The Centers
Overdose Data to Action: LOCAL (Year 2)

The Centers is a partner agency in Strategies 1A, 2A, 3A and 4A. Their primary

: activities focus on providing training and technical assistance to enhance provider
education and patient management, overdose prevention, treatment, data
collection, and public policy.

1A- Linkage to and Retention in

Care » Engaged Clients: 1,561

 Total Multiple visits: 7,371

o 1,561 Clients referred to

Ages (year) Gender treatment .
(Female) « 49 referred specifically to
BH and MOUD treatment
_ . 9 Clients successfully
Race (White) (%ngﬁz) linked to care*

* Potential undercount due to limited tracking of
events outside the system.

Prevention and Treatment Resources

2A- Overdose Prevention in Health.
(OP SERVICES)

care/Community

Priority & High-Impact Population

Criminal juistice-involved adults

. . . . . . .- 8000
Individual experiencing housing instability through 00 -
street-based outreach e
Ind1v1duf'ils engaged through LGBTQ+ center o
parterships S /
« Individuals engaged through church-based events o
Outreach & Engagement Strategies e o
2000
+ Street-based overdose prevention outreach 1000
« Community OP events & partnership 0
+ Nursing staff in community settings Received OP  Pre-measured  Vending
« Overdose prevention supply distribution services  doses of naloxone . Machine
3A- Stigma Reduction in
‘ Health care/Community .
Reducing Stigma in Addressing Legal i - I r m
Health & Overdose & Structgura Equ;)tl}’e%e%}/i%l‘rcll 0se Comrlnunity & —
Preventiion Barriers System-level Action
L
* Integrating overdose o Recognizing that e Understanding ¢ Embedding Over- r-
prevention into stigma heightens how systemic dose prevention
standard health care ~ exposure to legal oppression across
practice to normalize  risks and penalties amplifies stigma organizational and
1ts use . and overdose community
‘ ‘ e Acknowledging vulnerability settings
e Empowering clients disproportionate e
to safely access and enforcementandits e« Higher rates of ¢ Unbrellaing all e
carry harm reduction  impact on incarceration for Centers services
supplies without fear ~ marginalized drug-related under a OP
communities charge framwork A—
4A- Clinician and Health Systems + Educate and train primary care
‘ Best Practices . staff and clinical team to provide
) ) MAT for clients to increase
Trained Professionals (N =103) capacity for these services and
remove barriers to MOUD
60
treatment.
a0
0  Evidence-based SUD treatment
expansion by implemeting a walk-
0 in MAT/MOUD clinic.
20
e This low-barrier model eliminates
10
common obstacles such as
0 appointment delays and complex
Primary Care Pharmacists NP/APRNs RN & Other intake processes
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