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OHA - Opioid Prevention Projects
May 1, 2019

PDO Regions

IVPP was awarded CDC and SAMHSA funds to establish and build upon the
Prescription Drug Overdose Prevention regional model over the past four years. Oregon’s
community-level intervention was based on forming PDO regions consisting of high-
burden counties to comprise distinct multi-county regions of 2-3 counties each. Regions
were charged with convening Pain Guidance Groups of clinicians to promote the PDMP
and use of prescribing guidelines to set community standards; establishing an
Interdisciplinary Action Team to increase community level data-informed decisions on
data dissemination, addressing unmet need and community response to harm reduction
interventions; building health systems infrastructure to coordinate opioid related projects
within the region; and convening an annual symposium, training, or community outreach
event on opioid prevention.

2019 — 2022 PDO Regions and Overdose to Action CDC Grant

IVPP will provide grants, guidance, and technical assistance to all local jurisdictions to
develop a drug overdose outreach emergency response plan and resilient community
plan; integrate High Intensity Drug Trafficking Areas (HIDTA) Overdose Prevention
Mapping Application (ODMAP) into local response activities; implement Peer-delivered
Service Program linkages to care; build overdose prevention local capacity; and
coordinate and implement prevention strategies within their region. Contact: Mary
Borges, PDO Regional Coordinator, mary.l.borges@state.or.us

OR HOPE

OHSU) was awarded RFA-DA-17-014-HIV, HCV and Related Comorbidities in Rural
Communities Affected by the Opioid Injection Drug Epidemics in the United States:
Building Systems for Prevention, Treatment and Control (UG3/UH3). This cooperative
agreement was piloted in Lane and Douglas counties to develop effective community
program models and best practices to address the opioid injection syndemic occurring in
rural areas. Oregon's project—Oregon HIV/HCV and Opioid Prevention and Engagement
(OR-HOPE) collects community-level data on opioid use disorder, treatment access, and
HIV/hepatitis transmission among intravenous drug users. OHSU plans to implement the
data collection tools and process from the OR-HOPE study in 7 additional counties to
provide a better understanding of drivers of drug use, access to treatment, overdoses, and
factors that may reinforce a syndemic interaction between infectious diseases, opioid
misuse, and their common associated risk factors. Pending approval of the grant
application, seven additional counties that will be phased in are: Clatsop, Columbia,
Tillamook, Lincoln, Coos, Curry and Josephine, along with continuation in Lane and
Douglas Counties. Original Counties August 2017- September 2019. Expansion
Counties — August 2019 — September 2022. Contact: Jude Leahy, Viral Hepatitis
Coordinator, Judith.m.leahy@state.or.us
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OHA - Opioid Prevention Projects
May 1, 2019

Hospital Peer Mentor Project (HB 4143)

The Legislature in HB 4143 appointed Oregon Health Authority to implement a pilot
project to determine the benefits of placing recovery peers in emergency room
departments to respond to individuals who experienced an overdose. The project also
asked the pilot counties to identify barriers to immediate access to appropriate evidence-
based treatment and any other program that helps to reduce overdoses. The project uses
peer recovery support mentors to engage, motivate and link individuals from emergency
departments/hospital campuses to all levels of treatment services within the community.
The Legislature selected Coos, Jackson, Marion and Multnomah counties for the pilot.
OHA is expanding the project over the next year in the following counties, pending
contractual agreements: Clatsop, Columbia, Tillamook, Lincoln, Lane, Curry, Deschutes,
Umatilla, Baker, Malheur, Morrow, Harney, Josephine, Klamath, and Wallowa. Contact:
Sam (Samantha) Byers Opioid Rapid Response Project Coordinator,
Samantha.byers@dhsoha.state.or.us

OHA, HSD (Health Services Division) was awarded funds to allocate for local efforts to
address the opioid crisis in communities. OHA received proposals and awarded funding
to seven counties/communities for the purchase and dissemination of naloxone.
Communities developed a plan to coordinate and collaborate with partners, provided
training on naloxone dissemination and coordinated purchase and dissemination;
identified local resources to stay engaged in community wide collaboration plans and to
employ peer recovery mentors to incorporate these services into a sustaining community
plan for naloxone dissemination. The communities funded through this mechanism are
Multnomah, Lincoln, Yamhill, Marion, lane, Deschutes, and Umatilla.

With additional support of SAMSHA funding, two partnerships were formed with HSD,
Multnomah County and HIV Alliance. Multnomah County will sustain long-standing
successful efforts in Multnomah County and will expand newer robust efforts in
Clackamas, Clatsop, Multnomah and Washington Counties, and allow continued support
to build capacity and readiness in Columbia and Tillamook counties to implement local
programming.

A partnership with HIV Alliance will cover Douglas, Lane, Coos, Curry and Marion
county with full harm reduction services and with more limited harm reduction (naloxone
distribution and education) in J Jackson, Klamath, Lake, Linn/Benton, and Eastern
Oregon Counties Multnomah, Clackamas, Washington, and Clatsop counties. Contact:
Kelsey Smith Payne, STR/SOR Grant Coordinator, Kelsey.smithpayne@oha.state.or.us

HHEH

Presented by Mary Borges at May 2, 1019 Helath Promotion and Prevention CLHO
Subcommittee.
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Overdose to Action Grant



[bookmark: _GoBack]September 1, 2019 – August 31, 2022 

3-year Project Period 



With Overdose Data to Action (OD2A) grant funds, the OHA Public Health Division (PHD) Injury and Violence Prevention Program (IVPP) aims to leverage existing resources, capacity and infrastructure to obtain and regularly report high quality, comprehensive and timely data and use those data to inform prevention of drug overdose and substance misuse. 

Through close collaboration with multi-sector stakeholders and partners we propose to link components of surveillance, prevention, and health care into a dynamic system that generates insight to drive data-informed action in response to the drug misuse and overdose crisis. 

This effort will lead to increased capacity for state and local drug overdose outbreak response, as well as prevention and treatment, through new partnerships to build community response capacity and resiliency, linkages to care and community recovery and treatment resources. 
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Introducing the 2020 
Student Health Survey

Public Health Division
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Started in 2001

Conducted in odd years since 2009

Sample of districts and schools are selected to participate

8th and 11th graders

Started in 2010

Conducted in even years since 2010

All districts and schools are invited to participate

6th, 8th, and 11th graders







YRBS



OHT

Representative sample of Oregon’s 8th and 11th graders

Survey takes place biennially on the odd years (most recent 2017)

~27,000 students, 232 schools surveyed

Provides state and county level data 

Questions range: general, oral, and mental health topics, resilience, behavior, and perceptions of peer and parental attitudes



SWS

Representative sample of Oregon’s 6th, 8th and 11th graders

Survey takes place biennially on the even years (most recent 2018)

~58,000 students, 414 schools surveyed  How many were not surveyed?  We want see this number go up.

Provides state and county level data 

Questions range: general and mental health topics, resilience, behavior, and perceptions of peer and parental attitudes. 



Recent ADPEP History

OHA Alignment of Prevention Efforts
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Content areas

Demographics & SES

Gender & sexual identity

BMI & Weight 

Access & utilization of health care

Positive Youth Development

Grades & absenteeism

Disability

Nutrition

Physical Activity

School commute

Reproductive health



Depression & suicide

School climate & personal safety

Bullying & harassment

Gambling

Tobacco, Alcohol, and Other Drug (ATOD) use 

Source & ease of access of ATOD

Perceptions of ATOD

ATOD advertising exposure

Adverse Childhood Events (ACEs)











OHT (blue topics) and SWS (orange topic) focus areas
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Findings from educational partner engagement sessions






Had an opportunity to engage some educational partners

We’re not done, this is just the start

We’ll use these findings to start the conversation
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Who did we talk to?

School administrators

1

Youth

3

Youth advisory & policy organizations

2







Key informant interviews and focus groups with youth, school administrators, and state and local youth advisory and policy organizations

Acknowledge that there are a lot of groups that we DIDN’T talk to

Any tribal participants amongst these groups?



Input from communities both rural and urban, participating and not participating in the surveys, English and Spanish speaking, those skilled with using data and those who are less familiar. 



School Administrators

Participation: School administrator feedback was taken from key informant interviews, conversations at policy meetings with school administrators organized by the Confederation of Oregon School Administrators (COSA) and through short follow up email and phone conversations. Substantial feedback was taken from administrators that represent 4 rural school districts, 1 urban/suburban school district, and 1 educational service district that represents both urban and rural districts, and a representative of the Oregon School Board Association. 



State and local youth advisory and policy orgs

Participation: The Healthy Kids Learn Better (HKLB) Coalition hosted a focus group among its member organizations. Present for the discussion were representatives from the Oregon Department of Education, Oregon Health Authority, American Heart Association, OregonASK, Cairn Guidance, Oregon School Based Health Alliance, Safe Routes to School National Partnership, Children’s First of Oregon, Multnomah Educational Service District, and Portland Public Schools. Follow up conversation included written comments from Multnomah County Health Department’s Youth Sexual Health Equity Program. 



Youth

Participation: Feedback came from three focus groups with middle and high school aged youth, a survey of three statewide youth driven organizations, and a key informant interview with a youth advisor. One focus group was facilitated by Oregon Health Authority in in an urban/suburban district among high schoolers. Two of the focus groups were supported and facilitated by The Ford Family Foundation and took place in two rural communities among a mix of middle and high school aged youth. One of said groups was comprised of Latinx youth whose primary language at home is Spanish. The three youth-led organizations were invited to participate in a survey adapted from focus group questions included Oregon Student Voice, and the Statewide Youth Advisory Council and Student Health Advocates (both affiliated with the Oregon School Based Health Alliance). 
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Content priority areas

School climate & culture

Absenteeism

Grades & school outcomes

Mental health & suicide

Reproductive health

Socio-economic characteristics

Alcohol, tobacco & substance use



Mental health & suicide

Resilience, assets, & aspirations

Friendships & relationships

Access to outside resources



Educational partners

Youth











Youth:

Important Content/Content to Add: 

MENTAL HEALTH AND SUICIDE – “Ask me how I am feeling”

Resilience, assets, and aspirations – “do you have a voice or say in your life” 

School Climate and Safety – safety an issue particularly among rural youth

Friendships and relationships 

Resources – including programming outside and after school 

Less Important/Problematic Content:  

Too many alcohol, tobacco, and substance questions – “Not everyone smokes weed nowadays.”

Sexual health questions less relevant to younger, rural, Spanish speaking youth

Food questions were not culturally relevant
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Key recommendations

Meet logistical needs of schools

1

Ask questions that are relevant to youth

4

Provide consistency and better communication 

2

Make the data easy to access and easy to use

3













What did we hear? We know we need to:



Meet the logistical needs of schools districts, principals, and students

	Make survey easy to administer

	Student and school buy-in #1 priority

Provide consistency and better marketing

Make the data more accessible for use in policy, programming, and reporting

Make the survey more reflective of youth voice 
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Findings from prevention partner engagement sessions






Similar engagement with prevention partners
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Content priority areas

Drug-Free Communities measures (essential)

Substance use

Perceptions of substance use

Mental health & suicide

Adverse Childhood Experiences (ACEs)

Positive Youth Development (PYD)
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Key recommendations

Provide resources for engaging partners at all levels (schools, parents, students, coalitions, etc.)

1

Highlight disparities and populations at higher risk 

4

Provide opportunities for prevention partner involvement

2

Make the data easy to access and easy to use

3
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What did we hear? We know we need to:



Meet the logistical needs of schools districts, principals, and students

	Make survey easy to administer

	Student and school buy-in #1 priority

Provide consistency and better marketing

Make the data more accessible for use in policy, programming, and reporting

Make the survey more reflective of youth voice 
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The goal is to build a sustainable system for collecting data from youth that reflects community voice
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Even years starting in the Fall of 2020

All districts and schools will be invited to participate

6th, 8th, and 11th graders will be surveyed



Introducing…..





Why do we need to prioritize survey content?

Ensure that important health-related and school-related issues facing youth are included

Balance needs of youth, partners, and public health programs

Keep survey at a reasonable length







Scoring domains

Pressing Health-Related Issue Facing Adolescents

Supports PHD-Funded Programs/Priorities

Priority to ODE, School Administrators & Other State Education Partners

Priority to Partners & Other Stakeholders

Priority Based on Youth & Youth Advocate Feedback

Validation & Age-Appropriateness







E-cigarette use in youth: pressing issue, data suggest prevalence is increasing rapidly, substantial evidence of association with health outcomes

Vs. choking game
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Content areas

Demographics & SES

Gender & sexual identity

BMI & Weight 

Access & utilization of health care

Positive Youth Development

Grades & absenteeism

Disability

Nutrition

Physical Activity

School commute

Reproductive health



Depression & suicide

School climate & personal safety

Bullying & harassment

Gambling

Tobacco, Alcohol, and Other Drug (ATOD) use 

Source & ease of access of ATOD

Perceptions of ATOD

ATOD advertising exposure

Adverse Childhood Events (ACEs)









Discuss challenge of “new” survey: it will retain many questions and similarities to OHT and SWS, but also is a chance to reassess needs and format. It’s not merely a combination of OHT and SWS, but neither is it a built-from-scratch effort. The partner engagement process was central from the beginning to ensure that we updating the youth survey appropriately.
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		SHIP Priority Area		SHS Questions

		Institutional Bias		Bullying/harassment, school environment

		Adversity, trauma & toxic stress		ACES

		Economic drivers of health		Food insecurity, housing stability

		Access to equitable, preventive health care		Unmet needs, well visit, oral health

		Behavioral health		Depression, anxiety, suicidality, substance use



2020-2024 State Health Improvement Plan (SHIP)





Public Health Modernization



OREGON HEALTH AUTHORITY
Public Health Division









The Student Health Survey is a key component of Public Health Modernization “Assessment and Epidemiology” capability. It helps assess the work of public health foundational programs. 



Vision: Apply the principles and skilled practice of epidemiology, laboratory investigation and program evaluation to support planning, policy and decision-making for Oregon’s governmental public health system 



Flexibility is essential to support a rapid and effective response to a new or emerging public health issue and entails access to positions, workforce training, data sources and promising new tools 



17



Need More Information or Follow-Up?



Vicky Buelow: Victoria.H.Buelow@state.or.us



Sarah Knipper: Sarah.Knipper@state.or.us



Wes Rivers: Wesley.R.Rivers@state.or.us



Renee Boyd (survey coordinator): Renee.K.Boyd@state.or.us 
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