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WELCOME
Lt. Governor Boyd K. Rutherford, Chair, Inter-Agency Council

· Lt. Governor Rutherford reports that 13 of Maryland’s jurisdictions have seen a decline in opioid-related fatalities. 

OPIOID OPERATIONAL COMMAND CENTER UPDATE:

2019 3RD QUARTER FATAL OVERDOSE DATA AND RECENT TRENDS
Steven R. Schuh, Executive Director, Opioid Operational Command Center
· 2020 Inter-Agency Opioid Coordination Plan:
· Released on January 8th, 2020
· Serves as the strategic plan for the state’s response to the ongoing opioid epidemic
· Coordination Plan Goals:
· Prevention and Education
· Prevent problematic opioid use
· Reduce opioid-related morbidity and mortality
· Enhance statewide systems to enforce strategy
· Enforcement and Public Safety
· Reduce illicit drug supply
· Expand access to Substance Use Disorder (SUD) treatment in criminal justice system
· Expand alternatives to incarceration for individuals with SUD
· Treatment and Recovery
· Ensure access to SUD treatment
· Expand the behavioral health workforce & increase workforce competencies
· Ensure access to recovery support services
· 3rd Quarter Report
· Released on December 30, 2019
· Covers unintentional drug- and alcohol-related intoxication deaths for the period between January and September 2019
· Fatalities Data:
· YTD opioid-related deaths in 2018 were 1653. YTD opioid-related deaths in 2019 were 1574
·  Opioid-related deaths are down 4.8%
· Fentanyl-related fatalities declined by 1.1%
· Cocaine-related fatalities declined by 8.5%
· Heroin-related fatalities declined by 12.7%
· Prescription opioid-related fatalities declined by 2.5%
· No county has been spared: 
· Anne Arundel County, Baltimore County, and Baltimore City have the highest rate of fatalities
· OOCC’s upcoming events:
· Substance Use Disorder Best Practices Conference
· Law Enforcement Workshop
· Health Services Cost Review Commission’s Total Cost of Care Model:
· Total Cost of Care Model modifies the previous All-Payer Model
· Its goals: improve health outcomes, enhance the quality of care, and reduce the total cost of care
· Opioids (with diabetes) are a population health priority 
SPECIAL PRESENTIONS: 
Economic Costs of Alcohol & Substance Use on the Eastern Shore of Maryland
Memo Diriker, PhD, Director, Salisbury University’s Business, Economic, and Community Outreach Network (BEACON) 
· Study Objective:
· This study quantifies the societal costs of illicit drug use and the excessive consumption of alcohol to each other counties on the Eastern Shore of Maryland individually and as a region
· Key Findings:
· The public cost associated with the treatment of illicit drug-related ailments totals over $242 million on the Eastern Shore
· The total criminal justice system costs for drug-related offenses on the Eastern Shore is estimated to equal approximately $49.45 million 
· Total property damage costs associated with drug-related crime is estimated to be approximately $0.9 million per county
· The total estimated loss of productivity drug to drug-related crime victimization is approximately $550,000
· The total cost of lost labor participation attributable to illicit drug use on the Eastern Shore is approximately $520 million
· The total productivity associated with illicit drug use is approximately $128 million
· Total cost of excessive alcohol consumption is $327 million
· Total annual combined impact: $1.3 billion and climbing



· Community Outreach Addictions Team (COAT)
· COAT’s “Peer Support Specialist” assist in the recovery process of drug/alcohol abusers. COAT also serves as a resource hotline and a partner to hospitals and law enforcement agencies who respond to drug related incidents
· COAT’s budget $82,014 and experienced a return of 666% in their first year
· The COAT program is successful because they reach out to people before they are in crisis
Dr. Jones: “Where are most of the people being referred to? What types of services are people accepting?”
Diriker: “They are being referred to non-profits on the Eastern Shore and they usually pick providers based on peer recommendations.”
Law Enforcement Assisted Diversion Overview & Expansion
Lt. Steven Olson, Baltimore City Police Department and Jim Hedrick, Policy Analyst, Governor’s Office of Crime Control & Prevention
· Law Enforcement Assisted Diversion (LEAD) – Lt. Olson
· LEAD works as a diversion program to connect participants SUD and mental health conditions to treatment
· To date there have been 324 LEAD referrals, only 13 rearrests, and half of the people in the program were HIV positive
· Regrounding Our Response: A Coordinated Public Safety and Public Health Approach to the Opioid Epidemic – Jim Hedrick
· Department of Justice, Comprehensive Opioid Abuse Program (COAP)
· $6.4 million, 36-month funding, including up to 9 months planning in 1 year
· Each site can expect at least $525,000 over the grant period
· Law Enforcement Assisted Diversion 
· Will be expanded or developed in 9 MD sites, including: Annapolis, Baltimore City, Bel Air, Cumberland, Howard County, St. Mary’s County, Washington County, Westminster, and Wicomico County
· Presently working with DOJ on administrative next steps
· HB116
· Requires local correctional facilities to:
· Conduct assessments/evaluations to determine MAT appropriateness
· Provide MAT and behavioral health counseling
· Offer treatment to pregnant women
· Offer peer recovery support specialist training
· Implementation must be completed by January 2023
· Treatment must include:
· Full opioid agonist
· Partial opioid agonist
· Long-lasting opioid antagonist
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