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Disclaimer 
Your continuing effort is essential to accident prevention, 

regulatory compliance and control of risks in your 
workplace. Our assistance may be used as adjunct in 

certain areas of that effort, but we assume and have no 
responsibility to you or others for the control or correction 

of conditions or practices existing at your premises, 
whether reviewed or not in this presentation. Further we 
do not warrant that the completion of this presentation 

will assure your operations are safe and healthful, or are 
in compliance with any laws, regulation, code or standard. 

 
ALSO… I AM NOT A LAWYER 

 

 

Presenter
Presentation Notes
We make no guarantee that even if you participate in this webinar that something bad could still happen. But we it doesn't. You still have to be prudent and do what works best for your organization…and by the way; I'm not a lawyer and I don’t even play one on TV. 
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Objectives: 
 
Explain the 
scope of the 
opioid crisis in 
the US 

Explain the impact on our 
workforce 

Discuss why this 
crisis is 
multidimensional 

A n ERM Approach as a 
solution 

Presenter
Presentation Notes
Scope of the problem is large For purposes of this 1.0 hr presentation we are limiting our discussion to these 3 objectives

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiFsfCy3q_NAhWEFz4KHaOsDBQQjRwIBw&url=http://www.medscape.com/viewarticle/831318&psig=AFQjCNFyYtHQNyYQbbqfM7s0aRhFpc6oLA&ust=1466276118299160


© 2016 RCM&D. All Rights Reserved. 

Opioid Addiction  

 Opioids are a class of drugs that include the illicit 
drug heroin as well as the licit prescription pain 
relievers oxycodone, hydrocodone, codeine, 
morphine, fentanyl and others. 
 

 Opioids are chemically related and interact with 
opioid receptors on nerve cells in the brain and 
nervous system to produce pleasurable effects 
and relieve pain.  
 

4 

Presenter
Presentation Notes
A quick overview of pharmacologyFor purposes of this presentation…opioids and painkillers are one in the same 
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Opioid Addiction  

 Of the 21.5 million Americans 12 or older that 
had a substance use disorder in 2014, 1.9 
million had a substance use disorder involving 
prescription pain relievers and 586,000 had a 
substance use disorder involving heroin. 

 
 It is estimated that 23% of individuals who use 

heroin develop opioid addiction. 
 

5 
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Opioid Addiction  

 Addiction is a primary, chronic 
and relapsing brain disease 
characterized by an individual 
pathologically pursuing 
reward and/or relief by 
substance use and other 
behaviors. 
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Presenter
Presentation Notes
Addiction is a disease 
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The Opioid Epidemic: By the Numbers 

7 
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The Opioid Epidemic: By the Numbers 

8 
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The Opioid Epidemic: By the Numbers 
(CDC) 

 Estimated $72.5 billion annually in cost to 
health insurers due to inappropriate use of 
opioid.   

 We prescribed enough opioids in 2010 to 
medicate every American adult around the clock 
for one month.  

- CDC 2011 
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Presenter
Presentation Notes
Or as some of the experts say : enough to give every American their own bottle of opioids
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The Opioid Epidemic: By the Numbers 
(DHHS) 

Economic Impact of the Opioid Epidemic:  
 $55 billion in health and social costs related to 

prescription opioid abuse each year 
 $20 billion in emergency department and 

inpatient care for opioid poisonings  
 
Source: Pain Med. 2011;12(4):657-67.1 2013;14(10):1534-47.2 

10 
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On an average day in the U.S.:  
 More than 650,000 opioid prescriptions 

dispensed 
 3,900 people initiate nonmedical use of 

prescription opioids 
 580 people initiate heroin use 
 78 people die from an  
 opioid-related overdose 

 

The Opioid Epidemic: By the Numbers (DHHS) 

11 
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Statistically significant drug overdose death 
rate increase from 2013 to 2014— 80% Increase 

12 

Presenter
Presentation Notes
The fact that people are dying in our country on a daily basis from this epidemic makes this crisis urgent and epic. Overdose deaths involving synthetic opioids, including fentanyl, increased by 80% from 2013 to 2014. 
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Christopher’s 
Story 

13 

Presenter
Presentation Notes
Chris is my friends son19 yo motocycle accidentLong bone fractures in both legs, Multiple surgeries and long rehabsPain control was an issueWhen the percocet ran out her turned to heroinLife changing for him and his familyMultiple interventions and relapsesFinally got accepted to a program in FLOne last hit before he got on the planeHeroin was cut with FentynelComa- brain anoxia and brain death pursues. He was 23 yo

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjA6q6sm4rQAhVLNSYKHR92D00QjRwIBw&url=https://www.flickr.com/photos/mdalmuld/24963543009&bvm=bv.137132246,d.amc&psig=AFQjCNEWBKSVIsdsWN5LldSYKJhOiX1EYg&ust=1478180927908227
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So Why Heroin? 

14 

Presenter
Presentation Notes
Like Chris , four in five new heroin users started out misusing prescription painkillers. As a consequence, the rate of heroin overdose deaths nearly quadrupled from 2000 to 2013. During this 14-year period, the rate of heroin overdose showed an average increase of 6% per year from 2000 to 2010, followed by a larger average increase of 37% per year from 2010 to 2013. 286% increase in deaths related to heroin overdose 2002-2013 94% of respondents in a 2014 survey of people in treatment for opioid addiction said they chose to use heroin because prescription opioids were “far more expensive and harder to obtain.” 
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So why Fentanyl? 

15 

Presenter
Presentation Notes
How do people use fentanyl?When prescribed by a physician, fentanyl is often administered via injection, transdermal patch, or in lozenges.6 However, the fentanyl and fentanyl analogs associated with recent overdoses are produced in clandestine laboratories.7 This non-pharmaceutical fentanyl is sold in the following forms: as a powder; spiked on blotter paper; mixed with or substituted for heroin; or as tablets that mimic other, less potent opioids.8 People can swallow, snort, or inject fentanyl, or they can put blotter paper in their mouths so that fentanyl is absorbed through the mucous membrane.How does fentanyl affect the brain?Like heroin, morphine, and other opioid drugs, fentanyl works by binding to the body's opioid receptors, which are found in areas of the brain that control pain and emotions.9 When opioid drugs bind to these receptors, they can drive up dopamine levels in the brain's reward areas, producing a state of euphoria and relaxation.9 Fentanyl's effects resemble those of heroin and include euphoria, drowsiness, nausea, confusion, constipation, sedation, tolerance, addiction, respiratory depression and arrest, unconsciousness, coma, and death.
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50-100 times more potent than morphine 

The high potency of fentanyl greatly increases  
risk of overdose 

Reversed with Narcan ® 

Presenter
Presentation Notes
Fentanyl is a powerful synthetic opioid analgesic that is similar to morphine but is 50 to 100 times more potent.  It is a schedule II prescription drug, and it is typically used to treat patients with severe pain or to manage pain after surgery. It is also sometimes used to treat patients with chronic pain who are physically tolerant to other opioids. In its prescription form, fentanyl is known by such names as Actiq®, Duragesic®, and Sublimaze®.Street names for fentanyl or for fentanyl-laced heroin include Apache, China Girl, China White, Dance Fever, Friend, Goodfella, Jackpot, Murder 8, TNT, and Tango and Cash
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So how did it get so bad so fast? 

17 

Presenter
Presentation Notes
Plenty of blame to go around. 



© 2016 RCM&D. All Rights Reserved. 

Etiology: The ‘perfect storm’  
 
 Provider problems 

– lack of education/training. 
– distinguishing between acute vs. chronic pain. 
– feel the need to act/that pain can always be relieved.  

 Patient problems  
– perception of these substances as ‘medicines’  (healthy and safe).  
– pills as part of the ‘Quick Fix’ culture.  

 Systemic pressures/cultural changes 
– expectations for pain control and patient satisfaction goals. 
– physician ‘grading’ by patients. 

 Aggressive marketing by pharmaceutical industry 
 

18 

Presenter
Presentation Notes
Multiple etiologies suggested, likely converging in a ‘perfect storm’ for the last 15 to 20 years(Physical therapy, rehabilitation take time and effort. Schedules too busy for other treatment.)
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Opioids in the Workplace: The Impact on our 
Organizations 

19 
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Opioids in the Workplace  

Four main issues in the workplace: 
 Premature death/fatal accidents 
 Injuries/accident rates 
 Absenteeism/extra sick leave 
 Loss of production 

 

20 

Presenter
Presentation Notes
NCADD,=National Council on Alcoholism and Drug Dependence.
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Signs of Abuse in the Workplace 

 Negative change in productivity 
 Change in appearance: 

– Bloodshot eyes or dilated or constricted pupils. 
– Change in appetite, resulting in weight loss or gain. 
– Unusual smells on breath, body, or clothing. 
– Tremors, slurred speech, or impaired coordination. 
– Needle marks with heroin abuse. 

 

21 
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Signs of Abuse in the Workplace 

 Tardiness/Sleeping on the Job 
 Theft 
 Poor Decision Making/Slower Reaction Time 
 Inability to Work with Co-workers or Complete Tasks 

 

22 

Presenter
Presentation Notes
A slower reaction time could lead an employee who is addicted to opioids to make a poor decision, leading to an injury. This comes down to science. Drugs not only affect the pleasure center of the brain, but they also have an impact on the frontal cortex where risks and benefits are weighed and decisions made, according to National Institute on Drug Abuse.
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Opioids in the Workplace 

 $10 billion a year from absenteeism and lost 
productivity due to opioid abuse. 

 1/3rd  of painkiller prescriptions funded by employer 
plans are being abused 

 One in 20 workers who have received an opioid 
prescription, on average 4.5 percent, have 
demonstrated a pattern of drug abuse,  

 Among baby boomers, the prevalence of abuse is even 
higher at nearly 7.5 percent.  

 Opioid abusers cost employers nearly twice as much in 
medical expenses on average annually as non-abusers 
 

23 

Presenter
Presentation Notes
The findings in the new report titled "The Opioid Crisis in America's Workforce" were based on de-identified data covering nearly one million workers who used Castlight's benefit platform between 2011 and 2015. Report is available on the website for free. Castlight Health
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Narcotics and Workers Comp 

24 

Workers Comp Research Institute Interstate Variations in Use of Narcotics, 
2nd Edition 

Maryland 

Presenter
Presentation Notes
Narcotics use is prevalent in workers’ compensation. In 2010/2012,6 about 65 to 85 percent of injured workers with pain medications received narcotics for pain relief in most states.To illustrate, a morphine equivalent amount of 3,600 milligrams per claim is equivalent to an injured worker taking a 5-milligram Vicodin® tablet every four hours for four months continuously, or a 120-milligram morphine equivalent daily dose for an entire month. Considering our underlying sample of nonsurgical claims, the amount of opioids used by an average injured worker in Louisiana and New York is striking.10  The utilization of narcotics was also higher in 10 other states studied (Pennsylvania, Oklahoma, Massachusetts, North Carolina, Maryland, South Carolina, California, Texas, Georgia, and Michigan).11 Physicians in the Northeast states (Massachusetts, Pennsylvania, New Jersey,and Connecticut) and Maryland were more likely to prescribe stronger, Schedule II narcotics. Pennsylvania, Massachusetts, and Maryland: Frequent prescribing of Schedule II narcotics was a contributing factor to the higher amounts of narcotics per claims in these states.
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Care of the Caregiver 

 Burnout 
 Lack of compassion/insensitivity 
 Workplace safety 
 “Cry Wolf” Syndrome 

25 
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The Solutions 

26 

Presenter
Presentation Notes
National State and Local efforts to address the crisis
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The Role of the Employer: National Safety Council  

 Partner with Insurance, Medical/PBM, and EAP Providers 
 
 Re-Evaluating Drug-Free Workplace Policy 

– Drug testing and testing for Prescription Drugs 
 

 Invest in Management and Employee Education 
 
 Increase and Ensure Confidential Access to Help and 

Treatment 

27 

Presenter
Presentation Notes
National Safety Council Report---- The proactive role employers can take:OPIOIDS IN THE WORKPLACEValuable partners: healthcare benefit plan providersPrescription Benefit Managers (PBMs) 
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Lawmakers : the opioid crisis.  

 Funding 
 Access to treatment – Suboxone® 
 Advancing prescriber education 
 Encouraging safe pain management 

approaches 
 Accelerating research on pain and opioid 

misuse and overdose 
 Expanding telemedicine in rural America 

 
 28 

Presenter
Presentation Notes
Access to Treatment – Suboxone (added space after “t”)Expanding Access to Treatment:   The Department of Health and Human Services (HHS), through the Substance Abuse and Mental Health Services Administration, is issuing a final rule to increase from 100 to 275 the number of patients that qualified physicians who prescribe buprenorphine for opioid use disorders can treat. Providers, policymakers, advocates, and experts have pointed to the current 100 patient limit for buprenorphine prescribing as a barrier to opioid use disorder treatment. The rule aims to increase access to medication-assisted treatment and associated behavioral health supports for tens of thousands of people with opioid use disorders, while preventing diversion. 
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Lawmakers:  the opioid crisis 

 Safely disposing of unneeded prescription 
opioids 

 
 

 
 Improving housing support for Americans in 

recovery   
 

29 

Presenter
Presentation Notes
Safely Disposing of Unneeded Prescription Opioids:The Drug Enforcement Administration (DEA) has announced it will hold its 12th National Prescription Drug Take-Back Day on Saturday, October 22, providing a safe, convenient, and responsible way of disposing of unneeded prescription drugs. More than 6.4 million pounds of medication have been collected over the last eleven Take Back Days. Local communities and some pharmacies are also establishing ongoing drug take-back programs.   Improving Housing Support for Americans in Recovery:  ��The Department of Housing and Urban Development, in partnership with the U.S. Interagency Council on Homelessness and HHS, is identifying best practices to support individuals using medication-assisted treatment in programs funded through HUD’s Homelessness Assistance Grants to promote replication of best practices throughout the country.  HUD also will work with its Continuums of Care partners to help individuals with prescription opioid or heroin use disorders and use housing to support recovery.   
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 Comprehensive Addiction and Recovery Act of 2016 
 

30 

 Expand prevention and educational efforts—
particularly aimed at teens, parents and other 
caretakers, and aging populations—to prevent the abuse 
of methamphetamines, opioids and heroin, and to 
promote treatment and recovery. 

 
 Expand the availability of naloxone to law enforcement 

agencies and other first responders to help in the 
reversal of overdoses to save lives. 

 

Presenter
Presentation Notes
 Comprehensive Addition and Recovery Act of 2016Expand prevention and educational efforts—particularly aimed at teens, parents and other caretakers, and aging populations—to prevent the abuse of methamphetamines, opioids and heroin, and to promote treatment and recovery.Expand the availability of naloxone to law enforcement agencies and other first responders to help in the reversal of overdoses to save lives.Expand resources to identify and treat incarcerated individuals suffering from addiction disorders promptly by collaborating with criminal justice stakeholders and by providing evidence-based treatment.Expand disposal sites for unwanted prescription medications to keep them out of the hands of our children and adolescents.Launch an evidence-based opioid and heroin treatment and intervention program to expand best practices throughout the country.Launch a medication assisted treatment and intervention demonstration program.Strengthen prescription drug monitoring programs to help states monitor and track prescription drug diversion and to help at-risk individuals access services Passed Senate and signed by president Obama’s desk on July 22Expands access to medication-assisted treatmentRaising the number of patients healthcare provider may prescribe buprenorphine to from 100-275. Buprenorphine is a medication used to treat opioid addiction. This may help as many as 90,000 more patients annually.the bill would allow nurse practitioners and physician assistants to prescribe buprenorphineExpands treatment for incarcerated addictsExpands access of Narcan for law enforcement and first responders Expands access to prescription drug monitoring programsGrants to states and the Substance Abuse and Mental Health Services Administration (SAMHSA) to address opioid abuse and expand on state prescription drug monitoring programs (PDMPs)PA and NPs can access states PDMPgrants for pharmacy-prescribed naloxone programs, specific programs for veterans and pregnant women with opioid addiction and drug court programs that will focus on treatment over incarceration in appropriate cases.Expands prevention and education efforts Authorization for collaboration between the Centers for Medicare & Medicaid Services (CMS/HHS) and prescription drug plans, as well as private health plans, to monitor and curb opioid misuse  The bill provides no new funding to address the issue	measure authorizes only $181 million in funding- $181 million a year for discretionary spending for various program fundingBill ProvisionsCARA includes several provisions concerning the need for expansion of prevention and education on the misuse of prescription pain killers and heroin. Law enforcement agencies and first responders are permitted to distribute naloxone for the reversal of overdose. Evidence-based treatment and intervention programs for incarcerated individuals and those across the country will be implemented. There will be safe disposal sites for prescription medications to diminish the opportunity for ill use. Creates a medication assisted treatment program for pain management and expands states' drug monitoring programs to eliminate doctor shopping.What's Next?Now that CARA has passed and is on its way to be signed into law by the President, stakeholders will be watching closely for implementing rules, regulations, changes to incentive-based patient surveys, as well as any grant opportunities. Further discussion of funding may arise as Congress discusses budgetary options in the FY17 and beyond.  
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Comprehensive Addiction and Recovery Act of 2016 
 
 Expand resources to identify and treat 

incarcerated individuals suffering from addiction 
disorders promptly by collaborating with criminal 
justice stakeholders and by providing evidence-
based treatment. 
 

31 
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Comprehensive Addiction and Recovery Act of 2016 

32 

 Expand disposal sites for unwanted prescription 
medications to keep them out of the hands of our 
children and adolescents. 

 Launch an evidence-based opioid and heroin 
treatment and intervention program to expand best 
practices throughout the country. 

 Launch a medication assisted treatment and intervention 
demonstration program. 

 Strengthen prescription drug monitoring programs 
to help states monitor and track prescription drug 
diversion and to help at-risk individuals access services. 
 



© 2016 RCM&D. All Rights Reserved. 

Solutions: Dept of HHS 

33 

 Health and Human Services 
Health Professionals Resources 
– Safe Opioid Prescribing 
– Recognizing Opioid Abuse 
– Treating Opioid Abuse 
– Prescribing Medication-Assisted 

Treatment 
 

Presenter
Presentation Notes
Use this map of resources to begin to think about how your organization can approach this problem. 
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Solutions: CDC 

34 
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The Role of the 
Risk Manager? 

35 

Presenter
Presentation Notes
Ask your self---How does this problem effect my organization?	On a macro level----	On a micro level----What are the risks to my organization?	Do nothing--- what are the results? What can I anticipate?	Do something, but what?How and where do we begin to identify a solution?	And how will I know if what we are doing is making a difference (measure)
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Solutions: Enterprise Risk Management 

 Enterprise Risk Management is a business decision 
making process to identify and manage uncertainty. 
The process used in ERM programs is the same as that 
used in traditional risk management programs, except 
that now the risk management professional looks to 
create value and optimize risk opportunities not just 
preserve assets.  

36 

Presenter
Presentation Notes
One way to approach the problem is to use the ERM framework as means if identifying the problem/riskPrioritizing the using likelihood and impact scalesSelecting interventionsMonitoring and measuring processes and outcomes. (matrix) 
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Sample Risk List  - Opioid Abuse/Crisis 

Strategic/ 
External 

Clinical 
Operational  

Human 
Capital Financial  

Legal/ 
Compliance Technology Hazard 

 Hospital-
owned Pain 
Clinic 
 
 Public 
relations/ 
image 

 Opioid 
Prescription 
Practices in 
the ED  

 Impact on 
employees 
with 
addiction 
  
 Diversion ? 

 Loss 
productivity 
 
 Lost market 
share 
 
 Drug costs 

 Compliance 
with CMS and 
JCAHO patient 
rights standards 
pain mgt. 
 
 EMTALA 
violation 

 Access to 
patient 
history/drug 
seeking 
behaviors/ 
physician 
shopping  

 Crime 
opportunities 
 
 Employee 
safety 
 
 Drug 
diversion  

 Addiction 
Service 
Line 

 Opioid 
Prescription 
Practices in 
PCP sites 

 Workers 
Comp 
practices  

 Potential  
professional 
liability claims 

 IT 
connectivity 
to PDMPs 

37 
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ERM Approach for Opioid Crisis - The results 

 Comprehensive Opioid Crisis Response Plan 
– Driven by ERM model 
– Strategic 
– Align with organizations mission and vision 
– Goal driven with matrices' 
– Involve stakeholders 
– Dynamic 

 

38 
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Enterprise Risk Strategy: The Opioid Crisis  

 Top down 
 Multidisciplinary and multidimensional  
 Strategic 
 Over the long run 
 Metrics 

39 

Presenter
Presentation Notes
To be successful its needs senior leadership and board supportSo ask your self-What is my organization doing?? What my organizations role in my community? If I am a leader, have we even engaged in this discussion with our board or leadership team in a meaningful way?As a risk manager I cannot do this alone…..Have we created a sense of urgency in my community or organization to make this a priorityAre we strategic about our approach or is just another initiative?It can be fixed overnight….it didn’t happen over night. Metrics- how will you know if you improved? ( or mitigated risk)	short term gains?	what process measures will we use?	what outcomes can we expect?
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Questions 

40 

Denise Shope 
Risk Management Consultant - RCM&D 

dshope@rcmd.com  
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