


PRIDE INTRODUCTION
OPIOID CRISIS

. PREVENTION SCIENCE
AND STRATEGIES

HOW CAN YOU HELP US?
HOW CAN WE HELP YOU?
UPCOMING EVENTS




oois P

Parinership to Reduce the Influence of Drugs for Everyone

0 A community coalition of key stakeholders
who share a desire to create positive change
In their community.

WHAT DO WE DO?

0 Prevent and reduce substance use in our community
by working together, bringing knowledge, resources,
and passion from all different community sectors




VISION

To be a safe and healthy,
drug-free community

MISSION STATEMENT

To unite the citizens of Griswold in a
partnership to create and foster a safe,
drug-free environment for the entire
community.
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RIDE GOALS

Partnership to

1. Raise community awareness of alcohol, opioid, and
other drug issues

2. Increase community involvement in prevention
activities.

3. Build capacity to maintain consistent, long term
programs and initiatives

4. Prevent underage drinking and substance use among
our youth




WHO IS INVOLVED?
12 community sectors:

ﬁ ;erg?]ts A R_el_igious or Fraternal Organizations

A Business Community A Civic and Volunteer Groups

A Media A Healthcare Professmn_als

2 Schools A State, Local and/or Tribal |

A Youth-Serving Government Agencies within the field
Organizations of substance use

A A Other organizations involved in
Law Enforcement

reducing substance abuse

Agencies

RIDE

Partnership to Reduce the Influence of Drugs for Everyone
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Partnership fo Reduce the Influence of Drugs for Everyone

American Ambulance Jewett City Borough Officials
Community Health Resources Jewett City Savings Bank
CT Dept. of Children and Families Mattods Mission

CT State Police Natchaug River Young Marines

Eastern Savings Bank Quinebaug River Church
Families and Community First Griswold SERAC

Griswold Public Schools St .

Maryos Church
Griswold Senior Center

United Community and Family Services

Parents, Residents, and Youth



By Elizabeth Regan / eregan@norwichbulletin.com / (860) 425-4256
Posted May 25, 2014 at 10:18 PM
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Griswold has a drug problem.

That's according to First Selectman Kevin Skulczyck, who said his
town is no ditferent from any of the municipalities across the region,
state and country that are feeling the community-wide effects of

heroin and prescription pain medication abuse.

What's different is his willingness to talk about it.



E 4.4%
of those 12 & older - or 11.5 million

- misused prescription opioids last
year

The opioid
epidemic [j 174

People die from drug overdoses

by the numbers each day - 116 are opioid-

related

[p 2% 2
Overdose deaths 2015-2016
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How we
gOt here Overprescribing & rising supply

* Lack of education on pain and addiction treatment
* Denial about the addictive potential of opioids
* “Pain as a fifth vital sign”

* Reimbursement and quality assessment
based on satisfaction with pain treatment

* Large increases in the trafficking and availability of heroin & illicitly made
fentanyl and other synthetic opioids in recent years

* Lack of access to evidence-based treatment.
* Low cost of legal opioids and their widespread availability

—"’é HHS.GOV/OPIOIDS ﬂMqu
‘H?( Substance Abuse and Mental Health
Services Adminkiation



The crisis

in context

Where we are today

11.8 million Americans misuse opioids

In 2016 there were over 42,000 deaths
from opioids

The majority of opioid deaths are now caused by heroin and
illicit synthetic opioids like fentanyl

Nearly 100 babies born each day suffering from neonatal
abstinence syndrome



Treacherous |
Lethal doses of heroin,
potency fentanyl, & carfentanyl [ierrroricHT)
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Sources of Prescription Pain Relievers

How people ages 12 and older obtained
prescription pain relievers for most
recent misuse:

53% Received, purchased, or taken
from a family member or friend

38% Prescribed by or stolen from a
health care provider

6% Bought from a drug
dealer or stranger

3% Other




HEROIN USE IS PART OF A LARGER SUBSTANCE
ABUSE PROBLEM

People who are addi
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WHY SHOULD YOU CARE?

Even i f yo
know someone

who is abusing
drugs directly,

Drug endangered children: dangerous home environments you are likely
attendance, loss of custody, neglect, abuse impacted in other
Overworked healthcare system ways, whether
Overpopulated prisons through taxation,

paying higher

Overworked social service systems _
insurance

Workforce accidents and loss of productivity ) :

. . . . premiums, or In
Crime: burglary, Igrceny, domestic violence picking up hours
Motor vehicle accidents at work.
Increase in insurance premiums and taxes

o T I To Do Do P I»

Drug addiction knows no boundaries



IT DOESN'T
START WITH

HEROIN = 'ﬁ

Prevention I s Ke
the problem BEFORE it starts!




DRUG FREE COMMUNITIES GRANTEE

A Federal Grant through ONDCP and SAMHSA
A $125k/yr for 5 years

A Youth prevention, ages 12-17

Local data collected by a Community Needs
Assessment determined our:

Target Substances: Alcohol, Prescription drug

misuse, and Marijuana Drug-Free Communities
Risk Factors: social access and low perception Local Problems Require Local Solutions

of harm are the most changeable in our
community




WHAT DO WE WANT TO ACCOMPLISH?

To Create Community Level Change
in Youth Substance Use
by implementing evidenced based,
environmental prevention strategies
that reduce risk factors and increase
protective factors.



HOW ARE WE ADDRESSING THE PROBLEM?

Strategic Prevention Framework (SPF) ROLE OF COALITIONS IN
BEHAVIORAL HEALTH
A ST e
NEEDS BUILDING ON CADCA’S SEVEN STRATEGIES

ASSESSMENT

FOR COMMUNITY CHANGE:
=2Providing Information
=»Enhancing Skills
=2>Providing Support
=»Enhancing Access/Reducing Barriers

STRATEGIC =2>Changing Consequences (Incentives/Disincentives)
IMPLEMENTATION PLANNING

=2Physical Design
=>Modifying/Changing Policies XSAMHSA




UNDERAGE DRINKING: SOCIAL ACCESS: High
school age youth drinking alcohol at house
parties, supplied by other minors, obtained

from parents (without permission).




