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Welcome and Approval
of Previous Meeting
Minutes

Minutes approved without questions or changes.

Water-On-Wheels
Deployment

NC requested assistance following the impact of hurricane Helene. We deployed our WOW
Carts to their region to support water needs. Utilizing this type of asset was new for them,
so they had many questions, including how to perform the water testing. Dave provided
some guidance for them.

Though we were on stand-by for a while, we did not have to send any personnel to
support efforts there. NC Emergency Mgmt was able to recruit support from Oklahoma
until they could fully take back over themselves within their EOC.

Our Branch’s pharmacy trailer was also deployed to support their response.

BGHCC Response Plan

The Executive Committee reviewed and updated our Regional Response Plan and sent it
out for members to review and save. No major changes were made at this time.

Tara mentioned that having access to this Response Plan can be important for
accreditation surveys as it shows that facilities are communicating and networking with
regional partners.

BGHCC App Roll-Out

On the sign-in form for this meeting, there is an option to opt-in to the app which will
allow JT to enroll you. Once you receive the Welcome email indicating that you have been
enrolled, you will need to download the app through whatever app platform you use by
searching for “bghcc”. Once downloaded, you need to select the “Forgot my password”
link to set your login password at which point you will be able to open and explore the app
and its functions.

Dave mentioned it is important to allow notification permissions so that we can use the
app as another redundant communication method for alert notifications and other
updates/reminders.

Tara reminded everyone that documents, like the previously mentioned Response Plan,
are also able to be accessed through the app.

Once enrolled, please take
some time to familiarize
yourself with the app and
provide any feedback or
suggestions as this exciting
tool evolved over time.

Jurisdictional Risk
Assessment

Dave sent an email to a number of members, though not all, requesting some information
and data to help inform the JRA that is being developed by WKU for our Branch. This JRA
will be very helpful in identifying our regional risks which will then be used to develop our
overall workplan for this 5-year cycle.

BGHCC Hazard
Vulnerability Analysis

The Executive Committee met to review our regional HVA for which we had previously
been requesting updates from coalition members on an every 5 year frequency. We
discussed how much has changed within the past 5 years — a pandemic that initially was a
major hazard for all facilities but has since had lower impact due to robust mitigation
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efforts, an increase in cybersecurity risks, and major weather events that have had
enormous impact with sustained response and recovery needs. It was therefore decided
that we would request an update to our regional HVA on an increased frequency to have a
more current picture of our region’s vulnerabilities and capabilities.

Tara mentioned that hospitals already have to update their HVA every year, so requesting
this data at an increased frequency should hopefully not be a significant burden.

Coalition members should
expect a request for updated
HVA data soon.

Presentation by Chris
Smith, Overdose
Prevention Liaison for
Harm Reduction

***please find Chris’s presentation attached below. You will find additional details.and discussion
in Chris’s Presenter Notes by toggling on Comments located in the right tab of the PDF***

Additional links
o KDPH EHP From Crisis to Care: Overdose Interventions for First Responders:
https://www.train.org/ky/course/1121200/details
o To find treatment and recovery facilities and providers:
https://findhelpnow.org/ky

Trainings/Exercises

ICS 300 — Oct. 28™-30" @ Lexington Airport Fire Station #34; training on KYEM website
Triage Tuesday — Nov. 5%, Dec 3™

Senior Living Communities Preparedness Education Day — Nov. 12" @ Sayre Christian
Village from 9:00am — 3:00pm

Medical Response Surge Exercise — May 15", 2025; more details to come

ALICE (Active Shooter) Training — reach out to Dave or Rebecca to discuss and schedule

RPC Updates

Able to get 1 RS hour approved for Chris’s presentation today; Discussed in the preceding
LHD meeting the training matrix which includes some new online trainings. Will be
performing an end-of-year training audit which will include auditing P10 trainings
completed and ensuring there are two trained PIOs for each LHD; Rebecca and Vicki to
offer a POD Essential training some time in the first half of 2025. More details to come;
LHDs working on the JRA data request; Discussed the Special Project funding opportunity
KDPH will be offering. Suggestions so far include StarLink and solar generators after the
internet and power issues seen in NC following hurricane Helene. Upgrading trailers and
department operation centers were also mentioned as potential Special Projects; several
LHDs are currently offering off-site flu vaccine clinics.

MRC Updates

Currently have 176 MRC volunteers in the region and this includes at least 1 person in
each of the 17 counties; Facilitated a Volunteer and Donations Management training at
the Mercer Co. HD which had about 22 attendees and went well; Continuing to do
recruitment and involving HOSA students again; Volunteer Summit planned for April of
next year. This went very well last year, so looking forward to planning this upcoming one
with more resources available.



https://www.train.org/ky/course/1121200/details
https://findhelpnow.org/ky
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Dave made the point that MRC volunteers and volunteers associated with faith-based
organizations and other NGOs can be incredibly important and helpful when we have
disasters like what was witnessed in NC. “Self-deploying” volunteers, though their
intentions are good, can often cause a disaster within the disaster, so having these
credentialed and organized volunteers can be a much better source of support, if needed.

NDMS Updates

Next NDMS Bed-Reporting Exercise will be on Nov. 14", so be on the lookout for Dave’s
email requesting updates using your individual ReadyOp link; Planning has begun for this
fiscal year’s exercises which will include an NDMS TTX on deployment, patient reception,
and other related topics. Date TBD; VA has also been involved in NC’s hurricane response
and has deployed staff to assist.

Epi Updates

Lexington-Fayette Co. — Seeing fewer pertussis cases which will end the outbreak tracking,
which began in April, if we get no new cases before early Nov; Seeing a steady influx of
influenza cases, though its not many as we have only just entered flu season. We expect
these numbers to rise as we move deeper into winter; No current outbreaks in LTCs for flu
or COVID; Last week identified another HAI of legionella which is the 3™ case at the same
facility in the past 6 months. Working closely with this facility to determine mitigation
steps available; Enteric, or food-borne, ilinesses are on the rise. Wash your hands!; 3 cases
of rabid skunk bites in the last 3 or 4 months, so watch out for skunks!

Bluegrass — Pertussis outbreak in Clark Co. which, similar to what other regions have seen,
involve middle school to high school aged, fully vaccinated children; COVID outbreaks
throughout the region in LTCs; Also seeing an increase in enteric illnesses.

Next Coalition Meeting e Dec. 19" @ EASTSIDE BRANCH Public Library in Lexington
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Presenter Notes
Presentation Notes
Hi! My name is Chris Smith. I am the Program Manager for Overdose Prevention at the Kentucky Department for Public Health. In this role I help coordinate naloxone distribution and training across the Commonwealth. Before coming to Public Health, 

I worked as an EMT for three years 

and then I became a Registered Nurse and worked in hospital Emergency Departments for a little over five years.
	In these roles, I responded to overdoses and administered naloxone more times than I can count,

But it wasn’t until coming into Public Health and working at a Local Health Department’s Harm Reduction program that I began to understand how overdose response can help link people at risk to the healthcare system and to the services that they need.




WELCOME!

We're glad you're here.
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Presentation Notes
Good morning! Welcome, we’re glad you’re here! 

I’d like to tell you a little bit about this slide. I created it when I was teaching people to use naloxone, the opioid overdose reversal drug,  at a local health department’s Harm Reduction program here in Kentucky. I noticed that overdose and using illegal drugs were difficult topics for people to talk about. I wanted to open the conversation in a friendly and welcoming way. 

When a person who uses drugs decides to walk in to a local health department’s Harm Reduction program, that’s a big deal. They are saying, “I’m a person who uses drugs and I need the things you have there to stay safer and to be healthier.” That important first step is the basis of everything these programs do.

So, in order for Harm Reduction programs to work,  it’s crucial that we meet those folks without judgement, shame, or stigma. We have to help people feel welcome.

When the director of the program noticed how well our program participants responded to this slide, we had it blown up on a poster. Now, it’s the first thing someone sees when they walk in the door.


Content Notice

Today’s presentation discusses
substance use and overdose.

This may be difficult content to hear.
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Presentation Notes
Like we said, substance use and overdose is sometimes difficult content for some people.  

Please do whatever you need to do to take care of yourself while we’re discussing these topics.

Also, I’d like to be clear that what I’m outlining in this presentation is a story of learning about and applying an evidence based, public health response to the harms associated with substance use.

I am a nurse by training and a former EMT. Now, I’ve devoted my career to this public health approach. I’m presenting this information here to invite you to think about how the lessons we’ve learned can inform your work.


In early 2020, an emerging epidemic claimed

tens of thousands of lives in the United States.

Figure 2. 12 Month-ending Provisional Number of Drug Overdose Deaths by
Drug or Drug Class: United States
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We are all familiar with a public health threat that changed all of our lives starting in early 2020,
but today we are going to discuss an hidden epidemic that emerged nearly simultaneously – the rising trends of drug overdose mortality. What you see here is a sharp upward deflection in opioid overdose death starting nationally in early 2020 represented by the black line. You can see this line is mirrored closely by the brown line, representing synthetic opioids, namely, of course, fentanyl and fentanyl analogs.



In Kentucky, opioid overdose deaths

followed the same epidemiological curve.

Figure 2. 12 Month-ending Provisional Number of Drug Overdose Deaths by
Drug or Drug Class: Kentucky
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Here in Kentucky, the rise was even steeper.

And, its important to note that the black line again mirror each other closely.


Here, the increase in overdose mortality in 2020

was among the highest in the nation.

NEWS > LEX 18 IN-DEPTH Yy &

CDC: Drug overdose deaths spike across
U.S., Kentucky had 2nd highest increase in
the country

Prime time is all the time.

Download the LEX 18
News and Weather

Apps

LEX18

Kentucky Department for Public Health
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constituting the second highest spike in the nation


2005 Drug Overdose Mortality by State
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This reflects a larger national trend. 

In 1999 overdose mortality was concentrated in the western states.


2017 Drug Overdose Mortality by State
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This reflects a larger national trend. 

In 1999 overdose mortality was concentrated in the western states.


2022 Drug Overdose Mortality by State
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But by 2021, the center of overdose mortality shifted east, and, with the exception of Louisiana, concentrated in the Appalachian states.

West Virginia leads the nation with the highest overdose mortality rates, followed by Tennessee and Louisiana. 

Kentucky is the state with the fourth most drug overdose deaths, down from number two in 2020.


Kentucky Resident Drug Overdose Deaths,
2023

Red line denotes Appalachian counties.

Number of deaths
per 100,000 residents
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Kentucky Injury Prevention Resource Center

To view full resource: https://odcp.ky.gov/Reports/2022%200verdose%20Fatality%20Report%20updated.pdf

Kentucky Department for Public Health
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And, we see this same eastward shift towards Appalachia in Kentucky.

https://odcp.ky.gov/Reports/2022%20Overdose%20Fatality%20Report%20updated.pdf

Why is this happening?

To understand this staggering increase
in drug overdose fatalities,
it is helpful to examine the history
of what is usually called the

OPIOID CRISIS.




Why is this happening?

The history of recent opioid use in the
United States is often thought of as
occurring in three distinct phases.

Phase 1: OVERPRESCRIPTON
Phase 2: DECREASING PHARMACEUTICAL USE = INCREASING STREET LEVEL USE
Phase 3: FENTANYL

Kentucky Department for Public Health



Why is this happening?

MME =
morphine milligram equivalents

MORPHINE =1 MME
OXYCODONE =1.5 MME
HEROIN =~ 2 MME
FENTANYL = 100 MME
CARFENTANIL = 1000 MME

Kentucky Department for Public Health



Why is this happening?

The presence of
fentanyl in the drug
supply can be seen

N I & as evidence of
I | the Iron Law of
Prohibition.




> Int J Drug Policy. 2017 Aug;46:156-159. doi: 10.1016/j.drugpo.2017.05.050. Epub 2017 Jul 18.

Today's fentanyl crisis: Prohibition's Iron Law,
revisited

Leo Beletsky !, Corey S Davis 2

Affiliations <+ expand
PMID: 28735773 DOI: 10.1016/].drugpo.2017.05.050

Abstract

More than a decade in the making, America's opioid crisis has morphed from being driven by
prescription drugs to one fuelled by heroin and, increasingly, fentanyl. Drawing on historical lessons
of the era of National Alcohol Prohibition highlights the unintended, but predictable impact of
supply-side interventions on the dynamics of illicit drug markets. Under the Iron Law of Prohibition,
efforts to interrupt and suppress the illicit drug supply produce economic and logistical pressures
favouring ever-more compact substitutes. This iatrogenic progression towards increasingly potent
illicit drugs can be curtailed only through evidence-based harm reduction and demand reduction
policies that acknowledge the structural determinants of health.

Keywords: Opioids; Overdose; Pain; Policies; Prohibition; Supply-reduction; Treatment access.

Copyright © 2017 Elsevier BV, All rights reserved.

Kentucky Department for Public Health
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Here’s an article from the International Journal of Drug Policy highlighting how this principle functions.


Why is this happening?

Drawing on historical lessons of the era of National Alcohol Prohibition
highlights the unintended, but predictable impact of supply-side interventions
on the dynamics of 1llicit drug markets. Under the Iron Law of Prohibition,
efforts to interrupt and suppress the illicit drug supply produce economic and
logistical pressures favouring ever-more compact substitutes. This 1atrogenic
progression towards increasingly potent illicit drugs can be curtailed only
through evidence-based harm reduction and demand reduction policies that
acknowledge the structural determinants of health. Beletsky & Davis, 2017

Kentucky Department for Public Health
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Let’s look at it closely.


Why is this happening?

Drawing on historical lessons of the era of National Alcohol Prohibition
highlights the unintended, but predictable impact of supply-side interventions
on the dynamics of 1llicit drug markets. Under the Iron Law of Prohibition,
efforts to interrupt and suppress the illicit drug supply produce economic and
logistical pressures favouring ever-more compact substitutes. This 1atrogenic
progression towards increasingly potent illicit drugs can be curtailed only
through evidence-based harm reduction and demand reduction policies that
acknowledge the structural determinants of health. Beletsky & Davis, 2017

Kentucky Department for Public Health
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The idea here is that prohibition of any substance has an important unintended, but predictable impact.


Why is this happening?

Drawing on historical lessons of the era of National Alcohol Prohibition
highlights the unintended, but predictable impact of supply-side interventions
on the dynamics of 1llicit drug markets. Under the Iron Law of Prohibition,
efforts to interrupt and suppress the illicit drug supply produce economic and
logistical pressures favouring ever-more compact substitutes. This 1atrogenic
progression towards increasingly potent illicit drugs can be curtailed only
through evidence-based harm reduction and demand reduction policies that
acknowledge the structural determinants of health. Beletsky & Davis, 2017

Kentucky Department for Public Health
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When a substance is made illegal, this creates supply side conditions that favor the most compact forms of the substance. Simply put, the smaller a substance, the easier it is to transport undetected. 

This means that a prohibition market will always favor the most potent versions of any substance.


Why is this happening?

DEA
Vidya Hattangadi

Kentucky Department for Public Health
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No one ever tells stories of their papaw way up in the hills brewing beer, right? That would have been entirely too much beer to get down the mountain and remain undetected by the revenuers!
And a similar process has led to the emergence of fentanyl in the drug supply.



Why is this happening?

Drawing on historical lessons of the era of National Alcohol Prohibition
highlights the unintended, but predictable impact of supply-side interventions
on the dynamics of 1llicit drug markets. Under the Iron Law of Prohibition,
efforts to interrupt and suppress the illicit drug supply produce economic and
logistical pressures favouring ever-more compact substitutes. This 1atrogenic
progression towards increasingly potent illicit drugs can be curtailed only
through evidence-based harm reduction and demand reduction policies that
acknowledge the structural determinants of health. Beletsky & Davis, 2017

Kentucky Department for Public Health
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Again, I’d like to emphasize that these changes are happening on the supply side of the equation.


Why is this happening?

Drawing on historical lessons of the era of National Alcohol Prohibition
highlights the unintended, but predictable impact of supply-side interventions
on the dynamics of 1llicit drug markets. Under the Iron Law of Prohibition,
efforts to interrupt and suppress the illicit drug supply produce economic and
logistical pressures favouring ever-more compact substitutes. This 1atrogenic
progression towards increasingly potent illicit drugs can be curtailed only
through evidence-based harm reduction and demand reduction policies that
acknowledge the structural determinants of health. Beletsky & Davis, 2017

Kentucky Department for Public Health
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In my work, I talk with people who use drugs. What I hear is, frankly, that most people who use opioids would prefer heroin over fentanyl, if it were available.

But, heroin is an agricultural product. It starts as a poppy grown in a field and is processed from there. It’s labor intensive and can only be grown seasonally.

Fentanyl can be made cheaply and year round from widely available precursor chemicals. So, in a market governed disproportionately by supply-side forces, the cheapest, deadliest product is the one that’s available.



Why is this happening?

To understand this staggering increase
in drug overdose fatalities,
it is helpful to examine the history

of what is usually called the
0, S.

Kentucky Department for Public Health
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So, in public health we look for “upstream causes” or what we call “social determinants of health.
	When we see the Iron Law of prohibition as an upstream cause, and we combine this with the epidemiological data from the CDC that we showed earlier, we can begin to frame this issue of rising overdose mortality in public health terms. We can now refer to this issue, 
not as the opioid crisis




Why is this happening?

To understand this staggering increase
in drug overdose fatalities,
it is helpful to examine the history
of what we can now call the

OVERDOSE EPIDEMIC.
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but as an overdose epidemic.


Why is this happening?

The
OPIOID CRISIS

IS an
OVERDOSE EPIDEMIC.




Why is this happening?
The
OVERDOSE EPIDEMIC

1S

crisis of supply.




Why is this happening?

Drawing on historical lessons of the era of National Alcohol Prohibition
highlights the unintended, but predictable impact of supply-side interventions
on the dynamics of 1llicit drug markets. Under the Iron Law of Prohibition,
efforts to interrupt and suppress the illicit drug supply produce economic and
logistical pressures favouring ever-more compact substitutes. This 1atrogenic
progression towards increasingly potent illicit drugs can be curtailed only
through evidence-based harm reduction and demand reduction policies that
acknowledge the structural determinants of health. Beletsky & Davis, 2017

Kentucky Department for Public Health
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When I was in nursing school, this was my favorite new, big word. Iatrogenic is a medical care term that meaning: relating to illness caused by medical examination or treatment.



Why is this happening?

Drawing on historical lessons of the era of National Alcohol Prohibition
highlights the unintended, but predictable impact of supply-side interventions
on the dynamics of 1llicit drug markets. Under the Iron Law of Prohibition,
efforts to interrupt and suppress the illicit drug supply produce economic and
logistical pressures favouring ever-more compact substitutes. This 1atrogenic
progression towards increasingly potent illicit drugs can be curtailed only
through evidence-based harm reduction and demand reduction policies that
acknowledge the structural determinants of health. Beletsky & Davis, 2017

Kentucky Department for Public Health
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As a health care professional designing public health interventions to address the opioid overdose epidemic, I think it’s important for those of us in the health care system to acknowledge our own roles in creating this epidemic, and to use that acknowledgment as the basis for designing compassionate, evidence-based interventions.

So, that means those of us working on substance use from this public health perspective focus on


Why is this happening?

Drawing on historical lessons of the era of National Alcohol Prohibition
highlights the unintended, but predictable impact of supply-side interventions
on the dynamics of 1llicit drug markets. Under the Iron Law of Prohibition,
efforts to interrupt and suppress the illicit drug supply produce economic and
logistical pressures favouring ever-more compact substitutes. This 1atrogenic
progression towards increasingly potent illicit drugs can be curtailed only
through evidence-based harm reduction and demand reduction policies that
acknowledge the structural determinants of health. Beletsky & Davis, 2017

Kentucky Department for Public Health
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harm reduction



Why is this happening?

Drawing on historical lessons of the era of National Alcohol Prohibition
highlights the unintended, but predictable impact of supply-side interventions
on the dynamics of 1llicit drug markets. Under the Iron Law of Prohibition,
efforts to interrupt and suppress the illicit drug supply produce economic and
logistical pressures favouring ever-more compact substitutes. This 1atrogenic
progression towards increasingly potent illicit drugs can be curtailed only
through evidence-based harm reduction and demand reduction policies that
acknowledge the structural determinants of health. Beletsky & Davis, 2017

Kentucky Department for Public Health
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demand reduction



Why is this happening?

Drawing on historical lessons of the era of National Alcohol Prohibition
highlights the unintended, but predictable impact of supply-side interventions
on the dynamics of 1llicit drug markets. Under the Iron Law of Prohibition,
efforts to interrupt and suppress the illicit drug supply produce economic and
logistical pressures favouring ever-more compact substitutes. This 1atrogenic
progression towards increasingly potent illicit drugs can be curtailed only
through evidence-based harm reduction and demand reduction policies that
acknowledge the structural determinants of health. Beletsky & Davis, 2017

Kentucky Department for Public Health
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and social, or structural determinants of health



What’s harm reduction?

ANONYMOUS

Syringe Service Programs (SSPs)

CONFIDENTIAL

FREE naloxone distribution
FREE rapid HIV and hepatitis testing
Treatment referrals

Kentucky Department for Public Health
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Harm Reduction services are organized around a single core service: free, anonymous syringe distribution. Our primary purpose is to prevent the spread of HIV and hepatitis.

There are other, confidential services that surround the Syringe Service Program.
These include:
free Narcan or naloxone training and distribution
free rapid HIV and hepatitis testing
and treatment referrals for HIV, hepatitis, and Substance Use Disorder


Why?

We know that people use drugs.
We know that using drugs can be risky.
We want to help minimize that risk.

This is harm reduction.

Kentucky Department for Public Health
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That’s our work.


When SSPs give out syringes,
distribute naloxone,
test for infectious disease,
or refer people to treatment,
that’s harm reduction.
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We work to minimize risks by offering new syringes, Narcan, and testing.

All of these things are part of most harm reduction programs., and sometimes out programs are locally controversial.

But, in truth harm reduction is something we practice every day. It’s how we naturally and normally negotiate risk.


When we wear a seatbelt,
eat healthy food,
or put child locks
on the cabinets,
that’s harm reduction too.
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It’s likely that most of us arrived here in a car. Driving or riding in a car is an inherently risky activity that most all of us engage in regularly. The risks we face don’t convince most of us to stop driving. Instead we obey the rules of the road, most of us drive at a safe speed, we’ve made airbags standard equipment, most of us wear our seatbelts. That’s harm reduction.

Wearing a seatbelt, making healthy food choices, or putting child locks on a kitchen cabinet are all examples of harm reduction that might be practiced by people who don’t use drugs.



Harm reduction
means
any
positive change.
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The very simplest definition of harm reduction is: any positive change.


What’s harm reduction?

Harm reduction is a set of practical
strategies and ideas aimed at reducing
negative consequences associated
with drug use.

-National Harm Reduction Coalition, 2020

Kentucky Department for Public Health
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A more complete definition of harm reduction comes from the national Harm Reduction Coalition. 
It comes in two parts.  Here’s the first:

Harm reduction is a set of practical strategies and ideas aimed at reducing negative consequences associated with drug use.



Syringe service programs (SSPs) are
proven to:

reduce the spread of HIV and viral hepatitis by 50%
reduce the incidence of non-bloodborne infections
reduce the amount of improperly disposed syringes

reduce overdose deaths
CDC, 2019

Kentucky Department for Public Health
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All of this data has been measured, verified, collected, and published by the CDC.


Syringe service programs (SSPs) are

proven to:
reduce drug use.

People who use syringe service programs are five times more
likely to seek substance use treatment than people who don’t
use SSPs.

People who use syringe service programs are three times more
likely to reduce or stop injecting drug use than people who
don’t use SSPs.

CDC, 2019

Kentucky Department for Public Health
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All of this data has been measured, verified, collected, and published by the CDC.


SSPs in Kentucky

In 2015, Kentucky Senate Bill 192 granted approval for Local
Health Departments to operate substance abuse treatment
outreach programs which

These programs allow participants to exchange hypodermic syringes.

The law states that items exchanged at the programs shall not be
deemed drug paraphernalia while located at the program.

Kentucky Department for Public Health (KDPH) published
guidelines for Local Health Departments implementing harm
reduction and SSPs.

Kentucky Department for Public Health
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Presentation Notes
Recent passage of fentanyl test strips. 


SSPs in Kentucky
Steps of Approval.:

City
Officials
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Presentation Notes
Recent passage of fentanyl test strips. 
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Presenter Notes
Presentation Notes
Kentucky currently has 80 operating SSP sites in 65 counties
We are leading the nation in total number of operating SSPs


SSP Services Are Wide-Ranging and Comprehensive

Free sterile syringes
Safe disposal of syringes
Referral to mental health services

Referral to substance use disorder treatment, including Medication for Opioid
Use Disorder (MOUD)

HIV and hepatitis testing, counseling, linkage/referrals to treatment

Other HIV and hepatitis prevention resources e.g., internal and external
condoms, lube, dental dams, etc.

Overdose Education and Naloxone Distribution (OEND)
Immunizations: Hepatitis A and B, Mpox, influenza, and COVID-19
Linkage to community resources (transportation, employment, housing, & food)

Kentucky Department for Public Health
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e Recovery Coaching e Casey's Law Advocacy
e Offender Corrections Education e Substance Use Treatment

e Emergency Food & Clothing e Sober Living/Transitional Housing
e Transportation e Employment Readiness

e Help for Family & Friends e | eave Behind Program

e CR, AA, NA, Relapse Prevention e New Beginnings Program

* SMART Recovery e Food Commodities (60+)

e Parenting Classes e Telehealth- physical & behavioral
e Overdose Response * Anger Management

Kentucky Department for Public Health


Presenter Notes
Presentation Notes
In Beattyville, the Lee County Health Department does an especially good job of promoting and emphasizing these wraparound services and was recognized this year as an exceptional Public Health Harm Reduction program by DPH. 


Whitley County Health Department

Collaborating With Corrections

* Opioid overdose is
the leading cause of
death among people
recently released
from incarceration.

B 1-800-484.373]

NEVER USE ALONE

Wadell et al., 2020

Kentucky Department for Public Health
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Presentation Notes
Noting research that suggests that opioid overdose is the leading cause of death among people recently released from incarceration,
the Whitley County health department’s Harm Reduction team 
is leading the state in developing innovative strategies for collaboration.
In 2022, the Health Department collaborated with artist Brandon McCullah and the Whitley County Detention Center to share a message of hope in the form of this mural. Brandon painted the mural while incarcerated in the facility and worked to make sure it was located in a highly visible location in the hallway by the nurses station.




Whitley County Health

Department

Collaborating With Corrections

Kentucky Department for Public Health

Whitley County Health Department £, ;
368 Penny Lane in Williamsburg: Tuesdays & Thursdays '
Call 606-549-3380, 8 am to 4 pm

3750 Cumberland Falls Hwy in Corbin: Mondays & Wednesdays
Call 606-528-5613, 8 am to 4 pm

Vaccines

Free confidential testing for HIV, Hepatitis C, and
other sexually transmitted infections

Narcan and overdose prevention

Safe disposal of used needles

Clean needles

Treatment referrals and connection to services
Education

Never Use Alone; 1-800-484-3731

Treatment Help: Findhelpnowky.org or 1-833-8KY-HELP
Lifeline: 1-800-273-8255 or text HOPE to 96714



Presenter Notes
Presentation Notes
The mural is reprinted on a postcard that contains information about the health department’s SSP along with prevention and treatment resources.


Whitley County Health Department

Collaborating With Corrections

| GAN NARGAN,

S0 CAN YoOU!
NARCAN TRAINING

NDC 6844735302 0.1 mL intranasal Spray per uset

53
NARCAN iaioretd
NASAL SPRAYamg

DO NOT TEST DEVICES OR OPEN BOX BEFORE USE.

Use for known or suspected opioid overdose ia
adults and children.

This box coatains two (2) &-mg doses o N210X 3¢ NAROAN- NAGAI SPRAY

START GUIDE

VISIT THIS WEBSITE:

FINDRECOVERY
HOUSINGNOWKY.ORG

Finding recovery housing options for your
clients and patients is now easier than ever.

are at your
fingertips.

ENTER SHIFT 'CONTROL -.‘ u ‘ ﬁ' 0! nml w"‘ m n § i
westment | | focus |} sdciction | E , ‘E
\ - I e
No Judgement T YacK ! L
ger WO FdCi = ¥g
No Shaming 5 -
findhelp] kyorg No Preaching CHECK PRODUCT EXPIRATION DATE BE! B g
JUST LOVE!
Callif you're going to use when you're alone. An operator
will ask for your first name, EXACT location, and the # you're
Getalist of every Kentuckyibased calling from. If you stop responding after using, we will . .
‘adidiction tre dhicnt provicer notify EMS of an “Unresponsive Person” at your location. Eme rge nt BioSolutions
accepting clients right now. 1(800)484-3731
www.NeverUseAlone.com

Kentucky Department for Public Health
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Presentation Notes
This postcard, along with other prevention and treatment information and a naloxone kit is distributed to each person released from the jail in a discreet backpack.
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Presenter Notes
Presentation Notes
Noting their county’s high rates of treatment refusal following overdose, the health department also developed naloxone leave behind kits for law enforcement officers, firefighters, and EMS. As we will discuss later, an overdose can re-emerge following reversal. These kits contain all of the tools necessary for friends and family of the overdose survivor to respond appropriately in this situation or to a possible later overdose. The single biggest risk factor for overdose is, in fact, a previous overdose. These kits give first responders the opportunity to ensure that naloxone is in the hands of those who need it most. 




People who use
Harm Reduction Programs
are taking a step
toward being healthier.




When people take that step,
we meet them with respect,
without

judgement, shame,
or pressure.




When we meet people
where they are,
with respect,
and we offer
what we have,




folks are often
encouraged,

and choose to take
another step.




What’s Harm Reduction?

Harm Reduction is also a movement
for social justice built on a belief in,
and respect for, the rights of people
who use drugs.

-National Harm Reduction Coalition, 2020

Kentucky Department for Public Health
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Presentation Notes
This leads us to a deeper, more philosophical definition of Harm Reduction


People who use drugs face stigma.

STIGMA

is a preconceived negative judgement
of any specific population.

Sexism, racism, classism, homophobia,
transphobia, ableism, and ageism
are all forms of stigma.

Kentucky Department for Public Health



People who use drugs face stigma.

STIGMA

is the opposite of

RESPECT




People who use drugs face stigma

from healthcare providers when:

we communicate condescendingly or dismissively

we shame or blame them for having health problems

we make them wait longer than other patients

we assume they are seeking drugs when they are seeking care

we don’t provide the same level of care that we provide to other patients
we expect them to abstain from using

we expect them to be trying to quit

we call them junkies, crackheads, or addicts

we call them drug users instead of people who use drugs

Kentucky Department for Public Health



Presenter Notes
Presentation Notes
Here, I talk about my personal story of working in the ER and EMS, and note how I noticed myself participating in this workplace culture of stigma against people who use drugs. Often I will also disclose at this point that I have a history of SUD and that I am in long-term recovery. I discuss seeing myself in the people who were struggling and receiving inadequate care and becoming very uncomfortable in this work environment.

In recovery, we often say, “The definition of insanity is doing the same thing over and over again and expecting different results.” My experience of treating the same patients for similar conditions “over and over again” is what led me to seek new, solutions based approaches to working with people who use drugs. This is what led me to public health. This is what led me to harm reduction.

Please provide feedback on this note in particular.


People who use drugs face stigma.

When people who use drugs
experience stigma from healthcare providers,
they become less likely to seek care when they need it.

People who experience stigma
are often unable to get what they need
to stay healthy.

Kentucky Department for Public Health



Why Harm Reduction?

We know that people who use drugs face stigma.
We know that stigma places people at risk.

We minimize that risk when we treat people with
respect.

This is Harm Reduction.

Kentucky Department for Public Health



People who use drugs face stigma.

“A particular feature
of stigma in healthcare
is that it persists
despite evidence to the contrary.”

Liberto and Fornili 2013

Kentucky Department for Public Health



The evidence is this:
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Substance Use Disorder
(SUD)
is the result of many
complex changes
that happen
in the brain.

Harvard Health Publishing, 2020

Kentucky Department for Public Health
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Presentation Notes
So, let’s take a very quick look at the evidence behind how substance use disorder changes the brain.


The evidence is this:

e | Research has shown that

W, Prefrontal

certain individuals are

genetically more likely

to experience

AN X these brain changes
4, ' when exposed to pleasurable

substances or activities.

! Nucleus

Harvard Health Publishing, 2020

MAT Clinics

Kentucky Department for Public Health




The evidence is this:

People with a history of
adverse childhood
experiences (ACEs),

are far more likely to
experience SUD than
the general population.

SAMHSA, 2019

MAT Clinics

Kentucky Department for Public Health




lgnoring this evidence
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Presentation Notes
And, when we ignore this evidence we perpetuate stigma.  

But, if we understand the complex interrelationships of mental health, emotional health, and neurophysiology that are at the root of addiction, we are able to respect and care for the medical challenges faced by people who struggle with Substance Use Disorder.  


Often, when
people who use drugs
first visit an SSP,
they have not been in contact
with the healthcare system
for a long time.




So, we meet people
where they are,
with respect,
and we say,




WELCOME!

We're glad you're here.



Presenter Notes
Presentation Notes
Thanks so much for attending our community naloxone training.  Welcome!  We’re glad you’re here.


If someone is interested in treatment
for Opioid Use Disorder, direct them to:

indHelpNow.or

Qflndllelpnoworg Home Learning Materials FAQs About Contact

If you're experiencing a crisis, call 988 to reach someone at the Suicide & Crisis Lifeline inmediately.

Start !-lere To Find Treatment and Recovery Mental Health Treatment Substance Use Disorder Recovery Housing
Openings Treatment

Use this website to find facilities and providers who are actively taking new clients. We @ @ &
work with hundreds of mental health treatment, substance use disorder treatment,

naloxone, and recovery housing organizations in Kentucky to bring you up-to-date and
accurate information and available openings. Start Your Search Start Your Search Start Your Search

Experiencing a Crisis? Call or text 9t ve Chat.

Need help finding substance use disorder treatment? Have questions about treatment or Naloxone
recovery? Contact our partners at the KY HELP Statewide Call Center to speak with a

screening and referral specialist Monday through Friday from 7:00 am to 10:00 pm and

Saturday and Sunday from 8:30 am to 5:30 pm EST/EDT at 1-877-318-1871.

Start Your Search
After hours and need assistance? Call the Kentucky Opioid Assistance and Resource _

Hotline (KY-OAR) at 1-800-854-6813.

Interested in knowing your HIV status or ways to prevent HIV? Call 844-294-2448 for more
information and resources near you!

TEAM i
KENTUCKY.

CABINET FOR HEALTH
AND FAMILY SERVICES

cky Department for Public Health
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Presentation Notes
And it’s important to remember that you don’t have to be part of an official Quick Response Team to offer additional help and resources to someone who needs it. If you’re working with someone who expresses a desire to seek treatment for a substance use disorder, the simplest way to direct them to treatment is to use the website FindHelpNowKY.org. This website maintains an updated list of available spaces in both inpatient and outpatient treatment facilities across Kentucky.


https://findhelpnow.org/ky

How can agencies order free naloxone?
indNaloxoneNowKY.or

, Find
? Nalox_ohe What are Opioids? ~ What is Naloxone?  How Do | Use Naloxone?  Overdose Prevention FAQs  Resources
ow

Reverse overdose. Save lives.

Ordering for an Agency?

Find naloxone near you.

y Muncie ) DEIJ‘\";aft‘
Champaign 5

Newark

Search for Naloxone by

Springfield " f;
- o ; 5 = Columbus Zanesville
( IiifAols  Degatur i Richmend e
a4~ Xenia Lancaster
- . Terre Haute Greenwoor
+ City or Zip JEeslg ] Hamilton
, [ couimbus : Chillicathe Atflens. _hRarkersbur

Blapmington

Search by City or Zip Code

Edwardstile _
)IﬂlﬂLDu'S
Locations where naloxone is available ey Charlesion
Free of Charge :
o Beckley
Carbondale
9 Community-based Organizations ) s | *: s
9 Local Health Department - el
7 - y uefie
- Cape Girardeau b A4 " L3
9 Recovery Community Centers Pa A Q QQ
2 3 Fiop; il
Q Regional Prevention Centers
Clarksville
. ¥ ‘Johinsan
[ For Purchase, or by using rla i Sy
Medicaid/I c { Nashbille Cookeville orristown, o
edicaid/Insurance Co-pay e : 3 i Boone
f Franklin = 5
Q Community Pharmacies (Retail) S Hickory
Maryville

Kentucky Department for Public Health

Ordering for an Agency?

Find
Naloxone
Now
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Presenter Notes
Presentation Notes
Your agency is likely able to order naloxone free of charge from one of several grant funded programs operating in Kentucky. 

Just go to the website FindNaloxoneNowKY.org and click the button that says, “Ordering for an Agency?” to check eligibility.

https://findnaloxonenowky.org/
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Questions?
Thank youl

Chris Smith RN, BSN
Program Manager, Overdose Prevention
chriss@Kky.gov

502-229-2398

TEAM
KENTUCKY.

CABINET FOR HEALTH
AND FAMILY SERVICES

Kentucky Department for Public Health

Kentucky Public Health

Prevent. Promote. Protect.
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