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“Individually, we are one drop. Together, we are an ocean.”
Ryunosuke Satoro



SAMHSA GRANT: $1.5 MIL TO NORTHERN

COLORADO

Maedication Assisted Treatment-
Prescription Drug and Opioid
Addiction (MAT-PDOA)

Substance Abuse and Mental Health Services Administration

SAMHSA

Colorado Opioid — Synergy
Larimer and Weld (CO-SLAW)

Phase | — Close, Coordinated
Collaboration

Phase Il = Coordinated Transitions of
Care (Hospital/ED, Incarceration)

Phase Il —= Hub Operations
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CO-SLAW Team

Treat Addiction. Save Lives.

Julie Caleb Amanda William Shannon Heather Lesley
Chandler Fallon Roybal Jenkins lhrig, RN Brooks, MD

« Five Care Coordinators (including peer recovery specialist), Project Director, Principal Investigator
« Team training:

— Principles of addiction

— Motivational interviewing



One call # 1-844-944-7529

* Provider (ED) - ensure
MAT care coordinator
follow-up for continuation
after treatment initiation,
care management

CO-SLAW

COLORADO OPIOID SYNERGY

LARIMER & WELD * Community - for those
Treat Addiction. Save Lives. interested in or in need of
MAT

* Answered by director,
triaged to care coordinator
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Buprenorphine

—

Induction

Injectable
Naltrexone

Buprenorphine
Comprehensive -
MAT program

Jail-Based

Counseling EINEoordination

Injectable

Maintenance
Naltrexone

Naloxone at
release

Methadone

MEDICATION ASSISTED TREATMENT ISTHE STANDARD OF CARE



LARIMER COUNTY JAIL MAT GO LIVE

Officially started
on 4/2/19

Continuation (onecal 120
started it all)
Began on 6/1/19 189

Only 2 individuals have opted out of MAT
counseling when offered



LESSONS LEARNED. WHAT DO WE NEED?

d Community network of treatment providers, stakeholders

 Brain science of addiction is key to changing culture and minds
 Single phone number/contact is important for ED, community
J “Flood gates” for MAT located in jail, ED

 ED, jails need outpatient MAT clinics, OTPs
= Clinics, OTPs need scale and be ready to accept patients into care



LESSONS LEARNED. WHAT DO WE NEED?

O Care coordination is key! Especially when inmates leave the jail. We need more.
= Not covered by some grant funding.

M Diversion in jail needs to be creatively and collaboratively addressed.
= Medical and security need to work together.

O Medication delivery is key for corrections setting.
= Jails need sublocade and methadone.
= |njectable medications are expensive - what is the funding source?

(] Need to share data.

u ?/Iemc))rﬁnldum of Understanding (MOU) - Data Sharing Agreement (DSA) - Business Associate Agreements
BAA) help.

= Toolkit is proposed to guide regulatory and legal landscape.



LESLEY BROOKS, MD Thank yOU!

LBROOKS.ALLIANCE@NOCOHA.ORG

STACI SHAFFER, MCJ Questions?
SHAFFESL@CO.LARIMER.CO.US Contact Us



Abstinence: Did use illegal drugs or
alcohol in the past 30 days

Employment/ Education: were currently
employed or attending school

Health/Behavioral/Social Consequences:
experienced no alcohol or illegal drug
related health, behavioral, social
consequences

Social Connectedness: were socially
connected

Stability in Housing: had a permanent
place to live in the community
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