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Commonly Used Acronyms 

CDC Centers for Disease Control and Prevention 

CSSs Comprehensive Sustainable Systems 

EDs Emergency Departments 

EHRs Electronic Health Records Systems 

EMS Emergency Medical Services  

OPN Ohio’s Overdose Prevention Network 

SBIRT Screening, Brief Intervention, and Referral to Treatment 

SSPs Syringe Service Programs 
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Introduction 
Despite efforts to address the overdose epidemic, it continues to cause immeasurable damage across  the 

United States. The most recent data from the Centers for Disease Control and Prevention (CDC) indicates  the 

U.S. experienced 91,799 deaths due to drug overdose in 2020. 1 Preliminary data for 2021 indicates the 

number increased to 107,622 deaths.2 Ohio is not immune to the effects of this epidemic. Data indicates that 

unintentional drug overdose deaths in Ohio rose 3% from 2020 to 2021. 3  Ohio’s state and local health 

departments are addressing the overdose epidemic by implementing comprehensive sustainable systems 

(CSSs) that identify and link priority populations to treatment, recovery supports, and ancillary services. See 

Table 1 for a list of current CSS settings in Ohio. 

CSSs are part of a holistic, multidisciplinary drug overdose prevention strategy. The goal of a CSS is to meet 

the complex needs of at-risk populations through the integration of policies and modified environmental 

factors across multiple systems involved in the continuum of care. For example, a local health department 

might implement a CSS in a correctional setting to train staff on naloxone distribution and develop policies 

for distribution to justice-involved individuals upon release. CSSs include interventions that are supported by 

data, able to be implemented by partner agency staff, and sustainable.  

 

Table 1. CSS Settings 

Correctional Facilities 
 

 
 

Emergency Departments (EDs) 
 

 
Emergency Medical Services (EMS) 
 

 

 
1 https://www.cdc.gov/nchs/fastats/injury.htm 
2U.S. Overdose Deaths In 2021 Increased Half as Much as in 2020 – But Are Still Up 15% 
3 Preliminary Data Summary: Ohio Unintentional Drug Overdose Deaths, Ohio Department of Health, pg 4. 

https://www.cdc.gov/nchs/fastats/injury.htm
https://www.cdc.gov/nchs/pressroom/nchs_press_releases/2022/202205.htm#:~:text=Provisional%20data%20from%20CDC's%20National,93%2C655%20deaths%20estimated%20in%202020
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OB/GYN Practices and Maternal Community 
Resource Agencies 
 

 
Outpatient Specialty Clinics (Cardiology, Pain, 
etc.) 
 

 
Primary Care Practices  
 

 
Syringe Service Programs (SSPs)  

 
 

The members of Ohio’s Overdose Prevention Network (OPN) Linkages to Care subcommittee leveraged their 

experience in program implementation to compile a list of action steps that promote CSS program 

sustainability. Specifically, these action steps focus on sustainable policies for universal Screening, Brief 

Intervention, and Referral to Treatment (SBIRT), initiating medication for treatment, distributing naloxone, 

and linking individuals to care. These action steps are adaptable to all CSS settings. This document also 

contains tips on garnering buy-in with key partnerships, resources for SBIRT, medication initiation, naloxone, 

linkages to care, and sample policies. 
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Screening, Brief Intervention, and Referral to Treatment 

(SBIRT) 

SBIRT is defined as a comprehensive, integrated, public health approach for the delivery of early intervention 

and treatment services for persons with substance use disorders, as well as those who are at risk of 

developing these disorders.4 CSSs that deliver direct interventions to individuals dealing with substance 

misuse can utilize SBIRT to rapidly assess patients, provide intervention, and then set up linkage to ongoing 

services that can start individuals on a path to long lasting recovery and healing. In the graphic below, the 

Linkages to Care (LTC) subcommittee has compiled a list of action steps that are useful when implementing 

sustainable SBIRT interventions. 

 

 

 

  

 
4 https://www.samhsa.gov/sbirt 

Action Steps

Maintain current data that conveys the effectiveness of the SBIRT intervention.

Ensure screening tool is brief, accurate, and easily intergrated into the workflow/culture.

Integrate universal SBIRT screening and best practice advisory into the electronic health 
record (EHR) systems when possible.

Ensure SBIRT codes for reimbursement are incorporated into billing practices (where 
possible). 

Incorporate SBIRT trainings into staff orientation and annual trainings.

Establish training protocol for routine anti-stigma training.

Encourage the cross training of staff to mitigate staffing shortages.
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Evidence-Based Treatment 

Medications such as buprenorphine, methadone, and naltrexone have been proven to decrease the need for 

inpatient  treatment for substance use disorders, increase the ability to maintain employment, increase 

treatment adherence, and reduce overdose. 5 CSSs aim to include medication administration to help ensure 

individuals have consistent opportunity to realize these outcomes. In the graphic below, the LTC 

subcommittee has compiled a list of action steps that are useful when implementing sustainable 

interventions for initiating treatment involving medications. 

 

 

 

  

 
5 https://www.samhsa.gov/medication-assisted-treatment 

Collect and maintain program data that conveys the success clients are experiencing due to 
treatment involving medications.

Stay current on local medication resources/services available for use.

Establish procedures for private/public insurance reimbursement of medication 
initiation.

Integrate medication initiation protocols into EHR systems when possible.

Identify physician champion who can assist with the development of training, 
protocols, policies, and ordersets regarding treatment involving medications.

Encourage CSS setting to provide opportunities for their providers to complete training 
for buprenorphine administration.

Establish protocol to ensure easy access to treatment involving medications.
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Naloxone Distribution 

Naloxone is a medication approved by the U.S. Food and Drug Administration (FDA) that is designed to 

rapidly reverse an opioid overdose. It is an opioid antagonist, meaning that it binds to opioid receptors and 

can reverse and block the effects of other opioids, such as heroin, morphine, and oxycodone. 6 CSSs aim to 

provide naloxone to all clientele, regardless of SBIRT outcomes, to help ensure this lifesaving intervention is 

available to their local communities. They seek to accomplish this by including naloxone distribution into 

their internal workflows. In the graphic below, the LTC subcommittee has compiled a list of action steps that 

are useful when implementing sustainable interventions for naloxone distribution. 

 

 

 

 

  

 
6 https://www.samhsa.gov/medication-assisted-treatment/medications-counseling-related-conditions/naloxone 

Integrate naloxone prompts into EHR systems when possible.

Identify staff that can maintain current data regarding number of kits distributed.

Compile naloxone success stories and distribute them among stakeholders.

Foster collaborative learning opportunities by building relationships with other states 
who have achieved access to sustainable supplies of naloxone. 

Establish protocols that ensure easy access to naloxone.

Stay current on new, effective ways to sustain naloxone distribution by conducting 
periodic literature reviews.

Assist CSS in becoming a naloxone distributor or partnering with an agency who distributes 
naloxone.
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Linkages to Care 

For the purpose of this guide, linkage to care  is defined as “connecting people at risk of overdose to 

evidence-based treatment, services, and supports using a non-coercive warm hand-off that helps people 

navigate care systems and ensures people have an opportunity to participate in care when they are ready.” 7 

CSSs work to include sustainable linkage to care policies into their program design to ensure they are able to 

provide individuals with a comprehensive, patient-centered plan of care. In the graphic below, the LTC 

subcommittee has compiled a list of action steps that are useful when implementing sustainable 

interventions for linkages to care. 

 

 

 

 

 
7 Mace, S., Siegler, A., & Wu, K. C. National Council for Mental Wellbeing. (2021). Overdose Response and Linkage 

to Care: A Roadmap for Health Departments 

 
 

Collect and maintain current data that conveys total number of linkages made.

Complete post follow-up check-ins to accurately gauge percent of successful linkage and 
treatment retention.

Integrate linkage to care protocols into EHR systems when possible.

Identify staff who can assist with the development of training, protocols, and policies 
regarding linking individuals to care.

Establish training protocol for routine anti-stigma training and patient-centered care.

Forge and maintain strong partnership with community resources who provide ancillary 
services.

Establish protocol for incorporating patient feedback into program design.
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Research and follow the CDC's Community Engagement Continuum9 (link available in resource 
section) to begin building appropriate, meaningful, and sustainable partnerships.

Establish policies and procedures that provide a framework for successful collaboration 
with external partners.

Maintain membership in relevant community groups (i.e., drug prevention coalitions) 
whose membership consists of desired partners.

Maintain a list of potential organizations ideal for collaboration and develop an 
'outreach plan' consistent with agency capacity.

Revise "outreach plan" on a consistent basis to ensure feasability and relavance.

Meet consistently with current CSS partners to cultivate and maintain beneficial and  
sustainable collaboration.

Identify staff champions who can assist with fostering and maintaining meaningful 
partnerships. 

Generating Buy-in 
Generating buy-in and fostering collaborative relationships are essential parts of onboarding and sustaining 

partnerships within a CSS. CSSs work to create partnerships with organizations that share a common focus 

and combine resources to implement joint activities. 8 However, there are many steps that an  organization 

must take to generate buy-in and get community members and agencies onboarded for a sustainable 

partnership. In the graphic below, the LTC subcommittee has compiled a list of action steps that are useful 

when working to generate sustainable collaborations. 

 

 

 

  

 
8 https://www.cdc.gov/oralhealth/funded_programs/infrastructure/partnerships.htm 
9 https://www.atsdr.cdc.gov/communityengagement/pdf/PCE_Report_508_FINAL.pdf 

https://www.cdc.gov/oralhealth/funded_programs/infrastructure/partnerships.htm
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Resources 

Screening/SBIRT 

SAMHSA SBIRT Resources 

Ohio Mental Health and Addiction Services (OhioMHAS) SBIRT free training - Ohio SBIRT 101: Introduction to 

SBIRT and Motivational Interviewing 

OhioMHAS SBIRT free training - OHIO SBIRT 102: Foundational Skills of MI 

OhioMHAS SBIRT free training - Ohio SBIRT 103: Reinforcing Change with Motivational Interviewing 

Coding for Screening and Brief Intervention Reimbursement 

Anti-Stigma 

Take Charge Ohio Champion Recovery Campaign 

Overcoming Stigma, Ending Discrimination 

Stigma Reduction 

Harm Reduction 

www.HarmReduction.org 

CDC Resources on Naloxone 

Linkages to Care  

Care Coordination in Treatment of Substance Use Disorders 

What Are Peer Recovery Support Services? 

OhioMHAS Certified Peer Recovery Supporter Training 

Medication 

Addiction Medicine Toolkit - CDC 

SAMHSA Medication Resources 

OhioMHAS Opiate Project ECHO  

Planning 

A Guide to SAMHSA’s Strategic Prevention Framework 

https://www.samhsa.gov/sbirt/resources
https://www.ebasedacademy.org/learn/course/external/view/elearning/51/ohio-sbirt-101-introduction-to-sbirt-and-motivational-interviewing
https://www.ebasedacademy.org/learn/course/external/view/elearning/51/ohio-sbirt-101-introduction-to-sbirt-and-motivational-interviewing
https://www.ebasedacademy.org/learn/course/external/view/elearning/55/ohio-sbirt-102-foundational-skills-of-mi
https://www.ebasedacademy.org/learn/course/external/view/elearning/58/ohio-sbirt-103-reinforcing-change-with-motivational-interviewing
https://www.samhsa.gov/sbirt/coding-reimbursement
https://takecharge.ohio.gov/resources/healthcare-professionals/champion-recovery/champion-recovery
https://www.samhsa.gov/sites/default/files/programs_campaigns/02._webcast_1_resources-508.pdf
https://www.cdc.gov/stopoverdose/stigma/index.html
http://www.harmreduction.org/
https://www.cdc.gov/opioids/overdoseprevention/reverse-od.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fdrugoverdose%2Fprevention%2Freverse-od.html
https://www.cdc.gov/opioids/addiction-medicine/training/care-coordination-in-treatment-of-substance-use-disorders.html
https://store.samhsa.gov/sites/default/files/d7/priv/sma09-4454.pdf
https://www.ebasedacademy.org/learn/learning_plan/view/3/certified-peer-recovery-supporter-training
https://www.cdc.gov/opioids/addiction-medicine/index.html
https://www.samhsa.gov/medication-assisted-treatment
https://mha.ohio.gov/supporting-providers/training-and-resources/opiate-project-echo-cmes
https://www.samhsa.gov/sites/default/files/20190620-samhsa-strategic-prevention-framework-guide.pdf
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Clinical Guidance for Treating Pregnant and Parenting Women With Opioid Use Disorder and Their Infants 

Opioid Overdose Prevention Toolkit 

 

Community Engagement 

Clinical and Translational Science Awards Consortium Community Engagement Key Function Committee Task 

Force on the Principles of Community Engagement 

 

  

https://store.samhsa.gov/sites/default/files/d7/priv/sma18-5054.pdf
https://store.samhsa.gov/sites/default/files/d7/priv/sma18-4742.pdf
https://www.atsdr.cdc.gov/communityengagement/pdf/PCE_Report_508_FINAL.pdf
https://www.atsdr.cdc.gov/communityengagement/pdf/PCE_Report_508_FINAL.pdf
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Sample Policies 
The following pages consist of sample policies that CSSs program designers can reference as they work to 

incorporate sustainability into their current program design.  

 

Medication and Harm Reduction Integration Policy - Hancock County
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Naloxone Policy – Draft 
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Naloxone Sustainability Plan – Union County
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Follow Up Protocols and Procedures - Union County

30,60,90-Day Follow-Up Program 

Document Type: Protocols & Procedures 
INTERNAL USE ONLY 

Last Updated: 08/03/2020  
Approved by: Union County Health 
Department  

Agency: Union County Health Department 
(in conjunction with West Central 
Community Correctional Facility)  

INTRODUCTION 
West Central Community Correctional Facility, located in Marysville, Ohio, is a 144-Community 
Based Correctional Facility (CBCF), serving Champaign, Clark, Delaware, Logan, Madison, Marion, 
Morrow, and Union counties. West Central is a secure treatment facility that provides a local 
alternative to prison, with the primary purpose of rehabilitation for non-violent male and female 
felony offenders. In September 2019, West Central Community Correctional Facility partnered 
with the Union County Health Department to coordinate and implement the 30,60,90-Day 
Follow-Up Program, which targets West Central residents upon reentry into the community. Any 
individual participating in the 30,60,90-Day Follow-Up program must meet the following 
requirements:  

• Recently released resident from West Central Community Correctional Facility (within 30, 
60, 90 days from his/her release date) AND/OR;

• Previously enrolled in West Central Community Correctional Facility’s Medication 
Assisted Treatment (MAT) Vivitrol program AND/OR;

• Participant of the Project DAWN Distribution Upon Discharge program

Any individual who meets the above criteria, automatically qualifies for enrollment in the 
30,60,90-Day Follow-Up Program. Every West Central Community Correctional Facility resident 
that signs a consent form at the beginning of their Orientation allows the Union County Health 
Department to follow-up with the Resident.  

Project DAWN Distribution Upon Discharge Program - Data Collection  
The Union County Health Department Drug Overdose Prevention Coordinator will reach out to 
the Project DAWN Site Coordinator at West Central Community Correctional Facility every 5th 
of the month (i.e. January 5th, February 5th, etc.). The UCHD Drug Overdose Prevention 
Coordinator will request the following information from the Project DAWN Site Coordinator:  

• Contact Information Cards (includes name, kit #, address, & phone number)
• Test Your Knowledge Surveys

*Disclaimer: The contact information cards and Test Your Knowledge Surveys collected above

will ONLY be Project DAWN Distribution Upon Discharge information. This information will NOT
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include West Central residents who did not participate in the Project DAWN Distribution Upon 
Discharge Program.  
 
Message Template:  
Dear [Project DAWN Site Coordinator Name]: 
 I hope you are doing well! I am checking in with you to see if you are in need of any 
more Project DAWN Distribution Upon Discharge kits? If you are, please let me know how many 
you need and I will be able to drop them off at West Central once they are delivered to the 
Health Department. Also, can you please send over the Project DAWN information from this 
[month] for the 30,60,90-Day Follow-Up Program? If you put the contact information cards and 
Test Your Knowledge surveys in a folder, I can stop by and pick them up as soon as they are 
ready! Thank you for your help and please let me know if you have any questions or concerns in 
the meantime.  
 
All my best,  
[UCHD Drug Overdose Prevention Coordinator]  
 
Non-Participant Data Collection 
The UCHD Drug Overdose Prevention Coordinator will reach out to the Court Services 
Coordinator or Deputy Director at West Central Community Correctional Facility every 5th of 
the month (i.e. January 5th, February 5th, etc.) to receive the following information in an Excel 
spreadsheet:  

• Release Date (XX/XX/XXXX) 
• Resident (Last, First Name)  
• Resident Address  
• Phone Number  

Residents released from West Central Community Correctional Facility, who did NOT participate 
in the Project DAWN Distribution Upon Discharge program, will be contacted for the 30,60,90-
Day Follow-Up program under the following protocols & procedures:  
 
PROTOCOLS & PROCEDURES 
 
Step 1. Participant eligibility check.  
Any individual(s) participating in the 30,60,90-Day Follow-Up program must meet one or more of 
the following requirements: 

• Recently discharged from West Central Community Correctional Facility; 
• Previously enrolled in the Medication Assisted Treatment (MAT) program at West Central; 
• Project DAWN Distribution Upon Discharge program participant  

Any individual who meets the above criteria, qualifies for automatic enrollment in the 30,60,90-
Day Follow-Up Program. Every West Central Community Correctional Facility Resident must sign 
a consent form at West Central (either during or after Orientation) that allows the Union County 
Health Department to contact Residents upon release.  
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Step 2. Collect contact information from West Central.  
There are two points of Contact at West Central Community Correctional Facility, in which the 
Union County Health Department collects Resident contact information from the Project DAWN 
Site Coordinator and West Central Court Services Coordinator.  

1. Project DAWN Site Coordinator: The UCHD Drug Overdose Prevention Coordinator is 
responsible for reaching out to the West Central Project DAWN Site Coordinator every 
5th of the month (i.e. January 5th, February 5th, etc.). The UCHD Drug Overdose 
Prevention Coordinator will request the following information from the West Central 
Project DAWN Site Coordinator:  

a. Contact Information Cards (includes name, kit #, address, & phone number) 
b. Test Your Knowledge Surveys 

It’s important to note Resident contact information collected above ONLY includes 
Project DAWN Distribution Upon Discharge participants. This information does not 
include West Central Residents who did not participate in the Project DAWN 
Distribution Upon Discharge Program.  
 

2. Court Services Coordinator: The UCHD Drug Overdose Prevention Coordinator will reach 
out to the West Central Court Services Coordinator or Deputy Director at West Central 
Community Correctional Facility every 5th of the month (i.e. January 5th, February 5th, 
etc.) to receive the following information: 

• Release Date (XX/XX/XXXX) 
• Resident (Last, First Name)  
• Resident Address  
• Phone Number  

It’s important to note Resident contact information collected above ONLY includes non-
participants of the Project DAWN Distribution Upon Discharge program. In other words, 
this information does not include West Central Residents who participated in the 
Project DAWN Distribution Upon Discharge Program.   
 

Once Resident contact information from West Central Community Correctional Facility is 
collected above, the UCHD Drug Overdose Prevention Coordinator will input this data into an 
Excel Spreadsheet on the S: drive at the Union County Health Department.  

S: Drive > Health Education > Health Education Only > Juliet McAdam > FollowUp Program 
 
Step 3. Download & print a copy of the 30,60,90-Day Follow-Up form.  

1. Download & print a copy of the 30,60,90-Day Follow-Up form. A copy of the 30,60,90-

Day Follow-Up form can be found on the S: Drive at the Union County Health 

Department, under the Health Education Only folder (see above). A copy of this form 

can also be found in the Appendix.  

2. Once a copy of the form is successfully downloaded, it must be printed for participant 
and their follow-up. All participant files will be stored at the Union County Health 
Department in a secure office.  



Ohio OPN Linkages to Care Subcommittee  26 
 

  

Step 4. Check Resident release dates from West Central Community Correctional Facility.  
1. Open the Excel Spreadsheet on the S: Drive that contains all West Central Resident 

contact information.  

2. Identify the “Date of Distribution” or “Release Date” next to each contact on the list.   

3. Then, determine the 30, 60, & 90-day follow-up date(s) based on the Resident’s “Date of 

Distribution” or “Release Date”. For each participant in the follow-up program, fill in the 

30, 60, 90-Day dates on their follow up form:   

 

Contact 

Name 

 

Ph

on

e  

 

Home Address 

 

3

0

-

D

a

y 

 

6

0

-

D

a

y 

 

9

0

-

D

a

y 

__________

______ 

80GRF____ 

_ _ 

_ - 

_ _ 

_ - 

_ _ 

_ _ 

 

_______________

________ 

   

Would like to be removed from the follow-up program? Yes ____ No _____ No 

Response ______  
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Step 5. Schedule follow-up calls (initial contact). 

1. Download & print a blank copy of the 30,60,90-Day follow-up form.  

2. Look at the Excel spreadsheet, containing West Central contact information, and choose 

Resident who has not been follow-up with yet.   

3. Write the Resident’s name on their follow-up form, including identification code (i.e. 

80GRFX) or mark N/A if the Resident did not participate in the Project DAWN 

Distribution Upon Discharge program. Also, add the Resident’s phone number and 

home address.  

4. Once the above is complete, call the Resident (at their 30-Day mark) using the follow-up 

form.   

a. Initial Contact: The UCHD Drug Overdose Prevention Coordinator will call 

Residents in the morning between 9:00 AM – 12:00 PM.  

i. If the Resident does not answer, leave a voicemail. Call the Resident back 

in the afternoon hours between 1:00 PM – 3:00 PM. If the Resident does 

not answer the second call in the afternoon, or does not call the UCHD 

Drug Overdose Prevention Coordinator back within 72 hours, the 

Resident will be removed from the program.  

ii. If the Resident does respond to initial contact, use the follow-up form 

and refer to the community resources guide packet (Appendix).  

5. Residents who have successfully reached the 30-Day mark of the follow-up program will 

receive a follow-up call on their 60 & 90-Day mark. Follow the same protocol above, if 

the Resident does not respond on the 60 or 90-Day follow-up call. 


