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Disclosures (past 3 years)

• Serve as a scientific advisor/consultant for 
Opiant, Astra-Zeneca, Pocket Naloxone, 
Cerevel, Titan (medications development for 
substance use disorders), Otsuka
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Outline

• Current state of the opioid crisis

• HEALing Communities Study
o Design and deployment of the Communities that 

Heal Intervention (CTH)
o Key Elements 

▪ Community engagement

▪ Expanding evidence-based practices to prevent 
opioid overdose deaths

▪ Communications

• Lessons learned and suggestions for 
addressing opioid overdose deaths
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Deadly Waves of the Opioid Epidemic
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Xylazine: The Latest Threat

• Xylazine (aka Tranq or Tranq Dope) is not an 
opioid; it is an α2-agonist (similar to clonidine) 
used as a veterinary sedative

• Xylazine has been spreading throughout the 
illicit drug supply (not just in the opioid supply)

• It produces physical dependence

• It produces severe skin ulcers and wounds 
occur even in those without IV use
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https://www.youtube.com/watch?v=57Z2r22BMXQ

Gupta, R., Holtgrave, D. R., & Ashburn, M. A. (2023). Xylazine—Medical and Public Health 

Imperatives. N Engl J Med 2023; 388.

https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3D57Z2r22BMXQ&data=05%7C01%7Csharon.walsh%40uky.edu%7C2f0cf43fd4e54c686d2508dbd652a58b%7C2b30530b69b64457b818481cb53d42ae%7C0%7C0%7C638339422671906470%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=QikZiX2ejnDRgEgugJ1p8K%2FjHRyyXuMrRFKXeMtQsf0%3D&reserved=0
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Xylazine Spread in the Drug Market

• Found in >90% of illicit drug samples tested in 
2021 in Philadelphia in 20211

Philadelphia Department of Public Health. Substance use Philly: xylazine. 

(https://www.substanceusephilly.com/tranq. opens in new tab).

Office of Drug Monitoring and Analysis 1st Quarter Report 2023, NJ State Police

Data are from the Centers for Disease Control and Prevention WONDER data set and include drug-poisoning cases 

with codes T42.7 or T46.5 in the International Classification of Diseases, 10th revision.

Xylazine-related Deaths

https://www.substanceusephilly.com/tranq


Why was the HEALing Communities 
Study needed?

• The opioid overdose crisis continues to worsen 
despite substantial efforts to mitigate it (>100,000 
lives lost to drug overdose in 2021)

• We have efficacious interventions to address 
opioid use disorder, but they have inadequate 
uptake and delivery due to 
o Structural barriers

o Disjointed care systems

o Stigma and discrimination

• Large-scale community activation is needed to 
expand evidence-based practices and reach the 
individuals who need them
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HCS Communities

Massachusetts New York

Ohio
Kentucky

67 Communities 

randomized to the 

intervention:

30 rural

37 urban

Total Population:

10,409,867
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Overall Study Timeline 
(Revised Twice Due to COVID-19 Pandemic)
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CTH Intervention

CTH is a community-engaged intervention that provides a comprehensive, data-driven 

community response plan to deploy evidence-based practices across multiple sectors to reduce 

opioid overdose deaths and associated outcomes.

Community 

Engagement

Opioid-Overdose Reduction 

Continuum of Care Approach 

(ORCCA)

Communication 

Campaign

CTH Intervention Components

The HEALing Communities Study Consortium (2020) Drug and Alcohol Dependence, Dec 1;217:108335. 
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What is needed for Community 
Engagement/Planning?

• Community planning may rely on coalitions but 
may more commonly fall to policy makers and 
local authorities (fiscal courts, detention centers, 
public health departments)

• Critical that communities/decision-makers have 
access to current data and understand local 
gaps in services

• The HCS employed 52 different administrative 
data sources to understand the landscape 
(Medicaid, death records, hospital claims, emergency 
medical services, Prescription Drug Monitoring Programs, 
Syndromic Surveillance, Law enforcement, etc.)
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Data Sources To Monitor Opioid Overdose Events in HCS Communities

Number of Opioid Overdoses, Kentucky, 2018 - 2021  

Data Source (lag time)

Emergency Medical Services (120 hr)

Syndromic Surveillance (2 days post-discharge)

Emergency Department (90 days post close of quarter)

Overdose deaths (4-month lag+)



Opioid Settlement Funds

• New Jersey will receive $641 million in opioid 
settlement funds

• It is critically important that a data-driven 
approach be employed at the state and local 
level to ensure that these funds
o 1) are used to improve the timeliness of data to 

inform solutions, 
o 2) are directed at supporting evidence-based 

practices, and 
o 3) reach the people who are most in need (those 

with OUD, their families and their survivors).
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CTH Intervention

CTH is a community-engaged intervention that provides a comprehensive, data-driven 

community response plan to deploy evidence-based practices across multiple sectors to reduce 

opioid overdose deaths and associated outcomes.

Community 

Engagement

Opioid-Overdose Reduction 

Continuum of Care Approach 

(ORCCA)

Communication 

Campaign

CTH Intervention Components

The HEALing Communities Study Consortium (2020) Drug and Alcohol Dependence, Dec 1;217:108335. 
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Community coalitions selected strategies from the following 
EBPs during action planning:

1) Opioid overdose prevention education and naloxone distribution 

(OEND) in high-risk populations 

2) Effective delivery of medication for opioid use disorder (MOUD) 

maintenance treatment, including agonist/partial agonist medication, 

and including outreach and delivery to high-risk populations 

3) Safer opioid prescribing and dispensing

Evidence-Based Practices (EBPs) that 
Reduce Opioid Overdose

Winhusen et al. (2020) Drug and Alcohol Dependence, Dec 1: 217: 108325
18



ORCCA Strategies Selected for Wave 1 (n=453)
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19Chandler et al. (2023)  Drug and Alcohol Dependence, 2023 Apr 1;245:109804.

Implemented in partnership with 

278 healthcare agencies

231 behavioral health agencies

163 criminal justice agencies

and others



Overdose Education and Naloxone 
Distribution (OEND; n=317)

Active OEND for at-risk individuals and their social networks

Active OEND at high-risk venues:

• Criminal justice settings

• Syringe service programs

• Emergency departments and acute care               

• Leave behind programs at sites of overdose

• Mental health/addiction treatment programs

OEND by referral

OEND self-request

Naloxone availability for immediate use in overdose hotspots

Capacity for first responder administration
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Kentucky Overdose Education 
and Naloxone Distribution

• “Hub with many spokes” model 
facilitates OEND in partner 
agencies serving high-risk 
populations 
o ~170 agencies across healthcare, 

behavioral health and criminal justice 

• Prevention Specialists provide 
OEND directly to community 
members at public events

• Commitment to equitable reach



NY Geo-Targeting Naloxone Box 
Placement to Save Lives

HCS NYRS

600+ installed

Naloxone 

Boxes

Cayuga 192

Erie/ City of Buffalo 94

Greene/Columbia 9

Lewis 4

Putnam 112

Suffolk/ Town of 

Brookhaven

142

Ulster 76

• Naloxone Box: Contains 6-8 doses of naloxone placed on 
the wall

o Provides 24/7 access

o Contains instructions and treatment referral cards

o Improves capacity of bystanders to save lives

• Placed more than 600 Naloxone Boxes 

• Used data-driven decision to select locations: local data, 
ODMaps, EMS runs, 911 overdose calls

• Locations: Commuter train station parking lots, motels, 
restaurants, retail stores 

• Location Detail: Motels located in towns/neighborhoods with 
high opioid overdose death rates

o Housekeeping checks every Naloxone Box during room cleaning

o Local partner tasked with ongoing replenishment
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Opioid Overdose Education and Naloxone 
Distribution Campaigns

23
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Harm Reduction Programs as Key 
Touch Point

• Access to Harm Reduction/Syringe Service 
Programs can
o decrease transmission of infectious disease (HIV, 

HCV)

o promote safe drug use including access to 
naloxone and drug testing strips (fentanyl, 
xylazine)

o provide a critical linkage to healthcare and to 
treatment for substance use disorders
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Ky. has 82 syringe exchange 
programs in 63 counties

KY Population=

4.509 million



New Jersey SSPs/Harm Reduction 
Centers

• HRC originally legalized in NJ 16 years ago

• Currently have 7 Harm Reduction Centers 
(Asbury Park, Atlantic City, Camden, Jersey City, 
Newark, Paterson, Trenton)

• On January 18, 2022, Governor Murphy signed a 
new law to decriminalize use and possession 
of syringes and fentanyl test strips

• Are communities working to expand HRC reach?

26

NJ Population=

9.267 million



Medications for Opioid Use 
Disorder (MOUD)

• There are three FDA-approved medications for 
OUD
o Methadone- used in highly regulated federal Opioid 

Treatment Programs (OTPs)- daily dosing often in 
person

o Buprenorphine- delivered in office-based care 
models by physicians and mid-level providers-
regular office visits (daily transmucosal and 
injectable weekly and monthly dose formulations)

o Naltrexone- uncontrolled but by prescription only 
(daily oral and monthly injectable)

27
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Less than 10% of those with OUD 
receive FDA-approved medication

Gupta R, Levine RL, Cepeda JA, Holtgrave DR. (2022) N Engl J Med. 387,15: 1341-1344).

Data source: Public Use Data Analysis System SAMHSA
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Methadone and Buprenorphine Are 
Highly Effective

Dupouy et al. (2017) Pain: 158:6.

Evans et al., (2015) Addiction, 110:996.

Sordo et al. (2017). BMJ:357, j1550.



Underutilization of MOUD despite 
decreasing mortality

30

Wakeman 2020

Receive FDA-approved MOUD

Do NOT receive FDA-approved MOUD

14.9%

50-

82%* 
Reduction In Death vs. 

those not on MOUD

*For Buprenorphine and Methadone

Wakeman et al (2020) JAMA Network Open; 3 (2) e1920622.

Larochelle et al (2018) Annals of Internal Medicine,169 (3).

Sordo et al. (2017). BMJ:357, j1550.

Krawczyk (2020) Addiction:115, 1683-1694.



Retention on MOUD
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https://app.powerbi.com/groups/me/reports/b128aae1-c54a-469d-a3de-c7eff399e3df/ReportSection?pbi_source=PowerPoint


Medications for Opioid Use Disorder 
(MOUD): 309 Unique Strategies

Expanding access to MOUD

-primary care, behavioral/mental health settings, existing 
addiction treatment, telemedicine, interim buprenorphine or 
methadone, medication units, recovery programs

-criminal justice settings (jails, prisons)

Improving linkage to MOUD

-syringe service programs, community programs

-criminal justice (probation/parole, specialty courts, jails)

Increase retention in MOUD

-addressing social determinants of health
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Provider on the Pier: Direct care to the fishing 
community in Gloucester, MA

HEALing Communities Study

HCS Support

PA from Addison Gilbert Hospital for 4 

hrs/week; SUD Navigator support; supplies

Details

New clinic (Jan 2022) in harbormaster's office 

offers harm reduction, link to primary care,

insurance & MOUD initiation; 4 hours/week

Innovative way to reach a high-risk 

population. Transient, largely immigrant dock 

workers. 

Collaboration with ONESTOP mobile van and 

four other community organizations



MOUD Linkage & Retention 
Guernsey County, OH

Cambridge Municipal Court

• Individuals held in jail awaiting trial are 
released under supervision with MOUD 
assessments and compliance as terms 
of a bond order. This allows them to 
begin MOUD earlier in their case and 
increase likelihood of retention. 

• Inmates are moved to house arrest two 
months prior to release, initiate MOUD, 
and monitored by specially-trained 
MOUD probation officers to ensure 
compliance.

34



MOUD Campaigns
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Reducing Barriers to Care is 
Needed to Improve Retention

• Lack of an official ID

• Office co-pays

• Child-care

• Anything that increases risk for people being 
homeless, houseless or unhoused
o Past unpaid utility bills, past criminal charges, 

recovery housing that prohibits the use of FDA-
approved MOUD

• Transportation-transportation-transportation!
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Transportation in Rural Madison 
County, KY to Treatment

Madison County:

Pop: 92,000

Area: 443 sq mi

125,000 miles = 

5 trips around the world

2,647 rides were provided to 151 

unique individuals
120 to opioid treatment programs

25 to residential facilities

6 to other recovery related 

appointments



Temporary Housing Vouchers 
w/Care Packages for MOUD 

Linkage & Retention

38

Strategy

● Linkage to treatment with MOUD & 

retention following discharge from 

live-in program

● Housing vouchers & case 

management

● HCS team coordinated BJA & 

NACCHO-funded case 

management

Progress: Nov 2020 - June 2022

● 1,086 nights shelter provided

● 111 unique individuals

● 91 MOUD initiations, 91% 

retained on MOUD w/ 

housing voucher & case 

management



Improve Prescription Opioid 
Safety: 92 Unique Strategies

Safer opioid prescribing for acute pain across varied healthcare 
settings

• Inpatient service

• Emergency/urgent care

• Outpatient clinics

• Ambulatory surgery

• Dental clinics

Safer opioid prescribing for chronic pain

• Adherence to Centers for Disease Control and Prevention guidelines

• Patient-centered opioid tapering

• Safer opioid dispensing

Prescription drug drop-box/mail-back programs



Prescribing in New Jersey

NJPDMP; https://www.nj.gov/health/populationhealth/opioid/opioid_pmp.shtml

https://www.nj.gov/health/populationhealth/opioid/opioid_pmp.shtml


Safe Prescribing Educational 
Outreach in Kentucky

• Goal: Reach dentists, 
primary care providers, 
and pharmacists with 
key messages about 
Rx opioid safety

196 Participants

in one-on-one 
sessions, group 

education, or 
on-demand CE 

activities

747 Best 
Practices Guides

and other 
support materials 
delivered to PCPs 
and dentists via 
mail or drop-off

> 500 Visits to 
Pharmacies

to briefly discuss 
opioid safety, 

naloxone, syringe 
sales, medication 
disposal, and HCS

• Results:



MedSafe Offer to Pharmacies in KY 
• Pharmacies were prioritized based 

on location and population; 

coalitions identified locations 

• HCS offered pharmacies installation 

of and support for MedSafe disposal 

kiosk and/or mail-back 

envelopes; Installed medication 

receptacles at 35 pharmacies

• 2,225 lbs. of medications incinerated

• Initiated 12 envelope take-away 

programs



Multi-pronged approach needed

• To increase access to naloxone (it works!)- now available 
over-the-counter rather than by prescription (NJ 
administered 3710 naloxone administrations/quarter since 20191)

• Improve access to MOUD through expansion, reducing 
restrictive policies and enhancing patient supports by 
barrier reduction

• Reduce stigma around SUD, people who use drugs and 
even their providers! 

• Continue to provide medical education around substance 
use disorders and safer prescribing

• Work with policy makers to change laws that are in the 
way of providing harm reduction services and appropriate 
access to care

43
1Office of Drug Monitoring Quarterly Report: NJ State Police, 2023



Providing Hope

• Federal MAT and MATE legislation eliminates the 
specific prescriber requirement for the DEA x-license-
expanding the number of prescribers able to prescribe 
buprenorphine

• Extension of telehealth waivers first implemented due 
to the COVID-19 pandemic

• Opioid Abatement funds to states directed at 
expanding evidence-based services

• Bipartisan support for addressing the epidemic
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