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Lines for Life Team 
 14 Masters Level 

Counselors 

 

 120 Highly Trained 
Volunteers 

 

 20 Teens on 
YouthLine 

 

 Nationally Accredited 
Suicide Line 

 

 De-Escalate 98% of calls 
on LifeLine 

 

 Trainers of Trainers 
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Presenter
Presentation Notes
-About LFL
-LFL role in running effort to combat Rx Abuse
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Presentation Notes
-Just a little context – our mission is preventing substance abuse and suicide.  We are simply the best in the Pacific NW at crisis desescalation and internvetion – and we believe that makes us pretty darn good at prevention
-Before I go on, let me tell you a little bit about how I became involved in Rx abuse prevention efforts
-15 yrs as a prosecutor.  350-450 people sent to prison, supervised thousands.  Key lesson:  nearly every single one of those stories, that ended with victimization and federal prison, began with substance abuse or MH
-in 2010 I become US Atty for Oregon, leading state for USDOJ.  I spent my time as US Atty trying to go back in time in that story
-one day, on the phone with state medical examiner…wrong drug
…so in fall of2010, held a summit.  First ever statewide.  Everyone there.  Bruce story.
-That was very different --- we’ve come a very long way  since that day in fall of 2010.  Now we are no longer trying to alert – we are not working to educate, we are working to instigate.



The Oregon Epidemic 

 Oregon ranks #1 In Non-Medical Use of Opioids (2010-

2011, SAMSHA NSDUH) 

 Over 3 million opioid prescriptions in 2013 (54% of 
all Rx)  (OHA Injury and Violence Prevention Fact Sheet) 

 1.88 M hydrocodone 

 1.15 M oxycodone 

 Over 100 million opioid pills every year 
 Population:  3.9 million 

 25 pills for every man, woman and child 
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Prescription Rates Across Oregon 

County All Opioids Oxycodone HydroC. Benzo+Opiod 

Statewide 233.8 86.2 174.1 47.1 

Malheur 181.1* 29.0* 163.6 36.9 

Baker 218.5 58.1 175.0 40.4 

Clatsop 270.6 124.6^ 184.2 49.9 

Curry 279.1 59.8 238.1^ 63.6 

Harney 219.4 83.8 156.1 47.7 

Josephine 298.7^ 97.7 231.8 72.4^ 

Umatilla 204.7 61.6 167.4 30.7* 

Clackamas 240.7 100.3 170.5 46.3 

Multnomah 224.7 89.0 161.4 39.9 

*= lowest in Oregon 
^= highest in Oregon 
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Opioid Deaths 

 46 people die every day (Centers for Disease 
Control) 

 ~110 Oregonians in 2014 
 150 Oregonians in 2013  

 193 in 2011 

 170 in 2012 
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Source: SAMHSA  Treatment Episode Data Set 
(TEDS), 2000-2010 
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*Deaths are those for which poisoning by drugs (illicit, prescription, and  over-the-counter) 
was the underlying cause. 

Drug OD in the US Have More  
Than Tripled since 1990 and INCREASES 

Greater for Women (Five-FOLD) 

National Vital Statistics System.  Drug  Overdose Death Rates by State 2008. 

100 people die from drug 
overdoses every day in the US 

CDC Vital Signs, July 2013.  

Slide from Presentation of Dr. Nora Volkow, Director, Natl Institute of Drug Abuse 
April 22, 2014 National Rx Summit 

Page 9 of 21



Page 10 of 21

Presenter
Presentation Notes
So Governor sent folks to policy academy.  Mobile and Denver.  Worked with staff at NGA, folks from other states, developed 6 point agenda to reduce
-part of the process:  stakeholders meeting
-then did something a little different:  asked me to lead the effort, from a perch outside state government
-about ORCCRM
-developed action plan, which you have



• R e g i o n a l  s u m m i t s  t o  d e v e l op  r e g i o n a l  
a c t i o n  p l a n s  t o  r e d u c e  a b u s e  

• I n c l u d e  a l l  r e l e v a n t  s t a k e h o l d e r s  
• CCO and private third party payers 
• Hospitals/systems 
• Treatment providers 
• Prescribers (physicians, nurses, dentists, PAs) 
• Prevention 
• Public health 
• Law enforcement 

• Lines for Life  to Lead Effort  
 

Core Strategy 
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Develop a Regional Action Plan to: 

1 . Decrease pills  in circulation 

2. Improve disposal efforts 

3. Improve and expand access to treatment 

4. Prevent abuse with prescriber and 
patient education  

Regional Summit 
Objectives 

Page 12 of 21



• S t a t e  o f  t h e  s t a t e  
• S t a t e  o f  t h e  r e g i o n  

• PDMP data and survey data 

• H i g h l i g ht  K e y  I n i t i a t i ve s  i n  O r e g o n  
• I d e n t i f y  b a r r i e r s  t o  r e d u c i n g  a b u s e  –  A N D  

d e v e l op  a c t i o n  i t e m s  t o  b e a t  t h e  b a r r i e r s :   

• Better Prescribing 
• Reducing Volume of Unwanted Pills 
• Improving and Expanding Treatment 
• Expanded & Better Use of the PDMP 

 

Regional Summit Agenda 
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Reducing the Pills in Circulation 
for each: Identify Barriers and Solutions 

 Prescribing Practices 
 Rx Guidelines 

 Expanding use of guidelines 

 Baseline components of effective guidelines 

 Use of the PDMP 
 Expanding use 

 Standard of Care? 

 Other? 

 Reimbursement Strategies/Incentives 
 Rx bias in reimbursement? 

 Reimbursement cap? 

 Removing methadone pill from the state formulary 
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Reducing the Pills in Circulation (2 of 2) 
for each: Identify Barriers and Solutions 

 Expanding Use of Non-Opioid Therapies 
 Non-opioid Therapies (movement, yoga, acupuncture) 

 Primary Care Provider education 

 In practice today 

 In medical education 

 Access/availability of providers 

 Reimbursement incentives 

 Moving non-opioid therapies above the line 

 Addressing any reimbursement bias 

 Alternative Pain Clinic Model 
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Improving Treatment and Access to Treatment 

 Improving access to medication assisted therapies 
 Suboxone 

 Reimbursement strategies 

 Improving provider access 

 Expanded certification 

 Hub model 

 Naloxone 
 Distribution networks/initiatives 

 Co-prescription strategies 

 Law enforcement / first responder access 

 Post Naloxone intervention strategies 
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Eastern Oregon Rx Summit 
April 24, 2015 
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 Reducing Pills 
 Opioid Prescriber Group 

 Rx Guidelines 

 Decision Aids 

 Hal Rogers Grant 

 Alternative Pain Clinic 

 Integrated Care Model 
 CCO committed to fund 

 Workforce/Education 
 More Cog. Behav. Therapy 

 Pain ed to equip PTs 

 Educate providers on  

 

 

 

 

 Better Treatment/Access 
 Buprenorphine TF 

 Target: 2/county 
 Explore telehealth 
 Improve reimbursement 

 Naloxone Task Force 
 Develop distribution plan 
 Office of Rural Health 

grant 

 CCO Commitments 
 Reimburse for naloxone 
 Develop co-prescribing 

standards 
 

Eastern OR Rx Summit: Action Commitments 
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Note that we have similar commitments/action items around the other key objectives – disposal and prevention – still being drafted….



Next Steps for Summits 

 Comprehensive To Do List for Eastern Oregon 

 Action Plan for Eastern Oregon 

 6 more summits…. 
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o OHP Back Pain Group Prioritized List Changes 2016 
o Supports comprehensive integrated treatment focused on the 

biopsychosocial needs of patient 
o Added evidence based treatment: 

• Cognitive behavioral therapy, physical therapy, chiropractic 
manipulation, osteopathic manipulation, acupuncture 

o Restricts or eliminates ineffective or harmful treatment: Long term 
opioid prescribing, back surgeries 
 

o QHOC’s PIP for 2016 
o Other regional initiatives 

 

o Healthy Columbia Willamette Initiative 
 

Many Other Efforts Underway Statewide 
For example  
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Questions and Discussion 

 Primary care – and integrated approach – is essential to 
controlling the epidemic 

 Improved prescribing practices 
 Effective use of the PDMP 
 Rx duration standards/targets 

 EHR defaults 

 Effective use of alternative approaches 
 Non opioid pain therapies 
 Complementary services to improve opioid therapies or obviate need 

 Better intervention, referral and treatment 
 Compassionate choices for current opioid users  
 NAS Awareness 

 
Dwight Holton Chief Executive Officer Lines for Life 

971-244-1370 
DwightH@linesforlife.org 
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