Attachment B: Evidence Base for Proposed Interventions

Expanded Access to Naloxone

Distributing naloxone within the community for free, particularly among individuals at high risk for
overdose, is an evidence-based strategy. Naloxone, an opioid antagonist, can rapidly reverse the effects
of an overdose if administered in a timely manner. Therefore, increasing naloxone access in the
community, particularly among those closely associated with persons at elevated overdose risk, is a
crucial step to reducing mortality as such measures increase the likelihood of timely naloxone
administration.? Persons who use drugs may face barriers to accessing naloxone. They are less likely to
possess medical insurance and more likely to have a lower socioeconomic status, which may make it
more difficult to afford the copays associated with prescriber visits or medication costs.? The out-of-
pocket cost of naloxone can range from $30 to $100 or more, which can be a barrier to its use. For
various reasons, including negative personal experiences and fear of provider stigma, drug use may
delay or avoid engagement with the healthcare system.® These concerns may prevent people who use
drugs from discussing their drug use, requesting a naloxone prescription, or returning to request
additional supplies if they use the naloxone.* Furthermore, for those who do not have a primary care
provider, establishing care may delay access.

Prevention

Primary prevention efforts—designed to stop use before it starts—can interrupt the pathways to addiction
and overdose. Intensive school and family-based programs are especially well-supported.® Youth primary
prevention reduces the risk of substance use and lessens other negative outcomes, including low
educational status, under- and unemployment, unintended parenthood, and an increased risk of death
from various causes. Youth prevention programs also have a very favorable return on investment—S$18
dollars for every dollar spent by one estimate.®

Warm-Handoffs/Recovery Supports
Studies have shown providing additional support following an overdose, such as connections to

treatment and supportive services—such as recovery housing and peer recovery support—is an
effective approach to reducing future overdose risk. Housing, specifically, is highly associated with
overdose mortality.”® People who use drugs often face additional barriers to this critical protective
factor, such as abstinence requirements for entry into recovery housing. Housing First models—in which
individuals who use substances are placed in supportive housing (which may include access to case
management and other services) without conditions related to sobriety—have shown to be effective.>10

The evidence base for peer recovery support is well-documented, with research demonstrating that
peer support improves client engagement in recovery treatment for opioid use disorder.!! Additionally,
research suggests that the use of trained peer recovery coaches for substance use disorders is
associated with reduced substance use, increased school enrollment, and increased rates of
employment.*? Evaluations of multiple post-overdose response programs utilizing peer support have
been promising. 145 One such program (which utilizes a warm handoff to a team consisting of a peer
recovery coach and a case management navigator) reports that 77% of overdose survivors engaged with
the program initially, and 33.6% received ongoing treatment services.'® Comparatively, estimates
suggest that around 25% of people would normally seek treatment following an overdose event.'’

Mobile Outreach
The time immediately following a drug overdose is a critical touchpoint for connecting individuals with
support services and promoting engagement in treatment programs.® Although there is a need for a



more rigorous evaluation of post-overdose response teams, results have been promising regarding the
rate of contact with survivors, treatment engagement, and retention.?® One intensive outreach program,
for example, reports that 91 % of individuals reached through the program attended their first
treatment appointment,?° while results from another EMS and peer-led program (which utilizes 911 call
data to locate overdose survivors who were not transported to the emergency department) suggests a
treatment retention rate of 88% at 30 days.?"?? Initial evaluations of peer-specialist-led outreach
programs are promising, with reports of an in-person contact rate of 60.7% and an engagement rate of
80% (compared to a contact rate of 54-60% associated with police and EMS team outreach).
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Attachment C: Additional Documentation of Need

Emergency department visits due to unintentional drug overdose increased between 2019 and
2022 in all four partner jurisdictions, as shown in Table 1.

Table 1: Emergency Department Visits for Unintentional Drug Overdoses for all drugs per 10,000
ED Visits

Locality 2019 2020 2021
Chesterfield County 16.0 204 24.8
Colonial Heights City 52.6 67.4 71.4
Petersburg City 54.9 64.7 60.2
Powhatan County 71.7 38.0 54.8

SOURCE: Virginia Department of Health

Youth Prevention Need

Table 2 below shows the percentage of juveniles that have used cigarettes, alcohol, marijuana,
and illicit substances annually based on surveys administered to 8" and 12" graders. The
Chesterfield data was collected from a survey administered in 2016, while the Colonial Heights
data was collected in 2020.

Table 2: Percentage of Students Who Report Using Drugs Annually

Drug Chesterfield Colonial Heights

2016 2020
Cigarettes/E-cigarettes 16.9% 31.3%
Alcohol 37.6% 38.6%
Marijuana 22.8% 21.3%
Cocaine 1.8% 0.2%
Inhalants 5.0% 1.8%
Hallucinogens 4.3% 3.5%
Heroin 0.6% 0.8%
Ecstasy 1.8% 1.5%

Area of Persistent Poverty and Historically Disadvantaged Communities

Ninety percent (90%) of residents living in the City of Petersburg live in an Area of Persistent
Poverty (10 out of 11 census tracts), and six (6) out of eleven (11) census tracts are designated
as BOTH an Area of Persistent Poverty and a Historically Disadvantaged Community.” An ‘Area
of Persistent Poverty’ is defined as any Census Tract with a poverty rate of at least 20 percent
as measured by the 2014-2018 5-year data series available from the American Community
Survey of the Bureau of the Census.? A Historically Disadvantaged Community is a community
that has historically suffered from discrimination and has not had equal access to public or
private economic benefits due to race, ethnicity, gender, geography, language preference,
immigrant or citizen status, sexual orientation, gender identity, socioeconomic status, or
disability status of its members.?

1 U.S. Department of Transportation DOT Data Hub. Areas of Persistent Poverty Project (APP) and
Historically Disadvantaged Community (HDC) List. https://datahub.transportation.gov/stories/s/tsyd-k6ij
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Qualified Opportunity Zones
Four (4) census tracts in Chesterfield County and three (3) census tracts in the City of

Petersburg include census tracts designated as Qualified Opportunity Zones. Qualified
Opportunity Zones are nominated by the governor and are comprised of low-income census
tracts. Virginia had 901 eligible census tracts in 2018. Virginia nominated the maximum number
of census tracts allotted. Opportunity Zones are a federal economic development and
community development tax benefit established as part of the 2017 Tax Cuts and Jobs Act
available to investors with capital gains designed to encourage long-term private investment in
low-income urban, suburban, and rural census tracts. The designations are permanent until
Dec. 31, 2028.4

Free School Lunch Program Eligibility

In Chesterfield County, 48% of students are eligible for a free or reduced lunch. In Colonial
Heights, 85% are eligible, and in the City of Petersburg, 100% of students are eligible. In
Powhatan County, 28% of students are eligible for free or reduced lunch.®

Children in Poverty

In the City of Petersburg, 36% of children live in poverty, 71% of children are living in single-
parent households, and 70% of children receive TANF. In Chesterfield County, 9% of children
live in poverty, 30% of children are living in single-parent households, and 72% of children
receive TANF.® In 2020, 38.6% of children living in the City of Petersburg experienced food
insecurity.”

Additional Relevant Data

According to the Robert Wood Johnson Foundation and the University of Wisconsin’s
Population Health, which ranks the length and quality of American lives and the factors that
influence them, Petersburg is Virginia's least healthy locality. Residents of Petersburg, where
the median household income is among the lowest in the state, face a life expectancy of only
66.2 years, the lowest in the state and 10 years worse than the national average. Petersburg
has ranked as the state’s least healthy locality in eight of the past 10 years.

Locality Health Outcomes Ranking
(1-133)
1 is the highest ranking, 133 is the
lowest ranking

Chesterfield County 27
Colonial Heights City 97
Petersburg City 133
Powhatan County 16

SOURCE: https://www.countyhealthrankings.org/explore-health-rankings/virginia?year=2022
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