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Summary
Introduction
This evaluation report has been prepared by the Pacific Health Analytics Collaborative (PHAC) at the Center on
Aging and Health in the Thompson School of Social Work & Public Health at the University of Hawaiʻi (UH) at Mānoa
at the request of the Behavioral Health Administration's Hawaiʻi Opioid Initiative (HOI). The HOI is a partnership led
by the Alcohol and Drug Abuse Division (ADAD) of the Hawaiʻi State Department of Health (DOH) and represents the
collaborative efforts of stakeholders, researchers, volunteers, and both public and private organizations. The main
objective of this report is to inform readers on the progress of the HOI to mitigate the harmful and adverse effects of
opioid use disorder (OUD) on patients, communities, and systems of care in the state of Hawaiʻi.
Epidemiologic Landscape
The partnership between DOH and UH has led to the creation and launch of multiple data dashboards that were
used to develop a series of infographics that illustrate the current state of substance use, abuse, and misuse in the
state of Hawaiʻi. This section provides readers with a tutorial on how to navigate and access information in the
dashboards to increase relevance and utility.
Evidence-Informed Strategies
This section utilizes infographics and rapid evidence synthesis to inform and educate readers on the prevalence
and impacts of OUD in Hawaiʻi as well as current prevention and treatment interventions. Topics include the rise of
opioid misuse during the coronavirus disease (COVID-19) pandemic, the role of adverse drug events in opioid
overdose, understanding addiction vs dependence, Medicare services, prescriber education, naloxone training, and
interprofessional communication regarding OUD.
Scorecards 3.0
Each year the HOI identifies strategic objectives that guide Work Group activities. The HOI scorecards track
progress on 1.0 objectives from 2018, 2.0 objectives from 2019, and 3.0 objectives from 2020. Each scorecard
includes the contact information of the sitting Work Group Co-chairs. Anyone interested in supporting the HOI is
encouraged to join a Work Group by contacting the Co-chairs.
Achievements
This section inventories activities that have contributed to the progress of the HOI on 1.0, 2.0, and 3.0 objectives
through a series of infographics. Information was collected from the survey, interview, and observation of
participants through their attendance and engagement in the HOI Work Group meetings. Featured highlights include
data from the Hawaiʻi Coordinated Access Resource Entry System (Hawaiʻi CARES), the National Take Back Initiative,
naloxone kit distribution, policy enforcement, and training initiatives.
Challenges
One challenge faced by the HOI is inconsistent engagement across Work Groups, with some Work Groups being
more active than others. While the HOI persevered through the early months of the pandemic, some critical activities
were limited by physical distance, including securing data use agreements and policy advocacy. As a result, some
Work Groups made more progress than others on 2019 recommendations, such as increasing cultural competency
by addressing strategic objectives related to the inclusion of Native Hawaiian cultural intervention treatment
programs, wellness plans, and holistic living systems of care.

6

Recommendations
Opportunities for growth include increasing targeted recruitment, responding with forward action, Work Group
collaboration, establishing additional Focus Areas to overcome challenges, and identifying a framework that can
increase Work Group member cohesion and align objectives across Focus Areas.

Pūpūkahi I Holomua
Unite to Move Forward
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Introduction

1. Introduction
Opioid and Meth Epidemic during the
COVID-19 Pandemic
Starting in 2020, the coronavirus disease
(COVID-19) pandemic ravaged the world, instigating
massive economic and social disruption and
psychological trauma, and in turn compounding other
epidemics such as the opioid epidemic. Starting in the
late 1990s, increased opioid prescribing led to misuse
of prescription and illicit opioids. In 2017, the United
States Department of Health and Human Services
declared a public health emergency. The COVID-19
pandemic has further perpetuated, while exacerbating,
the impacts of increased substance use which has
already been well documented in past evaluation reports
to disproportionately impact vulnerable populations and
communities including kūpuna (older adults) and Native
Hawaiians.1-2
COVID-19 has limited access to care such as
treatment and recovery services, transition to
telemedicine for mental health services, and peer
support. COVID-19 has also resulted in major economic
and social disruptions including job loss and
unemployment as well as the subsequent impacts on
hunger, housing, and increased demand for social
services. For others, COVID-19 has resulted in a
disruption of routines, greater social isolation, and less
physical activity. Additionally, opioid misuse can worsen
respiratory and pulmonary health, which can make those
more susceptible to COVID-19. In September 2020, a
review of 73 million patients in the United States

showed that those with substance use disorders (SUD)
accounted for 10.3% of the population; they also
accounted for 15.6% of patients diagnosed with
COVID-19. Those with any history of SUD had a 1.5
times higher risk of being diagnosed with COVID-19
compared to those without, and had a higher risk of
hospitalization (41% vs 30%) and death (9.6% vs 6.6%).3
Use of opioids and methamphetamines have also
increased in the COVID-19 pandemic. Prevalence of
fentanyl positive drug tests was significantly higher
after the start of the pandemic compared to before
(7.32% vs 3.80%). Methamphetamine positive drug tests
were also significantly higher (8.16% vs 5.89%).4 In a
single emergency department study, cases of non-fatal
opioid-related overdose more than doubled from 102 to
227 from March-June 2019 vs 2020.5 On a national level,
over 81,000 drug overdose deaths have been recorded
over 12 months ending in May 2020. This number is the
highest number of overdose deaths ever recorded in a
12-month period. The main driver for overdose deaths
has been synthetic opioids (fentanyl), which
experienced a 38.4% growth after the pandemic. Almost
all (37/38) of United States jurisdictions with available
data show an increase of synthetic opioid-involved
overdose deaths. Additionally, 18 jurisdictions
experienced an over 50% increase, and 10 western
states experienced an over 98% increase in synthetic
3

Wang QQ, Kaelber DC, Xu R, Volkow ND. COVID-19 risk
and outcomes in patients with substance use disorders:
analyses from electronic health records in the United States.
Molecular Psychiatry. 2020;26(1):30-39.
doi:10.1038/s41380-020-00880-7

1

University of Hawaiʻi at Mānoa. Hawaiʻi Opioid Initiative
Evaluation Report. Report Submitted to the Alcohol and Drug
Abuse Division Hawaiʻi State Department of Health.
November 25, 2020.
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Wainwright JJ, Meriam M, Whitley P. Analysis of Drug
Test Results Before and After the US Declaration of a National
Emergency Concerning the COVID-19 Outbreak. JAMA.
2020;(324(16)):1674–7.
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University of Hawaiʻi at Mānoa. Hawaiʻi Opioid Initiative
Evaluation Report. Report Submitted to the Alcohol and Drug
Abuse Division Hawaiʻi State Department of Health.
November 5, 2019.
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Ochalek TA, Cumpston, D, Wills BK Gal TS, Moeller FG.
Nonfatal Opioid Overdoses at an Urban Emergency
Department During the COVID-19 Pandemic. JAMA. 2020 Sep
18;324(16):1673–4.
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opioid-involved deaths. In addition to opioids,
stimulant-involved overdose deaths (e.g., from
methamphetamine) have continued to increase at a
substantial growth rate of 34.8%.6

Year 3 of the Hawaiʻi Opioid Initiative
In the third year of the Hawaiʻi Opioid Initiative
(HOI), the 7 Focus Areas and Work Groups diligently
addressed the opioid epidemic during a rather difficult
year. As with previous years, the 7 Work Groups include:
1.
2.
3.
4.
5.
6.
7.

Treatment Access,
Prescriber Education,
Data-Informed Decision Making,
Prevention & Public Education,
Pharmacy-Based Interventions,
Law Enforcement & First Responders, and
Screening, Brief Intervention, and Referral to
Treatment (SBIRT).

These Work Groups have continued to voluntarily
meet virtually during the COVID-19 pandemic. Moreover,
the Work Groups have been tasked with addressing
growing stimulant (e.g., methamphetamine) misuse,
paramount for inclusion as part of the HOI.
The Pacific Health Analytics Collaborative (PHAC) in
the Center on Aging and Health in the Thompson School
of Social Work & Public Health at the University of
Hawaiʻi (UH) at Mānoa continues to serve as the HOI
evaluators.

year. In alignment with the Alcohol and Drug Abuse
Division (ADAD) objectives, the purpose of this
evaluation is to illuminate the hard work and effort that
has been accomplished by the 7 HOI Work Groups and
UH Evaluation Team to address the opioid epidemic in
Hawaiʻi. This report also aims to illustrate future
directions for the prevention and treatment of opioid use
disorder (OUD) and opioid overdose in Hawaiʻi. Key
decision makers, HOI Work Group members, and
community members may utilize this evaluation report
to help make evidence-based decisions to mitigate the
opioid epidemic and to ensure that public health
programs continue to improve and sustain essential
health services to the community.
This evaluation report aims to synthesize evidence
from various public and private entities represented by
HOI Work Group members. By integrating these data
sets, ideas, information, and strategies into one
document, we seek to highlight the interprofessional
collaboration of the HOI as a best practice for
“de-silozing” the healthcare system.
While this report features data from 2020, it can be
seen as a living document as program evaluation is
ongoing and ever-evolving. With a multisystem, complex
public health problem such as opioid and stimulant
misuse, this evaluation organizes and amplifies the
voices of HOI stakeholders as a unified statement to
share with others on an ongoing basis.

Transforming Program Evaluation into
Action
The goal of this evaluation report is to document
the programmatic successes, opportunities for growth,
and technical assistance achieved by the HOI in its third
6

Overdose Deaths Accelerating During COVID-19
[Internet]. 2020 dec. Available from:
https://www.cdc.gov/media/releases/2020/p1218-overdose-d
eaths-covid-19.html
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Epidemiologic
Landscape

2. Epidemiologic Landscape
The epidemiologic landscape provides an emerging
picture of the complex and dynamic nature of substance
use, misuse, and abuse in the state of Hawaiʻi. Data
visualization promotes understanding of the impact of
the Hawaiʻi Opioid Initiative (HOI) activities on
epidemiologic changes. One major accomplishment of
the HOI Work Group 3, Data-Informed Decision Making,
has been the creation and launch of five data
dashboards in 2020 that draw on multiple data sources
and present the current status of opioid and other
substance use across the state. These five dashboards
include:

1) The Hawaiʻi Opioid Initiative
Dashboard:
https://www.hawaiiopioid.org
2) The Behavioral Health and
Homelessness Statewide Unified
Response Group (BHHSURG) Isolation
and Quarantine Dashboard:
https://bhhsurg.hawaii.gov/
3) The Hawaiʻi CARES Dashboard:
https://bhhsurg.hawaii.gov/
4) The Hawaiʻi Behavioral Health
Dashboard:
https://www.hawaii.edu/aging/hbhd/
5) Hawaiʻi Pandemic Applied Modeling
(HiPAM) COVID Forecast:
https://www.hipam.org/

In this year’s epidemiologic landscape presented in
this report, the overviews of these dashboards
demonstrate a snapshot in time with key highlights for
navigation. In order to promote public accessibility of
these dashboards, this report provides a tutorial on how
to use the first four dashboards, which represent
multiple data sources that have been compiled,
analyzed, and visualized through the partnership
between the Department of Health (DOH) and the
University of Hawaiʻi (UH). Guidance on how to utilize
each dashboard is provided in the infographics titled
Hawaiʻi Opioid Initiative Dashboard Guide and The
BHHSURG Isolation and Quarantine Dashboard &
Hawaiʻi CARES Dashboard Guides. A fourth infographic
titled Hawaiʻi Behavioral Health Dashboard provides a
general overview of the breadth and depth of multiple
data sources included in this behavioral health
dashboard, focusing on the key areas of substance use,
mental health, and homelessness.
The Hawaiʻi Pandemic Applied Modeling Work
Group (HiPAM) COVID-19 Forecast website, though not
summarized in this report, is noted as a relevant
dashboard to assess the trajectory of the COVID-19
pandemic, which in turn has economic, social, and
psychological ramifications for Hawaiʻi.

In previous HOI evaluation reports, this section
emphasized the static, flat media graphics of the
epidemiologic landscape. This year, with the launch of
these dashboards, the “live” dashboards are interactive
and updated regularly. These dashboards help widen the
aperture to capture a fuller, up-to-date picture of the
state’s health during the coronavirus disease (COVID-19)
pandemic.

15

Hawaiʻi Opioid Initiative Dashboard Guide
This Hawaiʻi Opioid Initiative (HOI) Dashboard Guide is to help viewers navigate the HOI
Dashboard. Up-to-date numbers and images on this infographic will be available on the
HOI Dashboard on the HOI website, pending publication.

1
2
3

1
The HOI Dashboard is organized
by data source. Click on the top
tabs to navigate to:
(1) Fatal and Non-Fatal Opioid
Poisonings
(2) Poison Center Calls
(3) Emergency Medical Services
(4) Prescription Drug Monitoring
Program

2

3

Click the drop-down menus to
refine the years in which fatal
and non-fatal opioid poisonings
occur. Pictured is the selected
year of 1999.

The "Total Fatal Opioid
Poisonings" card displays the
poisonings occurring in that
selected year, e.g., in 1999, there
were 30 fatal opioid poisonings
in the State of Hawaiʻi.

Hawaiʻi Opioid Initiative Dashboard Guide
Fatal and Non-Fatal Poisonings
The homepage of the Hawaiʻi Opioid Initiative (HOI) Dashboard features data on fatal and non-fatal
opioid poisonings within the State of Hawaiʻi. Data on fatal opioid poisonings among Hawaiʻi
residents between 1999-2019 was acquired from the Hawaiʻi Department of Health (DOH) Death
Certificate Database. Data on non-fatal opioid poisonings was acquired from the Hawaiʻi Health
Information Corporation and the Laulima Data Alliance. This data includes the annual number of
hospital-treated, non-fatal opioid poisonings among Hawaiʻi residents between 2012-2020, by type
of opioid.

1
2

1
The "Year of Highest Fatal Opioid Poisoning" and
"Year of Highest Non-Fatal Opioid Poisoning"
cards remain static no matter what year is
selected in the drop-down menu. The year of the
highest fatal opioid poisonings occurred in 2016
while the year of the highest non-fatal opioid
poisonings occurred in 2013.

2
The green stars indicate the location on the graph in
which the year of the highest fatal or non-fatal opioid
poisoning occurred. Pictured is the year 2013 with a
total of 421 non-fatal opioid poisonings.

Hawaiʻi Opioid Initiative Dashboard Guide
Poison Center Calls
The quarterly number of calls to the Hawai‘i Poison Center for opioid and pharmaceutical
exposures between 2010 quarter 1 and 2020 quarter 3 are presented here. Of note, 2010 had
the highest number of calls from both categories.

2

1

1
Cards that change based on the selected year
and quarter are the opioid and pharmaceutical
exposure calls. As an example, if 2014 Q4 is selected
from the drop-down menu, the cards will display 38
opioid exposure calls and 720 pharmaceutical
exposure calls for the time frame selected.

2
Hover the cursor over the bars on both graphs to
display the corresponding calls to the year and
quarter selected from the drop-down menu.

Hawaiʻi Opioid Initiative Dashboard Guide
Emergency Medical Services (EMS)
Data from Emergency Medical Services (EMS) represents patients who received naloxone per
100,000 residents by county between 2012-2019.

1

1

The cards displayed will indicate the number of
EMS patients receiving naloxone by county per
100,000 residents. When a year is selected, the
cards will change to display the corresponding
number of EMS patients receiving naloxone
by county.

Hawaiʻi Opioid Initiative Dashboard Guide
Prescription Drug Monitoring Program (PDMP)
Data represented shows the quarterly number of dispensed opioid prescriptions in Hawaiʻi
between 2015 quarter 1 and 2020 quarter 3. Also represented are the quarterly trends of average
concurrent opioid and benzodiazepine prescriptions between 2017 quarter 1 and 2020 quarter 3.

1
2

3

1
The upper right-hand drop-down
menu enables navigation
between both of the PDMP
pages. The first page focuses
on prescriptions while the
second page focuses on
patients and prescribers.

2

3

There is a decrease in the average number
of dispensed opioid prescriptions and the
average number of opioid prescriptions
>90 morphine milligram equivalents (MME)
between 2015 Q1 and 2020 Q3.

2020 Q3
2015 Q1

Between 2017 Q1-2020 Q3, the
average trend of concurrent
opioid and benzodiazepine
prescriptions was at 13.57%
and the highest concurrent
opioid and benzodiazepine use
was at 15.11%.

Hawaiʻi Opioid Initiative Dashboard Guide
Prescription Drug Monitoring Program (PDMP)
The data represented shows the yearly number of registered prescribers and inquiries related to
opioid- and benzodiazepine-issued prescriptions and number of patient searches by pharmacist
and prescriber between 2017-2019.

1

2

1
From 2017-2019, there was an increase in the
number of registered prescribers in the Hawaiʻi
PDMP. Overall, the number of PDMP inquiries has
increased since the implementation
of Act 153 (18).

2
The data presented in this section demonstrates
the yearly number of patient searches in the
Hawaiʻi PDMP by the pharmacist or prescriber
provider roles.

The Isolation and Quarantine Dashboard &
Hawaiʻi CARES Dashboard Guide
This infographic provides guidance for accessing the (1) Behavioral Health & Homelessness
Statewide Unified Response Group (BHHSURG) Isolation and Quarantine (Iso-Quar) and the (2)
Hawaiʻi Coordinate Access Resource Entry System (Hawaiʻi CARES) dashboards.
The first graph on the BHHSURG Iso-Quar
dashboard displays the total amount of individuals in
Department of Health (DOH) Isolation/Quarantine
starting from October 2020.
Click the focus
mode button to
expand the graph.
This button is
found on all
graphs on the
dashboard.
Use this filter
to view the
data for each
county.

The second graph on the Iso-Quar dashboard categorizes the status of DOH Isolation/
Quarantine units by surge capacity, units being cleaning, and units occupied.

Use this filter to
see the status of
DOH Isolation/
Quarantine units.

Hover over the
graph to see the
values. This
applies for all of
the graphs on
the dashboards.

The third graph on the Iso-Quar dashboard displays the number of daily admissions by county.

Use Control + Click on the graphs to include/exclude data or view the data as a
table. This applies for all of the graphs on the dashboards.

The last graph on the Iso-Quar dashboard shows the number of COVID-19 cases along with the
number of individuals placed into isolation and quarantine.

To view the number of admits as a percentage of positive COVID-19
cases, click on the Admits Over All Covid Positive Cases button.

How many people are currently in Isolation/Quarantine?

This figure displays
the latest information
about the number of
individuals in
isolation/quarantine.

What is the surge capacity of the units?

This figure shows the surge capacity
for each county.

How many units are available?

What is the fill rate of the units?

This figure displays the fill rate
for each county.

Who received Isolation/Quarantine services?

This table provides
demographic data
on individuals who
received services
(food, personal
protective
equipment [PPE]
and testing).
This figure shows the number of
available units in each county.

Hawaiʻi CARES Dashboard Guide
The first graph on the Hawaiʻi
CARES dashboard shows the
total call volume per month for
2019, 2020, and 2021.

Use this filter
to view the
data by year.

The second graph on the Hawaiʻi CARES dashboard displays the number of
inbound calls made daily to Hawaiʻi CARES in 2020.

Use this filter
to view the
data by
month.

The last graph on
the Hawaiʻi
CARES
dashboard shows
the average
number of calls
made to Hawaiʻi
CARES per hour.

Hawaiʻi Behavioral Health
Dashboard Guide
Behavioral health presents pressing health challenges to Hawaiʻi. The Hawaiʻi Behavioral Health
Dashboard (HBHD) is a convenient, online platform that provides key information and statistics on
substance use, mental health, and homelessness from over 10 different sources. The purpose of this
guide is to help viewers navigate the HBHD dashboard which is available
at http://hawaii.edu/aging/hbhd/.
The primary goal of the HBHD is to make local data accessible to a variety of audiences through
interactive data visualization tools, and, ultimately, better inform decision-making as we address
behavioral health challenges among these vulnerable populations.

In a single scroll through the webpage,
visitors can explore data for each of these
key areas at varying levels of granularity:
State and county-level overviews
Current trends and COVID-19 indicators
Detailed statistics, which can be drilled
down to a specific timeframe or
demographic category

Data can help us to develop a common
understanding, track where we are making
progress, and see where we are falling
behind. Visitors can use the HBHD to easily
monitor how our system of care and services
are addressing substance use, mental health,
and homelessness have changed over time,
as well as key trends and potential
determinants.

Substance Use Dashboard

Use these filters to view the
data by county, time period,
substance, and demographic.

Click on the headings to
view the data for each
dataset.

Click here to find more
information about the
datasets in the HBHD.

In Hawaiʻi, opioids accounted for 4.1%
of past year substance use.

Hover over the graph to
view the specific value. This
applies to most of the
graphs on the dashboard.

In the United States, the
estimated number of past
year opioid misuse was
11,540,000.

In Hawaiʻi, the estimated
number of past year opioid
misuse was 48,000.

Mental Health Dashboard

Click on the headings
to view the data for
each dataset.

Click on this button
to expand the graph.

Click on the View By
button to expand the
list of indicators.

Homelessness Dashboard

Click on the Definitions
button to view the
definitions of key terms.

The most frequent mental health-related primary mental
health group was neurotic and personality disorders.

Click on the headings
to view the data for
each dataset.

In 2020, there were 2,808 sheltered and
3,650 unsheltered individuals in the state
of Hawaiʻi.

Intentional Blank Space
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Evidence-Informed
Strategies

3. Evidence-Informed Strategies
This chapter on evidence-informed strategies
utilizes infographics and rapid evidence assessments
on current affairs surrounding the opioid crisis. These
infographics
were
based
on
consultations,
engagements, and technical assistance requests by the
Hawaiʻi Opioid Initiative (HOI) Work Groups to fill in the
gaps and address the need for knowledge and
information dissemination.
●

●

●

●

The Increase in Opioid Overdoses During the
Coronavirus Disease (COVID-19) Pandemic
infographic offers a glimpse into the outcomes
and trends that underscore struggle during
unprecedented times. Since the onset of the
pandemic, drug overdose across the United
States has risen by 18% from the previous year,
with 46 states showing an increase. Many of
the deaths attributed to synthetic opioids were
primarily caused by fentanyl. Although not
included in this infographic, it is important to
note that there were 55, 54, and 69
opioid-related deaths in Hawaiʻi statewide in
2018, 2019, and 2020, respectively, indicating
that overdoses related to opioids have remained
steady in the last 3 years. Of those deaths, 15,
28, and 22 of them were heroin-related,
respectively.
Kūpuna, who are eligible by age for Medicare,
are disproportionately affected by opioid use
disorder (OUD). The Medicare & Mental Health
and Substance Use Disorder Services
infographic provides Medicare recipients a
quick consumer guide on specific substance
use and mental health related information from
the handbook to aid kūpuna seeking to navigate
a sustainable source of funding for treatment
access related to substance use disorder (SUD).
The Prescription Opioid Overdoses by Payer
Type infographic helps shed light on the
distribution of overdoses among the different

●

●

●
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payer types. Adverse overdoses (which occur
despite the medication being taken as
prescribed) made up the majority (72%) of the
total overdoses between the years 2016-2019.
The Clinical Considerations infographic
provides basic education related to opioid use
for the general public, consumers, and patients
to promote health literacy and healthy
behaviors. The material provided here is not
meant to replace medical advice from a health
care provider.
The
Interprofessional
Communication
infographic takes common opioid terms and
explains their meaning from four different
perspectives and disciplines, recognizing that
opioid terms are defined differently by different
people and fields.
The 2020 HOI Naloxone Training and Education
infographic reports on the Hawaiʻi State
Department of Health (DOH) naloxone training
sessions held from January to December 2020,
demonstrating that more training and education
sessions were conducted and completed in
2020 compared to 2019, despite the drop in
sessions due to the local stay-at-home and
work-from-home orders.
The Opioid Addiction, Dependence, and Use
Disorder infographic summarizes a technical
assistance request from the Prevention & Public
Education Focus Area, Work Group 4, for a rapid
evidence assessment. In light of our team’s
literature review, we are in agreement with the
use of the term substance use disorder to
describe a patient who misuses opioids as it is
in concordance with the vernacular used in
academic articles and clinical trials,
encompasses the spectrum of addiction, abuse,
and dependence, and upholds the importance
of language in organizational settings.

Increase in Opioid Overdoses During
the COVID-19 Pandemic
Since the onset of the SARS-CoV-2 Coronavirus (COVID-19) pandemic, drug overdose across
the United States rose by 18 percent from the previous year, with 46 states showing
significant increase.

Opioid overdoses have
increased during the
COVID-19 pandemic
Potential Contributors :

COVID-19 has accelerated opioid
overdoses due to widespread
disruptions in daily life leading to:

Social Isolation

Treatment Center Closures
Financial Instability
Mental Health Stressors

Depression

Anxiety

Physical Isolation
Drug Supply Network Changes
A question among health providers is:
Telehealth was rapidly implemented in
response to social and physical
distancing. Why isn’t it working for those
with opioid addictions?

Deaths attributed to synthetic opioids
were mainly due to fentanyl.
An overall 38% increase nationwide
includes 10 Western states in which the
increase was 98%.

Economic Distress
Some adults struggling with opioid use are
also houseless, street dependent or have
other mental health disorders.
Many don’t have access to a phone, Wi-Fi,
or adequate resources to utilize telehealth.
Rapid spread of the potent synthetic opioid
fentanyl, deadly laced with other illegal
street drugs contributed to an increase in
fatal opioid poisonings.
Drug overdose deaths rose 10% in the first
three months of 2020.
The crisis led to the limited availability of
addiction treatment programs to provide
services.

Resources:
1. 81,230 overdoses set record for such deaths in a 12-month period, CDC says. Washington Post [Internet]. [cited 2021 Jun 22]; Available from:
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2. Opioid overdoses on the rise during COVID-19 pandemic, despite telemedicine care [Internet]. ABC News. [cited 2021 Jun 22]. Available from: https://abcnews.go.com/Health/opioidoverdoses-rise-covid-19-pandemic-telemedicine-care/story?id=72442735
3. Khatri UG, Pizzicato LN, Viner K, Bobyock E, Sun M, Meisel ZF, et al. Racial/Ethnic Disparities in Unintentional Fatal and Nonfatal Emergency Medical Services–Attended Opioid Overdoses
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Medicare & Mental Health and
Substance Use Disorder Services
Medicare is a health insurance program for people over the age of 65, younger people with certain
disabilities, and those with end-stage renal disease (ESRD). The information in this infographic was
extracted from the Medicare & You 2021 Handbook. More information regarding opioids and mental
health services can be found in the U.S. Centers for Medicare & Medicaid Services website.

Behavioral Health Integration Services
Treatment may be covered by Medicare if the
provider offers the Psychiatric Collaborative Care
model which includes:
- Care planning for behavioral health
conditions
- Counseling
- Medication support
- Ongoing assessment of your condition
- Other treatment recommended by your provider

Depression Screening
Medicare covers 1 depression screening
per year

Drug Management Programs

Doctors will be contacted if a client receives
opioids from multiple doctors or pharmacies
If a health plan suspects unsafe use of
prescription opioids or benzodiazepines, a
notification letter may be sent to clients
regarding changes to coverage. This letter
will inform clients that they will either:
1. Have limited coverage on these drugs, or
2. Be required to get the prescriptions for
these drugs from only one doctor or
pharmacy.

Medication Therapy Management Program
Clients can receive medication therapy
management services, which includes a
consultation with a health care provider or
pharmacist, to help manage their drug usage
The healthcare provider or pharmacist may
ask about the following topics:
- Drug interactions
- Potential side effects of medications
- The effectiveness medications
- Other problems

If you have any questions
about Medicare and
eligibility, contact your local
State Health Insurance
Assistance Program (SHIP)
at 1-808-586-7299
or toll-free 1-888-875-9229.

Mental Health Care
Medicare covers outpatient services
and partial hospitalization program
services

Opioid Use Disorder Treatment Services
Medicare covers the following services:
Opioid use disorder treatment services in
opioid treatment programs which includes:
- Counseling
- Drug testing
- Individual and group therapy
- Medication (e.g., methadone and
buprenorphine)
Office-based opioid use disorder treatment
which includes:
- Care coordination
- Counseling
- Management
- Psychotherapy

Prescription Safety Checks at the Pharmacy
Drug interaction
Incorrect dosages
Unsafe amounts of opioids
Use of opioids and benzodiazepines

Telehealth

Clients can receive telehealth services if they:
- Live in a rural area
- Need services for acute stroke
- Need monthly ESRD visits for home
dialysis
- Need services to treat a substance
use disorder or a co-occurring mental
health disorder at home

Are you or a loved one experiencing a
crisis, need access to substance use
treatment, mental health, behavioral
health or COVID-19 isolation and
quarantine services? Call the Hawaiʻi
CARES (Coordinated Access
Resource Entry System) at
808-832-3100 or 800-753-6879.

Resources:
1. 10050-Medicare-and-You.pdf [Internet]. [cited 2021 Aug 6]. Available from: https://www.medicare.gov/Pubs/pdf/10050-Medicare-and-You.pdf

Prescription Opioid Overdoses
by Payer Type
Non-heroin, prescription opioid overdoses presented to hospitals in the state of Hawaiʻi
over 2016–2019 are characterized by their principal source of payment (e.g., Medicare)
and the intent of the overdose.
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Clinical Considerations
This infographic does not provide medical advice. It is intended for educational purposes only. All
treatment decisions should be discussed with a qualified healthcare provider.
How much do you really need?
For both acute and chronic pain, start with the lowest effective dose of immediate-release
opioids. A 3-day supply should be sufficient for acute pain. If you need to increase the
dosage to 50 or more morphine milligram equivalents (MME) per day, then you should
carefully assess the benefits and risks with a clinician. Avoid dosages of 90 or more
MME/day because taking higher doses of opioids increases the risk of overdose.

What should you consider before taking opioids?
When starting opioids, you should consider using immediate-release (IR) opioids instead of extended-release/
long-acting (ER/LA) opioids. Compared to IR opioids, ER/LA opioids are associated with a higher risk of overdose.

What are some opioid drug interactions you should know about?
Some drug interactions, such as opioids and benzodiazepines, may cause additive effects
which may increase the risk of overdose. In other drug interactions, such as opioids and
metformin, one drug can interfere with the absorption, distribution, metabolism, or
excretion of the other drug. Consult with your doctor before you start any new drug.

What is Dose Creep?
Long-term use of prescription opioids can lead to tolerance. When people develop a tolerance, they may need
higher and more frequent doses of prescription opioids. The higher doses increase the risk of overdose.

What is a morphine milligram equivalent (MME)?
MME is used to compare the strength of different opioids. Any change with opioids
should be done with the supervision of your doctor.
Example of MME comparisons:
50 MME/day:
- 50 mg of hydrocodone
- 33 mg of oxycodone

90 MME/day:
- 90 mg of hydrocodone
- 60 mg of oxycodone

What are narrow therapeutic index drugs?
Narrow therapeutic index drugs have a narrow range of efficacy. Adverse drug reactions may occur if there is a
slight change in dose or amount of opioid in the blood. While not definitive, some have argued that opioids are
narrow therapeutic drugs due to its risk of overdose.
Resources:
1. Clinical Tools for Primary Care Providers | CDC’s Response to the Opioid Overdose Epidemic | CDC [Internet]. 2021 [cited 2021 Aug 6]. Available from:
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2. Dowell D, Haegerich TM. CDC Guideline for Prescribing Opioids for Chronic Pain — United States, 2016. MMWR Recomm Rep [Internet]. 2016 [cited 2021 Aug 6];65. Available from:
https://www.cdc.gov/mmwr/volumes/65/rr/rr6501e1.htm
3. Research C for DE and. FY2015 Regulatory Science Research Report: Narrow Therapeutic Index Drugs. FDA [Internet]. 2018 Nov 3 [cited 2021 Aug 6]; Available from:
https://www.fda.gov/industry/generic-drug-user-fee-amendments/fy2015-regulatory-science-research-report-narrow-therapeutic-index-drugs
4. Prescription Opioids DrugFacts [Internet]. National Institute on Drug Abuse. 2021 [cited 2021 Aug 6]. Available from: https://www.drugabuse.gov/publications/drugfacts/prescription-opioids
5. Pérez-Mañá C, Papaseit E, Fonseca F, Farré A, Torrens M, Farré M. Drug Interactions With New Synthetic Opioids. Front Pharmacol. 2018 Oct 11;9:1145–1145.

Interprofessional Communication
Interpretations of Common Language from Department of Health (DOH)
Workers, Clinicians, Community Members, and Substance Abuse & Mental
Health Services Administration (SAMHSA)
The effectiveness of communication in healthcare is made possible through group collaboration.
These means of communication deliver better patient outcomes and improves their overall experience.

DOH
Worke
r

A condition including but not
limited to extreme physical
illness, decreased level of
consciousness, respiratory
depression, coma, or death
resulting from the
consumption or use of an
opioid, or other substance
with which an opioid was
combined, or a condition that
a layperson would reasonably
believe to be an opioid-related
drug overdose that requires
medical assistance.

Clinic
ian

The Diagnostic and Statistical
Manual of Mental Disorders
(DSM) is a taxonomic and
diagnostic tool. In 2013, this
manual was updated from the
fourth version (DSM-IV) to the
fifth version (DSM-V). DSM-V
incorporates the historical terms
opioid abuse and opioid
dependence into opioid use
disorder (OUD). Diagnosis is
made depending on the number
of symptoms present (11 defined
symptoms). Patients are defined
as either
mild (2-3 symptoms),
moderate (4-5 symptoms), or
severe (6+ symptoms).
When translated into ICD-10-CM
diagnostic codes, mild OUD is
classified as F11.10 (opioid
abuse) and moderate to severe
OUD is classified as F11.20
(opioid dependence).

What is Opioid Use Disorder (OUD)?

Com
m
Mem unity
ber

The misuse of opioids can
be defined as taking them
other than how it was
prescribed, and abuse can
be defined as a disorder in
which drug use leads to
neurological, psychological,
and social problems. This
population has been labeled
as addicts, drug dependent,
or a patient with opioid use
disorder (OUD).

SAM
HSA

OUD is a problematic
problem that causes
significant impairment or
distress. A diagnosis is
based on specific criteria
such as unsuccessful
efforts to cut down or
control use, or use resulting
in social problems and a
failure to fulfill obligations
at work, school, or home,
among other criteria.

Interprofessional Communication

DSM-V currently
incorporates the historical
terms opioid abuse and
opioid dependence into the
umbrella term substance
use disorder (SUD), defined
as a problematic pattern of
opioid use leading to
problems or distress.

According to the
DSM-V, "abuse" means the
misuse of a substance
or the use of a substance
to an extent deemed
deleterious or detrimental
to the user, to others, or to
society.

DOH
Worke
r

Clinic
ian

What does dependence mean in the
context of drug use?

Physical Dependence
The adaptation to a drug
that produces symptoms of
withdrawal when the drug is
stopped.

State of physical
adaptation that is
manifested by a drug classspecific
withdrawal syndrome that
can be produced by abrupt
cessation, rapid dose
reduction, and/or
administration of an
antagonist.

Com
m
Mem unity
ber

SAM
HSA

Opioid Dependence
A phenomenon that occurs
when the body adjusts its
normal functioning around
regular opioid use.
Unpleasant physical
symptoms occur when
medication is stopped.

Interprofessional Communication

DOH
Worke
r

Polysubstance drug use
occurs with exposure to
more than one drug, with or
without the person's
knowledge. This growing
issue also means that an
opioid-involved overdose
often occurs in combination
with exposure to other
opioids and/or other nonopioid substances.

DSM-V no longer uses the
terms abuse or dependence
to describe opioid or poly
substance use. Instead, the
term substance use disorder
should be used to classify
someone who uses multiple
drugs.

Clinic
ian

What is polysubstance dependence?

Polysubstance drug use
occurs when a person used
multiple substances, with or
without their knowledge.
Some implications for this
issue are that an opioidinvolved overdose often
occurs in combination with
exposure to other opioids
and/or other non-opioid
substances.

Com
m
Mem unity
ber

SAM
HSA

There is increasing research
on using drugs in combination
with each other, referred to as
polysubstance use. Some
examples of polysubstance
exposures found in
combination in overdose
deaths include illicitlymanufactured fentanyl (IMF)
and heroin;
illicitly manufactured fentanyl
and cocaine; heroin and
methamphetamine; and
prescription or illicit opioids
and benzodiazepines.

Resources:
1. Commonly Used Terms | Drug Overdose | CDC Injury Center [Internet]. 2021 [cited 2021 May 27]. Available from: https://www.cdc.gov/drugoverdose/opioids/terms.html
2. HRS [Internet]. [cited 2021 Aug 6]. Available from: https://www.capitol.hawaii.gov/hrscurrent/Vol06_Ch0321-0344/HRS0329E/HRS_0329E-0001.htm
3. Opioid Overdose [Internet]. [cited 2021 Aug 6]. Available from: https://www.samhsa.gov/medication-assisted-treatment/medications-counseling-related-conditions/opioidoverdose
4. CDC. Other Drugs [Internet]. Centers for Disease Control and Prevention. 2021 [cited 2021 Aug 6]. Available from: https://www.cdc.gov/drugoverdose/deaths/other-drugs.html

2020 HOI Naloxone Training & Education
The following summary represents the outcomes and reach of naloxone training
provided by the Hawaiʻi Health & Harm Reduction Center (HHHRC) throughout 2020.
Throughout 2020, a total of 32 naloxone training and education sessions were conducted.
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Despite the drop in training and education sessions in April due to disruptions from the COVID-19
pandemic, the cumulative total for 2020 was not adversely impacted. In fact, there was a 14%
increase in total training and education sessions in 2020 compared to 2019.

In 2020, twice
as many naloxone doses were
distributed during training
sessions compared to 2019.

In addition to doubling the number
of training sessions, 29% more
participants completed naloxone
training education in 2020.
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Participants include Alcohol & Drug Abuse Division (ADAD) prevention and treatment providers,
the general public, university entities, digital storytelling workshop participants of the Hawaiʻi
Opioid Initiative (HOI) media campaign, healthcare providers, military personnel, volunteers,
program participants, non-profit organizations, officers, service providers assisting those
experiencing houselessness and street dependence, HIV/AIDS organizations, mental health
providers and others.

How Should We Define Opioid Addiction,
Dependence, and Use Disorder?
Introduction
The opioid epidemic has continued to be a major public health crisis. According to the Center for
Disease Control and Prevention (CDC), opioids have been responsible for nearly 70% of all overdose
deaths. This accounts for around 128 deaths in the United States each day (1). While tackling this
epidemic, public health and healthcare professionals have been tasked with treating those who have
misused or abused opioids. The misuse of opioids can be defined as taking them other than how it
was prescribed, and abuse can be defined as a disorder in which drug use leads to neurological,
psychological, and social problems. This population has been labeled as addicts, drug dependent, or
a patient with opioid use disorder (OUD). These labels have definitions based on psychological and
physical characteristics. However, the labeling of this population has become a source of discord.
The Hawaiʻi Opioid Initiative (HOI) is a collaborative multi-agency group tasked with addressing the
rise in opioid misuse in Hawaiʻi (2). While there is no consensus regarding how best to label those
who misuse opioids, how this population is defined has repercussions for this ongoing public health
crisis. Improper language can embolden already existing stigma surrounding drug misuse problems.
Stigma can interfere with an individual’s access to care, attribute to psychological distress, public
discrimination, and lessen political will (3-6). Consequently, it is vital to consider which terminology
should be used to describe those who misuse opioids.
The purpose of this literature search is to identify appropriate language the HOI should consider to
describe those who misuse opioids. It is important to adopt vernacular that is both in line with
accepted norms and supports our public health focus on opioid addiction/dependence/substance
use disorder.
Methodology
A systematic literature search was conducted in three parts: mental health organization definitions,
clinical trials that defined opioid misuse vernacular (PubMed), and non-clinical journal articles
(CINHAL and Manoa OneSearch).
Organizational
The American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders, Fifth
Edition (DSM-V) chapter on Substance-Related and Addictive Disorders, the American Psychiatric
Association (APA), the National Institute on Drug Abuse (NIDA), American Medical Association
(AMA), the Centers for Disease Control and Prevention (CDC), the US Department of Health
and Human Services’ Substance Abuse and Mental Health Services Administration (SAMHSA), U.S.
Department of Health and Human Services Inter-Agency Task Force (2019), and the American
Association for the Treatment of Opioid Dependence (AATOD) websites were reviewed for clinical
definitions of addiction, dependence, and opioid use disorder.
Academic
A search of PubMed was conducted with "substance-related disorders" [meSH] AND Addict* AND
Depend* NOT alcohol NOT smoking. Eligible PubMed articles were limited to articles published in
English in the last 5 years. Articles regarding alcohol or smoking addiction/dependence were
excluded from review.
A search of CINAHL was conducted with the terms stigma AND drug (addict* OR depend* OR use
disorder). Study selections were based on the last 5 years, academic journals, published in the
United States, relevant discussion of stigma and/or labeling.

A search of OneSearch Manoa
was conducted with the search terms stigma (Drug addict* OR Drug
Depend* OR Substance Use Disorder) NOT Food NOT Alcohol NOT Smoking NOT Sex NOT Obesity
NOT Mental(Illness). This was further refined to English. Peer-reviewed, articles, Years: 2015-2020,
humans, stigma, and social stigma. Articles were selected based on usage of relevant terms,
definitions, and discussion of stigma.
Results
Organizational Definitions
Definitions from organizations pertinent to opioid misuse were reviewed to identify currently
accepted definitions of addiction, dependence, and substance use disorder (SUD). Five organizations
with relevant definitions are summarized in Table 1 (7-16).
Table 1. Definitions of Addiction, Dependence, and SUD from Select Organizations

There were no consistent definitions accepted across various organizations of addition, dependence,
and substance use disorder. Overall, for those that defined addiction, it was defined as a
neurological condition that causes compulsivity and craving, whereas dependence was defined as
physical sensations of withdrawal and tolerance once a drug is tapered or stopped. Definitions of
SUD were more overarching, and can be used to describe a broad range of conditions that may
encompass both addiction and dependence (15).

Additionally, the DSM-V aggregated addiction and disorder under the term substance use disorder
(SUD) in 2013. A general definition of SUD refers to a series of neurological, behavioral, bodily, and
social symptoms that indicates repeated drug use despite the negative consequences (16).
Because of the stigma associated with the word addiction, the APA discontinued usage in the DSM-V,
and now prefers the term substance use disorder (16).
This was echoed by NIDA which also noted that the term use disorder was more appropriate than
addiction, and in line with DSM-V standards which is less stigmatizing (9). While the APA, through the
DSM-V, aggregated addiction and dependence into SUD, other organizations such as the American
Society of Addiction Medicine (ASAM) have updated their definition of addiction since then. In 2019,
ASAM amended their definition of addiction to read (17):
“Addiction is a treatable, chronic medical disease involving complex interactions among brain
circuits, genetics, the environment, and an individual’s life experiences. People with addiction use
substances or engage in behaviors that become compulsive and often continue despite harmful
consequences.
Prevention efforts and treatment approaches for addiction are generally as successful as those for
other chronic diseases.”
Search term vernacular in scholarly articles
Twenty articles met the inclusion criteria for review. Among the PubMed articles, three used the term
dependence, one used the term addiction, and four used some form of drug use disorder to describe
drug use problems (4, 6, 18-35). However, none of these articles defined these terms. In an effort to
identify use of terminology over time, a search by year using the terms “drug addict*” drug depend*”
and “substance use disorder,” was conducted and showed that substance use disorder has been
used in increasing frequency compared to other terminology (Figure 1 (36-38)).
Figure 1. PubMed Search Term Results by Year

Among non-clinical academic peer-reviewed journals, some suggested language that added personfirst language. For example, instead describing someone as an “addict,” that person would be
described as an “individual with substance use disorder,” (29, 32, 33, 39). Some researchers also
demonstrated that those with a substance use disorder preferred to be referred to as “a person who
used drugs," (33).
Discussion
There are variations in how clinical and academic researchers define addiction, dependence, and
substance use disorder. Several describe addiction as a brain disease, and some categorize
dependence as a bodily adaptation to drug use in which the person needs higher doses to get
desired effects. However, the trend in published academic literature indicates that there is a shift
toward the use of substance use disorder compared to addiction or dependence in clinical
trials. This may be related to the APA updating DSM-V in 2013 to have both addiction and
dependence referred to as substance use disorder.
This trend toward substance use disorder is in line with emerging articles on the relationship
between language and stigma. Neutral language may help to advance public policy and reduce
stigma that serve as barriers to access to healthcare among those that misuse opioids. However,
there are still some organizations that separate the definitions of addiction and dependence from
each other such as ASAM. In regard to how those who misuse opioids would like to be referred as, a
potential suggestion may be “a person with substance/opioid use disorder.”
Conclusions
From the literature identified, the term substance use disorder should be considered when describing
a patient who misuses opioids. First, it is in concordance with vernacular usage in academic articles
and clinical trials. Secondly, the term is broad enough to encompass the spectrum of addiction,
abuse, and dependence. Lastly, it echoes organizational standards on the role of language and
stigmatization. A person who misuses opioids may prefer to be referred to as “a person with
substance/opioid use disorder,” instead of someone who is addicted or dependent. It should be
recognized that there is still a place for a clinical definition (e.g., dependence), where there may be
physiological changes to a patient who misuses opioids.
Resources
1. National Institute on Drug Abuse (NIDA). Understanding Drug Use and Addiction DrugFacts. National Institute on Drug Abuse.
Published June 6, 2018. Accessed July 23, 2020. https://www.drugabuse.gov/publications/drugfacts/understanding-drug-useaddiction
2. Hawaii Opioid Initiative. The Plan. n.d. Accessed August 20, 2020. https://www.hawaiiopioid.org/the-plan/
3. McCradden MD, Vasileva D, Orchanian-Cheff A, Buchman DZ. Ambiguous identities of drugs and people: A scoping review of opioidrelated stigma. Int J Drug Policy. 2019;74:205-215. doi:10.1016/j.drugpo.2019.10.005
4. Heather N. Q: Is Addiction a Brain Disease or a Moral Failing? A: Neither. Neuroethics. 2017;10(1):115-124. doi:10.1007/s12152016-9289-0
5. Lembke A, Zhang N. A qualitative study of treatment-seeking heroin users in contemporary China. Addict Sci Clin Pract. 2015;10:23.
Published 2015 Nov 4. doi:10.1186/s13722-015-0044-3
6. Fraser S, Pienaar K, Dilkes-Frayne E, et al. Addiction stigma and the biopolitics of liberal modernity: A qualitative analysis. Int J
Drug Policy. 2017;44:192-201. doi:10.1016/j.drugpo.2017.02.005
7. National Institute on Drug Abuse (NIDA). Is there a difference between physical dependence and addiction? National Institute on
Drug Abuse. Published May 29, 2020. Accessed July 23, 2020. https://www.drugabuse.gov/publications/principles-drug-addictiontreatment-research-based-guide-third-edition/frequently-asked-questions/there-difference-between-physical-dependence-addiction
8. National Institute on Drug Abuse (NIDA). Published June 25, 2020. Accessed July 23, 2020.
https://www.drugabuse.gov/publications/media-guide/science-drug-use-addiction-basics
9. NIDA. 2020, July 20. Preface. Retrieved from https://www.drugabuse.gov/publications/drugs-brains-behavior-scienceaddiction/preface on 2020, July 23
10. Health (ASH) Assistant Secretary for HHS.gov. Report on Pain Management Best Practices: Updates, Gaps, Inconsistencies and
Recommendations. Published May 9, 2019. Accessed August 12, 2020. https://www.hhs.gov/ash/advisorycommittees/pain/reports/index.html;
11. Substance Abuse and Mental Health Services Administration (SAMHSA). Mental Health and Substance Use Disorders. Published
March 30, 2020. Accessed August 20, 2020. https://www.samhsa.gov/find-help/disorders
12. Substance Abuse and Mental Health Services Administration (SAMHSA). A Treatment Improvement Protocol: Managing Chronic
Pain in Adults With or in Recovery From Substance Use Disorders. Published 2012. Accessed July 20, 2020.
https://store.samhsa.gov/sites/default/files/d7/priv/sma13-4671.pdf
13. CDC. Commonly Used Terms | Drug Overdose | CDC Injury Center. Published May 5, 2020. Accessed July 23, 2020.
https://www.cdc.gov/drugoverdose/opioids/terms.html

14. American Association for the Treatment of Opioid Dependence( AATOD). n.d. Accessed July 29, 2020.
http://www.aatod.org/opioid-education/glossary/
15. American Medical Association (AMA). Substance Use Disorder. Substance Use Disorder. n.d. Accessed July 24, 2020.
https://www.ama-assn.org/topics/substance-use-disorder
16. American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. Fifth Edition. American Psychiatric
Association; 2013. doi:10.1176/appi.books.9780890425596.
17. Public Policy Statements. Accessed September 25, 2020. https://www.asam.org/advocacy/find-a-policy-statement/-incategory/categories/policy-statements/definitions-and-terminology
18. DeVito EE, Dong G, Kober H, Xu J, Carroll KM, Potenza MN. Functional neural changes following behavioral therapies and
disulfiram for cocaine dependence. Psychol Addict Behav. 2017;31(5):534-547. doi:10.1037/adb0000298
19. DeYoung DZ, Heinzerling KG, Swanson AN, et al. Safety of Intravenous Methamphetamine Administration During Ibudilast
Treatment. J Clin Psychopharmacol. 2016;36(4):347-354. doi:10.1097/JCP.0000000000000511
20. Nuijten M, Blanken P, Van den Brink W, Goudriaan AE, Hendriks VM. Impulsivity and attentional bias as predictors of modafinil
treatment outcome for retention and drug use in crack-cocaine dependent patients: Results of a randomised controlled trial. J
Psychopharmacol. 2016;30(7):616-626. doi:10.1177/0269881116645268
21. Rostami R, Dehghani-Arani F. Neurofeedback Training as a New Method in Treatment of Crystal Methamphetamine Dependent
Patients: A Preliminary Study. Appl Psychophysiol Biofeedback. 2015;40(3):151-161. doi:10.1007/s10484-015-9281-1
22. Wang JM, Zhu L, Brown VM, et al. In Cocaine Dependence, Neural Prediction Errors During Loss Avoidance Are Increased With
Cocaine Deprivation and Predict Drug Use. Biol Psychiatry Cogn Neurosci Neuroimaging. 2019;4(3):291-299.
doi:10.1016/j.bpsc.2018.07.009
23. Vashchinkina E, Piippo O, Vekovischeva O, et al. Addiction-related interactions of pregabalin with morphine in mice and humans:
reinforcing and inhibiting effects. Addict Biol. 2018;23(3):945-958. doi:10.1111/adb.12538
24. Cama E, Brener L, Wilson H, von Hippel C. Internalized Stigma Among People Who Inject Drugs. Substance Use & Misuse.
2016;51(12):1664-1668. doi:10.1080/10826084.2016.1188951
25. McElrath K. Medication-Assisted Treatment for Opioid Addiction in the United States: Critique and Commentary. Substance Use
& Misuse. 2018;53(2):334-343. doi:10.1080/10826084.2017.1342662
26. Wakeman SE, Rich JD. Barriers to Medications for Addiction Treatment: How Stigma Kills. Substance Use & Misuse.
2018;53(2):330-333. doi:10.1080/10826084.2017.1363238
27. Whitman E. Building a lifeline for rural addicts. Modern Healthcare. 2016;46(40):18-18. Accessed August 6, 2020.
http://eres.library.manoa.hawaii.edu/login?url=http://search.ebscohost.com/login.aspx?
direct=true&db=c8h&AN=118605258&site=ehost-live
28. Wogen J, Restrepo MT. Human Rights, Stigma, and Substance Use. Health & Human Rights: An International Journal.
2020;22(1):51-60. Accessed August 5, 2020. http://eres.library.manoa.hawaii.edu/login?
url=http://search.ebscohost.com/login.aspx?direct=true&db=c8h&AN=144318972&site=ehost-live
29. Ashford RD, Brown AM, McDaniel J, Curtis B. Biased labels: An experimental study of language and stigma among individuals in
recovery and health professionals. Substance Use & Misuse. 2019;54(8):1376-1384. doi:10.1080/10826084.2019.1581221
Henderson N, Dressler W, Henderson NL, Dressler WW. Medical Disease or Moral Defect? Stigma Attribution and Cultural Models
of Addiction Causality in a University Population. Culture, Medicine & Psychiatry. 2017;41(4):480-498. doi:10.1007/s11013-0179531-1
30. McCradden et al. 2019; McGinty EE, Barry CL. Stigma Reduction to Combat the Addiction Crisis — Developing an Evidence Base.
New England Journal of Medicine. Published online April 1, 2020. doi:10.1056/NEJMp2000227
31. McGinty EE, Barry CL. Stigma Reduction to Combat the Addiction Crisis — Developing an Evidence Base. New England Journal of
Medicine. Published online April 1, 2020. doi:10.1056/NEJMp2000227
32. Pivovarova E, Stein MD. In their own words: language preferences of individuals who use heroin. Addiction. 2019;114(10):17851790. doi:10.1111/add.14699
33. Sederer LI, Marino LA. Ending the Opioid Epidemic by Changing the Culture. Psychiatr Q. 2018;89(4):891-895.
doi:10.1007/s11126-018-9589-0
34. Yang LH, Wong LY, Grivel MM, Hasin DS. Stigma and substance use disorders: an international phenomenon. Current Opinion in
Psychiatry. 2017;30(5):378-388. doi:10.1097/YCO.0000000000000351.
35. PubMed. https://pubmed-ncbi-nlm-nih-gov.eres.library.manoa.hawaii.edu/?term=%22drug+addict*%22&filter=years.2010-2019.
Accessed August 12, 2020
36. PubMed. https://pubmed-ncbi-nlm-nih-gov.eres.library.manoa.hawaii.edu/term=%22drug+depend*%22&filter=years.2010-2019.
Accessed August 12, 2020;
37. PubMed.https://pubmed-ncbi-nlm-nih-gov.eres.library.manoa.hawaii.edu/?
term=%22substance+use+disorder%22&filter=years.2010-2019. Accessed August 12, 2020
38. Cama, E., Brener, L., Wilson, H., & von Hippel, C. (2016). Internalized Stigma Among People Who Inject Drugs. Substance Use &
Misuse, 51(12), 1664–1668. https://doi.org/10.1080/10826084.2016.1188951

Intentional Blank Page

45

Scorecards 3.0

Work Group Co-Chairs
Alan Johnson
ajohnson@hinamauka.org
Kathi Fujii
kathi.k.fujii@courts.hawaii.gov

COMPLETE

COMPLETE

COMPLETE

COMPLETE

IN PROGRESS

IN PROGRESS

IN PROGRESS

IN PROGRESS

Hawaiʻi Opioid Initiative
Pūpūkahi I Holomua Unite To Move Forward

Focus Area 1: Treatment Access

7 Focus Areas.
48 Objectives.
100+ People.

HOI 1.0 Objectives
Objective 1-1: By January 2018, establish a pilot coordinated entry system to process and coordinate substance
use disorder (SUD) treatment referrals.
Objective 1-2: By October 2017, all Alcohol & Drug Abuse Division (ADAD) contracted substance misuse providers
will be eligible to bill MAT services in both outpatient and inpatient settings. Providers can do this in one of two
ways: (1) Hire qualified staff to provide the services on site (2) Develop a partnership with a pre-existing Opioid
Treatment Program (OTP) or Office- based Opioid Treatment (OBOT) entity to provide on- site MAT services to
enrolled clients.
Objective 1-3: By December 2018, increase the number of prescribers licensed to prescribe and administer
Medication-Assisted Treatment (MAT) such as buprenorphine and Suboxone by 25%.

HOI 2.0 Objectives
Objective 1-1: Expand coordinated entry system pilot to a statewide system for all ADAD-contracted providers by
December 2019.

HOI 3.0 Objectives - Status
Objective 1-1 : Expand communication channels to inform community and non-network providers about the Hawai‘i
Coordinated Access Resource Entry System (Hawai‘i CARES).
Objective 1-2 : Expand naltrexone to providers and doctors for opioid use disorder (OUD).
Objective 1-3: Assist Department of Health (DOH) in developing access to treatment for complex clients.
Objective 1-4: Developing coordination between judiciary systems in creating access to treat such as individuals in
prison systems.

IN PROGRESS

Objective 1-5: Expand and apply MAT services outside of care coordination to primary care settings and prison
settings.

IN PROGRESS

Objective 1-6: By June 2020, develop a strategy for the inclusion of Native Hawaiian cultural intervention treatment
programs, wellness plans, and holistic living systems of care.

Improve and modernize healthcare strategies and access for opioid and other substance
misuse treatment and recovery services.

Work Group Co-Chairs
Melinda Ashton
melinda.ashton@hawaiipacifichealth.org
Roy Goo
roygoo@hawaii.edu

COMPLETE

COMPLETE

COMPLETE

COMPLETE

IN PROGRESS

IN PROGRESS

IN PROGRESS

COMPLETE

IN PROGRESS

IN PROGRESS

IN PROGRESS

IN PROGRESS

Hawaiʻi Opioid Initiative
Pūpūkahi I Holomua Unite To Move Forward

Focus Area 2: Prescriber Education
& Pain Management

7 Focus Areas.
48 Objectives.
100+ People.

HOI 1.0 Objectives
Objective 2-1A: By December 2018, increase primary care provider Prescription Drug Monitoring Program (PDMP) registration rates by 25% by
providing training to prescribers.
Objective 2-1B: By December 2018, increase prescriber PDMP utilization rates by 10%.
Objective 2-2: By 2020, assure universal screening for substance misuse in hospital and primary care settings statewide.
Objective 2-3A: By March 2018, engage payers and physician organizations to disseminate basic best practice information on opioid-prescribing
statewide.
Objective 2-3B: By December 2019, develop a standardized training on opioid prescribing best practices and provide training to 50% of
prescribers statewide.
Objective 2-4: By July 2018, implement informed consent template as outlined in ACT 66.

HOI 2.0 Objectives
Objective 2-1: By November 2019, establish a process within the Medical Review Board for professional or institutional review and engagement
with prescribers who may be over-prescribing or who are engaged in prescribing practices that are of concern (separate from law enforcement).
Objective 2-2: By December 2019, develop and recommend a plan for education for physicians specific to opioid prescribing and pain
management practices that includes oversight to ensure that content remains relevant and current.
Objective 2-3: By October 2019, identify and evaluate mechanisms to increase use of opioid/pain management education for prescribers upon
relicensing or renewal of prescriptive authority.
Objective 2-4: By April 2019, promote University of Hawaiʻi (UH) Project Extension for Community Healthcare Outcomes (ECHO) Series on Opioid
and Pain management information.
Objective 2-5: By April 2019, promote UH Project ECHO educational offerings that provide relevant opioid and pain management information.
This will include development of a minimum of 8 short video clips that can be distributed widely to enhance prescriber knowledge of relevant
topics (“MOCHA MINUTE”).
Objective 2-6: By July 2019, develop a sub-group that focuses on Alternative to Pain Management practices such as physical therapy,
chiropractic, acupuncture, etc.
Objective 2-7: By July 2019, develop locum packets for physicians that include brief handouts for locum placements so that they are aware of
these strategies and are oriented to Hawaiʻi's opioid prescribing guidelines and legislation.

HOI 3.0 Objectives - Status
Objective 2-1: By December 2020, propose legislation to amend administrative rules and reduce over-prescribing or prescribing practices that are
of concern (separate from law enforcement).

IN PROGRESS

Objective 2-2: By December 2020, adapt plans used in other states for Hawaiʻi to educate physicians specific to opioid prescribing and pain
management practices with continued oversight to ensure information is current.

IN PROGRESS

Objective 2-3: By October 2020, engage stakeholders to disseminate opioid/pain management education for prescribers upon relicensing or
renewal of prescriptive authority through MedQuest.

IN PROGRESS

Objective 2-4: Continue offering UH Project ECHO Series on opioid and pain management information.
Objective 2-5: By June 2020, launch Mocha Minutes: confirm topic list, timeline, endorsements, and engage Advisory CORE Review Panel Team.

IN PROGRESS

Objective 2-6: By December 2020, identify and recruit workgroup members.
Objective 2-7: Identify sub-specialty groups for pain management.

IN PROGRESS

Objective 2-8: By June 2020, evaluate and increase prescriber participation.
IN PROGRESS

Objective 2-9: By June 2020, develop a strategy for the inclusion of Native Hawaiian cultural intervention treatment programs, wellness plans,
and holistic living systems of care.

Improve opioid and related prescribing practices by working with healthcare providers.

Work Group Co-Chairs
Daniel Galanis
daniel.galanis@doh.hawaii.gov
Jared Redulla
Jared.K.Redulla@hawaii.gov

COMPLETE

Hawaiʻi Opioid Initiative
Pūpūkahi I Holomua Unite To Move Forward

Focus Area 3: Data-Informed Decision
Making & Evaluation

7 Focus Areas.
48 Objectives.
100+ People.

HOI 1.0 Objectives
Objective 3-1: By July 2018, amend HRS 329-104 to allow limited release of data by the Narcotics Enforcement Division (NED) to the
Department of Health (DOH) for purposes of public health surveillance.

COMPLETE

Objective 3-2: By September 2018, develop a standardized framework for the collection, synthesis, and dissemination of data.
IN PROGRESS

COMPLETE

IN PROGRESS

COMPLETE

IN PROGRESS

COMPLETE

Objective 3-3: By 2020, increase electronic health record integration between hospital and primary care settings statewide.

HOI 2.0 Objectives
Objective 3-1: By October 2019, identify methods to optimize the completeness of Prescription Drug Monitoring Program (PDMP)
data through additional software enhancements and personnel support.
Objective 3-2: Coordinate with Work Group 2 in developing an electronic health record (EHR) interface between hospitals and primary
care settings.
Objective 3-3: By October 2019, increase prescriber education regarding access to and use of PDMP, including delegates by an
additional 20%.
Objective 3-4A: By October 2019, increase capacity of the data dashboard through a standardized framework for data to be utilized
by all Work Groups and published on www.hawaiiopioid.org.
Objective 3-4B: By December 2019, increase data collection by pulling in additional data sets and continue to apply analytics to the
data to describe, predict, and improve each of the Work Group’s performance. Work Group 3 will work on the interpretation of the
data and continue to communicate the meaningful patterns in various data sets and applying those patterns toward effective
decision making.

IN PROGRESS

Objective 3-5: By October 2019, coordinate with all Work Groups to develop a centralized system for naloxone distribution, utilization,
and tracking.

IN PROGRESS

Objective 3-6: By December 2019, develop a data summary on medical cannabis statutes and patterns of utilization through a
literature review. By November 2019, establish a process within the Medical Review Board for professional or institutional review and
engagement with prescribers who may be over-prescribing or who are engaged in prescribing practices that are of concern (separate
from law enforcement).

COMPLETE

HOI 3.0 Objectives - Status
Objective 3-1: By December 2020, facilitate the establishment of three Memorandums of Understanding (MOUs) or other agreements
for interdepartmental data sharing.

COMPLETE

IN PROGRESS

IN PROGRESS

IN PROGRESS

IN PROGRESS

Objective 3-2: By December 2020, collect timely emergency department (ED) data on all suspected drug, opioid, heroin, and stimulant
overdoses.
Objective 3-3: By December 2020, collect description of drug overdose death circumstances using death certificates and medical
examiner/coroner data.
Objective 3-4: By December 2020, disseminate surveillance data through a data dashboard, quarterly, to all key government agencies,
community partners, at the HOI workgroup meetings, and to the Centers for Disease Control and Prevention (CDC) in the form of a
report.
Objective 3-5: Continue to collaborate with NED for PDMP utilization and enhancements.
Objective 3-6: By June 2020, develop a strategy for the inclusion of Native Hawaiian cultural intervention treatment programs,
wellness plans, and holistic living systems of care.

Implement system-wide routine data collection sharing and dissemination to increase
knowledge and inform practice.

Work Group Co-Chairs
Greg Tjapkes
greg@drugfreehawaii.org
Kelley Withy
withy@hawaii.edu

COMPLETE

COMPLETE

Hawaiʻi Opioid Initiative
Pūpūkahi I Holomua Unite To Move Forward

Focus Area 4: Prevention &
Public Education

7 Focus Areas.
48 Objectives.
100+ People.

HOI 1.0 Objectives
Objective 4-1: By April 2018, launch a public awareness campaign that includes a website and collateral material to
increase awareness of opioid issues, risks, and centralize resources in Hawaiʻi.
Objective 4-2: By January 2019, implement year-round drop off/take- back sites at a minimum of 2 county police stations
within the state to include protocols for disposal of unused medications in a safe and secure manner.

COMPLETE

Objective 4-3: By July 2018, Develop and disseminate an evidence-based training module on opioid use, misuse, overdose,
and related harms for non-prescribers.

COMPLETE

HOI 2.0 Objectives
Objective 4-1: By October 2019, create a comprehensive 2 year marketing campaign that serves to develop, finalize, and
disseminate branding and products (e.g. evidence-based training module on opioid use, misuse, overdose and related
harms for non-prescribers) as the next stage in a multi-modal public awareness campaign to increase awareness of opioid
issues and risks and to centralize resources in Hawaiʻi.

COMPLETE

Objective 4-2: By December 2019, promote awareness of existing “take back” sites through www.hawaiiopioid.org and other
channels (e.g. infographics), and increase access by implementing at least 2 additional year-round take-back sites on
Oʻahu.

IN PROGRESS

Objective 4-3: By December 2019, establish partnerships with at least 10 new organizational allies (e.g. hepatitis coalitions,
faith-based groups, environmental justice, hygiene centers, youth groups) to develop, implement, and evaluate at least 2
locally-based prevention projects that can be shared as successful models of care.

COMPLETE

HOI 3.0 Objectives - Status
Objective 4-1: By December 2020, increase knowledge and awareness of prescription and illicit opioids via social media and
earned media (Category 1: People who do not currently use—Prevent misuse and dependence of prescription opioids).

COMPLETE

IN PROGRESS

IN PROGRESS

Objective 4-2: By December 2020, develop and disseminate a social marketing campaign to prevent misuse of prescription
opioids (Category 2: People who use to manage pain—Increase use of healthy alternatives for pain and get treatment if
needed).
Objective 4-3: By December 2020, develop and disseminate a social marketing campaign to prevent opioid overdose
(Category 3: People who use to get high—Reduce overdose, overdose deaths, and increase Naloxone administration).
Objective 4-4: By December 2020, develop and disseminate two social media #hashtag campaigns containing people’s
sharing success stories around healthy pain management and overcoming addiction (Categories 2 and 3).

IN PROGRESS

Objective 4-5: By December 2020, improve Hawai‘i Opioid Initiative (HOI) website to be more user-friendly and promote
specific behaviors related to the prevention of opioid misuse and overdose (Categories 1-3).

IN PROGRESS

Objective 4-6: By June 2020, develop a strategy for the inclusion of Native Hawaiian cultural intervention treatment
programs, wellness plans, and holistic living systems of care.

Improve community-based programs and public education to prevent opioid misuse and
related harms.

Work Group Co-Chairs
Aryn Meguro
arynm@hawaii.edu
Patrick Uyemoto
puyemoto@gmail.com

COMPLETE

COMPLETE

COMPLETE

COMPLETE

IN PROGRESS

COMPLETE

IN PROGRESS

Hawaiʻi Opioid Initiative
Pūpūkahi I Holomua Unite To Move Forward

Focus Area 5: Pharmacy-Based Intervention

7 Focus Areas.
48 Objectives.
100+ People.

HOI 1.0 Objectives
Objective 5-1A: By April 2018, establish a standing order through the Department of Health (DOH) to allow
pharmacists to dispense naloxone to patients and community members to increase access to life-saving
medication.
Objective 5-1B: By July 2019, modify Hawaiʻi Revised Statutes (HRS) to allow pharmacists prescriptive authority
to prescribe naloxone to patients and community members to increase access to life-saving medication.
Objective 5-2: By June 2018, provide continuing education presentation on pharmacist role in screening for risk
for patients with opioid prescriptions.
Objective 5-3: By October 2018, develop naloxone training program for pharmacists.

HOI 2.0 Objectives
Objective 5-1: By October 2019, coordinate with Work Group 4 to create a marketing campaign to increase
awareness about Act 154 and the availability of naloxone. Group will identify their targeted audience for
campaigns and will ensure there is agreement about messaging as to not confuse viewers.
Objective 5-2: By October 2019, review preauthorization requirements for naloxone that may be potential barrier
for pharmacists prescribing under Act 154 and provide an action plan to resolve.

HOI 3.0 Objectives - Status
Objective 5-1: By October 2020, plan and disseminate the Naloxone dispensing guidance document to all
pharmacists and pharmacies.

IN PROGRESS

Objective 5-2: By October 2020, develop and disseminate a social marketing campaign to increase awareness
about Act 154 and the availability of Naloxone. (Category 3: People who use to get high— Reduce overdose,
overdose deaths, and increase Naloxone administration).

IN PROGRESS

Objective 5-3: By October 2020, plan for legislation regarding Naloxone reporting in Prescription Drug Monitoring
Program (PDMP) for “pharmacist prescribed” Naloxone.

IN PROGRESS

Objective 5-4: By June 2020, develop a strategy for the inclusion of Native Hawaiian cultural intervention
treatment programs, wellness plans, and holistic living systems of care.

Increase consumer education and prescription harm management through pharmacybased strategies.

Work Group Co-Chairs
Merry Greer Prince
merry.prince@mpd.net
Tivoli Faaumu
Tivolifaaumu@gmail.com
Valerie Matsunaga
vmatsuna@hawaii.edu

COMPLETE

Hawaiʻi Opioid Initiative
Pūpūkahi I Holomua Unite To Move Forward

Focus Area 6: Law Enforcement &
First Responders

7 Focus Areas.
48 Objectives.
100+ People.

HOI 1.0 Objectives
Objective 6-1A: By April 2018, develop a recommended course of action to be taken by first responders when encountering opioid overdose
victims using a clearly defined recommended protocol.

COMPLETE

Objective 6-1B: By September 2018, train 30% of law enforcement/first responders in all four counties on the training program that is
developed by the law enforcement group.

COMPLETE

Objective 6-2A: By March 2018, develop and recommend standard procedures for first responders on treatment referrals at initial contact by
law enforcement/first responders.

IN PROGRESS

Objective 6-2B: By June 2018, coordinate with other Work Groups and stakeholders to create a list of diversion programs for law
enforcement/first responders to use as a reference when referring overdose victims.

IN PROGRESS

Objective 6-3: By December 2018, create a mechanism for real time reporting and data collection for opioid related incidents and
emergencies.

IN PROGRESS

HOI 2.0 Objectives
Objective 6-1: By October 2019, coordinate with Work Group 4 to develop a resource card or an infographic about the availability and
effectiveness of treatment options for both the opioid users and their families in healthcare settings. This resource card may also be utilized for
first responders (collaborating with High Intensity Drug Trafficking Areas (HIDTA)).

IN PROGRESS

IN PROGRESS

Objective 6-2: By October 2019, collect data on implementation and utilization of Overdose (OD) Mapping pilot and discuss expansion project.
Maui Police Department (MPD) has piloted the OD Mapping system to disseminate real time data reporting of Substance Use Disorders (SUD)
related or crisis incidents for coordinated response efforts by available community resources.
Objective 6-3: By October 2019, develop data needs and coordinate with the Department of the Medical Examiner (ME) on data resources,
collection, and reporting.

IN PROGRESS

Objective 6-4: Continue providing support to the Narcotics Enforcement Division (NED) for Prescription Drug Monitoring Program (PDMP)
utilization and effectiveness.

IN PROGRESS

Objective 6-5: Provide support for coordinated entry and related referral and access efforts such as Law Enforcement Assisted
Diversion (LEAD) implementation on Maui and Hawaiʻi counties. Provide coordination and leadership for community stakeholders and resources
for implementing LEAD activities.

IN PROGRESS

COMPLETE

IN PROGRESS

IN PROGRESS

IN PROGRESS

IN PROGRESS

HOI 3.0 Objectives - Status
Objective 6-1: By March 2020, collaborate with HIDTA to publish and distribute a resource card about the availability and effectiveness of
treatment options for both the opioid users and their families in healthcare settings.
Objective 6-2: By December 2020, collect, analyze, and disseminate quarterly data from hospital emergency department (ED), inpatient, and
outpatient billing/discharge on suspected all drug, all opioid, heroin, and all stimulant overdoses (as well as number of visits with any drug, any
opioid, heroin, and any stimulant primary or secondary diagnosis) stratified by month, county, sex, and age group to Centers for Disease Control
& Prevention (CDC) and to Hawai‘i Opioid Initiative (HOI) workgroups and to the HOI dashboard.
Objective 6-3: By December 2020, develop a plan to provide personal protective equipment (PPE) for Hawaiʻi law enforcement officers. The PPE
is to protect officers from exposure to fentanyl.
Objective 6-4: By December 2020, develop a plan for review of the Maui Overdose Detecting Mapping Application Program (ODMAP) and assess
feasibility of implementation in Hawaii county.
Objective 6-5: By December 2020, provide support for coordinated entry and related referral and access efforts such as Law Enforcement
Assisted Diversion (LEAD) implementation on Maui and Hawai‘i counties. Provide coordination and leadership for community stakeholders and
resources for implementing LEAD activities.
Objective 6-6: By June 2020, develop a strategy for the inclusion of Native Hawaiian cultural intervention treatment programs, wellness plans,
and holistic living systems of care.

Coordinate operations and services, support specialized training for first responders, and
assure effective laws and policies.

Work Group Co-Chairs
James Rarick
jrrarick@yahoo.com

COMPLETE

IN PROGRESS

COMPLETE

IN PROGRESS

IN PROGRESS

IN PROGRESS

Hawaiʻi Opioid Initiative
Pūpūkahi I Holomua Unite To Move Forward

Focus Area 7: Screening, Brief Intervention,
Referral to Treatment (SBIRT)

7 Focus Areas.
48 Objectives.
100+ People.

HOI 1.0 Objectives
Objective 7-1: Develop and initiate a pilot program called "The Hawaiʻi Screening, Brief Intervention, and Referral to
Treatment (SBIRT)".
Objective 7-2: Create a hawaiisbirt.org website and link to hawaiiopioid.org.
Objective 7-3: Implement SBIRT in ten (10) primary care clinics located within two networks of primary care
practices, Pacific Medical Admin Group, Inc. (PMAG) and East Hawaiʻi Independent Physician Association (East
HIPA), and three (3) sites of a Federally Qualified Health Center with Hawaiʻi Primary Care Associations.

HOI 2.0 Objectives
Objective 7-1: By 2020, assure universal screening for substance misuse in hospital and primary care settings
Statewide. Implement a widespread screening and early detection system for individuals at risk for substance use
disorder (SUD) and seeks to assure that brief interventions are utilized where possible to reduce the demand on the
treatment care system as well as to support coordinated entry and referral for individuals who need more
specialized care.
Objective 7-2: By 2020, assure universal screening for substance misuse in hospital and primary care settings
statewide for mothers and newborns. The goal of the Hawaiʻi Maternal and Infant Health Collaborative (HMIHC) is
to improve birth outcomes and decrease pre-term births in Hawaiʻi by reducing risk factors for tobacco, alcohol,
and illicit drug use during pregnancy through implementation of a universal statewide system to increase the
delivery of prenatal SBIRT services that will promote pregnant women’s cessation of substance use. Work Group 7
will collaborate with HMIHC to expand the Hawaiʻi Prenatal SBIRT efforts statewide.

HOI 3.0 Objectives - Status
Objective 7-1: Expand SBIRT statewide.
a. Increase collaboration with stakeholders and the Department of Human Services (DHS) to increase SBIRT
implementation throughout the state.
b. Develop a plan to expand SBIRT training and work with DHS and Managed Care Organizations (MCOs).
c. Develop a standardized training curriculum with clear links to the referral system.
d. Coordinate and standardize a prenatal SBIRT program.
e. By June 2020, collaborate with Federally Qualified Health Centers (FQHCs) to incentivize SBIRT-related
performance measures and promote inclusion of Native Hawaiian cultural intervention treatment programs,
wellness plans, and holistic living systems of care.

To integrate substance use disorder (SUD) screening in primary care settings and develop
referral and entry systems into a continuum of care.

Achievements

5. Achievements
This chapter on the achievements of the Hawaiʻi
Opioid Initiative (HOI) is a product of our own
assessment of progress by the individual Work Groups.
In our iterative approach to evaluation, the first step to
ensuring that we were assessing Work Group progress
was collecting data that was accurate and complete.
The primary expectation of the Work Groups is that they
initiate and monitor activities guided by their expertise
to complete their objectives, which are designed to
support one or more of the following HOI themes:
●
●
●

Primary Theme 1: System Improvement Through
Collaborative Response
Primary Theme 2: Balanced Public
Health/Public Safety Approach
Primary Theme 3: Healthcare Integration

meetings. Quotes were extracted from the feedback
received on individual Work Group progress following
the scorecard and achievements review sessions with
the Co-chairs and members throughout April 2021.
All of these data sources were compiled to create
the achievements section of this report, which consists
of individual infographics for each Work Group and
additional infographics related to membership
participation and the State Opioid Response (SOR)
grant. This multimodal approach has been the preferred
method of highlighting achievement as it brings
dimensionality to each Work Group and the HOI overall.

Each Work Group's objectives became the domains
by which the Work Group minutes were summarized. To
ensure quality data, we utilized Zoom recordings and
transcripts to complete the meeting minutes. To
increase fidelity, draft meeting minutes were routinely
sent to the members of the Work Group for review and
ratification. Detailed minutes serve a dual purpose: to
facilitate the minutes review process, and to provide
members with as much information as possible for
activity tracking.
A matrix of the domains was used to extract key
concepts from the meeting minutes. Additional
information was also gathered to provide situational
awareness, including indication of possible Work Group
collaboration and soft technical assistance requests.
Extra information aided our Evaluation Team in better
anticipating the needs of the Work Group.
The matrices of qualitative data were merged with
quantitative data from primary resources such as the
Hawaiʻi Coordinated Access Resource Entry System
(Hawaiʻi CARES) in-service training numbers, naloxone
kit distribution numbers, National Take Back Initiative
collection numbers, and attendance to Work Group
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A Social Network Analysis of the HOI
The analysis aims to identify and quantify the existing connections among Work
Group affiliates to the Hawaiʻi Opioid Initiative (HOI).

In 2020, a total of 71 organizations* participated in the HOI across the 7 Focus
Areas statewide. The following breakdown represents the total number of
organizations engaged in each Work Group.
*Count includes sub-organizations
31
25

15
12

11

9
5

The support system for each Work Group varies based on the
number of organizations found in each Work Group (i.e., Work
Groups found on the left of the image are bigger in size compared
to Work Groups on the right of the image**).

**Refer to Figure 1

Although all Work Groups are connected, some may have more
ties to other Work Groups based on the number of organizations
that are represented in both Work Groups (i.e., Work Group 4 has
more ties to Work Group 2 than Work Group 6**).

**Refer to Figure 1

Organizations*** that establish connections across multiple Work Groups**** are the
Queen's Medical Center, Hawai‘i Medical Service Association (HMSA), John A. Burns
School of Medicine (JABSOM), JABSOM Department of Psychiatry, a chronic pain patient
advocate, and UH Mānoa School of Social Work.
***Indicated by a star in Figure 1
****At least 1 representative per Work Group

Figure 1

Connections between
Organization representatives
Work Groups (WG)
within Work Groups
More than 1
More than 1
organization is
Highlighted
representative
represented
organizations
1 organization
1 representative
found in both WG

(1) Big Island Substance Abuse Council (BISAC)
(2) City and County of Honolulu - Substance Abuse Prevention
Programs (SBPP)
(3) Community Oriented Correctional Health Services (COCHS)
(4) Department of Human Services (DHS) - Med-QUEST
(5) Department of the Attorney General (AG) - Community and
Crime Prevention Branch (CCPB), Crime Prevention and Justice
Assistance Division (CPJAD)
(6) Department of Health (DOH)
(7) DOH - Alcohol and Drug Abuse Division (ADAD)
(8) DOH - Adult Mental Health Division (AMHD)
(9) DOH - Behavioral Health Administration (BHA)
(10) DOH - Chronic Disease Prevention and Health Promotion
Division (CDPHPD)
(11) DOH - Communicable Disease & Public Health Nursing
Division (CDPHND)
(12) DOH - Co-occurring Substance Abuse and
Mental Illness (CSAMI) Re-entry Project

(13) DOH - Emergency Medical Services & Injury Prevention
System Branch (EMSIPSB)
(14) DOH - Harm Reduction Services Branch (HRSB)
(15) DOH - Hazard Evaluation and Emergency Response (HEER)
(16) DOH - Medical Cannabis Registry Program (MCRP)
(17) DOH - Overdose Data to Action (OD2A)
(18) DOH - Office of Planning, Policy, & Program Development
(OPPPD)
(19) DOH - State Health Insurance Assistance Program (SHIP)
(20) East Hawai‘i Independent Physician Association (East HIPA)
(21) Hawai‘i Community Foundation (HCF)
(22) Hawai‘i High Intensity Drug Trafficking Area (HIDTA) Drug
Market Analysis
(23) Hawai‘i National Guard - Counterdrug Program (CDP)
(24) Hawai‘i National Guard - The Drug Demand Reduction Civil
Operations (DDRCO)
(25) Hawai‘i Pacific Health (HPH)

(26) Hawai‘i State Department of Human Services (DHS) - Disease
Investigation Branch (DIB)
(27) Hawai‘i State Judiciary - Adult Client Services Branch (ACSB)
(28) Hawai‘i Health & Harm Reduction Center (HHHRC)
(29) Hawai‘i Medical Service Association (HMSA)
(30) Institute of Clinical Acupuncture & Oriental Medicine (ICAOM)
(31) John A. Burns School of Medicine (JABSOM)
(32) JABSOM - Department of Psychiatry
(33) KTA Super Stores
(34) Queen's Medical Center (QMC)
(35) University of Hawai‘i (UH) at Hilo - Department of Pharmacy
Practice (DPP)
(36) University of Hawai‘i (UH) at Hilo - The Daniel K. Inouye
College of Pharmacy (DKICP)
(37) University of Hawai‘i at Mānoa (UHM) - Center on the Family
(38) University of Hawai‘i at Mānoa (UHM) - School of Social Work
(39) Waikiki Health Center (WHC) - Pu'uhonua Prison Program
(PPP)

Connecting the Dots: A Map of
the Hawaiʻi Opioid Initiative
As the Hawaiʻi Opioid Initiative (HOI) enters its fifth year of convening members from the private and public sectors,
the collective effort to combat the opioid epidemic and other substance use disorders has come to manifest in many
different ways. This infographic below highlights the number of activities each Work Groups contributes to. The HOI
activities are recognized by the three themes: (1) Training, Education & Guidance, (2) Public Health, Prevention &
Treatment, and (3) Coordination & Support.
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In some circumstances, the activity to HOI connections are supported by funding
opportunities or programs. These linkages are delineated below.

Palekana in Hawaiian means to feel safe from danger, which refers to the progressive holistic approach that targets more than just the medical side of the patient, but also the
physical, mind/psychiatric/symptom management, natural/cultural/spiritual/environmental, treatment, legal, and community preparedness. Palekanas encompasses a set of
services for long-term and short-term stabilization. Patients are provided with supervision and support 24/7, and work to progress through size progressive levels. These
level promotions are done as a team, and each level up is a multidisciplinary team decision. This population is a difficult population to treat with multiple comorbidities,
homelessness, and other social determinants of health. Therefore, it is crucial that a high-touch intensive care model is needed for this population.

The numerous activities that stakeholders contribute to the HOI are categorized into three themes: Training,
Education, & Guidance; Public Health, Prevention, & Treatment; and Coordination & Support. The activity
definitions can be found on the Annex 2: Connecting the Dots: A Map of the Hawaiʻi Opioid Initiative Infographic.
Public Health, Prevention, &
Treatment Activities Include:
Training, Education, & Guidance
Activities Include:
Continuing Education Units
(CEUs)
Literature Review
Naloxone Guidance
Naloxone Training
Opioid Overdose Guidelines &
Treatment
Pain Management Education
Prescribing Practices
Provider Education
Public Education
Training Program
Resource Cards

Alternative to Pain
Management
Bed Stabilization
Dashboard
Data Sharing
De-Stigmatization
Legislative Engagement
Medication-Assisted
Treatment
(MAT)/Medications for
Opioid Use Disorder (MOUD)
Overdose Detecting Mapping
Application Program
(ODMAP)
Opioid Awareness Campaign
Prescription Drug Monitoring
Program (PDMP)
Prevention Materials
Public Health Surveillance
Prescription Drug Take Back
Screening, Brief Intervention
& Referral to Treatment
(SBIRT)
Substance Use Prevention
Youth Engagement

Coordination & Support
Activities Include:
Care Coordination
Coordinated Entry and
Diversion
Cultural Intervention
Electronic Health Record
(EHR) Integration
HOI Website Enhancements
Naloxone Distribution
Referral System
Substance Use Support
Social Marketing
Teleservices
Workforce Development

Throughout 2020, a number of stakeholders and partners
are recognized to help support the Work Group objectives
and the HOI. These connections are displayed below.
WG4

WG1

Alcohol & Drug Abuse Division (ADAD)
Adult Mental Health Division (AMHD)
Behavioral Health Administration (BHA)
Bureau of Justice Assistance (BJA)

Hawaiʻi Coordinated Access Resources Entry System (CARES)
Hawaiʻi Health & Harm Reduction Center (HHHRC)
Hawaiʻi State Rural Health Association (HSRHA)
Honolulu Police Department
Malama Project
Maui Reentry Hui
University of Hawai‘i at Manoa (UHM), Pacific Health Analytics
Collaborative (PHAC)

Hawaiʻi Police Department
Honolulu Fire Department
Honolulu Police Department
Kauaʻi Police Department
Maui Police Department
University of Hawai‘i at Manoa (UHM), Pacific Health Analytics
Collaborative (PHAC)

WG5

WG2

Alcohol & Drug Abuse Division (ADAD)
Hawaiʻi State Rural Health Association (HSRHA)
University of Hawai‘i at Hilo - The Daniel K. Inouye
College of Pharmacy (DKICP)
University of Hawai‘i at Manoa (UHM), John A.
Burns School of Medicine (JABSOM)
WG6

WG3

Alcohol & Drug Abuse Division (ADAD)
Adult Mental Health Division (AMHD)
Bureau of Justice Assistance (BJA)
Emergency Medical Services and Injury
Prevention System Branch (EMSIPSB)

Hawaiʻi Health & Harm Reduction Center (HHHRC)
Healthcare Association of Hawaiʻi (HAH)
High Intensity Drug Trafficking Area (HIDTA)
Honolulu Police Department
Interagency Council on Intermediate Sanctions (ICIS)
Narcotics Enforcement Division (NED)
Medical Examiner (ME)
University of Hawai‘i at Manoa (UHM), Pacific Health Analytics
Collaborative (PHAC)

Alcohol & Drug Abuse Division (ADAD)
Department of the Attorney General (AG)
Department of Health (DOH), Communications Office
Hawaiʻi Health & Harm Reduction Center (HHHRC)
Hawaiʻi National Counterdrug Support Program

Alcohol & Drug Abuse Division (ADAD)
Adult Mental Health Division (AMHD)
University of Hawai‘i at Hilo - The Daniel K. Inouye
College of Pharmacy (DKICP)
Department of Health (DOH), Communications Office
Hawaiʻi Health & Harm Reduction Center (HHHRC)
Hawaiʻi State Rural Health Association (HSRHA)

Alcohol & Drug Abuse Division (ADAD)
Adult Mental Health Division (AMHD)
Bureau of Justice Assistance (BJA)
Hawaiʻi Coordinated Access Resource Entry System
(CARES)

Hawaiʻi Health & Harm Reduction Center (HHHRC)
High Intensity Drug Trafficking Area (HIDTA)
Hawaiʻi Police Department
Honolulu Police Department
Kauaʻi Police Department
Maui Police Department

WG7

Alcohol & Drug Abuse Division (ADAD)
Hawaiʻi Primary Care Association
Department of Human Service (DHS), MedQUEST
Divison (MQD)
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The work to combat the
opioid epidemic and other
substance use disorders is
carried out by the efforts of
the many HOI partners. This
infographic outlines the
cumulative activities that
stakeholders engaged in
throughout 2020 with a
word cloud visual. Activities
that share multiple
stakeholder connections
are represented with higher
font sizes. With
opportunities abound, what
are you claiming as your
stake in the HOI?

DE-STIGMATIZATION

Achievements

WORK GROUP 1
Treatment Access
HOI Objectives Completed
HOI 1.0 Objectives: 1-1, 1-2, 1-3
HOI 2.0 Objectives: 1-1
HOI 3.0 Objectives: N/A

HOI Objectives In-Progress
HOI 1.0 Objectives: N/A
HOI 2.0 Objectives: N/A
HOI 3.0 Objectives: 1-1, 1-2, 1-3, 1-4, 1-5, 1-6

Work Group 1 formed three subgroup committees:
The Hawaiʻi Coordinated Access Resource Entry
System (Hawaiʻi CARES) and Native Hawaiian
Cultural Interventions committee was established
to improve culturally safe and appropriate access
and referral to Native Hawaiian Cultural
Intervention Treatment Providers.
The Provider Access and Medication-Assisted
Treatment (MAT) committee was formed to
address the barriers of MAT implementation by
providers and managed care organizations
(MCOs).
The Criminal Justice Involved Clients
committee was established to facilitate the
reentry of those experiencing incarceration back
into the community by coordinating access to
necessary resources.

In July 2020, Hawaiʻi CARES
integrated services for crisis support
(previously Crisis Line of Hawai‘i). A
total of 9 in-service trainings were
conducted to educate partners about
the Hawai‘i CARES system.
Due to COVID-19, Hawaiʻi CARES began
offering services for Temporary
Isolation & Quarantine in August 2020.

“The referral area has created a new venue for access to treatment
and MCOs have joined to bring attention to the data. We hope to
align with the federal requirements in the future and ensure we are
collaborating with other Work Groups to close the gaps.”

The Department of Health,
Behavioral Health
Administration (BHA)
developed and initiated a set of
sub-acute residential services
to increase bed stabilization.
These services are collectively
known as Palekana.

In the absence of a
Behavioral Health Crisis
Stabilization Center, the
Temporary Isolation &
Quarantine
Center (TQIC) was
established to meet the urgent need
of a quarantine center for homeless
individuals experiencing COVID-19
symptoms. The White Paper on
COVID-19 Temporary Quarantine and
Isolation Center: A Proof of Concept
for Behavioral Health Crisis
Stabilization Centers was released on
May 28, 2020 as a consultative draft.

Improve and modernize healthcare strategies and access for opioid and other
substance misuse treatment and recovery services.

Achievements

WORK GROUP 2

Prescriber Education & Pain Management
HOI Objectives Completed
HOI 1.0 Objectives: 2-1A, 2-1B, 2-2, 2-3A, 2-3B, 2-4
HOI 2.0 Objectives: 2-4
HOI 3.0 Objectives: N/A

Through DialogEdu, a total of 24
substance use and behavioral health
topics have been identified for the
Mocha Minutes educational modules.
The content for 12 modules have
been developed and a total of 3
modules have been reviewed and
approved by the committee and are
ready for release.

HOI Objectives In-Progress
HOI 1.0 Objectives: N/A
HOI 2.0 Objectives: 2-1, 2-2, 2-3, 2-5, 2-6, 2-7
HOI 3.0 Objectives: 2-1, 2-2, 2-3, 2-4, 2-5, 2-6, 2-7, 2-8, 2-9

The Work Group hopes to
provide Continuing Education
Units (CEUs) for completion.
Stay tuned for the release!
“We are finishing up the 24 Mocha
Minutes modules and have started
conversations with the University
of Hawaiʻi, John A. Burns School of
Medicine (JABSOM) to provide Continuing
Education Units (CEUs) for completion.
Our next steps are to figure out how to
advertise and integrate it into systems
like Hawaiʻi Pacific Health (HPH).”

In 2020, a total of

29

behavioral health sessions
were conducted by
ECHO Hawaiʻi (Project ECHO).

The ECHO Hawaiʻi (Project ECHO)
continues to be well attended by
providers, social workers, pharmacists,
case managers, and other ancillary
healthcare workers.

Improve opioid and related prescribing practices by working with healthcare providers.

Achievements

WORK GROUP 3

Data-Informed Decision Making & Evaluation
HOI Objectives Completed
HOI 1.0 Objectives: 3-1, 3-2
HOI 2.0 Objectives: 3-1, 3-3, 3-4B
HOI 3.0 Objectives: 3-1, 3-2

HOI Objectives In-Progress
HOI 1.0 Objectives: 3-3
HOI 2.0 Objectives: 3-2, 3-4A, 3-5, 3-6
HOI 3.0 Objectives: 3-3, 3-4, 3-5, 3-6

The Prescription Drug Monitoring Program (PDMP) is connected to both the State
Opioid Response (SOR) grant and the Overdose Data to Action (OD2A) grant.
OD2A - The RxCheck Hub enables the live monitoring of interstate
prescription drug prescribing practices. Hawaiʻi is only connected with
Delaware at this time.
SOR - Clinical Alerts will be generated when a specified number of
prescribers and/or dispensers are met within a set time period; when the
daily active morphine milligram equivalents (MME) is greater than or equal
to a specified value; and when opioids and benzodiazepines are
prescribed within a set time period. Additionally, the implementation of the
pharmacist and prescriber data subscription, which is part of the
Licensing Database Integration (LDI) enhancement, will ensure secure
transfer of records to the PDMP.

The Hawaiʻi Opioid Initiative (HOI)
University of Hawaiʻi (UH) Evaluation
Team started development on the HOI
Dashboard, which will
include surveillance data from the
Hawaiʻi Poison Center, Hawaiʻi
Information System, and the PDMP.

Throughout 2020, the OD2A
Team established a total of
three Memorandum of
Agreements (MOAs) to fulfill
three separate OD2A Strategies
in tandem with one HOI objective
highlighting interdepartmental
data sharing.

Implement system-wide routine data collection sharing and dissemination to
increase knowledge and inform practice.

Achievements

WORK GROUP 4

Prevention & Public Education
HOI Objectives Completed
HOI 1.0 Objectives: 4-1, 4-2, 4-3
HOI 2.0 Objectives: 4-1, 4-2
HOI 3.0 Objectives: 4-1, 4-2

HOI Objectives In-Progress
HOI 1.0 Objectives: N/A
HOI 2.0 Objectives: 4-3
HOI 3.0 Objectives: 4-3, 4-4, 4-5, 4-6

In 2020, a total of 4 HOI awareness campaigns
launched. Two digital ads were released,
“Learn the Facts” and “Are you at Risk?”, and
two TV campaigns were featured with
spokesman Chad Owens, “Pain is No Game”
and “Help is Here”. Each campaign directed
audiences to the HOI website.

On October 25th 2020, the HOI
was featured in the Honolulu Star
Advertiser as a 23-page insert
that included articles on the
multifaceted approach the HOI
utilizes to address substance use
prevention and treatment.

There was a significant spike in clickthrough rates (CTR) to the Hawaiʻi
Opioid Initiative (HOI) website due to
viewership of the ads. A total of
17,000 individuals viewed the Chad
Owens Pain Management ads
as compared to 4,200 users between
July 2020 and October 2020.

Statewide, there are 23 year-round
drop off boxes that operate
independently from the pharmacies:
Kauaʻi County (1)
Maui
County (6)

The second 2020 National TakeBack Initiative took place on
Saturday, October 24, 2020. The
total weight of prescription drugs
collected was 1,063 lbs.

Honolulu
County (1)
Military (7)

Hawaiʻi
County (8)

“Many positive results will come from focusing on prevention
activities. We are working to provide education about what is
available and eliminate silos/duplicate efforts.”

Improve community-based programs and public education to prevent opioid
misuse and related harms.

Achievements

WORK GROUP 5

Pharmacy-Based Intervention
HOI Objectives Completed
HOI 1.0 Objectives: 5-1A, 5-1B, 5-2, 5-3
HOI 2.0 Objectives: 5-2
HOI 3.0 Objectives: N/A

HOI Objectives In-Progress
HOI 1.0 Objectives: N/A
HOI 2.0 Objectives: 5-1
HOI 3.0 Objectives: 5-1, 5-2, 5-3, 5-4

For consumers, a map of
where to acquire naloxone in
Hawaiʻi is available through
the “Prevention Overdose”
webpage on the Hawaiʻi
Opioid Initiative (HOI) website.

For pharmacists, a
naloxone dispensing guide
and patient handouts on
how to use naloxone and on
opioid safety are available
through the “Resources for
Pharmacists” webpage, in
fulfillment of Act 154 (18)
relating to opioid
antagonists.

“Having collaboration with other Work Groups has brought
better understanding of the flow of legislation and how the
HOI has operated through marketing campaigns to the
public and providers. The value is great for improving the
system and keeping the community informed and healthy.”

The Work Group supported SB2919 SD1
HD1, Relating to the Electronic
Prescription Accountability System, which
requires the dispensing of a pharmacistprescribed opioid antagonist be reported
to the state's electronic accountability
system - Prescription Drug Monitoring
Program (PDMP). Members of the HOI
provided testimony and support for
SB2919 but due to COVID-19, the 2020
Legislative Session was suspended.

The naloxone training program on
DialogEdu, developed by the Daniel K.
Inouye College of Pharmacy (DKICP)
faculty and staff, is available for all
pharmacists statewide.

Increase consumer education and prescription harm management
through pharmacy-based strategies.

Achievements

WORK GROUP 6

Law Enforcement & First Responders
HOI Objectives Completed
HOI 1.0 Objectives: 6-1A, 6-1B, 6-2A, 6-3
HOI 2.0 Objectives: N/A
HOI 3.0 Objectives: 6-2

HOI Objectives In-Progress
HOI 1.0 Objectives: 6-2B
HOI 2.0 Objectives: 6-1, 6-2, 6-3, 6-4, 6-5
HOI 3.0 Objectives: 6-1, 6-3, 6-4, 6-5, 6-6

The Overdose Detection Mapping Application
Program (ODMAP) is a syndromic surveillance
system that provides real-time suspected
overdose data. Maui launched a pilot project
in 2018 which determined that relying solely
on county law enforcement agencies to
populate information in ODMAP did not
accurately reflect overdoses in the state.

The Maui Police Department (MPD) Law
Enforcement Assisted Diversion (LEAD)
program has been very successful.
May 2020 marked the one year
anniversary of the LEAD program at MPD.
In the first year of the LEAD Program a
total of 372 outreach field contacts were
made.

At the close of 2020, the program
expanded to include a Mobile Medical
Unit, which provides services for mental
health, wound care, and counseling. The
program plans to further expand reach to
the Lahaina district.

Between 2019-2020, law
enforcement worked with the Drug
Enforcement Administration (DEA)
to start a statewide Clan Lab
Response Team and with
Hawaiʻi High Intensity Drug
Trafficking Area (HIDTA) program
to update the Personal Protective
Equipment (PPE) for fentanyl
exposures.

“2020 was a challenging year. We did our best to move
forward and meet the goals and objectives within our
control. The LEAD Program in Maui County continued
throughout the year and we incorporated COVID testing
and vaccination services.”

In collaboration with HIDTA and Hawaiʻi
CARES, Work Group 3 members started design
work on a resource card pilot project.

Coordinate operations and services, support specialized training for
first responders, and assure effective laws and policies.

Achievements

WORK GROUP 7

Screening, Brief Intervention & Referral
to Treatment (SBIRT)
HOI Objectives Completed
HOI 1.0 Objectives: 7-1, 7-2, 7-3
HOI 2.0 Objectives: N/A
HOI 3.0 Objectives: N/A

HOI Objectives In-Progress
HOI 1.0 Objectives: N/A
HOI 2.0 Objectives: 7-1, 7-2
HOI 3.0 Objectives: 7-1A, 7-1B, 7-1C, 7-1D, 7-1E

In November 2020, a subgroup committee was formed to engage stakeholders
to discuss curriculum building for perinatal SBIRT and to identify the challenges
associated with SBIRT implementation. With the help of the Hawaiʻi Primary Care
Association, a new stakeholder to Hawaiʻi Opioid Initiative (HOI), the Work Group
has started to plan a pilot project with Federally Qualified Health Centers (FQHCs)
to support Electronic Health Record (EHR) interoperability with SBIRT.

“It has been a success to meet monthly and have quality
conversations for moving forward. It is a challenge to fit SBIRT
into multiple settings because not one size fits all.”

Members have participated
in extensive discussions on
developing a SBIRT training
model that better supports
the physician providers and
on facilitating the
expansion of SBIRT training
statewide.

SBIRT training is provided by the Alcohol & Drug Abuse
Division (ADAD) through the University of California
Los Angeles Addictions Technology Transfer Center,
Pacific Southwest region. To become SBIRT certified,
providers are required to complete training for (1) Tour
of Motivational Interviewing and (2) SBIRT 101. Due to
the pandemic, all of the in-person SBIRT training
shifted online.

To integrate substance use disorder (SUD) screening in primary care
settings and develop referral and entry systems into a continuum of care.

2020 Hawaiʻi State Opioid Response
(SOR) Grant Projects
TheThe
SOR
Grant Projects
the Substance
and Mental
Health Services
Substance
Abusesupported
and MentalbyHealth
Services Abuse
Administration
(SAMHSA)
State Opioid
Administration
(SAMHSA),
consists
of
13
individual
projects,
which
vary
in
scope
themesand
Response (SOR) program supports the work of 13 individual projects, which varyand
in scope
from
education
and
regulation
to
support
and
awareness
building.
themes from education and regulation to support and awareness building.
Mocha Minutes Program Enhancements
The Mocha Minutes Enhancement Program is designed to provide the Hawaiʻi
Opioid Initiative (HOI) a set of 5- to 15-minute video presentations based on the
Mocha Minutes modules, which are virtual continuing education opportunities
that cover substance use and behavioral health topics.

ʻOhana Coach Program
The ʻOhana Coach Program brings together local, trained volunteer coaches to
provide peer support and coping resources to other individuals that may be
struggling with caring for a loved one with substance use issues, at no cost to the
individual.

Prescription Drug Monitoring Program (PDMP) Enhancements
The PDMP clinical alerts aim to ensure compliance with the review of the PDMP
by prescribers prior to the prescribing of opioids. Alerts will notify users of
events that meet or exceed particular thresholds. As part of the Licensing
Database Integration (LDI) enhancement, the Pharmacist and Prescriber Data
Subscriptions will ensure the secure transfer of records to the PDMP.

Perinatal Care Coordination Pilot (PCCP)
The PCCP is designed to assess the feasibility, sustainability, and impact of a
care coordination initiative for clients with substance use disorder (SUD) during
the perinatal period.

Perinatal Substance Use Workgroup (PSUD WG)
The PSUD WG was formed to improve systems of care and support for perinatal
women with substance use disorder (SUD) in Hawaiʻi and convenes partners from
diverse systems that interface with families seeking SUD treatment during the
perinatal period.

UTelehealth Program Enhancement
The UTelehealth project is designed to provide 40 hours a week of telepsychiatry,
telepsychology, detoxification, and Medication-Assisted Treatment (MAT)/
Medications for Opioid Use Disorder (MOUD) services for patients across
Hawaiʻi that have limited access to resources.

Media Campaigns
The Media Campaign is a collaboration with Department of Health (DOH)
communications to help promote awareness on various opioid-related issues
including overdose, naloxone access, and pain management. Messages are
disseminated through television commercials, digital media, social media, the
HOI website, and other channels.

Naloxone Distribution Program
The Naloxone Distribution is an initiative by the Alcohol & Drug Abuse Division
(ADAD) to distribute naloxone and track the usage of this opioid antagnoist for
overdose reversals.

University of Hawaiʻi (UH) HOI Evaluation Team
The HOI is an initiative by the ADAD to convene government, public health, public
safety, healthcare professionals, and community partners on issues related to the
misuse and overdose of opioids and other drugs.

Hawaiʻi Coordinated Access Resource Entry System (Hawaiʻi CARES)
Screening Tool for Native Hawaiian Cultural Intervention Treatment
The Hawaiʻi CARES Screening Tool for Native Hawaiian Cultural Intervention
Treatment serves to improve culturally safe and appropriate access and referral
to Native Hawaiian Cultural Intervention Treatment Providers as a service for
patients with opioid use disorder (OUD) and substance use disorder (SUD).

Telehealth Infrastructure
The Telehealth Infrastructure Pilot is designed to support telehealth
infrastructure for underserved communities by providing software licenses,
hotspots, and other necessities that may increase accessiblity to telehealth
services.

Health Enhancement to Reduce Opioid Use Disorder (HERO)
The HERO Project serves to concurrently provide care coordination for the
hepatitis C virus (HCV) and promote referrals and linkages for opioid use
disorder.

Nurse Residency Program Enhancement
The Nurse Residency Program Enhancement serves to add evidence-based opioid
content to the nurse residency program curriculum in Hawaiʻi by increasing the
number of new nursing professionals trained on safer patient opioid practice
standards and by reaching out to expert nurses by disseminating safer patient
opioid practice standards.

The State Opioid Response (SOR) Funds Projects are funded primarily through the Alcohol & Drug
Abuse Division (ADAD). Some projects are supported by a collaboration of multiple partners, indicated
by the stakeholder-to-stakeholder connections. Each project connects with the Hawaiʻi Opioid Initiative
(HOI) through one or more Focus Areas.

SOR Funds Projects

Stakeholders
Alcohol & Drug Abuse Division (ADAD)

1

CARES Screening Tool for Native Hawaiian Cultural
Intervention Treatment
Health Enhancement to Reduce Opioid Use Disorder

1

2 (HERO), Hepatitis Care Coordination for Increasing Opioid Treatment

3

Department of Health (DOH), Communications Office

2

Department of Health (DOH), Harm Reduction Services
Branch (HRSB), Adult Viral Hepatitis Prevention Program

3

8

Department of Health (DOH), Office of Planning Policy and
Program Development (OPPPD), Maternal and Infant Health
Collaborative Early Childhood Action Strategy

4

10

Department of Public Safety (DPS), Narcotics
Enforcement Division (NED)

5

1
7
11

Hawaiʻi CARES (Coordinated Access Resource Entry
System)

6

7
13

Hawaiʻi State Rural Health Association (HSRHA)

9

Perinatal Substance Use Work Group (PSUD WG)

4

University of Hawaiʻi (UH), Daniel K. Inouye College of
Pharmacy (DKICP)

13

University of Hawaiʻi (UH), John A. Burns School of
Medicine (JABSOM)

6

University of Hawaiʻi (UH), School of Nursing & Dental
Hygiene

12
13

University of Hawaiʻi, Thompson School of Social Work & Public
Health, Center On Aging and Health, Pacific Health Analytics
Collaborative (PHAC)
Partners

Project

HOI Work
Groups/
Focus
Areas

Media Campaign
WG1

7

8

9

10

11

12

13

Mocha Minutes Program Enhancements
Naloxone Distribution

WG2

Nurse Residency Program Enhancement
WG3

ʻOhana Coach Program
Perinatal Substance Use Work Group (PSUD WG)

WG4

Perinatal Care Coordination Pilot (PCCP)
WG5

Prescription Drug Monitoring Program (PDMP) Program
Enhancements
Telehealth Infrastructure
University of Hawaiʻi (UH), Hawaiʻi Opioid Initiative
(HOI) Evaluation Team
UTelehealth Program Enhancement

WG6

WG7
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Challenges

6. Challenges
The year 2020 was mired with challenges that were
compounded by the severe acute respiratory syndrome
coronavirus (SARS‑CoV‑2), or COVID-19, pandemic. With
a strong foundation in convening stakeholders across
the islands established in years 1 and 2 of the Hawaiʻi
Opioid Initiative (HOI), all Work Groups persevered and
maintained responsiveness to a growing need to
address the opioid epidemic and other substance use
disorders (SUD).
The most significant challenges that the HOI
encountered in 2020 included difficulty with inclusion of
Native Hawaiian health practitioners, stakeholders and
cultural interventions for opioid use disorder (OUD),
engagement of key stakeholders, securing data use
agreements, administrative challenges, as well as
physical distancing. Through constant communication
and efficient teamwork, the Alcohol and Drug Abuse
Division (ADAD) and the University of Hawaiʻi (UH) HOI
Evaluation Team was successful in the early
identification of these challenges and efforts were made
to mitigate negative impacts.

Redress of 2019 Senate Concurrent
Resolution (SCR) 103
This resolution urges the inclusion of Native
Hawaiian cultural intervention treatment programs,
wellness plans, and holistic living systems into the
response to opioid use disorder and other illicit
substance use disorders. It pushes for an appropriate
representation within Work Group initiatives. In 2020,
HOI Work Groups incorporated objectives to include
Native Hawaiian cultural interventions.
However, these objectives have been slow to be
implemented consistently, although Work Groups 1, 3
and 4 made significant progress. As the HOI affirmed in
last year’s evaluation report, members agree on the
importance of addressing SCR 103 (2019) but vary in
readiness to implement culturally safe approaches. As
stipulated in the senate’s request, creating a Focus Area

Work Group specifically for Native Hawaiian health may
be the best way to ensure all objectives are met moving
forward.

Continuing Stakeholder Engagement
Even as the HOI continues to bring together a
diverse group of voluntary professionals and community
members, time and resources for novel and innovative
directions to combat the opioid epidemic have been
limited due to the COVID-19 pandemic. This pandemic
has hidden OUD in plain sight, resulting in greater
priority of COVID-19 over other areas of concern in many
organizations. However, in light of new evidence to
support an acceleration of opioid and other substance
use (e.g., methamphetamine) during the COVID-19
pandemic, the importance of OUD and other SUD should
be a reinvigorated focus of HOI.

Securing Data Use Agreements
To make optimal data-informed decisions,
up-to-date information from multiple agencies is needed
to appropriately display accurate health information. In
regard to opioid use disorder, information from the
opioid related deaths, hospital admissions, opioid
utilization, and data from the Prescription Drug
Monitoring Program (PDMP) are examples of essential
data. For each distinct data source, an agreement
between that agency and program evaluators is typically
made. These agreements as well as the process and
timeline for building mutual trust may take a significant
amount of time, or may not happen at all. Throughout
2020, there have been significant barriers to securing
multiple data use agreements which have slowed the
process of providing optimal data to make informed
decisions. The HOI has worked tirelessly to “link and
sync” different agencies to form relationships that may
lead to timely data sharing.
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Increased Administrative Burden
The COVID-19 pandemic has adversely impacted
many workflows, including putting a strain on
administrative operations such as contracting and
hiring. With many programs acknowledging the need for
increased vigilance and treatment of substance use
disorder during the pandemic, resources dedicated to
the approval of necessary contracts have not been
expedited. The delay in contracting, and subsequent
hiring of essential staff and purchasing, has prompted
those on the front lines to do their best with the
resources on hand. While these short fixes may alleviate
some burden in the immediate future, long-term
solutions for timely implementation of SUD programs
are necessary. The HOI will continue work in tandem
with private and public agencies to ensure minimal
disruption of care and timely implementation of services
regardless of administrative difficulties.

Physical Distancing
In-person meetings have been a great way to bring
the HOI Work Group members together. At the onset of
the pandemic, the shift to virtual meetings presented
logistical challenges. Scheduling, technology, and
familiarity with conferencing software proved difficult.
However, the HOI Evaluation Team worked to provide an
optimal environment for virtual meetings. This challenge
pushed the team to work through difficulties to ensure
regular Work Group meetings with minimal
technological difficulties.
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Recommendations

7. Recommendations
This
chapter
provides
a
summary of
recommendations by the University of Hawaiʻi (UH)
Hawaiʻi Opioid Initiative (HOI) Evaluation Team. A
careful assessment of the overall performance of the
initiative has revealed several areas of improvement. We
present our suggestions as a guide intended to help
navigate the initiative's future course of action.

Recommendations include:
● Increase Targeted Recruitment
● Response With Forward Action
● Increase Work Group Collaboration
● Establish Additional Focus Areas to
Meet The Gaps in Service
● Adopt a Framework to Align Objectives
Across Focus Areas

Increase Targeted Recruitment
Membership to the Hawaiʻi Opioid Initiative (HOI)
has been and continues to be an open invitation to
stakeholders from the public and private sectors. The
minimization of membership regulation draws
inspiration from the Governor’s initial call for the Hawaiʻi
State Department of Health (DOH) to “include everyone
who wants to be included.” In previous HOI evaluation
reports, we recommended increasing Work Group
member diversity by extending invitations to community
members. Evidently, the most common method of
recruitment to date has been the “strike while the iron is
hot” approach, or snowball recruitment, which relies on
a targeted recruitment and timely delivery of invitations
following a discussion wherein an entity or individual’s
presence was determined as essential. Creating an
opportunity to invite new members to fill in areas where
their representation and perspective are lacking gives

prospective partners the opportunity to engage with the
HOI from the very beginning.
Targeted recruitment was a common method used
by Work Group 1 to build up their smaller, more focused
subgroup committees. Inclusion of managed care
organizations (MCOs) in the subgroup for Provider
Access and Medication-Assisted Treatment (MAT) has
enriched discussions on increasing MAT/Medication for
Opioid Use Disorder (MOUD) services by reducing
access barriers and responding to provider needs.
Likewise, the invitation of community stakeholders
to Work Group 7, such as Hawaiʻi Primary Care
Association (HPCA), has brought new eyes to recurring
issues and vigor to innovative ideas, such as integrating
screening, brief intervention, and referral to treatment
(SBIRT) into electronic health records systems for ease
of SBIRT implementation and reporting and supporting
the interoperability of the systems for improved
continuity of care.
To facilitate targeted recruitment, our UH Evaluation
Team has readied a streamlined process whereby a
candidate receives a welcome or invitation to the HOI
email, which provides a background on the HOI and
includes a link to our last HOI evaluation report. Work
Group members are periodically informed that
recruitment support is available and only a referral is
needed to initiate the process.

Response With Forward Action
The “Connecting the Dots: A Map of the Hawaiʻi
Opioid Initiative” infographic demonstrates that the HOI
is held together by the collective work of its stakeholder
partners on the Work Group objectives. Data sharing
rises above with the most connections to the HOI
stakeholder community, largely due to the overlapping
Overdose Data to Action (OD2A) strategies and HOI
objectives. Data sharing, however, should not be
mistaken as a means to an end. Data dissemination
needs to be followed by a response and forward action
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to be truly useful. With such a diverse membership that
is inclusive of individuals that work directly with the
substance use disorder (SUD) population, have lived
experience caring for those with SUD, and advocate for
chronic pain patients, the HOI Work Groups have an
immense potential to directly impact our communities
by aligning HOI objectives with issues that resonate
best with this demographic.
Data dashboards advance equity of access and
transparency of information. The HOI dashboard helps
to remove some of the mystery of where the numbers
originate and invites consumers to be empowered to
trace the historical data on their own and use the tools
available to slice and dice the data to gain more
granular insight. The availability of information may also
produce some unintended consequences if not followed
by guidance, unified messaging, and a strategic plan. A
general decline in fatal and non-fatal opioid overdoses
combined with a decrease in dispensed opioid
prescriptions may easily be interpreted as an overall
achievement. What might not be as apparent are the
numerous public health efforts, such as the
implementation of the prescription drug monitoring
program (PDMP) registration mandate in 2016 and the
increase in naloxone training and education, that have
supported the decline.
Sustaining work in this area is possible through the
collaborative planning and follow-through of HOI
stakeholder partners. With a growing list of activities
simultaneously worked on within the HOI, the call for
others to seize the opportunity to claim a stake in the
HOI is here.

Increase Work Group Collaboration
Work Groups, while separate in their Focus Areas,
are designed to provide just enough overlapping
coverage of the opioid and substance use issues. Work
Group 4 has, thus far, been in the best position to
collaborate with most of the Work Groups as it convenes
together the communication-centered stakeholders that
manage the public-facing platforms, like the HOI

website and the HOI and partner social media pages.
One of the more prominent collaborations to have come
out of 2020 was the partnership between Work Group 4
and Work Group 5 on the creation and launch of the
naloxone availability map onto the HOI website. Other
areas of potential collaborations include coordinated
re-entry and diversion, training programming, prescribing
practices, provider education, naloxone distribution, and
prescription drug monitoring.
As the Biden-Harris Administration puts forth their
plans to address the overdose and addiction epidemic, it
is imperative that the HOI come together to take on the
Drug Policy Priorities for Year One.7 Some Work Groups
have had difficulties maintaining support of their
objectives due to pivoting responsibilities, especially in
the early months of the pandemic. Just as some Work
Groups have had to reset their focus, so too did the
federal government with the national spotlight shifting
to strengthening efforts in expanding access to
prevention, treatment, harm reduction, recovery
services, and reducing supply of illicit substances. In a
way, this turning point might just be the perfect excuse
for the Focus Areas to recalibrate and plan out how to
more deliberately connect with one another.

Establish Additional Focus Areas to
Meet The Gaps in Service
In last year’s report, we strongly recommended that
experts in Native Hawaiian Health and Healing be
included in the HOI to meet the requests put forth by
Senate Concurrent Resolution (SCR) 103 (2019), which
is a resolution that urges the inclusion of Native
Hawaiian cultural intervention programs, wellness plans,
and holistic living systems of care. Some Work Groups
have been intentional in their inclusion of cultural
programming through the formation of a subgroup
committee dedicated to this topic and targeted
7

The Biden-Harris Administration’s Statement of Drug
Policy Priorities for Year One [Internet]. 2021. Available from:
https://www.whitehouse.gov/wp-content/uploads/2021/03/Bi
denHarris-Statement-of-Drug-Policy-Priorities-April-1.pdf
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recruitment of members from the Native Hawaiian
Health Care System; others have yet to formally work
the HOI 3.0 Objective into their work plan.
Inviting subject matter experts as key informants
has been an initial strategy to increase consultation, as
it allows experts to participate in the HOI without
committing to year-round volunteer positions. Engaging
subject matter experts as key informants is not
sustainable because the HOI has limited opportunities
for reciprocity. In consideration, we support the addition
of a new Focus Area Work Group on Native Hawaiian
health in order to more purposefully allow more time
and dedication for growth and development in this area
so that sustainable, long-term changes may follow.

PDMP) was introduced. Although groups within the HOI
were in support of the administration of this bill, in the
end, the passing of the bill was a missed opportunity.8
Support in membership numbers are of most value
when efforts are coordinated and actions align. The HOI
stands to benefit from adoption of a framework that can
not only provide the necessary infrastructure that
accommodates interdisciplinary work, but also drives
into action a vision that supports the directives of the
collaborative.

Adopt a Framework to Align Objectives
Across Focus Areas
At its core, the HOI is a strategic and coordinated
plan designed to respond to the opioid crisis. In order to
incur the changes that move the needle on opioid
overdose related deaths, it is recommended that a
methodology be established to ensure that any evidence
to support system-level changes in the form of rapid
evidence synthesis and proof-of-concept projects is
escalated to the Executive Substance Use Policy
Steering Committee (ESC).
The HOI has an unrealized potential to effect
change in policy outcomes. The heterogeneity that
comes from the HOI’s diverse membership is both a
strength and a barrier to forward movement. As a
strength, diversity serves as the underpinning of
balanced decision-making. As a barrier, working
interprofessionally may increase miscommunication. A
framework that can increase cohesion, shared language,
and shared beliefs could increase capacity to work on a
systems level by aligning objectives across Focus
Areas.
During the 2021 legislative session, Senate Bill 1192
on requiring the dispensing of pharmacist-prescribed
opioid antagonists to be reported to the State’s
Electronic Prescription Accountability System (the

8

Electronic Prescription Accountability System [Internet].
SB119 2SD1 2021.Available from:
https://www.capitol.hawaii.gov/session2021/bills/SB1192_S
D1_.htm
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Annex 1:
Legislative Tracker

Legislative Tracker
This document was developed to facilitate the tracking of the bills and resolutions
from the 31st Biennium 2021 Legislative Session, which convened on Wednesday,
January 20, 2021 and adjourned on April 29, 2021. The bills in this tracker were
selected for their relevance to the various opioid- and substance use-related interests
of the Hawaiʻi Opioid Initiative (HOI).
An automated legislative bill tracker was concurrently created to optimize the process
of reviewing and comparing bills. With this new system, the user relies on a single
platform to track updates from all the bills currently in circulation.
The automated bill tracker consists of a backend Python script which searches
through all current bills on the legislative website and updates a database supplying
information to a Microsoft PowerBI dashboard. This dashboard has a master table
with all relevant bill information including the bill title, description, most recent update,
as well as a link to the full bill transcript. This allows users on the frontend to filter for
bills according to the bill name or filter for bills updated within a certain date range.
With these features, users can quickly find updates for all bills of interest.
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Connecting the Dots: A Map of the
Hawaiʻi Opioid Initiative Definitions

[NIH]
[SAMHSA]
[AHRQ]
[CollegeBoard]
[United States Department of Justice]
[American Sociological Review]
[CDC]
[Substance Abuse Treatment, Prevention, and Policy]
[Microsoft]
[The Office of Research Integrity]
*Defined by the HOI Evaluation Team

Connecting the Dots: A Map of the
Hawaiʻi Opioid Initiative Definitions

[AHRQ]

[dialogEDU]
[MeSH]
[SAMHSA]

[SAMHSA]

[National Drug Court Institute]
*Defined by the HOI Evaluation Team
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[ODMAP]

[WHO]
[CDC]
[FDA]

[CDC]
*Defined by the HOI Evaluation Team

Connecting the Dots: A Map of the
Hawaiʻi Opioid Initiative Definitions

[J Family Med Prim Care]

[SAMHSA]
[MeSH]
[SAMHSA]

[MeSH]
[U.S.
Department of Labor]

*Defined by the HOI Evaluation Team
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