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Study Session
June 18, 2019
The Arapahoe County Board of County Commissioners typically holds weekly Study Sessions on
Monday and Tuesday. Study Sessions (except for Executive Sessions) are open to the public
and items for discussion are included on this agenda. Agendas (except for Executive Sessions
agendas) are available through the Commissioners’ Office or through the County’s web site at
www.arapahoegov.com. Please note that the Board may discuss any topic relevant to County
business, whether or not the topic has been specifically noticed on this agenda. In particular, the
Board typically schedules time each Monday under “Committee Updates” to discuss a wide range
of topics. In addition, the Board may alter the times of the meetings throughout the day, or cancel
or reschedule noticed meetings. Questions about this agenda? Contact the Commissioners’
Office at 303-795-4630 or by e-mail at commissioners@arapahoegov.com

Study Session Topics
10:00 A.M. *Tri-County Health Department Opioid Team Update (WHR)
Update from the Tri-County Health Department Opioid Team
Request: Information/Direction
Mellissa Sager, Policy and Intergovernmental Affairs Manager, Tri-County Health
Department
Haley Foster, Substance Abuse Prevention Coordinator, Tri-County Health Department
Documents:
ARAPAHOE COUNTY- JUNE 2019.PDF
TCHD_FACTSHEETFEB2019_ARAPAHOE_FINAL.PDF
ARAPAHOE_SAFEDISPOSALLOCATIONS_FINAL10052018_PAGE_1.JPG
TCOPP SEPT 2018 REPORT OF ACCOMPLISHMENTS.PDF
COMMUNITY PHARMACIST_PROVIDER 1-PAGER_FINAL.PDF
TCOPP ONE PAGER.DOCX
* To Be Recorded As Required By Law
WHR - West Hearing Room

Arapahoe County is committed to making its public meetings accessible to persons with disabilities.
Assisted listening devices are available. Ask any staff member and we will provide one for you.
If you need special accommodations, contact the Commissioners’ Office at 303-795-4630 or Relay
Colorado 711.

WHR - West Hearing Room

Arapahoe County is committed to making its public meetings accessible to persons with disabilities.
Assisted listening devices are available. Ask any staff member and we will provide one for you.
If you need special accommodations, contact the Commissioners’ Office at 303-795-4630 or Relay
Colorado 711.
Please contact our office at least 3 days in advance to make arrangements.

Public Health Concern:
Opioid Misuse and Abuse

Haley Foster, LPC MA
Tri-County Health Department (TCHD)
June 18, 2019

National Crisis
• Opioid related overdose deaths now more common than firearm
and alcohol-related traffic fatalities
• Every day, more than 130 people in the United States die after
overdosing on opioids.
• The CDC estimates that the total "economic burden" of prescription
opioid misuse alone in the United States is $78.5 billion a year,
including the costs of healthcare, lost productivity, addiction
treatment, and criminal justice involvement.

How this Happened
In 1990, Pharmaceutical Companies reported that low probability of
addiction.
Around 2010, early efforts to decrease use, made opioids harder to
obtain, the focus turned to Heroin.
In 2013, the introduction of fentanyl and other synthetic opioids.

Opioid Deaths Heat Map Arapahoe County
2012-2017
2012-2017 Totals
Colorado: 1,930 Opioid deaths
Adams County: 284 Opioid deaths
Arapahoe County: 200 Opioid deaths
Douglas County: 55 Opioid deaths

Heroin Overdose Deaths (Age-Adjusted Rates), 2001-2018*

Rates of Heroin Overdose Deaths per 100,000
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Heroin Deaths Heat Map Arapahoe County

2012-2017
Colorado: 953 Heroin related deaths
Adams County: 84 Heroin related deaths
Arapahoe County: 79 Heroin related deaths
Douglas County: 26 Heroin related deaths

Tri-County Health Department
Web Maps
• Visualizing the Opioids and Heroin Crisis
• http://opioid-tchdgis.opendata.arcgis.com/
•
•
•
•
•

Data and Resource Web Maps
Opioid Overdose Deaths
Household Drug Take-Back Locations
Naloxone Retailers
Mental Health and Substance Abuse Treatment Facilities

Tri-County Overdose
Prevention Partnership
The Tri-County Overdose Prevention Partnership is a community-based
partnership of public and private partners working collaboratively to
address prescription drug misuse and overdose deaths in Adams,
Arapahoe, and Douglas Counties. Our goals are three-fold:

• Prevent overdose deaths.
• Increase awareness and knowledge of
overdose prevention and treatment
strategies
• Work with communities to increase
engagement and responsiveness.

Tri-County Overdose Prevention
Partnership Mission

To work collaboratively with local
communities impacted by drug
overdoses through effective prevention
and treatment strategies.

Work and Accomplishments
• Public Awareness Work Group
• Development of TCOPP mission statement and
Logo
• Hosted IOAD event
• Ongoing website design and maintenance
• Again Hosting International Overdose
Awareness Day Event August 28
• Partnering with local law enforcement to
promote take back events
• Looking for opportunities with community
partner to promote Safe Use, Storage and
Disposal

Public
Awareness
• Safe Use
• Safe Storage
• Safe
Disposal
• Prevention

Work and Accomplishments
• Safe Disposal Strategy
• Support expansion of statewide disposal
program
• ACSO- safe disposal site
• Utilize social media to promote semiannual DEA take-back events
• Planning to reach out to pharmacies on
possible awareness efforts about
importance of safe disposal
• Looking for opportunities with community
partner to promote Safe Use, Storage and
Disposal

Safe
Disposal
• State
Program
• DEA Events
• Other
disposal
options

Household Medication TakeBack Locations

Work and Accomplishments
• Youth Prevention Strategy
• Three grant-funded coalitions in Arapahoe
County
• Diverse coalitions led by community-based
organizations
• All focused on policy and environment
change, population-based strategies to
promote primary prevention in youth ages
12+
• Working with DCYSAP to launch media
campaign

Youth
Prevention
• Primary
Prevention
• Coalitions
• Schools

Work and Accomplishments
• Provider Education Work Group
• Sponsor Provider Trainings on alternatives
to pain RX
• Develop Pilot program with Community
Pharmacist –
• Strasburg Community Health Center

• Planning Other Education opportunities for
Primary Care Physicians

Provider
Education
• Prescribing
Practices
• PDMP

Work and Accomplishments
• Harm Reduction Strategy
• Provided Naloxone and training at IOAD
• Provide training for other community
partners and for drug court participants.
• Continue to prioritized public awareness of
naloxone and target friends and family
• TCHD partners with community
organizations for syringe access along
Colfax Corridor, additional harm reduction
outreach in Englewood area
• Partnership with AmeriCORP

Work and Accomplishments
• Treatment Strategy
• Convene Tx work Group and working to
identify barriers to Tx
• Working with County detention Facilities to
support MAT program in jails
• Coordination with the criminal justice
system- access to services

Treatment
• Increased
Access
• Reduced
Stigma

Collaborative Efforts
How can we work together better on this issue?
How can we more fully engage Arapahoe County
departments in the Tri-County Overdose Prevention
Partnership?

Thank you!!

•
•
•
•
•

Haley Foster, LPC
Substance Abuse Prevention Coordinator
Office phone- 720-200-1584
Cell phone- 720-539- 4214
hfoster@tchd.org

Arapahoe County, Colorado: A Health Update from Tri-County Health Department
Updated: February 2019

What is a

Healthy Community?
“Public Health is what we do together as a society
to ensure the conditions in which everyone can be
healthy.”1 During our 2018 Community Heath
Assessment, our community members,
partners, and staff said that social
connections, opportunities, health
and wellness services, neighborhood
conditions, and safety influence the
health of our communities. We can
build community health by supporting
diversity and social acceptance,
encouraging growth and development
opportunities for everyone, ensuring the
availability of affordable and accessible
services, and working together to make our
communities safe, great places to live.

Social
Connections

Diversity & Acceptance
Social
Inclusion

Meaningful
Employment

Emotional &
Mental Health

7.4

*Source: Colorado Department of Local Affairs,
July 2017 Estimates, released Aug 2018

13.6%
22.0%
23.0%
15.4%

Homes

Schools

Neighborhoods Work Free from Crime

Leading Causes of Death (2017)
$69, 553
7.7%
7.0%
3.1%
$1,218

**Source: American Community Survey, 2013 - 2017
***Source: Bureau of Labor Statistics, Sept 2018

Current Marijuana Use 14.4%
Current Smoking 12.3%
Current Vaping 6.5%

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Source: Colorado BRFSS 2017

Cause of Death
Cancers

Prevalence of Youth Health Risk Issues
31.3%
18.2%
51.3%
8.9%
15.5%

Binge Drinking
Current Marijuana Use
Current Smoking
Current Vaping

12.4%
18.3%
5.7%
23.7%

1.
2.
3.

Rate
127.6

Heart Diseases

109.2

Unintentional Injuries

45.3

Alzheimer’s Disease

44.7

Chronic Lower Respiratory
Diseases

42.8

Stroke

35.7

Diabetes Mellitus

21.1

Suicide

17.8

Influenza and Pneumonia

15.1

Nephritis, Nephrosis, Nephrotic 10.4
Syndrome
Cause of Death (Age 65+)

Poor Mental Health
Considered Suicide
No Physical Activity
Obesity
Electronically Bullied

Clean Air Healthy
& Water Food

Safe Places

Prevalence of Adult Health Risk Issues
Poor Mental Health
No Physical Activity
Obesity
Binge Drinking

Prevention & Treatment

Affordable Parks/ Open Cultural/
Housing
Space
Recreation

Arapahoe County Quick Facts
61.3%
18.9%
10.2%
5.6%
36.4

Lifelong
Learning

Great Places to Live

Safety

Median Household Income**
No High School Education**
Families Below Poverty**
Unemployment***
Median Rent (monthly)**

Living
Wage

Affordable & Accessible

Neighborhood
Conditions

643,257

Belonging

Growth & Development

Opportunities

Health &
Wellness Services

Population*
White Non-Hispanic**
Hispanic**
African-American**
Asian**
Median Age**

Supportive
Relationships

Cancers

Rate
720.1

Heart Disease

684.6

Falls

89.6

Ranked on Age-Adjusted Mortality Rates /100,000
Source: Colorado Department of Public Health and Environment,
Vital Records Program

Source: Healthy Kids Colorado Survey 2017

TCHD welcomes any additional data requests and interpretation for this and any other public health related topic. For more information
Contact: Alyson Shupe | ashupe@tchd.org | (720) 200-1532 or go to data.tchd.org
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Arapahoe County, Colorado
Trends in Key Health Issues
LIFE EXPECATANCY

MENTAL HEALTH

People living just a few blocks apart may have vastly different opportunities to live a
Positive mental health and social connections
long life in part because of their neighborhood. Unfortunately, significant gaps in life
allow people to realize their full potential, cope
expectancy at birth persist across Arapahoe County and its neighborhoods. The latest
with the stresses of life, work productively, and
estimates of life expectancy at birth reveal significant differences by neighborhood.
make meaningful contributions to their communities. Mental
health includes emotional, psychological, and social wellLife Expectancy
Groups and percentiles
being, and is important at every stage of life. Suicide also
are based on deciles
remains a an important issue and is the 8th leading cause of
of tracts with available
death in Arapahoe County.

Lowest 10%

estimates. Map
represents areas
of lowest life exp.
compared to highest
life exp. areas for the
county.

of neighborhoods

<75.9 Years Old
Highest 10%
of neighborhoods

>83.9 Years Old

Source: National Center for Health Statistics. U.S. Small-Area Life Expectancy Estimates
Project (USALEEP): Life Expectancy Estimates File for {Jurisdiction}, 2010-2015].
National Center for Health Statistics. 2018. Available from: https://www.cdc.gov/nchs/
nvss/usaleep/usaleep.html.

HOUSING: COST OF LIVING

Youth

County high
14.3% ofschoolArapahoe
students do not have

someone to talk to when
feeling sad, empty, hopeless,
angry, or anxious

Source: Healthy Kids Colorado Survey, 2017
FOOD INSECURITY

A standard first promoted by the United States National Housing Act of 1937, still in use
today, is that households should not spend more than 30% of their income on rent or a
mortgage so enough money remains to cover non-housing-related needs.

Over 50%
of Arapahoe
County renting
Households,
consistently
spend more
than 30% of
their income
on rent

Percent of Houshold Income Spent on Rent (of housholds renting)

Food Insecurity

70%
60%

In a healthy community, all residents can access safe,
healthy, and culturally appropriate food and are able
to practice good eating habits. In Arapahoe County,
many people experience food insecurity, or the limited
or uncertain availability of nutritionally adequate and safe foods.

58.7%

54.2%

55.7%

56.3%

54.3%

50%

Over 30% of adults aged 60 and over in Arapahoe
County experience food-insecure.
35%

40%

30%

30%

25%

20%

20%

10%

15%

Colorado Rate

18.0%

31.0%

17.0%
14.0%

10%

0%

5%
2009

2011
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Source: American Community Survey 1-year Estimate, 2009-2017

Between 2007 and 2017, median monthly rent increased 69.1%
and median annual household income increased only 28.1%
SUBSTANCE ABUSE: OVERDOSE DEATHS

Children
Ages 1-14*

High School
Students**

Pregnant
Women***

Adults Ages
60+****

*Child Health Survey, Colorado Department of Public Health and Environment, 2016-2017;
**Healthy Kids Colorado Survey, 2017; ***Pregnancy Risk Assessment Monitoring System,
Colorado Department of Public Health and Environment, 2016; ****Behavioral Rsk Factor
Surveillance System, Colorado Department of Public Health and Environment, 2015

COST OF HEALTH CARE

Drug overdose deaths are rising in Colorado, including in Arapahoe County. Between
All people in Arapahoe County need to have a regular,
2003 and 2017, death rates from all drug overdoses increased 60.6%. Between 2003
culturally competent primary care provider; be able to
and 2013, death rates associated with prescription opioid overdoses remained steady,
quickly connect to needed mental, physical health, and
but then but then increase over 300% through 2017. In 2017, prescription opioid deaths
substance use services; and know how to access and
made up 43% of all drug overdose deaths in Arapahoe County.
navigate the health care system to meet their needs.
Overdose Death Rates
Health care costs affected Arapahoe County residents’ ability
All Drug Overdose
Prescription Opioid
20 *Death rate per 100,000 people
to get the care they needed in 2017
Deaths
Overdose Deaths

15.0

15

15.0

15.7

14.8

11.3
10

5

7.0
1.8

2.9

Source: Colorado Department of Public Health and Environment
2003-2005
2005-2008

2.0
2009-2011

did not fill a
prescription

3.0

2012-2014

9.8%

2015-2017

46.4%

did not receive
mental health
care

12.3%

had problems
paying
medical bills

Source: Colorado Health Institute
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The Tri-County Overdose Prevention Partnership (TCOPP) is pleased to present this September 2018 Report of
Accomplishments. Since its inception, the Tri-County Overdose Prevention Partnership has seen immense growth in
community involvement, collaboration, and response to the opioid crisis. We have grown from a few partners around
a small table to more than 30 partner organizations and several private citizens. Following are highlights of
accomplishments from TCOPP and its partners over the last two years, organized by strategy area.
Youth Prevention:
As of September 2018, there are four grant-funded youth substance abuse prevention coalitions in the
tri-county area. These coalitions all utilize the evidence-based strategy of community-based processes
and community mobilization to collectively address individual-level, community-level, and societal risk
and protective factors influencing youth health and success.


The Douglas County Youth Substance Abuse Prevention Coalition (DCYSAPC) serves Douglas
County as a whole and is a component of the Douglas County Mental Health initiative. Tri-County
Health Department serves as the facilitator and fiscal agent for DCYSAPC.




Learn more at www.dougcoprevention.org and www.prevenciondougco.org.

Aurora Substance Abuse Prevention Coalition serves the city of Aurora and is facilitated and
managed by Aurora Mental Health Center.


Learn more at www.asapaurora.org.



South Platte Communities United serves the urban communities of Englewood and Sheridan in
Western Arapahoe County. It is led by Sheridan Health Services in partnership with TCHD.



I-70 Corridor Communities That Care serves the rural communities of Watkins, Bennett, Strasburg,
Byers, and Deer Trail in eastern Adams and Arapahoe Counties. It is led by Bennett Parks and
Recreation District in partnership with TCHD.

All four coalitions utilize a Positive Youth Development (PYD) approach to engage young people. PYD incorporates the
development of skills, opportunities, and authentic relationships among young people into programs, practices and policies to
allow young people to reach their full potential. All have Youth Leadership Boards, empowering young people to take action
and lead the responses in their communities.
Strategies implemented by these coalitions include educational strategies for youth and parents, community-based policy and
environmental changes, school-based policy change, and family-focused interventions. A key prevention strategy that is
currently being explored in partnership with the Douglas County Youth Substance Abuse Prevention Coalition is Restorative
Justice programming at the school level and advocacy for school discipline policy reform. In an alternative-to-suspensions
approach, Restorative Justice aims to restore the harm caused by a student either to self or others involved. Specifically, for
students who are first time offenders for alcohol, tobacco, and other drug (ATOD) violations, Restorative Justice promotes
alternative discipline strategies that keep the student in school and engaged with trusted adults and the school culture, two
essential protective factors in protecting youth from problem behavior.
TCOPP members also participate in and lead youth prevention activities, including Rise Above Colorado whose mission is to
measurably impact teen perceptions and attitudes about the risks of substance abuse to help youth make empowered, healthy
choices. Rise Above Colorado implements PYD-oriented educational, media, and community-based strategies statewide and
provides technical assistance to youth substance abuse prevention coalitions, including the four in the tri-county area.
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Public Awareness
The Public Awareness Work Group works to promote awareness of the Partnership as a whole and also
to support public education and awareness efforts across each of the strategy areas. The work group’s
objectives include increasing awareness of TCOPP, planning and coordinating education and awareness
events, and development of branded TCOPP materials. The work group is currently in the process of
developing a logo for TCOPP and also redesigning the TCOPP website.
The biggest annual event for TCOPP is International Overdose Awareness Day, a global event held on
August 31 of each year which aims to raise awareness of overdose and reduce the stigma of drugrelated deaths. The Public Awareness Work Group planned IOAD events in both 2017 and 2018. These
events included speeches from local elected officials, community members who have lost loved ones,
individuals in recovery, and other TCOPP partners. A narcan training was also held at the 2018 IOAD
event, and a total of 60 Narcan kits were distributed to attendees.
The Public Awareness Work Group also supports other work groups, through use of social media, the
website, and partner networks to distribute information. For example, support of the Safe Disposal
Work Group includes disseminating information about the DEA National Prescription Drug Takeback
Day Events and county-specific safe disposal maps. Additionally, TCOPP works to disseminate
campaigns and promotes the use of consistent messaging among its members. Statewide campaigns
promoted
by
TCOPP
include
Take
Meds
Seriously
(www.takemedsseriously.org,
www.tomesusmedicinasenserio.org),
Speak
Now
Colorado
(www.speaknowcolorado.org,
hableahoracolorado.org), Lift the Label (www.liftthelabel.org), and Let’s Talk Colorado
(www.letstalkco.org, www.HablemosCO.org).

Provider Education
The objectives of the Provider Education Work Group include increasing knowledge among providers
about safe opioid prescribing and alternatives to opioids. In March 2017, TCOPP received a grant from
the Colorado Department of Public Health and Environment to affect medical provider prescribing
practices in Adams, Arapahoe, and Douglas Counties. Using this grant, TCOPP has sponsored three
educational events offering Continuing Medical Education (CME) focused on safe opioid prescribing,
alternatives to opioids, and medication-assisted treatment:


“Moving From What to How: Practical Tools for Safe and Effective Opioid Prescribing for Chronic
Pain” was held May 4, 2017, in Aurora. This event offered CME credits and 1 COPIC point (the
Colorado medical malpractice insurance provider) and included speakers on safe opioid
prescribing and medication-assisted treatment. The event had 29 attendees, not including
speakers and volunteers.



“Alternatives to Opioids Training and Networking Dinner” was held August 15, 2018 in Thornton.
This event offered CME credits and 1 COPIC point and included speakers on opioid tapering and
non-pharmaceutical pain management options. There was also a networking exercise to allow
medical providers and alternative treatment providers an opportunity to network, share, and learn
from each other. The event had 65 attendees, not including speakers and volunteers.



A second “Alternatives to Opioids Training and Networking Dinner” was held August 16, 2018 in
Lone Tree. Identical in program to the first event, this event had 70 attendees, not including
speakers and volunteers.
2

TCOPP also sponsored filming of the May 31, 2018 provider training for the Colorado Opioid Safety Project conducted by the
Colorado Hospital Association. This successful partnership between the Colorado Hospital Association and the Colorado
Chapter of the American College of Emergency Physicians promotes alternatives to opioids in hospital emergency
departments, and saw a reduction of opioid prescriptions of nearly 40% in 10 pilot emergency departments in 2017. TCOPP
sponsored the May training for additional providers, including video-recording the training to make it accessible to hospitals
and physicians in remote parts of the state.
The Provider Education Work Group is in the process of launching the Community Pharmacist Pilot Project for Pain
Management. The purpose of this project is to assist providers in using evidence-based practices to effectively manage patients
with pain. We are currently in the process of identifying and recruiting practices to participate in the pilot, with the goal of
recruiting two or three practices. The Community Pharmacist will be offering the following services to referred patients from
the participating practices:
• Comprehensive medical review with patients (In person/phone consultation)
• Prescription Drug Monitoring Program (PDMP) review
• Facilitate Naloxone access and training
• Provide linkages to community resources and alternatives to opioids as applicable
• Summary of patient visit will be offered to provider
• Subsequent follow-up with patient

Safe Disposal
The State of Colorado has a statewide medication takeback program through the Colorado Department
of Public Health and Environment to collect and safely dispose of medications. This program
establishes permanent household medication collection sites around the state. One of TCOPP’s
objectives is to increase safe disposal opportunities in the three counties. The Safe Disposal Work
Group leads this work. The Work Group has identified gaps in safe disposal coverage and performed
outreach to law enforcement and pharmacy locations in identified target areas to encourage increased
participation in the state takeback program. As of September 2018, there are 24 permanent
medication disposal locations across Adams, Arapahoe, and Douglas Counties including locations
participating in the statewide program and pharmacy locations with their own programs (e.g.,
Walgreen’s, Kaiser Permanente). Nine of the 24 locations are at TCOPP member locations, and seven
are a direct result of TCOPP outreach.
The work group is also promoting public awareness of existing, permanent takeback locations and the
importance of disposing medications properly. Maps have been created of permanent disposal
locations and included on one-page handouts designed for each county. These handouts have been
shared electronically with TCOPP members, shared with the community through county and municipal
communication staff and PIOs, and will be placed on the TCOPP website upon completion of the
redesign. The Safe Disposal Work Group also promotes the DEA National Prescription Drug Takeback
Day Events through partner social media networks and websites by creating shareable, social media
content calendars and takeback locations lists.
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Additionally, TCOPP has helped coordinate and plan several mobile takeback events. In this scenario, law enforcement
partners go to community locations rather than community members coming to the permanent dropbox location. TCOPP’s law
enforcement partners have conducted mobile takeback events in locations such as Castle Rock, Aurora, and several HOAs
across unincorporated Arapahoe County.

Naloxone:
TCOPP has identified a need to increase awareness of the need for naloxone (also known as narcan,
the common trade name of the nasal spray version) among family and friends of people who use
opioids. In 2019, the Public Awareness Work Group will consider this effort and how to increase
community knowledge about naloxone, how to get it, how to use it, and why it is so vital for everyone
to have some available.
At the 2018 International Overdose Awareness Day event, partners from Aurora Mental Health Center
and AllHealth Network trained members of the public in use of narcan and distributed 60 narcan kits.
Aurora Syringe Access Services distributes naloxone by request to program participants. As of the end
of September 2018, ASAS has distributed 338 kits to participants since the program began in October
2016, with 54 reported reversals (16%).
At least 16 law enforcement agencies (of 22) in the three counties carry naloxone in patrol cars, and
many have reported saves in communities. Additionally, all three county jails have naloxone in the jail
and are distributing naloxone to high-risk inmates upon their release.
In 2019, TCOPP will change this strategy in the framework from “Naloxone” to “Harm Reduction.” This
puts the framework more in line with the Consortium’s framework, which rebranded the Naloxone
Work Group to the Harm Reduction Work Group in 2018, and better reflects a broader strategy of
needed work in overdose prevention.
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Treatment:
The Treatment Work Group is a new work group being formed in October 2018. Anticipated objectives
include understanding the treatment gap in the metro area and promoting strategies to increase
access to, availability of, and enrollment in evidence-based treatment methods including MedicationAssisted Treatment (MAT). There has been an overwhelming response for participation in the work
group, and we anticipate an active, committed group leading to progress on objectives through 2019
and beyond.
One focus setting for treatment access in communities is jails. Our three county jails have implemented
MAT inside their facilities, each using a different model. Adam and Douglas Counties have begun
offering Naltrexone (Vivitrol) to inmates releasing from jail to help prevent relapse upon release, to
reduce cravings, and to combat overdoses. Arapahoe County is providing inmates who were in MAT
treatment at the time of incarceration the ability to continue treatment within the jail. This prevents
the inmate from going through withdrawal which may put them at risk of relapse or overdose after
release.
There are three Opioid Treatment Providers (OTPs) in the Denver metro area providing methadone, and thousands of doctors
eligible to prescribe Suboxone and Naltrexone (Vivitrol). Many active TCOPP Partners are MAT providers, including Community
Reach Center, AllHealth Network, Aurora Mental Health Center, St. Anthony’s North Health Campus, Metro Community Provider
Network (MCPN), Salud Family Health Centers, and Clinica Family Health. Aurora Mental Health Center and Community Reach
Center also manage medical detox facilities in Arapahoe and Adams Counties, respectively. Many quality treatment resources
exist in the tri-county area, and the Treatment Work Group’s efforts will highlight and celebrate successes while also looking to
fill gaps.

Data and Evaluation:
Current data on opioids, related outcomes, and resources are being tracked by Tri-County Health Department epidemiologists.
These data are presented in the form of interactive maps and visuals and can be found online at http://opioidtchdgis.opendata.arcgis.com/. Rise Above Colorado also conducts a Colorado Youth Survey on teen substance use behaviors,
knowledge, attitudes, and other associated risk and protective factors. And all four youth coalitions have conducted
community assessments in their geographic focus areas.
Work groups are also tracking and evaluating process and programmatic outcomes from their work. Many programmatic
measures are included on an online dashboard currently in development. This online dashboard will be publically available
before the end of 2018.
Additionally, one of TCOPP’s founding members has created several mapping projects specific to the opioid crisis. These
include the Celebrating Lost Loved Ones website, a mapping site honoring friends and family lost to substance use disorder
which has now been adopted by the National Safety Council and is available at https://memorial.nsc.org/index.html; an
interactive map/dataset with an inventory of Naloxone retailers across the country; and a GIS mapping site bringing together
agencies across the county who are engaged in using GIS and mapping tools to develop best practices around utilizing data to
tackle the opioid epidemic. He has also been supported by New America in convening a nationwide learning collaborative
specific to mapping opioid-related data.
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Legislation:
TCOPP partners tracked Colorado legislation and formed an ad-hoc Legislative Subcommittee for the 2018 Colorado Legislative
Session. Six bills were being tracked, and five of the six passed the General Assembly and were signed by the Governor. While
TCOPP does not lobby as a group, many members took active positions in support of the bills. The following is a list of the five
bills that passed, including links to the final full text:


HB18-1003: Opioid Misuse Prevention: Concerning measures to prevent opioid misuse in Colorado, and, in connection
therewith, making an appropriation.



HB18-1007: Substance Use Disorder Payment and Coverage: Concerning payment issues related to substance use
disorders



HB18-1136: Substance Use Disorder Treatment: Concerning treatment for individuals with substance use disorders, and, in
connection therewith, adding residential and inpatient treatment to the Colorado medical assistance program and making
an appropriation.



SB18-022: Clinical Practice for Opioid Prescribing: Concerning clinical practice measures for safer opioid prescribing.



SB18-024: Expand Access Behavioral Health Care Providers: Concerning modifications to the Colorado health service corps
program administered by the department of public health and environment to expand the availability of behavioral health
care providers in shortage areas in the state, and, in connection therewith, making an appropriation.

TCOPP will also follow applicable bills for the 2019 Colorado Legislative Session. As of the publication of this report, two bills
have been drafted and approved by the Legislative Council to be introduced in January 2019 from the Interim Study Committee
on Opioid and Other Substance Use Disorders. Three additional bills drafted by the Interim Committee but not approved by the
Legislative Council to be included in the Interim Committee’s package of bills are likely to be introduced individually by
legislators during the 2019 session. TCOPP will follow these bills closely as well as any additional bills that may be introduced
during the session. TCOPP will again form an ad-hoc Legislative Subcommittee of interested partners to follow the bills and
encourage appropriate action by partners as needed.
About the Partnership:
The Tri-County Overdose Prevention Partnership is a community-based partnership of
public and private partners working collaboratively to address prescription drug misuse
and overdose deaths in Adams, Arapahoe, and Douglas Counties. Our goals are
twofold:
1.

Prevent overdose deaths.

2.

Increase awareness and education about factors leading to and preventing death.

These goals were determined in 2017 and will be revisited in 2019, along with the
creation of a new mission and vision statement.
The Arapahoe County Opioid Task Force formed in 2013, and the Adams County Opioid
Prevention Group formed in late 2015. Each was initiated by individuals who had lost
loved ones to an opioid overdose, and both have been championed by County
Commissioner champions. In early 2016, leadership from both groups met to discuss
shared objectives and learning opportunities; they then decided to form one group collaboratively addressing both Counties.
Tri-County Health Department (TCHD) was asked to convene and facilitate the group.
This joint group met for the first time in May 2016. Since that time, participants have expanded the geographic reach to include
Douglas County, chosen a name (Tri-County Overdose Prevention Partnership), and established goals. Membership has greatly
increased, primarily through word-of-mouth and partners recruiting partners. Though facilitated by TCHD, TCOPP is owned and
led by the community. Work groups set their own priorities and activities. Decisions are made by group discussion and
consensus.
While TCOPP is not formally funded as a Partnership, several projects have funding, and Partners bring resources and other inkind contributions as participants in the Partnership. There are four grant-funded youth prevention coalitions in Arapahoe and
Doulas Counties. TCHD was awarded, as the fiscal agent, a small grant to support provider education activities from March
2017 through August 2019. TCHD also received a small increase in funding allocation from the three Boards of County
Commissioners beginning in January 2018 to support a portion of staff time dedicated to facilitating TCOPP. All Partnership
members, including TCHD staff, are considered volunteers contributing to a community coalition.
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Members include local government agencies (both County and Municipal), law enforcement, public health, healthcare
providers, community mental health centers, pharmacies, youth substance abuse prevention coalitions, insurers, statewide
organizations, nonprofits, and private citizens. As of September 2018, TCOPP has three active work groups and is in the process
of forming a fourth. Work groups meet more regularly than the full Partnership and are able to focus in on a particular topic
and project.

Our Framework:
TCOPP is guided by a framework consisting of six strategy areas: Youth Prevention, Public Awareness, Provider Education, Safe
Disposal, Naloxone, and Treatment. This framework is loosely based on similar work groups of the Colorado Consortium for
Prescription Drug Abuse Prevention. The intent is not to compete with statewide efforts, but rather to ensure consistency and
alignment as well as promote local saturation of statewide efforts. TCOPP is grateful to have the full support and participation
of the Consortium.
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Douglas Counties; Tri-County Health Department; and the Colorado Consortium for Prescription Drug Abuse Prevention.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
To get more information about TCOPP, to be added to the mailing list, and to get involved, please contact
TCOPP.OverdosePrevention@gmail.com.
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COMMUNITY PHARMACIST
PAIN AND OPIOID USE PROGRAM

FAQs
When does it start?
January 1, 2019 July 31, 2019
with some follow-up through
September 30, 2019
What kinds of patients
should I refer?
- Over 18 and not pregnant
- Current pain diagnosis acute returning & opioid naive
- Patients asking for increased
dosage
- patients with goal of taking
fewer medications
How do I refer?
Use the provided Community
Pharmacist Pain and Opioid
Use Referral Form
Who get's Naloxone
training?
All staff at participating
practice, patients, and
caregivers of patients. *Nonpatients and caregivers can
be referred directly to the
pharmacist to receive
naloxone training.

Questions: Contact Leigh Dye at
communitypharmacist@tchd.org

PROGRAM DESCRIPTION

This is a pilot program funded by the Prescription Drug Overdose
(PDO) grant from the CDC. The pilot is being carried out by the TriCounty Overdose Prevention Partnership, Provider Education Work
Group in response to provider requests for more assistance with nonopioid and opioid pain management consultation in their practice. The
purpose of the pilot is to determine the value in pharmacists providing
opioid use focused Medication Therapy Management (MTM) in a
provider office setting to reduce the effects of the opioid epidemic.

SERVICES FROM PHARMACIST
PDMP and comprehensive medication review (In person/phone)
Facilitate Naloxone access and training when appropriate for
patient and interested caregivers
Linkage to community resources and suggestions of alternatives to
opioids as applicable
Subsequent follow-up with the patient
Summary of patient visit will be sent to provider

EXPECTATIONS OF PRACTICE
Provide space and logistical support for the pharmacist
Identify a primary contact at the practice
Initiate referral process on standardized, agreed upon form
Discuss the practice’s goals/outcomes/measurement
Participate in a brief pre and post evaluation survey
Have ability to pull baseline panel data specific to proof of pain
diagnosis and/or applicable ICD 9 and 10 codes

PROGRAM GOALS
Practices/providers report more confidence in effectively
managing patients with pain including referrals to non-opioids for
pain management and other community resources
Decrease in overall opioid usage per patient (reduction and
elimination where appropriate) and increase safe and appropriate
usage in those continuing
Increased use of PDMP and opioid prescribing guidelines
Increased education and distribution of naloxone at the practice

The Tri-County Overdose Prevention Partnership (TCOPP) is a partnership of public and private partners with interest
and stake in overdose prevention across Adams, Arapahoe, and Douglas Counties. At the moment most of our work
focuses on opioids, but we know that may evolve over time based on public health need.
Mission Statement: To work collaboratively with local communities impacted by drug overdoses through effective
prevention and treatment strategies
Goals:
 Decrease overdose deaths in Adams, Arapahoe, and Douglas Counties
 Increase awareness and knowledge of overdose prevention and treatment strategies
 Work with communities to increase engagement and responsiveness

Subcommittees: There are currently 4 active subcommittees.
o Safe Disposal- Implementation of household medication safe disposal sites in Tri-County area, public awareness
of existing safe disposal sites.
o Public Awareness- Public awareness of TCOPP, public education, and support of other work groups’ public
awareness needs
o Provider Education- Determine gaps in trainings for opioid prescribing practices, and conduct provider
education trainings where needed.
o Treatment- Looks to identify gaps, barriers, capacity and other concerns.

To get involved or receive more information contact
TCOPP.OverdosePrevention@gmail.com

