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Treatment:

Evidence-based addiction treatment (medication-assisted treatment, counseling, behavioral therapies).

Expanding treatment capacity.
Improving access to treatment.
Support services for individuals in treatment (housing, transportation, childcare).

Prevention:

Public awareness campaigns about opioid risks.

Prescription drug monitoring programs (PDMPs).

Safe prescribing practices education for healthcare providers.
School-based prevention programs.

Early intervention programs.

Harm Reduction:

Syringe services programs.

Naloxone distribution and training.

Fentanyl test strip distribution.

Safe consumption sites (where legally permissible).

Recovery Support:
Recovery housing.

Peer support services.

Employment and job training for individuals in recovery.
Family support services.

Criminal Justice System Initiatives:

Drug courts.

Diversion programs.

Medication-assisted treatment in correctional settings.
Re-entry support for individuals with opioid use disorder.

Other Remediation Uses:

Data collection and analysis on the opioid crisis.
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Research related to opioid addiction and its treatment.
Support for children and families affected by the opioid crisis.
Addressing the needs of underserved populations.



CORE STRATEGY

A. NALOXONE OR OTHER FDA-APPROVED DRUG TO REVERSE OPIOID OVERDOSES

1. Expand training for first responders, schools, community groups and families
2. Increase distribution to individuals who are uninsured or whose insurance doesn't cover the needed service

B. MEDICATION-ASSISTED TREATMENT (“MAT”) DISTRIBUTION AND OTHER OPIOID-RELATED TREATMENT

1. Increase distribution to individuals who are uninsured or whose insurance doesn't cover the needed service

2. Provide education to school-based and youth-focused programs that discourage or prevent misuse

3. Provide MAT education and awareness training to healthcare providers, EMTs, law enforcement and other

4. Provide treatment and recovery support services such as residential and inpatient treatment, intensive outpatient treatment, outpatient therapy or counseling,
and recovery housing that allow or integrate madication and with other support services

C. PREGNANT & POSTPARTUM WOMEN

1. Expand Screening, Brief Intervention, and Referral toTreatment (“SBIRT”) services to non-Medicaid eligible or Treatment (“SBIRT") services to non-Medicaid eligible or uninsured pregnant women

2. Expand comprehensive evidence-based treatment and recovery services, including MAT, for women with cooccurring Opioid Use Disorder (“OUD”) and other

recovery services, including MAT, for women with cooccurring Opioid Use Disorder (“OUD”) and other Substance Use Disorder (“SUD”)/Mental Health disorders Substance Use Disorder (“SUD")/

Mental Health disorders for uninsured individuals for up to 12 months postpartum
3. Provide comprehensive wrap-around services to individuals with OUD, including housing, transportation, job placement/training, and childcare.

D. EXPANDING TREATMENT FOR NEONATAL ABSTINENCE SYNDROME (“NAS”

. Expand comprehensive evidence-based and recovery support for NAS babies
. Expand services for better continuum of care with infant- need nyad
. Expand long-term treatment and services for medical monitoring of NAS babies and their families
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. EXPANSION OF WARM HAND-OFF PROGRAMS AND RECOVERY SERVICES

m

Expand services such as navigators and on-call teams to begin MAT in hopsital emergency departments

Expand warm hand-off services to transition to recovery services

Broaden scope of recovery services to include co-occurring SUD or mental health conditions

Provide comprehensive wrap-around services to individuals in recovery, including housing, transportation, job placement/training, and children
. Hire additional social workers or other behavioral health workers to facilitate expansions above
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TREATMENT FOR INCARCERATED POPULATIONS

1. Provide evidence-based treatment and recovery support, including MAT for persons with OUD and co-occurring SUD/MJH disorders within and transitioning out of the criminal justic system

2. Increase funding for jails to provide treatment to inmates with OUD

G. PREVENTION PROGRAMS

1. Funding for media campaigns to prevent opioid use (similar to the FDA's "Real Cost" campaign to prevent youth from misusing tobacco

2. Funding for evidence-based prevention programs in schools

3. Funding for medical provider education and outreach regarding abest prescribing practices for opioids consistnet with CDC guidlines, including providers
at hopsitals (academic detailing)

4. Funding for community drug disposal programs

5. Funding and training for first responders to participate in prearrest diversion programs, post-overdose response teams, or

similar strategies that connect at-risk individuals to behavioral health services and supports

FUNDED STATUS OUTCOME

X ongoing

X ongoing

X reviewing, UW
X
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coaches?
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X

x, through grant
X, through grant
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H. EXPANDING SYRINGE SERVICE PROGRAMS

1. Provide comprehensive syringe services programs with more wrap-around services, inlcuding linkage to OUD treatment, X
access to sterile syringes and linkage to care and treatment of infectious diseases

1. EVIDENCE-BASED DATA COLLECTION AND RESEARCH ANALYZING THE EFFECTIVENESS OF THE ABATEMENT STRATEGIES WITHIN THE STATE working on

https://www.wisopioidabatement.com/about/
https://www.naco.org/program/opioid-solutions-leadership-network
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