MARYLAND STATE DEPARTMENT OF

EDUCAT'ON Karen B. Salmon, Ph.D.

EQUITY AND EXCELLENCE State Superintendent of Schools
TO: Members of the State Board of Education
FROM: Karen B. Salmon, Ph.D.
DATE: September 24, 2019

SUBJECT: Maryland’s Response to the Heroin and Opioid Epidemic

PURPOSE:
To brief the State Board on Maryland’s efforts to address the heroin and opioid crisis.

BACKGROUND/HISTORICAL PERSPECTIVE:

Heroin and opioid drug dependency surged in Maryland over the last decade, resulting in an urgent and
growing public health threat affecting all demographics and geographical settings in Maryland. In
response, Governor Larry Hogan established by Executive Order a Heroin and Opioid Emergency
Task Force [01.01.2015.12], a Council [01.01.2015.13], and the Center [01.01.2017.01] — composed of
member agencies with expertise in addiction treatment, law enforcement, education, and prevention. A
State of Emergency was declared [01.01.2017.02] as a direct result of the initial findings of the Center,
empowering the emergency management system to enable rapid coordination of all state and local
resources in support of public health officials.

EXECUTIVE SUMMARY::

In January 2017, as part of Governor Hogan's Administration Heroin and Opioid Initiative, the Opioid
Operational Command Center (OOCC) was established. The OOCC serves as the coordination entity
and facilitates collaboration among federal, state, and local health and human services, education, and
public safety entities to address the opioid crisis. The Maryland State Department of Education
(MSDE) has been a part of the OOCC since its inception.

Mr. Steve Schuh, Executive Director of the OOCC, coordinates statewide efforts to combat the heroin
and opioid crisis in Maryland through education, prevention, treatment, and recovery. Mr. Schuh also
collaborates with state and local officials to analyze data on drug use and deaths throughout the State.
Mr. Schuh will share information on the coordinated statewide efforts of the OOCC.

To support local school systems, the MSDE has conducted several surveys to identify programs that
provide substance abuse services across Maryland public schools. In partnership with the OOCC, the
MSDE has implemented a number of strategies and initiatives to address the opioid epidemic, and has
provided resources to local school systems to assist with their efforts in substance abuse prevention
and treatment.
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ACTION:
No action is required; this information is for discussion only.
Attachments:

Coordinated Statewide Efforts — Opioid Operational Command Center
Youth Prevention Programs in Schools
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YOUTH PREVENTION PROGRAMS IN SCHOOLS

Start Talking Maryland Act of 2017

@ In 2017, the Start Talking Maryland Act of 201/ required the Maryland State
Department of Education to convene a workgroup to evaluate programs that provide
behavioral and substance abuse disorder services in Maryland Schools.

@ A survey was completed by behavioral health and substance abuse service providers.

@ Fifty-two programs/services were identified by the providers/contacts who completed
the survey.
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YOUTH PREVENTION PROGRAMS IN SCHOOLS

Report of Naloxone Use in Schools
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The Start Talking Maryland Act also required
schools to report to the MSDE any incident that
required the use of naloxone or other overdose-

reversing drug.

In School Year 2017/-2018 there were nine
reported incidents when naloxone was used in

Maryland schools.



YOUTH PREVENTION PROGRAMS IN SCHOOLS

Prevention Programs/Practices

Prevention Programs/Practices

I MARYLAND STATE DEPARTMENT OF EDUCATION

Botvin Life Skills Program

Smart Choices/Smart Moves Program

New Drug Abuse and Resistance Education
(DARE) program

Parent Awareness Meetings

Student Plays

Guest Speakers/Student Assemblies

Videos/Documentaries



YOUTH PREVENTION PROGRAMS IN SCHOOLS

Intervention/Postvention

Intervention, Treatment,
Recovery Programs

I MARYLAND STATE DEPARTMENT OF EDUCATION

Youth Mental Health First Aid

Botvin Life Skills Program

Adolescent Clubhouses

Naloxone Staff Training Program

Partnerships with Local Health
Departments/Substance Abuse Community
Services



YOUTH PREVENTION PROGRAMS IN SCHOOLS

Program Services by Local School Systems

Prevention/ Treatment Recovery/ Prevention/ Treatment Recovery/
Education /Intervention Postvention Education /Intervention Postvention

Allegany Harford

Anne Arundel 3 1 1 Howard ‘4 1

Baltimore City 7 1 5 Kent 4 1

Baltimore County 4 2 2 Montgomery 5 1 3
Calvert 3 2 1 Prince George's 7 1 1
Caroline 5 1 1 Queen Anne's 6 1

Carroll 9 1 St. Mary's 4 2 2
Cecil 6 1 Somerset 4 1

Charles 4 2 1 Talbot 3 1 1
Dorchester 5 1 Washington 4 1

Frederick 3 1 1 Wicomico 4 1

Garrett 4 1 1 Worcester 4 1

I MARYLAND STATE DEPARTMENT OF EDUCATION



YOUTH PREVENTION PROGRAMS IN SCHOOLS

Maryland State Departmen

1. Provided clear and consistent
guidance within the school
system on safe storage and
disposal of prescription drugs.

The MSDE Heroin and Opioid
Toolkit contains additional
information for students and
families on the dangers of
prescription drugs.

I MARYLAND STATE DEPARTMENT OF EDUCATION

t of Education Initiatives

Tips on Safe Storage and Disposal

of Your Prescription Medicines

National Council on Patient Information and Education

Where do you keep your medicines? Are they in
different places—with some in the medicine cabinet,
some in the kitchen, and some in the bedroom or

As a parent, or family
member, it's important that you organize and keep
track of your medicines.

After all, you will want to know where a particular
medicine is when you or someone else needs to
find it. And you will want to keep your medicines
secure so that a child, or a teenager, or even a
stranger, does not get into them. That way, you
can help prevent an accidental injury, as well as do

Proper Disposal of
Prescription Medicines

Federal Guidelines encourage consumers to:

®  Take unused, unneeded, or expired prescription
drugs out of their original containers and throw
them in the trash.

®  Mixing prescription drugs with an undesirable
substance, such as used coffee grounds or
kitty litter, and putting them in impermeable,
descri i ch as empty cans or

your part to stop the possible abuse of
medicines.

The first step in getting organized is to take a look at
all the medicines you have. You should try to do this
type of inventory every six months, or at least once
ayear.

Start by checking the expiration date on the bottle—
you don’t want to take any chances with a medicine
that no longer works the way it's supposed to. Also,
look for medicines that are discolored, dried out,
crumbling, or show other signs that they are past
their prime. Check the expiration date for eye drops
and eardrops, too. They may no longer be effective
and, worse, could be a breeding ground for bacteria
or fungus.

In addition, look for leftover prescription medicines
from a previous illness or condition. You will want
to discard these since you should never try to

treat yourself (or anyone else) with a prescription
medicine. Your symptoms might seem similar

to what you had before, but the cause could be
different or the medicine may not be the right one
this time around.

p u
sealable bags, will further ensure the drugs are
not diverted.

Flush prescription medications down the toilet
only if the label or accompanying patient
information specifically instructs doing so.

= Take of i
take-back programs or community solid
waste programs. Where these programs exist,
they are a good way to dispose of unused
pharmaceuticals.

Find a cool, dry area

Now that you've identified the medicines you want
to keep, the next step is to find a safe place to keep
them.

You'll want to store your medicine in an area that

is convenient, but is also cool and dry - since

heat and humidity can damage medicines. That's
why a bathroom is not a good place to keep your
medicines unless you are able to keep the room well
ventilated. (However, the bathroom medicine chest
is an ideal place to keep items such as bandages,
tweezers, gauze, cotton balls, scissors, and other
products that aren’t affected by heat or humidity.)
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YOUTH PREVENTION PROGRAMS IN SCHOOLS

Maryland State Department of Education Initiatives

2. Awarded grants to each local school system to enhance heroin and opioid
prevention policies in FY 2019,

Howard - Community forums, parent learning sessions, student-created Public Service Announcements (PSAs),
purchasing naloxone kits

Frederick - Public relations campaign in collaboration with their Health Department, print and digital PSAs, and
producing post card size magnets to mail with opioid prevention resources

Baltimore County - Hiring a program facilitator to collaborate with BCPS to develop and implement a
comprehensive Opioid Awareness and Abuse Prevention Campaign, hiring a digital media communication
specialist

Talbot - Funds used support Project Purple which is a partnership between the school system, the Rotary Club,
and the Sheriff's Office

St. Mary’s - Informational campaign for students and the community on drug use and misuse; projects will
include PSAs, forums, and lessons

Somerset - Creating trifold brochures entitled “How to Identify and Respond to Signs of Opioid Addiction”;
developing a PSA billboard

I MARYLAND STATE DEPARTMENT OF EDUCATION



YOUTH PREVENTION PROGRAMS IN SCHOOLS

Maryland State Department of Education Initiatives

3. Partner with law enforcement to support
reducing availability of prescriptions in the
home through awareness of drug take- back
programs and events.

The MSDE disseminates information
on the The National Prescription
Drug Take Back Day to LSSs to

share with parents and families.

I MARYLAND STATE DEPARTMENT OF EDUCATION

l l
DON’T BE THE

DEALER

MISUSED

) them safe. Clean them out.
2 them back. DEA NAT\ONA\-RK

aturday, October 27 @:
10 a.m.-2 p.m.

| Visit DEATakeBack.com for a collection site near you.




YOUTH PREVENTION PROGRAMS IN SCHOOLS

Maryland State Department of Education Initiatives

4. ReVised th e M a ryI a n d H ea |th home : Instruction : curriculum : health : state curriculum health education standard 2
Education Curriculum Framework INMARYLAND | cuonse | [ESE

to i n Cl u d e th e | et h a | effe CtS Of INSTRUCTION & ASSESSMENT DATA ANALYSIS SCHOOL IMPROVEMENT
fentanyl.

Using the State Curriculum: Health Education, High School

Mental and ALCOHOL, Personal Family Life = Safety and Nutrition Disease
Emotional TOBACCO, and and Injury and Prevention
Health AND Consumer | Human Prevention | Fitness and
K OTHER Health Sexuality Control
The State Health Education

PRINT: ;
C H I d d H Standard 2 Alcohol, Tobacco, and Other Drugs
Health Educati 3, 2
u rrl C u u m Wa S u p ate I n v;(a: een Students will demonstrate the ability to use drug knowledge, decision-making skills, and health
N Ove m be r ZO 1 7 to i n Cl u d e th e th e (72k PDF) enhancing strategies tc address the non-use, use, and abuse of medications, alcohol, tobacco,
(125k MS Word) and other drugs.
2009-01-27 5 TOPIC
1Al A. Medici
health effects of opioids, caene
INDICATOR
. . 1. Investigate effects of prescription and OTC drugs and resulting consequences.
including fentanyl. Stiecroves
a. Analyze physical effects of combining OTC medicines with alcohol and other
drugs.

b. Create a lifelong plan for appropriate use of prescription and OTC medications.
c. Compare use, misuse, and abuse of prescription and OTC medications.

TOPIC
G. Analyzing Influences

INDICATOR
1. Identify factors that influence the use of tobacco, alcohol, and other drugs.

-
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YOUTH PREVENTION PROGRAMS IN SCHOOLS

Substance Use Disorder Pilot Program

Partnership with Behavioral Health 150 Staff have been trained in Botvin
@ Administration, National Center for School @ Life Skills.
Mental Health, and the MSDE.

Program trains student support staff, school

@ nurses, and health educators to implement the @
Botvin Life Skills curriculum and the Screening
and Brief Intervention process.

119 participants have initiated the Screening
and Brief Intervention (SBI) training and 81
have completed the training.

In School Year 2017 -2018, the program was Program is currently being expanded to
@ piloted in Baltimore City, Allegany County, @ Carrol County, Baltimore County, Anne
and Prince George's County. Arundel County, Dorchester County,

Howard County, and Cecil County.

I MARYLAND STATE DEPARTMENT OF EDUCATION 11



YOUTH PREVENTION PROGRAMS IN SCHOOLS
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MSDE Heroin and Opioid Webpage

www.marylandpublicschools.org/Pages/heroinprevention/index.aspx

MSDE Heroin and Opioid Toolkit

www.marylandpublicschools.org/Documents/heroinprevention/
HeroinOpioidToolkit.pdf
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MSDE_Youth_3.20_v.2.pptx
http://www.marylandpublicschools.org/Documents/heroinprevention/
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MARYLAND STATE DEPARTMENT OF

EDUCATION

EQUITY AND EXCELLENCE

Division of Student Support, Academic Enrichment, and Educational Policy

MARYLAND STATE DEPARTMENT OF EDUCATION

200 W. Baltimore Street
Baltimore, Maryland 21201
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Coordinated Statewide Efforts
Opioid Operational Command Center




Figure 2. Number of Opioid-Related Deaths in Maryland from January-December
2009-2017 and from January-March 2018 and 2019.*
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Figure 5. Number of Fentanyl-Related Deaths in Maryland from January-
December 2009-2017 and from January-March 2018 and 2019.*
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Figure 7. Number of Cocaine-Related Deaths in Maryland from January-
December 2009-2017 and from January-March 2018 and 2019.*
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Figure 4. Number of Heroin-Related Deaths in Maryland from January-December
2009-2017 and from January-March 2018 and 2019.*
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Figure 6. Number of Prescription Opioid-Related Deaths in Maryland from
January-December 2009-2017 and from January-March 2018 and 2019.*
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Prescription Opioid Dispensing Trend

Prescription Opioids** Dispensed in Maryland
2015-2018 **Excludes buprenorphine thought to

be for Opioid Use Disorder Treatment
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Unintentional Opioid-Related Drug Intoxication Deaths occurring in Maryland by select
demographics, January through December, 2017, 2018 *
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Table 2. Comparison of Opioid-Related Intoxication Deaths™? by Place of

Occurren

Jurisdiction

Intoxic

[ 2019 vs 2018

Jan. - Mar. 2019 Jan. - Mar. 2018 # DIFFERENCE
Maryland Total 515 601 -86
Allegany 7 7 0
Anne Arundel 45 68 -23
Baltimore City 224 225 -1
Baltimore County 72 103 -31
Calvert 8 1 7
Caroline 4 0 4
Carroll 13 27 -14
Cecil 10 19 -9
Charles 3 -1
Dorchester 0 1 -1
Frederick 20 23 -3
Garrett 0 2 -2
Harford 18 28 -10
Howard 8 10 -2
Kent 3 0 3
Montgomery 19 20 -1
Prince George's 14 20 -6
Queen Anne's 4 3 1
Somerset 0 3 -3
St. Mary's 4 5 -1
Talbot 2 2 0
Washington 23 16 7
Wicomico 7 9 -2
Worcester 7 5 2

1.Includes deaths that were the result of recent ingestion or exposure to any opioid, prescribed or illicit.

2. Includes only deaths for which the manner of death was classified as accidental or undetermined.

3.Counts for 2018, 2019 are not complete.




Age-Adjusted Death Rates!? for Unintentional Opioid-related Intoxication Deaths by

Baltimore City
Cecil
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Caroline
Baltimore
Washington
Worcester
Carroll
Harford
Calvert
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OOCC Initial Mobilization Efforts

. Opioid Task Force established 2015.
. Governor declared State of Emergency 2017.
. Established local coordinating bodies (OITSs).

. Established state coordinating body — Opioid Operational
Command Center (OOCC) in early 2017.

- Mobilized state agencies and non-governmental state
partners.

. Established planning goals and objectives.

11



Policy Priorities

Prevention &

Education

Enforcement

Treatment &
Recovery

Harm reduction
Information
campaigns
School
programming

Interdiction
Diversion
Jall-based
treatment

« Crisis services

» Peer specialists

* Treatment
programs
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OOCC Mission and Operations

- Coordinate the statewide response to the epidemic and
assure consistency with the Governor’s three major policy
priorities.

- Prepare strategic plan (Coordination Plan).

- Coordinate efforts of 20 state agencies and 24 local
jurisdictions.

- Disseminate best practices and identify gaps.

- Review and approve all opioid-related budget proposals and
legislation.

13



Opioid Operational Command Center

Steve.Schuh@Maryland.gov
100 Community Place
Crownsville, MD 21032

WWW.beforeitstoolate.maryland.gov

14
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