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Ocean County Opioid Advisory Council Overview

Ocean County elected to join the nationwide settlement agreements to resolve all opioid litigation brought by
States and local governmental entities against distributors of opioid pharmaceutical products and pharmaceutical
manufacturers. Ocean County is eligible for a direct share and will receive direct distributions from the applicable

National Opioid Litigation Resolution.

The Ocean County Opioid Advisory Council was established pursuant to the Memorandum of Agreement be-
tween the State of New Jersey and Local Governments on Opioid Litigation Recoveries dated 2022, which estab-
lishes binding terms for the distribution and spending of funds from any National Opioid Litigation Resolution
that is a settlement agreement or bankruptcy plan. The Council is responsible to the Ocean County Board of Com-
missioners. Commissioner Barbara Jo Crea serves as liaison to the Department of Human Services and the Coun-
cil. The Council’s role is to provide input, advice, and recommendations to the County of Ocean and participating

municipalities regarding the use of these funds.

The Council is comprised of required membership representing a person with lived experience with substance use
and addiction issues, expertise in substance use disorder treatment or prevention, and a provider of behavioral
health or substance use disorder treatment in the community. Individuals are also named by title to the Council,
including the County Prosecutor, the County Alcoholism and Drug Abuse Director, the County Mental Health
Administrator, the Chief Financial Officer of the County of Ocean, County Administrator, and Director of the
Department of Management and Budget. Pursuant to the bylaws of the County that were adopted by the Board of

Commissioners on March 15, 2023, Council members serve a three year term at the pleasure of the Board.
Opioid Advisory Council members

Bradley D. Billhimer, County Prosecutor
Alternate: Renee White Esq., FNP-BC, PNHNP-BC, FN-CSA

Tara Chalakani, PsyD, LPC, RN, ACS, CEO of Preferred Behavioral Health Group
Alternate: Laura Messina, MSW, LCSW, LCADC, CCS

Tristin J. Collins, County Director of Management and Budget

Michael J. Fiure, County Administrator

Tracy Maksel, PhD, County Mental Health Administrator
Alternate: Lori Enquist-Schmidt, MA, LPC

Kimberly Reilly, MA, LPC, County Alcohol and Drug Abuse Director
Alternate: Daniel Regenye, MHA

Julie N. Tarrant, County Appropriation of Funds Officer

Kimberly Veith, MSW, MBA, LCSW, LCADC, CEO of Bright Harbor Healthcare

Stephen Willis, Esq., Person with Lived Experience and Co-Founder of Hope Sheds Light
Alternate: Pamela Capaci, CADC
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Funds will be distributed to the County of Ocean over an 18 year period. Settlements were reached with Janssen
and distributors Cardinal, McKesson, and AmerisourceBergen. Recently, new settlements have been reached with
Teva, Allergan, CVS, Walgreens, and Walmart. The County of Ocean has opted into the additional settlements. As

of this writing, distributions are not yet known.

Funds must be used for evidence-based services and programs to remediate the opioid epidemic. The 113 enumer-
ated uses focus on treatment of opioid use disorder, prevention of opioid use disorder and drug related deaths,

and other strategies to combat the opioid epidemic, which are outlined in Exhibit E Approved Uses.

Opioid Settlement — Approved Uses g2

All Approved Uses

There are three (3) overarching approved-use categories and twelve (12) approved-use subcategories
pursuant to Schedule B of the national settlements with the Settling Distributors and J&J.

Approved Uses

<
«

v v

Treatment Prevention Other Strategies

Trnat Opicid Use Support People m Prevent Over- FirstR i Leadership, Planning
1sorder

Treatment & Prescnibing & Poor st
Disor e Di : Support & Coordmation

Needs of Crimmal Pt M £
Connections to Care Justice-Involved ey Training Research
P Opioids

Needs of Pregnant or Prevent Overdose
Parenting Women & Deaths & Other
Their Families Harms

Schedule A of the exhibit lists core opioid remediation uses. Priority should be given to the following core strate-
gies.
Naloxone or other FDA Approved Drug to Reverse Opioid Overdoses: expand training on the use of nalox-

one throughout the community and increase distribution to uninsured or underinsured individuals.

Medication-Assisted Treatment (MAT) Distribution and Other opioid-Related Treatment provide treat-
ment and recovery support services that allow/integrate MAT, increase MAT access for uninsured/ underinsured
individuals, provide education and raise awareness of MAT among healthcare and first responders, and provide

education to youth to discourage or prevent misuse.

Pregnant and Postpartum Women: expand screening for substance use disorders for pregnant women and ex-
pand comprehensive evidence-based treatment, recovery supports, and wraparound services, including MAT, for

pregnant and parenting women.

Expanding Treatment for Neonatal Abstinence Syndrome (NAS): expand comprehensive evidence-based
treatment and recovery support for babies with NAS, long term treatment and services, and expand the continuum

of care accessible to infant-need dyad.
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Expansion of Warm Hand-off Programs and Recovery Services: expand navigators, on-call teams to begin
MAT, warm handoff transition services, recovery services to include co-occurring disorders, and comprehensive

wraparound services to individuals in recovery, as well as hire behavioral health workers to facilitate expansions.

Treatment for Incarcerated Population: provide comprehensive evidence-based treatment and recovery sup-

ports, including MAT, for people within and transitioning out of the criminal justice system.

Prevention Programs: conduct media campaigns to prevent opioid use, evidence-based prevention programs,
medical provider education on prescribing practices, community drug disposal programs, train first responders to

participate in diversion or response programs that connect at risk individuals with services.

Expanding Syringe Service Programs: provide comprehensive syringe services programs with more wrap-
around services, including linkage to treatment, access to sterile syringes and linkage to care and treatment of infec-

tious diseases.

Evidence-Based Data Collection and Research Analyzing the Effectiveness of the Abatement Strategies
within the State

The Council shall review and make recommendations to the County Board of Commissioners pertaining to pro-
jects to be funded by any National Opioid Litigation Resolution, consistent with the current Plan and prioritized
Approved Uses, in accordance with applicable contracting laws. The Council shall monitor the service delivery and
administration of all programs under the Council’s jurisdiction. The Council is required to report to the State on
the use of funds in the County and participating municipalities within it, on a fiscal year cycle ( for the period of
July 1 to June 30).

Pursuant to the Council bylaws adopted by the Board of Commissioners on March 15, 2023, the Council will en-
gage in a community needs assessment and planning process on a three year basis. The Council may initiate plan
updates to respond to environmental changes, significant events, and other circumstances in the interim. Each

planning process will incorporate opportunities for public feedback.
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Executive Summary

The Ocean County Opioid Advisory Council (OCOAC) is a county-based planning, advisory and coordinating
council dedicated to helping the community by providing input, advice, and recommendations to the County of
Ocean and participating municipalities regarding the use of national opioid settlement funds. Staff of the Ocean
County Department of Human Services (OCDHS) and the Ocean County Department of Management and
Budget provide oversight to the Council, which consists of nine members and five alternate members serving
three-year terms. Appointment to the OCOAC is regulated through the national opioid settlement which re-
quires members to be appointed by title of County Prosecutor, County Mental Health Administrator, County
Alcohol and Drug Abuse Director, County Appropriation of Funds Officer, person with lived experience with
substance use and addiction issues, expertise in substance use disorder treatment or prevention, and a provider

of behavioral health or substance use disorder treatment in the community.

It is the intention of the OCOAC to facilitate and enhance the delivery of Opioid Use Disorder (OUD), and
subsequently Substance Use Disorder, services through collaborative relationships in the community and be-
tween local, county, state and federal agencies. The OCOAC seeks to utilize these relationships to identify high
priority needs and improve access for target populations through its planning, coordinating, enhancing and im-
plementation of initiatives at the county level. Ocean County’s functional network of agencies and organizations
are dedicated to delivering strong programs and services to the community and its most vulnerable residents.
For 2022, Ocean County had 186 suspected overdose deaths and 748 Naloxone administrations. The high rates
of opioid use in Ocean County continue to significantly affect individuals with substance use disorder, families,

friends, businesses, and Ocean County as a whole.

The purpose of the 2023-2026 Plan discussed herein is to document current local needs and gain a better un-
derstanding of the community’s perception of the services available within the county. The intended goal of the
findings is to inform action steps toward appropriately utilizing the national opioid settlement funds, reducing

identified barriers or enhancing current programs and services.
Priorities for funding identified by the Council are:
1. Public Awareness and Education

2. Care Management and Comprehensive Wraparound Services for Individuals with Substance Use Disorder
and their Families

3. Preventing Substance Use and Early Intervention
4. Workforce Development
All four areas reflect core abatement strategies listed in Schedule A.

The Council intends to collaborate with the Ocean County Health Department on public health education ef-
forts and to expand prevention programming. The Health Department recently completed a National Associa-
tion of County and City Health Officials NACCHO) grant program entitled Implementing Overdose Preven-
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tion Strategies at the Local Level JOPSLL). OCHD developed an overdose monitoring system and collaborative
response plan. Settlement funds will extend and expand this initiative with outreach and education to law enforce-
ment and local businesses in an effort to mitigate misuse and overdose. OCHD also has a robust health education
unit that works with an array of community partners and schools to facilitate presentations on a variety of topics
that enhance physical and behavioral health literacy. Settlement funds will be earmarked towards an evidence-
based primary or universal prevention program, to be delivered across a grade level consistently throughout the
settlement timeline. Primary prevention aims to prevent substance use disorder before it occurs. A small portion
of the funds will be available for data collection and analysis on the longitudinal outcomes of the program. Long

term projects like this are best accomplished through intergovernmental partnership.

In compliance with the open and competitive contracting processes that govern units of local government includ-
ing the County, community partner(s) will be sought to provide Care Management for individuals with substance
use disorder. The scope of work will include resource navigation, assessment and care planning, peer support, and
comprehensive wraparound supports and recovery services, with a strong family engagement and support compo-
nent. The program scope will also incorporate deliverables regarding raising public awareness of substance use dis-
orders and harm reduction tools and strategies, and outreach and education to law enforcement, criminal justice
partners, first responders, and healthcare professionals. Aligned with the nationally recognized best practices, Care
Management will be designed to meet people where they’re at, helping to ensure services are comprehensive, indi-

vidualized, available when they want them, and promote harm reduction principles.

To effectuate the workforce development priority, best practices will be employed that are sensitive to the staffing
challenges behavioral healthcare organizations are experiencing. These include the adoption of fair rates that con-
sider local cost of living and infrastructure, extending the workforce by encouraging innovation, realignment of
existing programs, reduced administrative burden, and incentivizing participation through value-based or bench-

mark payment structures that promote positive consumer outcomes.

Behavioral Health Workforce Has
Reached a Tipping Point

Access to behavioral health services is a complex topic
impacted by systemic factors such as federal and state
policy, payment, provider capacity, social determinants
of health, historical disparities and an individual’s capac-
ity to engage in services. Limited funding streams for
behavioral health contribute to non-competitive salaries
for the nation’s behavioral health workforce. This forms
the foundation of the workforce shortages that have
developed over time and are now at a crisis point. The
reality is that individuals with mental health and sub-
stance use needs are facing challenges accessing ade-
guate, timely and affordable care in every state in the
country—and this can lead to dire consequences such as
worsening symptoms, the need for acute care services,
subsequent engagement in the criminal justice system
and, in some cases, suicide or overdose.

-Health Management Associates

The Council encourages participating municipal-
ities to consider mechanisms by which settle-
ment funds may enhance naloxone training and
distribution and other harm reduction strategies
like syringe access programs in their respective

communities.

Specific funding recommendations per priority
area will be determined when all settlement dis-
tributions to Ocean County are finalized. No
funds have been spent as of the writing of this
Plan.
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Methodology

A wealth of information, data, and feedback were gathered in the development of this Plan. A comprehensive
community needs assessment was undertaken to identify needed services and target groups, existing services and

service availability, and priorities for resource development and funding.
Needs Assessment Survey

An online needs assessment survey was developed to seek broad input on the importance of the Approved Uses
of settlement funds for the residents of Ocean County. Survey respondents were prompted to anonymously rate
each category of Approved Uses and individual Approved Uses with respect to their opinion of its importance to
be developed or expanded in Ocean County. Importance refers to the need for funding in Ocean County. The list

of uses were moderately abbreviated for clarity and to focus on County and local level strategies.

Respondents were asked to identify their municipality of residence and the interest group(s) they represent, includ-
ing but not limited to consumer/ peer/ person with opioid use disorder, family member, setvice provider, educa-
tion, faith-based organization, law enforcement, and/or government. This information was used to describe the
sample who participated in the survey and evaluate the breadth of representation. In order to keep the survey brief,

no other demographic information was collected.

A total of 168 survey responses were received during the period of February 16 through March 15. A report of the
results, highlighting the most highly rated uses based on a weighted average generated by the web-based survey

software, was shared with the Council in preparation for its executive planning session.
Public Forums

A series of forums were held to facilitate public participation in the planning process. A session was held at 2pm
on Monday, March 6 at the Ocean County Library, Toms River. A session was held virtually on Monday, March 6
at 5pm. A session was held in the Southern Service Center in Manahawkin at 3pm on Tuesday, March 7. Each ses-
sion began with a brief overview of the settlement, the Council, and the purpose of the forum given by the Coun-
ty’s operations team tasked with staffing the Council. All attendees were given the opportunity to speak. Attendees

were also invited to complete the survey and submit written testimony.

A report and thematic analysis of the feedback gathered through the public forums and a list of participants was

shared with the Council in preparation for its executive planning session.
Written Testimony

Written testimony was invited from the public alongside the announcements regarding the survey and public fo-
rums. A dedicated email address was created to receive the feedback: OCOAC(@co.ocean.nj.us. A qualitative, the-

matic analysis of the feedback was shared with the Council in preparation for its executive planning session.
Data Analysis

To inform the Council and provide context for the Plan, pertinent data points and trends, such as opioid use dis-
order treatment access, drug related deaths, drug related arrests, incidence of neonatal abstinence syndrome, and so
forth were gathered. This background information was presented alongside the identified gaps, priorities for fund-

ing, and recommendations identified in other related plans and planning bodies, such as the Comprehensive Alco-
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hol and Drug Abuse Services Plan and annual report of the Opioid Fatality Review Team. Information was cross
referenced with the Approved Uses, needs assessment survey results, and forum feedback on funding priorities.

All information is included in this Plan document; see Ocean County Data and Trends.
Opioid Advisory Council Executive Planning Session

The members of the Opioid Advisory Council convened for executive planning sessions on March 23, 2023 and
April 27, 2023. A summary of the feedback received at the public forums, written testimony, and survey results
had been provided to Council members in advance of the March 23 meeting. An overview of the comments at the
three public forums that were held on March 6 and 7 was given to the Council, reflecting a need for education and
outreach, improved availability of treatment, comprehensive wraparound supports and recovery services, and re-
ducing stigma. A detailed summary of comments and written testimony was provided. An overview of the needs
assessment survey results was given to the Council. After lengthy discussion, the Council selected four funding
priorities.

The Council convened on April 27, 2023 to further refine the funding priorities. Discussion ensued regarding cur-
rent programs, services, and initiatives in Ocean County geared towards preventing substance use disorders, help-
ing individuals access services and supports, providing treatment, and preventing overdose deaths and strategies to
build upon the strengths and address gaps. The Council members built consensus around programs to be devel-
oped or expanded in order to achieve the identified funding priorities. It was decided that funding appropriations
will be determined when settlement distributions to Ocean County are finalized.

Public Comment Period on the Plan

A draft of the Plan was shared with the advance notice of the Council’s open public meeting scheduled for May
25, 2023. At the meeting, an overview of the Plan was given and public comment on the plan was invited. The

Council approved the Plan with additions to the Continuum of Care section.
Adoption by the Board of Commissioners

The Plan herein was adopted by the Board of Commissioners at its meeting of August 2, 2023.
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Ocean County Data and Trends

“Ocean County is located within the Atlantic Coastal Plain of central New Jersey. In terms of size, the County is
the second largest in the State and one of four New Jersey counties which border the Atlantic Ocean. Toms River
Township, formerly Dover Township, serves as the County Seat and is centrally located within Ocean County.
The County is in close proximity to two of the Nation's largest metropolitan centers, New York City, approxi-
mately 60 miles to the north and Philadelphia, roughly 50 miles to the west. In addition, Atlantic City is located
approximately 50 miles to the south of the County Seat. These metropolitan areas are easily accessible to Ocean

County via several major highways.”!

Ocean County has 33 municipalities ranging in size from less than one square mile (Seaside Heights Borough) to
over 100 square miles (Jackson Township). Lakewood, Toms River, and Brick Townships are the largest munici-
palities in population size. Ocean County has an extensive stretch of shoreline along the Atlantic Ocean and sever-

al beaches that are frequented by tourists and locals each year.

Ocean County households earn an estimated median income of $76,644. The median income of households with
children is $99,603. The median property value is $298,800. Compared to the state medians, Ocean County ranks
below average among counties. The highest median property values for owner-occupied housing units are located

in Mantoloking Borough while the lowest are in Manchester Township.

With 648,998 residents in 2021 according to the US Census Bureau, narrowly surpassing the population of neigh-
boring Monmouth County, Ocean continues to grow. Ocean has been the second fastest growing county since
2009. From 2010 to 2022, the population of Ocean County grew 12.6%, contributing nearly 10% of New Jersey’s
total growth in that period of time. Half of the towns with the largest population gains statewide are located in
Ocean: Lakewood (1), Toms River (2), Brick (3), Jackson (6), and Stafford (9).

Special Populations

Seniors. Ocean County is known for its plethora of retirement communities; nearly 100 in all. As of 2021, almost
150,000 residents are aged 65 years or older, representing 22.4% of the population of the County. This is signifi-

cantly higher than New Jersey as a whole, where 16.9% of residents are seniors.

Children and Youth. The US Census estimates that 24.8% of Ocean County’s population is comprised of chil-
dren under the age of 18. This is higher than New Jersey at 21.8%. The population of youth in Ocean County will
continue to increase in the coming years, as 7.2% of the total population is under five years of age; compared to
5.6% in NJ. Children in Ocean County are more likely to live in poverty than those across the state (18.7% versus
15.3%). This is especially true for very young children under 5 (23.0% versus 17.3%).

Veterans. There are 33,551 veterans residing in Ocean County according to the US Census; 7.0% of the adult
population. The majority of veterans are seniors (61-68%, depending on source). In the last decade, the number of

veterans in Ocean County has decreased, but remains the greatest concentration of all New Jersey counties.

Low Income. Ten percent of the population of Ocean County lives in poverty, comparable to the proportion in
New Jersey as a whole. The median household income and per capita income are each about 15% lower than the

statewide average.
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. Substance U nd Opioid Use Disorder
“Substance use disorders (SUDs) ubstance Lse a p1o se Lusorders
are Characterized by impairment According to the National Survey on Drug USC and Health
(NSDUH 2021), 16.5% of people aged 12 or older exhibited a sub-

caused by the recurrent use of _ : o _
stance use disorder (SUD) in the past year. This estimate is based

EHERD e CHET IR (27 TR on a nationwide sample in 2021. Young adults are most frequently

including health problems, impacted by SUD; 25.6% of adults 18-25 years. Based on this esti-
disability, and failure to meet mate, there may be more than 80,000 residents of Ocean County
major responsibilities at work, experiencing an SUD. SUDs are considered brain disorders, as the

school, or home.” use of drugs leads to long lasting changes in the structure and func-

tion of the brain.
Opioid Use Disorder (OUD) is described as problematic and recurrent use of opioids that leads to problems ful-
filling obligations at work, school, or home and other distress such as tolerance, unsuccessful efforts to control or
reduce use, continued use in physically hazardous situations and despite social, physical, or psychological problems
caused by use. Opioids include the illegal drug heroin, as well as prescription opioid analgesics, which are a class
of medications such as hydrocodone, oxycodone, morphine, and methadone used to treat both acute and chronic
pain. There is a higher risk of substance dependence with opioids. Opioids can lead to physical dependence within
as little as four to eight weeks of use. Abruptly stopping after a period of chronic opioid use leads to withdrawal
symptoms that can last several days: generalized pain, chills, cramps, restlessness, anxiety, intense cravings, among

othets.

The Centers for Disease Control and Prevention (CDC) explains that the opioid epidemic has had three distinct
waves, starting in 1990s when there was a marked increase in prescribing of opioids. In 2010, increases in drug re-
lated deaths involving heroin were recorded. Around 2013, a 39% increase in overdose deaths was seen across the
US, many involving synthetic opioids such as fentanyl. From 1999 to 2013, the rate of drug poisoning deaths in-
volving opioids nearly quadrupled.

Two percent (or 5.6 million people) reported an OUD in the past year in response to the NSDUH. The percent-
age of adults aged 26 or older (2.2 percent or 4.9 million people) with an OUD was higher than the percentages of
adolescents aged 12 to 17 (1.0 percent or 259,000 people) or young adults aged 18 to 25 (1.3 percent or 438,000
people). In Ocean County, this would equate to about 10,000 residents living with OUD.

Figure 31. Past Year Substance Use Disorder (SUD): Among People Aged 12 or Older; 2021

Alcohol Use Disorder 29.5M
Drug Use Disorder?

Marijuana Use Disorder

Pain Reliever Use Disorder?

No Past Year SUD Past¥earSUD |\ e themphetamine Use Disorder [ 1.6M

233.6 Million People 46.3 Million People
(83.5%) (16.5%) Stimulant Use Disorder? [ 1.5m

Cocaine Use Disorder [l 1.4M

Herain Use Disorder |l 1.0M

1] 10M 20M 30M 40M
Number of People with Specific Past Year SUD

Mote: The estimated numbers of people with substance use disorders are not mutually exclusive becauss people could have use disorders for more than one substance.

Vincludes data from all past year users of marijuana, cocaing, heroin, hallucinogens, inhalants, methamphetamine, and prescription psychotherapeutic drugs (i.e., pain refievers,
tranquilizers, stimutants, or sedatives).

2 Includes data from all past year users of the specific prescription drug.
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Access to Treatment

American Society of Addiction Medicine (ASAM) defines levels of substance use
disorder (SUD) treatment on a continuum, ranging from lowest to highest intensity
(pictured at right). A directory of treatment providers is included in this plan
[Continuum of Care, page 25]. Access to treatment is an ongoing concern in the be-
havioral health field. This is partly due to coverage (e.g. individuals having adequate
health insurance and financial resources to pay for treatment) and partly due to avail-

ability (e.g. adequate number of qualified providers of all levels, that accept cover-
age).

Residents can access SUD treatment in a variety of ways: direct outreach to a pro-
vider, inquiry through a health insurer, or utilizing one of many access and referral
sources. Statewide, the Interim Managing Entity will provide a screening over the

phone and linkage to treatment.

In Ocean County, 68% of the population have private insurance. The Mental Health
Parity and Addiction Equity Act MHPAEA) of 2008 requires health insurers to
provide the same level of benefits for mental and/or substance use treatment and
services that they do for medical/surgical care. Individuals who have private insur-
ance should be able to access treatment through practitioners and provider agencies
in their plan’s network. Private insurance plans vary widely as to specific benefits
and services covered, costs (premiums, deductibles, and copays for services), and

provider networks.

In 2021, it is estimated that 4.4% of Ocean residents are uninsured. To service indi-
viduals who are uninsured and low income, Alcohol Education, Rehabilitation and
Enforcement Fund (AEREF) and other State discretionary funds for treatment are

ASAM Level of
Care Standards

"r"}tf
b‘?\?
&
'EF
2487 JO WNNUIJU0)

administered by the Ocean County Health Department. A range of clinical and recovery support services are con-

tracted by the OCHD, driven by a triennial Comprehensive Plan and community needs assessment.

The State Division of Mental Health and Addiction Services also funds a network of licensed SUD treatment pro-

viders through fee-for-service funding initiatives for special populations, including recipients of WEFN]J and indi-

viduals charged with driving under the influence or on parole. Ocean County adolescents aged 13—18 years old

may be eligible for funding for treatment through the South Jersey Initiative (SJI).

Medicaid is the single largest payer for SUD treatment nationwide. New Jersey expanded Medicaid eligibility in
accordance with the Affordable Care Act (ACA) starting in 2014. In addition to the aged, blind, and disabled, the

following groups are eligible for Medicaid:

e Adults under age 65 a part of households with incomes up to 138% of the federal poverty line (FPL)

e Children with household incomes up to 350% of FPL. In 2023, eligibility is regardless of immigration status.

e Pregnant women with incomes up to 200% of FPL. Coverage continues for 12 months after the baby is born.

In Ocean County, more than 150,000 people or 23.7% of the population receive Medicaid coverage. Starting in

2018, New Jersey Medicaid plans cover a full continuum of SUD treatment, including long term residential.

Trained behavioral health providers can establish presumptive eligibility for Medicaid for individuals seeking care

who are otherwise uninsured.
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2021 NJ Substance Abuse Admissions by County of Residence

Publically funded treatment providers are required to
enter de-identified information about individuals re-
ceiving care in NJ SAMS. The NJ Division of Mental
Health and Addiction Services (DMHAS) makes aumission
available County level statistical reports from this da- — it
ta. While it is only reflective of a segment of individu-
als seeking treatment and a segment of providers, it
gives important insight into trends and needs in
Ocean County.

In 2021, there were 6,915 admissions to publicly

funded substance use treatment by 3,815 unique resi-
dents of Ocean County. The table at right shows de-

mographic data for the admissions from Ocean
County residents.
< SAL

Ocean County represents about 8% of treatment utili-
zation statewide; an elevated rate in relation to the
County’s proportion of the population (6.7%).

Ocean ranks 4th among counties for treatment ad-

missions (see map).

NJ Department of Human Services
Division of Mental Health and Addiction Services
" Planning. Research, Evaluation. Prevention and Olmstead office

Historically, there has been an average of 7,200 ad-

Sex
Male 4 554  66% Female 2356 34%

missions to care by Ocean County residents each
year. There was a 20% decrease in treatment utilization
in 2020, sustained into 2021, statewide as well as locally; Race/Ethnicity

] . o White (non-Hispanic) 6,029 87%
negatively correlated with a rise in overdose deaths. Black (non-Hispanic) 376 5%
Hispanic Origin AT77 T%
Other 33 0%
Age
Under 18 12 0% 30-34 1,353 20%
18-21 153 2% 35-44 1,971  29%
22-24 319 5% 45-54 1,164  17%
25-29 1,107  16% 55 and over 836 12%
NJSAMS Treatment Admissions, Ocean County
9000 8396
8000 S
7000
6000
4821
5000 N & =
3815
4000 i
3000
2000
1000
0
2013 2013 2014 2015 2016 2017 2018 2019 2020 2021
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Primary Drug, Ocean County Admissions, 2021

6%

Other Opiates

Heroin
43%
Cocaine
: a%
\» ___ Marijuana
4%
Alcohol | Methamphetamines
36% . 1%
— Other Drugs
6%
(20%).

The majority of admissions to addiction treat-
ment of Ocean County residents are due to her-
oin or other opiate use. Ocean contributed the
most admissions and, specifically, the most ad-
missions due to opioids among counties in New
Jersey from 2012 to 2017. In 2021, 43% indicat-
ed the primary drug was heroin, which is the
most common among all individuals seeking
care, in addition to 6% other opiates. 38% of the
individuals reported intravenous drug use. The

services utilized most often are outpatient (23%),

intensive outpatient (21%), and detox residential

In 2021, 49% of Ocean County residents received care out of county. Statewide, 50% of residents receive treat-

ment outside of their home county. Publicly funded detox and residential levels of care are not located in Ocean

County.
Drug Related Deaths

Opioid use disorder (OUD) is of particular import due to the heightened risk of overdose and death associated

with use of opioids. Opioids were found in almost 75% of all drug related deaths in 2020 nationwide, according to

the CDC.

The impact of the overdose epidemic in Ocean County is a true public health issue. Compared to other counties in

New Jersey, an unprecedented number of overdose

deaths were reported in Ocean County beginning in
2016. The number of drug related deaths had been
slowly declining, attributed to public focus on the
issue and availability of naloxone to police, first re-
sponders, and the public. As seen nationwide, over-
doses increased again in 2020 due to the COVID-19
pandemic, isolation, anxiety, stress, and decreased

access to natural and clinical supports.

In 2022, there were 186 suspected overdose deaths

in Ocean County as well as 748 reported administra-
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tions of naloxone. More than 300,000 prescriptions
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Correlates and Risk Factors

The underlying causes of substance use disorders (SUD) are varied and complex. Risk factors refer to circumstanc-
es among youth that are associated with an increased likelihood of SUD later on. The presence of a risk factor
doesn’t mean that a particular young person will develop an SUD, and there may be individuals with SUD that

have few or no risk factors. Some risk factors include:

Availability of drugs and alcohol Risk taking and impulsivity Adpverse childhood experiences

Community poverty Early antisocial or aggressive behav-  Friends who use drugs/ alcohol
ior

Low neighborhood attachment and ~ Poor social skills Eatly first use

community disorganization

Discrimination Chronic pain or physical illness Lack of parental supervision
Genetic predisposition Positive attitude toward substance ~ Transition and mobility: moving
use homes and changing schools often
Academic failure or difficulty at Family conflict
school

Untreated psychiatric disorders are considered a risk factor for developing an SUD, along with many other genetic
and environmental factors. In the 2021 NSDUH, 44% of adults with SUD also experience a mental illness. A
smaller cohort of 15% experience a co-occurring serious mental illness. Of the Ocean County residents receiving
publicly funded treatment in 2021, 66% were identified as experiencing a co-occurring mental illness. Based on
the national estimates, there may be 12,000 adults in Ocean County living with co-occurring substance use and

serious mental health disorders.

Figure 45. Past Year Substance Use Disorder (SUD), Any Mental lliness (AMI), and Serious Mental lliness (SMI):
Among Adults Aged 18 or Older; 2021

Aduits Had SUD Adults Had SUD Aduits Had AMI
but Nt AMI {with and AMI with or (with or without Adults Had SUD Adults Had SUD Adults Had SMI
or without SMI) without SMI) SMI) but Not SUD but Mot SMI and SMI but Mot SUD

44,0 Million 57.8 Million Adults 44.0 Million 14.1 Million
Adults Had SUD Had AMI {with or Adults Had SUD Adults Had SMI
without SMI)

82.5 Million Adults Had Either SUD or AMI (with or without SMI) 51.7 Million Adults Had Either SUD or SMI
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Estimates of trauma exposure among individuals with substance use disorder (SUD) are particularly high, ranging
from 50 to 90% depending on the source. The self-medication hypothesis of substance use posits that people use
drugs and alcohol and develop substance use problems in an attempt to manage distress associated with the effects
of trauma exposure and traumatic stress symptoms. Some research suggests that opioids may be the preferred type
of drug used by individuals with histories of childhood trauma because opioids have the potential to numb both
physical and psychological pain. In turn, traumatic stress may make it more difficult for individuals to stop using,
as exposure to reminders of the traumatic event have been shown to increase drug cravings in people with co-
occurring trauma and substance abuse. On the other hand, substance use is also a risk factor for trauma, where
using drugs and alcohol is commonly correlated with risky behaviors such as hitchhiking and walking in unsafe

neighborhoods, and experiencing trauma and witnessing violence.

A recent CDC study showed that the odds of opioid misuse increased as the number of adverse childhood experi-
ences (ACEs) increased. Students experiencing five or more ACEs were 15 times more likely to report opioid mis-
use than those experiencing no ACEs. Losing a loved one to overdose or suicide during childhood can increase
the risk of overdose or suicide. Experiencing trauma before age 18 is associated with increased odds of opioid mis-
use; the odds of opioid misuse are approximately three times higher among adults with four or more different ex-

periences of trauma.

The Ocean County Overdose Fatality Review program has been in place since 2018, bringing together a multidisci-
plinary group to analyze the circumstances around drug related deaths in an effort to inform planning and resource
development. The goal is to identify programmatic fissures in public systems and social services that, if strength-
ened, could prevent future deaths. Over four years, 186 cases have been reviewed, which is a sample of around
20% of all overdose deaths. The Ocean County program was recognized as a model practice by the National Asso-
ciation of County and City Health Officials INACCHO) in 2019 and serves as a technical advisor to other coun-
ties.

Common circumstances include:

e 90% of overdoses happened at home

e 72% had a known criminal history; one quarter were convicted of driving under the influence

e 02% had been linked to substance use treatment at some point

e 51% had been diagnosed or linked to mental health treatment

e 51% were reported to have fair or poor health

e 53% were employed and 45% did not graduate from high school

e Trauma was identified in 17% of cases

These findings further evidence the need for connections to treatment, both SUD and mental health and the im-

portance of collaboration with justice system and healthcare partners. The low instance of trauma underscores a

gap in screening for and reporting traumatic experiences.
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Pregnant and Parenting Women and Their Families

The settlement agreement Exhibit E, Schedule A lists core abatement strategies that participating areas are encout-
aged to prioritize. Of the 25 core strategies, several address the needs of pregnant or parenting women with opioid
use disorder and any co-occurring substance use and mental health conditions, and the needs of their families, in-
cluding babies with neonatal abstinence syndrome (NAS). The State funds two initiatives for this population.

The Pregnant Women/Women With Dependent Children
Initiative provides a network of specialized substance

The Maternal Wrap Around Program provides intensive

case management and recovery support services for opi-

abuse treatment services, including methadone mainte- . .
oid dependent pregnant and postpartum women, during

nance, residential, halfway house, and outpatient. Pro- pregnancy and up to one year after the birth event. In-

grams address clinical treatment, clinical support, and . . .
tensive case management focuses on developing a single,

community support services. Specialized services in- coordinated care plan for pregnant/postpartum women,

cludes primary medical care for women, referrals for pre- their infants and families. Recovery Support Specialists

natal care; primary pediatric care; trauma informed and . - .
provide non-clinical assistance and recovery supports

trauma specific substance abuse treatment; therapeutic while maintaining follow-up. The overall goal of the

interventions for children in custody of women in treat- MWRAP is to alleviate barriers to services through com-

ment; case management, transportation and child care to . L .
! J ! P prehensive care coordination and reduce potential harm

ensure that women and their children have access to
of prenatal substance exposure pre-pregnancy, prenatal,

these services. Additional services include aftercare, link-

at birth, neonatal and early childhood.
ages, assistance with housing, and recovery management.

The general fertility rate in Ocean County is substantially higher than the statewide rate; at 93.7 live births per
1,000 women age 15 to 44 years old, compared to 59.3 in NJ and 58.3 nationwide.

There has been a significant decline in the number of cases of Neonatal Abstinence Syndrome (NAS) in Ocean. In
2021, there were 36 NAS cases, for a rate of 37.4 per 10,000 live births. At the height of 2016, there were 89 cases
of NAS, for a rate of 1 per 129.1 per 10,000 births.

The majority of inci- e
NAS Cases and Rates per 10,000 Births

dences of NAS are to T D10 oM

2008 2003 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

births by Caucasian
women. Between 40-
75% of the births
were covered by
Medicaid. 10-20% of
the women had pri-
vate health insurance.
Around 3-10% were

uninsured.

In 2021, 1% of the
treatment admissions
were to pregnant

women (55 total).
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Justice Involved Individuals

Another set of core abatement strategies center around treatment for the incarcerated population and individuals
transitioning into the community from the criminal justice system. Specifically, the identified priority is evidence-
based treatment and recovery support, including medication assisted treatment (MAT) for persons with opioid use
disorders (OUDs) and co-occurring substance use and mental health disorders, within and transitioning out of the

criminal justice system.

Individuals who use drugs are more likely to become involved in the criminal justice system. The majority of peo-
ple in jails (53%), state prisons (56%), or federal prisons (50%) met DSM-IV criteria for a substance use disorder
(SUD) at the most recent national surveys. While the exact rates of inmates with SUDs is difficult to measure,
some research shows that an estimated 65% percent of the United States prison population has an active SUD.
Another 20% percent did not meet the official criteria for an SUD, but were under the influence of drugs or alco-

hol at the time of their crime.

Numerous studies have documented greatly elevated risk of death when people are released from jail or prison
with the leading cause of death being drug overdose. In the first two weeks after release, the risk of opioid over-

dose is 40 times higher for those who were incarcerated compared to the general population.

Formerly incarcerated individuals with SUDs or substance-related criminal charges are more likely to be re-

incarcerated than those without substance involvement.

Existing Initiatives
Behavioral health and justice partnerships are a strength in Ocean County. Existing initiatives to ensure access to

treatment and prevent overdose deaths include:

Blue Hope—offers SUD screenings at local police departments, and referral and linkage to the needed level of
care. Any person who voluntarily enters one of the participating departments on the scheduled day and time will

be immediately screening and offered appropriate resources.

Driving Under the Influence Initiative (DUII) - supports treatment of financially indigent residents who have

been convicted or recently arrested for a DUI charge. Funds cover the full range of the continuum of care.

Recovery Court—Since 2002, more than 30,000 individuals have participated in Recovery Court (formetly known
as Drug Court). Recovery Court allows individuals to receive treatment, counseling, guidance, and close supervi-

sion to address non-violent crime related to drug and alcohol dependency.

Mutual Agreement Program (MAP) - Collaboration between DMHAS and DOC to supportt a fee-for-service
network of licensed community-based substance use treatment programs for State prison inmates pending or on

parole.

Justice Involved Services— Designed to assist persons with serious and persistent mental illness who become
entangled with the criminal justice system, Justice Involved Services helps to avoid or reduce incarceration among
this population and/or assist with reentry to their communities in order to receive the appropriate treatment. Indi-
viduals with co-occurring mental illness and SUD may be served. Several municipal courts in Ocean County are

engaged in a Justice Involved Services pilot.

On Point—The On POINT program embeds a social worker into local police departments to address the high
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volume of mental health, substance abuse, and social service related calls and incidents that utilize a considerable
volume of police and emergency resources. The social worker follows up and facilitates linkages to treatment and

other resources.

Operation Helping Hand—Through funding from the Attorney General’s Office, the Ocean County Prosecu-
tor’s Office facilitates community outreach and education regarding SUDs; peer support, guidance, and recovery
opportunities for individuals who have overdosed and surviving family members; and diversion into addiction

treatment rather than continue with traditional prosecution of pending municipal court charges.

Arrive Together—Through funding from the Attorney General’s Office, a mental health clinician will be availa-
ble to law enforcement officers in Beachwood, Berkeley, Ocean Gate, and Pine Beach to respond to 9-1-1 calls for

service relating to mental or behavioral health crises, including but not limited to SUD. Program set to begin 2023.

Law Enforcement Assisted Diversion—DBrick Township is one of six sites statewide where LEAD will be im-
plemented in 2023. LEAD give officers discretion to forego criminal charges against individuals repeatedly en-
gaged in low-level crimes driven by undetlying issues of addiction, poverty, and/or mental health, and instead redi-

rect them to community-based programs and services to address those issues.
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12 Categories of Approved Uses

[ Treatment \ / Prevention \ / Other Strategies \

Treat Opioid Use Disorder Prevent Over-prescribing and Ensure First Responders
Appropriate Prescribing and Dispensing
Support People in Treatment & Recovery of Opioids Leadership, Planning & Coordination
Connections to Care Prevent Misuse of Opioids Training
Needs of Justice— Involved Persons Prevent Overdose Deaths and Other Research

Harms (Harm Reduction)

Needs of Pregnant or Parenting Women

- AN AN J

Public Forum Feedback

The Ocean County Opioid Advisory Council held three open forums allowing public input to assist the Council in

determining priority uses:

Monday, March 6 at 2:00pm — Ocean County Library — Toms River Branch
Monday, March 6 at 5:00pm — Virtual — Via Webex
Tuesday, March 7 at 3:00pm — Ocean County Southern Service Center

The forums were advertised through the mailing lists and social media of the Ocean County Department of Hu-

man Services.

The input from the first public forum surrounded education and early intervention. It was noted that reducing
stigma, among youth specifically, is an important topic. In conversation about the adult population, it was stated
that the court system is difficult to navigate for agencies/ providers/ peet recovery specialists assisting individuals
with opioid use disorder. The Council was asked to utilize funding toward additional supportive services for par-
ents/families.

A focal point of the conversation was also to expand or operationalize services in the southern Ocean County ar-
ea. Additionally, increasing outreach to the community about the availability of services was a topic of conversa-
tion at the table. Community members that attended the virtual forum also stated outreach to be an important
funding opportunity. It was also expressed that the youth and young adult population are underserved. The un-

documented/immigrant population was also mentioned as an undetrserved community.

A number of individuals spoke about the lack of transportation within Ocean County. It was stated that transition-

al services like housing, transportation or employment are important steps within an individual’s recovery timeline.

The third forum brought up similar points. It was stated that southern Ocean County abundantly lacks resources
for individuals experiencing opioid use disorder. It was also explained that a majority of services are located in

Toms River and individuals who live outside of that with no transportation, have difficulty getting to appoint-
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ments. Some individuals at the forum did feel that evidence-based treatment and harm reduction strategies that are
currently implemented within the county are working well. It was also stated that having detox units within hospi-
tal emergency departments could be beneficial to improve access. The conversation mostly focused on expanding
case management and long-term recovery services. The need for transitional services after clinical treatment —
housing, transportation, etc. — were mentioned as important areas to commit funding. It was also suggested to
have peer recovery specialists in hospitals. A few felt as though supportive services for pregnant and parenting

women were not currently available within the county.

Members of the New Jersey Organizing Project shared the principles of their “Not One More” campaign: afforda-
ble, accessible treatment including facilities, supportive housing, and harm reduction programs in under resourced
areas; evidence-based compassionate care by peers and case managers as well as trained healthcare personnel; re-
covery community organizations and supports in schools; and transparency, accountability, and oversight

measures of the Council and settlement dollars.

Needs Assessment Survey Results

168 responses to the survey were received. Barnegat 1.79% (3)
[~ Beach Haven 1.19% (2)

Beachwood 2.98% (5)

The largest representation of municipality

was Toms River at 33%. Nineteen percent
Berkeley 5.95% (10)

Brick 9.52% (186)

. . . Toms River 33.33% (56)
of the respondents indicated they reside or

work in Southern Ocean County, defined as
Jackson 2.98% (5)

Waretown or below.
Lacey 4.76% (8)
Behavioral health services providers repre-
Stafford 5.95% (10)

Ship Bottom 1.79% (3) \
Seaside Park 1.19% (2)

Ocean 3.57% (8)

sented 37% of the survey respondents. One

quarter indicated they are a family member Lakewood 14.88% (25)

of a person with opioid use disorder. Eight Little Ege Harbor 3.57% (8)

Manchester 2.98% (5) Long Beach 1.19% (2)

percent identified as a person with opioid

use disorder. Survey respondents could in-

Use of Funds Category: Priority 1

dicate that they represent more than one

interest group. Supporting Individuals in Treatment & Use of Funds Category: Priority 2
Recovery Prevention of Overdose Deaths and

Of the 12 categories of approved uses, the 210, L0 00 Other Harms

. Yo "o o

four ranked most important were: MOST IMPORTANT OTHER 7894 20% 0,

IMPORTANT foro o o
T . MOST IMPORTANT OTHER
e Supporting individuals in treatment and IMPORTANT

recovery (weighted average of 1.2)

Use of Funds Category: Priority 3

Use of Funds Category: Priority 4

e Prevention of overdose deaths and oth-
er harms (1.24)

Treatment of Opioid Use Disorder

Connections to Care

.. . 7504 49 %%
o Treatment of Opioid Use Disorder /570 24% 1%
MOST IMPORTANT ||  OTHER 71% 28% 1%
(1.20) IMPORTANT MOST IMPORTANT || OTHER
IMPORTANT

e Connections to Care (1.31)

Three of the four categories fall within the treatment strategies. Research (1.83), needs of justice-involved persons
(1.74) and Leadership planning and coordination (1.7) were ranked least important. Very few members of the sam-

ple represented justice system partners (1.79%).
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Of the individual approved uses, the highest rated were:

Use Category Weighted
Average
Availability of treatment* Treatment of OUD 3.77
Continuum of care for treatment and recovery (supportive housing, per sup- Supporting individualsin | 3.62
port services, case management.)* treatment & recovery
Counseling, peer support, recovery case management., and residential treat- 3.57
ment with access to medications*
Comprehensive wraparound services (housing, transportation, education, job 3.55
placement training, childcare)*
Screening of individuals with opioid use disorder for a history of trauma Treatment of OUD 3.33
Evidence-based withdrawal management services* Treatment of OUD 3.31
Transportation to treatment or recovery services Supporting individuals in | 3.30
- - - - reatment & r r
Recruitment & retention of behavioral health professionals to support ex- SRS (TR 3.26
isting services
Community support services (e.g. social and legal) 3.25
Mental health programs for at risk youth Prevent misuse of opi- 3.25
oids

* indicates core abatement strategies highlighted in the settlement agreement

Priority Uses

1. Public Awareness and Education

Public awareness and community education was identified as a top priority for settlement funds. Specifically, pub-
lic awareness on the availability of treatment, resources, and naloxone; information and education to support law

enforcement with resources and naloxone; education for families on the chronic nature of substance use disorder
and family support resources; education and consultation for local businesses on environmental strategies to miti-

gate use and overdose; and prevention education for youth and families.

Difficulty navigating treatment can be addressed, in part, by greater knowledge of the continuum of care for the
general public and visibility of the recovery community. There are many wonderful programs, services, and initia-
tives in Ocean County. Law enforcement and other first responders are often on the front lines of the opioid epi-
demic, responding to overdoses and interacting with individuals with substance use disorders and family members.

First responders are key agents of information.

Another aspect of public awareness that was prioritized was around the chronic nature of substance use disorder.
Substance use disorders involve recurrent cycles of relapse and recovery. The traditional acute care approach has
encouraged people to suppose that patients entering treatment should be cured and able to maintain lifelong absti-
nence following a single episode of specialized treatment. However, longitudinal studies have shown that, on aver-
age, people reach sustained abstinence only after three to four episodes of different kinds of treatment over a

number of years. There are long-term and cyclical dynamics of the disorder.

Community education about naloxone, how to use it, and where to obtain it is a paramount harm reduction strate-
gy. Over the last several years, distribution of naloxone has exponentially increased. All law enforcement and first

responders are equipped with kits to address overdose as well as kits to leave behind with the individual and/or
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family after a nonfatal overdose has occurred. The Health Department and Urban Treatment Associates offer free
kits and training on how to use them to community groups and interested members of the public. In early 2023,
the Governor announced the Naloxone 3065 initiative. Pharmacies who chose to participate will distribute nalox-
one free and anonymously to the public, 14 years or older, upon request. The Department of Human Services is

also seeking to partner with two— and four-year colleges and universities to make naloxone available on campuses.

In April 2023, the FDA approved nasal spray naloxone as an over-the-counter medication available without a pre-

scription, further advancing harm reduction efforts.
2. Care Management with Comprehensive Wraparound Services

To address the key issues identified in the needs assessment survey and public forums, the Council has prioritized
Care Management with comprehensive wraparound services. Care management is a coordinated, individualized
approach that links individuals with substance use disorder with appropriate services to address their specific
needs and help them achieve their stated goals. Care management would assist with navigating the existing contin-
uum of care and various funding streams, and foster continuity of care during transitions between clinical levels
and service providers. An important component would be support for the family. Care management has been rec-
ognized as a resource gap by the Overdose Fatality Review team. Ideally, in accordance with best practices, care

management would apply a peer model.

Transitions between levels of care are associated with a high risk of relapse. Better outcomes are realized when
there are active, warm handoffs from one program to the next discharge recommendation. This area is another
priority for resource development identified by the Overdose Fatality Review. Outside care management could
serve as a bridge between programs and providers for individuals with substance use disorders, and help to negoti-
ate school support, compliance with conditions of pretrial release and probation, and other services to support

recovery. Care management could also provide ongoing monitoring and eatly re-intervention.

Wraparound services are integral to achieving and maintaining recovery. The Care Management program will assist
individuals with substance use disorders obtaining required documents, coordinate with the existing workforce
development and job training system, and provide or facilitate housing, transportation, child care, clothing, food,

and basic needs.

Another key deliverable for the Care Management program will be outreach and community education, aligned
with the first priority. The community partner(s) operating Care Management will be expected to enhance the visi-
bility of services and resources in the community, provide community education on substance use disorders, and

collaborate with police, first responders, healthcare, justice system, and maternal child health partners.
3. Preventing Substance Use and Early Intervention

The Council recognized the importance of preventing substance use by youth and young adults, and cultivating
mechanisms to intervention early when risk factors or early use are detected. Some 90 percent of all individuals
with dependence started using before the age of 18, and half started before the age of 15. The eatlier an individual
begins use, the longer the length of use, which leads to poorer overall health outcomes and reduces the likelihood

of recovery.

Beginning treatment earlier is associated with fewer years of use before achieving recovery. In one study, individu-

als who began treatment within 10 years of their initial drug use achieved a year or more of abstinence after an av-
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erage of 15 years, compared with 35 or more years among those who entered treatment after 20 or more years of

usc.

The Council prioritized an evidence-based primary prevention initiative. Primary prevention is designed for youth
before they are exposed to substances or start experimenting. A model will be chosen that addresses risk and pro-
tective factors for substance use and demonstrates outcomes to reduce the likelihood of misusing opioids and de-
veloping opioid use disorder will be chosen. Ideally, the program would be offered universally throughout a grade

level. It will be accompanied by a longitudinal outcome study.
4. Workforce Development

A primary issue impacting the existing providers’ ability to offer responsive, quality care is difficulty recruiting and
retaining staff. There has been significant staff attrition in behavioral health care, especially nonprofit organiza-
tions , consistent with the trends that have been seen throughout health care and many other industries since the
pandemic. It is paramount to support the infrastructure of existing programs and services, to keep them fully
staffed with qualified and experienced practitioners. Retention efforts such as professional development opportu-

nities, benefits, etc. are another challenge.
Additional Local Considerations

The Council encourages participating municipalities to consider mechanisms by which settlement funds may en-
hance naloxone training and distribution and develop harm reduction centers, if the local area desires to make
those services more accessible to their respective communities. State law allows physicians to prescribe naloxone
and pharmacies to dispense it to anyone in a position to assist others during an overdose. Local leadership is
uniquely positioned to raise awareness of these options to their residents. While the Syringe Access Bill (§3009/
A4847) removed the municipal ordinance requirement for syringe access programs in January 2022, local leader-

ship remains instrumental in bringing harm reduction centers to their communities.
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Funding Recommendations

Settling Distributors Agreement, Janssen Agreement, and
Mallinckrodt Bankruptcy

Ocean County

Payment Name Pn}:m ent Allotment
Year
4.9497293624%
Settling Distributors Agreement Total 2022-2038 12.240,051.92
Janssen Agreement Total 2022-2038 2.813,350.66
Mallinckrodt Bankruptcy Total® 2022-2038 104,324 39
Total National Opicid Settlement &
2022-2038 15,157,735.97
Bankruptcy Proceedings
Distributions to the County of Ocean from the settlements with Janssen and Total Opioid Payment Schedule by Year
distributors Cardinal, McKesson, and AmerisourceBergen will total more than R
cean Loun
$15 million over the 18 year period (see chart above). The 12 municipalities in Payment Year' Allotment
Ocean County that are participating in the settlement will receive additional,
. . . 2022 $1,637,429.14
direct distributions (see chart below).

o . 2023 925,613.96
Anticipated payments to Ocean County will vary from year to year throughout (o4 1,190.717.10
the settlement period. The amount of funds from the settlement to Ocean 2025 1,250,512.72
County averages $842,096.44 per year. In an effort to provide a consistent level 2026 748,192.76

. . 2027 748,192.76

of care throughout the settlement timeline, Ocean County plans to create S, 04595093
annual budgets based on the average annual allotment, rather than the payment g 975:062:08
schedule. 2030 975,062.08
o . . 2031 841,784.92
Distribution from the additional settlement with CVS, Walmart, Walgreens, 2032 702.845.36
Allergan, and Teva is unknown as of the writing of this Plan. Therefore, specific 2033 702,845.36
funding recommendations per priority area will be developed by the Council as 2034 702,845.36
a Plan addendum. 2035 702,845.36
2036 702,845.36

As of the writing of the Plan, none of the settlement funds to Ocean County 2037 702,845.36
have been spent. 2038 702,845.36
Total $15,157,735.97

Settling Distributors Agreement, Janssen

Agreement, and Mallinckrodt Bankruptcy
Barnegat Beachwood Berkeley Jackson

Payment ) i Brick Township . Lacey Township

Payment Name Year Township Borough Township Township
0.1626638814% | 0.0492320228% | 02619751788% | 0.5908193174% [ 0.2670097394% | 0.1502291236%
Settling Distributors Agreement Total 2022-2038 402.247.11 121.746.76 64782639 146102112 660.281.17 37149754
Janssen Agreement Total 2022-2038 9243396 2798333 148,902.03 335.813.76 151,764.75 8338822
Mallinckrodt Bankruptcy Total® 2022-2038 342843 1.037.67 5.521.55 12.452.57 562171 3,166.35

Total National Opiocid Settlement &

- = 5 - L 45 - 52.
Bankruptcy Proceedings 2022-2038( 498,131.51 150,767.77 802,249.98 | 1.809,287.4. 817.673.62 460,052.10

Pavment Lakewood Little Egg Harbor| Manchester Point Pleasant Stafford Toms River
Payment Name ‘;'ear Township Township Township Borough Township Township
0.7730028665% | 0.1465002816% | 02136801182% | 0.1109970141% [ 02155115906% | 0.5620040829%
Settling Distributors Agreement Total 2022-2038 1.911,537.89 362.499.14 52840379 27448152 332.932.79 1.389.987.26
Janssen Agreement Total 2022-2038 43036444 33,319.95 12145291 63,089.21 122,493 89 319.486.72
Mallinckrodt Bankruptcy Total® 2022-2038 16,292.42 3,089.63 4.503.69 233046 4354229 11,847.14

Total National Opioid Settlement &

inos 2022-2038| 2,367,194.75 448,908.74 654.360.39 339.910.19 659.968.97 | 1,721,321.12
Bankrunicv Proceedin:
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Continuum of Care
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Level 1.0 includes traditional outpatient services and Opioid Treatment Programs (OTPs). OTPs
provide medication assisted treatment, such as methadone, buprenorphine, and naltrexone.
Level 3.1 Low Intensity Residential is also referred to as Halfway House.

Detoxification Centers are Level 3.7. There are also Ambulatory Withdrawal Management
(AWM) programs otherwise known as outpatient detoxification.

An important piece of the continuum of care is non-clinical support, including peer recovery

specialists, family support, and wraparound services (e.g. transportation, housing).

Continuum of Care Resources

The Department of Substance Abuse, Addiction, and Opioid Dependency in the Ocean County Health Depart-
ment publishes a resource directory. The directory lists hotlines, self help groups, prevention, eatly intervention,

treatment, and support services located in Ocean County and serving Ocean County residents.

Licensed substance use treatment providers are listed in the Rutgers Addiction Services Treatment Directory to

assist in locating treatment and related services in the State for adolescents and adults. The treatment directory can

be viewed alphabetically or searched by name of treatment agency, by county, by municipality, by type of treat-

ment services, type of care, special populations, type of funding and special initiatives.

The State of New Jersey is one of ten states that contracts with
Shatterproof to utilize its Addiction Treatment Locator, Assess-
ment, and Standards Platform (ATLAS). ATLAS helps people
search for and compare addiction treatment facilities to find high-
quality care for themselves or their loved ones. Shatterproof also
identified National Principles of Care, which are key elements of
effective addiction treatment that have been shown to improve the
health and wellbeing of individuals with substance use disorder (see
figure at right). Treatment facilities are encouraged to submit vali-
dated quality data to ATLAS that demonstrate their fidelity to the
principles. Search results can be filtered to only facilities with quali-
ty data. ATLAS does not include a listing of organizations that pro-

vide recovery support only.

ATLAS National Principles of Care for
Addiction Treatment Facilities

¢ Fast Access to Treatment

0 Personalized Evaluation and
Treatment Plan

0 Access to Medications for Opioid or
Alcohol Use Disorders

0 Effective Behavioral Therapies for
Addiction

0 Long Term Treatment and Follow Up

0 Coordinated Care for Mental and
Physical Health

0 Additional Services to Support
Recovery
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Providers in Ocean County

Agency

Acenda Recovery

Agape Counseling Services
Bright Harbor Healthcare
Counseling Center
Creative Change Counseling
Crossroads of New Jersey
Evolve Recovery Center
GenPsych*

Harbor MAT

Hope Sheds Light

Iron Wellness

Integrity, Inc.

Mental Health Association
Ocean Medical Services
Ocean Monmouth Care

Preferred Behavioral Health

Preferred Children’s Services
Quantum Behavioral Health*
RW]JBarnabas Behavioral Health
Saint Francis Community Center
SeaChange RCO

Sunrise Detox

Taylor Care

The Center at Advanced Behavioral

Location

Manahawkin
Lanoka Harbor
Bayville

Toms River
Lakewood
Toms River
Toms River
Brick

Brick

Toms River

Brick, Toms River

Toms River
Toms River
Toms River

Brick

Barnegat, Toms River

Lakewood

Toms River

South Toms River

Toms River
Beach Haven
Beach Haven
Toms River
Tuckerton

Lakewood

* Facilities did not provide quality data to ATLAS

Levels of Care

1.0, 2.1
1.0, 2.1
1.0, 2.1, AWM, Recovery Supports
1.0, 2.1
1.0, 2.1

1.0 Opioid Treatment Program

1.0, AWM

1.0 Opioid Treatment Program
Recovery Supports

1.0, 2.1

1.0, 2.1, Recovery Supports
Recovery Supports

1.0 Opioid Treatment Program
1.0 Opioid Treatment Program

1.0, 2.1, AWM, Recovery Supports

0.5

1.0, 2.1

2.1

Recovery Supports
Recovery Supports
3.7

1.0, 2.1

2.1
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Providers Serving Ocean County

Agency Location Levels of Care
Anderson House Whitehouse Station 3.1
Blake Recovery Center Belle Mead 3.5,3.7
Discovery Institute Marlboro 3.5,3.7
Epiphany House Asbury, Long Branch 3.1
Hansen House Egg Harbor City 3.1
Hendricks House Vineland 3.1
Integrity House Newark 31,35
Maryville Pemberton 3.5,3.7
New Bridge Paramus 3.5,3.7
New Hope IBHC Marlboro 3.5,3.7
Philip House Long Branch 3.1
Turning Point Paterson 3.5,3.7
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Appendix A

Ocean County
Opioid Advisory Council
Summary of Public Comment

Forum Dates

Monday, March 6 at 2:00pm — Ocean County Library — Toms River Branch
Monday, March 6 at 5:00pm — Virtual — Via Webex

Tuesday, March 7 at 3:00pm — Ocean County Southern Service Center

The Ocean County Opioid Advisory Council held three open forums allowing public input to
assist the Council in determining priority uses based on those outlined in the National Opioid
Litigation Settlement, whereas funds are to be dispersed to participating counties and
municipalities toward a range of Opioid Use Disorder (OUD) related services. There are 12
subcategories of the settlement’s principal approved uses:

Treatment of Opioid Use Disorder

Supporting Individuals in Treatment and Recovery
Connections to care

Needs of Pregnant or Parenting Women and their Families
Needs of Justice Involved Persons

Prevention of Over-Prescribing and Poor Dispensing
Prevention of the Misuses of Opioids

Prevention of Overdose Deaths and other harms
First Responder Support

Leadership, Planning and Coordination

Training

Research

The input from the first public forum surrounded education and early intervention. It was noted
that reducing stigma, among youth specifically, is an important topic. In conversation about the
adult population, it was stated that the court system is difficult to navigate for agencies/
providers/ peer recovery specialists assisting individuals with OUD. The Council was asked to
utilize funding toward additional supportive services for parents/families. A focal point of the
conversation was also to expand or operationalize services in the southern Ocean County area.
Additionally, increasing outreach to the community about the availability of services was a topic
of conversation at the table. Community members that attended the virtual forum also stated
outreach to be an important funding opportunity. It was also expressed that the youth and young
adult population are underserved. The undocumented/immigrant population was also mentioned
as an underserved community. A number of individuals spoke about the lack of transportation
within Ocean County. It was stated that transitional services like housing, transportation or
employment are important steps within an individual’s recovery timeline. The third forum
brought up similar points. It was stated that southern Ocean County abundantly lacks resources
for individuals experiencing OUD. It was also explained that a majority of services are located in
Toms River and individuals who live outside of that with no transportation, have difficulty
getting to appointments. Some individuals at the forum did feel that evidence-based treatment
and harm reduction strategies that are currently implemented within the county are working well.
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It was also stated that having detox units within hospital emergency departments could be
beneficial. The conversation mostly focused on expanding case management and long-term
recovery services. The need for transitional services after clinical treatment — housing,
transportation, etc. — were mentioned as important areas to commit funding. It was also
suggested to have peer recovery specialists in hospitals. A few felt as though supportive services
for pregnant and parenting women were not currently available within the county.

Members of the New Jersey Organizing Project shared the principals of their “Not One More”
campaign: affordable, accessible treatment including facilities, supportive housing, and harm
reduction programs in underresourced areas; evidence-based compassionate care by peers and
case managers as well as trained healthcare personnel; recovery community organizations and
supports in schools; and transparency, accountability, and oversight measures of the Council and
settlement dollars.

Written Testimony

Written testimony was also collected through OCOAC@co.ocean.nj.us.

One commenter advocated for recovery specialists riding with EMS and or Law Enforcement to
respond to the scene of the overdoses, with the intent for the recovery specialists to provide on-
scene patient centered communication, support to those victims/family members who refuse
EMS transport to hospital, and support to first responders by providing techniques of therapeutic
communication, reducing stigma, addressing burnout.

A second commenter advocated for efforts to treat the chronic, progressive aspects of substance
use disorder meaning “community-based strategies that improve the quality of life through
education, training, housing, chronic disease self-management activities, and other... supports
designed to build a person’s recovery capital.” The individual also highlighted the need for
family supports, housing, services for young people, parent supports, and supports to address
barriers to utilizing parent supports (i.e. childcare during meetings).

A third commenter shared her personal experience as a parent of an individual who experienced
substance use disorder and the importance of family support.

A fourth commenter requested the names and bios of OAC membership.
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Summary

Main themes include:

Transportation
to services,
mobile units,
and developing
service locations
in Southern
Ocean County

Transitional,
long term, and
wraparound
recovery
Services:
transportation,
housing, jobs,

Treatment
options for youth
and young adults

Community
outreach about
services and help
navigating
insurance &
programs

Wellness
services,
recovery
community
organizations,
sober activities,
family support

peer support
Body brokering, | Connectionsto | Long term Trauma & grief | MAT & OTPs
accountability, care through residential
reducing peers, police/ services
readmissions peer partnership,
peer recovery
support
embedded in
hospitals
Expanding harm | Hospital based Recovery Same day access | Navigating the
reduction detox, training housing when & where legal system
efforts: naloxone | for ED staff supportive of an individual is
vending MAT seeking help
machines,
distribution,
syringe access
Representation | Continuity of Stigma Culturally Services and
on the Council information Reduction sensitive supports for
and transparency | between services for pregnant and
providers individuals who | parenting
are women
undocumented
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Needs Assessment Survey Brief

168 responses to the survey were received.

The largest representation of municipality was Toms River at 33%. Nineteen percent of the
respondents indicated they reside or work in Southern Ocean County, defined as Waretown or
below.

Behavioral health services providers represented 37% of the survey respondents. One quarter
indicated they are a family member of a person with OUD. Eight percent identified as a person
with opioid use disorder.

Of the 12 categories of approved uses, the three ranked most important were:

e Supporting individuals in treatment and recovery (weighted average of 1.2)

e Prevention of overdose deaths and other harms (1.24)

e Treatment of Opioid Use Disorder (1.26)
Research (1.83), needs of justice-involved persons (1.74) and Leadership planning and
coordination (1.7) were ranked least important. Very few members of the sample represented
justice system partners (1.79%).

Of the individual approved uses, the highest rated were:

Use Category Weighted
Average

Availability of treatment Treatment of OUD | 3.77

Continuum of care for treatment and recovery (supportive Supporting 3.62

housing, per support services, cs mgmt.) individuals in

Counseling, peer support, recovery ¢cs mgmt., and treatment & 3.57

residential treatment w access to medications recovery

Comprehensive wraparound services (housing, 3.55

transportation, education, job placement training, childcare)
Screening of individuals with OUD for a history of trauma | Treatment of OUD | 3.33

Evidence-based withdrawal management services Treatment of OUD | 3.31

Transportation to treatment or recovery services Supporting 3.30

Recruitment & retention of bh professionals to support individuals in 3.26

existing services treatment &

Community support services (e.g. social and legal) recovery 3.25

Mental health programs for at risk youth Prevent misuse of | 3.25
opioids

A cutoff point of 3.25 weighted average was used.

While the category of prevention of overdose deaths and other harms was rated highly, the
individual uses within that category on the survey did not rise to the top of the list. The two core
strategies in that eligible use category are: “Increasing availability and distribution of nalaxone
and other drugs that treat overdose” and “training and education” on the administration of
naloxone. These two strategies were not separately listed in the survey due to the wealth of
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efforts in Ocean County and New Jersey statewide to distribute and provide training on the
administration of naloxone. The State has developed partnerships with first responders and
commercial pharmacies to offer naloxone at no cost and without a prescription. The Ocean
County Health Department offers training and Kits to the public at no cost. Clearly, this is an area
the survey respondents wish to support.

Other uses within the prevention of overdose deaths category pertain to training on naloxone for
professionals, public education, and mobile units that provide referrals to OUD-related services.
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Res-Pg:k.19-1

Orean County Board of Commigsioners

OFFICE OF THE 101 Hooper Avenue
OCEAN COUNTY COMMISSIONERS .
Toms River, New Jersey
Director J h H. Vicari
irector Josep! icari 08754-2191

Deputy Director Gary Quinn Tel: (732)929-2005

Commissioner Barbara Jo Crea Fax: (732)505-1918

Commissioner Virginia E. Haines

Commissioner John P. Kelly

Board Meeting Agenda

Date: August 2, 2023 - 4:00 PM
Location:  Administration Building
Room 119

101 Hooper Avenue
Toms River, NJ 08754

Agenda: Approving and endorsing the Ocean County Opioid Advisory Council Plan 2023-2026.

Official Resolution# (2023001127
Meeting Date 08/02/2023
Introduced Date 08/02/2023
Adopted Date 08/02/2023
Agenda Item k-19

CAF #

Purchase Req. #

Result Adopted
cony BBl
COMMISSIONER E gg g ?/J& % % g
Vicari v v
Quinn v v|v

Crea v v
Haines v

Kelly v v v

| HEREBY CERTIFY THAT THIS DOCUMENT IS A TRUE, COMPLETE AND ACCURATE COPY OF THIS
RESOLUTION, ADOPTED BY OCEAN COUNTY BOARD OF COMMISSIONERS, NJ AT THE MEETING
REFERENCED THEREON

Michate \. Guatioor”

Clerk Of The Board



Res-Pg:k.19-2

RESOLUTION
Aungust 2, 2023

WHEREAS, the Ocean County Opioid Advisory Council is charged with providing
input, advice, and recommendations on the disbursement of {funds allocated to the County of
Ocean and participating municipalitics within Ocean County from the National Opioid

Litigation Resolution; and

WHEREAS, the National Opioid Litigation Resolution restricts the use of settlement
funds to certain opioid-related treatment, prevention, and remediation purposes (hereafter the

“Approved Uses™); and

WHEREAS, the Opioid Advisory Council has developed a planning document entitled
Ocean County Opioid Advisory Council Plan 2023-2026, which includes an assessment of

community needs and identification of Approved Uses prioritized for funding; and

WHEREAS, the Opioid Advisory Council approved and endorsed the planning
document on May 25, 2023.

NOW, THEREFORE, BE IT RESOLVED that the BOARD OF
COMMISSIONERS, of the COUNTY OF OCEAN, STATE OF NEW JERSEY approves
and endorses the Ocean County Opioid Advisory Council Plan 2023-2026,

BE IT FURTHER RESOLVED that certificd copies of this Resolution shall be made
available to the County Opioid Advisory Council and the County Depariment of Human

Services.
Introduced on: August 2, 2023
Adopted on: August 2, 2023

Official Resolufipn#: 2023001127




Commissioner Approved 8/2/2023

Ocean County

Board of Commissioners

Joseph H. Vicari, Director
Gary Quinn, Deputy Director
Barbara Jo Crea
Virginia E. Haines
John P. Kelly
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