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Land Acknowledgement

We acknowledge the Dena’ina people, on whose traditional lands we

work and live on. We also acknowledge the Creator and all Indigenous

people of Alaska. Thank you for your past and present stewardship of
the waters, plants, animals and spiritual practices of this place.
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Presentation Notes
The Addiction Medicine ECHO is supported by a grant from the Foundation for Opioid Response Efforts (FORE), Improving Access to Opioid Use Disorder Treatment and Recovery Services for Underserved Populations and Communities. Its contents are solely the responsibility of the authors and do not necessarily represent the views of the FORE. 

Now, we would like to begin the presentation by acknowledging the Indigenous people on the land where we reside. As for our team at ANTHC, we are based in Anchorage, AK. For each of you participants, feel free to recognize the Indigenous people in the manner you wish. 

Partnered with Project ECHO


Introduce relevant terms and
the aims of our project.

|dentify a four-tier approach
@ to treatment capacity
building.

Objectives

Describe ways to build and
25 continue tele-ECHO
education communities.

Discuss ways to strengthen
p\%\ provider relationships and
collaboration.




Interactive Activity: Google Jamboards

Discussion Question 1:

What are some strengths that can support recovery from
substance use disorders?
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https://jamboard.google.com/d/1QL_pEiUyDn_zrrSfmXETH6p2SRAF-sxFJwJc6zTUNes/viewer?f=1


Alaska Tribal Health System (ATHS)
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Presentation Notes
Before we dive into the presentation we’d like to provide a brief overview of the Alaska Tribal Health System. This will hopefully give you some context to how we hope to engage AN communities with MAT. 

This map illustrates how the different parts of the ATHS work together. 

Primary health clinics refer patients to sub-regional and 

Regional facilities which refer to the Alaska Native Medical Center (ANMC), a tertiary medical center in Anchorage (denoted by a blue dot on the map).

) in more than 170 rural Alaska villages. CHA/Ps are part of an established referral relationship that includes mid-level providers, physicians, regional hospitals, and the Alaska Native Medical Center. In addition, providers such as public health nurses, physicians, and dentists visit villages to see clients in collaboration with the CHA/Ps. ANTHC supports the CHA and BHA program and oversees certification. CHAs and BHAs have a vital role in the health and well being of AN people. 


Relevant Terms

* Addiction Medicine - also known as medication assisted treatment
and medication for addiction treatment — medication used to treat
the biological basis of substance use disorders (i.e., methadone,
buprenorphine, etc.).

* Substance Use Terms — It is recommended to not use the stigmatizing
term “abuse” instead we will use term like the following heroin use,
opioid misuse, and opioid use disorder (OUD).

e ECHO — a widely used online platform for learning across disciplines
developed by the University of New Mexico.

* Health Aides — behavioral health aid and community health aids
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1 – examples of MAT include methadone, buprenorphine, naltrexone, Acamprosate, disulfiram, tobacco replacement therapies, etc.

We are an opioid focused but also review alcohol and tobacco related MAT

Heroin use – intended to speak to any level of illicit drug use
Opioid misuse – denotes used other than prescribed for medication
Opioid use disorder – the person meets diagnostic criteria for a substance-related disorder according to the DSM-5 (APA, 2013). 

Health Aids – an Alaska state certification with several levels


Opioid Use Disorder Among
Alaska Native People

* Alaska Native people suffer from disproportionate rates of opioid
misuse (National Survey on Drug Use and Health, 2019)

* Alaska Native and American Indian people suffer heavy burden of opioid

overdose deaths and the highest inpatient opioid overdose fatalities
(Filley & Hull-Jilly, 2018)

e Severe isolation from addiction medicine services and substance use
treatment (Bureau of Indian Affairs, 2019)

* People with substance-related disorders and addiction medicine face
high levels of discrimination and stigma which decrease access to

services and treatment (nasem, 2019).
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The 2019 National Survey on Drug Use and Health stated 
5.1% of AN/AI people reported misuse of opioids
While 3.1% of the general population reported opioid misuse
This is alarming because AN/AI only make up 2% of the U.S. population



Taking Care of Each Other: Reducing Stigma

* Intervention Stigma: Addiction medicine remains underutilized
largely due to lack of awareness and misconceptions about its
effectiveness (Blendon & Benson, 2018; Matusow et al., 2013; SAMHSA, 2013).

* Reduce Stigmatizing Language: Reduce stigma by using person-first
language (i.e., person who uses drugs) (mcainty et al., 2018).

* Education: Research supports education of stakeholders (i.e., clients,
staff, providers, clinicians, etc.) breaks down systemic barriers to

increase access and utilization of treatment services (Madden, 2019; Volkow et
al., 2014).
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One of the most common misconceptions is that methadone and buprenorphine is substituting one drug for another (Madden, 2019; Volkow et al., 2014). 

Addiction medicine stabilizes the changes in the brain made from substance misuse – allowing people to reengage in meaningful and fulfilling activities outside of substance use. 
No euphoric effects – stable effect with no highs or lows
May still offer analgesic effects – pain relief



https://youtu.be/8LFMXPHrtE8
https://pcssnow.org/resource/challenging-patient-conversations/
https://attcnetwork.org/sites/default/files/2019-04/Anti-Stigma%20Toolkit.pdf
https://www.drugabuse.gov/sites/default/files/nidamed_words_matter.pdf

We aim to build

treatment capacity for A
addiction medicine for i
substance use treatment

across in Alaska.

Improving access to 57
specialty care in rural 20
areas. =

Empowering care
providers through
supports and education.

Connecting providers
through case-based
learning and
consultation.



Four-tier
Approach

Objective 1:

ldentify a four-
tier approach

to treatment
capacity
building.




Addiction Medicine Capacity Building

Education >
Addiction Medicine ECHO

Consultation

4 Tier
Approach

Population Health

T :
oolkit Outcomes
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Interviews to develop ECHO and toolkit
Education – this presentation is focused on this section
Informational toolkit – addiction medicine in rural Alaska - in review stage – final stage of development 
Developed by going to the community and asking what areas of knowledge would be beneficial 
Consultation – built into ECHO and another separate – if THOs in Alaska they can reach out to us to connect
Advertise through tribal behavioral health, tribal clinical directors and relationships with communities
Can be a doctor starting addiction medicine or more organizational (develop/implement programs)  
Population health evaluation – in development through “population builder”
Partnering with 2 Alaska THOs 
Can build population using a health tool – use to look at people with OUD and see who is utilizing MAT and is not 
Ultimate goal to use these to target individuals who would be candidates but are not currently using MAT
Help us understand if there are groups or organizations that may also benefit from our program




_—

My Perspective

* |dentify as a person in long term recovery who utilized addiction
medicine and peer support services thru Southcentral Foundation

e Started working in a addiction medicine program in 2016
e Addressing my own stigma

e Started doing technical assistance (nationally) work in June 2020

 ECHO'’s help you feel not so isolated, help be in alignment with other
programs

* Help you HELP YOUR PATIENTS
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Working in addiction medicine can be isolating and being first clinic MAT


Building
community

Objective 2:

Describe ways
to build and

continue tele-
ECHO
education
communities.




Project ECHO

e Extension for Community Healthcare Outcomes

* Mission: To democratize medical knowledge and
get best practice care to underserved people all
over the world.

Right Knowledge. Right Place. Right Time.

https://hsc.unm.edu/echo/

AV ALASKA NATIVE
{>>@<c) TRIBAL HEALTH
KAY CONSORTIUM

1



https://hsc.unm.edu/echo/

< r
m Y%,
SPECIALIST TEAM

%«\
%
m

&)
g
9
g
LOCAL PRIMARY LOCAL PRIMARY

CARETEAMS @) @ LEARNING @ @ CARETEAMS
LOOP

ooo& N '

-JJ 00

900900
S
N\

A
,47\/5 000000
/\/7~S

PATIENTS

Project ECHO

 Amplification — use technology
to leverage scarce resources

* Share best practices to reduce
disparity

* Case based learning to master
complexity

e Web-based data to monitor
outcomes



Addiction Medicine ECHO

Our ECHO aims to: Our ECHO targets:

* Enhance best practices relevant * Health care providers who
to rural Alaska needs want to learn more about

* Troubleshoot and overcome addiction medicine
barriers * Providers interested in starting

« Support and resources to an addiction medicine program
empower providers * Current practitioners of

» Inform providers on the latest addiction medicine looking to
policies and practices support a community of

practice.



Primary Care
Provider

Coordinators Psychiatrist

Addiction
Hub Team Medicine
Facilitator Psychologist Ec H O

\

Peer

Pharmacist 53 ALASKA NATIVE
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Here is the interdisciplinary HUB team of the ECHO. During our ECHO sessions

Coordinators—we email all case recommendations discussed to case presenters the following Monday after the ECHO. That way the case the HUB team has a chance to think on additional services, medications after the ECHO. Participants do get a chance to speak, ask questions, and provide recommendations. The HUB team consists of specialists with expert knowledge to fall back on and the HUB team members do offer recommendations during each ECHO. 


Session #5:

Session
Objectives:

Date:
Time:

Zoom Link:

Reminders:

Agenda:

Mext Session:

Addiction Medicine ECHO Session Agenda
Alternatives and Adjuncts to Medication Assisted Treatment (MAT)

1 Participants will be able to identify atematives [ adjuncts to MAT.
2 Participants will describe the empinical evidence for at least one alternative /adjunct to MAT.

April 22, 2021
12PM - 1PM AK Time
Join Zoom from PC, Mac, i05 or Android:

niio [alelii it L
Password: 139165

Please feel free to log in via Zoom a few minutes early, especially if you would like to test
your connectivity. Please visit https://zoom.us/ for a free download, or email us at

bebavioralheaith@anthe org for technical assistance.

Welcome and Overview of the Agenda | 1 min.
= |ackie Engebretson, Program Manager, Alaska Mative Tribal Health Consortium,
Behavioral Health Department

Topic Presentation: Special Considerations for Buprenorphine| 15 min.

= Dr. Lucia Grauman Meander, Lincensed Clinical Psychologist, Alaska Native Tribal
Health Consortium, Behavioral Health Departmenit

ECHO General Introductions/Announcements | 5 min.

Case Presentation | 7 min.

Case Discussion | 20 min.

Closing and Reminders | 5 min.

May 13, 2021; 12PM AK Time | Topic: Prescribing: Dose Finding, Compassionate Tapering & More

Addiction
Medicine
ECHO
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TRIBAL HEALTH
CONSORTIUM



Presenter
Presentation Notes
Here is a sample agenda for our ECHO trainings. Jackie E is our lead facilitator, who makes sure that everyone is heard during the ECHO who would like to speak. The first half the ECHO is comprised of the didactic presentation. The bulk of each ECHO session comprises of the case presentation and discussion—hence case based learning. 

Participants do get a chance to ask questions and provide case recommendations during the ECHO. 

What is unique about our ECHO – case presenters are provided by an opportunity to have consultation with expert knowledge keepers outside of the ECHO. This is possible through grant funds from FORE. But it is something our HUB team members strive to do—provide help and guidance to increase access to addiction medicine. 


Addiction Medicine ECHO — Past Topics

Topics we have covered

* Addiction Basics

e Stigma and Addiction Medicine

* Alaska Native Culture: Healing
Through Indigenous Practices
Harm Reduction K
Special Considerations for - -~
Buprenorphine e “ _—
Alter_n_atives and AdjunCtS to Addiction Photo credi: ATII-i‘C‘ I\/Iketing & Communications
Medicine Department
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Two parts in the ECHO – didactic presentation and case based learning 

All of these didactic recordings are available on the website: anthc.org/project-echo/addiction-medicine-echo 
-address provider stigma at the beginning. We know that stigma is a barrier to care and can impact the health and well-being of individuals suffering from substance use disorders which are already stigmatized.
-For this ECHO, it was really important that we developed an ECHO training series that was culturally sensitive and designed with AN people in mind. This ECHO in particular discussed strengths of AN culture and ways to


Case-Based Learning

* Following the didactic presentation is a case presentation of a client

* Case presentations are key to learning and improved patient
outcomes

* The process of case presentations

* Presenting a case
* Getting feedback
* Implementing feedback with client

* Next is an example case presentation by Annette
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Case Presentation — Example

* 36-yo Male * Meds: Buprenorphine 24mg/day,

* Dx: Opioid Dependence, Traumatic Brain Effexor XR 150mg, Trazadone
Injury (TBI; hatchet to his head), Anxiety, 50mg (PRN)

Depression _

- He engaged in addiction medicine program  ° We were struggling to help our
since 2018, opioid and anxiety. Started on patient engage in his own life and
Effexor and reported going well. Ptreported  with his family. He had gotten rid
isolating himself watching YouTube of all electronics due to thinking

conspiracy videos, eventually got rid of all ” ” :
electronics in his home related to paranoia. everyone” was out to get him,

Referred to counseling, Psych ANP, does not slept on the floor of his house,
follow-up. Refused to attend TBI supﬂort no running water and his house
group. Discussed neuropsychic eval- he was completely empty except for
agreed to it (referral still active). He is his woodstove

enﬁaged with medical provider and '

behavioral health aide. * Goal: decrease paranoia



""Case Presentation - Results -’

* ECHO recommendations: Add Risperdal .5mg
* Long-acting Buprenorphine

* He had recently returned to using stimulants after 3 years of
abstinence from ALL substances

e Qutcome:

» After 1 month- mother reports he got a cell phone and sleeping on a
bed in the house

e After 2 months- obtained a Facebook account, and he is actively
employed
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Attendance Chart
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Addiction Medicine ECHO — Who Attends

23%

12%

4%

30%

31%

Admin. & Prevention
Behavioral Health
Nurse
Physician

M Pharmacist
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Bristol Bay Region Northwest Arctic
3% Region

Bering Sea Region
3%

Addiction
Medicine
ECHO

Regions
Represented

Kenai Peninsula Region
11%

Interior Region
13%

Southcentral

Southeast Alaska Region
Regi 51%
egion
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Tribal region maps 

Fairbanks – Interior Region 
Anchorage & Kenia - South Central Region 


Addiction Medicine ECHO - Evaluation

92% Learned New Information

87% Increased Knowledge in Content Area

86% Training Satisfaction

79% Feel Connected to Peers
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“Appreciate the land acknowledgement and participants mentioning traditional healing. ECHO was culturally appropriate and allowed for expression of different opinions.”

“I presented a case - thanks for offering helpful information. I feel better prepared to talk with her and help connect her to care next time I see this patient.”

I learned a great deal of new information, but I really appreciated her thoughts on the language we use. It really helped me to tune in to how I should speak about MAT and my role in reducing stigma.


Continuing to Build OUR HELP Project

* Challenges

Getting people engaged and keeping them
engaged

Continuing education credits

Lunch and learn (1-hour twice a month)

Reaching rural areas

* Overcoming challenges
* Talking to attendees and inviting input
* Using existing structures
e Recruiting passionate people
* Building connection to peers
* Swag gear
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Getting people engaged – attendees, hub team, case and didactic presenters 

Rural areas – incentives 
Opposite to another addiction ECHO – so it is like weekly
Recommendations - Reach out to case presenters 
Offer consultation to case presenters 
Reaching case presenter – calling people 


Provider
Collaboration
& Consultation

Objective 3:

Discuss ways
to strengthen

provider
relationships &
collaboration.




Power in
Collaboration

“So helpful to hear from
other disciplines involved in
MAT.”

Cannot do it alone — the
ECHO as provider peer
support

Meeting people where they
are at through technology

Population health evaluation
& consultation


Presenter
Presentation Notes
“So helpful to hear from other disciplines involved in MAT.”
Cannot do it alone – the ECHO as provider 
Meeting people where they are at – Provider does not have to leave village to attend long conference. 
Annettes presentation on harm reduction – introducing other services to be integrated into services
Population health evaluation & consultation 



o
Spreading Hope and Inspiring

Providere

* Opportunities to hear about new things, program development,
outreach

e Relieves feeling of isolation

* Helps to address our own stigma

* Educational opportunity (10-15 min) on medical and behavioral
health practices

* Helps create connections in your specialty

* When you get a recommendation, put it into practice and watch the
change in your patient- THAT’S THE REWARD!
ST ALASKA NATIVE
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Interactivity: Final Discussion Questions

What are some actions you can take to de-stigmatize opioid
use disorder in your community?

What are some ways to de-stigmatize addiction medicine?
What keeps you hopeful?
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Presentation Notes
https://jamboard.google.com/d/1QL_pEiUyDn_zrrSfmXETH6p2SRAF-sxFJwJc6zTUNes/viewer?f=1 


Any
Questions?

"hank you for your time.
_et’s continue spreading
nope and inspiring each
Contact us at behavioralhealth@anthc.org other.
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