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Ohio is a model of health, well-being and economic vitality.

@ ®
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HPIO is an independent and nonpartisan organization. Our
mission Is to advance evidence-informed policies that

Improve health, achieve equity, and lead to sustainable
healthcare spending in Ohio.
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Share your thoughts on twitter
throughout the presentation

Follow @HealthPolicyOH
and use the hashtag
#HPIOforum




HPIO social HPIO email updates

« HPIO mailing list (link on our
homepage)

: : , , « Ohio Health Policy News
m linkedin.com/healthpolicyohio (healthpolicynews.org)

, @HealthPolicyOH
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Key elements of a comprehensive policy
response o addiction
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Addiction Evidence Projeci (2018-2020)

30

Opportunities
for improvement

Opportunities for Ohio to address
gaps in the policy response to
addiction in both the public and
private sector

463

Policies listed
in the inventories

Inventories of policy changes
enacted in Ohio from 2013 to
2019, including legislation, rules/
regulations and state agency
initiatives, programs, system
changes and guidelines
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255

Evidence-
Informed
resources

Online hubs for credible
evidence on what works to
address addiction
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09.24.2021

HPIO
Addiction

Health Policy Brief

Taking action to strengthen Ohio’s
addiction response

Evidence
Project

Over the past 20 years, Ohioans have pulled together

to address the complex challenges of addiction in
unprecedented ways. For example, policymakers have
passed hundreds of laws fo support prevention, treatment

and recovery. First responders have reversed thousands of
overdoses. People in recovery have reached out to help others
overcome barriers to freatment. Families have supported their
loved ones, understanding that addiction is a chronic disease.

Now, with pending opioid seftflements on the horizon, there is
an opportunity to evaluate the effectiveness of Ohio’s efforts
to date and plan for what should happen next. In the past
decade, Ohio has leamed a great deal about what is needed
to prevent drug use, overdose deaths and other drug harms
for individuals and families. In the next decade, policymakers
can build upon this knowledge to address addictionin a
comprehensive way (see figure 9 on page 8).

From 2018 to 2020, the Health Policy Institute of Ohio has

cataloged and assessed state-level policy changes and

identified strengths, gaps and opportunities for improvement

on a range of substance use topics. This final policy brief of the

Addiction Evidence Project provides:

¢ Anupdate on where Ohio stands on addiction-related
frends

¢ A summary of Ohio's addiction policy strengths, gaps,
challenges and opportunities

s A prioritized set of policy recommendations (see figure 1)

key findings

for policymakers

Ohio has a strong foundation for
future action. Public and private
partners from across the state have
implemented many policies and
programs to address addiction.
Strategic investments of cpioid
settlement dollars can strengthen
Ohio's prevention-treatment-
recovery confinuum.

More can be done to prevent
overdoses. Changes in the drug
supply and other factors have
led to more overdose deaths.
Intensified prevention and harm
reduction strategies can save lives.
Criminal justice reform is critical
to progress. Changes to the
criminal justice system can help
more Ohioans sustain addiction
recovery, employment and
housing.
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Key findings

1.0hio has a strong foundation for future
action

2.More can be done to prevent
overdoses

3.Criminal justice reform is critical to
progress



Where are
we how?
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Drug overdose death rate

Number of drug overdose deaths, per 100,000 population
(crude rate), Ohio and U.S., 2000-2020

us. -é6.2
Ohio -5

Three waves of the
overdose epidemic

Prescription opioids Heroin Fentanyl and analogs

Most common drug involved in overdose deaths in Ohio
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Ohio - 44*

us. - 282"

Source: 2000-2019 rates from
Centers for Disease Control
and Prevention, WONDER.
2020 rate from HPIO analysis
of CDC and Census Bureau
data (as described above).
Includes all overdose deaths,
not only unintentional
overdose deaths. *2020 ratfe is
based on provisional deaths
data provided by CDC for
December 2019 - November
2020 and U.S. Census Bureau
July 1, 2020 Population
estimates. Additional analysis
by HPIO.



Number of unintentional drug
Fentanyl and related
overdose deaths, by most drugs - 4,042

commonly involved drug
Ohio, 2011-2020

Cocaine — 1,232
Psychostimulants, including
methamphetamine — 1,062

Heroin— 426
Cocdine — 302

Fentanyl and related drugs - 73
Psychostimulants, including

methamphetamine — 28

Heroin — 308

Source: 2011-2019 data from the 2019 Ohio Drug Overdose Data: General Findings, Ohio Department of Health.
*2020 data is preliminary and was accessed from the Ohio Public Health Data Warehouse, Sept. 7, 2021.
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Contributors Direct causes Ovutcomes

Demand Unsafe drug
use

Overdose
deaths and
Environment Unsale drug overdose
use conditions death
disparities
Supply Unsafe drug

supply



Drug crime arrest rate per

100,000 popvulation
Ohio, 2011-2020

365
306

Source: HPIO analysis of data from the Ohio Incident-Based
Reporting System provided by the Ohio Department of
Public Safety, Aug. 11, 2021.

Number of children removed
from home due to parental

substance use/abuse
Ohio, 2011-2020

2,456 el

Note: Substance use/abuse may be one of multiple reasons

forremoval.
Source: Data provided by the Ohio Department of Job and

Family Services, Aug. 23, 2021.
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Strengths, gaps
and challenges




Robust policy leadership and
oriorifies

mpactful cross-sector partnerships
mproved addiction freatment
access

Strong focus on overdose reversal
Support for Ohioans through criminal
justice and family-focused programs




“Four years ago, it was a 6-8 week wait for a
methadone clinic admission, and now it seems like
people have access to [MAT] within 24-72 hours.”

— Ohio treatment client

“Before they just locked everyone up, now you see
them sending people to freatment more and more,
which is good because jail doesn’t solve addiction.”

— Ohio treatment client

Quote source: Ohio Department of Mental Health and Addiction
Services (OhioMHAS) (2020) (OSAM TRI report)



Retail distribution of

me.l.hqdone Clnd Methadone 375,018
buprenorphine in Ohio
2006-2020 338 464
266,086
8,880
Buprenorphine

Note: Number of grams reflects dosing, not number of individual ‘ ‘

patients.
Source: Automation of Reports and Consolidated Orders System, U.S.

Drug Enforcement Agency, accessed Aug. 13, 2021.
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“Since everyone is finding out about [naloxone],
there have been less deaths. There are kids today
who know how to use [haloxone] ... [fo prevent]
losing their parents to overdose; | think it's a good
thing ... [naloxone] is helping to save lives.”

— Ohio treatment client

Quote source: Ohio Department of Mental Health and Addiction
Services (OhioMHAS) (2020) (OSAM TRI report)



Project DAWN 00,33¢
naloxone
distribution and
nhumber of
known overdose

reversals in Ohio
2014-2020

15,674

Number
- I(mwwin 10,765 Source: Data
reversdais .
5,428 provided by the
2,894 Ohio Department
190 of Health, Aug. 6,

2014 2015 2016 2017 2018 2019 2020 2021
Number of kits distributed (2 doses/kit)
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Uneven access to haloxone and other forms
of harm reduction

Increasingly deadly drug supply

Criminal justice system policies and practices

that hinder recovery and equity

Jnmet needs for children at risk of frauma
nadequate behavioral health treatment and
recovery system capacity and workforce
Lack of data and evaluation




“It's like Russian

Roulette... you
don’t know what

you are getting”

— Ohio community freatment provider

Quote source: OhioMHAS. (2020) (OSAM TRI report)



“When | got out of
tfreatment, | was
homeless.... | had to
go back to the
[homeless shelter] ...

it's hard not to
relapse when all of
the things (drugs,
triggers to use) are
around me.”

— Ohio treatment client

Quote source: OhioMHAS (2019) (OSAM TRI report)




Policy goals and
recommendations



How did we prioritize?

e Advisory Group input

e Equity

o State policy change relevance

o Cost effectiveness

¢ Momentum and alignment

e Realistic (political and logistical feasibility)
e Unique role for HPIO
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Policy goals and recommendations

Time frame
Save lives by ending fentanyl overdoses
* Remove all barriers to overdose reversal
e Increase drug checking, such as rapid fentanyl testing
Immediate

e Decrease lethality of the drug supply

Reform the criminal justice system to support recovery and

employment
¢ Reduce incarceration
¢ Remove barriers to housing and jobs for people involved in the criminal justice

system
e Collect and report criminal justice data

Next two
years

Continue to strengthen Ohio’s prevention-freatment-recovery

continuum

e Invest opioid seftlement funds to maximize long-term effectiveness

e |ncrease treatment capacity through telehealth and workforce development
o Guarantee access to Medication-Assisted Treatment (MAT) and recovery

X

Long term

housing
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y Save lives by ending fentanyl
g overdose

Remove all barriers to overdose

reversql

*Increase drug checking, such as

rapid fentanyl testing

Decrease lethality of the drug supply
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In honor of International Overdose Awareness Day, we are embarking on 3 Ohio tour

of 2 worship service called Naloxone Saves. This Christian service celebrates the power
of resurrection by training people to recognize and respand to an opiate overdose and
supporting the community distribution of naloxone. Everyonein attendanice will leave
with a free naloxone kit. Naloxone can reverse an opiate overdase. |t has the powerio

save lives. - #
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Reform the criminal justice system to
support recovery and employment

eReduce iIncarceration

Remove barriers to housing and jobs
for people involved in the criminal
justice system

«Collect and report criminal justice
data




“The degree of
civilization in a .
OCIelY can be 2

S
LS

gl:d by entering @ "
Its Prisons,*

LS

“Injustice

anvwhere is a
. threat to justices

everywhere.”







Continue to sitrengthen Ohio’s prevention-
treatment-recovery continuum

*[nvest opiate seftlement funds to
maximize long-term effectiveness

*Increase treatment capacity through
telehealth and workforce development

 Guarantee access to Medication-Assisted
Treatment (MAT) and recovery housing




Ohio reaches $808 million settlement with opioid
distributors

Opioid distributors sign S808M
settlement with Ohio

Ohio reaches settlement agreement
with opioid distributors, says state
Attorney General Dave Yost

Ohio, drug distributors
finalize S808 million
opioid settlement




Delivering Behavioral Health
Services Via Telehealth

OhioMHAS Certified Community
Behavioral Health Centers (CBHCs)

April 1, 2020

April 2, 2020 LI

Ohio ‘ Department of Ohio Department of Men List 2: Services NEWLY Available via Telehealth

Medicaid and Addiction Servi

[ service | Code M  service | Code W Service [ Code | | Service | Code |
Psychotherapy Tll::::"il:::c :l: rsLi:N T Scr;::lfng, Assertiv.e
for Crisis P H2019 B G0396 Community H0040

Intervention
H2019 G0397 Treatment

Behavioral

and Referral to

Services
Intensive

i Treatment
Psych .o'soc.ual H2017 m T1003 Home-Based H2015
Rehabilitation g Treatment

T1002

SUD Intensive Therapeutic

SUD Peer suD Specialized
tpatient H2034 Behavi |
Recovery H0038 Hutps '_e" # HO015 Residential e Recovery E_ it H2012
Partial H2036 : Services Group
Support S Treatment Services
Hospitalization - Hourly
Therapeutic
Behavioral
H2020

Services Group
— Per Diem
*Added per Mar. 31 MITS Bits

56
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Equity
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Factors driving disparities

* Racism and the

criminal justice Downstream harms
system

e Childhood adversity
and frauma

* Incarceration
* Hepatitis C

e Overdose deaths

e Economic
opportunity

e Stigma

e Access to harm
reduction, freatment
and recovery

Copyright © 2021 Health Policy Institute of Ohio. All rights reserved.



Health Policy Fact Sheet

Taking action to strengthen Ohio’s
addiction response

Insights on addiction and race

Addiction
Evidence
Project

Ohio has taken mary shaps 1o prevent addiclion and mprove reatmant acoess [or people with
substance e disorder (sea o surmmary of Ohia's srengihs on page 3 of Taking Action to Strenglhen
Ohio's Addicfion Response]. Howewver, addiction remains a concem acrass tha state, affecting
pecple from every community and inequitably impacting Ohioars of color, Unjusfty punifive and
unfar policias, prochcas and balials about addiction hove led 1o lage rocial and athnic differencas in
addiction-related cutcomes and have made It more difficult for Ohioans of color 1o begin and wistain
BOOVEry,

This fact sheet provides data and Infarmation on differences in addiction outcomes by race, and the
factons thal drive fhose diferances, with a focws on Black Ohioans. (And while affer Ohicans of color
may also be disparotely impaciad by unjusily punifive ond unfor policies, praclices and badels, a lack
of dota pravents these diferances from being ully explored.) This foct sheel aso presants opportunifies
o improve oulcomeas thrugh ciminal justice retorm, suppaors o child haalfh and wal-being and
better accass o addic ion raatmant

What factors drive differences in addiction outcomes by race?

There cré many locion thal drive diferences in oulcomas by roce, Incuding
Racism and the criminal justice system

Histarical and madem-day criminal jushce policles continue to negalively and disproportionahely
mpoct pacple of color.! The War on Dugs. a "tough on arima” approach 1o diug polcy, started in the
19608 and fecusad on iIncarceration as the soalution 1o drug use and addiclion. For axaomple, harners
drug sentencing lows led 1o longer prison sentences for people corviclad ol dug possession, use or
o, Enfoscamant of hess lows hos Been canfardgd on urbon aredad, Iow-Income commundiies and
communities of color.? Alfhough there has been inferast among Ohio palicymakers in re-clossifying
rorn-viokant drug possession offenses fom felonies 1o msdemeanan. recent efforts have been
urnsuccesshul.’

Beyond drug sentencing, racial biases in overal ariming justice palicles and prochices lead to pocr
outcomes lor people of color. Research finds thal Block people are mone likely 1o be stopped by
the police, deldnad pretial, changed with mone serious crimes and sentenced more harshly than
whife people . Not only do these bioses lead to disproporionate incorceration lor Block Ohloans [in
2000, Black Ohloan wers 5.4 timas more ikely 1o be Incarceralad than white Ohioans’), but formary
ncarceroled people experience grealer barers o addiclion reatment and recovery ance fhey
retun ta the community.”

Black Ohloars were 5.4 imes more likely to be Incarcerated fhan white Ohloars k
—

R R R R R R R AR R R

& Block chiden were 1.8 imes more likely fo experience an ACE than white children
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Key drivers of addiction
disparities for Black Ohioans

1. Racism and the criminal justice system

2. Childhood adversity and tfrauma
3. Access to harm reduction, freatment and

recoVvery services



Drug crime
arrest rate,

by race

per 100,000
population, Ohio, 2020

628
I .
36
. — . - k

Ohio
overall
306
Black or White American Asian Native
African Indian or Hawaiian or
American Alaskan Other Pacific
Naftive Islander

*Suppressed due to arrest count <10.

Note: Population counts for each race group estimated based on the percent of the population in law enforcement

jurisdictions that report to the Ohio Incident-Based Reporting System.

Source: HPIO analysis of data from the Ohio Incident-Based Reporting System provided by the Ohio Department of

Public Safety. 2019 population estimates from the U.S. Census Bureau.
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Ad Ve rs e By race/ethnicity
childhood
experiences

Percent of children who

experienced two or more ACEs
Ohio, 2016-2019

42.9% <4

Source: Health Policy
Institute of Ohio, 2021
Health Value

Black Hispanic White Dashboard
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Drug arrests compared to drug court participation, by race
Compared to Ohio’s population, by race, 2020

Overall percent of
Ohio population

White — 82%
Percent of . Drug court 79%
drug arrests 71% - participation
Drug arrest source: Data
provided by the Ohio
Department of Public
Black — 13% Safety. Drug arrests by

race spreadsheet.
Provided August 13, 2021.
Drug court source: Health
Policy Institute of Ohio.
"Connections between

Black White Black White Criminal Justice and
Ohioans Ohioans Ohioans Ohioans Health,” June 2021
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Unintentional drug overdose death rate (age-adjusted)

By race/ethnicity, per 100,000 population, Ohio, 2010-2019

Black,
non-Hispanic — 42.9
White,
non-Hispanic — 37.7
Qverall - 36.4

Hispanic — 24.3

White,
non-Hispanic — 15

Overall - 13.7 /
Black,
non-Hispanic — 9.9 e=——"
Hispanic — 7.7

Source: Ohio Department of Health, Ohio Public Health Information Warehouse. Accessed May 20, 2021,
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Opportunities for
improvement

1. Reform and revise criminal justice policies to
support addiction recovery

2.Reduce childhood adversity and fraumao

3.Increase access to freatment and harm

reduction services




Health Policy Fact Sheet

Taking action to strengthen Ohio’s
addiction response

Insights on addiction and geography

Addiction
Evidence
Project

Every Ohican should have Ocoess 10 tha sernvices and supports  Ohio r.glu.m and cnunhf fvpag
naadad fo prevent and overcome addiction, Ohio has mode
an affort to treat wbstance use disorder as a chionic disacse
and increase access o eatmant services. However, addiction-
related hamms remarn a Concem across the stole and then ane
claar regional dsparities in economic condifions and access lo
fe-soving servicas fhal exacerbate those harms, Gaing forward,
Ohio can do mane fo ensuré that whare somaona ves doas not

increase the likefhcod they wil die of a dug overdose. Wl Appaiaction

Mahopalilan

B suburben

This fact sheat prasents nformation about differences in Bl e
dowrsiream addiction-relobed harms, and fhe foctors driving AppOlachinn

thosa differancas, ocrass Ohio communitias bosad ond

« Reglon: Southwest, southeast, norhwest, northeast and
central

+ Counly lype: Appalachion, malropolion, suburban and wral, non-Appalachion?

What factors drive differences in addiction by region?
Thare aré many foctors hat drive diferences in outcomas by megion, Including:

Economic opportunity

Economically virant communities genenally hove betler health outcomaes,” Chalenges related o
poverty, job I6ss, woges and rarsporiation may fherefore confribute to higher rates of overdose death
and other oddictionrelated harms in communilias with less aconomic opporfunity, While overdose
dealh rates for different incoma level ane not avallable. lange disparities by education level — closaly
reloted to ncome — indicate hat lock of economic and educational opporunity coniribute fo higher
overdose dealh rales in Appalachion and ubon communities, On averoge, Appalochion counfies
have the lowest parcentage of reddents with at least a high schoal diploma or equivakent !

In 200 8-201%, urban sehoal diticts had he lowast 4-yedar high school gradudation rated.! Given that
the overdose death rate is 15 imes higher for Ohioans with [ess than o high school degree compared
1o those with a bachelor's degree’, strengthening educabanal opportunities and polhways 1o
ermploymant in these commurnites would fkely improve haalth.

I addifion, housing stablity & crificd lor recovary.” Housing affordabdity 15 a significant challengs in
Appalachion and urban communities, On average, 13% of households in metropolian counfies and
1 1% of hauseholds in Appalachian counties spend more than 50% of ther onnual income on housing
costs [rent, mogage, ufiies, et ), which i higher than the average in suburban (¥%) and rural, non-
Appalochion (8%) counties.” Access fo sole and affordable howsing i necessary fo support haalth in
avery Ohio community.
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Ohio regions
and county

types

r

B Appalachian

Ol Metropolitan
Suburban

Rural, non-
Appalachian

Sources: Regions identified by the Ohio Association
of Health Commissioners. County types identified by
the Ohio Medicaid Assessment Survey.



Key drivers of regional disparities .

1.Economic opportunity

2.5tigmao

3.Access to harm reduction, freatment
and recovery services



Overdose death rate by education level

Number of unintentfional drug overdose
deaths per 100,000 population (crude rate) 146
in Ohio, by highest level of educational
attainment, 2019

27 27
I

?th—12th  High  College; Associate Bachelor's

Source: HPIO analysis of unintentional overdose death data from the grade;  school but no degree  degree
Ohio Department of Health Public Health Data Warehouse (accessed no gl’ddUGTe q

8/17/2021) and educational attainment population data from the U.S. . egree (e.g. AA, (e.g. BA,
Census Bureau, 2019 American Community Survey 1-Year Estimates. diploma or GED AS) AB, BS)
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Figure 1. Total hepatitis C case rate, per 100,000 population, by county, Ohio, 2019

Ashtabula

Top quartile 27 5-203)
Trumbull

Second quartile 21.4- 1125

. Third quartile (1133-1535

. Bottom quartile ;1537 - 450

. = County with one or more syringe services
programs

Note: County rates exclude cases diagnosed

in state comrectional facilities. Data includes

all hepatitis C cases, “acute,” “chronic,” and
“pennatal” in 2019

Source: Hepatitis C data is from the Chio
Department of Health Hepatitis Surveillance
Programs, reported as of Mov. 19, 2019. Syringe
services programs location information from Harm
Reduction Ohio, May 26, 2021,

Hamilton Highll:lnd

Pike

Scioto Gallia

Lowrence
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Figure 2. Average unintended overdose death rates, per 100,000 population, Ohio,

by county type, 2007-2019 Metropolitan — 43.1

Appalachian - 40.7

Rural®* - 31.4

Suburban - 24.5

Appalachian - 16.8

Metropolitan - 12.4
Rural*-12.4

Suburban - 10.1

* Mon-Appalachian

Source: HFIO analysis of data from the Chio Public Health Data Warehouse accessed on %/9/2021. Ohio resident specific cause of
death, accidental poisoning by and exposure fo drugs and other bioclogical substances, average age-adjusted rate by county of
residence.
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Opportunities for
improvement

1. Increase economic opportunity

2. Build upon community strengths to address stigma

3. Increase access to treatment and harm reduction
services



How can we improve?

Common themes to advance equity:

Reform criminal justice policies

Reduce childhood adversity and frauma
Increase economic opportunity
Build upon community strengths to address stigma

Increase access to treatment and harm reduction services

Copyright © 2021 Health Policy Institute of Ohio. All rights reserved.



‘ Ways to influence policy

* Write letters, emails or make phone calls

* Provide district specific data

* Provide analysis of a billl

* Provide testimony at a legislative hearing

* Provide a one-page fact sheet

« Organize community partners to visit key policymakers

* Invite policymakers to visits your organization or speak
at a meeting you host




Policy change on the horizon

« House Bill 122: Telehealth expansion

* House Bill 328: Office of Drug Policy

« House Bill 456: Fentanyl test strips

« “Beat The Stigma” campaign
 OneOhio Plan: Opiold sefflement tfunds

Copyright © 2021 Health Policy Institute of Ohio. All rights reserved.



HPIO Addiction Evidence Project

December :-; Addiction overview and September H‘g Tdking action to Sfrengfhen Ohio’s
e — ° . ° 202] = —— ° °
07 ==1 project description i addiction response
08 L Prevention, freatment and seplenbet "1 Fact sheet: Insights on addiction
recovery — | and race
Noven;g]eé .~ Overdose reversal ar]d other Seniember Fact sheet: Insights on
forms of harm reduction 2021

addiction and geography

Law enforcement and the o
criminal justice system 2021

November B

2019 |8 Fact sheet: Refocusing Ohio’s

approach to overdose deaths

hoibs

aaaaaaaaaa

November & | Children, youth and families

2020 Q
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Questions?

Download all materials from the Addiction Evidence Project af:
www.hpio.net/tools/addiction-evidence-project/
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POLL QUESTION
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glelle

health policy institute
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Download slides and resources from today's forum
on the event page af

http://bit.ly/HPIOevents
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Connect with us

Visit

www.hpio.net

Subscribe to
« HPIO mailing list (link on our homepage)
« Ohio Health Policy News (healthpolicynews.org)

Follow us
« Twitter: @HealthPolicyOH
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THANK YOU
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