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Prevention:

Parent Education
Education to parents on how to communicate with their children on the dangers associated with substance abuse.  Communications include written educational materials; Parent Power ad campaigns to raise awareness and promote available resources via public transportation systems across the state, social media, news websites and billboards.  

Strategic Prevention Framework:  Partnership for Success Grants
Communities implement strategies to prevent use and misuse of prescription drugs among populations age 12-25 including education to parents on safe storage of prescription medication and work with law enforcement and DA to support drug take back initiatives including drug drop box in police stations.
8 Municipalities

MA Opioid Abuse Prevention Collaborative (MOAPC)
Opioid overdose education and resources (i.e. referral to narcan sites) to families and at-risk population; promote / educate physicians on PMP enrollment; raise awareness and promoting public information messages on opioid overdose.  
18 municipalities; 96 communities  

Strengths   	 
Broad distribution across the state with a focus on community-level policy and practice changes
Strong partnerships with municipalities  and community coalitions to drive prevention messaging

Opportunities
Further data analysis and evaluation of prevention services
New methods of education and outreach (i.e. texting, peers)
Messaging enhancements (i.e. VA vs. OD)
Promote & support targeted prevention across the lifespan
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Intervention

Bystander Naloxone Distribution
Collaboration between BSAS and OHA to integrate Overdose Education and Naloxone Distribution (OEND) into HIV/Viral Hepatitis prevention work with high risk opioid users. 
21 agency sites

Bystander Naloxone Distribution for Families
Support Learn to Cope to provide Overdose Education and Naloxone Distribution (OEND) at their weekly meetings. Activities focus on providing support and resources for families. 
16 Learn to Cope Chapters

First Responder Naloxone Program
BSAS issues grants to support training and purchase of naloxone for police and fire departments
23 high-incidence municipalities funded for First Responder naloxone program

Screening Brief Intervention and Referral to Treatment (SBIRT)
BSAS funds SBIRT training and technical assistance for a broad range of healthcare professionals including school nurses.

Strengths   	 
MA OEND program a national model that is incorporated into broader drug user health programming
MA has lead the nation with naloxone distribution to families /first responders
MA OEND Program trained and enrolled 32,600 individuals with over 5,000 overdose reversals from both bystanders and first responders
Nationally recognized training through SBIRT Training and Technical Assistance Center

Opportunities  
Expand OEND throughout communities
Reliable reimbursement for SBIRT and for naloxone rescue kits
Resources for outreach and engagement to active users who are not seeking treatment and populations at high risk for relapse and overdose 
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Treatment

Acute Treatment Services /Clinical Stabilization Services (ATS / CSS)
ATS programs provide inpatient detoxification to persons with addictive disorders who are dependent on medications or illicit drugs and are at risk of experience physical withdrawal.  (862 beds, Avg. LOS 4 d)
CSS  programs provide short-term post detoxification stabilization services to persons with addictive disorders who are no longer at risk for withdrawal. (297 beds, LOS 10d

Transitional Support Services/Residential Rehabilitation Services/ (RRS/TSS) Transitional Support Services
TSS/RRS are community based short and long-term residential treatment programs with services for early phases of recovery (339 beds, LOS 30d)

Ambulatory /Outpatient  Services
Services provide community based treatment for adults /adolescents, their families, and/or their significant others who are affected by addiction. Services include assessment and treatment planning, individual, group, and family counseling.  

Medication Assisted Treatment (MAT)
Opioid Treatment Programs (OTP)
Provides medically monitored treatment services  combining medical and pharmacological interventions (such as methadone or buprenorphine) with professional outpatient counseling, education, and vocational services. Services are offered on both a short- and longer-term basis. 
Office-Based Opioid Treatment (OBOT) Allows primary care physicians to provide prescribed Suboxone (Buprenorphine) and Vivatrol treatment for opioid dependence in community based clinical and health care settings. 

Strengths        
Treatment system is a continuum of care framed as chronic disease mngt.
Breadth of services recognizing multiple treatment options.
System that reflects evidence based approaches to treatment.
Specialized services have been developed for ATS/CSS that serve populations including youth and Section 35.  

Opportunities 
Streamlined point of access and clarity on system capacity (i.e. Central Navigation system)
Improve  flexibility to multiple entry points between different levels of care and seamless transitions
Integrate primary health and mental health and substance abuse care.
Enhanced access to medication assisted therapies
Develop capacity for treatment on demand (i.e. Regional Assessment Centers)
Better coordination of care across health spectrum including mental health and medically complex
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Recovery Support:
Deaths from Opioid Abuse Are the Tip of the Iceberg

Recovery Support Centers
Peer-led centers that offer safe, welcoming environments with opportunities to be involved with and give back to the recovery community.
9 Recovery Support Centers Statewide
 
Recovery High School
Four-year non-traditional public high schools for youth who are experiencing a substance use disorder. These schools provide a comprehensive academic curriculum and actively support students in their recovery. 
5 Recovery High Schools

Training and Education
The Massachusetts Organization for Addiction Recovery (MOAR) provides training and education for people in recovery and related to the needs of people in recovery. Also convene regional meetings to organize people in recovery to use their voice and reduce stigma.

Recovery Coach Training
Intensive training for individuals interested in becoming a Recovery Coach to serve as coaches that assist people in achieving their recovery goals.

Recovery Support Services 
Recovery Support Services such as case management, Recovery Coaching and Telephone Recovery Support to help people in maintaining their recovery. 
Also Residential Rehabilitation (2281 beds, LOS 120d)

Strengths   	 
Two new Recovery Support Centers opened and one new Recovery High School this year, increasing access in more areas in the state
Growing and active membership at Recovery Support Centers.  
Curriculum based Recovery High Schools, in 2014, 50 graduated from these schools.  

Opportunities  
Greater access to Recovery Support Centers in more communities in the Commonwealth
 Integration into care partnership, including medical and mental health team
Access to safe stable housing
Life-skills training to build the capacity of individuals in recovery to join the workforce
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PMP Data

All pharmacies in MA send the PMP data on prescriptions filled (dispensed) in their pharmacy.
(downward arrow)
The MA DCP’s PMP database collects the data on all prescriptions filled in MA pharmacies and mail order pharmacies that deliver prescriptions to MA residents
(downward arrow)
The MA Online PMP is the database that prescribers (doctors, dentists, podiatrists, Advance Practice Registered Nurses and Physician Assistants) can access before writing a prescription to a patient

(Bi-directional arrow between two entities)
(first entity)
When a prescriber has a patient in their office, they look at the Online PMP to see the patient’s prescription history. Because the prescriber has the patient’s entire medical record to review, they can make a clinical decision if the patient needs to have the prescription.
(second entity)
The pharmacist fills the prescription and then sends the data to the PMP. The pharmacist may look at the Online PMP before filling (dispensing) the prescription; however:
-Pharmacists are not required because they do not have access to the patient’s entire health record because of patient privacy and security of sensitive personal health information
-The pharmacist’s scope does not include diagnosis, but rather interoperability of drug compounds
-In some cases, the pharmacist may contact the prescriber for more information or clarification

Strengths   	 
100% of MA licensed retail pharmacies submit data into the PMP, inc. prescription drugs dispensed from hospital. outpatient, clinic, retail, and out-of-state mail order pharmacies that deliver to pts. in MA
A repository of data for all Schedule II – V prescription drugs dispensed statewide
Automatic enrollment of all prescribers occurs concurrently with the renewal of their Massachusetts Controlled Substance Registration (MCSR)

Opportunities  
Currently requires pharmacies to submit data once every 10 days; daily is more effective
Improved work flow capacity at clinical level
Share data with other neighboring states; finalizing MOUs with neighboring states is crucial 
Multimodal alternatives for treatment of chronic pain


