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COMMON COUNCIL OF THE CITY OF HOBART
ORDINANCE NO. 2022 - 34

An Ordinance of the Common Council of the City of Hobart, Lake County, Indiana,
Establishing Funds for the Multi-State Opioid Settlement.

WHEREAS, the City of Hobart (‘City”) has been notified of its pending receipt of certain
funds as a participating political subdivision from a multi-state settlement with Johnson &
Johnson, AmerisourceBergen, Cardinal Heath and McKesson relating to opicid prescription and
addiction; and

WHEREAS, the statute on the opioid litigation and settlements found at 1.C. 4-6-15
discusses the distribution and use of the settlement funds paid to the state from pharmaceutical
companies and are not considered grant funds; and

WHEREAS, the settlement and distribution of these funds will be dispensed from the State
of Indiana to the City in increments, annually, over eighteen (18) years; and

WHEREAS, two (2) separate funds (Restricted and Unrestricted) are necessary to properly
account for the receipt and disbursement of monies received from such settlement.

NOW, THEREFORE, BE IT ORDAINED by the Common Council of the City of Hobart,
Indiana as follows:

Section One, The Municipal Code of the City of Hobart, Indiana (‘Code’), Chapter 32
entitled “FUNDS AND OTHER FINANCES” is hereby amended by adding a new sectlon to be
designated §32.43 and titled “Opioid Settlement Funds” as follows:

§32.43 Opioid Settlement Funds.
(A) There is hercby established a special fund known as Opioid Settlement

Unrestricted Fund (Fund 2256)

(1) Contributions to the unrestricted fund shall be the unrestricted portion of
Opioid Settlement Funds received from the State of Indiana by the City as
a participating political subdivision from a multi-state settlement with
various opioid companies.

(2) Expenditures may be made from the unrestricted fund by appropriation by
the City of Hobart Council for any purpose approved by the Council.

(3) This fund shall be a perpetual fund until all settlement funds have been
received and the reported as required and the fund may then be terminated
by future ordinance, and any funds remaining at time of termination shall
be returned to the General Fund of the City.

(B) There is hereby established a special fund known as Opioid Settlement
Restricted Fund (Fund 2257) '
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(1) Contributions to the restricted fund shall be the restricted portion of
Opioid Settlement Funds received from the State of Indiana by the City
as a participating political subdivision from a multi-state settlement with
various opioid companies.

(2) Expenditures may be made from the restricted fund by appropriation
by the City of Hobart Council for any purpose approved by the Council
from the List of Permitted categories of restricted spending issued by
the Indiana Office of the Attorney General in accordance with the
seftlement agreement from the courts,

(3) This fund shall be a perpetual fund until all seitlement funds have been
received and the reported as required and the fund may then be
terminated by futere ordinance, and any funds remaining at time of
termination distributed in accordance with the terms of the settlement
agreement.

Section Two: All ordinance or portions thereof in effect prior to the effective date and in
conflict with the provisions of this ordinance are hereby repealed.

Section Three: This Ordinance will be in full force and effect from and after its passage
by the Common Council and signing by the Mayor.

ALL OF WHICH is %SSED and ADO]??;ED by the Common Council of the City of
Hobart, Indiana on this }3 ~— day of SR , 2022, '

1
J— %/% /%%’\ Prestding Office )

Peborah A. Longer, &f& rk-Tre surer

gﬁSENTED by me to the Mayor of the City of Hobart on the 29%- day of
, 2022 at the hour of 7} /S pps .

APPROVED, E ECUTED URNED by me to the Common Council of the City
of Hobart on this day of , 2022,

A&m/%/ﬁ/ Br\aﬂ-I(Snedecoy Mayor
ATTEST:

Déborah A. Longer, Clerk—Treas er




OPIOID Settlement Funds for City of Hobart
Distributions from the State of Indiana per Attorney General's Office

Unrestricted Restricted

Year Fund 2256 Fund 2257
2021/2022 | S 25,546.69 $ 59,608.94
2023 S 4,595.48 S 10,722.80
2024 S 5,694.17 S 13,286.40
2025 3 5,528.24 S 12,899.23
2026 S 6,376.85 S 14,879.31
2027 S 6,376.85 S 14,879.31
2028 S 7,350.49 S 17,151.13
2029 S 7,582.31 $ 17,692.04
2030 S 7,582.31 S 17,692.04
2031 S 6,545.91 S 15,273.79
2032 S 5,465.48 S 12,752.80
2033 S 5,465.48 $ 12,752.80
2034’ $ 5,465.48 5 12,752.80
2035 S 5,465.48 S 12,752.80
2036 S 5,465.48 S 12,752.80
2037 S 5,465.48 S 12,752.80
2038 s 5,465.48 S 12,752.80
$ 121,437.66 S 283,354.59




Reot el Coop Dote. Food

States and Qualifying Block Gramtess shall choose from ameng the abatement strategies listed in

EXHIBITE
ist of Opigi iati

Schedule A
Core Strategies

Schedule B. However, priority shall be given to the following core abatement strategies {“Core

Strategles™.!

Al

NA| OR DA-APPR! UG TO
VERSE OP, OVERD
1. Expand training for first ders, schools, ity
support groups and families; and
2 Increase distribution to individuals wha are uninsured or

whose insurance does not cover the needed service,

ERICATION-ASSISTED TREAT, AT
DISTRIBUTION AND OTHER OPIOID-RELATED

TR ENT

L Increase distribution of MAT to individuals who are
uninsured or whose insurance does not caver the needed
service;

2, Provide education to school-hased and youth-focused
programs that discourage or prevent misuse;

3 Provide MAT education and awareness training to
healtheare providers, EMTs, law enforcement, and other
first responders; and

4, Provide treatment and racovery support sarvices such as
residential and inpatient treatment, intensive cutpatient
treatment, outpatient therapy or counseling, and recovery
housing that allow or integrate medtcation and with other
suppart services.

v

! Asused in thls Schedule A, werds fike “expand,” *fund,” "provide” o the ke shell nol indicste a preference for

new or exisling programs.
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EATMENT INCARCE OPULATION
1L Provide evidence-based treatment and recovery support,

including MAT for persons with OUD and co-oceurring
SUD/MH disorders within and transitioning out of the
criminal justice system; and

2. Incrense funding for jeils to provide treatment to inmates
with QUD.

FR| ION PR 5

. Funding for media campaigns t¢ prevent apioid use (similar to
the FDA’s “Real Cost” ¢ampaign to prevent youth from
misusing tobacca);

[~

. Funding for evidence-based provention programs in schoals;

w

bast prescribing practices for opioids consistent with the 2016
CDC guidelines, including providers at hospitals (academic
detailing);

4. Funding for community drug disposal programs; and

5. Funding and training for first responders to perticipate in pre-

arrest diversion programs, post-o teams, or

simifar strategies that connect at-risk individuals to behavioral

health services and supports.

PAND! INGE SE PROGRA

L. Provide comprehensive syringe services programs with
more wrap-around services, including linkage fo QUD
treatment, access to sterile syringes and linkage to care and
treatment of infectious diseages,

EVIDENCE-BASED DATA COLLECTION AND

EARCH LYZING THE EFFECTIVEN OF THE
BATEM STRATEGI ITHIN TH ATE
E-3 revired Mareh 30, 2027

. Funding far medical provider education and outresch regarding

C. PREGNANT & POSTPARTUM WOMEN

1. Expand Screening, Brief ktervention, and Referral to
Treatment (“SBIRT") services to non-Medicaid eligible or
uninsured pregnant women;

2. Expand comprehensive evidence.based treatment and
recovery services, including MAT, for women with co-
occurring Opioid Use Disorder (“OUD"} and other
Substancs Use Disorder (“SUD™)/Mental Health disorders
for uninsured mdmdua!s for up to 12 months postpartum;

and

3. Provide comprehensive wrap-around services to individuals
w1th oub, mcludmg hnusmg, transposiation, job
I firaining, and ch

D. EXPA) TREATMENT FOR NE:
STINENCE SYNDROME (“Ai4

[ Expand comprehensive evidence-hased and recovery

support for NAS habies;

2 Expend servicos for better continuum of care with infant-
need dyad; and

3. Expand long-tarm treatment and services for medical
monitoring of NAS babies and their familics.

E. NSION OF WARM HAND- PROGRAMS AND
RECOVER CES
L. Expand services such as navigators and an-call teams to

begin MAT in hospital emergency departments;

2. Expand watra hand-off services to transition te recovery
services;

3. Broaden scope of recovery services to include co-oceurring
SUD or mental health conditions;

4. Provide comprehensive wrap-around services to individuals
in recavery, including Eousing, transpartation, job
placement/training, and childcare; and

5. Hire edditional social workers or other behavioral heaith
workers to facilitate expansions above,

E-2 revised March 30, 2022

Schedute B
Approved Uses

Suppert freatment of Opioid Use Disorder (OUD) and any co-occuring Substance Use Disorder

or Mental Health (SUD/MH) cenditions through evid

d or evid

infi d programs

or sirategies that may include, but are not limited to, the following:

- PART ONE: TREATMENT i

REAT OPIOID USE DISORDER (OU

Support treatment of Opioid Use Disorder (*O1/D") and any ¢o-cccurring Substance Use
Disorder or Mental Health (“SUDAH™) conditions shrough evidence-based or evidence-
informed programs or strategies that may include, but are not limited to, thase thar:®

1, Expand availability of treatment for QUD and any co< ing SUD/MH conditi
including el forms of Medication-Assisted Treatment (‘MAT'} approved by the U.S.
Food and Drug Administration.

2. Suppon and reimburse evidence-based services that adhere to the American Society
of Addiction Medicine ("ASAM") contimqum of care for OUD and any cu—occumng
SUD/MH conditions,

3. Expand telehealth to increase access to treatment for OUD and any co-cceurring
SUD/MH conditions, including MAT, as well as counsefing, psychiatric suppor, and
other treatment and recovery support services,

4. Imp ight of Opioid T Programs (“OTPs"} to assuse evidence-based
or evid| informed practices such as ady methadone dosing and low threshold
approaches to treatment.

5. Support mobile intervention, treatment, and recovery services, offered by qualified
professionals and servics providers, such as peer recovery coachas, for persons with
OUD and any co-occurming SUDYMH conditions and for persons who have
experienced an apioid overdose.

6. Provide treatment of rrauma for individuals with QUD {e.g.,, violence, sexual assault,
buman trafficking, or adverse childh ) and family ), (e
surviving family members after an ovardose or overdnse fatality), and training uf
bealth care personnel to tdentify and address such trauma.

7. Support evid based withdrawal
any co-accurring mental health conditions.

services for people with OUD and

2 As used in tris Schedule B, words like “expand,”"fund," “provide” or the lkn shall nol indicae & preference far
Tew or exisling progzema.
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8. Provide teaining on MAT for health care providers, first responders, students, er other
suppumng pmfessmnn.ls such as peer recovery cnaches ar yecovery outreach
g to assist ity-based providers in rural or

underserved areas.

9. Support woridorce development for addiction professionels who work with persons
with OUD and any co-occurring SUD/MH conditions.

10, Offer fell ps for addiction
and clinical research for treatments,

pecialists for direct patient care, instructors,

11. Offer scholarships and supporis for behavioral health practitioners or workers
invalved in addressing OUD and any co-occurring SUD/MH or mental health
conditions, intluding, but not limited to, training, schelarships, fellowships, loan
repaviment programs, or other incentives for providers to work in rural or underserved
areds,

I2. Provide funding and training for clinicians to obtein & waiver under the federst Drug
Addiction Treatment Aet of 2000 (“DATA 2000™ to prescribe MAT for QUD, and
provide technical assistance and professional suppart to elinicians who have obtained
aDATA 2000 waiver.

13, Disseminate web-based training curricula, such as the American Academy of
Addiction Psychiatry"s Provider Clinical Support Service~Opioids web-based
taining curricutun and motivational interviewing.

14. Develop and disseminate new curmicula, such as the American Academy of Addiction
Psychiatry's Pravider Clinical Suppart Service for Medication—Assisted Treatment.

SUPP OPLE IN TREATMENT AND RE! Y
Support people in recovery from OUD and any co-occurting SUD/MH conditions

through evid based or evid formed programs or strategies that may include,
but are not limited to, the programs or strategies that:

1. Provide comprehensive wrap-around services to individuals with OUD and any co-
aceurring SUDYMH conditions, including housing, transportation, education, job
placement, job training, or childcare.

2. Provide the full continuum of care of reatment and recovery services for OUD and
any m-nccumng SUD/ME mndmuns lncludmg supportive housing, peer support

services and cc y case ient, and
to community-based services,

3. Frovide counseling, peer-support, recovery case management and residential
treatment with access ta medications for those who need it to persons with OUD and
any co-cceurring SUD/MH canditions.

E-5 revised March 36, 2027

- Ensure that health ¢are providers are scresning for OUD and other risk factors and
know how o appropriately counsel and treat {or refer if necessary) a patient for OUD
treatment.

2. Fund SBIRT programs {0 reduce the transition from use to disorders, including
SBIRT services to prognant womesn who are uninsured or not eligible for Medicaid.

3. Provide training and long-term implementetion of SBIRT in key systorns (health,
schools, colleges, criminal justice, and probation), with a focus on youth and young
adults when transition from misuse to opioid disorder is commeon.

4. Purchase automated versions of SBIRT and support ing costs of the technology.
5. Expand services such as navigetors and on-call teamns 10 begin MAT in hospital
emergency departments,

6. Provide training for emergency room personnel trenting opioid cverdose patients on
post-discharge plenning, including community referrals for MAT, recovery case
management or suppert services,

7. Bupport hospitad programs that transition persons with OUD and any co-oecurring
SUD/MH conditicns, or persans who have experienced an opioid overdose, inta
clinically appropriate follow-up care through e bridge clini¢ or similar approach.

8. Support crisis stabilization centers that serve as an alternative to hospital emergency
departments for persons with OUD and any co-accurring SUD/MH conditions or
persons that have experienced an opioid overdose.

9. Support the work of B y Medical Systerns, i ding peer support specialists,
10 conneet individuals to treatment or other apprapriate services following an opiaid
overdose or other opioid-related adverse event,

10. Provide funding for peer support specialists or recovery coaches in emergency
departments, detox facilities, recoveyy centers, recovery housing, or similar settings;
offer services, suppotts, or cannections to care to persons with OULD and any co-
oceurring SUD/MH conditions or ta persons who have experienced an oploid
overdose,

. Bxpand warm hand-off services to transition te recavery services.

12. Create or support school-based contacts that parents can engage with to seek
immediate treatment services for their chitd; and suppart prevention, intervention,
treatment, and recovery programs focused on young peaple.

13. Develop and support best practices on eddressing QUEY in the workplace.

14. Support assistance programs for health cere providers with OUD.

E7 revised March 30, 2012

C.

4. Provide access to housing for people with OUD and sny ¢o-occurring SUDY/MH
conditions, including supportive housing, recovery hausing, heusing assistance
programs, trzining for housing praviders, or recovery housing programs shat allow or
integrate FDA-approved mediation with other support services.

5. Provide community support services, including social and legal services, to assist in
deinstitutionalizing persans with QUD and any co-occurring SUIYMH conditions.

6, Suppart or expand peer-recovery centers, which may include support groups, social
events, computer access, or other services for persons with OUD and any co-
occurring SUD/MH conditions.

7. Provide or support trensportation to treatment of recovery programs or services for
persons with OUD and any co-eccurting SUDMH conditions,

8. Provide employment training or educational services for persons in treatment for or
recovery from OUD and any co-accurring SUD/MH conditions.

9. Identify ful recovery prog such as pt pilet, and college recovery
pragrams, and pravide support and technical assistance to increase the number and
capacity of high-quality programs te help those in recovery,

10. Engage non-profits, faith-based communities, end community coalitiens to support
people in treatment and recovery and ta support family members in their efforts to
support the: person with QUD in the family.

11. Provide training and dsvelopment of procedures for government staff to appropriately
interact and provide social and other sarvizes to individuals with or in recovery from
QUD, including reducing stigma.

12. Support stigma reduction efforts di and suppart far persons with
QUD, inctuding reducing the stigma oz effective treatment.

13. Create or suppon culiurally appropriate services and programs for persons with QUD
and any co-vecurring SUD/ME conditiens, including new Americans.

14. Create and/or support recavery high schools.

15, Hire or train behavioral health workers fo provide or expand any of the services or
supports listed above.

CONNECT PEQOPLE WHO NEED HELP TO THE
INNECTIONS TO CARE]

P THEY NEED

Previde cannections ta care for people whe have—or are at risk nfdeve]uplng—OUD
and any co-oceurring SUD/MH conditions through evidence-based or svidsnce-
programs or strategies that may include, but ere not limited to, those that:

E-6 vevised Moarch 30, 2022

15. Engage non-prefits and the faith community as a system to support outreach for
treatment.

16. Support centralized call centers that provide information and connections to
eppropriate services and supports for persons with OUD and any co-occursing
SUD/MH conditions.

ADDRESS THE NEEDS OF CRIMINAL JUSTICE- LVED PERSONS
Address the needs of persons with OUD and any co-occurring SUD/MH conditiens wha
afa invalved in, are at risk of becotming mvolved in, or are tranmtlonmg out of the
criminal justice system through evid based or evid informed programs or
strategies that may include, but are not limited to, those that:

1. Suppnn‘. pre-arrest or pre- arrnlgnment diversien and deﬂecnon stmtegles for persens

with"OUD and any co-vecurring SUDYMH conditions, i 3 8
such as:

1. Self-referral strategies such as the Angel Programs or the Police Assisted
Addiction Recovery Initiative (“PAARM);

2. Active outreach strategies such as the Drug Abuse Response Team (“DART}
model;

3. “Naloxone Plus" strategies, which work te ensure that individuals who have
received naloxene to reverse the effects of an overdose are then linked to
or ather apt services;

4. Officer prevention strategies, such as the Law Enforcemens Assisted
Diversion ("LEAD"™) model;

§. Officer intervention strategies such as the Eeon Counsy, Flerida Adult Civil
Citation Network or the Chicago Westside Narcotics Diversion to Treatment
Initintive; or

lor models 1o address CUD-related

6. C Jer and/or at ive resp
911 calls with greater SUD expertise.

2. Support pre-trial services that :nrme:t mdmduals with OUD and any co-ocourring
SUD/MH condi to t g MAT, and related
SEMCES.

3. Support treatment and recovery courts that provide evidence-based aptians for
persons with OUD and any co-occurring SUD/MH conditions,

4. Provide evidence-informed treatment, including MAT, recovery support, harm

reduction, or other appropriate services to individuals with OUD and any ca-
occurring SUD/MEH conditions who are incarcerated in: jail or prison.

E-8 revised March 3G, 2022




E.

G.

5. Provide evid

Iudi

informed treatment, i z MAT, recovery support, harm
reduction, of other appropriate services to individuals with OUD and any co-
accurring SUD/MH conditions wha are lesving jail or prison or have recently left jail
o prison, Are on prabation or parols, are under community corrections Supervision, or
arz in re-entry programs or facilities.

. Suppor critical time interventions (“CTI), particularly for individuals tiving with

dual-diagnosis GUD/serious mental itness, and services for individuals who face
immediate risks and service needs and risks upon release from correctional settings.

. Provide tralniig on best practices for addressing the needs of criminal justice-

involved persons with QUD and any co-cccurring SUD/MH conditions to law
enforcement, correctianal, or judicial personnel or to providers of freatment, TECOVETY,
harm reduction, case management, or other services offered in connection with any of
the strategies described in this section,

ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEE. AND

THEIR FAMILIES, INCLUDING BABIES WITH NEONATAL ABSTINENCE
SYNDROME

Address the needs of pregnant or paresting womnen with OUD and any CO-DCCUMTILE
SUD/MH conditions, and the needs of their families, including babies with neonatal
abstinence syndrame (“NAS™), through evidence-based or evidence-informed programs
o7 strategies that may includs, but are not limited to, those that:

L

. Expend compre}

Support evidence-based oy evid informed Tuding MAT, recovery
services phd supperts, and pi ion services for pregnant women—ar women who
could become pregnant—whe have OUD and any co-occurring SUD/MH conditians,
and other measures to educate and provide support to families affected by Neonatal
Abstinence Syndrome.

i id ‘ased tr and recavery services, including
MAT, for uninsured women with OUD and any co-cecurring SUD/MH conditions for

up 1o 12 months postpartum,

. Provide training for vbststricians or other health¢are personnel wha work with

pregnant woinen and their families regarding reetment of GUD and any co-nesurring
SUD/MH conditions.

. Expand camprehensive evidence-based treatment and rezovery support for NAS

babies; expand services for better continuum of care with infant-need dyad; end
expand long-term treatment and services for medical monitoring of NAS babias and
their families.

. Provide training to health care providers who work with pregnant or parenting wamen

on best practices for compliance with federal requirements that children bor with
NAS get referred to appropriate services and receive a plan of safe care.

E9 revised Marck 30, 2022

3. Enable states to use PDMP data in suppart of surveillance or intervention
strategies, including MAT referrals and follow-up for individuals identifisd
within PDMP dete as likely to experience UD in a manner that complies
with all relevant privacy end security laws end rules,

. Ensuring PDMPs incorporate svailable overdose/naloxone deployment dara,

including the United States Depasiment of Transportation’s Emergency Medical
Technician overdose database in & manner that complies with all relevant privacy and
security laws and rules.

. Incrensing electronic preseribing to prevent diversion or forgery,

Educating dispensers on appropriate opioid dispensing,

ERE' MIS 0PI

Support efforts to discourage or prevent misuse of opiaids through evidence-based or
evidence-inf d programs or gies that may include, but are not limited to, the
fallowing:

L
2

3,

Funding medis campaigns to prevent opioid misuse.
Comective advertising or affirmative public education campaigns based on evidence,

Pubtic education relating to drug disposal,

. Drug take-back disposal or destruction programs.

. Funding community anti-drug coalitions that engage in drug prevention efforts,

Supporting ity coalitions in imp} ing evidence-informed preventian,
such as reduced social access and physical access, stigma reduction—including
staffing, educational campaigns, support for people in treatment or recovery, or
training of coalitions in evid, informed impl ion, including the Strategi
Prevention Framework developed hy the U.S. Substance Abuse and Mental Health
Services Administration ("SAMMSA™).

. Engaging non-profits and faith-based irfes as sy 10 support pr

. Funding evidence-based prevention programs in schools or evidence-informed school

end community education programs and campaigns far students, families, school
employees, schoo) athletic programs, parent-teacher and student associations, and
others.

. School-based or youth-facused programs or strategies that have demenstrated

effectiveness in preventing drug misuse and seem likely 1o be effective in preventing
the upteke and use of opioids.

B revised March 30, 2022

6. Provide child and family supperts for parenting women with GUD and an); co-
accurming SUD/MH conditions.

7. Provide enhanced family support and child care services for parents with OUD and
any co-gecurring SUD/MH conditions,

8. " Provide enhanced support for children and family members suffering trauma as a
result of addiction in the family; and offer trauma-informed behavioral healtly
treatment for adverse childhood events.

9. Offor home-based wrap-araund services to persons with QOUD and any co-occuming
SUD/MH conditions, including, but nat limited to, parent gkills training.

10, Provide suppart for Children's Services—Fund additional positions and services,
including supportive housing and other residential services, relating to children being
removed from the home and/or placed in foster care due to custodial opinid use.

[_ PART TWO: PREVENTION )
. PREVENT OVER-PRESCRIBING AND ENSURE APPROPRIATE
P G AND DISPENSING OF QPIOIDS

Support efforts to prevent over-prescribing and ensure appropriate prescribing and
dispensing of opioids through evidence-based or evidence-informed proprams or
strategtes that may include, but are not limited to, the following:

1. Punding medical provider education and t rogarding best ibing practices
for opioids consistent with the Guidelines for Prescribing Opioids for Chrenic Pain
from the U.S. Centers for Disease Control and Prevention, including providers at
hospitals (academic detailing).

2. Training for health care providers ding safi: and responsible opioid prescribing,
dosing, and tapering patients off opioids.

3. Continuing Medical Education (CME}) on appropriate preseribing of npioids.

4. Providing Support for non-opioid pain treatment altemativas, including training
providers to offer or refer to multi-modal, evidence-informed treatment of pain.

5. Supporting enhangements or improvements to Prescription Drug Menitoring
Programs (“PDMPs™), including, bt not limited ta, improvements that:

1. Increase the number of prescribers using PDMPs;
2. Imprave point-of-care decisi aking by i ing the quantity, guality, or

format of data available to prescribers using PDMPs,“by improving the
interface that prescribets use 10 access PDMP data, or both; or

E-1¢ revised March 30, 2022

10. Create or support cemmunity-based education or interventicn zervices for families,
youth, and adalescents at risk for QUD and any co-occurring SUD/MH conditions.

. Suppert evidence-infermed programs or curricula to address mental heatth needs of
young peaple whe may be at risk of misusing opioids or other drugs, including
¢motional medulation and resilience skills.

12. Suppart greater access to mental health services and supparis for young peopie,
including services and supports provided by school nurses, behavioral health workers
or ether school staff, to address mental health needs in young people that (when nat
properly addressed) increase the risk of opioid or another drug misuse.

. PREVENT OVERDOSE DEATHS AND OTHER HARMS {HARM REDUCTION)

Support efforts to prevent or reduce overdose deaths or other opisid-refated harms
thrauph evid based or evid informed programs or strategies that may include,
but are not limited to, the fallowing:

L. Increased availability and distribution of naloxone and other drugs that treat
overdoses for first responders, overdose patients, individuals with OUD and their
frionds and family members, schools, community navigators and owireach workers,
persans being released from jail or prison, or other members of the general public.

2. Public health entities providing fre¢ naloxone to anyone in the community.

3, Training and eduzation regarding nalokone and ather drugs that treat overdeses for
first respondars, overdose patients, petients taking opioids, families, schoals,
community support groups, and other members of the genera) public.

4. Enabling school nurses and other scheo! staff to respond to apioid overdoses, and
provide them with naloxone, fraining, and support.

5. Expending, improving, or developing data tracking software and applications for
overdoses/naloxans revivals.

6. Public education refating to emergency responses to overdoses,

7. Public education relating to i ity and Good §; itan Jaws.

8. - Educating first

& first respanders rogarding the existenca and
Good Samaritan laws.

petation of 1 ity and

9, Syringe service and other ovid formed progrems to reduce harms
essociated with intravenous drag use, including supplies, steffing, space, peer suppott
services, referrals to fentanyl checks icns to care, and the full

range of herm reducticn and treatment services ;roﬁdEd by these programs.
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10, Expanding access ta testing and treatment for infectious diseases such as HTV and
Hepatitis C resulting from intravencus opioid use.

11. Supparting mobile units that offer ar provide referrals to harm reduction services,
treatrnent, recovery supports, healih care, or other appropriste services to persons that
use opioids or persons with OUDY and any co-securring SUD/MH conditions.

12. Providing training in harm reduction strategies to health care providers, students, peer
Tetovery coaches, recovery outrzach specialists, or ather professionals that provide

care 10 persons who use opioids or persons with QUD end any co-oceurring SUD/MH

conditicns.

13. Supporting sereening for fentanyl in routine clinical soxicology testing,

\ PART THREE: OTHER, STRATEGIES |

IRST R ERS

In addition to items in section C, D eand H relating to first responders, support the
following:

1. Education of law enforcement of other first responders regarding appropriate
practices and precautions when dealing with fentanyl oz otber drugs.

2. Provision of weliness and support services for first responders and others who
experience secondary trauma associated with apivid-related emergency events.

EADERSHIF, ING AN] ORDINATION

Suppert efforts to provide leadership, planning, coordination, facilitations, training and
technical assistance to abate the opioid epidemit thrauph activities, programs, ar
stratepics that may include, but are not limited to, the following:

I. Stalewide, regicnal, local or community regianal planning to identify ront causes of
addiction and overdose, goals far reducing hanms related to the opicid epidemic, and
areas and populations with the greatest needs for treptment intervention services, and
to support training and technicel assistance and other stategies to abate the apivid
epidemic described in this opioid abatement strategy list.

2. A dashboard to {8) share reporis, recommendations, or plans to spend opinid
ssttlement funds; (b} to show how opioid settiement funds have baen spent; {c} to
Fepart program of strategy utcomes; or (d) 10 wrack, share or visualize key opioid- or
health-related indicators and supports as identified through callaharative statewide,
regional, Jocal or community processes.

3. Invest in infrastructure of staffing at government or not-for-profit agencies (o support
llghorative, jyst dination with the purpose of preventing
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7. Epidemiological surveillance of OUD-related behaviors in criticat populations,
including individuals entering the criminal justice system, including, but not limited
1o approaches modeled on the Arrestee Drug Abuse Monituring (*ADAM™) system.

& Qualitative and quantitative research regarding public health risks and harm reduction
opportunities within illicit drug markets, including surveys of market participants
who sell or distribute illiciz apioids.

9. Geospatial analysis of access barriers to MAT and their association with freatment
engagement and treatment putcomes.
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overprescribing, opioid misuse, or opioid overdoses, treating those with QUD and any
co-occurming SULMMH conditions, supporting them in treatment or recovery,
connecting them 1a ¢are, or implementing other sirategies to abate the opiaid
epidemic deserbed in this opicid abatement sirategy list.

4. Provide resources fo siaff government oversight and of opioid at
programs,

K. TRAININ

In addition to the training referred to throughout this document, support fraining to abate
the opioid epidemic through activities, pragrams, or strategies that may include, but are
not limited to, those that:

1. Provide funding for staff training ar networking programs and services to improve the
capability of government, community, and not-for-profit entities to abate the opioid
crisis.

2. Support infrastructure and staffing for cotlaborative yst dination ta
prevent opioid misuse, prevent overdoses, and treat those with OUD and any co-
occurring SUD/MH conditions, or implement other strategies to abatz the opiaid
epidemic deseribed in this opicid abatement strategy list (e.2., health care, primary
care, pharmacies, PDMPs, efc.).

. RESEARCH

Support cpieid ahatement research that may include, but is not limited to, the following;

1. Monitoring, surveillance, data callection and evaluation of programs and strategies
described in this opioid abatément steategy list.

2. Research non-opicid treatment of chranic pain.
3. Research on improved service delivery for modalities such as SBIRT that
demanstrate promising but mixed results in populations vulrerable 1o opioid use

dizorders,

4. Rescarch on nove! barm reduction and prevention efforts such as the provision of
fentany] test strips.

5. Research on innovative supply-sids enforcement sfforts such as improved detection
of mail-based delivery of syathetic opioids.

6. Expanded resoarch on swift/certain/fair models o reduce and deter opioid misuss

within criminal justice populations that build upan promising approaches used to
address other substances {e.g., Hawaii HOPE and Dakota 24/7).
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