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What can we do as a community to 
prevent prescription drug misuse and 

abuse and save lives? 
 



Marin: Opioid Prescriptions and Related ED Visits 
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Non-Medical Use of Pharmaceuticals 

Among Marin County 11th Graders 
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TOP 15 DRUGS CAUSING OVERDOSE DEATHS 
United States 



 
 
 
 

Source: http://www.nyc.gov/html/doh/downloads/pdf/epi/epi-data-brief.pdf 

Neighborhoods with More Opioid Prescriptions 

Have More Overdose Deaths 



Using CURES When Prescribing  

“Doctor Shopping” 
rates Opioid Overdoses 

Slide provided courtesy of Peter Kreiner,  PMP Center of Excellence at Brandeis.  Doctor shopping, the 
questionable activity,  was defined as 4+ prescriber s and 4+ pharmacies  for CSII in six months. 



Source: CDC. Vital Signs: Overdoses of Prescription Opioid Pain Relievers—United States, 1999-2008. CDC Policy 

Impact: Prescription Painkiller Overdoses. Available at: www.cdc.gov/homeandrecreationalsafety/rxbrief/ 

http://www.cdc.gov/homeandrecreationalsafety/rxbrief/




Public Health Approach 

• “Every system is perfectly designed to get the results that it 
gets.”  

      – Paul Batalden, MD 

• What are the key parts of the “system” in Sacramento County? 

– Healthcare, law enforcement, policymakers, community 
members, schools, public health, business etc. 

• What are the results of the current system at work? 

– Overdose deaths 

– Addiction and dependence 

– Misuse 

• How do you recreate the system to support safe medication use? 

 



The Life of a Pill 

Manufacture Marketing Prescribers Pharmacists 

Community 

Safe Use Unsafe Use Disposal 



Community Based 
Prevention  

Action Team 

Data Collection and 
Monitoring  

Action Team 

Law Enforcement Action 
Team 

Intervention, Treatment and 
Recovery  

Action Team 

Steering Committee:  
Data, Messaging, Policy 

 

Representatives from:  
Marin County Office of Education, Marin County 

HHS, Healthy Marin Partnerships, Residents 

Backbone Support: HHS 

Prescribers and Pharmacists  

Action Team 





• Goals: 

• Reduce total number of narcotics prescribed in Marin 
County by 15% annually 2014 to 2016 

• Actions: 

• Adopt safe prescribing guidelines for emergency rooms 
and clinics 

 

 

 

 

 

 

Strategic Goal: Prescribers and 
Pharmacists  





 

Opioid Prescriptions in Marin County 



Strategic Goal: Data Action Team 

• Goal:  

• Marin County will have county-wide relevant data on 
prescription drug misuse and abuse 

• Actions: 

• Develop a report card with 5-10 key data elements to track 
prospectively 

• Engage community in selection of indicators of greatest 
relevance and disseminate through CBP Action Team 

 

 

 

 

 

 



Draft Report Card 



LiveStories 

https://insight.livestories.com/s/design-pass-rx-safe-marin-report-card/55db656da750b306155874e2/


Strategic Goal: Community Based 
Prevention Action Team 

• Goals: 

• Patients make informed and responsible choices (reduce 
demand) 

• Engage community in policy development, implementation 
and enforcement (reduce access) 

• Actions: 

• Campaign to increase understanding of harm of Rx abuse. 

• Amend existing social host ordinances in at least two 
jurisdictions to include consequences for Rx drugs at parties. 

 

 

 

 

 









• Goal: 

• Increase naloxone availability county-wide 

• Increase MAT availability county-wide 

• Actions: 

• Marin County Naloxone Education and Distribution Plan 

• Recruitment and training for buprenorphine providers 

 

 

 

 

 

Strategic Goal: Intervention, Treatment 
and Recovery 





Naloxone 
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Increasing Naloxone Availability  



Schools  

• GOAL:   By March 2017  

• There will be at least one naloxone intra-
nasal kit available in five high schools in 
Marin County    

• At each site, there will be at least one 
individual trained in naloxone administration 



Public Safety 

• GOAL:   By March 2017 

• Squad cars in at least one city will carry naloxone 
with officers trained in its administration  

• At least ten at-risk inmates will be provided with 
naloxone and training upon release from jail  

• At least ten at-risk risk probationers will be 
provided naloxone and training 

• County-provided first responder training will 
including the use of naloxone 

 



Healthcare 
• GOAL:    By March 2017 

• At least two primary care clinics will dispense 
naloxone to high risk patients who are 
provided an opioid prescription 

• At least two CME activities to promote co-
prescription of naloxone will have occurred 

• At least 10 pharmacies in Marin County will 
have naloxone on site and be trained in use 

• All Substance Use Treatment Centers in 
Marin will have Naloxone on hand 



Community settings 

• GOAL:   By March 2017  

• Education about overdose risk and naloxone 
kits will be provided to: 

– homeless resource centers  

– sober living homes 

– motels and businesses in areas where high risk 
individuals are found 

– Transit centers will have outreach posters and 
media materials 

 

 



Medication Assisted Treatment 

• Two additional MAT prescribers for safety net 
clients in 2016 

 

• Marin City FQHC-based MAT program  

– Resource for county Medi-Cal and uninsured clients 

• Health and Human Services substance use clinics 
hiring MAT physician Sept 2016 

– Direct clinical service and county system design  

 



Key Ingredients for Success 
• See county as a “system” with many parts 

• Data mobilizes partners to focus on shared priorities 

• Centralized support 

• Coordinating and tracking Action Team efforts   

• Cheerleading and celebrating successes 

• Communication across partners 

• Connected to media 

• Mutual accountability 

• Tracking progress 

• Goals are transparent, measurable and public 

• Acknowledge personal and professional dimension 

• Political will and support 

 

 

 

 

 

 

 

 

 

 



• It’s not easy… to cross boundaries to adopt a 
whole-systems approach to health. It means 
leaving the areas we know well and venturing into 
fields where we have to depend on the expertise 
of others. It means learning to engage complexity. 
It means asking people to take health into 
account in decisions that usually depend on other 
considerations. It may provoke controversy. It may 
make people we approach uneasy and even angry. 
It requires patience, imagination, courage, 
integrity, and a sense of humor. 

– Dr. Richard Levins, Harvard School of Public Health  

 



 
 
 
 

Stay connected! 
www.RxSafeMarin.org 

Facebook.com/RxSafeMarin 
RxSafeMarin@gmail.com 

 
 

 
 
 
 
 

THANK YOU 

http://www.rxsafemarin.org/
http://www.rxsafemarin.org/

