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Supporting effective local, state, and tribal responses to illicit substance use and misuse in order to reduce overdose deaths,
promote public safety, and support access to treatment and recovery services in the criminal justice system.
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COSSAP Resources

Tailored Assistance—The COSSAP training and technical assistance (TTA) program offers a variety of
learning opportunities and assistance to support local, tribal, and state organizations, stakeholders, and
projects in building and sustaining multidisciplinary responses to the nation’s substance abuse crisis. You
do not need to be a COSSAP grantee to request support. TTAs are provided in a variety of formats,
including virtual and in-person training events, workshop and meeting presentations, and online
resources. Request TTA to support your activities at https://cossapresources.org/Program/TTA/Request.

Funding Opportunities—Current COSSAP and complementary funding opportunities are shared at
https://www.cossapresources.org/Program/Applying.

Join the COSSAP community! Send a note to COSSAP@iir.com with the subject line “Add Me” and
include your contact information. We'll be happy to ensure you receive the latest-and-greatest COSSAP
opportunities, resources, and updates.
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Overview

National provisional data: 104,000 Overdose deaths in a 12-month period
285 a day
Kansas provisional data: 1-1-21 / 6-30-21 338 deaths.

54% increase in the same 6 month stretch from 2020
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Reno County, KS Suspected Overdoses
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Practical use
of data
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From: Laurie Moody

Reno County Communications Specialist
G6.20-604-2568 | laurie. moodyiErenogov_org

HEALTH ALERT: RENO COUNTY OVERDOSES

Reno County, Kansas — March 31, 2021 - There has been an increase in fatal and non-fatal
overdoses in Reno County, including three in a 24-hour period. In March there were a total of 28
overdoses, two of which were fatal. This rapid increase likely involves synthetic opioids with illicithy
manufactured Fentanyl. This is also suspected to be mixed in other substances including
methamphetamine, heroin, and fake pills made to look like Cyoontin,

The Reno Recovery Collaborative has a coslition focused on work o prevent, educate, and support
citizens of our community who have a substance misuse disease or are family members. Thanks o the
continued efforts of this group, the Reno County Health Department can collect data of the events in
real time and issue alerts. They have been tracking data of suspected overdoses since Ociober 1
which can be found on the dashboard here: htips./arcg. is/Ki90X

Following in the steps of the CDC's nationwide Health Alert issued December 17, 2020, the Reno
Recovery Collaborative recommends the following steps and strategies. for our community on an
organizational and individual level:

« MNaloxone (Marcan) education, trainings, and availability https:Ywww doccs. orgnaloxone-
IO ram

= Encourage more people to camy naloxone (Marcan)

« Encourage members of cur community who use substances to never use alone

« Check in on friends or family regularty that use substances




Recovery Response Team

Includes:
o Dual-certified person-centered case manager trained for mental health and substance use services
o Dual-certified peer support/mentor for mental health and substance use
o Program coordinator

Community response team that is responsible for linking consumers to both reoccurrence and
overdose support resources within 24-48 hours of an event.



Incarcerated individuals in
Kansas as of 2018.

“Post-release opioid-related
overdose mortality is the
leading cause of death
among people released

from jails and prisons.” - A
conceptual model for understanding
post-release overdose risk

State Prisons
10,000

Local Jails
7,400

Federal
Prisons

2.300 Youth 560

Involuntary Commitment 350




Homes For Recovery
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Looking ahead

» Increased programs while incarcerated

» Medication Assisted Treatment (MAT) / Medication
Assisted Recovery (MAR) available while incarcerated

» Overdose prevention kits upon release

» Enrollment in programs before re-entry

» Improved coordination with recovery housing options




Resources

https://doi.org/10.1186/s13722-019-0145-5 Joudrey, P.J., Khan, M.R., Wang, E.A. et al. A conceptual
model for understanding post-release opioid-related overdose risk. Addict Sci Clin Pract 14, 17 (2019).

https://www.renogov.org/ 761 /Substance-Misuse Substance Misuse Links from Reno County

https://www.kdhe.ks.gov/1298/Prescription-Drug-Overdose-Misuse-Preven Kansas Department of
Health

https://hutchinsonnarcan.8b.io/ Kansas Recovery Network

https://oxfordhousekansas.org/ / https://oxfordhouse.org/ Oxford House

Seth Dewey: seth.dewey@renogov.org
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Behavioral Health
Re-Entry

Jeff Lata, LMFT
Assistant Director of Adult Outpatient
Services



* Located just west of Cook County (Chicago)
e Second most populous county in lllinois
* Population: 930,759
e 72.9% White
* 15.2% Hispanic
* 13% Asian
* 5.2% Black
* Less than 1% American Indian/Alaska
Native/Native Hawaiian/Other Pacific
Islander




DuPage County Health Department

e Public Health Services
e Community Health Resources
e Client Access

* Communicable Disease & Epidemiology

e Behavioral Health Services




BEHAVIORAL HEALTH SERVICES

DuPage County Health Department

Behavioral Health Services

e Adult Outpatient Services
* Forensic Behavioral Health
* Adult Intensive Services
* Residential
* Intensive community-based services
* Youth & Family Services
* Medical Services
* Emergency Services
* Crisis Respite
* Mobile Crisis Response
e Crisis hotline (National Suicide Prevention Lifeline provider)



DuPage County Correctional Facility

Operations:
e Capacity of 825
* Current average is about 500
* Internal medical staff
* Includes mental health team




BEHAVIORAL HEALTH SERVICES

Path to Re-Entry

2017:
* County Coroner released data on opioid fatalities, especially
related to fentanyl.

e Sequential Intercept Mapping (SIM) Workshop
e 37 community providers, consumers and stakeholders
* Mapped flow through the county’s criminal justice
system.



BEHAVIORAL HEALTH SERVICES

Path to Re-Entry

Programs for Programs for Post-
incarcerated at-risk for incarceration
individuals incarceration phase




BEHAVIORAL HEALTH SERVICES

Supporting the need

Community

(Coroner)

Correctional
Facility

Front lines

(Treatment
providers, first
responders)




BEHAVIORAL HEALTH SERVICES

Behavioral Health Re-Entry

e 2018:
* Re-Entry Program Manager
* Goals:
* Identify incarcerated individuals with mental health and/or substance use
e Build relationships with community partners
* Treatment providers
* Public Defender’s Office
* Probation
* Problem-solving Courts
* Assist with step-down/linkage to treatment ahead of release




BEHAVIORAL HEALTH SERVICES

Operational

e Screening tools

Coordination
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BEHAVIORAL HEALTH SERVICES

Behavioral Health Re-Entry

* Best practice:

e Connect with appointments/step-down at release for any/all

inmates who have a behavioral health need.
 Barrier:

 Staff limitations
* About 50% of inmates in DuPage County Correctional Facility
are not residents of DuPage County
* Inmate release before we can connect
* Next best thing:
* Resource folders provided ahead of any planned release
* Resources targeted by zip code
* May be able to assist with coordination if provider is known



BEHAVIORAL HEALTH SERVICES

Behavioral Health Re-Entry

* When able:
* MAR ahead of release
* Vivitrol injection prior to release
* Coordinate same or next-day appointment with
provider.
e Substance use evaluation
* Mental health evaluation
* Prescriber (especially with MAR)
e Linkage to Crisis Respite
* Follow-up



BEHAVIORAL HEALTH SERVICES

Data sharing

e Datais not just “how many,” but “who”

* Partnership between correctional facility,
community provider, and court system allows for
more consistent information sharing and
effective response

* Releases of information (especially
related to substance use)
e Coordination of care
* Release dates, linkage to
treatment
* Clear guidelines on information/data sharing
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Jeff Lata
Assistant Director of Adult
Outpatient Services
jlata@dupagehealth.org



Questions?
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