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A PLAN FOR THE FUTURE
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A PLAN FOR THE FUTURE

This plan takes a proactive and comprebhensive approach in tackling the prescription drug epidemic in
Tennessee.  This approach includes strategies that reach all segments of the population with the
appropriate amount of intervention, whether that I through prevention, treatment, or recovery services.
Most of the general public will be best served by prevention strategies that aim to reduce the risk of
becoming addicted to prescription drugs. Some people who are at increased risk will benefit from early
intervention efforts that include screening and brief interventions. People who need treatment will
benefit from access to effective treatment options and recovery supports after they complete treatment.
The recommendations included below address each of these important intervention phases.

Vision of this Plan
To reduce the misuse and abuse of prescription drugs so Tennesseans can live happy, healthy, and
tulfilling lives of recovery.

Mission of this Plan
To partner with state and local entities to provide a continuum of services/strategies to educate,
prevent, intervene early, and provide access to treatment and recovery supports for all Tennesseans.

Goals of this Plan
1) Decrease the number of Tennesseans that abuse controlled substances.
2) Decrease the number of Tennesseans who overdose on controlled substances.
3) Decrease the amount of controlled substances dispensed in Tennessee.
4) Increase access to drug disposal outlets in Tennessee.
5) Increase access and quality of eatly intervention, treatment and recovery services.
6) Expand collaborations and coordination among state agencies.
7) Expand collaboration and coordination with other states.
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Goal 1: Decrease the number of Tennesseans that abuse controlled substances.

Measure of Success
By 2018:

e 20% decrease in people using prescription opioids.

Recommendation
Support community coalitions
as the vehicle through which
communities will successfully
prevent and reduce prescription
drug diversion, abuse, and
overdose deaths.

Description
Only 37 of Tennessee’s 95 counties currently have state-funded coalitions.
These 37 coalitions are working diligently to tackle the prescription drug
problem in their communities. However, in order to fully maximize the
community coalition model, funding should be increased to expand the
capacity of current coalitions and fund additional community coalitions.

Regulatory or Legislative Action Required

Responsible for

Implementation

Department of Mental Health Legislation Required Regulation Required Additional Funding Required

and Substance Abuse Services v
Recommendation Description

Continue and expand the “Take
Only As Directed” statewide
prescription drug media
campaign.

Responsible for
Implementation
Department of Mental Health
and Substance Abuse Services

The Department of Mental Health and Substance Abuse Setvices has limited
funding for the “Take Only As Directed” effort. This effort could have a
greater impact if it was expanded. The initial media campaign was based in
Middle and East Tennessee, but in recognition that the problem is spreading
to West Tennessee, the campaign should be expanded to West Tennessee.

Regulatory or Legislative Action Required

Legislation Required Regulation Required

Additional Funding Required
v
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Recommendation
Support the Tennessee

Congressional Delegation in
promoting a policy that restricts
direct-to-consumer marketing

of prescription drugs on
television, radio, and social
media sites.

Responsible for
Implementation

Lead Agency: Tennessee
Congressional Delegation

Description

The U.S. Food and Drug Administration oversees the approval and marketing
of prescription drugs, including direct-to-consumer advertising of prescription
drugs. The United States is one of the few places in the world that allows
direct-to-consumer advertising. The only other developed nation that allows
direct-to-consumer advertising is New Zealand. No federal law has ever
banned direct-to-consumer advertising. Until the 1980s, drug companies gave
information about prescription drugs only to doctors and pharmacists. When
these professionals thought it appropriate, they gave that information to their
patients. However, during the 1980s, some drug companies started to give the
general public more direct access to advertising material through direct-to-
consumer advertisements. It is recommended that federal law be changed to
restrict the direct-to-consumer marketing of prescription opioids.

Regulatory or Legislative Action Required

Legislation Required Additional Funding Required

v

Regulation Required

Recommendation
Support the Coalition for
Healthy and Safe Campus

Communities.

Responsible for
Implementation

Department of Mental Health
and Substance Abuse Services

Description

The Coalition for Healthy and Safe Campus Communities, an organization
that works with college campuses across the state on prevention efforts, has
proven to be an effective mechanism for sharing information and changing
behaviors on college campuses in Tennessee. It is recommended that the
Coalition for Healthy and Safe Campus Communities be given funding to
expand their prevention efforts around prescription drugs on college
campuses.

Regulatory or Legislative Action Required

Legislation Required Regulation Required

Additional Funding Required
v

66




Goal 2: Decrease the number of Tennesseans who overdose on controlled

substances.
Measure of Success
By 2018:

® Reduce by 20% the number of Tennesseans who die by prescription drug overdose.

Recommendation
Improve the uniformity and
reliability of drug overdose
reporting by all county medical
examiners.

Description
The Department of Health is planning to improve the uniformity and
reliability of drug overdose reporting by all county medical examiners by
reviewing the current state laws for needed modifications for the 2015 General
Assembly.

Responsible for Regulatory or Legislative Action Required
Implementation
Departrnent of Health Legislation Required Regulation Required Additional Funding Required
v
Recommendation Description

Implement new case
management system for medical
examiners.

The Department of Health has identified a potential statewide medical
examiner’s case management system and is working to estimate costs and
details of a licensing agreement.

Responsible for Regulatory or Legislative Action Required
Implementation
Departrnent of Health Legislation Required Regulation Required Additional Funding Required
v
Recommendation Description

Enact a Good Samaritan Law.

Responsible for
Implementation
Tennessee General Assembly

Good Samaritan Laws provide a degree of immunity from criminal charges or
mitigation of sentencing for an individual seeking help for themselves or
others experiencing an overdose. Good Samaritan Laws are designed to
encourage people to help those in danger of an overdose. 17 other states have
enacted a Good Samaritan Law and it is recommended that the legislature
consider enacting this type law.

Regulatory or Legislative Action Required

Legislation Required Regulation Required Additional Funding Required
v
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Goal 3: Decrease the amount of controlled substances dispensed in Tennessee.

Measure of Success
By 2018:

® 15% decrease in amount of prescription dispensed in Tennessee.

Recommendation
Complete the development of
guidelines for prescribing opioids
and encourage adoption.

Responsible for
Implementation

Lead Agency: Department of
Health

Supporting Agencies:
Professional Licensing Boards
including Medical Examiners,
Nursing and Physician Assistants

Description
Standard guidelines around prescribing opioids would assist prescribers in
making informed choices when prescribing pain medications for patients.
The planned guidelines will focus on: what to do before initiating chronic
opioid therapy; when to initiate opioid therapy; referral to treatment for
abusers; and follow-up of therapy. A rough draft of the guidelines is planned
for completion by December 1, 2013.

Regulatory or Legislative Action Required

None

Recommendation
Licensing bodies should continue
to review their own policies and
procedures around unsafe opioid
prescribing practices and enact
new rules that allow better self-
regulation of licensees including
tougher and timelier
consequences for physicians who
overpresctibe.

Responsible for
Implementation
Professional Licensing Boards
including Medical Examiners,
Nursing, and Physician
Assistants

Description

Through their licensing authority, professional bodies can continue to
exercise initiative in stopping illicit access to presctiption drugs, for example,
by revoking licenses of physicians acting outside the limits of accepted
medical practice or adopting regulations and policies that require increased
disclosure and transparency standards. Licensing bodies should continue to
review their own policies and procedures around unsafe opioid prescribing
practices and enact new tules that allow better self- regulation of those that
are licensed including tougher and timelier consequences for physicians who
overpresctibe.

Regulatory or Legislative Action Required

Legislation Required Regulation Required Additional Funding Required
v
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Recommendation
Improve the utility of the
Controlled Substance Monitoring
Database.

Responsible for
Implementation

Lead Agency: Department of
Health

Supporting Agencies:
Departments of Mental Health
and Substance Abuse Services,
Safety and Homeland Security

Description
Significant progress has been made in enhancing the regulations for timely
reporting in the Controlled Substance Monitoring Database. There are still
some desired changes that would further improve the utility of the Controlled
Substance Monitoring Database and assist in curtailing the prescription drug
problem including:

e Continue to make technological improvements to enhance the ability
to report data in more real-time and with easier user access.

e Provide de-identified aggregate data obtained from the database for
purposes of education and outreach both to healthcare practitioners
and the public.

However, access to the Controlled Substance Monitoring Database must be
balanced with the Health Insurance Portability and Accountability Act and
privacy concerns.

Regulatory or Legislative Action Required

Legislation Required Regulation Required Additional Funding Required
v
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Recommendation
Revise pain clinic rules to better
address the presctiption drug
problem in Tennessee.

Responsible for
Implementation

Lead Agency: Department of
Health

Supporting Agencies:
Departments of Mental Health
and Substance Abuse Services,
Safety and Homeland Securi

Description
Pain clinic rules can be further enhanced to ensure they have language that
discourages illegal practices and increased standards for medical directors
with the goal of improving quality. When designing, the new rules, the
National Alliance for Model State Drug Laws’ overview on “State
Regulations of Pain Clinics” should be referenced.

Regulatory or Legislative Action Required

Legislation Required Regulation Required Additional Funding Required
v
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Recommendation
Design a smartphone application
that will provide prescribers
automatic updates on
milligram/morphine equivalents
and other technological
enhancements.

Responsible for
Implementation
Department of Health

Description
It is important that prescribers have the most up-to-date information about
the medications they are prescribing. Using the latest technology including
smartphone applications will ensure that prescribers are using the latest
information when making medication decisions.

Regulatory or Legislative Action Required

Legislation Required Regulation Required Additional Funding Required

v
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Goal 4: Increase access to drug disposal outlets in Tennessee.

Measure of Success
By 2018:

e Every county in Tennessee has easily accessible drug disposal options available.

Recommendation

Develop guidelines for the
destruction of pharmaceuticals
received from local Take-Back
events and permanent
prescription drug collection
boxes.

Responsible for
Implementation

Lead Agency: Department of
Environment and Conservation
Supporting Agencies: Drug
Enforcement Administration,
Department of Mental Health
and Substance Abuse Services

Description

Currently, the Drug Enforcement Administration, local community
coalitions, and law enforcement work together to ensure proper disposal of
prescription drugs. However, one barrier to widespread participation in take-
back efforts is clarity regarding how prescription drugs, once collected, may
be disposed. It is recommended that clear guidelines for the collection and
disposal of prescription drugs be outlined and disseminated statewide.
Additionally, the Department of Environment and Consetvation’s policy on
destroying pharmaceuticals received from Take-Back events and permanent
prescription drug collection boxes should be revised to allow drugs collected
to be destroyed in the same manner as confiscated contraband.

Regulatory or Legislative Action Required

Legislation Required Additional Funding Required

Regulation Required
v

Recommendation
Establish additional permanent
prescription drug collection
boxes

Responsible for
Implementation

Lead Agency: Department of
Mental Health and Substance
Abuse Services

Supporting Agencies:
Department of Environment and
Conservation, local law
enforcement

Description

50 of Tennessee’s 95 counties do not have a permanent prescription drug

collection box.

e The short-term goal is to establish at least one permanent prescription
drug collection box in the top 20 opioid prescribing counties by the end
of 2014.

e A more long-range goal is to establish permanent prescription drug
collection boxes in every county in Tennessee.

Regulatory or Legislative Action Required

Legislation Required Regulation Required

Additional Funding Required
v
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Recommendation
Establish local incineration sites
for the destruction of unused
prescription medications.

Responsible for
Implementation

Lead Agency:

Department of Mental Health
and Substance Abuse Services

Supporting Agency:
Department of Environment and
Conservation

Description
One barrier to installing permanent prescription drop boxes has been the lack
of a method for destroying prescription drugs once they are collected. The
establishment of conveniently located incineration sites should increase the
likelihood of local law enforcement being willing to place a permanent
prescription drug collection box in their precinct.

Regulatory or Legislative Action Required

Legislation Required Regulation Required Additional Funding Required
v
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Goal 5: Increase access to and quality of early intervention, treatment and
recovery setvices.
Measure of Success
By 2018:
20% increase in the number of people receiving early intervention, treatment or recovery
services in Tennessee.

Increase the number of individuals who successfully complete treatment by 20%

Increase the number of individuals that are employed after treatment by 30%

Increase the number of people with stable housing after treatment by 20%

Recommendation Description
Provide additional state funding The Substance Abuse Prevention and Treatment Block Grant funds treatment
for evidence-based treatment services for indigent people. The funding is not sufficient to address
services for people with Tennessee’s prescription drug epidemic. It is recommended that additional

prescription opioid dependency  funding be allocated to fund treatment services for indigent people.
who are indigent and unable to
pay for services on their own.

Responsible for Regulatory or Legislative Action Required

Implementation

Department of Mental Health Legislation Required Regulation Required Additional Funding Required

and Substance Abuse Services Y
|

Recommendation Description

Expand Screening Brief SBIRT is a proven prevention and eatly intervention model. The Department

Intervention Referral to of Health reaches a large percentage of Tennessee’s population through the

Treatment (SBIRT) into primary care clinics it operates throughout Tennessee. It is recommended that

Tennessee Department of SBIRT be adopted as the standard of care in each of these clinics.

Health primary care sites

statewide.

Responsible for Regulatory or Legislative Action Required

Implementation

Lead Agency: Department of None

Health

Supporting Agency:

Department of Mental Health
and Substance Abuse Services
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Recommendation Description
Expand the use of SBIRT in The SBIRT model allows individuals to be identified in their health homes and
Tennessee. receive an appropriate level of intervention targeted to their specific needs.
The SBIRT service is billable through insurance. It is recommended that
additional primary care sites begin using SBIRT as the standard of care.

Responsible for Regulatory or Legislative Action Required
Implementation None

Department of Mental Health

and Substance Abuse Services
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Recommendation
Study efficacy and feasibility of
Recovery Schools and
Collegiate Recovery
Communities.

Responsible for
Implementation
Department of Mental Health
and Substance Abuse Services

Description
Recovery Schools and Collegiate Recovery Communities support adolescents
and young adults in pursuing their education while in a safe, supportive and
recovery-oriented environment. Data shows that the 12-17-year-old and 18-
25-year-old populations are most at risk for abusing prescription opioids in
Tennessee. It is important that these populations have increased access to
recovery supportt as they pursue their education in either high school or post-
secondary school. Recovery schools and Collegiate Recovery Communities
are designed specifically for students recovering from substance abuse or
dependency where students can surround themselves with other individuals
that are also on the recovery journey.

Regulatory or Legislative Action Required

None

77




Recommendation
Develop additional Recovery
Courts throughout the state.

Responsible for
Implementation
Department of Mental Health
and Substance Abuse Services

Description

Recovery courts are specialized courts or court calendars that incorporate
intensive judicial supetvision, treatment services, sanctions, and incentives to
address the needs of people with substance abuse, veterans or people with
mental health issues who ate nonviolent offenders. In Tennessee, 44
Recovery Courts are currently funded. These courts should be further
expanded to ensure that they are available to those that most need them. Itis
recommended that funding for additional courts be allocated.

Regulatory or Legislative Action Required

Legislation Required Regulation Required Additional Funding Required
v
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Recommendation
Provide specialized training to
treatment providers on best
practices for serving people
with opioid addiction.

Responsible for
Implementation
Department of Mental Health
and Substance Abuse Services

None

Regulatory or Legislative Action Required

Description
People with opioid addictions have unique needs. It is recommended that the
treatment workforce be trained on how to best serve this population.
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Goal 6: Expand collaborations and coordination among state agencies.

Measure of Success
By 2018:

® Increase by 20% the number of cross-departmental initiatives implemented.

Recommendation
Continue the Strategic
Prevention Enhancement Policy
Consortium.

Responsible for
Implementation

Lead Agency: Department of
Mental Health and Substance
Abuse Services

Supporting Agencies:
Departments of Children’s
Services, Education, and Health
and Bureau of Alcoholic
Beverage Commission

Description
The Strategic Prevention Enhancement Policy Consortium has successfully
developed a five-year plan and has made great strides in interdepartmental
efforts. This work should be continued and expanded in order to best reach
all Tennesseans.

Regulatory or Legislative Action Required

None
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Recommendation
Develop strategies and
resources to assist Department
of Children’s Services
caseworkers in making referrals
for treatment for parents at risk
of substance abuse in non-
custodial and custodial cases
and train Department of
Children’s Services caseworkers
on effective practices to support
recovery.

Responsible for
Implementation

Lead Agency: Department of
Children’s Services
Supporting Agency:
Department of Mental Health
and Substance Abuse Services

Description
More than 2,000 children were taken into Department of Children’s Services
custody in 2012 as a result of parental substance abuse. Caseworkers in
Department of Children’s Services are often the front line individuals dealing
with families. It is important that these caseworkers receive updated
information about treatment services that are available in their region as well
as training about addiction and recovery. This knowledge will help them
design appropriate resources and services that could best benefit the family. It
is recommended that Department of Children’s Services caseworkers receive
training annually about addiction and recovery. The Department of Mental
Health and Substance Abuse Services would design and implement the
training. It is also recommended that referral information be made readily
available to Department of Children’s Services.

Regulatory or Legislative Action Required

None
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Goal 7: Expand collaboration and coordination with other states.
Measure of Success
By 2018:

® 5 memorandums of understanding with other states developed.

Recommendation Description
Develop memorandums of It is important to be aware of prescriptions that patients receive in our state,
understanding between other but also across state lines. At this point, information sharing is very difficult
states that guide information and could be improved by developing formalized mechanisms to share
sharing practices for information.

information gained through
Prescription Drug Monitoring

Programs.

Responsible for Regulatory or Legislative Action Required

Implementation

Department of Health Legislation Required Regulation Required Additional Funding Required
v
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