterial/fungal infections)

www.HealthHIV.org 38
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Promoting/marketing pain management and OUD treatment
services in the primary care setting

Progressive and innovative treatments and support services
Stigma reduction and integration of harm reduction approaches
Removal of stringent DATA Waiver training requirements
Medication first models for OUD treatment

Training and support for prescribing buprenorphine

www.HealthHIV.org 39
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* Interdisciplinary medical education and training is essential for
identifying, treating OUD, and engaging patients in care

e Multidisciplinary treatment teams

 |ncrease number of DATA Waived providers

 Short and focused modules to support knowledge transfer
e Multimedia elLearning allows for better provider engagement,
particularly peer-to-peer learning

www.HealthHIV.org 40
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HealthHIV Resources & Technical
Assistance

www.HealthHIV.org 41
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e elearning for healthcare professionals on
safe and effective opioid practices
e Offers online, self-paced curriculum and

resources OPIOID
* Feature 12 free accredited eLearning LEARNING
courses, case reviews, and webinars INSTITUTE

 Provides clinical decision support skills to
immediately apply to practice

OpioidHealth.org

Visit www.OpioidHealth.org for Free Access

www.HealthHIV.org 42
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HealthHIV’s National Center for

Healthcare Capacity Building s COMFERENCE UF

National Center for
Healthcare Capacity Building

Syncing Innovative Approaches with Successful Outcomes
An Initiative of HealthHIV

4 HIV Prevention Technical Transforming from HIV Prevention
p Assistance Lr Practice to Prevention Innovation
“5)  ASO/CBO Capacity Building Medication Therapy
N Management
: ASO/CBO Leadership Fiscal Health Professional
e Initiative Services

Telehealth: Building HIV Retention
in Care Among Minority
Communities

The BLT: Board Leadership 9|
Training Lo

Visit www.HealthHIV.org/cba-center

www.HealthHIV.org 43
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Tele HIV

€
... @

* Provides capacity building assistance to health departments, community-
based organizations, AIDS service organizations, and health organizations to
develop, implement, or expand HIV prevention and care telehealth services

¢

Visit www.HealthHIV.org/TeleHealthHIV

www.HealthHIV.org 44
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Training and Certificate Program™

e First-of-its-kind online training & certificate
e —— program for ASO/CBO leaders and emerging
leaders

* Includes six, self-paced, one-hour modules
that address strategic planning, change

HealthHIV management, biomedical and strategic
ASO/CBO Leadership advances in HIV/AIDS, funding diversification,
Training & Certificate impact of Medicaid and health care

Program" exchanges, and partnerships, mergers, and
acquisitions
e Participants receive a Certificate of Proficiency
www.healthhiv.org in ASO/CBO Leadership upon completion
g HealthHIV

www.HealthHIV.org 45
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Online training program for ASO/CBO Board of Directors with self-paced courses:
* Nonprofit Board Basics: Roles, Recruitment and Routines

* Board Membership: Identification, Recruitment and Engagement

* Governance and Management: Who Are We and What Are We Accomplishing?

e Strategic Thinking: Developing Strategies to Ensure Organizational Relevance and Program
Sustainability

* Understanding Finances and Planning for Fiscal Sustainability
e Community Engagement for Resource Development: Fundraising Best Practices

www.HealthHIV.org 46
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HealthHIV’s Fiscal Health 3 |

Professional Services™

HealthHIV’s Fiscal Health Professional Services™ helps Ryan White programs build fiscal
management capacity, improve organizational sustainability, and maintain compliance
with federal guidelines. Content areas include:

e Managing 340B Pharmacy Programs * Implementing Sliding Fee Scales and Caps on

Charges
* Budgeting and Projecting Program Income e Complying with HRSA/HAB Fiscal Monitoring
e Understanding Uniform Guidance for Federal Standards

Grants : e .
e Diversifying Income

e Budgeting for the Non-Financial Manager « Maximizing Third-Party Billing

e Responding to Audit/Site Visit Findings « Overseeing Federal Grants

Contact Michael D. Shankle, MPH, Michael@HealthHIV.org, 202-232-6749

www.HealthHIV.org 47
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HIV Primary Care Training
& Certificate Program

* Online, self-paced, staged CME curriculum

* Features five courses on:
* HIV Management in Primary Care - Foundations Course
e Core Skills for HIV Management in the Primary Care Setting
e Assessment and Treatment Decisions in HIV-HCV Co-infection
* Considerations in the Management of HIV in Older Adults
* Improving Communication in the Clinical Setting

* Based on a proven model of HIV primary care integration
e For MDs, DOs, NPs, and/or PAs interested in and/or care for patients infected with, or at-risk for, HIV
e Offers a certificate of proficiency in HIV primary care

Register at https://healthhiv.org/certificate-programs/healthhivs-hiv-primary-care-training-and-certificate-

program/

www.HealthHIV.org 48
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Provider (PCP) Certificate Program™

HIV
PREVENTION
CERTIFIED
PROVIDER

www.HIVPCPcertification.orq

www.HealthHIV.org

Online, self-paced CME curriculum and
certification

Five core HIV prevention modules detailing the
pertinent clinical and practice information

Engages clinical providers to deliver effective,
comprehensive, culturally competent HIV
prevention interventions

Earn a certificate recognizing participate as an
HIV Prevention Certified Provider and receive
listing in national online directory of HIV PCPs
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= 4SYNChronicity

= Virtually syncing HIV, HCV, STI and LGBTQ Health

Register for SYNC 2020 Virtual!

September 8 - 11, 2020
Visit SYNC2020.org
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