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Session Objectives

1. Explain the changes to drug overdose prevention strategies over 

time in response to the evolution of the opioid overdose epidemic. 

2. Identify harm reduction strategies employed in various jurisdictions 

to successfully reduce the impact of substance use disorder. 

3. Identify promising practices that may further impact harm reduction 

efforts in Ohio.



Evolution of Opioid Overdose Deaths 



Source: Ohio Department of Health Bureau of Vital Statistics. Includes Ohio residents who died due to unintentional drug poisoning (underlying cause of death ICD-10 codes X40-X44). *2022 data is preliminary. Data updated Aug. 18, 2023. 

Number and Age-Adjusted Rate of Unintentional Drug Overdose Deaths 
by Year, Ohio, 2007-2022*
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Collaboration & Partnerships  

• July 2009: “Epidemic 
of Prescription Drug 
Overdoses: Pill Mills 
and Pain Clinic 
Closures A Call to 
Action.”

Pill Mills and Pain 
Clinic Closures, 

Doctor Shopping  

• 2010: OIPP - Poison 
Action Group. 

• 2010: Governor 
Strickland’s Ohio 
Prescription Drug 
Abuse Task Force. 

Illicit Drug Use – 
Heroin 

• 2011: OIPP- 
Prescription Drug 
Abuse Action Group. 

• 2011: Governor 
Kasich’s Cabinet 
Opioid Action Team 
(GCOAT).

Emergence of 
Fentanyl 

• 2019: OIPP - Ohio 
Drug Overdose 
Prevention Network.

• 2019: Governor 
DeWine establishes 
RecoveryOhio.

Stimulants

• 2021-22: OneOhio 
Recovery Foundation.

Poly-substance Use 

What’s driving the focus? 





Supporting Local Community Projects 

Pilot Projects

2010 - 14

Block Grant

Program 2014

- 18

PfS 2016 - 19

PfS

Supplemental

2017 - 19

Block Grant ID

2019-23

OD2A 2019 -

23

# of Counties Covered (Funded) 2 3 5 6 5 18

Annual Local Funding $120,000 $190,000 $625,000 $378,472 $543,000 $2,300,000
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Evolution of ODH 
Local Grant 
Requirements    

• Person-centered.

• Comprehensive projects to wraparound services –
screening, etc.

• Sustainability. 

2019 – 2023  
Community- 

Clinical Linkages

• Strategic Planning. 

• PDAAG/OPN Participation. 

• Overdose Fatality Reviews.

• Community Response Plans. 

• Pilot Projects: Community and Clinical 
Linkages.  

2015 – 2018                         
State & Local Alignment; 

Expand Naloxone Distribution 
Programs; Evaluation 

• Pain Management Guidelines.

• OARRS Utilization.

2010 – 2014                              
Coalitions; Surveillance & Needs 

Assessment; Policy; Systems Change; 
Training and Education; Awareness



Opioid Crisis Funds Pilot Projects 2018-19 
• Capacity Building Contracts.  

• Community Linkage Projects – $650,000 existing 
subrecipients.

• FQHCs/Case Management for OUD – peer navigators and 
community health workers.

• Coroner Death Scene Investigation Training.

• Health Care Provider MAT Anti-stigma campaign.

• Harm Reduction Messaging.

• Emergency Department Comprehensive Care. 



Emergency Department Comprehensive Care 
• Since the launch of the 

EDCC Program:

o Over 610,000 patients 
have been screened. 

o Over 16,300 have been 
transitioned to care, 
improving pathways to 
treatment. 

o Over 11,700 prescribers 
and staff members have 
been trained. 

o Over 6,000 patients 
have received a 
naloxone kit. 

• 6 Health 
Systems

• 38 ED 
Sites

• 16 
Counties



Naloxone Distribution 

167 Project DAWN Programs covering 79 counties. 



Naloxone Distribution – Integration  

2014 2015 2016 2017 2018 2019 2020 2021 2022

Series1 2,894 5,428 10,765 19,147 24,905 47,039 90,337 145,645 208,837

Series3 190 308 912 1,422 3,026 8,744 15,675 19,760 18,262
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Evolution of Public Awareness Campaigns 



Overdose Surveillance 
• Poisonings.

• Heroin.

• Fentanyl EpiAid.

• State Unintentional Drug Overdose Reporting System 
(SUDORS). 

• Syndromic Surveillance.
oHealth Alerts/Community Response Plans. 

• Legislation for OFRs.



Ohio’s Response Framework  
CDC’s OD2A 1.0 Structure – released 2019

• Data to Action.

o Collect and Disseminate timely emergency department (ED) data.

o Collect and Disseminate descriptions of drug overdose death circumstances. 

o Innovative Surveillance. 

• Prevention Strategies.

o Prescription Drug Monitoring Programs. 

o State/Local Integration. 

o Linkages to Care.

o Provider and Health Systems Support. 

o Public Safety Partnerships. 

o Empowering Individuals. 

o Innovation Projects. 
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Number of Unintentional Drug Overdose Deaths by Quarter, 
Ohio, 2018-2023*



Future Structure & Efforts  

Regional Prevention and 

Linkages Collaboratives

• LHDs preferred Lead Applicants. 

• Project DAWN Regions. 

• ~$350,000 per region. 

• Involvement with OPN 

Requirements.

• Identification of existing resources 

and gaps in services. 



Violence and Injury Epidemiology & Surveillance Section (VIESS) 
- Violence and Injury Prevention Section (VIPS)
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Future Emphasis on Harm Reduction Strategies
• Evolution to Innovative Harm Reduction Strategies. 

o Local partners with implementation examples. 
o Strategically placed automated dispensing machines for naloxone and FTS.

o Emergency Access Cabinets.

o Increased Access Points. 

o Fentanyl Test Strips became legal April 2023. 

• ODH’s Upcoming Harm Reduction Strategies (BJA Funding).

o Contract with minority-led organizations that are serving minorities within their 

communities to develop and implement outreach strategies.

o Improve access to medication-assisted treatment (MAT) within existing SSPs by offering 

low-barrier MAT.

o Provide harm services to those leaving local or regional jails expanding uptake of 

automated dispensing machines. 
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