





Letter fromt he Commission

The Governor’s Commission on Alcohol and Drug Abuse Prevention, Intervention and Treatment (hereafter
referred to as “the Commission’) was established by the state legislature in 2000, with its membership and duties
articulated in RSA 12-J:4. These duties include the following:

- Developing and revising as necessary a statewide plan for the effective prevention of alcohol and drug
abuse, particularly among youth; and a comprehensive system of intervention and treatment for individuals
and families affected by alcohol and drug abuse;

- In partnership with the NH Department of Health and Human Services, overseeing disbursement of the
Alcohol Abuse Prevention and Treatment Fund;

- Promoting collaboration between and among state government agencies and communities to foster the
development of effective community-based alcohol and drug abuse prevention and treatment programs;

- Promoting the development of treatment services to meet the needs of citizens addicted to alcohol or other
drugs; and

- ldentifying unmet needs and identifying the resources required to reduce the incidence of alcohol and drug
abuse in NH and to make recommendations to the Governor regarding legislation and funding to address
such needs.

In its ongoing surveillance of substance use issues in the state, the Commission has noted the epidemic of
prescription drug abuse as a public health crisis in New Hampshire, with an alarming increase in prescription drug
related deaths now outpacing traffic fatalities in the state. Crimes related to prescription drug abuse are also on the
rise, including theft and illegal distribution. Such abuse has both economic and social costs that are a burden to
local communities and the state as a whole.

Over the past year the Commission has led an effort to respond to the crisis through the development of this
comprehensive strategy document. This effort dovetails with similar work on the federal level, which was
articulated by the Office of National Drug Control Policy (ONDCP) in its report, Epidemic: Responding to
America’s Prescription Drug Abuse Crisis. Gil Kerlikowske, Director of ONDCP, joined the Commission in
October to review and comment on recommendations proposed in the New Hampshire Call to Action, along with
stakeholders from law enforcement, health care, education, local and state government and business.

The Commission thanks the many stakeholders — both local and national — who participated in focus groups,
convenings, and other efforts to gather data and develop this strategy document. Particular thanks goes to the New
Hampshire Center for Excellence in Substance Abuse Prevention and Treatment, a co-funded initiative of the
New Hampshire Bureau of Drug and Alcohol Services, the Commission and the New Hampshire Charitable
Foundation, for their leadership in facilitating the strategy development process and producing this document for
dissemination to the public.

The Commission looks forward to working with these stakeholders, the Legislature and the Governor’s Office to
ensure effective implementation of the recommendations contained herein. We are fortunate as a state to have
seen local communities and others already begin implementation of a number of initiatives and policy efforts that
we recommend here, but there remains much work to do to ensure we can turn the tide of this epidemic and
reduce the negative economic and social impact prescription drug misuse and abuse has on our state.

We hope you will join us in responding to this Call to Action.

Timothy R. Rourke, Chairman Joseph P. Harding, Executive Director
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Executive Summary

New Hampshire’s awareness of and response to the threat of prescription drug abuse began
as early as 2004, when prescription drug-related deaths were on the rise and state agencies
began to make policy changes in response to the emerging threat. In spite of these important
strides, increased marketing and accessibility of prescription drugs, low perceptions of the
risks associated with the misuse and abuse of prescription drugs, and a rise in prescription
drug fraud have overtaken these early and isolated efforts.

According to the most recent data available, the number of deaths in New Hampshire
attributable to drug-related deaths — the majority of which are prescription drug-related — has
outnumbered traffic related fatalities in four out of the last five years, and the New
Hampshire rate of young adults reporting nonmedical use of pain relievers in the past year is
second highest among the states and territories.

These alarming statistics prompted the Governor’s Commission on Alcohol and Drug Abuse
Prevention, Intervention and Treatment to lead a year-long effort to mine federal, national,
state and local recommendations in order to develop a comprehensive action plan to respond
to the threat in a more timely and comprehensive manner.

The assessment and planning work of the Commission and its task forces during 2011 led to
key recommendations, including the following:

- Increase professional development and training within and across multiple sectors

- Improve prescribing, dispensing, storage, disposal and enforcement practices and
policies

- Increase surveillance and monitoring at the individual (patient) and system level
(population data)

- Increase public education and awareness (including patient education)

The Commission has engaged state agencies and regulatory authorities to support community
stakeholders within health, safety, education, business and government sectors to consider
and carry out the recommendations within this Call to Action. In so doing, the Commission
seeks to reduce drug-related deaths and nonmedical use of pain relievers by 15% over the
next five years to protect the safety and health of our citizens from the threat of prescription
drug abuse.
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Introduction

The misuse and abuse of prescription drugs has become a leading cause of harm among New
Hampshire adults, resulting in more deaths each year than those caused by car crashes. The rise of
prescription drug abuse is rooted in multiple contributing factors, including increasing availability
and accessibility, a misperception of low risk of harm relative to other illicitly obtained drugs,
direct to consumer marketing of prescription medications, and a lack of education about the
potential risks of misusing or abusing prescription drugs, including the risk of addiction and death.

Prescription medications include a wide range of abusable drugs, including opioids (for pain),

central nervous system depressants (for anxiety and sleep disorders), and stimulants (for attention
deficit disorder and narcolepsy).

CLASSES OF COMMONLY ABUSED PRESCRIPTION MEDICATIONS

OPIDS CENTRAL NERVOUS SYSTEM STIMULANTS
hydrocodone / ¥icc Bnzodiazepines Barbituates: dextroamphetamine / Dext
oxycodone / OxyCc  diazepam/ Vialit  pentobarbital sodi methylphidate / Ritali@oncett:
propoxyphene / Dai  alprazolam / Xar Nembtal amphetamines / Addera

hydromorphone / Dil  triazolam/Hdlcic mephobarbital/Mel
meperidine / DEme estazolam/PfoS henobarbital /L @
diphenoxylate / Bon clonazepam/Kfor P engoggl?'ma ur < ¢ Do

The most potent and addictive medications being prescribed are opioid pain relievers such as
oxycodone. Opioids play a critical role in the quality of life for those with acute and/or chronic
pain; however, it is imperative that prescribers and patients alike are aware of their potential harm.

According to the National Institute on Drug Abuse (NIDA) at the National Institutes of Health,
opioids used in the treatment of pain pose several risks':

ADDICTION Prescription opioids act on the same receptors as heroin and therefore can be
highly addictive. People who abuse them sometimes alter the route of administration (e.g.,
snorting or injecting vs. taking orally) to intensify the effect; some even report moving
from prescription opioids to heroin.

OVERDOSEOpioid abuse, alone or in combination with alcohol or other drugs, can depress
respiration and lead to death. Overdose is a major concern, as the number of fatal
poisonings involving prescription pain relievers has more than tripled since 1999.

HEIGHTENED HIV RISHKjecting opioids increases the risk of HIV and other infectious
diseases through use of unsterile or shared equipment.

uononpo.u|
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NIDA also has articulated the risks associated with the misuse or abuse of other prescription
central nervous system (CNS) depressants used to treat anxiety and sleep disorders:

ADDICTION & DANGEROUS WITHDRAWAKBYMPTOMSCNS depressants are addictive
and, in chronic users or abusers, discontinuing them without a physician's guidance can
bring about severe withdrawal symptoms, including life-threatening seizures.

OVERDOSEHigh doses of CNS depressants can cause severe respiratory depression. This
risk increases when CNS depressants are combined with other medications or alcohol.

Stimulants used to treat attention deficit disorder and narcolepsy also pose risks including
addiction, seizures, psychosis and cardiovascular complications.

Although swift and comprehensive action is necessary to prevent and reduce prescription drug
misuse and abuse, it is imperative that critical pain treatment and medication management remain
accessible to those for whom these medications are therapeutic and life-saving.
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A Nat IEpidemis

National data show the quantity of medications made available through valid prescriptions steadily
increasing since the 1990’s, increasing overall accessibility and the potential for misuse and abuse.
According to the White House Office of National Drug Control Policy, the milligram-per-person
use of prescription opioids per year in the U.S. increased from 74 milligrams to 369 milligrams
between 1997 and 2007, an increase of 399% in ten years,? and pharmacies dispensed 83 million
more opioid prescriptions in 2009 compared to 2000, an increase of 48%.% According to a 2008
study by the International Narcotics Control Board, the United States consumes 99 percent of the
world's hydrocodone and 83 percent of its oxycodone.*
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In response to the growing problem nationally, the Executive Office of the
President of the United States issued a briefing in April 2011 titled, Epidemic:
Responding to America’s Prescription Drug Abuse Crisis, which encourages
states to develop an effective response to “the Nation’s fastest-growing drug
problem”. The briefing characterized prescription drug misuse as an epidemic
based on the following indicators:

One in three people aged 12 and over who used Op|ates repres
drugs for the first time in 2009 began with the 3

use of a prescription drug for nonmedical purposes;’ /4 of all

In 2008-2009, over 70% of those who abused pain prescription drugs
relievers reported getting them from friends or being abusec
relatives while 5% obtained them from a drug y

dealer or the internet:®

Prescription drugs are second only to marijuana
as the most prevalent drug of abuse;’

Ilicit drug abuse, particularly prescription drug abuse, among the military increased
from 5% to 12% between 2005 and 2008;?

| In 2009, retail pharmacies dispensed 48% more prescriptions for opioid pain relievers
than in 2000;°

[
Opiate overdoses are increasing due to abuse of prescription pain relievers;'

Overall, opiates represent three-fourths of all prescription drugs being abused.**

Source Where Pain Relievers Were Obtained for Most Recent
Nonmedical Use Among Past Year Users Aged 12 or Older: 20 10

Source Where Respondent Obtained Source Where Friend/Relative Obtained

Bought on

Drug Dealer/
Internet Other

Stranger More than One Doctor

3.9% 01%  49% o
More than / Free from
One Doctor Friend/Relative
1.6% \ / 7.3%
One Doctor Free from One Doctor Bought/Took from

19.1% Friend/Relative — Frieni/';{:/alative
55.7% 9%

“\\ Drug Dealer/
Stranger
Other'  1.6%

A 2.2%
1

Bought/Took
from Friend/Relative
14.8%

i Where did their friend or relative
get them from?

Note: Totals may not sum to 100% because of rounding or because suppressed estimates are not shown.

Sourc’SDUH!2006
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New Hamp sBpidame ' s

The most telling indicator of New Hampshire epidemic is the steady increase in total drug-related
deaths since 2000, with the majority of the increase attributable to prescription drug overdose.
The number of drug-related overdose deaths in the state increased substantially between 2002 and
2010, more than doubling from 80 deaths to 174 over the eight year period. Prescription opioids
are the most prevalent drug of abuse leading to death.™

With such a devastating toll already evident in the state, the Commission
initiated a community- and state-level assessment of the scope and severity of
the threat, of current efforts to address the negative impacts affecting many
aspects of public safety and health, and of opportunities for community- and
state-level response and action. This assessment process, undertaken by the
Commission and its prevention task force, is described below and is the
genesis of this publication.

A community surve

110 stakeholdarsl A Stegy Summit held Ozl
community leaders, engaging aéerstate & commt
including repréises A survey o stakeholders & lawmakete
from the law enforc | 8 state agenc 16 key informant review and prioritization of «
education, social s represented ¢ interviewsith licensing derived from federal, nation
healtkmedical sec Commissio | boards and state agen local sources
MAR APR /MAY JUN JUL SEI OCT

2011-Governor’s Commi ssion on Al coho

In addition to information derived Past year nonmedical use of pain
through stakeholder engagement, relievers by age groups in NH
quantitative data accessed by the 20

Commission includes state-level data 18

from the Youth Risk Behavior Survey, 16 16.78

14
12
10

the National Survey on Drug Use and
Health, the Client Event Data Set of state-
funded treatment providers, Mental
Health Intake Screening data of state
corrections populations, and cause of
death statistics from the New Hampshire
Medical Examiner’s Office. A summary
of key findings from these data sources is 12 or older 12-17 years old ~ 18-25 years old 26 or older
provided as context for the Commission’s

Percentage
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| | |
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=
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According to the 2008-2009 National Survey on Drug Use and Health, New Hampshire’s young
adults are abusing pain medication at a significantly higher rate than young adults nationwide
(NH =16.78% vs. US=11.94%); New Hampshire’s rate of nonmedical use of pain relievers by 18
to 25 year olds is the second highest among the states and territories.

Between 2008 and 2010, the percentage of individuals entering state-funded substance abuse
treatment for oxycodone increased by over 60%, from 11.6% of patients in 2008 to 18.7% of
patients in 2010, while admissions for alcohol, cocaine, marijuana, and heroin either decreased or
stayed the same. In 2010, oxycodone also became the second most prevalent drug of abuse after
alcohol among those entering state-funded substance abuse treatment.™

According to the New Hampshire Number of Drug Related Deaths in NH

Medical Examiner’s Office the number 200 =
of New Hampshire deaths resulting 180 n

from oxycodone has more than tripled I~ \ f/
since 2000. The total number of drug- / \/
related deaths rose to 174 in 2010. 100 —

Almost 20% of these deaths (34) were & _/-/

determined to be suicides caused by 60 g9 S

intentional drug overdose.*® o R

0 T T T T T T T T T T T T . T . ]
m 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
" Ny E .

- Sour@@r . Thomas And ice

In 2010 methadone and oxycodone became the first and second leading agents in the cause of
drug-related deaths in New Hampshire."’

Approximately one in five (20.4%) New Hampshire high school students reported having taken a
prescription drug without a doctor’s prescription at least once in their lifetime, while one in ten
(10.4%) reported having taken a prescription drug without a doctor’s prescription at least once in
the past 30 days.®

A 2005 national study of 7 through 12" graders found that 40% believed using prescription
drugs was safer than using illegal drugs, 29% thought that pain relievers were not addictive, and
62% of teens who reported abusing prescription pain relievers said they do so because they are
easily accessible through parents’ medicine cabinets.*®

In 2010 sixteen percent of substance abusing adults entering state correctional facilities reported
prescription drugs as their drug of first preference.?

From April of 2010 to April of 2011, the Drug Diversion Unit of the NH Department of Safety
initiated 32 investigations resulting in one search warrant, four consent searches, and 50 arrests
related to prescription drug abuse.”
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State Priorities

In this Call to Action, the Commission supports the federal recommendation® that the following
long-term impacts be achieved within five years:

] A reduction in the percentage of individuals 12 and older who report
non-medical use of pain relievers in the past year by 15%

[l A reduction in the number of drug-related overdose deaths by 15%

To realize these goals, this Call to Action frames the issue in two parts:

Part I: Recommendations for Action
Recommended strategies by key stakeholder domains

Part Il: Commitments to  Action
Specific commitments to action by state level agencies and stakeholder groups

This two-tiered plan will ensure a wide range of opportunities for and commitments to actionable
strategies that comprise the state’s comprehensive response to the growing epidemic of
prescription drug abuse. Strategies included in this document were prioritized as highly or
moderately feasible with a high to moderate impact by stakeholders at the 2011 Prescription Drug
Abuse Prevention Strategy Summit and/or in review by the task forces of the Governor’s
Commission. They are organized within the following domains:

Recommended strategies
section of this documenrzad

by the following domair

PROFESSIONAL DEVELOP

PUBLIC EDUCATION & £

PRESCRIBING & DISP

STORAGE & DISPOS

SURVEILLANCE & MONM

RESOURCE DEVELO






RECOMMENDATIONS
FOR ACTION
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Recommendations for Action

Recommended strategies within this plan have broad implications from the practitioner at the
community level to legislative policy at the government level and across key state and community
sectors.

This cross-section of stakeholders and strategy domains is designed to harness the resources and
opportunities that exist within the state and local communities to effect positive change in service
to the state’s goal of preventing and reducing prescription drug abuse.

Recommendations and opportunities for action are presented by key stakeholder sectors that exist
within communities and state-level leadership. For each key sector, recommendations are

provided that have been derived from a cross-section of national,?*** state?® and local®® sources.

These sectors are the health and medical field, safety and law enforcement, education, business,
and government.

HHA'H & MEDIC,

A PrescrlbersA Health Educators A Emergency Car A Primary Care

A Disperser A Addiction Treatmen’t\ Behavioral HealthA Institutional Care
A Surgeons A Pain Clinics

A Injury Preventio A Suicide Prevent
SAFETY & LAW ENI

A LocabhEhforcement A Drug Diversioestigators
A HEnergency Medical Technicians & Firs A Police Standards & Training

EDUCATION

A Publg PrivathSols A Schoolgésr A Student Assistance Couns
A Campus Health Se A Campus PoliceA College Counseling Departments
A Staff & Administration

A Guidance Counselors & S
BUSINESS

A Business Owners & OFA Employee Assistance A Senior Management

A HumaesRurBepartmentA Riskavlagement A Health Educators
A Safety Compliance Officers

GOVEENT
A Federa\v@rnment A County Officials
A State Lawmakers A local Governing Boards

A State Agencies & Comir
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Health & Medical Recommendations Overview

1:1

1:2

1:3

1:4

1:5

1:6

1:7

1:8

1:9

1:10

1111

1:12

1:13

PROFESSIONAL DEVELOP

Increase training availability and access for the health care workforce

Increase opportunities for cross-training between prescribers, dispensers, health educators,
and law enforcement specializing in drug diversion

Increase training opportunities for addiction prevention and treatment professionals in
evidence-based treatment and after-care relative to prescription drug abuse

Increase educational requirements for those seeking to enter the health and medical field

Increase professional collaboration between providers of primary care, behavioral health,
addiction treatment, substance abuse prevention, and alternative therapies

PUBLIC EDNGAAVAREN

Provide education to all patients and clients regarding the risks and warning signs of
prescription drug abuse and misuse, proper storage and disposal of medications, and
identify resources available for addiction treatment or recovery services

PRESCRIBING & DISPE

Prescribers should check a patient’s prescription history before prescribing controlled
substances

Prescribers should screen for substance abuse as part of standard clinical examination and
assessment

Prescribers should provide medication guides and counseling to patients relative to
potential harm, including addiction

Prescribers should closely evaluate, monitor and even test patients for prescription drug
misuse and abuse

STORAGE & DISPOS/

Patient education should include information about proper storage and disposal of unused
medications

Health and medical staff and facilities should promote and support local “Take-Back”
events to encourage safe and regular disposal of unused medications

Pharmacies may consider serving as medication disposal sites

15
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SURVEILLANCE & MOT

Prescription drug monitoring should be instituted by means of a centralized database

114 accessible to prescribers and dispensers

Prescribers and prescribing facilities may consider patient contracts and other protocols to

115 monitor and detect prescription drug diversion and/or abuse

Dispensers should take increased precautions to protect stock and prevent unlawful access

116 to prescription drugs

Licensing boards and authorities should monitor, investigate and enforce policies and

117 encourage enhanced protocols to deter abuse and diversion

Referral to appropriate intervention or treatment should be provided if indications of abuse

118 or dependence exist

16
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Health & Medical Recommendations

r .
Behavioral Health
Institutional Care
_ Dental Care
Surgical Care

Prescribers - Dispensers - Health Educators - Addiction Treatment

The health and medical sector within the state plays a unique and critical role in efforts to address
the threat of prescription drug misuse and abuse in that they are one source of the medications that
hold the potential for abuse. Prescribing physicians, surgeons, emergency room staff and other
medical, dental and mental health professionals are in a difficult, front-line position of having a
responsibility to treat chronic and acute conditions requiring pain and symptom relief within a
changing landscape wherein patients may be seeking the drugs specifically for abuse or diversion
for illicit activity.

Health and medical professionals also have unique opportunities to talk with patients about the
danger of prescription drug abuse and addiction, to discuss ways to safeguard medications to
prevent access by others, and to identify patients who may be abusing medications to refer them to
treatment.

The Call to Action in the health and medical sector seeks to engage the broadest spectrum of
professionals and practitioners in strategies to prevent and reduce prescription drug misuse and
abuse in New Hampshire. The health and medical sector includes all members of the health care
workforce and their employers, including but not limited to those indicated below.

PREBERS DIENSERS HEALTH EDUCA| ADDICTION TREA

Primary care practitio. Pharmagigtain clinics, Health educators in s Licensed alcohol & dr
emergency room stafl institutions such as nt communities, housing counselors, therapeut
surgeons, dentists & « homes & correctional authorities, social ser counselors, social wo
surgeons, pain care licensed to dispense organizations, and  and recovery support
professionals, psychie prescribed medicatior institutional setiimgsy

nurse practitioners, ar prevenn, suicide
medical professionals preventjand poison cc
to prescribe professionals

During this plan’s development it was noted that individuals abusing pain medication may resort
to extreme measures to gain access to medications that further complicate and challenge the
practice of prescribing medication. For example, it was reported that there have been cases of
drug seekers presenting in New Hampshire emergency rooms for dental pain that emergency room
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staff may not be able to adequately assess, thereby potentially increasing the likelihood pain
medication will be prescribed. Drug seekers may also leave dental or other medical problems
untreated in order to maintain the condition that requires pain medication or the appearance of
requiring pain medication. These and other conditions and situations are exploited by drug seekers
to thwart a prescriber’s reliance on objective means to determine the cause and severity of pain.

Interviews conducted in the development of this plan also revealed that many individuals who
become drug seekers fall into their abuse and dependence as a result of a valid health or medical
condition requiring pain or other symptom relief and that the health and medical field must give
equal attention to treating symptoms and conditions as to preventing complications from such
treatment, including the potential of abuse and addiction.

New Hampshire’s health and medical field has already taken the lead in revising pain treatment
guidelines and improving patient monitoring to deter prescription drug abuse. To assist
stakeholders in responding to the Call to Action, resources and examples in support of
recommended strategies are provided. These and other local efforts that have shown success are
highlighted along with state and national resources, including websites, guidelines, and materials.
Links to these resources are provided at the end of the Health & Medical section.

PROFESSIONAL DEVELOP

1:1 Increase training av ailability and access for the health care work  force

All health care professionals licensed to prescribe medication should receive comprehensive
training in the following areas to increase awareness of prescription drug misuse and abuse, to
implement effective prevention approaches, and to intervene early if a problem arises.

PRESBEHRS DISPENSERS HEALTH EDUCA| ADDICTION TREA
Evaluation & treatment  Warning signs of ak Safe stige & disposal Eviderzased treatmen
Effective pain managen dependence medication opioid addiction
Reviewing patient histor 'Ntérnal drug divers Warning signs of abu Medicatassisted recov
Patient monitoring & col Monitoring of custol dependence Longerm recovery plar
Ab . prescription drug fill Abuse prevention supports

hus;.BfTventuf)ndd_ . patterns Problem identificatior -
Physiology of addiction  gytermal drug divers referral %
Problem identification & -
Screening for abuse & gy S
dependence

Recommended tracsmgcldpe ar
not limited to those indicated alt
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Federal legislation has been submitted recently to require a minimum training course for anyone
licensed to prescribed medication. The legislation, the Ryan Creedon Act of 2011, H.R. 2119, was
filed on June 3, 2011, by leaders of the Congressional Caucus on Prescription Drug Abuse and
named after a constituent of U.S. Representative Mary Bono Mack who died from a prescription
drug overdose.

This legislation seeks to amend the Controlled Substances Act to require practitioners to:

Obtain particular training or special certification, approved by the Attorney
General, on addiction to and abuse of controlled substances and appropriate and
safe use of controlled substances in schedule I, 111, IV, or V, and for other
purposes.?’

Additionally, in November 2011, the U.S. Food and Drug Administration (FDA) requested public
comment on new risk evaluation and mitigation strategies (REMS) to be required of the sponsors
of long-acting and extended-release (LA/ER) opioid drugs. The central component of the Opioid
REMS is an education program for prescribers (e.g., physicians, nurse practitioners, physician
assistants) so that LA/ER opioid drugs can be prescribed and used safely. The FDA announced
that it expects drug sponsors to provide prescriber training conducted by accredited continuing
education providers without cost to health care professionals.

| http://mwwvaigbv/downloads/Drugs/DrugSafety/InformationbyDrug(

This FDA requirement and resulting resources will play an important role in the accessibility of
targeted professional development and training for prescribers and dispensers.

PROFESSIONAL DEVELOP

Increase opportunities for cross -training between prescribers, dispensers,
health educators, and law enforcement specializing in drug diversion

Cross-training opportunities that bring diverse disciplines together are advantageous to creating
opportunities for collaborative and coordinated strategies to prevent prescription drug abuse and
diversion. For example, the New Hampshire Board of Pharmacy is encouraging collaborative
trainings and information-sharing between prescribers and dispensers to share ideas for more
coordinated abuse prevention. Cross-training opportunities may also exist between medical and
pharmacy schools such as Dartmouth College and the Massachusetts College of Pharmacy in
Manchester, New Hampshire.

Additionally, in response to the growing prescription drug abuse problem in New Hampshire, the
Department of Safety’s Drug Diversion Unit was established to investigate various crimes
involving diversion of pharmaceutical drugs, including prescription fraud, doctor shopping, illegal
prescribing by medical professionals and employee thefts at pharmacies. In addition to this
charge, the Drug Diversion Unit commits half of its staff time to provide free trainings both within
law enforcement and other disciplines to prevent unlawful diversion of prescription medications.
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PROFESSIONAL DEVELOP

Increase training opportunities for addiction prevention and treatment
1:3 professionals in evidence -based practices and after  -care relative to
prescription drug abuse

There are several state and regional training centers to support professionals in addiction services
to expand their knowledge of effective treatment and after-care for individuals addicted to opioids.
The New Hampshire Training Institute on Addictive Disorders offers low-cost trainings open to
the public, including trainings on the physiology of addiction, evidence-based treatment, recovery
support services, and drug trends. Additionally, the New England School of Addiction Studies
and the Addiction Technology Transfer Center at Brown University are regional resources
offering professional development and training in addiction, including problem identification and
referral, evidence-based treatment for opioid addiction, and related topics.

PROFESSIONAL DEVELOP

Increase educational requireme  nts for those seeking to enter the health and
medical field

Although several colleges and universities in New Hampshire have or are considering specialized
coursework in addiction, it is recommended that all post-secondary educational programs
preparing students for work in the health and medical professions expand or adjust required
coursework to include training on addiction, prescription drug abuse, and related topics to increase
the general knowledge of the health care workforce regardless of specialization. Similarly, it is
recommended that medical schools require adequate training of medical students in pain
management, the physiology of addiction, and its classification as a chronic, relapsing brain
disease.

PROFESSIONAL DEVELOP

Increase professional collabo ration between providers of primary care,
1:5 behavioral health, addiction treatment, substance abuse prevention, and
alternative therapies

During the Prescription Drug Abuse Strategy Summit held October 3, 2011, primary care and
addiction treatment professionals recognized the communication barriers between the fields of
practice that may be hampering referrals to treatment or recovery support services. Interagency
coordination is recommended to facilitate bi-directional referrals and care coordination between
primary care and addiction treatment and recovery. Substance abuse prevention services may also
play a role in serving individuals and families seeking to recover from addiction.
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PUBLIC EDUCATION &

Provide education to all patients and clients regarding th e risks and warning
1:6 signs of prescription drug abuse, proper storage and disposal of medications ,
and identify resources available for addiction treatment or recovery services

Patient education is one means of growing public awareness of the potential harm of prescription
drugs, particularly the risk of abuse and dependence and the potential harm of over-medicating.
Providing meaningful information on risks and warning signs of dependence, the interactions of
alcohol and other drugs with prescription medications, and when to contact a prescriber to discuss
concerns is a vital component of patient education. Because prescription drug misuse is a growing
epidemic, health and medical professionals should consider disseminating educational materials to
patients in an overt way, such as through a direct conversation and proffered materials, in addition
to passive means such as posters and brochures available in a waiting room.

Statistics show that most prescription drugs being abused are accessed through friends or family
members. Patient education should include information on the importance of storing medication
in places that are not visible or accessible to others. In addition, education should include proper
means to dispose of unused medications such as local Take-Back events or secure drop boxes.

In addition to information on risk of abuse and safe storage and disposal, patients should receive
information on accessing treatment and recovery services if a problem is identified. Implementing
this strategy may also encourage partnerships between primary care or other health settings and
addiction treatment and recovery practitioners in the community.

PRERIBING & DISPEI

Prescribers shoul dpreschipiankhistary efare presceribirig s
controlled substanc es

Prescribers should use available means to check a patient’s history for signs of abuse before
prescribing controlled drugs. Although a centralized database such as a prescription drug
monitoring program discussed in other sections of this plan is one means, prescribers may use
electronic health records to look for indications of abuse or drug-seeking behavior. In the absence
of an electronic means, doctors may contact
pharmacists directly to confer on individual cases.
Once a centralized database is established for
physicians to utilize in support of this
recommendation, dispensers must report the
dispensing of prescription medication in a way that
makes this information readily available in real-time
for effective use by prescribers. By reviewing a
patient’s history in real-time, opportunities for abuse
or diversion will be reduced.
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PRESCRIBING & DISI

Prescribers should screen for substance abuse as part of standard clinical
examination and assessment

Given that approximately one in ten adults (9.58%) in New
Hampshire meet the criteria for abuse or dependence on alcohol or
other drugs,?® prescribing practices should include brief screenings
for substance abuse or a substance abuse history, particularly when
a prescription for opioids may be considered. A brief screen
provides an opportunity for a discussion of a patient’s history of
substance use and consideration of the potential impact a
prescription medication may have on a patient’s use or sobriety,
allowing for a substance use disorder to be considered in
determining a strategy for the presenting medical condition.

PRESCRIBING & DISI

Prescribers should provide medication guides and counseling to patients
relative to potential harm, including addiction

Patient education should be provided whenever an opioid or any abusable medication is
prescribed, detailing not only the risk of harm of taking the prescription in a way other than
prescribed but also encouraging safe storage and disposal of unused medications to minimize
possible harm to others. In particular, access to prescription drugs should be minimized to protect
people, including youth, who may be seeking a recreational high and to protect against accidental
or inappropriate use.

PRESCRIBING & DISI

Prescribers should closely evaluate, monitor and even test pat ients for
prescription drug misuse and abuse

In light of the prevalence of substance use disorders and the growing epidemic of prescription
drug misuse and abuse, it is recommended that prescribers consider a means to effectively monitor
patients who have been prescribed abusable drugs, particularly opioid pain relievers. One method
that some New Hampshire clinics have adopted is patient contracts, discussed in Recommendation
1:15 of this section. Contracts allow for ongoing testing and monitoring of patients to ensure
opioids are taken as prescribed. See also Appendix C for a sample patient contract currently being
used in New Hampshire to monitor patients who may be at risk for misuse or abuse.
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STORAGE & DISPOS/

Patient education should include information ab out proper
storage and disposal of unused medications

As mentioned in the prescriber recommendations above, patient education
should be provided whenever an opioid or any abusable medication is
prescribed, encouraging safe storage and disposal of unused medications
to minimize possible harm to others. In particular, access to prescription
drugs should be minimized to protect young people who may be seeking a recreational high and
to protect against theft, and accidental or inappropriate use.

STORAGE & DISPOS/

Health and medical staff and facilities should promote and support local T

1:12 “Take-Back” events to encourage safe and r S
medications =

Ro

The success of state and local Take-Back events hosted by partnerships between law enforcement <
agencies, community anti-drug coalitions, pharmacies, and other organizations have underscored &
the abundance of unused medications in homes that may be accessed by drug seekers or that may 8
pose a risk as a result of accidental or inappropriate use or abuse. Support for these initiatives by py)
health and medical professionals will help send a consistent message to individuals and 3
communities about the risks of prescription medication misuse, abuse and misdirection. %
3

DEAG&s Third Naack EvenaColle®sr188s5dons 3
QD

NOV gq8VASHINGT@M BD.€) i cans participating i S

(72}

third National PrescriptiodBankgDiaaken Oct@bafigted in more than 377,086 pounds
(188.5 tons) of unwanted or expired medications fosalaiethadBApacikisies that
were available in all 50 states and U. 9. tleeriesidts WWilee thBsecH &lagys to date are
combined, the DEA and its state, loeaif@ice indyatl éand community partners hE&e
pounds (498.5 tons) of medication from circulation in the past 13 months.

According to the Centers for Disease Control and Prevention, enough prescription painkiller
2010 to medicate every Americaihaniotkamuwnanti> ur gi ng Amer i cads h
cabinets of unwanted or expired medications is one of four aationat

strategy feducing prescription drug abuse and diversion.

‘ " Excerpted from http://www.deadiversiargudigasal/takeback/takeback
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STORAGE & DISPOS.

1:13 Pharmacies may cons ider serving as medication disposal sites

This recommendation is included to encourage exploration of opportunities to create a safe means
to collect and dispose of unwanted medications to reduce environmental access and availability of
prescription drugs. Pharmacies, however, are precluded from serving as medication disposal sites
by federal law that is currently under review for possible changes that may allow them to serve in
this capacity in the future. In the Safety & Law Enforcement section of this plan it is also noted
that local police departments may serve as a secure location for permanent drop locations as they
have secure areas and existing protocols for proper disposal.

SURVEILLANCE & MOT

Prescription drug monitoring should be instituted by means of a centralized

1:14 database accessible to prescribers and dispensers

As of May 2011, Prescription Drug Monitoring Program (PMP) legislation has been adopted in
48 of 50 states, leaving New Hampshire as one of two states in the country without an electronic
database accessible to prescribers and dispensers to monitor a patient’s prescription drug history.
Please see the Government section of this report for more information about the content and status
of this pending legislation in New Hampshire.

For more information about prescription drug monitoring, wwWWoPMPexeelence.

visit the PMP Center for Excellence at Brandeis University.

SURVEILLANCE & MOT

Prescribers and prescribing facilities may consider patient contracts
1:15 and other protocols to monitor and detect prescription drug di version
and/or abuse

Several health care practices in the state have instituted patient contracts or patient agreements for
those patients who are being prescribed narcotics over a period of time for chronic conditions or
for those patients who may have a history of or potential for prescription drug misuse or abuse.
Contracts may require that patients only fill prescriptions at one specified pharmacy, that they
submit to pill counts or urine testing when requested, or other measures to deter abuse. Please see
Appendices C and D of this report for sample contracts and protocols used in New Hampshire.
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Weeks Medicaldlemeaster, NH

Weeldedical Camdgtuted patient contracts ini@@tahfmryesie prescribed o el g
to treat chronic conditions. The catttrectiksstipstatiated with usmaseltnences of violating
the contract eitheresult of misuse diersgoor Patients who ari found to

be in violation of the contract are terminated as pain patients ay remain under
the care of the medical center famaotheeddsltiledgmasdix C
for a copy of the patient contract used by Weeks Medical CeMy&gks Medical Center

SURVEILLANCEO& NG

Dispensers should take increased precautions to protect stock and prevent

1:16 -
unlawful access to prescription drugs

Pharmacies and other dispensaries are increasingly becoming targets
of theft and fraud. For example, in 2009, a Rite Aid pharmacy in
Ossipee, NH, was burglarized four times by individuals seeking pain
medication. Enhanced safety precautions and anti-theft measures are
necessary to increase the safety of pharmacists, pharmacy technicians 1P
and the public and to prevent unlawful access to controlled drugs. ~
Although the quantity of prescription drugs being stolen from .“&
pharmacies is on the decline in New Hampshire®, this may be due to .‘

increased enforcement and/or alternative means to divert drugs.

SURVEILLANCE & MOt

Licensing boards and authorities should monitor, investigate and enforce
policies and encourage enhanced protocols to deter abuse and diversion

The New Hampshire Board of Pharmacy, the New

Hampshire Board of Nursing, and the New — ® The New Ham|
Hampshire Board of Medicine all support the Pharm/alert” BoardRfiarmac
monitoring, investigation and enforcement of issues PRALERTS that are faxed to all pt

policies, laws and protocols to deter abuse and
diversion. Each provides access to professional
development and training to support practitioners
in ethical decision-making and abuse deterrence.
Their training calendars are available on the web
at the links provided at the end of this section.

intelligence reports from state law enforc
immediate threats. The alerts provide th
divesion (e.g. a stolen prescription pad fr
hospital), the names under which fraudu
have been sought,

Licensing boards may also consider increasing prescription, and the drugs being sought
public and professional awareness of how to have been effective in spiysegsiof frauc
register a concern regarding improper, unsafe, or activityiscovered by authorities.

questionable prescribing or dispensing practices.
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SURVEILLANCE & MOT

Referral to appropriate intervention or treatment should be provided if
indications of abuse or depend  ence exist

One patient screening and referral model that has gained attention for its outcomes is the evidence-
based Screening, Brief Intervention and Referral to Treatment (SBIRT) approach endorsed by the
U.S. Substance Abuse and Mental Health Administration (SAMHSA). The model encourages a
brief screening for alcohol or other drug abuse in primary practice, emergency rooms, or other
settings. A screening indicating potential alcohol or drug abuse leads to an additional set of
questions that determine if a practitioner should provide a brief intervention, such as motivational
interviewing, or if referral to more intensive intervention or treatment is necessary. Although
some service delivery systems, such as the state’s community mental health system, does conduct
brief alcohol and drug screenings of all clients, universal screening is not yet a widespread
practice. Attention should be given within other care systems, such as the community health
center system and hospital emergency rooms, to implement screening and appropriate
interventions more broadly.
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RESOURCES

PRESCRIBING

Updated guideli

expected in Sprin

Guidelines for the Use of Controlled Substances in the Treatment of Pain
Adopted by the New Hampshire Medical Society, July 1998 L

@ http://www.nhmesogrces/painmgmt.php

The New Hampshire Board of Nursingprovides continuing education opportunities for nurses, including
Advance Practice Nurses licensed to prescribe medications.

@ http://www.nh.gov/nursing/education/index.html

NH Department of Corrections, Division of Medical and Forensic Services, Clinical Guidelines for
Prescribing Opioids for Treatment of Chronic Pain May 2009

@ http://www.nh.gov/nhdoc/deidupents/6

The Federation of State Medical Boards (FSMB), Responsible Opioid escr i bi ng: A Phys
@@ http://www.fsmb.omm/paitew.html

FSMB Model Policy for the Use of Controlled Substances for the Treatment of PaiMay 2004
@ http://www.fsmb.org/pdf/2004_grpol_Controlled_Substances.pdf

DISPENSING

S92IN0SaYy [E2IP3N % UleaH

The New HampshireBoard of Pharmacy provides continuing education for pharmacists and pharmacy
technicians in a wide range of topics to prevent fraudulent access and to respond to identified problems.

@ http://www.nh.gov/pharmacy/pharmacists/ce_programs.htm

Massachusets Collegeof Pharmacy— Manchester, NH
@ http:aww.mcephs.edu

DRUG DIVERSION

The NH Drug Diversion Unit trainings to prevent unlawful diversion of prescription medications

@ http://www.nh.gov/safety/divisions/nhsplisb/narcotics/index.html

PATIENT EDUCATION

The American Society of Addiction Medicine introduced the Physician Clinical Support System for
Primary Care (PCSS-P), a free, nationwide service to help primary care providers seeking to identify and
advise their patients regarding alcohol and drug abuse before they evolve into life-threatening conditions.

@' http://www.nida.nih.gov/nidamed/pcss.php
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PUBLIC EDUCATION & AWARENESS

The New Hampshire Department of Health and Human Services' Injury Prevention Program
@ http://www.dhhs.nh.gov/dphs/bchs/mch/injury.htm

The Northern New England Poisn Control Program - New Hampshire

@ http://www.mmec.org/mmc_body.cfm?id=3090

Northeast Regional Injury Prevention Network - Poison Data Book (January 2004)
@ http://www.ask.hrsa.gov/downloads/poison_book.pdf

New Hampshire Alliance for the Mentally lll (NAMI -NH)
@ http://Awww.naminh.org/educatievesnicide

SCREENING & BRIEF INTERVENNS®

The National Institute on Drug Abuse (NIDA) Centers of Excellence for Physician Information
provides science-based resources to help physicians identify patient drug use early and to prevent it from
escalating to abuse or addiction as well as identify and refer patients in need of specialized addiction
treatment.

@ http://www.drugabuse.gov/coe/

Online Screening, Brief Intervention and Referral to Treatment (SBIRT)training through the National
Institute on Drug Abuse (NIDA).

@ http://www_sbirttraining.com/sbirtcore

ADDICTION TREATMENT

New Hampshire Training Institute on Addictive Disorders

Q%- http://www.nhadaca.org/training.html

New England School of Addiction Studies
@@ http://www.neias\Gimgs. html

New England Addiction Technology Transfer CenterTraining Calendar

@. http://www.nattc.org/regcenters/trainingevents.asp?rcid=8&ViewType=
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Safety & Law Enforcement Recommendations = Overview

2:1

PROFESSIONAL DEVELOP

Increase the number of trainings and professional development opportunities available to and
accessed by law enforcement and other safety personnel

PUBLIC EDUCATION &

2:2

2:3
2:4

2:5

2:6

Develop and disseminate legal bulletins specific to prescription drug abuse and diversion

STORAGE & DISPOS/

Participate in local Take-Back events to collected unused or unwanted medication

Serve as permanent disposal sites for the public

SURVEILLANCE & MOT

Continue and expand investigation and prosecution resources and efforts specific to
prescription drug diversion

Designate an officer as a prescription drug diversion specialist for targeted training,
community liaison, intelligence bulletins, and coordination of effort
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Safety & Law Enforcement Recommendations

4 )

Local State

Local Law Enforcement - Emergency Medical Technicians - First Responders
Drug Diversion Specialists - Police Standards & Training

According to Section 309 of the federal Uniform Controlled Substances Act, drug diversion is the
transfer of a controlled substance from a lawful to an unlawful channel of distribution or use.
Because prescription drugs are legal substances when prescribed, dispensed, and used
appropriately, enforcement of drug diversion laws is unique and requires a proactive commitment
by law enforcement agencies to investigate and prosecute offenders.

PROFESSIONAL DEVELOP

Increase the number of trainings and professional development opportunities
available to and accessed by law enforcement and other safety p ersonnel

Diversion of prescription medication from its original recipient and/or intent is unlawful and
requires unique law enforcement practice strategies distinct from those developed for illicit drugs.
Determining the means and methods by which drug-seekers may be acquiring prescription drugs
requires specialized training and proactive enforcement. Professional development and training
for law enforcement and safety professionals should include training in prescription forgery and
other diversion tactics such as doctor shopping, illicit prescription drug sales, and specialized
investigation and enforcement. The New Hampshire Department of Safety’s Drug Diversion Unit
has developed a curriculum for trainings through the Police Standards and Training Council and
other training providers.

In addition, the New Hampshire Division of Liquor Enforcement is leading the state’s training
effort relative to Drug Recognition Experts and Advanced Roadside Impairment Detection
Enforcement (ARIDE) to help deter motor vehicle impairment due to prescription drug abuse or
other substance abuse (See Commitments to Action on page 73). The state’s federal partners also
provide training opportunities for law enforcement. Federal training partners include the New
England High Intensity Drug Trafficking Area and the U.S. Drug Enforcement Agency. Links to
these and other resources are provided at the end of this section.
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PUBLIC EDUCATION &

2.9 Develop and disseminate legal bulletins specific to prescription drug abuse
"~ and diversi on
Legal bulletins can be an effective means to highlight the scope of the epidemic on a consistent
basis and can be disseminated to a wide range of state and community stakeholders. The New
Hampshire Attorney General’s office and the New Hampshire Department of Safety are
committed to summarizing prevalence and other statistics on prescription drug diversion and
enforcement regularly to keep communities informed (see Commitments to Action on page 73).
Local and county law enforcement agencies should consider similar practices to share information
on investigations, prosecution, drug-seeking behaviors and tactics, and safety precautions. Legal
bulletins can be disseminated through existing list serves, fax alert networks, public health
networks, social media, and other communication routes.

STORAGE & DISPOS.

Participate in local Take -Back events to collect unused or unwanted
m edication

Take-Back events are defined by the U.S. Drug Enforcement Administration as organized
collection events designed to reduce the amount of unwanted or unused pharmaceutical products
that may pose a risk to public health and safety, that may be accessible to diversion, or that
otherwise may be disposed of in a manner that does not comply with State or Federal laws or
regulations.*® Once a controlled drug leaves the possession of the individual to whom it was
prescribed, law enforcement are often the only institution with the legal authority to handle and
dispose of the drugs. Therefore, the participation of local and county law enforcement has been
critical to the success of the three national Take-Back events that have been hosted in New
Hampshire communities over the past 15 months.

Because of legal concerns raised regarding the handling of the prescription drugs by individuals
other than law enforcement during the Take-Back events, the New Hampshire Office of the
Attorney General crafted legislation to accommodate the activities of the Take-Back events safely
and legally. This legislation, introduced as House Bill 71, was passed by the New Hampshire
Legislature this year and allows for “communities and private entities in conjunction with law
enforcement officers to establish controlled and non-controlled pharmaceutical drug take-back
programs” and requires rulemaking by the Department of Justice, the Board of Pharmacy, the
Department of Safety, and the Department of Environmental Services to provide established
guidelines for such Take-Back events. The legislation allows for individuals to drop off
medications anonymously and lessens the disposal restrictions for drugs collected in this venue
that are much more stringent as stipulated in RSA 318-B:17 for illicit drug disposal.** The formal
rulemaking process has been initiated by the Department of Justice.
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STORAGE & DISPOS/

2:4  Serve as permanent disposal sites for the public

Many local police departments and safety units have supported local Take-Back initiatives in New
Hampshire as one-time events, but several police departments across the state have or are
considering serving as permanent drop-off locations for the public in support of prescription drug
abuse prevention. Local police departments have been meeting the challenge of the prescription
drug diversion through specialized enforcement but are also committing resources to serve as
permanent disposal sites because they are uniquely suited to do so through their authority to
receive and properly dispose of controlled drugs. In addition, locating a drop-box at a police
department minimizes safety concerns relative to drug-seekers who may attempt to gain access to
prescription drugs that have been dropped off for disposal. Once a permanent drop-off location is
established, as in Keene, New Hampshire, local coalitions, health and medical professionals,
schools, businesses, and other community organizations can begin to promote the site to the public
to provide ongoing education and awareness and to reduce availability of unused medications.

SURVEILLANCE & MOT

Continue and expand investigation and prosecution resources and efforts
specific to pre scription drug diversion

The new era of prescription drug diversion has demanded a quick and specialized response from
the law enforcement and safety sector at a time when resources are scarce and the demands on
local, county and state law enforcement are high. Yet law enforcement officials in New
Hampshire are more committed than ever to developing an adequate and effective response to the
growing epidemic of prescription drug abuse. This commitment has led to specialized trainings
offered through the Department of Safety’s Drug Diversion Unit and through other state, regional
and federal resources listed at the end of this section. Local and county law enforcement and
safety officials are called to prioritize the epidemic of prescription drug abuse through expanded or
enhanced diversion enforcement and prosecution and to collaborate with local, state and federal
organizations to leverage resources in support of this strategy.

SURVEILLANCE & MOT

Designate an officer as a prescription drug diversion specialist for t argeted
training, community liaison, intelligence bulletins, and coordination of effort

Designating a specific officer(s) to serve as a liaison between state training and response efforts
and community networks is an approach that has been successful with other alcohol and drug
efforts such as underage drinking. A designated officer can coordinate comprehensive training
schedules within their local department, serve as a “train the trainer” to bring specialized resources
to his/her department, serve on community task forces working to prevent and reduce prescription
drug abuse, and serve as a conduit of bi-directional information sharing such as through legal
bulletins or data mining and analysis. A designated officer could also be trained as a Drug
Recognition Expert to assist in prescription drug abuse cases when appropriate.

35

Suollepuswwoday Juswadiojug me] /(16,['88




Safety & Law Enforcement Recommendations

January 2012 Call to Action: Responding to New Hampshire’s Prescription Drug Epidemic

@mmunity Spotligidadlakarents in the Monadnock Region

For each of the three NaBaot&aldrakeheld since thensisaitgiggted by
U.S. Drug Enforsgemelionadnock Voices fordtrewsgovernment part
Cheshire Countydimhaed law enforcement agencies, sohgaisz aboms
health care partnersraadigtisao assist in th@degtiort to reduce
environnarccess to prescription drugs by encouraging locals
off unused medications at participating police departments.

by a local RotaryiiCthb Monadnock regidaytbeemmns have
led to over 1,000 pounds of unused medicEmse0&ing

similar events that day. For more information about -

Prevent i onbise prevendos effor’(\si:f.jlrtaaise,%§

£
A
2 D
K http://www.monadnockvoig:es.org
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RESOURCES

PROFESSIONAL DEVELOPMENT & TRAINING

The NH Drug Diversion Unit trainings to prevent unlawful diversion of prescription medications

@. http://www.nh.det&divisions/nhspl/isb/narcotics/index.html

New Hampshire Police Standards and Training Councitraining opportunities for law enforcement

@ http://www.pstc.nh.gov/TrainingCalendar.pdf

National Guard Northeast Counterdrug Training Center
@ httpivww.counterdrug.org/NCTC/nctc.html

New England High Intensity Drug Trafficking Area (HIDTA) training opportunities
@. http://www.hidta.org/Training/training.asp

U.S. Drug Enforcement Agencyraining opportunities
@@ http://www.justice.gov/des/pedgiragipart8.html

The NH Division of Liquor Enforcement drug recognition expert training program and alcohol/drug
training for alcohol licensees

@' http://www.nh.gov/liquor/enforcement.shtml @ Contact: Sgt. Chris Hutch8&2@603) 271

GENERA. TECHNICAL ASSISTANCE

S82IN0Say uswWadlojug meT 3 Alajes

National Association of Drug Diversion Investigators

@. http://associationdatabase.com/aws/NADDI/pt/sp/resources_links

U.S. Department of Justice, Drug Enforcement Agency

@- http://www.deadiversion.usdoj.gov

TAKEBACK PROTOCOLS

National Take-Back Network
@ http://wutakebacknetwork.com/pdf/Safe_Disposal_of_Unused_Controlled_Substances.pdf
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Education Recommendations = Overview

3:1

PROFESSIONAL DEVELOP

Increase the number of trainings and professional development opportunities available to
and accessed by school personnel

PUBLIC EDUCATION &

3:2

3:3

3:4

3:5

3:6

3:7

3:8

Support the dissemination of public service announcements and bulletins to youth,
students, parents, and communities relative to prescription drug misuse, abuse and
diversion

Support the implementation of evidence-based health curricula that address prescription
drug misuse and abuse

STORAGE & DISPOS/

Help promote community Take-Back events to collect unused medication

Ensure that health and nursing services implement safe storage and dispensing of
medications to deter abuse or diversion

SURVEILLANCE & MOT

Continue school-based data collection to gauge the prevalence and perceptions of
prescription drug misuse and abuse

Establish, communicate and enforce drug-free policies and comprehensive approaches that
include prevention of prescription drug misuse or abuse

Provide problem identification and referral for youth and adults within educational systems
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Education Recommen dations

public private

schools

School Safety Officers - Campus Health Services - School Nurses - Campus Police
Student Assistance Counselors - College Counseling Departments
Staff & Administration

PROFESSIONAL DEVELOP

Increase the number of trainings and professional development opportunities
available to and accessed by school personnel

Professional development and training for school nurses, health teachers, health services staff,
administrators, school safety officers, alcohol and drug counselors and other staff will increase
awareness of prescription drug abuse as a preventable epidemic and will provide specific
strategies that school- and college-based health and safety professionals can implement to address
misuse and abuse effectively. Training is available from a wide range of stakeholders in the state
and region. Links to resources for the education sector are listed at the end of this section and
throughout this report. For example, the New Hampshire Board of Nursing provides online
training for school and campus nurses while the New Hampshire Drug Diversion Unit provides
training appropriate for school resource officers and campus police. See also the Commitments to
Action section of this document beginning on page 73 for the role of the New Hampshire
Department of Education in professional development and training.

PUBLIC EDUCATION &

Support the dissemination of public service announcements and bulletins
3:2 to youth, students, parents, and communities relative to prescription drug
misuse, abuse and diversion

Public and private schools and institutions of higher education have effective, well-established
communication channels that can be leveraged in service to the state’s Call to Action for the
purposes of educating youth and young adults on the risks associated with prescription drug
misuse, abuse and diversion. During the development of this plan it was noted that youth
leadership and advocacy groups such as local Youth to Youth, Project Success or Peer Outreach
chapters can play an effective role in helping to communicate risks to their peers and the
community-at-large. Communication channels may take the form of newsletters, emails, open
letters to parents or campus communities, websites, social media, poster campaigns, blogs, and
other forms.
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It is recommended that schools, colleges and universities respond favorably to requests from state
and community stakeholders to disseminate information on prescription drug abuse and actively
schedule their own regular information dissemination on prescription drug abuse. Sources of
information for such bulletins and messaging are provided at the end of this section.

PUBIHODUCATION & AW

Support the implementation of eviden ce -based health curricula  that address
prescription drug misuse and abuse

Elementary, middle and high schools as well as colleges and universities typically provide some
form and duration of health education as a component to general education requirements. It is
recommended that schools at all levels review their health curricula to ensure that alcohol and
drug abuse is adequately covered as a health topic priority, that the curricula being used have
evidence of effectiveness in increasing knowledge of risks (physical and otherwise) of alcohol
abuse and drug use, and that the curricula specifically address prescription drug misuse and abuse.
One comprehensive approach to prevention and early intervention that was implemented widely in
New Hampshire schools before recent budget reductions is Project Success, an approach that
combines youth and parent education with policy revision, more intensive prevention for high-risk
populations, and early intervention strategies in the school setting. Resources to assist schools in
this strategy are provided at the end of this section.

STORAGE & DISPOS.

3:4 Help promote community Take -Back events to collect unused medication

As mentioned in other sections of the Call to Action, Take-Back events were established by the
U.S. Drug Enforcement Agency to reduce environmental access to prescription drugs that pose
significant risk to those who may misuse or abuse them. New Hampshire communities have
participated in three such events over the last 15 months, with unprecedented amounts of
medications collected and disposed of safely. Schools can help promote these events to parents
and community members to build awareness and decrease unsafe access to narcotics and other
prescription drugs.

STORAGE & DISPOS.

Ensure that health and nursing services implement safe storage and
dispensing of medications to deter abuse or diversion

As mentioned in the Health & Medical section of this document, safe storage of prescription
medications is a means to deter abuse and diversion. School and campus nursing or health
services may store medications for students and monitor the dispensing of prescribed medications.
Schools and campuses should ensure medications are safely stored and regularly inventoried.

44



Call to Action: Responding to New Hampshire’s Prescription Drug Epidemic January 2012

SURVEILLANCE & MOT

Continue school -based data collection to gauge the prevalence and
perceptions of prescription drug misuse and abuse

Valuable data are collected from youth and young adults through surveys administered in school
settings in New Hampshire as these settings reach the widest cross-section of children and young
adults. The Youth Risk Behavior Survey, Teen Assessment Project survey, Communities That
Care, and Pride surveys are all reliable instruments administered at the middle and high school
level to collect local prevalence and perception data on alcohol and drug abuse, including
prescription drug abuse. Additionally, the New Hampshire Higher Education Consortia has an
alcohol and other drug committee that oversees the administration of the New Hampshire Higher
Education Alcohol, Tobacco and Other Drug Survey at participating colleges and universities.
These biannual surveys provide valuable data to health and safety stakeholders to design effective,
data-driven responses to alcohol and drug abuse risks and trends. It is recommended that schools
continue to allow for this data collection in school settings and to support the use of data to inform
school and community responses to identified behaviors and misperceptions.

SURVEILLANCE & MOt

Establish, communicate and enforce drug -free policies and comprehensive
approaches that include prevention of prescription drug misuse or abuse

Comprehensive school-based approaches to substance abuse include effective, well-monitored and
consistently enforced policies to define, prevent, intervene in and appropriately address alcohol
and other drug problems. As mentioned earlier in this section, Project Success is an evidence-
based comprehensive approach that many New Hampshire schools have adopted to incorporate
youth leadership, parent education, policy change and enforcement, early intervention for high-
risk youth populations, and referral to treatment or recovery services for students with identified
alcohol or drug problems.

SURVEILLANCE & MOT

Provide problem identification and referral for youth and adults within the
education al systems

Problem identification and referral has been an effective approach to addressing alcohol abuse and
drug use with those misusing and abusing substances. Schools, colleges and universities are in a
unique position to identify individuals early and to provide brief interventions or referrals to more
comprehensive services. In the Health & Medical section of this report, an evidence-based
approach to problem identification and referral known as SBIRT (Screening, Brief Intervention
and Referral to Treatment) is presented as one approach that has strong evidence of effectiveness
in emergency room and primary care settings. SBIRT or a similar approach can be applied in
school settings when a student is found to be in violation of an alcohol or drug policy or who
requires medical attention as a result of alcohol abuse or drug use, including prescription drug
misuse or abuse.
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RESOURCES

PRESCRIBING & MONITORING

The New Hampshire Board of Nursing provides continuing education opportunities for nurses, including
school and campus nurses.

@ http://www.nh.gov/nursing/education/index.html

SCREENING & BRIEF INTERVENTIONS

The U.S. Substance Abuse and Mental Health Services Administratio(SAMHSA)’s SBIRT initiative
has included grant programs, policy briefs, and training to encourage the implementation of SBIRT in a
wide range of settings from emergency rooms to school-based health centers

Q%« http://www.samhsa.gov/samhsanewsletter/Volume.aspxNumber_6/SBIRT

DRUG DIVERSION

The NH Drug Diversion Unit trainings to prevent unlawful diversion of prescription medications
@ http://www.nh.gov/safety/divisions/nhsp/isb/narcotics/index.html

LAW ENFORCEMENT TRAINING

The NH Division of Liquor Enforcement drug recognition expert training program and alcohol/drug
training for alcohol licensees

@ http://www.nh.gov/liquor/enforcement.shtml (® Contasgt. Chris Hu6f8)EE521

GENERAL TECHNICAL ASSISTANCE (COLLEGES & UNIVERSITIE

U.S. Department of Educationdés Higher Education
provides recommendations for college campus responses to R, drug abuse
@« http://www.higheredcenter.org/services/assistan edriigiicsimesayidigmu de As

PUBLIC EDUCATION & AWARENESS

The White House Office of National Drug Control Policyoversees “Parents — the Anti-Drug” and other
education and awareness campaigns, providing web links, print materials and other resources to support
school- and community-based awareness and outreach

@ http:#ww.theantidrug.cenfénationfoescriptimablesprescriptiongxabuse/default.aspx

NIDA for Teens: PeeR, an engaging website for youth, teachers, and parents to learn about prescription
drug abuse

@@ http://teens.drugabuse.gov/peerx/
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BusinessRecommendations - Overview

PROFESSIONAL DEVELOP

Increase the number of trainings and professional development opportunities available to
and accessed by the workforce and employers

PUBLIC EDUCATION &

4:2  Promote public education and awareness within the workplace

4:1

STORAGE & DISPOS/

4:3  Help promote community Take-Back events to collect unused medication

Ensure that worksite policies and practices articulate safe storage and use of medications to

4:4 deter abuse or diversion

SURVEIBANDNITORI

Establish, communicate and enforce drug-free workplace policies that include prevention

405 of prescription drug misuse or abuse

4:6  Provide problem identification and referral for employees
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BusinessRecommendations

4 )

2 ontractors
husiness

RiskManagement - Health Educators - Employee Assistance Programs
Safety Compliance Officers - Human Resource Departments

Senior Management - Business Owners & Operators

Employers are often as affected by the substance use of their employees as the employees’
families and friends. Of the estimated 19.3 million current illicit drug users aged 18 or older in
2009, 12.9 million (66.6%) were employed either full- or part-time.** The effects of workers who
abuse alcohol, prescription medications or illicit drugs can range from lost work time to unsafe
work conditions. Employers, however, hold powerful tools and leverage to prevent and deter
substance use through workplace policies and employee assistance programs. The following
strategies are recommended for businesses and employers to consider in support of the state’s
commitment to prevent and reduce prescription drug misuse and abuse and its harmful
consequences.

PROFESSIONAL DEVELOP

Increase the number of trainings and professional development opportunities
ava ilable to and accessed by the workforce and employers

Professional development and training provide education and strategies to ensure workers are
aware of the risks of prescription drug abuse and the consequences of misuse and abuse in the
workplace. Professional development and training of risk managers, supervisors, and human
resource departments also encourage appropriate enforcement of workplace standards and
policies.

PUBLEDUCATION & AV

4:2  Promote public education and awareness within the workplace

Businesses can support public education and awareness through regular employee education
programs that focus on worksite wellness and safety. Company websites and health and wellness
initiatives offered by employers can be a means to communicate information about the health risks
of alcohol and drug use, including prescription drug misuse and abuse.
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STORAGE & DISPOS.

4:3 Help promote community Take -Back events to collect unused medication

Businesses, particularly those in the health or safety field, can help promote community Take-
Back events and even contribute resources for their successful implementation. Resources may
take the form of sponsorship of space, promotional materials, or equipment to support such events.
For example, a local Rotary Club in the Keene, NH area provided funding to support a permanent
drop-box at a local police department for Take-Back opportunities outside of special events.

STORAGE & DISPOS.

Ensure that worksite policies and practices articulate safe storage and use

4:4 L . .
of medications to deter abuse or diversion

Employers can promote safe storage and medication use at job sites to deter abuse or diversion.
Policies may require that employees inform employers if they are taking prescribed narcotics
during work hours and receive guidelines on how and where to store and access medications on
the job site when necessary. It s critical, however, that employers respect employees' rights and
that policies do not interfere with privacy considerations.

SURVEILLANCE & MOT

Establish, communicate and enforce drug -free workplace policies that
include prevention of prescription drug misuse or abuse

Model workplace policies include educating employees about the health and productivity hazards
of alcohol abuse, prescription drug misuse and abuse, and illicit drug use. Company wellness
programs and employee assistance programs can be leveraged to communicate company policies
and ongoing health and safety promotion. More comprehensive policies may also include
mandatory random drug testing; clearly communicated consequences for any alcohol or drug
abuse; rules for how and where allowable prescription drugs should be stored or accessed during
work hours; mandatory participation in regular education programs regarding the harm of
addiction and the impact of substance use on worker productivity, workplace safety, and other
considerations; and consistent enforcement of all workplace policies.

SURVEILLANCE & MOT

4:6 Provide problem identification and referral for employees

As noted in previous sections of this document, problem identification and referral is an important
strategy in protecting individuals’ health and safety. Through employee assistance programs or
more informal arrangements within small businesses, brief conversations can allow employers and
supervisors to identify and respond to problems early on. If an employee is at risk of developing a
serious problem, he/she may receive a brief intervention that focuses on raising their awareness of
substance abuse risks and motivating them to change their behavior while those who may need
more extensive treatment receive referrals to specialty care.*
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RESOURCES

MODEL WORKPLACE POLICES

U.S. Department of proaidesoguidanteRnaldvdloping andBroainthining an o
effective workplace policy; samples included.

@ http://www.dol.govéslpluisbeé/drugs

EMPLOYEE EDUCATION

U.S. Department of Labor Employee Educatiorcurriculum provides employee education modules on
drugs and alcohol in the workplace, including business impact and safety. Download educational programs
for use in the workplace.

@ nhtp://www.dol.gov/asp/programs/drugs/workingpartners/dfworkplace/employee/impact.htm

INFORMATION DISSEMINATION

APrescription Dr ug Alapublieation af thetUts.eSubdfiioce Abyse arad dlental
Health Services Administration

@ http://workplace.samhsa egriptR%20Drug%20Abuse%20Fact%20Sheet.pdf
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Government A Recommend - ations Overview

51

PROFESSIONAL DEVELOP

Support licensing boards in addressing concerns relative to prescribing and dispensing
controlled drugs

PUBLIC EDUCATION &

5.2

5:3

54

5:5

5:6

5.7

5:8

5:9

5:10

Lead and/or support a public awareness campaign

Identify, promote and support evidence-based programs, policies and practices that
communities can adopt to deter abuse

STORAGE & DISPOS/

Continue to support state and local opportunities to collect and safely dispose of unused
medication

SURVEILLANCE & MOT

Pass legislation to implement an electronic Prescription Drug Monitoring Program

Adjust existing state-level data collection to provide greater detail relative to the
prevalence, causes, sources, and consequences of prescription drug abuse

Provide leadership and oversight in coordinated surveillance, monitoring and strategic
planning

RESOURCE DEVEL

Provide reimbursement to health and medical practitioners for Screening, Brief
Intervention and Referral to Treatment (SBIRT)

Expand funding for treatment to increase access for individuals requiring treatment for
prescription drug abuse

Consider specialized or “therapeutic” courts that provide culturally sensitive assessments,
treatment and recovery opportunities in place of traditional probation or incarceration
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Government Recommendations

State Lawmakers - County Officials
Local Governance - State Agencies & Commissions

Local, county and state governments play a critical role in addressing the prescription drug abuse
epidemic in that they are able to develop effective population-level laws and regulations and to
direct resources to meet identified needs. In spite of the difficult economic pressures at all levels
of government, lawmakers and elected officials can also bring much needed visibility, leadership,
legislation, and collective commitment to combat the growing epidemic in New Hampshire.
Resources in service to local, regional and state government actions are provided at the end of this
section.

PRESCRIBING & DISI

Support licensing boards in addressing concerns relative to prescribing and
dispensing controlled drugs

The state government sector provides necessary oversight of prescribing and dispensing practices
through its licensing boards. In New Hampshire, the Board of Medicine, the Board of Nursing
and the Board of Pharmacy exist for the safety and protection of New Hampshire citizens. In light
of the epidemic of prescription drug abuse it is recommended that government leaders and
lawmakers ensure licensing boards have sufficient resources and authority to protect citizens
through well-monitored and enforced prescribing and dispensing practices. Licensing boards
should also encourage citizens and professionals alike to report concerns related to prescribing and
dispensing.

PUBLIC EDUCATION &

5:2 Lead and/or support a public awareness campaign

The New Hampshire Bureau of Drug and Alcohol Services and the public education and
awareness task force of the Governor’s Commission on Alcohol and Drug Abuse work closely
with the Partnership for a Drug Free New Hampshire and the National Guard Counterdrug Task
Force to develop and disseminate public media campaigns and other public service announcements
to prevent and reduce alcohol abuse and other drug use. Continuing and expanding the capacity of
these partnerships and efforts in order to increase the public’s awareness of the dangers of
prescription drug misuse, abuse and diversion is a critical component of an effective state
prevention strategy. All state agencies and divisions can assist in the dissemination of public
service announcements and campaigns relative to prescription drug abuse in service to this Call to
Action.
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PUBLIC EDUCATION &

Identify, promote and support evidence -based programs, policies and
practices that communities can adopt to deter abuse

Through the Bureau of Drug and Alcohol Services and its training and technical assistance
contractors, evidence-based programs, policies and practices for schools, businesses, police
departments, medical practices, and other community sectors can be identified and promoted.

In addition, the Bureau’s Regional Network System can be mobilized to support community
sectors in their adoption of evidence-based prevention, intervention, and treatment policies and
programs. Other state agencies such as the New Hampshire Department of Safety, the Department
of Health and Human Services, the Department of Education, the National Guard, the Attorney
General’s Office, state licensing boards, and others may also identify and promote evidence-based
efforts within their fields of practice and specialty in response to this Call to Action.

STORAGE & DISPOS.

Continue to suppor t state and local opportunities to collect and safely
dispose of unused medication

As mentioned in the Safety & Enforcement section of this document, the New Hampshire Attorney
General supported the passage of legislation (House Bill 71) to allow communities and private
entities in conjunction with law enforcement to conduct local pharmaceutical drug Take-Back
events and programs to collect, store, and dispose of unused controlled and uncontrolled
prescription drugs in a safe and effective manner. The legislation allows for individuals to drop
off medications anonymously and lessens the disposal restrictions for drugs collected in this venue
that are much more stringent as stipulated in RSA 318-B:17 for illicit drug disposal.>* At this
time, the Department of Justice has initiated the formal rulemaking process.

SURVEILLANCE & MOT

Pass legislation to implement an electronic Prescription Drug Monitoring
Program

Legislation to allow for the establishment of an electronic controlled drug prescription monitoring
program (PMP) will provide prescribers and dispensers timely access to information for the
purposes of monitoring patients’ prescriptions. Federal guidelines recommend that Schedule II
through V medications be included in PMPs, although current pending legislation in New
Hampshire includes Schedule Il and 111 drugs only (Please see Appendix G for a list of controlled
drugs by schedule classification). Legislation has been submitted and considered each year since
2008 and is currently in interim study as House Bill 332-FN. The most recent version of the
house-initiated legislation recognizes that prescription drug abuse is a significant problem in the
state and that individuals with substance use disorders may seek controlled drugs from health care
providers. It also articulates that “allowing providers to have access to information suggesting that
their patients have been ‘doctor shopping’ can help them provide better care for these patients.”35
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In December of 2011, the New Hampshire Senate also introduced PMP legislation (SB 286) titled,
Controlled Drug Prescription Health and Safety Program. The recently filed bill states the
General Court’s belief that:

A controlled drug prescription health and safety program that fully complies with
all state and federal Health Insurance Portability and Accountability Act (HIPPA)
privacy and security laws and regulations should be established as a tool to improve
medical treatment. (V)

The bill further states that:

a controlled drug prescription health and safety program will reduce patient
morbidity and mortality associated with controlled drugs by providing a secure
program through which the prescriber and the dispenser may access information on
a patient’s controlled drug prescription history. The program established by this act
is designed to create a greater sense of safety, security, and comfort in the health
practitioner-patient relationship when controlled drugs are prescribed. (V)*’

This newly pending legislation in New Hampshire is to include Schedule 11 through 1V controlled
drugs and is sponsored by 15 of the state’s 24 senators.

The effectiveness of prescription drug monitoring programs has been documented by independent
evaluations of individual states’ programs and by researchers working under contract with the
U.S. Department of Justice. In an independent evaluation of
Kentucky’s PMP program known as KASPER, the University of
Kentucky documented the state’s adoption of a PMP program in
1998 and its enhancement in 2005 to a 24 hour real-time accessible
system (eKASPER). The evaluation found that 86% of prescribers
using the system indicated the information either confirmed a
decision to prescribe a controlled drug or altered their decision.
Only 4% of prescribers who utilized the system indicated that the
information accessed had no impact on their prescribing decisions.*®

In an evaluation of 20 states’ PMP programs commissioned by the U.S. Department of Justice,
researchers examined outcomes by PMP type, noting important distinctions between states with
reactive versus proactive monitoring programs. The researchers defined “reactive” programs as
those generating "solicited reports™ only in response to a specific inquiry made by a prescriber,
dispenser, or other party with appropriate authority, whereas "proactive"” programs were defined as
those generating "unsolicited reports” for identification or investigation or when the system
deemed it was warranted. In this evaluation, researchers found that the presence of a PMP is
associated statistically with a reduction in the per capita supply of prescription pain relievers and
stimulants, and that this in turn reduces the probability of abuse. This finding was evident in states
with both proactive and reactive PMPs, but was stronger in an aggregate of states with proactive
programs.*
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PMP legislation and resulting implementation of electronic systems to provide access to data on
prescriptions being written and filled for individuals is one of the most universally recommended
and adopted strategies by state governments to combat prescription drug misuse, abuse and
diversion. New Hampshire is one of only two states that have not adopted PMP legislation to
date.

Bl orerstionsi POMPS

Enacted PDMP legislation, but
program not yet operational

D Legislation pending

Research is current as of May 16, 2011

SURVEILLANCE & MOT

Adjust existing state -level data collection to provide great er detail relative
5:6 to the prevalence, causes, sources, and consequences of prescription drug
abuse

The State of New Hampshire collects data regularly on the prevalence and perception of
prescription drug misuse and abuse including surveys, death data, criminal offenses, and hospital
and emergency room admissions and discharges. Survey-based data collection includes the state
sample and local sample administration of the Youth Risk Behavior Survey (YRBS) of high
school aged youth and the Behavioral Risk Factor Surveillance System (BRFSS) survey of adults
in New Hampshire. The YRBS is a paper survey completed in a school setting and overseen by
the New Hampshire Department of Education. The BRFSS is a phone survey conducted by the
New Hampshire Department of Health and Human Services through the University of New
Hampshire Survey Center. National and federal recommendations include the adjustment of
survey questions to better differentiate misuse from abuse. Data are also collected by the New
Hampshire Medical Examiner and the New Hampshire Department of Safety. Currently, existing
state-level data collection such as during emergency room admissions or local police arrests may
not provide adequate specificity for data mining relative to prescription drug misuse, abuse and
diversion. Therefore, it is recommended that existing data collection efforts be expanded and/or
enhanced to better monitor and respond to prescription drug misuse, abuse and diversion.
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SURVEILLANCE & MOT

Provide leadership and oversightin co  ordinated state -level surveillance,
monitoring and strategic planning

The New Hampshire Governor’s Commission on Alcohol and Drug Abuse Prevention,
Intervention and Treatment provides the structure and process for ongoing leadership and
oversight of state-level surveillance, monitoring and strategic planning relative to prescription
drug abuse. Its relationship to the State Epidemiological Outcome Workgroup for behavioral
health and its prevention, treatment, public education and awareness, and health care task forces
should be leveraged to provide integrated and coordinated surveillance and monitoring of the
population-level data relative to prescription drug abuse as well as of the activities of community
stakeholders and state agencies in support of this Call to Action. The Commission will determine
if its current structure and operations will provide adequate leadership or oversight or if a special
task force will be formed to provide an opportunity for state agencies and partnerships to provide
activity updates relative to this Call to Action. Additionally, the Commission is responsible for the
development and implementation of the state’s five-year strategic plan to prevent, reduce and treat
substance use disorders, currently slated for revision and publication in the fall of 2012. Itis
anticipated that prescription drug abuse prevention, intervention and treatment will be prominent
in the revised five-year strategic plan.

SURVEILLANCE & MOT

Provide reimbursement to health and medical practitioners for Scree ning,
Brief Intervention and Referral to Treatment (SBIRT)

Although financial resources are scarce for new initiatives, it is recommended that state
government consider means to reimburse health and medical practitioners for SBIRT, explained in
greater detail in the Health & Medical section of this document. Some private insurance plans
include such reimbursement which, when coupled with necessary training and technical
assistance, provides an incentive for prescribers to screen for alcohol or other drug problems,
including prescription drug abuse, and to help patients recognize their own risk of abuse and to
seek specialized care if a substance use disorder is evident. The federal Affordable Care Act may
include reimbursement provisions in 2014 for SBIRT implementation.

RESOURCE DEVEL

Expand funding for treatment to increase access for individuals requiring
treatment for prescription drug abuse

With the increase in individuals presenting in state-funded treatment programs for prescription
drug abuse, sufficient capacity to effectively treat substance use disorders, particularly addiction to
opioids, is critical. Treatment provides an opportunity for those struggling with addiction and
dependence to receive effective and culturally sensitive care, to better manage mental and
behavioral health conditions, and to restore their quality of life.
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RESOURCE DEVEL

Consider specialized or ®“therapeutic”
5:1 0 assessments, treatment and recovery opportunities in place of traditional
prob ation or incarceration

Specialized courts such as drug courts*® and
mental health courts** exist in several court
systems throughout the state. During the
Prescription Drug Abuse Strategy Summit in
October 2011, it was noted that the legislature
had considered increasing the availability of Mental Health Court

drug courts throughout the state but that federal Nashua: Drug Court (juvenile offer
or other resources would be needed to

implement this strategy. It was also noted that AEUEN (L (el
many intervention programs that in previous Exeter:  Mentblealth Court

years provided education and treatment Portsmouthviental Health Court
resources in place of traditional probation or
incarceration have closed due to budget
reductions but that leadership within the New Laconia: Drug Court (juvenile offer
Hampshire Superior Court system is promoting Lebanon: Mental Health Court
innovative approaches to alternative sentencing _

to better address addiction and mental health Littleton:  Mental Health Court
conditions. ManchesteMental Health Court

Keene: Mental Health Court

/Concord: Drug Court (juvenile offer

Grafton:  Adult Felony Drug Court

Rochester:Mental Health Court
Rockinghadult Felony Drug Court
Strafford: Adult Felony Drug Court

SOURCE: http://www.courts.state.nh.us/drugcourts/
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January 2012

GOVERNMENT POLICY RECOMMENDATIONS

NATIONAL STRATEGY
Center for Lawful Access and Abuse Deterrence (CLAAD)

@« http://www.claad.org/resoureesmaiieydations

FEDERALSTRATEGY
White House Office of National Drug Corirol Policy

Q%‘« http://www.whitehouse.gov/oadicn@iddibntretrategy

RELATED RESOURCES

Medscape- Substance Abuse & Addiction

@ http://www.medscape.com/resouabelsribstance

Bureau o Justice Assistance- Mental Health Courts Program

@ http://www.ojp.gov/BIA/grant/mentalhealth.html

National Criminal Justice Reference Service- Drug Court Programs

@@ https://www.ncjrs.gov/spotlight/drug_courts/summary.htm|
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Special Populations

Special populations affected by prescription drug abuse include military personnel, individuals re-
entering communities from correctional facilities, and older adults. Below are presented some
data available for each focus population and strategies and resources recommended to address
prescription drug abuse with each population of focus. Other focus populations and specific
recommendations will be reviewed and considered in future Commission work.

MILITARY PERSONNE

- Between 2002 and 2005, prescription drug abuse among military personnel doubled; and
between 2005 and 2008 almost tripled, while tobacco use and illicit drug use decreased.*?

- According to New Hampshire National Guard statistics, during Fiscal Year 2010, there were
39 substance abuse referrals into the Prevention, Treatment, and Outreach (PTO) program and
of those, five were specific to prescription drug abuse.*?

RECOMMENDATIONS

Continue implementation of the comprehensive policy within armed forces that prohibits
abusing any substance including prescription medications

Continue required annual training for service members relative to prescription drug abuse,
alcohol use and other drug use.

Continue to disseminate “Harmful Interactions of Prescription Drugs” pamphlets and other
materials relative to the risks and early warning signs of prescription drug abuse

Continue random urinalysis testing to deter and intervene early in potential prescription
drug abuse

Continue to promote the PTO program as a service available to all members of the military
needing help with alcohol abuse or drug use

Through either self-referral or a positive urinalysis, continue to develop and monitor
treatment plans based on a comprehensive assessment of needs

K B ® B B H
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CORRECTIONS POPL

During 2010, 1,158 state prison inmates were screened for substance use disorders. Of those
screened 57% reported using or abusing drugs, with 16% of that subset reporting prescription
drug abuse.**

Connect re-entry population with primary care settings and/or health homes, sharing re-
entry plans with care providers including considerations for alcohol or drug abuse history,
treatment, and recovery plans

R

Consider special protocols for those working with re-entry populations in relapse prevention
response

Educate re-entry population on risks of prescription drug misuse and abuse within the
context of health promotion and the prevention of relapse and/or recidivism

Educate primary and specialty health and medical professionals in culturally sensitive care
for re-entry populations

Support education of families of re-entry population in risks, warning signs, and resources
available

& H K

OLDER ADULTS

According to the National Institute on Drug Abuse, individuals aged 65 years and older comprise
only 13 percent of the population, yet account for more than one-third of total outpatient spending
on prescription medications in the United States.* Because older populations are more likely to
be prescribed long-term and multiple prescriptions and more likely to experience cognitive
decline, the potential for medication misuse may be heightened. Fixed incomes, interactions with
alcohol consumption, age-related metabolism changes, untreated health conditions, over-the-
counter medications, and other contributing factors may increase the risk of harm related to
prescription drug use for older adults.

In New Hampshire, in 2010 deaths related to drug abuse, including prescription drug abuse, were
most prevalent in the 41 to 50 year old age range, followed by the 51-60 year old age range.*®
Special attention should be given by prescribers, dispensers, and health educators to the prevention
and early intervention of prescription drug misuse and abuse among older adults.
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RECOMMENDATIONS

i Programs unique to New Hampshire, such as the REAP program, provide in-home based
counseling to older adults in mental, emotional and physical health promotion and risk
prevention. These and other programs within primary care may be tapped for increased
education and awareness among older adults who may be a higher risk for prescription
drug misuse and/or abuse.

Health education and patient counseling sensitive to the unique conditions of older adults

] should be developed and implemented in a wide range of care settings, including hospitals,
long-term care facilities, assisted living communities, and home- and community-based
support systems.

] Problem identification and referral, such as Screening, Brief Intervention and Referral to
Treatment (SBIRT) described in other sections of this report, may provide important
opportunities for physicians, nurse practitioners, social workers, health educators, and
other professionals working with older adults to increase awareness among older adults of
prescription drug dangers and to intervene early if a problem exists.
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Commitments to Action

by State Agencygr Stakeholder

This section of the Call to Action presents action plans developed and endorsed by key
stakeholders and member agencies of the Governor’s Commission on Alcohol and Drug Abuse
Prevention, Intervention and Treatment in service to the plan’s goals. The Commission may
establish a task force in 2012 to ensure ongoing implementation of action plans, collaboration in
support of the shared commitments, and monitoring of activities and trend data to determine
successful reductions in prescription drug abuse and its harmful consequences.

Key stakehd@dember agertmmesitting to spetmic

service to@a# to Action:

Adjutant General of the New Hampshire
New Hamp€iifiree of the Attorney General
New Hampshire Board of Medicine
New Hampshire Board of Pharmacy
New Hampshire Bure&Alacbbol&ervices
Newlampshire DepartDogrgciions
New Hampshire Department of Education
New Hampshire Department of Safety
New Hampshire Division of Liquor Enforcement
New Hampshire Division of Public Health Services
\ New Hampshire Medical Society
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Adjutant General of the New Hampshire National Guard

The New Hampshire Office of the Adjutant General is committed the following objectives in
service to the state plan to prevent and reduce prescription medication misuse, misdirection and
abuse.

Commitment Action Indicatc Time Frai Notes

6:1 Continue Guard efforts Number of Guair SFY 201: Existing training reqtsfemmember:
its soldiers and airmen i members traine  ongoing the NH National Guard may be le\
prescription drug abuse increase knowledge of prescriptiol

6:2 Continue Guard efforts Number ohoomit SFY 2012Me mber s of t he
community coalitions ar coalition assista ongoing are currently assigned to the NH E

increase public awarent requests suppol and Alcohol Services to support ci
t hrough t hetheGuard coalition development throughttire
Task Force programs, information disseminati

messaging, and technical assistar
community engagement in preven

S ORAGE & DISPOSAL

Commitment Action Indicatc Time Frar Notes

6:3 Continue Guard efforts Data on Guard SFY 2012 The NH NationdlaSuardn support
stateviddakBack events supported ke ongoing statevide TdBaakvents since the
collect unwanted prescr Back events an strategy©6s i mdee
drugs outcomes events have beer\igidde 2010 in

conjunction with federally designe

SURVEILLANCE & MONITORING

Commitment Action Indicatc Time Frai Notes
6:4 Continue random drug 1 Data from annu  SFY 201: Department of Defense members
reporting for prescriptiol drug testing ongoing submit to random urinalysis testin
misuse and abaseaGue anticipated that testing for hydrocc
members benzodiazepine use will be added

standard destygp panel during fedet

6:5 Continue Guard efforts Case/analysis SFY 201: The NH National CountEaiagy Tas
federal, state, and local contributions an  ongoing currently provides investigative ca

enforcement agencies v outcomes analyst support to numerous law ¢
investigative case and ¢ agencies operating in the State of
support

Commitment Action Indicator(¢ Time Fran Notes

6:6 Leverage existing couns Number of Guard me SFY 2012 ATR provides asseastheal
serges and Access to R¢ educated about the re  ongoing coordination to support tre

(ATR) care coordination process and counsel and recovery plans for tho
members referred for inti treatment services av members with a diagnosal
or treatment substance use disorder.
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New Hampshire Office of the Attorney General

The New Hampshire Office of the Attorney General will be responsible for the following
objectives in service to the state plan to prevent and reduce prescription medication misuse,
misdirection and abuse.

PROFESSIONAL DEVELOPMENT & TRAINING

Commitment Action Indicatol Time Fra Notes
7:1 Increase the number of Numbend participe SFY 201. The AG works in partnership wit
and professional develc of trainings/profes  ongoing Standtr and Training Unit (PTSLU
opporttias available to ¢ development offer traininmgganizations.
a;:t::esse]g tby law enf&rlck accessed Topics to include: Enforcing DW
other Safe ¥gersonne applicable to influedcegs R
minimum of 2 per year investigatipdy &y forgery cases.
7:2 Calevelop and provide Nimber of training SFY 281 This actiequisefunding dind
collaborative trainings v developed, offerec  ongoing resources incpatimgrships with ti
multiple stakeholders accessed centers for key constituenaitsqa
professionals, sadatye&ftment,
commuribalitiom&tworks, public
businesses, health ealudatthrsys).
Commitment Action Indica Time Fra Notes
7:3 Develop and dissemina Number of SFY 281 This action will be imple petrhedship w
Bulletins specif@rtmRAb bulletins ongoin¢c New Hampshire Intelligence and Ana
using the existingeessotl developatt (NHIAC), a clearinghouse developed
t he At t or n edisseminated focal point oftyocommunication amo
partneasid other state agematiorio
dissemination channels.
STORAGE & DISPOSAL
Commitment Action Indicatt  Time Fran Notes
7:4 Support legislative Rulaaking SFY 2012 The formal rulemaking process has b
rulemaking for completed and ongoing the Department of Justieenakieg proct
0Ocooper at disseminated generally takes several nmoptéteto co
relativi® periodic requiring a public hearing, a review b
community and/or, < the Office of Legislative Services, pre
Drug Tdack events impact statements by state agencies,
before the Legi sl
on Administrative Rules.
7:5 Pruoide leadership, Data ofmfBkBack SFY 201: This action will rely on partnerships w

partnership, and su events and outca ongoing enforceméaderal law enforcement (DI

as needed to@y prescribers, pharmacists, and commt
periodic comArwety organizations and networks.
RTakBaakvents anc

locations
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SURVEILLANCE & MONITORING

Commitment Action Indicator Time Fra Notes

7:6 Institute prescription drt Legislation introdv SFY201: The Attorney Ge
monitoring program for passed, enacted ongoing proactively support legislative in|
prescribers and pistgsme establish a prescription drug mo
through legislation program.
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New Hampshire Board of Medicine

The new Hampshire Board of medicine oversees licensing disciplinary action relative to
physicians (M.D. and D.0O.) and physician assistants (P.A.) practicing medicine in the State of
New Hampshire. The Board investigates complaints and issues disciplinary action when
appropriate. The Board is also involved in legislative policy and advocacy and the cultivation of
continuing education for licensees. The New Hampshire Board of Medicine is committed to the
following objectives in service to the state plan to prevent and reduce prescription medication
misuse, misdirection and abuse.

PROFESSIONAL DEVELOPMENT & TRAINING

8:1

Commitment Action Indicator Time Fra Notes

Increase availability of Number of training SFY 201: Currently working with Boston U
access to continuing ec professictislelopme  ongoing Medical Sebdwing training resou
for licenseesveltati offered and access NH licensees

prescribing of opioids prescribers

8:2

8:3

8:4

Increase availabititgcce Number of training SFY 201. Collaborative may emerge throu
to continuing educatior professiosalelopme ongog prescription drug task force and

crossaining of prescribr offered and access include relationships with the Bo
specialty care, behavio prescribers Pharmacy, the Drug Diversion U
health/ addiction treatn Medical Society, and the Board

enforcement and other

Commitment Action icator(s) Time Frar Notes

Promote public education an Dissemination of SFY 201z Current website provides
about the role of the Board o announcements or  ongoing information to the publi¢a

and how to file a complaint postings file a complaint
SURVEILLANCE & MONITORING
Commitment Action Indicatc Time Fra Notes

Support legislation relative Testimony and  SFY 201: Boamf Medicine has and will te:
electronic access to patier contributionsto  ongoing support of prescription drug mo
prescription drug data rulemaking legislation
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New Hampshire Board of Pharmacy

The NH Board of Pharmacy inspects and investigates consumer and professional complaints
against licensees or registrants. The Board of Pharmacy maintains five full-time staff to regulate
301 in-state pharmacies; 386 out-of-state pharmacies; 2,355 NH-licensed pharmacists; 2,329 NH-
registered pharmacy technicians; 994 manufacturers and distributors; and 106 limited drug
distributors. The Board of Pharmacy also conducts inspections of pain clinics in New Hampshire.
The New Hampshire Board of Pharmacy is committed to the following activities in service to the
state plan to prevent and reduce prescription medication misuse, misdirection and abuse.

PROFESSIONAL DEVELOPMENT & TRAINING

Commitment Action Indicator Time Fra Notes

9:1 Increase the number o Number of training SFY 201 Training topics will includelRhari
and professional devel professicteelopme ongoing Charge responsihifads| Rraudul

opportunities accessed offered and access scriptand other deeking scamsjc
pharmacists by a minin pharmacists disposal/DEABaakesvents and
per year opportunitieallenges in pain man

PharmAssist program (impairme
program for pharmacists), and o
to deter abuse and drug diversic

Commitment Action Indicator Time Frar Notes

9:2 Develop a webfpopaarmacis Web portal live anc  SFY 201z This action item will not b
prescribers to share general accessible to phart  ongoing actionable fumding okimd
about problems and solutions & prescribers resources become availal
Rdrug abuse and diversion

9:3 Update and di Manualupdatedar SFY 201z The Board of Pharmacy v

Di versi on Al e disseminated ongoing funding oppoesititimplernr
pharmacists and pharmacy s this action.

9:4 Devel op and i Programinitiateda SFY 281 The Board ahBbawill exp
t he Mont hdé pr operational ongoing funding opportunities to ir
pharmacies in best practices this activity.
recognize successes in daigi
abuse

STORAGE & DISPOSAL

Commitment Action Indicatc Time Frar Notes

9:5 Develop and provide colle Number of trainir SFY 2@1 This action requires furdqiiay or
trainings with multiple sta develop®aiccesse ongoing resources including partnershi
stateds Region

stakeholder representation.
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9:6

9:7

SURVEILLANCE & MONITORING

Commitment Action Indicatc Time Fra Notes
Increase investigations of Increase in SFY 201: Funding will be required to incre
rel ative t o investigations ongoing investigative resources.
conducted
POLICY & LEGISLATION
Commitment Action Indicatc Time Rra Notes
Wor k wi t h t h Legislation SFY 2@1: This action is under considerati

office to consider and/or in researched and  ongoing pharmacist concerns regarding
| egi sl ati on introduced prevalence and pattern of presc

ability to fill a prescription \ being seen from Florida and otf
outside of the northeast to The action may not be necessa
per 10 days legislation is passed.

84



Call to Action: Responding to New Hampshire’s Prescription Drug Epidemic

New Hampshire Bureau of Drug & Alcohol Services

As the federal Single State Authority designee for alcohol and drug abuse efforts, the New

Hampshire Bureau of Drug and Alcohol Services has its primary mission to reduce alcohol and

other drug misuse and its social, health, and behavioral consequences for the citizens of New
Hampshire through public policy and resource development, education, and by supporting

initiatives that ensure the delivery of effective and coordinated prevention, intervention, treatment

and recovery support services. The Bureau carries out its mission through a system of regional

January 2012

networks focused on community strategies to prevent alcohol and other drug abuse, including the
misuse of prescription drugs, as well as through technical assistance, training, public information,
treatment services and recovery supports to provide an effective continuum of care for

individuals, families and communities.

Through its mission and service array, the Bureau is well poised to implement and promote state-,
community- and provider-level strategies in service to the growing problem of prescription drug
misuse and abuse. The New Hampshire Bureau of Drug and Alcohol Services is committed to the
following objectives in service to the state plan to prevent and reduce prescription medication

misuse, misdirection and abuse.

PROFESSIONAL DEVELOPMENT & TRAINING

Commitment Action Indicatc

10:1 Increase the number ai Number of traini
of training and professi offered and acce
development relative tc for prescription ¢
evidenbased approacht abuse preventio
prescription drug misus intervention and
including but medlita  treatment
opioid abuse

Time Frai Notes

SFY 281 This action will seek to increasin
ongoing opportunities through existing re
as the New Hampsaining Institut

Addictive Disorders contractor, tl

England School of Addiction Stu

partners, the community college
university system, federal techni
assistance systems, and other s

10:2 Strengthen panpseasioi Documentation «
capacity of ftaided partnerships anc
treatment providers anc capacity develog
care in support of medi
assisted recovery (e.g.
suboxone)

SFY 281 This action will leverage system:s
ongoing opporturst@ the Affordable Care
to strengthen partnerships betwe
capacity of addiction treatment a

care.

STORAGE & DISPOSAL

Commitment Action Indicatc

10:3 Continue to encourage Data on Region:
Regional Network Syst Netweskipported
facilitate and/or suppori TakBack events
community-Bakk event: outcomes
collect unwapdedd?
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meetings and in this report.
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SURVEILLANCE & MONITORING

Commitment Action Indicatc Time Frar Notes

10:4 Expand public education ¢ Dissemination o SFY 201z This action will leverage the e
awareness activities spec drug prevention  ongoing capacity of Partnership for a C
drug abuse prevention, in and other the Bureaubds ¢
treatment and recovery  communications Library, and cummentiogcation

conduits such as the Regiona

10:5 Continue the biannual coc Number and nat SFY 281 This action item relies on shar
administration of the Yout Rdrug questions ongoing resourcing between the NH Bi
Behavior Survey (YRBS)' YRBS and Alcohol Services (BDAS)
Department of Education ' \;,mber of séo Department of Education. Dat
collection relative to youth students - dissemination takes place thrc

. : particig

abuse prevalescejved risk and the Bureal
availability and perceived Data outputs serving commurstarsce use
wrongness and edsuge R prevention priorities
guestions are worded to n
understanding of issue an

106 Conti nue t o AnnualBRFSS SFY 201ZIn SFY 2009 the Bureau contr
annual administration of tt outputs relative ~ ongoing leadership and funding to add
Behavioral Risk Factor St drug abuse the BRFSS relative to prescriy
System (BRFSS) through prevalence misuse and abuse to collect d
Statistics and Data Manac prevalenand trends. This actic
data collection relatdrego shared with the NH Departme
misuse andab Health Services.

10:7 Leverage the work of the . SEOW data pro.  SFY 201z The NH SEOW is making fina
Epidemiological Outcome ongoing an epidemiological data profile

Workgroup (SEOW) for in
analysis and indicator
determtna ons t o
omoing sutaeite of prescri
drug misuse, abuse, ;&nal
deidentified prescription d:
available to the SEOW for
epidemiological analyses
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New Hampshire Department of Corrections

The New Hampshire Department of Corrections will be responsible for the following objectives in
service to the state’s commitments to prevent and reduce prescription drug misuse, misdirection
and abuse among corrections populations re-entering New Hampshire communities.

It is acknowledged here that the New Hampshire Department of Corrections launched a
comprehensive, successful “in-house” response to the growing number of inmates who were
entering correctional facilities with pain and addiction challenges by instituting a pain
management clinic and new prescribing protocols that ensured inmates accessed a multi-
disciplinary team to treat and manage chronic pain conditions through therapies including physical
therapy, group therapy, diet and exercise rather than a single modality of just medication.

Between 2008 and 2010, the number of hydrocodone-acetaminophen (Vicodin) pills dispensed per
month to New Hampshire inmates fell from 18,400 to 2,700. In addition, for those whose
medications are managed within correctional facilities, the Department ensures that individuals
who rely on prescription medication are prescribed those medications that will be accessible
through Medicaid or other low-cost options, that inmates leaving correctional facilities have a
14-day supply of needed medications, and that, when possible, inmates leaving facilities are
connected with a primary care facility. This strategy ensures that individuals will be able to access
their prescriptions safely and affordably without having to resort to crime or inappropriate
diversion for their medical needs. The activities below further reflect their ongoing commitment to
supporting individuals in their re-entry to communities and traditional community health care and
mental health care settings.

PROFESSIONAL DEVELOPMENT & TRAINING

Commitment Action Indicatt Time Fran Notes

11:1 Supportincreased Number of train  SFY 281 This action reqtesggeincy coordinatior
of parole/probation offered and acc  ongoing shared resources to support curriculi

officers and applice and trainers. The action also require:
department of corr channels and policy adaptation to er
staff regarding require attendance at trainings. Topi
sensitivitieR of the myths v. fautghafisk populations,
medication with thi: diligence of medical preeticfuRhrag
population or physical findings, the role of patie

and other topics.

SURVEILLANCE & MONITORING

Commitment Action Indicatt Time Fran Notes

11:2 Continue screeting Number of scre  SFY 2012 Witlsecond Charigadieg, the departr
assessment of pop and assessmer  ongoing has developed Memoranda of Undel

for risk of prescript caotracts with community systems of
drug abuse upon ir improved care and support as the pc
and rentry to comrr enters the community.
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New Hampshire Department of Education

The New Hampshire Department of Education is committed the following objectives in service to
the state plan to prevent and reduce prescription medication misuse, misdirection and abuse.

PROFESSIONAL DEVELOPMENT & TRAINING

Commitment Action Indicatt  Time Fran Notes

12:1 Increase the number of training Number of train  SFY 281 Training opportunities n
professional development oppc offered and acc ongoing coordinated with the NF
made available topszloonel rel Diversion Unit and othe
to prevalence and prevgirign c statéevel partners.
misuse and abuse

Commitment Action Indicator( Time Frar Notes

12:2 Provide leadershgpugnaRuse Number and dissen SFY 201z Collaboration between t
through Open Letters to prin of notices relative t¢  ongoing Department of Educatio
school communities noting it drug abuse originat Commi ssi onéd
Rdrug awareness and abus¢ from the Departmer force can support this.

12:3 Allow department communic Number and re SFY 201 This actiequires information so
channels to béoudisdeminate of communical ongoincc onnect t o t he

information,oinug abuse prev disseminated 1 channels, such as NH Drug Di
best practicesBaiekeevents, Department presentations to school princip
training opportunities, public channels Partnership for a Drug Free Nt
awareness, and related topir and materials to schools, local

regional netwassaging to schc
personnel and families, etc.

SURVEILLANCE & MONITORING

Commitment Action Indicatc Time Fra Notes

12:4 Continue the biannual admi Numb&nature of SFY 201: This action item relies on sh
the Youth Risk Behavior Sur drug questions ¢  ongoing resourcing between the NH
that includes questions rglat YRBS of Education and the NH Bu
drugbuse prevalence, perce Number of séo and Alcohol Services. Data
availability and perceived wr - dissemination takes place tt

; students particif
ensuredrug questions are wi school s and t
maximize understanding of i Data ougput Network System servirity cot
causes substance use prevention pi

89

uoIlldy O] Sluswliwwo)d




Commitments to Action

January 2012 Call to Action: Responding to New Hampshire’s Prescription Drug EpidemiC

RESOURCE DEVELOPMENT

Commitment Action Indicatc

funding and other acquired
resources to enhar
expand health prot
and risk preventior
specific tddr) abus:

Time Fran Notes
12:5 Continue to seek g Resources soug SFY 281 The federal and state fiscal climate

90
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while ACA reform may provide more
opparhities for sdfasdd prevention a
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New Hampshire Department of

The New Hampshire Department of Safety has been

January 2012

Safety

a leader in bringing visibility, attention and

resources to the growing epidemic of prescription drug abuse in New Hampshire within the
Department, within the Commission, and within the state at large to coordinate an effective
response to the epidemic. Specifically, the Department launched a Drug Diversion Unit staffed by
a state trooper and pharmacist who specialize in drug diversion investigations across the state and
who commit 50% of their time to training and educating other law enforcement, safety and other
professionals in prescription drug abuse and diversion.

The New Hampshire Department of Safety is committed the following objectives in service to the
state plan to prevent and reduce prescription medication misuse, misdirection and abuse.

PROFESSIONAL DEVELOPMENT & TRAINING

Commitment Action Indicatt

13:1 Increase the number of tt Number of train
and dessional developm: curricula develc
opportunities available tc offered and acc
accessed by law enforce
other safety personnel (e

Time Frar Notes

SFY 281 This action will benenpdd in
ongoing partnership with Policy Standar
Training Unit, the Drug Diversic
other stakeholders. Topics may
enforcing DWI laws applicable 1

RDrugs,drug forgery) Rdrugs, investigatinggRorgery c
i nvesti gat,iamgthe
relevant topics.

Commitment Action Indicatr Time Fra Notes

13:2 Develop and dissemine Number and
Intelligence Bulletins sy dissemination ¢
Rdugbuse using the e bulletins develc
resources of the Intellig
Analysis CeAgJ (I
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ongoing office, develop an intelligence bull
specific to the prescription drug th
implement within the law enforcen
acrossultiple stakeholder systems
pharmacies, hospitals, schools, pt
associations, and local governmel
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New Hampshire Division of Liquor Enforcement

The New Hampshire Division of Liquor Enforcement is committed the following objectives in
service to the state plan to prevent and reduce prescription medication misuse, misdirection and
abuse.

PROFESSIONAL DEVELOPMENT & TRAINING

Commitment Action Indicatc Time Frar Notes

14:1 Increase the numb Number of law SFY 281 ARDHFaining helps officers become 1
law enforcement enforcementtrai  ongoing proficient at detecting, apprehendin

personnel trained it ARIDE annually prosecuting impaired drivers and he
Advanced Roadsid familiarize themselves with drugs th
Impiament Detectio driving and proper documentation n
Enforcement YARIL prosecute these type& of cases.

14:2 Increase the numb Number of law SFY 281 Drug Recognition Experts are able
law enforcement al enforcemand oth  ongoing an individual is under the influence

personnel trained ¢ personnel traine: drug and may increase the efficacy
Recognition Experi DREs annually enforcement efforts réativgimse.
STORAGE & DISPOSAL
Commitment Action Indicator Time Fra Notes

14:3 Continue to support loc Data Liquor SFY 2@1. The Division of Liquor Enforcen
Back events through st Enforcensaipiporter  ongoing provided support tb cawenanitie:
resources with local lav RTakBack events during local-Bakk events and is
enforcement outcomes committed to continuing that eff
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New Hampshire Division of Public Health Services

The New Hampshire Division of Public Health Services is committed to being a responsive,
expert, leadership organization that promotes optimal health and wellbeing for all. As the state
public health department, the Division holds a unique leadership position in the state’s public
health system, setting direction based on science and the public health needs of our residents and
serving as the steward for state and federal funds used to deliver essential public health services.
The Division also holds the authority and accountability to enforce laws to protect the public’s
health.

The state’s public health department oversees the community health center system, including one
center that is involved in a national learning collaborative with the U.S. Centers for Medicaid &
Medicare Services on better integration of patient education, prescribing practices and even an on-
site pharmacy. Both this system and maternal and child health services are aware of increasing
prescription drug misuse and abuse among patients and clients and have begun to focus attention
to the problem.

Through its mission and service array, the Division of Public Health Services is well poised to

support and promote state-, community-, and provider-level strategies in service to the growing
problem of prescription drug misuse and abuse and is committed to the following objectives in
service to the state plan to prevent and reduce prescription medication misuse, misdirection and
abuse.

PROFESSIONAL DEVELOPMENT & TRAINING

Commitment Action Indicat: Time Frar Notes
15:1 Support access to Number of train  SFY 281 This action item will leverage state pe
avdability of traininc availalded ongoing resurces for éraggng opportunities fol
professional develc accessed of care overseen by the Division.

;ela?(\)/:ctr?eivtlgm?eﬂ\ These training resources may include those offer
P(fscription drupg v Hampshire Training Institute on Addictive Disorde
gnd abuse Hampshire Department of Safetgisanichiimsing, me
and pharmacy. Training topics may include patier

prescribing practices, when to refer patients to sp

and problem identification and referral related to

Commitment Action Indicatol Time Fra Notes

15:2 Support public educati Number and SFY 201: The Division will encourage diss
awareness activities s| disseminatiojdaiigf ongoing existing public education materiz
Rdrug abuse through « prevemntionedia an public health service systems, in
dissemination channel other communicat education and counseling oppor
service delivery syster
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SURVEILLANCEO& MGNI

Commitment Action Indicat Time Frar Notes

15:3 Continue to collect and provide ¢ Déa collection ~ SFY 201z The Division is committe
relative to prescription drug misu reporting activi  ongoing sustaining key data colle

abuse, includir monitoring systems to st
administration of the Behavioral prescription drug abuse
Surveillance Sysfe®) éBRF surveillance and monitor

hospital/emergency room admis:
discharges through the Division
Statistics and Data Maaadektierd
become available, work with PM
periodic epidemiological analyse
on data trends and implications
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New Hampshire Medical Society

The New Hampshire Medical Society plays an active role in the landscape of prescription drug
abuse prevention through support and leadership relative to legislative policy, professional
development, standards and guidelines, and information dissemination. The Medical Society
maintains a special task force on opioid pain management and provides a comprehensive list of
resources to support practitioners in effective pain management and abuse deterrence. The New
Hampshire Medical Society is committed the following objectives in service to the state plan to
prevent and reduce prescription medication misuse, misdirection and abuse.

PROFESSIONAL DEVELOPMENT & TRAINING

16:1

Commitment Action Indicatc Time Fra Notes

Continue to provide acces: Number of traini SFY 281 This action will leveragedrtiaio
and professional developn offered and acce ~ ongoing opportunities with other stake

relative togurgption drug ab Il ncluding Dep.
and diversion Diversion Unit and Boardyof P
Commitment Action Indicat Time Fra Notes

Support legislation relatin Contributionst SFY 201. The Medical Society isgatjedlineg!
electronic access tq @aig legislative effo  ongoing legislative process for current ver
data of prescription drug monitoring pr
supports data access for those pi
not using electronic health recorc

Utilize existing communic Dissemination SFY 201 Disseminated information may in
channels (e.qg. list serves patient contracts, screening and i
resaaes) to disseminate toolsguidelines for referral to addi
datagcommendations, gt treatment, referring to specialty p
and other information in ¢ prevention of abuse/diversion, pe
effective prescribing prac information cards, and other topic
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