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Today's Takeaways

1. The role of racism in opioid use disorder

2. Reasons measures of intake and
retention are not enough

3. How to use data to improve systems

4. Recommendations for promoting anti-
racism in addiction treatment
organizations



Meet Community Science

Effective Strategies. Equitable Systems. Strong Communities.

Community Science is an award-winning research and development organization

that works with governments, foundations, and non-profit organizations on
. . . Community
solutions to social problems through community and other systems changes

fostering learning and improved capacity for social change.

A BCT Partners Company
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How do we identity
how to achieve

health equity for

people with opiold
use disorder?




What is Equity?

Equity is achieved when people, regardless of their race first and foremost, gender, sexual identity,
disability, socioeconomic status, and any other demographic characteristic, and place of residence

have:

Rights

The rights to these resources and
opportunities.

Fair Access

Fair access to the resources and
opportunities they need to reach
their full potential.

Freedom

The freedom from any discrimination
to obtain these resources and
opportunities as respected by
institutions and the law.

Conditions

The conditions to take advantage of
these resources and opportunities.
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What Causes Health Inequity?

Disadvantages to Some

Social

Structural Laws, Public Policies and Determinants of Health Health

Racism Practices Disparities Inequity
Health

Advantages to Some
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Improving

Use

>

Expertise

=
e

Other Supports

Programs, Strategies,
Initiatives

Transform public policies,
institutional practices, and
other norms across
multiple systems that
cumulatively deny or limit
access to opportunities and
resources

Strengthen capacity of the
communities affected by
disparities to frame the
issues and drive solutions

Disruptions to
Structural Racism For
Populations Historically
Disadvantaged
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ealth Equity

Drive

Progress
Toward
Racial
Equity

Improve

C%

gugt

Changes to SDOH:
Conditions in Which We
Live, Play, Work, Learn,

Worship, and Age

& Lead To

Reductions in
Disparities

Improvements in
Health Equity




Opioids: The Context of Racism




Three Waves of Opioid Overdose Deaths
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Drug Overdose Deaths: Among Black Men
2012 -2020

Drug overdose death rate among Black men in the
U.S. more than tripled between 2015 and 2020

g ‘ ./:‘

PEW RESEARCH CENTER /
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“...Increasing access to medications to
treat opioid use disorder will help more
people recover, enabling them to

improve their health, living full and
productive lives.”

Dr. Elinore F. McCance-Katz
Former Assistant Secretary for Mental Health and
Substance Use
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Medications for Opioid Use Disorder
For Healthcare and Addiction Professionals, Policymakers, Patients, and Familles
UPDATED 202

- Ty

Get the Protocol



https://store.samhsa.gov/product/tip-63-medications-opioid-use-disorder/pep21-02-01-002

Logic Model: Improve Substance Use Outcomes

Activities

PPl with OUD

enter treatment
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Short Term
Outcomes

Clients engage
with treatment
plans

Intermediate
Outcomes

Clients stay in
treatment

Long Term
Outcomes

Deaths and
other negative
outcomes
decrease
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Outcome Measurement



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3570982/
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=23297281
https://doi.org/10.1377%2Fhlthaff.2011.0983
https://pubmed.ncbi.nlm.nih.gov/?term=Saloner%20B%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Cook%20BL%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/23297281

But what about...

PPl with OUD
aater into
nent
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Improving Health Equity

Methadone
policies

. Provider
Bias and training

discrimination

Criminalization
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Availability

Easy and
safe access

Workplace
policies




Using Systems Thinking

= By changing the focus of the narrative of retention from those “who drop
out of treatment” to the factors within the system that don’t facilitate or
support retention, we start applying a systems approach to designing
strategies to reach better health outcomes.

= An anti-racist approach necessitates a systems approach. Ultimately, we
may see conclusions such as: “X% of providers deliver care that Black
patients trust.”

= With this type of data in hand, we can then go on to examine who stays in
treatment and who does not. This is a step; not the starting place.
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Recommendations for Treatment Systems

EMBRACING ANTI-RACISM IN
ADDICTION TREATMENT, RESEARCH AND
POLICY:

ENGAGING BLACK PEOPLE WITH LIVED EXPERIENCE
OF SUBSTANCE USE DISORDER

PRINCIFAL NVESTICATORS:
Prncps vsstigeior: Miram S Momaromy, MD
Co Prag R VSN

COLLABORATORS:
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View the Report

19 Webinar: Disparities in Opioid Deaths: Let's Look at the System and Not the Individ ual

1.

Require leadership commitment and hold leaders
accountable

Change organizational operations to promote equity

Change the way that staff are hired, trained, and
supported

Empower and support patients

Reshape addiction treatment with a less punitive,
more strength-based approach

. Address trauma

Remove barriers to receipt of mental healthcare

. Address social/practical barriers to care



https://www.bmc.org/files/grayken/Final-SUDA-Report.pdf
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Recommendations for policy

= Methadone regulations = Availability of buprenorphine
= [nsurance parity = Employment and employer policies

= Decriminalization
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Doing Evaluation
in Service of
Racial Equity

Debunk Myths

Get the Guides

Evaluation in Service of Equity

Doing Evaluation
in Service of
Racial Equity

Deepen Community Engagement
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Doing Evaluation
in Service of
Racial Equity

Diagnose Biases and Systems



https://communityscience.com/diversity-equity-inclusion/w-k-kellogg-foundation-releases-doing-evaluation-in-service-of-racial-equity/
https://communityscience.com/diversity-equity-inclusion/w-k-kellogg-foundation-releases-doing-evaluation-in-service-of-racial-equity/

Evaluations in Service of Equity Can Lead to....

Investments

Deeper Development of new &
in evaluations that address understanding of stronger partnerships
structural racism needed power shifts and collaborations

in policies and practices that
Increased advocacy for contribute to

moving levers for structural racism/health
inequity

Continued program/strategy
improvement and
advancement of health
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Community

Science

Effective Strategies
Equitable Systems
Strong Communities

Q&A

How to Learn and Continuously
Improve Your Strategy




Community
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THANK YOU

Within 14 business days, you will receive an email with a link to a copy
of this slide deck with its resources and a video of this webinar. To

receive the email, you must be subscribed to the Community Science
Newsletter.










Employing
a Systems
Lens to
Make
Equity More
Explicit

%

B R

Symptom:

What racial disparities you can observe?

Patterns & Trends:

What links many symptoms over time?

Systems of Organized Entities,
Relationships & Policies & Practices:

What holds the system together and
contributes to the patterns and trends?

Mental Models & Narratives:

What are people’s frames that shape
and become baked into the systems of
organized entities, relationships &
policies & practices?

Extracted from Doing Evaluation in Service of Racial Equity Practice Guide: Diagnose Biases and Systems, 2021. Published by W.K. Kellogg Foundation and Community Science. Reuse requires explicit, written permission. ‘Cc'm'""""y |



Using a Systems Lens to Explore Structural Racism

Mental Models and Narratives

Is lack of understanding/education/outreach the main reason
for preterm/low birthweight? Who makes what decisions about
education and outreach needed? Why these decisions?

Mental Models and Narratives

What implicit and explicit narratives exist about
preterm birth/low birthweight? How do these
narratives vary by race, ethnicity, and/or
income? What drives these narratives? Why?

Systems
Who is and who is not able to access
opportunities? Why or why not?

Symptoms

Which providers are performing at a higher level and
which ones are not? Why? Is the data sufficiently
disaggregated?

Patterns & Trends

What other outcomes are affected by
low/inadequate utilization of prenatal
health care services? Why?

Patterns & Trends

Do people have what is needed to take full
advantage of services to prevent preterm/low term
birth? Why not?

Symptoms
Which racial/ethnic groups
are most likely to experience

preterm/low birth weight?
Why?

Is the data sufficiently
disaggregated to know who is
disproportionately impacted?

Systems

How has/does racism affect SDOH such as education,
housing, healthcare accessibility/affordability, and
community context? What policies/practices contribute
to higher rates (e.g., who is reimbursed as a provider,
elective delivery, language access?) Are there enough
providers? Why or why not?



Medications for Opioid Use Disorder

Full Agonist Partial Agonist Antagonist
Methadone (long Buprenorphine Naltrexone
acting)
Naloxone

Disparity of Access
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Rates of Drug Overdose Deaths Involving Opioids:
Age-Adjusted

Figure 4. Age-adjusted rate of drug overdose deaths involving opioids, by type of opioid: United States, 2002~-2022
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Rates of Drug Overdose Deaths Involving Any Opioid:
All Ages by Gender

Figure 1. National Drug Overdose Deaths*,
Number Among All Ages, by Sex, 1999-2022

120,000 == Total
~—— Female 107,941

100,000 Male
80,000 Opioids were
s involved in 80,411

‘ overdose deaths in
40,000 2021 (75.4% of all

drug overdose
2010 deaths).
0
FELEEEEFLEEPPE TP F PO

*includes deaths with underlying causes of unintentional drug poisoning (X40-X44), suicide drug potsoning (XE0-X64), homicide drug
poisoning (XB85), or drug poisoning of undetermined ntent (Y10-Y14), as coded In the International Classification of Diseases, 10th Revision
Source: Centers for Disease Control and Prevention, National Center for Health Statstics, Multiple Cause of Death 19992022 on COC

WONDER Online Database, released 4/2024
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