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Update on Statewide Prescription Drug Abuse 
Prevention and Education Efforts and Recommendations



 (
Key Community Education Recommendations
Develop and Deliver a comprehensive media campaign with a consistent statewide message on prescription drug related issues and applicable sections of SB459. 
Develop and deliver specialized trainings and education for various agencies and organizations. 
Develop and Deliver consumer education on Prescription Drugs. 
)
Messaging: 
1. Proper storage and disposal 
2. Promotion of drop boxes and Round Ups
3. Prescribing trends in Nevada
4. How to talk to your doctor
5. Addiction and diversion
6. Effects of opioids on women
7. Risks to youth
8. Naloxone
9. Good Samaritan
10. Promotion of alternatives to pain medications
11. Poison awareness
12. Workplace issues

Via: TV, radio, movie theaters, newspapers, billboards, magazines, newsletters, bus shelters, taxis, community events, medical facilities, school venues, websites, social media.


Trainings:  Senior Centers, Community Forums, School Administration, Law Enforcement, Service Providers, Judges/Das/Public Defenders, Civic Organizations, Mines, Hospitals, Realtors, First Responders, Military, Youth, Parents, Chambers of Commerce, Faith Initiatives.

Recommendations:  
1. Move towards targeted messaging per recommendations from the August Summit.
2. Promote access to treatment, access to and administration of naloxone, and pain management alternatives.





 (
Key Prescriber Education
Recommendations
Inform medical providers about policy changes that will affect them with the passage of SB459
Provide and training to prescribers and dispensers regarding policies and regulations related to SB459. 
)Training:
1. Opioids
2. Addiction
3. Doctor shopping
4. Chronic pain
5. Pain management
6. Stimulant use disorder
7. Medication assisted treatment
8. Diversion and how to respond
9. Registration and usage of Prescription Monitoring Program

Recommendations:
1. With access as a continuing concern, processes of reciprocity, when applicable, need to be no more than a 2-month process.
2. Concerns over chronic pain management medication and or behavioral health medication ONLY practices outside of an emergency. 


 (
Key Criminal Justice Intervention Recommendations
Identify and work towards best practices for working with adjudicated offenders with prescription drug problems. 
Identify and expand on current criminal justice best practices regarding the continuum of care from incarceration to release. 
Expand on criminal justice interventions regarding prescription drug abuse in the Community. 
)Strategies:
1. Purchase of drop boxes
2. Coordination of Round Ups
3. Distribution of Deterra (drug deactivation systems)
4. Disposal
5. FASTT, MOST, County Based Behavioral Health Task Forces

Recommendations:
1. Discussion of enabling Law Enforcement to pause adjudication processes for 28 days for people, with quality of life charges only and who have addiction issues. This will treat the behavioral health issue as a medical issue first and legal issue second. 
2. [bookmark: _GoBack]How can state systems promote diversity in evidence-based and alternative treatment strategies across the state, including the rural communities?
3. Create a system where tele-medicine is a working tool and accessible by all.
4. How can partners address the two significant gaps in services between a) in patient care and b) a simple referral, and the gap in service between a person currently in inpatient care and minimal transition services or options back to the community.



 (
Key Screening and Treatment Recommendations
Identify and make recommendations of standardized screening tools that 
can be utilized
 across disciplines.  Require SBIRT/early screenings in conjunction with developmental milestones and key intervention points.
Develop and enhance referral processes between screening sources and treatment centers.
Identify the capacity of treatment programs in the community to treat persons with prescription drug problems and develop a plan to address identified shortages or gaps.
Identify funding needs 
to more adequately treat
 persons with prescription drug problems.
Investigate the need for more funding of Medication Assisted Treatment (MAT) programs.
)
Supported Screenings:
1.  Adult Mental Health First Aid
2.  Youth Mental Health First Aid
3.  Signs of Suicide
4.  DITEP (Drug Identification for Education Professionals)
5.  Drug Testing (schools & juvenile probation)
6.  SBIRT (Screening, Brief Intervention and Referral to Treatment)
7.  RAM (Remote Area Medical)


Recommendations:  
1. Medicaid suspension instead of termination when person is in jail.       
2. Explore deeper collaborations between Behavioral Health, emergency management, and law enforcement systems, such as opportunities for follow-up communication and limited data sharing. 
3. Develop minimum behavioral health standards for First Responders. 
4. Support the Justice Reinvestment Act.

 (
Key Data Recommendations
Determine baseline data related to prescription drug abuse and identify indicators and tracking measures.
Create a public dashboard to track indicators on prescription drug use. 
Use data collected to recommend policy and funding decisions in the State. 
Create an ongoing plan to evaluate prescription drug prevention and treatment efforts in Nevada. 
)



Continue to:
1.  Collect local data
2.  Collaborate with the state
3.  Advocate for shared data systems


Recommendations:
1. Similar jail diversion and youth diversion benchmarks and indicators across the state for systematic data collection.
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