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Governance

Track what we do and create lines of accountability

while strengthening the community’s voice in
the Task Force, especially the voices of people

who use drugs.

Prevention
Focus on proven strategies to address trauma and
disparities across the lifespan, especially for older
Rhode Islanders and people in recovery.

Treatment %““ED"(TIO /s
Create low-barrier treatment for all “ESCUE 4'/ Harm Reduction

substances to maximize access, drive Create and share innovative services for
more effective data sharing bereer\ the A TIGHTLY- saferdrug use practices whi\e supporting
.treatmtent comtmumty a?d chdents‘ and COORDINATED, CO:TGL!M); outtre?‘ch servr\ ces and t
innovate ways to promote and engage rebuilding trust of law enforcement.
people in treatment and recovery MORE INCLUSIVE
support services. STRATEGY TO Recovery

AL Support recovery capital while developing

a more diverse certified peer recovery
support specialist workforce.

Messaging
Craft linguistically and culturally-appropriate
language by collaborating with community
partners to ensure the most effective, real-time
communications - recognizing the mistrust of
state and medical messengers.

Data

Consolidate analysis across all reporting data
sources and build a state profile that clearly tells
us “what the data say" as we measure outcomes.
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EVIDENCE UPDATE & STRATEGIC PROGRAM
REVIEW REPORTT FEBRUARY®?021

EXECUTIVE SUMMARY:

Starting in November 2019the CoChairs and other members ofth6&over nor 6 s Over dose
Forcerecognizedthat accidentalfatal drug overdoseswererising. During the fall of 2020, the Task

Force CeChairs askedthe Executive Office of Health and Human Servicds@HH$to examine the

rising numkbers with an Evidence Update and Strategic Program Review.

Theoverarchingresearchteam carried out a mixed method reviewith quantitative and qualitative
components Thedata team analyzed demographic, medical, and economidfférences in two
groupsof peopled a 2020 cohort, who died between Dec. 2019 and June 2020 and a 2019 cohort,
who died between Dec. 2018 and June 2019. Thesearch teamalso held44 Focus Groups or Key
Informant Interviews with over 100experts in Rhode Island: people who usdrugs and family
members of people using drugs or who overdosed, plus leaders of commubiged organizations
and state agencies, anchealthcare providers and academic researchers.

The combined qualitative and quantitativé&vidence Update and StrategicrBgram Review (SPR)
uncoverthe centrality of three drivers of fatal overdosesd and a keyresponse challeng:
A. The astained presenceof fentanyl and analoguesn the drug supply including nearly 75%
of all overdose deaths in 2020. Fentanyl is nopresent in many typesf drugs (not limited
to opioids) and potentially growing in potency

B. COVIRdrivensocial isolation, fear of diseaseo the point of not callingparamedics for help
and economicinsecurityd all of whichmay exacerbate or be exacerbated byunderlying
anxiety and depressionwhich were significantly more common in our 2020 cohort.

1 The 2020 group showed morevidence of being in a fragile statefaecoverybefore
death and were more likely to die at home before rescue arrived.

1 Middle age mend those 40-59, especially those with underlying mental health
conditionsd were especially hard hit in 2020.

C. These factors are more acute for communities ablor, for whomhistorical inequities and
ongoing structural racismhave deprived them of equitable capital (recovery, financial,
social), trust in institutions, and access to equitable services.

Further,an insufficient governance and project management structuren d er | i nes t he st
difficulty in pivotingquickly enough toassess and respond to the changindrivers of the crisis. It

also limits our abilityto guide a consistent, focused, strategic respse that weaves emerging

information into action.

A companion analysis by Brown University analyzed two additional months of death data (July and
August 2020), which were finalized in late December 2020.
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The core recommendation from the SPR that Rhode Island must accelerate tightly coordinated
more inclusive strategyentered onharm reduction and recovery resiliencipr people at high risk of
fatal overdose right nowto save lives

We chose these words very carefully:
1 Tightly coordimted means better governanced better project management that holds people
accountabl e to doi ngdandshatedthe oatcormes janspatenttyo t hem

1 More inclusivemeans including a more diverse group of people in the work, racially and
ethnically, gender, sexual orientation and gender identity, and agend with a race equity

lens to all activities

1 Centering on the key things we learnelalarm reduction and recoveryesiliencemeans
prioritizing those activitieso save lives.

Governance

Track what we do and create lines of accountability

while strengthening the community's voice in
the Task Force, especially the voices of people

who use drugs.

Prevention

Focus on proven strategies to address trauma and
disparities across the lifespan, especially for older
Rhode Islanders and people in recovery,.

Treatment

Create low-barrier treatment for all
substances to maximize access, drive

Harm Reduction
Create and share innovative services for
safer drug use practices while supporting

more effective data shlaring bemeen the A TIGHTLY- ‘ .
S b S i
innovate w uildi u: w .

people in treatment and recovery MORE INCLUSIVE
support services, STRATEGYTO Recovery
SRS Support recovery capital while developing

a more diverse certified peer recovery

Messaging
support specialist workforce

Craft linguistically and culturally-appropriate
language by collaborating with community
partners to ensure the most effective, real-time
communications - recognizing the mistrust of

state and medical messengers.

Data
Consolidate analysis across all reporting data
sources and build a state profile that clearly tells
us "what the data say” as we measure outcomes.

To accomplish these updated strategiesthe report lays outa set of 14 prioritized recommendations
12 shortterm recommendations that are either in process already tiat stakeholders thought
could or should be implemented more quickly, and then a more complete setafigterm
recommendations thatcomplete the proposal

Together, these willhelpt e Governords Overdose Task Force move
organized and effective response to addiction and overdose.

Besides therecommendations, his report includes:
1. The data and information stemming from the analysis, plus the updatedmpanion analysis

2. Addiscussion of the key drivers of the overdose deatBsentanyl, COVID, structural racism,
plus the governance challenges of dealing with the overdose epidemic

3. Areview of current activitiegaking place to address the risingrumber of overdose deaths, C%
including work in the months immediately following the evidence update (through Feb. 2021) g



INTRODUCTION & BACKGROUND:

Rhode Island is on track to exceed 400 overdose fatalities in 2020, despite years of steady progress,
and heroic efforts to continuetreatment, outreach, andrecovery services as much as possibtiuring
COVID. Most performance metrics are strong and stalaleross all pillars, yet more people are dying
than ever before.

Performance trends are generally strong or stable, but deaths are historically high.

—
Pillar Metric Trend, 20192020 Cumulative Overdose Deaths, 2014-2020

Prev New opioid prescriptions 450
Prev  Benzo + Opioid Combo Rx 00 e 2020
Prev Opioid Rx to <18-year olds 1

278 projected
Prev  Project SUCCESS classes 350 2016 (336)
Resc Naloxone distributed —2017 (324)
Resc Naloxone to high-risk groups 300 2018 (314)

) 2019 (308)
Resc Naloxone covered by insurance

Resc Overdoses - layperson gave naloxone

Tx People in sustained medication assisted treatment
Tx Peaple in medication assisted treatment

Tx People in medication assisted treatment, % BIPOC
1b ED visits for those with MAT record

Tx Treatment within 6 months of first OUD Dx or 0D
Rec  Recovery Center enrollment, current and new

Rec Licensed Peer Recovery Coaches

Rec  Wages > FPL for those with a prior OUD diagnosis

Rec Recovery - self-reported well-being Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

* Treatment enrollment is plateauing across all groups in 2020 after several years of steady climbing

TheCeChairs of the Governords Overdose Task Force a
Health and Human Services (EOHHS) to study the situation and help determine:

What changed?

How do we know?

How do we respond?

How do we ensure that this does not happen again?

E R ]

Study FormatEOHHS carried out a mixed method research project, with both quantitative and
gualitative research components.In both approaches, wesought to understand changes that were
occurring before and aftethe inflection point in year over year increases in overdose related deaths
in Rhode Islandd around December 20198 and beforeand after the social and economic effects of
the COVIDpandemic hit 8 around March 2020.
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QUALITATIVENALYSIS

TheEvidence Update + Strategic Program Revidwam carried out qualitative research focus
groups or key informant interviews with over 100 people in 44 Key Informant Interviews or Focus
Groups.The participants interviewed included:

People who use drugs and family members of people who use or used drugs

Every state agency involved in opioid response

SUD community providers, including large and small agencies and PCPs who provide services
Hospital staff

Community organizations, wita focus on harm reduction orgs

Law enforcement representatives

Academic and programmatic experts

= =4 =8 -8 =88

This was a chance to take another look at th@ata anddig deep in a set of interviews to be
humble and determine what has changed. How do we know7hdt might wed as a communityd not
be doing right? And what can we do differently?

The main questions the team asked participants were the following:

T What are the positive isdtdomplstingRhode | sl andds
1 What changed over the past two years?

0 Between January 2019 and February 2020, when deaths were first rising, and

o0 From March 2020 on, because of COVID?

1 What impact did structural racisn and the focus on race equity that rose up over the summer
have on the changes?

1 What insights could we gain about how the actions of the organizations and individuals
involved in the Task Force (state leadership and staff, the provider community, comiityin
organizations, and families and people who use drugs) were misaligned, or where there was
overlap or duplication in activities?

9 If the interviewee had a magic wand and could change anything about our response to the
addiction and overdose epidemic, wdt would they do?

As the research team noted in each of our Focus Groups, the Task Force and its participants all know
too well about the pain of all of the overdose deaths since the beginning of the Task Fayaehigh

of 336 in 2016, then decreasingd until this year. Rhode Island may exceed 400 overdose deaths
despite amazing efforts to continue on with services during COVID, and stable and strong
performance metrics across all pillarsThese deaths are not just number$ they're our neighbors,
friends, family membersd our loved ones.

WHAT WE LEARNED FROM THE QUALITATIVE INTERVIEWS:

In over 50 hours of interviews, participants shared input on what was going well, what had changed
before and during COVI D, what shadddodiferentty misavegy wel | ,
lives. The response fell in six areas, described below:

who use drugs. Deadly fentanyl, COVID isolation and anxiety, and racial disparities make the risk of

Harm ReductionPartners noted that no matter what we do, there will still be people in Rhode Island LQ
(o))
using drugs more dangerous than evem particular, the existence of fentanyl in so much of Rhode s



Il slandds drug supply, in drugs beyond just opioid
more, deliberately or not. Participants underlined that ignoring this reality is wrod@nd attempts to

ban behavior only drivest underground.Therefore, a clear takeaway from the qualitative study was

the need to focus intently orharm reduction as a lifesaving strategy This focus includes provision of

resources, policy changes, institution of new programand direct and specific messagingas well

as understanding and grappling with the challenging connection between opioid use and the criminal

justice system.

Recovery Peer Recovery specialists are a critical part of the recovery stdrgnd we must ersure

that we recruitand retainmore specialists of color. Bufocus group participants returned over and

overto the need to strengtherrecovery capital by addressingsocial determinants of healthd the

lack of housingespecially,and stable employmenthat is conducive to recovery lessons. The

research team also heard about problems with the ways that we currently measure recovery.

Recovery cannobnly be about the number of people participating in MAlthe state should also

measure smaller recovery aaamplishments. Finally, participants identified théack of faceto-face
engagementdur i ng COVI D as a significant problem contri
recovery.

Governance Rhode Island has a broad and diverse group of individuals aodyanizations
participating in the Overdose Task Force and focused on supporting and saving lives of Rhode
Islanders who use drugs. Throughout the interview, though, the research team heard abgaps in
coordinationbetween and among the various Task Fagarticipants and a lack of project
management that makes it more difficult for the state to reach our goals. Participants also focused
on the need to include a more diverse set of community voices in decisimaking.

Treatment Participants noted that the state does a lot right here, withedication Assisted

Treatment MAT), especially for people with insurance and for people in the Adult Correction

Institute. But for people without insurancé people who are undocumented, fomstance 8 and for

people who find it more difficult to negotiate the healthcare system, it is much more difficult to

secure ongoing treatment, and participants talked aboutow it got even harder during COVIIn

particular, the research team heard that waeed to focus in on improving the quality of treatment

across the board through investments in providers, increase cultural competence in our treatment
providers, and address the challenges of insuranc
authorizations br treatment.

Prevention The messageve heardhere was clearlook farther upstream to prevent addiction
Participants urged the state to return to addressing the social determinants of health, because true
prevention comes from ensuring safety and secity through housing and jobs, preventing violence
and trauma, and addressing disparities and discrimination. The team clearly heard that prevention
needs to be across the lifespa® not just youth.

Messaging Here, the research team heard about chalhges in our content, messages, and our

messengers. Participants were clear that the state is not a trusted messenger about issues related

to drug use. The state must do better to engage the communéyincluding people who use drugs or

who are in shortterm recoverydt o i mprove how wedre reachi.ng out i
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QUANTITATIVE APPROACH

Tobest see the trends thatmay havecontributed to rising overdose in 2020, but may have
preceded COVIDye looked closely at deathdrom overdoses of any dru@ not just opioids- that
occurred from December 2019 June 2020, the most recent month of finalized data at the time our
study began.A companion study fronBrown University added July and August to tlseudy and is
discussedin later pages

We also looked at broadetrends in addiction, treatment, incarceration, police activity, and drug
seizures during that time Notably, this periodbegins in the first month we observe year of year
increases andfully includes the early stages o€OVID gread, awareness, mitigationand isolation

We compared this group tahose who died in the same months the year prioresulting intwo
cohorts:

1.) 2020: Those who died between December 2019 and June 202223 people)

2.) 2019: Those who died between December 2018 and June 201@81 people)

The Department of Health (RIDOH) provided a list of individuals who died of a confirmed overdose
during these periods along with their month of death. The EOHHS analytic team matched other
recordsusing the existing Data Ecosystem integrated data platform to pain a more complete picture
of each person prior to death. Data sets included:

1.) Death certificate data from Vil Records including demographics known at the time of
death, cause(s) of deathtoxicologyinformation, residence,and location of death

2.) Earnings and Income Support fror@epartment of Labor and Training (DLfuarterly earned
wage and employment recordsand claims forunemployment insurancgUl), Pandemic
Unemployment Assistance (PUA), and Temporary Disability Insurance (TDI)

3.) Medicaid medical claims and eligibilityor approximately 60% of individuals who liba
Medicaid record at some point between July 2013 and June 202Medicaid eligibility and
claims, including opioid agonist therapy (methadone and buprenorphine), raal overdose,
mental healthdiagnoses and treatment

a. Medicaid eligibility also provide an imperfect but useful proxy for department of
corrections stays and lengths of stay. When someone is on Medicaid and moves to
DOC, their Medicaid is suspended during incarceratiand indicated as such in their
eligibility records.

The team alsarevieweddata sets related to broadeenvironmental factors, including
1.) Incarcerationcensus, intake, and releasetrends from January 2018 to Sept. 2020split by:
a. Offense type
b. Security level
c. Gender
d. Sentenced status
2.) Drug supply information

a. NewEnglandHighIntensity Drug Trafficking Area (HIDT#)ports on drugs seized
b. Rhode Island State Health Lab (RISHL) Toxicology reports on drugs seized

3.) Overdosesand treatment patternsfor those who received treatment at Roger Williams
Medical Center priotto its closure in May 2019.
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QUANTITATIVE ANALYS8ISSULTSDEC2018 - JUNE 2019 VS. DEC 2018 JUNE 2020
There were24% more overdose deathgn = 223) in

the 2020 cohort than the 2019 cohort (n = 181), Population 2019 2020

though the two cohorts were demographically Full Population 181 223
similar and had about the same rate of enrollment Also in Medicaid 108 129
in Medicaid at any poinbetween July 2013 and Medicaid % of Total 60% 58%

their date of death.

Figure1 Fatal Overdoses (All d
Figure 1 shows fatal overdoses by montiom . veerlogs 652220 rug types)

December of 2018 through the preliminary

Nov. 2020 data These arethe most recently

availabledata and are beingfinalized by the

stateds Me d.iAtthe time B xha mi

study, data through June were finalized (grey

text box) Figure 1 also includes thenonths of

data that are now finalized as of this writing e T |
(February 2021)6 July, AugustSeptember, 5019- 189 | 2020: 225

and October 2020

Dec. through Oct.: +30%
Note that the year over year growth, by month, | 2019 256 | 2020 363 ]
starts in December 2019 and continues through at  pec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov

least October November data

are not finalized

Table 1 highlights thatfew
demographic fields are statistically
significantly different. The largest

Tablel: Summary of Key Demographic Features

differences, as a percent of the % of total % of total % of total,
total cohorts in each year, are Factor 2019 2020 Diff.
Hispanic ethnicity (+4.5 percentage  Medicaid 60% 58% 2%
points), Ages 5@9 (+2.3%) and Female 30% 27% 3%
African American race, Ages 409 Veteran 6% 8% +2%
(2.0, each). Race: White 785% 79.0% +0.5%
Race: African American 8.3% 6.3% -2.0%
Race: Asian, Native American, Mixed, Other, Unk 13.2% 14 7% +1.5%
Ethnicity: Hispanic 55% 9.0% +4 5%
Ages: 20-29 14.4% 13.8% -0.6%
Ages: 30-39 24.9% 26.8% +19%
Ages: 40-49 26.0% 24.0% -2.0%
Ages: 50-59 23.2% 25 5% +2.3%
Ages: 60-69 9.9% 8.9% -1.0%
Ages: 70+ 1.1% 0.9% 0.2%
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DIFFERENCEBN OTHERKEYFACTORS ANBUBGROUPS

There were, however, morsignificantand telling differences when we examined kdwgctors at the
whole group level and in selectubgroupsad specifically, those who hadentanyl and/or methadone
listed as a cause of deaththose in their 50s, and those who died at homgrescue senices were
either not calledor arrived too late for transport We detailthe significance ofeach of these areas
below.

Figure2: Key differences among subgroups

The significant differences - though few - when combined
contributed to a substantial rise in overdoses

Prior anxiety and methadone (treatment and as a contributing cause of death) - especially for 50-59 year
olds

Factor % of pop %of pop % ofpop, Changein ppl, P-

2019 2020 Diff. 2019102020 value
Full Population- Fentanylinvolved death 69.6% 74.0% +4.4% +29 017  Also. heroin dropped
Vitals 181 223 . A . DIEELZIE
Iy ] ' +, +
Medicaid 108 120 Medicaid (MCD) population: Prior Anxiety diagnosis 44 4% 52.7% 8.3% 20 0.10
Methadone listed as cause of death + methadone 50% 69% +19% +12
treatment within 3 mo of death and in MCD (6 of 12) (18 of 26)
i . Note that methadone
==z i = 50-59 years: Methadone contributed to death 0.9% 5.4% +4.5% +6 000 rarely the only drug
. 50-59 years (MCD): Prior Anxiety 9.3% 19.4% +10.1% +15 000 that contributed to
Medicaid 27 1 death
50-59 years (MCD):- Methadone tx within 3 mo of death 0.9% 7.8% +6.9% +9 0.00
50-59 years (MCD): Prior Alcohol Use Disorder 7.4% 15.5% +8.1% +12 0.02 Both methadone
50-59 years (MCD): Prior SUD (excluding OUD) Dx 16.7% 24.8% +8.1% +13  oo4  1Eclos af’j'ag'g‘)a 0
it -
Died at home: Married 75% 21.1% +13.6% +17 0.00 year olds
DicdElseri 10 114 bied at home: Any Medicaid claim 62 5% 50.5% 12.0% +5 005
Medicaid 58 74 In 2020, those who
Died at Home 80 109 Died at home: Tobacco listed as a contr. cause of death 58.8% 46.8% -12.0% +4 005 died elsewhere were
Medicaid 50 55 Died elsewhere (MCD)- Prior OUD diagnosis 48.3% 62.2% +13.9% +18 005 @also3xmore likelyto
have a prior overdose
Died elsewhere (MCD): Prior AUD diagnosis 552% 40.5% -14.6% -2 0.05 (23% vs. 7%)

51% (+28) more men died
at home than in 2019, but

the difference was not RHODE
We highlight these threeggroupsbecause of the hundreds of factors we reviewed, thesgroups
showed the moststatistically significant differences, year over yeay and in fact, were the few that
showed any statistical significance.

Thoughthe differences aresmall, marginal changesayeredtogether drive substantiaigrowth in
fatalities. Indeed, from these dataemergea pattern that more closely describes the 2020 group
than the 2019 cohort:
1 Apopulation whomay be in recoverymethadone h their system at the time of deathand
recently in treatmen),
1 Thosewhoserecovery may be fragiléevidence ofprior anxiety or depression sympton)s
and
1 Thosewho were eitherusing aloneor with people who did not (could not or would not) call for
rescue serviceswith enough time to prevent the death

Those in their fiftieswere more likely tchave prior mental health diagnoses, have methadone at the
time of death, or to have recently been in treatment
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THOSE WITHENTANYL AND / ORETHADONE LISTED AS A CAUSE OF DEATH

Figure 2: Key differences among subgroups

%ofpop %ofpop %ofpop, Changein ppl, P-

) 2019 2020 Difft 2019102020 value

Full Population: Fentanykinvolved death 69.6% 74.0% +4.4% +29 047  Also, heroin dropped
Vitals 181 223 to nearly zero
Medicaid (1 . - pri ety diagnosi ’ o N N
Medicaid 108 129 Medicaid (MCD) population: Prior Anxiety diagnosis 44.4% 52.7% 8.3% 20 0.10
Methadone listed as cause of death + methadone 30% 69% +19% +12
treatment within 3 mo of death and in MCD (60f12) (18 of 26)

Figure3: Toxicology results of fatal overdoses, by cohort

Fentanyl | 74% of overdoses pegpite saturating the market, fentanyl-involved deaths are still

in the 2020 cohortinvolved  growing - as are deaths with combined drugs and methadone
fentanyl or an analogue, up “5020" Dec. 2019 - June 2020

from 69% in the 2019 group.
While this jumpwas not
technically statistically
significant (p = 0.17) it
underscores that the drug
supply isapproaching
fentanyl saturation. A nearly
5 percentage point increase,
year over year, on an already
large base isa frightening
trend on its own, and over a slightly longer period with more growth, would likely have been statistically
significant.

“2019": Dec. 2018 - June 2019
Drug Type Noted on Death Certificate at Time of Death

E2019 m2020

e,
", E
E

Fentanyl is a synthetic opioid that
is used to treatpain butis 50-100
times more potent thanmorphine
(National Institute of Health,
2020). Fentanyl and its analogues
have beenpoisoningthe drug
supply foryears, but grow
substantiallybetween 2014 and
2018. After a slightly lower year in
2019, we see the trend rising
again to 75% of all calendar year
2020 fatal overdoses.

Figure4: Overdose deaths related to fentanyl, 2012020

Overdose Daaths due to Fentanyl, 2014-June 2020
B

The qualitative @pects of the
evidence update, detailed in
further sections below, provide
context for why the supply is poisoned, includinghat incentives dealers have to taint drugd opioids and non
opioids - with such a lethal substance. From a quantitative perspeett, however, we note its substantial and
rising presence among all fatal overdoses t he near absence of heroin,
contributing to death.

andOthe
i
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Drug Supply: Toxicology of drugs seized

It is important to note, however, that while fatal Top Ten Contiminants in Drugs Seized
overdoses increasingly involve fentanyl and the .

drug supplyis substantially tairted with fentanyl,

analysis of drugs seized did not show a fentanyl
increase in 20204 in fact, we see a declinedue
to fewer drug seizures during the earlzOVID
guarantine period These reduced drug seizures
result from more people at home so less public 25
activity and crime- and less proactive policing for

fear of unnecessarily spreading the virus.

Figure5: Contaminants in Drugs Seized by Municipal Police Departments, as reported by the Rhode Island State Health |
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Methadone as a Cause of Deatland Thosein Recent Treatment

The 2020 cohort also saw a rise in the number of people 12) and percent oftotal (+19 percentage
points) people who had methadone listed as a cause of death who had a record of recent
methadone treatment.The data show that51 peopled 19 in 2019 and 32 in 2020 ¢ had
methadone listed

as a cause of Figure6: Methadone as a cause of death: Key statistics from death certificate data
death. Of these .
51,38 had a Methadone Deaths and Enroliment in Treatment

record in Medicaid,
which would allow

We analyzed the deaths dataset and Medicaid claims dataset to determine the enrollment percentage in MAT within 3 months of death date

There were 51 people, in total. who died of Methadone as one of the causes. Of these 51 people, 38 (74.5%) of them were in Medicaid . Of those,

us to see If they 24 people were in Treatment within 3 months of death. 2019 2020[Total 2019%] 2020%)
1 Enrolled in MAT within 3 months of Death 6| 18| 24 50.0%| 69.2%,
were recently in } 2019] 2020 Grand Total | NOT Enrolled in MAT within 3 months of Death 6 8 14] 50.0%) 30.8%
H H Number of P l 19 32 51 \Grand Total 12| 26 38
Medicaidfunded mbareifecne e o
The table shows the frequency count of co-occurrence of Methadone with other codes as causes of Death
methadone
[Ta04 iSyntl ids Other than (Fentanyl etc) 2
treatment. Of these om0 s pat

1402 Opi
x42 Dru g

424 BENZODIAZEPINE
F191 Pyschoactive Substance Abuse
1509
F109
1517

38, 6 of 12 (50%) o
in 2019 and 18 of b
26 (69%) in 2020 =

and biological

i
Blo e |6 lolvlalo

e o (o o e o
o w o (o o e s

had a methadone e e P jose pecies
treatment record I

within three
months of their

death.

Takehome Methadone | Notably, during this periodRhode Island s opi oi d treat ment p
following updated emergency regulations frotie federal government greatly expanded takéhome
methadoneservicesbeginning in Mach 2020 Takehome methadone wa previously permissible for

those who hadevidenceof stable longterm recovery and successfutlaily inrperson medication

pickup. But reduced inperson access during the earlCOVIDperiod pushed the government to

expand approved take home uséor many more people including those recently entering recovery.

The takehome program was a lifesaving innovation and ensured thapeople who rely oropioid

agonist therapy (OAT), such as methadoneceived consistent access to these critical drugsand,

as with any sudden, massive change imow aprogramoperates, we may find opportunities for

improvement to ensure tiese powerfulchanges stick in as sustainable a way possihle

Met hadone as a 0 Oauwtsneethaddne \Bes listechad a prirhary cause of death
(06Cause Line A6 on the death cer tglefcauseaftdealh,lt i t was
was almost always listed with another drug that contribed to death. However, the growth in the

population who had recently been in treatment and died with methadone in their system, listed as a

primary cause of death, is notable. It tells us that the 2020 cohort was more likely to have people

who were inopioid agonist therapy (OAT), such as methadorasd who may have returned to use

due to the isolating and anxietyriggering effects of the pandemicThey nay have also had reduced

tolerance or not expected fentanyl to be as present or as potent in the drug supply dnhen suffered

a fatal overdose.

Thedata tell us that the transition into and out of supported recovery servicesuch as OA®D are
critical periods. Interventionsthat stabilize and strengthen the recovery period increasing recovery
capital and resiliencyd or actively supportrecoveryin whatever form possible may bamong our
most powerful options for reducing fatalities. We detail policyd program options in the coming
pages, as well as qualitative findings to give context to these quantitative themes
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THOSBENITH PRIOR ANXIETY DIAGNOOSES, TAUISEBETWEEN AGES 5P

Fromthe second row inFigure 2, we see thatn 2020, nearly 53%of the populationwith a Medicaid
record d about 60% ofthose who experienced a fatal overdosé had a prior diagnosis of anxiety
That figure represents an 8.3 percentage point increase over 2019, and 20 more people total.

Figure 2: Key differences among subgroups
%ofpop %ofpop %ofpop, Changein ppl, P-

Factor 2019 2020 Diff. 2019102020 value
Full Population: Fentanylinvolved death 69.6% 74.0% +4.4% +29 017 Also. heroin dropped
IED 181 223 ) dicaid (MCD) population: Prior Aniety di 44.4% 527% 83% 20 010 ey e
! 1 il . T X 2 + +,
Medicaid 108 129 edicaid ( ) population: Prior Anxiety diagnosis i
Methadone listed as cause of death + methadone 50% 69% +19% +12
treatment within 3 mo of death and in MCD (6of12) (18 of 26)
- Note that methadone
50-59 years: Methadone contributed to death 0.9% 5.4% +4.5% +6 0.00 rarely the only drug
Vitals 42 57 _ . . :
. 50-59 years (MCD)- Prior Anxiety 93% 19.4% +10.1% +15  0.00 that contributed to
Medicaid 27 41 death
50-59 years (MCD): Methadone tx within 3 mo of death 0.9% 7.8% +6.9% +9 0.00
50-59 years (MCD): Prior Alcohol Use Disorder 7.4% 15.5% +8.1% +12 0.02 Both methadone
50-59 years (MCD): Prior SUD (excluding OUD) Dx 16.7% 24.8% +8.1% +13  0.04 S‘Ef:;i’c”a':ff';as'z‘?s o
Died at home: Married 7.5% 21.1% +13.6% +17 Q.00 year olds

Though, like the growth in fentanyklated overdose deathprior anxiety diagnosess (barely)not
statistically significant (p = 0.10), the size of this diagsed populationd over halfd and the trend is
notable. It is even morenotable when we considethat these data onlyreflect those with a
diagnosis and islikely an undercount

However prior anxiety diagnoses andeveralother factors were strongly statistically significant for a
key subgroup: those whavere intheir fifties when they died In 2020, this groupwas more likely to
have methadonelisted as a cause of deathhaverecentlybeenin treatment; andhave had prior
diagnoses ofanxiety,depression, severe and persistent mental illness (SPMdJcohol use disorder,
and substance use disorder (other than OUD).

Table2: Select StatisticallySignificant Factors for Those Who Died Between 50 and 59 Years of Age

[ 2019 | 2020 | Percentoffotal |

| e | P | Mae [ female | Total | Male | Femae | Totl | zo10% | 2020% | it | _ source ]
Methadone Enrollment, 3 months prior to death 0.00 1 0 1 6 4 10 1% 8% 7% Medicaid_Claims
Tobacco use listed as a cause of death 0.00 15 10 25 8 5 13 14% 6% -8% Vitals_Deaths
Prior diagnosis of anxiety 0.01 5 5 10 13 12 25 9% 19% 10% Medicaid_Claims
First time Heroin use 0.01 3 2 5 ] o o] 3% 0% -3% Vitals_Deaths
Prior diagnosis of Alcohol Use Disorder (AUD) 0.02 7 1 8 14 6 20 7% 16% 8% Medicaid_Claims
Prior Methadone Treatmetnt 0.02 3 ] 3 7 4 11 3% 9% 6% Medicaid_Claims
First time Methadone 0.03 2 1 3 7 4 11 2% 5% 3% Vitals_Deaths
Psychostimulants as a cuase of death 0.04 o ] o 2 1 3 0% 1% 1% Vitals_Deaths
Prior diagnosis of depression 0.04 6 5 11 13 10 23 10% 18% 8% Medicaid_Claims
Prior Opioid prescription 0.06 6 3 9 13 [ 19 8% 15% 6% Medicaid_Claims
Prior diagnosis of severe and persistent mental iliness [SPMI) 0.07 3 7 10 11 9 20 9% 16% 6% Medicaid_Claims
Prior opioid use disorder (OUD) diagnosis 0.07 6 4 10 14 [ 20 9% 16% 6% Medicaid_Claims
Veteran Status-Y 0.07 2 2 7 7 1% 3% 2% Vitals_Deaths
Prior Substance use Disorder Diagnosis [excluding OUD) 0.08 10 8 18 20 11 31 17% 24% 7% Medicaid Claims

Thisconstellation of factorspaints a picture of a group of people who may be more significantly
predisposed tobe triggered byCOVIRrelated isolation orinsecurity, but also who may just have a
more fragile recoveryexperienceregardless ofCOVIDThey are more likely to struggle with other
substance use disordersand with layered significant, mental health conditions.As people in their
fifties, they mayworry alout losing a job and not being able to reconnect to or retrain to-eater.

For both the overall population and those in their 504, is worth considering howCOVIOsolation,
economic insecurity, and service disruption may have triggered these underlying diagnoses. Beyond
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COVIDwe see in the data what we heard repeatedly in the focus groups: substance use disorder
never occurs alone It is often paired with ment&lealth struggles, and those are often trauma
based. Thesdnsightstell us we have opportunities in how we design our substance use treatment
programs, at the very least ensuring that mental health services and substance use services can
occur at the sametime with no payment or administrative penaltydeally, however, weserve the
whole human beingwhose personal sense of recovery may only come ortbeir whole self is
healed.
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THOSBNHO DIED AT HOME

In 2020, nearly half(49%, up fromof the 44% in 2019) offatal overdoses occurred at h e
thendedthloecurr@de a t h

homedl i st ed
before rescue
serviges arrived, or
before they could
transport the person
to a hospital.

This group who died
at home in 2020
were more likely to
be married (+13.6
percentage pointsof
those who died at
home, +17 people)
and not have been
enrolled in Medicaid
at any pointbetween
July 2013 and the

as odied in residencebod

Figure7: Keystatistics on those who died at home

Died at residence vs elsewhere

I
We analyzed the differences hetween 2019 and 2020 cohorts on those who died at their
residence vs who died elsewhere.

People who died in their residence in were less likely to be on Medicaid, more likely to be
married, less likely to have tobacco contribute to death.

Full Population (Vitals)
Also in Medicaid

All Overdoses
All Overdoses - Male
All Overdoses - Female

Died at Residence — Total
. . . Died at Residence - Male
Those who died in other places were more likely to have tobacco contribute to death and Died at Residence — Female
have a previous OUD diagnosis (and less likely to have an AUD diagnosis). :
Died Elsewhere
Died at Residence
Standard
Factor 2019 2020 2019-% 2020-% Difference % Source Emor  UpperCl LowerCl  Z p
Marital Status : Married 6 23 7.50% 21.10% 13.60% Vitals_Deaths 005 23.19% 4.01% 278 0.0
Tobacco as a cause : No 47 51 5875% 46.79% -11.96% Vitals_Deaths 0.07 233% -26.25% -1.64 0.05
Any Medicaid Claim 50 55 6250% 50.46%  -12.04%Medicaid Claims 007  212% -2621%  -167  0.05
Died Elsewhere
Standard
Factor 2019 2020 2019-% 2020-% Difference % Source Emor  UpperCl LowerCl  Z p
Tobacco as a cause - Yes 8 20 7.92% 17.54% 9.62%Vitals_Deaths 0.04 1837% 0.88% 216 0.02

Prior Alcohol Use Disorder
Prior Opioid Use Disorder

32 30 55.17% 40.54%
28 46 4828% 62.16%

-14.63% Medicaid Claims
13.89% Medicaid Claims

0.09
0.09 3084% -3.07%

237% -31.63% -1.69

161

0.05
0.05

181
127

54

80
55
25

101

time of death (-12 percentage points, 5 fewer people)Conversely, hose who diedelsewhered so, in
a hospital emergency room, in an inpatient setting, during transport,ariocation other than the
p e r s o n ddswerb rmamedikdy to have a prior opioid use disorder diagnos{s 14 percentage
points, +18 people)and less likely to have an alcohol use disorder diagnogid5 percentage points,

181
108

personds
cer

223
129

201910
2020
223 23%

164
53

109
83
26

114

29%
9%

36%
51%
4%

13%

-2 people)

We also noted thatmales made up a Change,
greater share of those who died at 2019 - 2020
home in 2020, growing from 69% of 2019 2020 Count Percent
the total to 76% of the total in 202Q Men 55 83 28 51%
This gender balance reflects the women 25 26 1 4%
overalloverdose rates as well: 73.5%  Tqtg] 80 109 29 36%
of fatal overdoses in 2020 were men, \1an as 9% of Total  69% 76% +7 pp

up from 70.2% in 2019. The growth
in male overdose victimsthough, appears to be concentrated among those who died at home
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We also reviewed the differences between those who died at home in 2020 and those who died
elsewhere in the same cohortThe group who died at home were more likely to be in théarties or
fifties and be married at the time of death. Those who died elsewhere were youngaore likely to
have been on Medicaidand to have prid SUD, OUD, or overdose diaghoses

Table3: Statistically Significant differences between Those who died at home in 2020 vs. those who died elsewhere

2020 Other 2020 ()thel [)n‘ferenoe Standard I a
Residence Rmrlenoe % Emor

Age 2029
Age 40-49

Age 50-59

Marital Status : Married

Tobacco as a cause : Yes

Any Medicaid Claim

Prior Claim of Substance Use Disorder other than AUD

Prior claim of Substance Use Disorder other than OUD

Prior Opioid Use Disorder

Prior Overdose

20 34
34 23
15 23
20 10
74 55
56 34
58 37
46 22
17 4

18.4%

17.5%

29.8%

13.2%

64.9%

75.7%

78.4%

62.16%

22.97%

31.2%

21.1%

21.1%

9.2%

50.5%

61.8%

67.3%

40.00%

727%

-10.2%Vitals_Deaths

13.6%Vitals_Deaths

-8.7% Vitals_Deaths

7.9%Vitals_Deaths

-8 4% Vitals_Deaths
-14 5% Medicaid Claims
-13.9% Medicaid Claims
-11 1% Medicaid Claims
-22 16% Medicaid Claims

-15.70% Medicaid Claims

0.045

0.057

0.058

0.050

0.045

0.066

0.082

0.079

0.086845

0.060145

24.8%

26%

17.8%

0.5%

-1.6%

23%

4.4%

5.14%

-391%

-19.0%

2.5%

-20.1%

-1.9%

17 2%

-27.3%

-30.0%

-26.7%

-39.18%

27 49%

-1.504

-1.856

-2.206

-1.683

-1.400

-2.265

2399 0.008
0.066
1579 0.057
0.032
0.014
0.046
0081
255 0.01

261 0.00

At a high, brad level, we see a picture of those who died at honte have markers of stabilityd

fewer prior substance use related diagnoses, fewer prior overdosesarriage, middle age, less likely
to be eligible for Medicaidd and, as the category implies, hamg a home.The growth in this group is
peopl e
year. We know rather than being a on¢ime aberration, COVIOhas caused weaknesses in our
support system that will take years to repad and it exposed and worsened existing weakness,
which we mustaddress.

not massived i

Ther e

t s

ar e

COVIERelated:

29

many

mor e

reasons

why

and

a

f d butéhatpsénrjustenet a g e

deat h

ma y
combined with @ncurrent trends, may explain some of this pattern in 2020. We detail these
findings in the gualitative sections as well:

occur

1.) Because ofCOVIPrelated business closurespeople were more likely to use alone, or in
private residences, and lessikely to be using in a public space, such as a public bathroom,
where bystanders may have been more likely to call rescue services.

2.) Beyond required closingsCOVIRdriven isolationmay have also come from fear of public
places and mixing with those who may have the virus.

3.) People may have avoided calling rescue services becausdedr of COVIDrontaminationd
either through contact with rescue services or in the hospital

Fentanyl:Continued contamination of the drug supply, including of nespioids, means that
people may not have been prepared, especially at home, for the potency of the drugs they

ingested

poi

at h
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Civil Unrest and Institutional Mistrusttinally, the killings by police of Gege Floyd, Breonna

Taylor, andtoo manyothers this year ignited civil unrest, anger, and open mistrust of law

enforcement from years of historical inequities and structural racism. Police officers are

generally called to the scene of a drug overdose orudj activity when rescue is called, which may

have had a chilling effect on peopleds willingne
law enforcement colleagues noted a substantial drop in calls for service in 2020, despite rapidly

increasing werdoses.

OTHER KEY ANALYSES TO INFORM QUANTITATIVE REVIEW

Finally, we investigated a few other environmental trends that may have exacerbated the fatal
overdoses in 202Q First, we looked at those who received opio&onisttherapyd buprenorphine,
specificallyd at Roger Williams Medical Cent§RWMCefore it closed in May 2019. We tested the
hypothesis that this closure may be associated with modeaths among thosewho were treated and
may not have found a treatment home after the closure.

The results allowed us to rule out thelosure as acause of the increase in deaths. Of the 96 people
in Medicaidwho had a treatment record at RWM@uring Aprilor May 2019, none died in the six
months following closureand three diedin the 12 monthsfollowing closure This rate was
approximately the same for those whreceived treatment elsewhere duringhis period. We also
found that 77% of people had records with other locations after the treatment center closed.

Roger Williams: Impact of MAT Facility Closure

* For comparison, we identified individuals who received MAT at other (non-Roger Williams) facilities
for the same time period as the RW-MAT Cohort, 4/1/19 to 5/31/19 (NRW-MAT Cohort)

* Higher mortalitv among RW-MAT Cohort 12-months post-closure. but O deaths 6-months post
Where RW-MAT Cohort Received MAT 6-months Post-Closure (n=96)

23%

& P & & & LB & & it & & & & 5 > & & & & &
& @‘5& & «d& @‘9\@ Q\u‘f e@“& & & Q@& & m“\(p d-Q\S’ & & Q@"‘? & @‘3@0 ;PQVS} o &@\E? & & & & & t@“ﬁ m“‘i}@o @&% vi\@(‘& o \s."c
& o T o ¥ & & s & 2y o Rl A S
& & BN & & F S &S o F ¥ & & W F & e F
TS T P FTT TS TS FFE & F fs@‘pé’a@% ST
< & R F & F S & &F P &
& & o & & &
& a“dv « & \-5@& /\“ﬁ) & S S < & s & dﬁ@\ ¢ g M
& <F

q’%
4
%,
"o
S,
®
Qb
O(D
%'7
Q.
9
3
4)’
Pagel 7



CENSUSINTAKE AND RELEASE TRENDS IN THE DEPARTMENT OF CORRECTIONS

We also reviewed trends in the department of corrections during this period to help us understand
environmertal factors that may contribute to overdoseThe Rhode Island Department of Corrections
(RIDOG¢plays an important role in the treatment systeras one of the largest, most consistent, and
most comprehensiveocations for medicationassisted therapy d including naloxoned in the country,
let alone the state. However, we also know that those recently released from incarceration are at
very high risk of fatal overdose if the treatment was shaot interrupted, or the handoffis not
successful.

COVID also brought about alreadieveloping census trendslue to partnership with the courtsand
local policeto reduce unnecessary admissions and to accelerate releases of those wivere ready

to reintegrate. To accommodate th€OVIBpressed capacity limitsthe courts and local police
reducedthe number of people who were sent to RIDOC for admissamd RIDOC accelerated
releasesfor those who were ready tantegrate. The result was a 2880% sudden drop in theprison
census, especially in minimum securitydriven more by increased releases than reduced admissions.

The implicationis that our nonRIDOC treatment and recovery system had to absorb a large number
of people in need of support at a time when the system itself was deeply stretched and trying to
adapt to its own newCOVIDreality. The reduced intakes also mean that fewer people may have been
assessed and started on treatment during this period. Thesends do not imply that the RIDOC is

the ideal place for treatment to occur, nor that arrests and incarceration exist in part to provide a
public health functiond just that those who are incarcerated receive the medical treatment they
need. However, the bottom linstands that, in 2020, the population receiving these services

declined sharply and suddenly and entered an already weakened treatment and recovery system.
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https://app.powerbigov.us/groups/me/reports/2a090cf7-1160-4592-9c34-938b62a0da22/ReportSectione7df8f4cba788e1329ca?pbi_source=PowerPoint


































