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Overview

= Opioid Overdose Epidemiology
- Stigma

- Harm Reduction Philosophy

- Engaging Law Enforcement

- Harm Reduction & Law Enforcement Strategies
= 911 Good Samaritan and Access to Naloxone Law
Syringe Access
Naloxone
Law Enforcement Assisted Diversion (LEAD)
MAT

Promising Practices
- EMS Take Home Kits
= Contingency Management




The percent of unintentional medication and drug overdose deaths involving multiple substances is on the rise, and we
continue to see increases not only in opiate-involved overdose deaths, but also stimulant-involved overdose deaths.
Fentanyl is now present in both opiate and stimulant products, which may be adding to the potency of these products,
and in turn, leading to increased risk of unintentional overdose deaths.

Medication and Drug Overdose Deaths by Intent: NC Residents, 2000-2019
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How do people feel with LE?

e Embarrassed

e Distraught

e Overwhelmed

e Scared about legal action

e Potentially sick

e May not be treatment ready

Creat training: “Trauma Informed Care”




Harm Reduction

North Carolina

G
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Harm reduction refers to a range of public
health policies designed to reduce the harmful
consequences associated with drug use, sex
work and other high-risk activities.

Harm reduction is a way of preventing disease
and promoting health that “meets people
where they are” rather than making judgments
about where they should be in terms of their
personal

health and lifestyle.
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68 6 NORTH CAROLINA EMERGENCY DEPARTMENT (ED) VISITS
FOR OPIOID OVERDOSE: OCTOBER 2023

.. Opioid Overdose ED Visits by Month: 2022-2023*
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COMPLEXITY!

Police have been tasked to
respond to complex social issues as
well as criminal issues in
communities

Complex drug addiction and
mental illness issues.
Chronic homelessness.

Chronic alcoholism and the
associated social issues
Severe mental illness.

The Criminal Justice system is not
equipped to handle these complex
issues

CJ system is completely
overwhelmed (you can't
incarcerate your way out of this).

The traditional response has not
worked and has created other
issues as a result.










NORTH CAROLINA LAW EM FIEIHCEENT
s SYRINGE EXCHAMNGE PROGRAMS
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Provides near real-time suspected overdose
surveillance data across jurisdictions to support
public health and public safety efforts

Facilitates near real-time data sharing and timely

. = ° o ¢ .
responses to changes in overdose patterns such as a g
@ @ et — —
sudden increase, or spike in overdose events
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LE Strategic Responses

e Operation Medicine Drop

¢ Permanent Drop-Off boxes

e Prescription Fraud & Diversion
Investigation

e CIT training

* Use of Mobile Crisis

* Naloxone

e Overdose Follow-ups

e Pre-Arrest Diversion

e Jail Based Education

QQ LEAD|Wilmington ~ @) LEADIFAYETTEVILLE
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So it's helping people
reduce the risk of'death by overdose,
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WHY DO PEOPLE
USE DRUGS?

Drugs are appealing for many different reasons. People may use drugs to
e feel good
e self-medicate uncomfortable emotions
e enhance performance
e experiment
o grief
e stress
e bordom

Regardless of the reason, many drugs and alcohol affect dopamine levels in the
brain, which can cause repeated use and lead to addiction.

Not everyone who uses drugs becomes addicted. But certain risk factors — like a
family history of addiction, trauma, depression, ACEs, and PTSD.




911 GOOD
SAMARITAN LAW /
NALOXONE ACCESS

Originally passed in 2013

Encourages people to call 911 to report an
overdose

The law provides legal immunity from
prosecution for the caller and the victim
on the following

Drug paraphernalia
Up to a gram of any drug

Underage drinking or possession of alcohol



NARCAN /
NALOXONE

Anyone can purchase Narcan, no age limit, prescription, or ID required

Safe to use even if no opioids are in the system

opioid Naloxone c%id
i \
e ‘e
= -' 6--"i6'-id?--' Individuals released
regeptor regeptor fI'OITI jail al'e 40% mOl'e
likely to overdose within
Onset: 2-3 mins the first two weeks.

Duration: 30-90 mins (than the general pop.)
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Viral Hepatitis C in North Carolina, 2021

The decline in acute hepatitis C reflects overall decreases in testing during 2020.
-=NC Rate -——US rate

Chronic Hepatitis C

* In2021,13,546 people were diagnosed with
chronic hepatitis Cin North Carolina.

* Itis estimated that at least 200,000 people
living in North Carolina are infected with
chronic hepatitis C.

* Asof December 31,2021, there were 80,707  ACase definition for hepatitis C changed in 2016 and then again in 2020; these
reported cases of chronic hepatitis C. changes made it more likely that a case was classified as acute.
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SYRINGE EXCHANGE LEGALIZED

2016: G.S. 90-113.27 legalizes syringe exchange programs (also called
“needle exchange” or “syringe access program’”)

Under G.S. 90-113.27, no employee, volunteer, or participant of a
syringe exchange can be charged or prosecuted for possession of
syringes, other injection supplies, or drug residue on supplies
obtained from or returned to a syringe exchange

1in 3 officers will be stuck in their career and
28% will get multiple sticks.

BEFORE USE AFTER 1 USE AFTER 6 USES




OTHER SSP BENEFITS

Reduction in HIV and HEP C transmission among participants & decrease in taxpayer burden to treat these diseases.

Fewer syringes discarded in the streets (SSPs collect and incinerate used syringes).

SSPs are required to provide information pertaining to treatment services.

SSPs connect participants to more than just substance use-related services and supplies.

In 2022-2023, SSPs made over 8,500 referrals to social determinants of health services including:
4,192 referrals to food and nutrition providers, 1,428 referrals to primary medical care, 1,119 referrals to housing, 610
referrals to employment, 210 referrals to education, and 76 referrals to childcare.

SSPs connect with people who are often disconnected from traditional health services.
In 2022-2023, SSPs also made

5,505 referrals

Among those offering testing on-site this year:

24, s5ps administered 960 HIV tests
23 s5Ps administered 1,000 HCV tests

Participants were referred to a wide variety of SUD treatment providers based on their unique needs.
SSPs made over 7,421 referrals to substance use disorder (SUD)

or mental health treatment in the 2022-2023 reporting year.
This is an increase of over 246% from the previous year.

6,900
5,900
4,900

Average annual SUD referrals
since 2017: 3,251

3,900
2,900
1,900

900

'17-'18 '18-'19 '19-'20 '20-'21

'21-'22

to HIV and HCV testing and treatment
providers for participants.

'22-'23

Source: Annual Reporting Data, submitted by registered North Carolina Safer Syringe Initiati

pi

, as of Sep

Nearly 80% of SSPs referred
participants to detox,
buprenorphine, inpatient
and/or outpatient treatment
providers for their SUDs.

Additionally, SSPs referred
participants to faith-based,
methadone, and naltrexone
treatment providers.

2023.

Food and Nutrition; 49%

Primary Medical

Care; 17% Employment; 7%

In the annual reporting form, SSPs were asked to write in the
"other" types of referrals or direct services they provided
participants. These included the following:

meals tobacco cessation

flu vaccines
glucose testing 04 stamp applications
survival gear
Hepatitis B vaccineshousing case management
dental care

menstrual hygiene supplies
community service completlon
mental healthcare domestic violence supports

; : Prep
porrCOVID vaccines transportation, .

phonesreproductive healthcareclothing

|D SUDDOI’tS HCV treatments legal resou rces
veterinary resources LEAD COVID testing

perinatal and parenting supports
gender affirming healthcare
veterans servicesgocial services Medicaid applications
rape crisis centers

sex work support groups

blood pressure testing

Hepatitis A vaccines
gift cards blankets

in the number

Note: an in font size toani
of SSPs providing that type of referral or direct support.

More o of all SSPs directly support participants
5 0 / with clothing, nutrition, transportation,
than o and wound care needs.

Other; 11%

Education;
2%

cmldcare; 1%

Some SSPs also provide direct support for participants around
hygiene, laundry, psychiatry, therapy, and vocational services.




SSPs directly serve over half of all North Carolina counties.

There are 50 Syringe Services Programs
that have filed security plans in 58
counties and 1 federally recognized tribe
across NC.

Despite the increased coverage over time,
there are many North Carolinians who still
need access tO synnge SGNICQS ] County does not have an active SSP
programs, as evidenced by entire pockets I County has at least one active SSP

of the state still lacking any programs.

The North Carolina Safer Syringe Initiative aims to ensure that anyone in NC can access
SSP services. While these programs do not entice people to start using drugs, they do For a continuously updated list of registered
connect people who already use drugs to critical health and social supports. SSPs, visit https://tinyurl.com/NCSSiList

Of these 50 SSPs, 31 operate using a fixed-site location, 33 operate using mobile services, 25 operate using peer-based
distribution, 25 operate in an integrated space, and 16 operate using delivery services. Note that many SSPs utilize more than one
program model. For more information about program model types, visit https://www.ncdhhs.gov/divisions/public-health/north-
carolina-safer-syringe-initiative/syringe-exchange-models.




Current Counties with Post Overdose Response Programs

[ ] county does not have any active PORTs
I county has at least one active PORT

as of January 31, 2019

Counties with Post Overdose Response Programs*

13 active Post Overdose
Response Programs

*The Post Overdose Response Programs (or Rapid Response Teams) offer support,
recovery resources and links to substance use disorder treatment options, overdose
prevention education, naloxone, case management, and referrals to syringe exchange
programs.

Source: North Carclina Harm Reduction Coalition
Analysis: Injury Epidemiology and Surveillance Unit

- Program in operation
w Program in planning

NCOKHS, Division of Public Health | NC Harm Reduction Monthly Updates | January 2019 Data



Counties with EMS Naloxone Take Home Programs for IDUs*
as of January 31, 2019

*‘-

.
ge

0

26 active Emergency Medical Services
(EMS) Naloxone Take Home Programs’

*Naloxone Take Home Programs provide naloxone to Injection Drug Users (IDUs) who
refuse transport to the hospital after an overdose.
*1 program covering the Eastern Band of Cherokee Indians Tribe

North Carolina
Source: The North Carolina Office of EMS (NC OEMS) and North Carolina Harm Reduction Coalition Injury & Violence Hl
BPREVENTIO Negraneh

Analysis: Injury Epidemiology and Surveillance Unit

NCDHHS, Division of Public Health| NC Harm Reduction Monthly Updates | January 2019 Data 16



LAW ENFORCEMENT ASSISTED
DIVERSION (LEAD)

Oml'si
ram fb:)ig)esu]tsl
Cwb
LEAD is a pre-arrest diversion program that utilizes officer discretion to divert low -
—_ " - o % E"’"’fe., o5
level drug offenders and sex workers from the traditional criminal justice system and corelconsy) vy S0

link them into treatment. This linkage to services operates within a harm reduction
framework to include intensive case management and peer support services.

LEAD in North Carolina

Currently active programs

Duke evaluation sites @
Wilmington, Fayetteville, Catawba County,
Waynesville (not currently operating)

Alls,,
n
Php, M,,f{"”fn,

“I hope this important research inspires more agencies to implement diversion
programs, using either opioid settlement funds or other sources of funding.
These programs must treat everyone equally and not disadvantage people on

the basis of race or gender.”
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I —
Application of the LEAD Program

= Originally designed to address racial disparities in drug arrests
» Address the negative impact of mass incarceration on individuals and communities
» Address valid business and neighborhood concerns about health and safety

* Reduce harmful impact of criminalization on the marginalized populations within the
sex trade continuum

* Help communities respond to public order issues stemming from unaddressed public
health and human services needs — addiction, untreated mental iliness, homelessness,
and extreme poverty

Source: LEAD National Support Bureau
www.leadbureau.org



PROGRAM CRITERIA & ELIGIBILITY

POTENTIAL LEAD PARTICIPANTS REFERRAL TYPES

Adults suspected of a criminal offense (primarily Charge Diversion: restrictions already agreed
low level drugs and/or survival sex work and upon by MOU stakeholders
addicted to an illicit and licit substance

Social Referral: based on history & knowledge
Open to being connected to services

Willing to sign release of information to allow
stakeholders to share information for treatment
purposes



CLARIFYING POINTS FOR LEAD

PROGRAM

Abstinence is not required like traditional
treatment programs expect.

This is a journey for most. Continued criminal
activity may occur, especially for problematic
users. Being in LEAD does not mean people
have a free pass for subsequent crimes.

The intake process completed within 14 days
means initiating charge will not be pursued, as
directed in signed MOU.

Most people you engage with about entering
LEAD are not treatment readly.

What is required of me in this program?

= Sign forms indicating they agree to release information (your screening form &
eventually other forms with the case manager)

= Physically meet with the LEAD Case Manager within 14 days to complete the Intake
assessment. Contact the case manager to schedule your assessment.

The Intake Assessment will help the Case Manager learn about the individual's history and
experiences with substance use in order to connect him or her to appropriate services.

Both diversion and social referrals require an intake assessment to be completed in 14
days. For charge diversions, failure to complete the assessment may result in your
charges being reinstated

Failure to complete the Intake Assessment will result in the person no longer being
eligible for LEAD services unless referred again at a later time. You may still receive Harm
Reduction services.




ips &
Criminal
volvement

P Key Stakeholders
P Public Safety
P District Attorney

P Case Managemen
» LME/MCO

» Harm Reduction 4
Support

P Great time to proble

P Removes silos betwee




PROMISING PRACTICES
POST OVERDOSE RESPONSE

Process of connecting people at risk of opioid overdose to a range of harm reduction and
treatment related services. Peer Support is key.
Typically within 24-72 hours.

Recognizes the challenges.

Sharing information to connect people.
ldentifying skill sets.
Compassion Fatigue is real!




SAMHSA Funded Programs

» Contingency Management Services

» MAT: Medication Assisted Treatment
» Jail Based




QUESTIONS ?

Donnie Varnell, Lieutenant

Dare County Sheriff’s Office

NC State Bureau of Investigation
NCHRC.org
Donnie.varnell@darenc.gov
336-338-1507
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