)

Colorado Evaluation & Action Lab "
UNIVERSITY oF DENVER

A strategic research partner for
government agencies and a bridge
to the research community

HB22-1326 Independent Study
Fentanyl Accountability and
Prevention Act

Analysis Plan

PLAN HIGHLIGHTS:

Called for in Section 34 of House Bill 22-1326
(Fentanyl Accountability and Prevention Act),
this document outlines a plan to examine the
implementation and short-term outcomes of
some of the bill’s key provisions.

Using literature review, stakeholder interviews,
and an assessment of potential data sources, the
Colorado Lab identified three study focus areas.

The study aims to help inform policy decision-
makers and policy influencers, support the

development of shared language and frameworks,

and support stakeholders in identifying
opportunities to work cohesively to use a multi
systems-approach.

AUTHORS:

Lauren Gase, PhD
Colorado Evaluation and Action Lab

Joanna Beletic, MA
Colorado Evaluation and Action Lab

For inquiries contact: Lauren Gase | lauren@coloradolab.org | www.Coloradolab.org
Report Number: 23-11A. Date: July 2023



D Colorado Evaluation and Action Lab

Table of Contents

Section 1: INtrodUCEION ..cccvuueiiiiiiiiiiiiiiiiiieniiiriiiiee s trrersssssssesesteesssssssssesssseesssssssssssssseesssssssssssssssesnnn 1
The Problem and OPPOrtUNITY ...eeeeeciieeee et e e e e e e e e e e b re e e e e e e e s anrraeeeeeeeannssraeeeaaanans 2
How We Developed the ANalysis PIAN ........ccuiiiiiiiiie ettt e et e e av e e s save e e e saaa e e e sansaee s 2
Conceptualizing the Problem and the SOIULIONS..........uveiiiii i e 3
A8 Lo YA CTo =1 Yo Vo N oo Yol ISP 4
Organization Of ThE Plan......ccouiii it e e e e e tte e e e stte e e e e bte e e e sabaee e enteeeeenseeas 5

Section 2: What Is Known and UNKNOWN........cceiiiiiiiiiiiiiiniiiiissiississssssssssssssssssssssssssssssssssssssssssssssssssssssns 6
a0 o] [T s T OO T TP PP UTRTRRP 7
Strategies to Address the Problem ... e e e e e e e e e ae e e e e e e eennes 11

Section 3: Study Focus Areas, Assessment Questions, and Methods.........ccccccerieniiiiieniciiienicnneenienn. 19
Assessment Area 1: Acute Response That Addresses Underlying Needs and is Part of a
COMPIENENSIVE SYSTEM ... ciiiiiicieiee ettt e e et e e e et ae e e e eabt e e e saataeessbtaeeeanbaeeesastaeassstaeessnseneesnnes 20
Assessment Area 2: Increased Criminal Penalties for the Possession of Fentanyl...........cccccceevvveenneen. 24
Assessment Area 3: Public Health and Harm Reduction Approaches for Priority Populations.............. 28

Section 4: Data Sources and INAiCators.........cuuiiuiiiiiniiiiiiuiiiieiieersseestieesssssssssssaeens 33

Section 5: Study Implementation and Using the FiNdings ........cccoiiirrmeeericciiiiriieeencsceeerreeeeeenssesseseeeens 41
Y 0o VA T2 0 1= 1 1= SRR 42
Y =1 =] o] Lo [T gl e g Y=Y e T 0 1T o | U URPROt 43

Appendix A: HB22-1326, SECHION 34 .......ciiiiiiiiiimmmiiiiiiiiiiiimmmiiiiiiiiemmmmssestiisessmmsssstssesssmssssssssssens 44

Appendix B: Methods Employed in Developing the Analysis Plan...........cccoiiirirreccciinnnreeeeencscceeneeeens 49

APPENiX C: DEFfiNItiONS ...cceeeeiiiiiieiiiieirieireeeiereeeneeeteensetrennseetreenseesrensseessensseesssnssessssnssessssnssessssnssasess 52

ENANOTES .oevueiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiissiiirsssseessisstiirsssssssssssssitssssssssssssssssssssssssssssssssssssssssssssssssssssnsssss 54

www.Coloradolab.org



D Colorado Evaluation and Action Lab

Acknowledgements

This research was supported by the by the Colorado Evaluation and Action Lab (Colorado Lab) at the
University of Denver and was conducted in partnership with Colorado’s Department of Public Health and
Environment (CDPHE). The opinions expressed are those of the authors and do not represent the views of
CDPHE, the Colorado Lab, or the University of Denver. Thank you to our partners who provided subject
matter expertise and guidance on this plan, including experts who participated in interviews. This report
does not reflect the priorities of CDPHE or other partners for allocating funding or other resources. Any
requests for funding or statutory changes will be developed in collaboration with the Governor's Office
and communicated to the legislature through the regular budget and legislative processes.

Suggested Citation

Gase, L. & Beletic, J. (August 2023). HB22-1326 Independent Study Fentanyl Accountability and Prevention
Act (Report No. 23-11A). Denver, CO: Colorado Evaluation and Action Lab at the University of Denver.

Note on Gender-Inclusive Language

The Colorado Evaluation and Action Lab affirms our commitment to the use of gender-inclusive language.
We are committed to honoring the unique gender identity of each study participant. Throughout this
report, we follow the guidance of the Associated Press Stylebook and the Chicago Manual of Style and use
the gender-neutral, singular “they” when appropriate.

CDPHE Statement on Equity

The Colorado Department of Public Health and Environment acknowledges that generations-long social,
economic and environmental inequities result in adverse health outcomes. They affect communities
differently and have a greater influence on health outcomes than either individual choices or one’s ability
to access health care. Reducing health disparities through policies, practices and organizational systems
can help improve opportunities for all Coloradans.

www.Coloradolab.org ii



m Colorado Evaluation & Action Lab
UNIVERSITY oF DENVER

Section 1;
Introduction




D Colorado Evaluation and Action Lab

Section 1: Introduction
The Problem and Opportunity

Fentanyl is having a negative impact on Colorado, contributing to drug overdoses and deaths.
Communities are experiencing the trauma of loss, the collateral consequences of substance use disorder
(SUD), and the overwhelm of systems not well equipped to respond. Colorado passed House Bill (HB) 22-
1326, the Fentanyl Accountability and Prevention Act, in May 2022, with the aim of addressing the
distribution of synthetic opioids such as fentanyl; supporting behavioral health interventions, treatment,
prevention, and other supportive services; and reducing the number of deaths from fentanyl. Section 34
of the Act called for an independent study to examine the implementation and short-term outcomes of
some of the bill’s key provisions (Appendix A). The Colorado Department of Public Health and
Environment (CDPHE) contracted with the Colorado Evaluation and Action Lab (Colorado Lab) in March
2023 to develop an analysis plan for the study.

How We Developed the Analysis Plan

The Colorado Lab deployed three methods to develop the analysis plan: conducting a comprehensive
literature review of the problem and potential solutions; conducting interviews with stakeholders from
diverse fields; and reviewing potential data sources (for details, see Appendix B). In applying these
methods, we centered on the study priorities called for in the bill with the goal of a) understanding
diverse perspectives and approaches; b) understanding the potential impacts of different strategies,
including positive, negative, intended, and unintended consequences; c) identifying implementation
challenges and opportunities; and d) identifying gaps in knowledge and what types of information would
be helpful to support ongoing work and decision-making.

In total, we spoke with 53 stakeholders, including representatives from state agencies (e.g., CDPHE,
Behavioral Health Administration [BHA], Department of Corrections [DOC], Attorney General); local
government; first responders; police chiefs, sheriffs, and district attorneys (DAs); treatment providers;
harm reduction organizations; criminal justice advocacy organizations; and coalitions focused on
addressing the negative impacts of fentanyl (Figure 1). We also participated as observers in a series of
focus groups with adults with lived experience, including individuals who currently use or previously
used fentanyl; individuals who work directly with individuals who use fentanyl (e.g., peer navigators,
harm reduction practitioners); and individuals who have been impacted by the justice system for
fentanyl-related charges.

Figure 1. Stakeholders that Informed this Analysis Plan

Community-based
organizations and Local government
coalitions

Individuals with lived
experience

State agencies

Police chiefs, sheriffs,
and district attorney

Harm reduction
organizations

First responders Treatment providers
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It is important to note that stakeholders did not always agree; we did our best to listen and represent
their perspectives in this plan, pointing out areas of tension and bringing in information from the
literature review whenever possible. One thing that stakeholders do share is the desire to save lives and
support healthy communities. We hope that this study can support that goal.

Conceptualizing the Problem and the Solutions

We began by deepening our understanding of the problem because how we define the problem—and
its root drivers—impacts the types of solutions implemented. We examined four aspects of the
problem: fentanyl supply, fentanyl source, fentanyl use and individuals using fentanyl, and overdose
events and death from fentanyl.

A Note on Language

Throughout this plan we aim to be intentional in the language we use (Appendix C). For example, we use the
term “deaths from fentanyl” (as opposed to “overdose deaths” or “poisonings”) in an effort to value
individuals who both knowingly and unknowingly ingested fentanyl and the experiences of their loved ones.

We rooted our investigation into the problem in the following data-grounded assumptions:

e Some communities are disproportionately impacted by the negative impacts of fentanyl; this is
often correlated with race, class, and/or place, which is rooted in system racism, classism, and a
history of under-resourcing some communities.

e SUD, including opioid use disorder (OUD), is a medical condition. There are issues of stigma
related to substance use and some stakeholders continue to view substance use as a moral
failure. This view hinders our ability to effectively respond to the crisis® and is antithetical to an
approach that values all people. Addressing the problems caused by fentanyl requires an
understanding that SUD is a treatable disease from which people can recover? and treating
individuals with a SUD with dignity, respect, and compassion reduces stigma that can prevent
individuals from accessing necessary care and resources.

e There are interconnections between fentanyl use and other issues, including use of alcohol,
cannabis, and illicit drugs, mental health challenges, and homelessness. It is important to take a
person-centered approach to understand individuals and their needs and assets holistically.

e Fentanyl is one of what is and will be other synthetic drugs in Colorado. While we refer to
“fentanyl” specifically in the study, we hope that lessons learned will be viewed with the context
of—and potentially applicable to—other synthetic opioids and emerging substances more
broadly.

After deepening our understanding of the problem, we explored potential solutions. This was
challenging, given that what is known about how to effectively address the negative impact of fentanyl
is still emerging. Therefore, as appropriate, we draw from the best available evidence of how to address
other opioids and illicit drugs. The best available evidence refers to the weight of the research evidence
from the most rigorous studies available about a practice or policy; this includes both number-based
(quantitative) and narrative-based (qualitative) data.

www.Coloradolab.org 3
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There are four types of approaches®* > that can be used—and were employed in HB22-1326—to
address fentanyl (Figure 2):

e Primary prevention, which aims to prevent substance use initiation, substance misuse, and SUD.

e Law enforcement, which aims to decrease the supply of illicit drugs and deter people from
possessing, distributing, or selling illicit drugs.

e Treatment and recovery, which aims to support individuals with a SUD in accessing and staying
engaged in the most effective treatments and long-term recovery supports.

e Harm reduction, which focuses on empowering people who use drugs to use strategies to stay
alive and as healthy as possible.

Figure 2. Approaches to Address Fentanyl

Primary Prevention Law Enforcement

Treatment and

Harm Reduction
Recovery

While these four approaches can be complementary, sometimes they are contradictory. We recognize
that there is no “silver bullet” to address the issue of fentanyl; rather, a multi-component strategy is
needed. However, this does not mean that all strategies are equal or that they work best in
combination. We do our best throughout the analysis plan to highlight gaps in knowledge and potential
alignment/tension between strategies.

Study Goals and Foci
We defined the study as having three primary goals:
e Inform policy decision-makers and policy influencers at the state- and local-level.
® Support the development and use of shared language and frameworks.
e Support stakeholders in identifying opportunities to work cohesively using a multi systems-
approach.
This study will examine strategy implementation and associated short-term outcomes in three areas:
e Acute response that addresses underlying needs and is part of a comprehensive system.
e Increased criminal penalties for the possession of fentanyl.
® Public health and harm reduction approaches for priority populations.
We identified these areas based on the priorities identified in HB22-1326 for the independent study,

overlaid with results of the analysis plan development process, which identified gaps and unknowns,
opportunities to support actionability, and strategies to advance equity. This study will not examine

www.Coloradolab.org 4
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long-term impacts of the bill, such as how the bill impacted overall rates of overdose or deaths from
fentanyl.

Within each of these areas, we identify methods in order to employ a “numbers and narrative” (mixed
methods) approach, get perspectives from stakeholders with lived experience (who are directly
impacted by changes made in the bill), and identify and elevate promising models/approaches.

Organization of The Plan
Alongside this introduction (Section 1), the rest of the document is organized as follows:

e Section 2 describes what is known and what remains unknown about the problem and potential
solutions, synthesizing results from the literature review, complemented by perspectives of
stakeholders we interviewed.

e Section 3 describes the three study areas. For each, we describe the changes made in HB22-
1326 and what the strategy is aiming to achieve; what we know and what remains unknown
about the area; and the assessment questions and methods to be employed.

e Section 4 provides a “deep dive” on the primary and secondary data sources that will be used to
conduct the study.

e Section 5 describes the implementation plan for the study, including the timeline and plans for
ongoing stakeholder engagement.

www.Coloradolab.org 5
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Section 2: What Is Known and Unknown

Problem

In this section, we summarize information gleaned through the literature review and stakeholder
interviews about what is known about the problem. We examined four aspects of the problem: fentanyl
supply, fentanyl source, fentanyl use and individuals using fentanyl, and overdose events and deaths
from fentanyl (Figure 3).

Figure 3. The Problem of Fentanyl

Fentanyl Use

and Those
Using Fentanyl
Fentanyl Fentanyl 9 4
5 using opioids/fentanyl Death

5 J &
) fseltlmgl substance
entanyl| ,se disorder

Pure fentanyl / - | ——
i ioi ndividuals
fentanyl in opioids | ndividuals g
Overdose

Fentanyl in other
drugs

\J

iduals unintentionally
using fentanyl

Key Findings About the Problem

e Fentanyl is one step in the progression of synthetic drugs; due to the
rapidly evolving landscape, research evidence is still emerging.

e There has been an increase in quantity and potency of fentanyl
prevalence in the United States; however, there is not a clear picture
about the prevalence of fentanyl and other synthetic opioids within
Colorado’s communities. Furthermore, there are gaps in the evidence
about the extent to which individuals selling fentanyl are aware of
fentanyl within their drug supply.

e Some individuals using fentanyl are using it intentionally, whereas others
are using it unintentionally by consuming other drugs containing fentanyl.
There are gaps in the evidence about the extent to which individuals are
seeking out fentanyl specifically and about the extent to which
individuals are selling fentanyl or other drugs to support their own use.

e Systemic inequities have generated disparate stressors that lead to
increased vulnerability for SUD associated with race, class, and sexual
identity.

www.ColoradolLab.org 7
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e In Colorado, people aged 25-44; Black, Native American, and Hispanic
individuals; men; individuals involved in the justice system; and
individuals experiencing homelessness are disproportionately impacted
by deaths from fentanyl.

e Little information is available about individuals experiencing non-fatal
overdose events. However, estimates suggest that there are many more
non-fatal overdoses than deaths from opioids.

Fentanyl Supply

As shown in Figure 3, “fentanyl supply” includes pure fentanyl, fentanyl in opioids, and fentanyl in other
drugs.

The increase in deaths from opioids over the last decade is largely due to illicit fentanyl manufactured
outside of the United States and trafficked in® 78 The amount of fentanyl seized by the U.S. Custom and
Border Protection increased from 4,800 pounds of fentanyl in 2020 to 14,700 pounds in 2022. As of April
2023, 17,200 pounds had been seized this year. In 2022, the U.S. Drug Enforcement Administration
(DEA) seized over 50 million pills containing some amount of fentanyl and over 10,000 pounds of
fentanyl powder.®

There is not a clear picture about the prevalence of fentanyl and other synthetic opioids within
Colorado’s communities. In interviews, stakeholders said that fentanyl is easily available across Colorado
and found in nearly every drug type, including stimulant drugs. Per CDPHE, illicit fentanyl is found in pills
and powders and cross contamination with other illicit substances has been verified by toxicology
testing.!® The DEA reports that fentanyl is being branded and sold as other drugs such Oxycontin,
Adderall, and Xanax.'! There have been no verifiable incidents of fentanyl present in cannabis products
or vaporizers in Colorado.?

Stakeholders stated that the price for fentanyl has dropped while its potency has increased. The DEA
reports that fentanyl is up to 50 times more potent than heroin and 100 times more potent than
morphine.’® Furthermore, in 2022, 60% of fentanyl pills seized by the DEA contained greater than 2
milligrams, up from 40% the previous year.'* Some stakeholders believe that a heightened demand is
the primary driver of the increased supply, whereas others see that suppliers have cultivated demand by
lacing fentanyl into other drugs. Demand is fueled by the overwhelming supply and associated low costs.

Fentanyl Source

Research on people who knowingly and exclusively sell fentanyl is limited. Research suggests that
wholesale level distributors have made the decision to include fentanyl in their drug supplies, while
retail-level suppliers may be unaware of the presence of fentanyl in their supply.'>® It is difficult to
determine what level of fentanyl selling is intentional because there is no consensus in the research on
the level of fentanyl-specific demand and there is obscurity in fentanyl presence in the supply.

Retail-level suppliers may sell drugs for financial gain, and possibly use that money to secure drugs for
themselves.'” 181920 |t is also possible that some suppliers are merely securing enough drugs for their
immediate contacts for no financial gain.?* Stakeholders have different perceptions about the extent to
which individuals selling drugs overlap with individuals using drugs. Some stakeholders believe

www.Coloradolab.org 8
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individuals selling drugs stay away from the product whereas others believe some individuals selling are
doing so to support their personal use.

The 2023 report from the Attorney General’s Office concludes that while difficult to quantify, the
Internet (in particular, social media) has facilitated the sale of fentanyl.?? If previous research on illicit
drug selling can be applied to the supply of illicit fentanyl, law enforcement efforts to disrupt the supply
of fentanyl would be most productive when targeting higher levels of drug distribution networks rather
than lower levels of possession and selling, and are more effective before fentanyl-specific demand is
established.?

Fentanyl Use and Those Using Fentanyl

IM

As shown in Figure 3, “individuals using fentany
intentionally and those using it unintentionally.

includes both those using opioids/fentanyl

There is no reliable national or state-level estimate for the number of people using illicit fentanyl in the
United States.?* In interviews, stakeholders agreed that people who use fentanyl are not a monolith:
some individuals transition from heroin or prescription opioids to fentanyl, some individuals seek out
fentanyl, some individuals regularly consume or are experimenting with other pills or “party drugs.”
There is no evidence on the percentage of individuals in these groups.

Current evidence suggests that there is not a large demand for fentanyl by itself and that people who
use drugs often report they did not know they used fentanyl.?> 26 27- 28 However, based on stakeholder
interviews, the demand for fentanyl specifically may be rapidly increasing. Nationally, it is speculated
that the population intentionally using fentanyl is similar to the population using heroin, but regional
variations likely exist. Due to the saturation of fentanyl in the illicit drug supply, those who use illicit
opioids may have less access to heroin and be more likely to have the sole option of using fentanyl.
Research suggests that people who frequently use illicit drugs may prefer fentanyl since it is more
potent than other illicit opioids.2® 3% 31, 32.33,34,35,36, 37

Evidence points to the historical rise in prescription opioids as contributing to the current use of
fentanyl. Although opioid overprescribing may have fueled the overdose crisis by increasing the drug
supply,3® the national opioid dispensing rate has declined since 2012.%°

In 2021, it is estimated that approximately 19% of individuals in Colorado had a SUD, which is higher
than the national average of 16% (for individuals 12 years old or older).*® Nationally in 2021, SUDs were
more prevalent among Native American individuals;** multiracial individuals;*? 18-25 year olds; **
lesbian, gay, or bisexual adults;**and individuals involved in the criminal system.* Systemic inequities
associated with race and class, facilitated by historical policies and programs, have generated disparate
stressors—such as poverty, lack of safety, food insecurity, and housing insecurity—that lead to
increased vulnerability for SUD.*®

Stakeholders discussed how there has been more sympathy for those who unintentionally ingest
fentanyl, including more media attention and targeted strategies to help; however, it is unclear how
representative this group is across total overdose events and deaths from fentanyl. Since fentanyl may
be obtained and consumed unintentionally, it is difficult to identify a profile of risk for people who
unintentionally use fentanyl. However, some interviewees believe that younger people may be more

www.Coloradolab.org 9
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likely to be unaware of fentanyl consumption through recreational use of other substances containing
fentanyl.

Research suggests there may be differences in the way people consume fentanyl and other opioids. Use
may be influenced by the individual’s knowledge of drug use, others who use drugs in their community,
and others’ perception of how “risky” their use is.*”*® Some people who use opioids intentionally, and
prefer fentanyl, will use strategies to reduce harm (e.g., not using alone, having naloxone) if they know
of these strategies.*® %% 51

Overdose and Death from Fentanyl

Stakeholders agree that fentanyl needs to be treated more seriously than previous drugs since the high
potency of fentanyl increases the risk of overdose and death. This is especially true if the individual is
unaware that they are consuming fentanyl or if they underestimate the dose of opioids they are
consuming.

Some stakeholders frame the issue of death from fentanyl as “poisoning”
rather than “overdosing” since they occur among people who unknowingly
ingested fentanyl.

Since 2016, the number of deaths attributed to synthetic opioids has increased year over year while the
number of deaths due to heroin has declined. Nationally, the age-adjusted death rate involving synthetic
opioids increased by 1,040% between 2013 and 2019.>% These trends are true for Colorado; in 2021,
there were 1,258 deaths from opioids, with an overall rate of 21.6 per 100,000 people. CDPHE estimates
that 76% of these deaths (961 in total) were from synthetic opioids.>® However, from 2021 to 2022
deaths from drugs, including fentanyl, in Colorado plateaued.>

Data points to the role of deaths due to using multiple drugs. Nationally, the Centers for Disease Control
and Prevention (CDC) estimates that in 2021 roughly 40% of all deaths by opioid and stimulant
involvement were from a mix of opioids and stimulants (whereas 42% were from opioids without
stimulants).>® In Colorado, CDC reports that 23% of drug-related deaths contained only illicitly
manufactured fentanyl, which was the most frequent category of drug.”® However, there has also been a
recent increase in death due to methamphetamine and stimulants, with a more significant increase
when there was a mention of fentanyl.>’

In Colorado, people aged 25-44, Black and Native American racial identities, Hispanic ethnicity, and men
are the groups more likely to experience death from opioids.”® Since 2019, there has been an increase in
youth dying from opioids; in 2021, youth aged 15-24 experienced 21.4 deaths per 100,000.>° Similarly,
the Colorado Department of Human Services Child Fatality Review Team has identified an increase in
fatal and near fatal incidents of overdose in children due to fentanyl exposure/ingestion.®°

Very little information is available on individuals who experience a non-fatal overdose event. Nationally,
based on emergency department admissions, it is estimated that there were 305,628 non-fatal opioid
overdoses in 2017, which corresponds to 6.4 non-fatal opioid overdoses for each death by opioids. ¢
Using emergency medical services (EMS) data, national estimates suggest that EMS responded to
210,881 nonfatal overdoses in the 12 month period ending in March 2023.%2 These data suggest that
there are many more non-fatal overdoses than deaths from opioids (at least 3:1 and maybe as many as
6:1).5 While these estimates do not provide information on how many non-fatal overdoses were due to

www.Coloradolab.org 10
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fentanyl, given that the primary driver for deaths from opioids (since 2013) is due to fentanyl and
synthetic opioids, it is likely that the non-fatal overdoses have a similar link to fentanyl. Data from
Colorado hospital admissions show that women and people older than 55 are more likely to appear in
non-fatal overdose records.®* However, sample selection makes it difficult to say whether comparisons
between individuals dying and individuals who experience an overdose are meaningful.

People who die from drugs are most often found inside a residence.® At the same time people who are
unhoused are overrepresented in the data. In 2021, approximately 14% of drug-related deaths in
Colorado were associated with individuals who were unhoused or experiencing housing

instability.®® Bystanders with an opportunity to intervene were present at approximately 14% of drug-
related deaths in Colorado. However, only roughly 17% of drug-related deaths had naloxone
administered.®’

While the national rural/urban breakdown in drug-related deaths is proportional to the percentage of
people living in nonmetro and metro counties, previous research notes that barriers—such as less
access to treatment options and greater stigmatization of SUD—place rural individuals at greater risk of
harm from opioid use.®® Stakeholders agreed with these challenges.

Due to how quickly drug tolerance decreases during even a brief cessation of use, overdose, including
opioid overdose, is elevated after prison release, particularly within the first two weeks. For this
population, it is the leading cause of death post release.®®707% 72

Strategies to Address the Problem

In this section we summarize information gleaned through the literature review and stakeholder
interviews about what is known about how to address the problem. We explore four approaches to
address the problem (Figure 4):

e Primary prevention, which aims to prevent substance use initiation, substance misuse, and SUD.

e Law enforcement, which aims to decrease the supply of illicit drugs and deter people from
possessing, distributing, or selling illicit drugs.

e Treatment and recovery, which aims to support individuals with a SUD in accessing and staying
engaged in the most effective treatments and long-term recovery supports.

e Harm reduction, which focuses on empowering people who use drugs to use strategies to stay
alive and as healthy as possible.

www.Coloradolab.org 11
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Figure 4. Four Primary Approaches to Address the Problem of Fentanyl
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Framing the Approaches

Different approaches work on different parts of the problem, therefore how one defines the problem
matters. As shown in Figure 4, some law enforcement approaches aim to decrease the fentanyl supply,
whereas some harm reduction approaches are more directly focused on preventing deaths from
fentanyl. Likewise, given that there are different profiles of individuals who use fentanyl, different
approaches have different target populations. For example, an education campaign about testing party
drugs may target individuals who use drugs recreationally, whereas a syringe service program may
target individuals with more habitual substance use or a SUD.

To best address the fentanyl problem, stakeholders agree that there needs to be a proactive multi-
component set of approaches that anticipate the continued emergence of new synthetic drugs and
rapidly evolving substance use. Each actor (law enforcement, treatment providers, harm reduction
practitioners, etc.) is using the tools at their disposal; therefore, the approaches currently being
implemented align with how resources are dispersed—for better or worse.

Research evidence suggests that some approaches and strategies can be complementary, as harm
reduction services may provide an individual with the stability and support needed to seek treatment
and recovery. Likewise, some areas can benefit from greater collaboration, for example, to help match
individuals with the support they need. However, some approaches and strategies may be
contradictory, for example, providing a space for safe use may not be beneficial if law enforcement
arrests individuals engaging with the safe use site. Likewise, as described below, not all strategies have
the same level of evidence of impact—rather, for many areas, the best available evidence is still
emerging. Moreover, some strategies may have unintended consequences.

Stakeholders felt that response needs to be localized to different parts of the state as Colorado’s
communities have different law enforcement practices, harm reduction practices, and various degrees

www.ColoradoLab.org 12
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of treatment and recovery resources available. Differences in resourcing, culture, and norms should
influence how strategies are implemented.

Lastly, some communities are disproportionately impacted by the negative impacts of fentanyl; this is
often correlated with race, class, and/or place, which is rooted in system racism, classism, and a history
of under-resourcing some communities. Stakeholders noted that marginalized communities are being
systematically missed and that strategies need to be considered and applied with an equity lens that
considers race, class, and geography.

Deep Dive: Four Approaches and Specific Strategies
Approach #1 - Primary Prevention

Primary prevention. This approach aims to prevent substance use initiation, substance misuse, and SUD.
The goal is to increase protective factors such as housing, employment, and social support and decrease
demand for fentanyl and other illicit drugs.

Efforts to prevent substance use, substance misuse, and SUD include tiered, multidisciplinary activities,
ranging from population-level strategies to targeted interventions aimed at high-risk individuals.”®
Programs such as the Drug-Free Communities Program provide funding to local coalitions to promote
positive youth engagement and address the local conditions that drive youth substance use. Policies and
activities can help address risk factors for youth substance use and promote protective factors, such as
strong relationships with trusted adults.”

Because opioid overprescribing has contributed to the current overdose crisis,” primary prevention also
includes strategies to ensure appropriate access to prescription opioids. These fall in two categories: a)
clinical practices to manage pain that lower the risk of addiction, such as application of CDC guidance for
opioid prescriptions as a standard of care and use of evidence-based treatments to effectively manage
pain, and b) structures to control the supply to prescription opioids including changing physician
prescribing patterns, increasing prescription drug monitoring programs (PDMPs), and implementing
medication take back efforts.

Table 1. Primary Prevention Strategies and Evidence of Impact

Strategy# Evidence of Impact

Programs that increase  Evidence shows that this strategy has a high impact on reducing the use of
protective factors fentanyl.”® 777879, 80,81, 82 Fyidence indicates that protective factors, such as
increased connection to housing, access to comprehensive healthcare, and
strong familial or social networks, reduces the likelihood of substance use.

Clinical practices to Evidence shows that this strategy has a high impact on increasing the
manage pain that safety of opioid use for pain treatment and reducing the risk of OUD.%
lower the risk of

addiction

Structures to control Evidence shows that this strategy has mixed results on reducing opioid-
prescription opioid related harms. PDMPs may not reduce OUD, but can support activities of
drug supply non-public health actors, such as criminal justice stakeholders, to pursue

supply reduction.®
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Approach #2 - Law Enforcement

Law enforcement. For decades law enforcement has played a role in reducing the supply of illicit drugs,
including illicit opioids, for example, by targeting opioid manufacturers, disrupting smugglers,
investigating domestic trafficking, and prosecuting retail drug selling.®> For example, the Rocky
Mountain High Intensity Drug Trafficking Area's mission is to facilitate cooperation and coordination
among federal, state, local and tribal law enforcement with efforts to reduce availability by disrupting or
dismantling violent drug trafficking organizations.®®

Law enforcement also plays a role in deterring people from distributing, selling, or possessing illicit drugs
through imposing criminal penalties for such behavior, for example, through charging practices and
mandatory sentencing.

Table 2. Law Enforcement Strategies and Evidence of Impact

Strategy# Evidence of Impact

Law enforcement  Evidence shows that this strategy has mixed results on reducing the supply of

investigations fentanyl.®” 88 Law enforcement efforts are more successful in reducing supply
when drugs are scarce or new drugs are introduced to a market with a
precarious supply chain. Heroin research indicates that increases in seizures
may disrupt supply but overall does not impact price or consumption. Due to
the wide, fragmented nature of drug supply, seizure or arrest is often followed
by the regeneration of labor and supply.

Evidence shows the potential for unintended consequences of this strategy, for
example, disrupting local drug markets can increase overdose events and
deaths.®

Criminal penalties  Evidence shows that stiffer criminal penalties and imprisonment have a low

to support impact on drug use and drug availability.®® Laws and policies designed to deter

deterrence crime by focusing mainly on increasing the severity of punishment are
ineffective partly because criminals know little about the sanctions for specific
crimes.® In addition, research evidence suggests that imprisonment has no
impact on post-incarceration recidivism.

Evidence shows the potential for unintended consequences of this strategy, for
example, involvement in the criminal justice system can place individuals with
SUD at greater risk for overdose and death.*®

Approach #3: Treatment and Recovery

Treatment and recovery. This approach aims to increase effective treatment and recovery services and
support individuals with a SUD in accessing and staying engaged in effective treatments and long-term
recovery supports.

There are four levels of treatment available for SUD: outpatient, intensive outpatient/partial
hospitalization, residential/inpatient, and intensive inpatient. The right level of treatment considers a
patient's needs, obstacles and liabilities, as well as their strengths, assets, resources, and support
structure.®*
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Treatment standards for OUD recognize the importance of medications for opioid use disorder
(MOUDs), sometimes called Medication Assisted Treatment (MAT). MOUD includes medications that
reduce or suppress opioid cravings or block euphoric effects of opioids (buprenorphine, methadone,
and/or naltrexone) alongside counseling and behavioral therapies.®> MOUDs are promising in treating
OUD and improving health and life outcomes for individuals with OUDs.%® Robust counseling and
behavioral health therapies help support MOUD and a path to recovery through connecting individuals
with other support and services.”’

There are several barriers to individuals accessing treatment, including stigma, access, and cost. In 2019,
nearly half (47%) of Coloradans who said they did not get needed mental health care cited stigma as a
reason; for people of color, cultural factors can make the stigma around mental health especially
difficult.’®% Likewise, systemic barriers prevent people from accessing care. MOUD faces numerous
challenges, including inadequate professional education and training, and challenges in connecting
individuals with treatment due to delivery system fragmentation, regulatory and legal barriers, barriers
related to public and private health insurance coverage, and reimbursement and payment policies.?
Stakeholders noted that many rural counties in Colorado lack treatment providers or have limited
services.

Treatment is most effective when it is paired with long-term recovery services, that may include support
services, such as connection to employment and housing services, and access to peer support services
(i.e., support from individuals with lived experience).X®! Strong recovery services support individuals
during periods of substance use.

There are several strategies that can be used to enhance connection to and retention in treatment and
recovery for OUD. We consider four here:

e  Structures to screen for substance use in healthcare settings, treatment settings, or as part of
the entry to institutionalized settings, to connect individuals to support and services.

e Mandated treatment for people convicted of drug-related offenses and/or involuntary holds for
people with SUDs.

e Continuity of care for individuals who are incarcerated, expanding treatment options such as
withdrawal care, MOUD, and recovery services across all levels of incarceration, and access to
ongoing treatment and recovery including for people returning from incarcerated settings.

e Peer support models, including mentoring, education, and support from individuals with
previous experience with SUD.1?
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Table 3. Treatment and Recovery Strategies and Evidence of Impact

Strategy# Evidence of Impact

Structures to screen for Evidence shows that this strategy has mixed results on connecting

substance use individuals to treatment and recovery. 1% 1% |t is effective for
surveillance, but not necessarily for connecting individuals to
recovery. Increased urine testing with informed consent could
provide opportunities for education and harm reduction.

Mandated treatment Evidence shows that this strategy has mixed results on improving
health and life outcomes for individuals with OUDs.1% 1% There are
mixed outcomes of the effectiveness of compulsory treatment by
program and program type and there is mixed evidence on whether
the coercive nature of mandated treatment reduces the self-
motivation needed for sustained success.

Continuity of care for Evidence shows that this strategy has a high impact on improving

individuals who are healthcare and avenues to recovery-1°7:1% 1% Eyidence indicates that

incarcerated providing MOUD to individuals who are incarcerated is essential for
continuity of care (from community to facility to return to
community).

Peer support models Evidence shows that this strategy has a high impact on improving

avenues of support to help navigate substance use and associated
life circumstances. While evidence is limited, peer support models
have promising outcomes.!°

Approach #4: Harm Reduction

Harm reduction. Harm reduction focuses on keeping people who use drugs alive and as healthy as
possible and providing tools and information to empower positive change.!!! Strategies include:

e Safer use services such as sterile supplies/syringe exchange and safe use sites.

e Naloxone access, training, and distribution including standing orders for naloxone, wider
groups/professions that can obtain naloxone, immunity from civil damages for good faith
administration of naloxone, and expansion of state rules for federal billing for naloxone.

e Good Samaritan laws that provide immunity from prosecution if reporting an overdose or
immunity from civil charges if administering naloxone.!2

e Fentanyl test strips, including bulk purchase and free distribution efforts.

e Communication and education to reduce stigma, for example, through awareness campaigns,
promotion of treatments for SUDs through healthcare providers, and naming addiction as a
medical condition.
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Table 4. Harm Reduction Strategies and Evidence of Impact

Strategy# Evidence of Impact

Safer drug use services

Naloxone access, training, and
distribution

Good Samaritan laws

Fentanyl test strips

Communication and education
to reduce stigma

Cross-Cutting Approaches

Evidence shows that this strategy has a high impact on reducing the
negative outcomes associated with fentanyl use.''* 114 11> Eyidence
on syringe service programs show that they reduce disease and risk
of death. Furthermore, they provide opportunities for education,
emergency/medical care, and act as a bridge to other health
services, for example through referrals to MOUD. Research evidence
suggests that overdose prevention sites (i.e., safe injection sites),
where people who use drugs under medical supervision, are
effective in reducing drug-related deaths and serve as a low barrier
gateway to treatment and other services without increasing opioid
use or crime.116117

Evidence shows that this strategy has a high impact on reducing
death from fentanyl and does not have other adverse medical
consequences (besides some display of withdrawal symptoms).

Evidence shows that this strategy has mixed results on reducing the
negative outcomes associated with fentanyl use.''® Although the
evidence is limited, some studies show that individuals using drugs
do not know about these laws while others show that they increase
calls to EMS.

Evidence shows that this strategy has a high impact on reducing
unintended fentanyl use.''® 22 However, test strips do not quantify
fentanyl within the supply and therefore this strategy is less
effective for those seeking to safely consume fentanyl.

Evidence shows that this strategy has a high impact on reducing the
negative associations towards people with SUDs which can increase
the likelihood that they will seek out safe use practices and
treatment.!?" 122 While evidence on combating stigma is developing,
interventions have shown to lower negative attitudes, particularly
when they include direct contact with and personal narratives from
individuals with SUD, are solution-oriented, and emphasize societal
not individual causes of addiction.

In addition to the four approaches described above, we identified two cross-cutting approaches.

Public awareness/education campaigns. This includes efforts to inform, educate, or provide the public
and stakeholder groups with the tools needed to address the fentanyl problem. A variety of information
campaigns can be used, depending on the goals of the campaign and the target audience. Campaigns
may include information on the presence and risk of fentanyl, information on associated criminal
penalties, promotion of harm reduction strategies, immunity awareness to support seeking help in
emergency situations, tactics to engage with or seek needed support, stigma reduction awareness,
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and/or strategies to better support loved ones with SUD. Colorado’s Keep the Party Safe and Bring
Naloxone Home campaigns are examples of harm reduction promotion, and Colorado’s Lift the Label
and Changing Minds campaigns are examples of information for families and friends to better support
loved ones and reduce stigma.l®

Colorado Evaluation and Action Lab

System capacity. This includes efforts to improve surveillance, reporting, and research and to strengthen
inter-agency collaboration about the opioid response.’?* Research and more robust systems for
surveillance could include data dashboards, data reports, or evaluations of the implementation or
impacts of strategies. Inter-agency collaboration may take the form of committees that review evidence
and recommended policy changes and/or strategic workgroups that collaborate across and within
local/state agencies to inform a coordinated response.

Table 5. Cross-Cutting Strategies and Evidence of Impact

Strategy# Evidence of Impact

Public awareness/education The evidence shows that this strategy has mixed results on reducing

campaigns demand for fentanyl and reducing the negative outcomes associated
with fentanyl.1?® There are inconsistent findings across evaluations
of public awareness campaigns meant to deter illicit drug use, but
there are effective campaigns around deterring tobacco.

System capacity Surveillance, reporting, and research have a high impact on
increasing effective policy making and resource allocation.2® 127
Successful approaches for inter-agency collaborations include
considering outcomes, accountability measures, leadership, and
resources.’?® Promising models exist for partnerships between
public health and public safety:2%13°
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Section 3: Study Focus Areas, Assessment Questions,
and Methods

In this section we describe the three study focus areas:
e Acute response that addresses underlying needs and is part of a comprehensive system.
e Increased criminal penalties for the possession of fentanyl.

® Public health and harm reduction approaches for priority populations.

For each of these areas, we summarize the changes made in HB22-1326 and what the strategy is aiming
to achieve; what we know and what remains unknown (based on literature reviews and stakeholder
interviews); and the assessment questions and methods to be employed. In identifying study methods,
we employed a “numbers and narrative” approach, in which the study team will simultaneously seek to
understand the “what,” “why,” and “how.” The study team will aim to get perspectives from a variety of
stakeholders, prioritizing those who are directly impacted by changes made in the bill, and identify and
elevate promising models/approaches to inform decision-making.

Assessment Area 1: Acute Response That Addresses Underlying Needs and is Part
of a Comprehensive System

What Changes Did the Bill Make?

HB22-1326 (Section 36) appropriated $10 million for managed service organizations (MSOs) to contract
to provide short-term residential placement with withdrawal management, crisis stabilization, and MAT
for persons in immediate need of detoxification and stabilization services. MSOs are required to provide
training to and coordinate with first responders concerning the available services in lieu of arrest and
transport to jail.

What is this Strategy Aiming to Achieve?

First responders—including law enforcement, EMS, paramedics, and fire—are on the front lines of
responding to the negative impacts of fentanyl and other synthetic opioids including overdose,
behavioral health crisis, illegal activity such as theft and drug distribution, and public disorder.
Individuals using fentanyl are often experiencing multiple challenges, including substance use and other
mental health disorders and homelessness. First responders are on the front lines in keeping
communities safe, and thus they are often the “entryway” to engaging with individuals negatively
impacted by fentanyl. However, first responders are often under-equipped to meet the challenges they
encounter.

This provision aims to direct resources to augment the mental health crisis infrastructure, such as
mental health walk-in clinics and crisis stabilization units, to make sure they are equipped to address the
needs of individuals with co-occurring SUDs. There is a specific focus for service providers to connect
and build the capacity of first responders to make these services available in lieu of arrest and
transportation to jail.
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What Do We Know? What Remains Unknown?

Law enforcement alone will not solve the problem. Stakeholders agreed that law enforcement alone will
not solve the problems caused by fentanyl. In particular, law enforcement is operating from a premise of
needing to enforce laws and respond to the needs of the victim; this may or may not align with an
approach that centers the person using fentanyl. Law enforcement receives training to deal with life
threatening situations, such as use of naloxone. They are not trained to address substance use and other
behavioral health issues and may not know what resources are available. Law enforcement and other
first responders described situations in which they respond to the same individual repeatedly, for
example, bringing them to the emergency department. But because the system cannot envelope
people, there is no way to address the individuals’ needs and be impactful in the long run.

There are few promising models for a holistic system that supports continuity of care. Acute response
cannot operate in a silo. Rather, stakeholders emphasized the need for a holistic system that addresses
underlying needs and supports continuity of care. As identified in Substance Abuse and Mental Health
Services Administration’s (SAMHSA) National Guidelines for Behavioral Health Crisis Care, crisis response
should include three programmatic components: quality dispatch, timely response, and short-term
stabilization.'®! Access to treatment and recovery services are then needed to support continuity of care
(Figure 5).

Figure 5. Holistic System for Responding to Acute Situations that Involve Individuals with a Substance
Use Disorder

Short-term Access to Treatment

Sy DR Wi ARG Stabilization and Recovery Services

Stakeholders emphasized that a crisis response system will differ based on the relationships that are in
place (among stakeholders and systems) and the services that are available; in particular, rural Colorado
faces challenges with access to services. Each component should strive for culturally competent
programming that respects language, citizenship, traditional treatments,'3? and privacy considerations.

First, in responding to a crisis, is quality dispatch. As noted by several stakeholders, community is the
true first responder; when systems become involved, it is often triggered by a call to 911. To be effective
in getting the right individuals to the scene, 911 dispatchers need to gather the right information to
understand the situation. It is important for crisis response personnel to build relationships with
community members to understand community context and needs—and to ensure they are well-
informed on the steps they can take in an overdose or substance use related crisis.!*

Second is a timely response that puts the right individuals on the scene. Responding to individuals with a
SUD often requires a specialized response, that may or may not need to involve law enforcement, EMS
or paramedics, and behavioral health personnel. The Bureau of Justice Assistance identifies four police-
mental health collaboration models: crisis intervention teams, co-responder models, mobile crisis
teams, and case management teams.'** Coordination and appropriate staffing are required for a timely,
adequate response.3> Models designed specifically for substance use intervention may include
specialized elements such as a recovery coach. Stakeholders identified the value of co-responder
models, noting that law enforcement should only be involved if needed, in order to use resources
effectively and ensure that the situation is resolved productively.

www.Coloradolab.org 21



D Colorado Evaluation and Action Lab

Third, individuals need to be connected to the right short-term resources, based on their needs and
preferences. Stakeholders shared that it was difficult in Colorado to identify the right place to take
people to: emergency departments and jails are not well equipped to meet the needs of individuals with
OUD; likewise, withdrawal management facilities and crisis stabilization units also face barriers. In
particular, withdrawal management facilities often lack medical facilities, while crisis stabilization units
are often not positioned to offer MOUD; to be effective, these facilities need to be able to offer
treatment and initiate care. In addition to knowledge and access, first responders face systemic barriers
to transporting individuals to the right location, which are driven by contracts (e.g., destination
agreements), reimbursement models, and liability (e.g., need for individuals to be medically cleared).

Finally, after short-term stabilization, individuals need to be connected to treatment, including options
for residential treatment that is close to their home, so they can receive social support. Programs come
in all shapes and sizes; what will be most effective will depend on an individual’s needs and goals; but, if
there are no options for continuity of treatment, individuals will be less likely to successfully maintain
recovery. To provide support in the long term, individuals need to be connected to recovery supports,
such as options for sober living.

Colorado Model for Supporting Connections to Care

The Colorado Opioid Synergy for Larimer and Weld counties (CO-SLAW), a network of care coordinators
(including peer navigators) and clinics, offer MOUD and counseling services. Care coordinators help to
bridge the gap between short-term settings (e.g., emergency departments, jails, crisis stabilization units)
to assist individuals in accessing services and reducing barriers such as obtaining identification,
transportation, and housing. Importantly, they are agnostic to payer source (addressing potential
insurance barriers) and can connect individuals to services that are most geographically and
philosophically appropriate.

There are implementation challenges to provide short-term residential placement. Despite the need for
such services, stakeholder shared challenges that MSOs face in executing on contracts to provide short-
term residential placement. First is finding the right providers/facilities that can take on this work. While
some providers are already doing this work, some areas (especially rural areas) lack providers that are
willing and able to provide these services due to staffing shortages, social norms (e.g., issues of stigma),
and administrative challenges (e.g., low reimbursement rates, administrative complexities of billing).
Second are issues related to the workforce, including confusion over licensing requirements. Third is the
limited scope of the funding, which inhibits providers’ ability to provide services to populations in need
(e.g., individuals in need of these services to address alcohol issues) and provide holistic, coordinated
care, including lack of funding to combine these short-term services with aftercare support and care
coordination.

First responders need additional education and emotional support. Stakeholders noted the need to
provide additional education to first responders to help increase their knowledge around synthetic
opioids (e.g., that you cannot overdose from fentanyl by touching it), increase their awareness and
acceptance of harm reduction approaches (e.g., naloxone) and community resources (e.g., alternatives
to emergency departments), and support them in building positive relationships with the community,
using language and practices that help reduce stigma, and in implementing coordinated strategies to
address the needs of those with SUD. Stakeholders mentioned the need to better understand the
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trauma that first responders are experiencing—and how that is negatively impacting how they are
showing up to emergency situations.

Assessment Questions
To help address these gaps in knowledge, this study will examine two questions:
e What are the challenges and opportunities with responding to acute situations in Colorado?

e How can we develop systems to meet individual and societal needs?

Methods
Review of Managed Service Organizations Performance Data on Short-Term Residential Placement

The study team will review monthly report data for State Fiscal Year (SFY) 2024 collected by the state’s
three MSOs in order to describe program reach, including facilities contracted with, services provided,
and people served; and the types of strategies they are using to connect with first responders. The study
team will use this review as a jumping off point to support focus groups with MSO leaders, first
responders, and behavioral health providers.

Gathering Stakeholder Perspectives and Experiences

The study team will conduct three 60-minute focus groups with state/MSO leaders, first responders, and
behavioral health providers in order to better understand opportunities and challenges to first response
and connection to short-term residential resources. These will be geographically based to understand
variation among urban/rural communities and different parts of the state—and support practitioners in
hearing from each other. The study team will explore what individuals need to feel equipped to respond
to individuals with OUD, promising models, and implementation challenges and gaps.

The study team will conduct one 60-minute focus group with individuals who have interacted with first
responders and/or short-term residential resources for a situation that involved fentanyl. Through a
series of open-ended questions, the study team will ask individuals to reflect on their experiences, what
aspects of their experience were/were not supportive, and what positive and negative outcomes they
experienced. Participants will be recruited in partnership with a community-based organization and
compensated for their participation.

Deep-Dive Examination: Response Models

The study team will identify at least one response model on which to conduct a deep-dive exploration.
Model(s) will be identified using the focus groups described above. The research team will select models
based on approach (aligned with best practices) and data availability (valid and reliable data available).
The study team will describe the program’s key components/activities and examine data over at least a
one-year period in order to describe who was reached and any outcomes (e.g., connection/engagement
in treatment). The study team will disaggregate outcome data to better understand what types of
individuals the model is most supportive for.
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Assessment Area 2: Increased Criminal Penalties for the Possession of Fentanyl
What Changes Did the Bill Make?

HB22-1326 (Section 6) changed the criminal penalties associated with possession of one to four grams of
a drug that contains any amount of synthetic opiates from a misdemeanor to a level 4 drug felony.
Sentences associated with the conviction of a level 4 drug felony include probation (for up to two years),
with the possibility of 180 days in county jail, jail alternative, or community corrections; for a third or
subsequent offense, the court may impose a sentence of to up to 364 days in jail. For those convicted of
either of felony or a misdemeanor (Section 7), the court must require a substance use assessment and, if
recommended by the assessment, completion of a community-based or residential treatment (as a
sentencing condition); funding is allocated to cover treatment costs for indigent individuals. Individuals
must also complete a fentanyl education program developed by the BHA. This change, which took effect
in July 2022, was a reversal of HB19-1263, which classified the possession of 4 grams or less of most
controlled substances as a misdemeanor.

What is this Strategy Aiming to Achieve?

Increasing penalties for the possession of fentanyl was one of the most contested provisions of HB22-
1326. The general assembly noted the need for the changes in HB22-1326 to “reflect the high risk of
addiction and death” of synthetic opiates. In interviews, stakeholders in support of this provision—
including several individuals from local law enforcement and District Attorneys’ offices—described it as
having two primary goals: 1) impose consequences and set norms and 2) deter use by providing
opportunities for treatment and increasing potential negative consequences.

Impose consequences and set norms. Stakeholders in support of this provision saw it as an opportunity
to impact fentanyl use as well as the presence (supply) of fentanyl more broadly. Many stakeholders in
support of this provision felt that one to four grams was above an amount that was intended for
personal use. Likewise, they were unsure whether individuals with this quantity of illicit drugs were
primarily selling them to support their own use. By targeting individuals who possess fentanyl,
stakeholders felt that they could help influence norms, making it clear that using and distributing
fentanyl is not acceptable. They felt “there needs to be a cost to peoples’ choices” and law enforcement
needs to “at least try” to combat the overwhelming presence of cheap synthetic opioids in communities.
Some stakeholders described the provision as a means to “get justice,” which, alongside other bill
provisions, could help hold those using and selling fentanyl accountable, thereby helping to prevent
deaths from fentanyl.

Deter use by providing opportunities for treatment and increasing penalties. Stakeholders in support of
this provision felt that it has the potential to provide “a moment of opportunity” for some individuals,
providing both an opportunity and system of accountability. They noted that the justice system may be
the only opportunity some individuals have to connect with treatment or support, for example,
treatment resources available through diversion programming or access to MOUD. The potential for a
felony charge provides DAs with additional leverage: in light of being faced with a felony charge, some
individuals may be motivated to comply with treatment. Through increased penalties stakeholders
believe that they can better communicate the “seriousness” of fentanyl and address “repeat offending
that does not have any consequences.”
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What Do We Know? What Remains Unknown?

Stakeholders were split on whether this provision was a step backward or a step forward. In interviews,
many individuals, including those who supported the provision, expressed that on its own, it was
unlikely to have a large impact on use, overdoses, or death. This aligns with the best available research
evidence which suggests that incarceration alone has not been effective in reducing drug crimes or drug
overdoses.'3®

Changing criminal penalties might not impact who enters the system and how cases are resolved.

Law enforcement, DAs, and judges all have discretion in how this provision is implemented (Figure 6).
For an individual to enter the justice system, they must be arrested or cited by law enforcement. The
DA’s office then reviews the case and decides whether (for felony referrals) and at what level (for
felonies and misdemeanor referrals) to charge the case. The DA and defense counsel then work
together to resolve the case. There are five primary ways a case can be resolved: 1) the case can be
dismissed, 2) the individual can be referred to a diversion program, 3) the individual can plead guilty and
enter in to a plea agreement, 4) the individual can temporarily plead guilty and receive a deferred
judgment (if they comply with the terms, the guilty plea is withdrawn), or 5) the individual can plead not
guilty and go to trial (where they are either found guilty or acquitted). If the individual pleads guilty or is
found guilty at trial, they are sentenced by a judge.

Figure 6. Potential Justice System Involvement: System Decision Points

How is the case How is the case
resolved? sentenced?

Is the person
arrested/cited?

Is the person charged?

Law enforcement stakeholders described how they perceive this discretion playing out. First, they noted
that many individuals are not being arrested simply for possession. Second, they felt that prosecutorial
discretion is working to determine what outcome will be most appropriate and helpful for the individual
(based on their background and needs). They pointed to plea guidelines and diversion options, which
reflect wanting to provide support to individuals with a SUD. Despite the option to charge possession as
a felony, they felt that most cases were unlikely to be resolved as felonies.

Mandated treatment is unlikely to have a large impact. Research evidence suggests that the impact of
mandated treatment is mixed, with overall limited impact on ongoing drug use and criminal
recidivism.?®” The type of program matters: therapeutic communities show the most promise, while
boot camps have been shown to have poor impacts on relapse and recidivism.'* In order for mandated
treatment programs to have any positive impact, programs need to be a) aligned with the wishes and
needs of the individual and b) evidence-based, including options for MOUD. To support long-term
recovery, individuals who are incarcerated or leaving confinement may need different or
complementary interventions to support sustained reductions in opioid use and criminal behavior such
as support networks and stable housing.'®

Stakeholders we interviewed grappled with both the philosophical and practical challenges of treatment
associated with the justice system, a system that is not well equipped to deal with medical issues.
Stakeholders in support of the provision noted that incentivized/mandated treatment was likely to
impact only a small percent of individuals, namely those with the resources or motivation/incentive to
complete programming or those experimenting with drug use (versus individuals with a SUD). Other
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stakeholders noted that for many individuals, justice system involvement can worsen SUD and
contribute to worse mental health. Likewise, stakeholders noted the justice system often lacks evidence-
based, culturally appropriate services that are aligned with individuals’ needs. Medicaid cannot act
solely on a judge’s orders for treatment. Furthermore, re-entry back into the community for individuals
with an SUD is difficult and can be life threatening.

Not everyone getting caught up in the system is the same. Stakeholders noted the importance of
acknowledging the diversity of individuals who use fentanyl and are involved in the justice system, in
terms of whether they have a SUD, their need for/receptiveness to treatment, their housing status, their
previous criminal history, and what factors lead them to come to the attention of the justice system.
Stakeholders differed vastly in how they viewed individuals selling fentanyl, ranging from “individuals
pedaling poison” to those in need of compassion because they are experiencing trauma, mental health
disorders, and/or “selling drugs to support their own addiction.”

Increasing criminal penalties may have significant negative consequences. Stakeholders who were not in
support of this provision—including individuals working in harm reduction or public health, as public
defenders, or providing treatment as well as directly impacted populations—raised concerns about a
number of potential negative consequences, many of which have been noted in the literature. These
include:

e Stigmatization. Felonizing possession of fentanyl can further stigmatize individuals with a SUD.
Criminalization of a medical condition is at odds with a harm reduction approach, thereby
discouraging individuals from seeking treatment or reaching out for help during emergency
situations.'® Evidence shows that criminality and substance use stigmas intersect to lower
psychological well-being that leads to continued substance use and recidivism.#

® Decreased stability. Stakeholders noted that justice system involvement can cause individuals to
lose their housing and job, break up families, and disrupt social networks. These impacts are
both acute and potentially long lasting. People arrested for or convicted of drug felonies may be
subject to bans from government assistance like the Supplemental Nutrition Assistance Program
and public housing assistance, putting them at greater risk for food insecurity and
homelessness.'4 143

® Failing to address the root drivers. Substance use and associated crimes are a manifestation of
underlying issues, such as addiction or trauma. Without evidence-based practices, the justice
system is ill-equipped to support individuals with mental health needs or SUD.1%* 145

® Death. Involvement in the criminal justice system can place people with SUD at greater risk for
overdose, for example, if treatment is not supported upon release. 146147, 148

® Exacerbate disparities. This provision may disproportionately impact communities of color;
historically, there has been over-policing and stricter enforcement in communities of color for
drug crimes compared to the actual rates of drug use!*® 1*® and increased legal repercussions for
drugs consumed primarily by people of color.'®! Research shows that people of color experience
harm in terms of future economic success due to greater odds of incarceration and disruptions
in their community life due to drug arrests.1>> 153

Overall, those who were not in support of this provision felt that it was likely to do more harm than
good, especially for individuals with a SUD. They felt it would be better to have treatment options
available in the community (outside of the justice system), which could address the root causes of the
problem.
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Assessment Questions
To help address these gaps in knowledge, this study will examine three questions:
e Who is getting referred to the DA’s office for charges related to fentanyl possession?

e How did increased penalties for possessing fentanyl in HB22-1326 change case processing and
case outcomes?

e What are the characteristics and experiences of individuals referred to the criminal justice
system for possessing fentanyl?

Methods
Analysis of Data from the Colorado Judicial Branch

The study team will analyze data from the Colorado Judicial Branch on the number, nature, and
outcomes of cases involving fentanyl possession (without distribution or manufacturing), filed with the
courts. Specifically, the study team will examine who is being referred for such charges (e.g.,
race/ethnicity, age, gender) and trends in case processing, outcomes, and sentencing, including
available results of the substance use screening assessment and treatment ordered. For cases that
received a deferred judgment with conditions of probation or were sentenced to probation, the study
team will examine results from the risk assessment, the level of probation, and whether probation/the
deferred judgment was successfully completed, and reasons for revocation/termination (if applicable).
To the extent possible, results will be disaggregated by geographic location and defendant
characteristics.

The study team will examine data over three time periods: prior to March 2020, between March 2020
and July 2022 (implementation of HB19-1263), and July 2022 to June 2024 (implementation of HB22-
1326). Because fentanyl-related charges were not specifically identified prior to July 1, 2022, the study
team will examine schedule | and Il drug possession charges more broadly. To provide context, the study
team will also examine the number, nature, and outcomes of cases involving fentanyl distribution and
manufacturing (or distribution and manufacturing of schedule | and Il drugs more broadly, prior to July
2022).

Gathering Stakeholder Perspectives and Experiences

The study team will administer an anonymous online survey to all 22 elected DAs in partnership with the
Colorado District Attorneys’ Council (CDAC). The survey will ask DAs to provide information on their
guidance/practices related to charging, plea guidelines, and diversion programming, for cases where the
primary charge is fentanyl possession (without distribution or manufacturing). DAs will be asked to
provide information on if and how their practices have changed as a result of HB22-1326.

The study team will conduct two 60-minute focus groups with individuals who have been involved in the
justice system for charges related to fentanyl possession, with a focus on those sentenced to jail or
probation or referred to a diversion program, as well as stakeholders who work directly with these
individuals (e.g., harm reduction practitioners, public defenders). Through a series of open-ended
guestions, the study team will ask individuals to reflect on their experiences, what aspects of their
experience were/were not supportive, and what positive and negative outcomes they experienced.
Participants will be recruited in partnership with a community-based organization and compensated for
their participation.
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Deep-Dive Examination: Diversion Program

The study team will identify at least one diversion program being offered by a DA’s office to conduct a
deep-dive exploration. Program(s) will be selected based on self-nomination by the DAs office, using the
survey described above. The research team will select program(s) based on program approach (is
aligned with best practices) and data availability (has valid and reliable data elements available). The
study team will describe the program’s screening process and eligibility criteria, referral processes,
requirements, and key components/activities. The study team will examine data over at least a four-
year period to describe who participated in the program, the rate of successful program completion
(who completed/did not and why), and outcomes of the program (e.g., recidivism, engagement in
treatment). The study team will disaggregate participation, completion, and outcome data to better
understand what types of individuals are being served by the program and for whom the program is
most supportive.

Assessment Area 3: Public Health and Harm Reduction Approaches for Priority
Populations

What Changes Did the Bill Make?

HB22-1326 includes several provisions focused on expanding harm reduction and public health
approaches. For the independent study, three primary components are relevant:

First, the requirement for jails to provide MOUD. HB22-1326 (Section 45) requires jails to provide “MAT,
and other appropriate withdrawal management care to a person with a SUD through the duration of the
person’s incarceration, as medically necessary.” Jails are required to develop a policy and protocol for
these services (Section 26) and support continuity of care upon release, including providing prescriptions
and linkages to care (Section 15). Jails are encouraged to use county funding from the state opioid
settlement to comply.

Second, the expansion of the funding for harm reduction. HB22-1326 expanded the harm reduction
grant program run by CDPHE, broadening the types of entities that are eligible and the permissible
activities and increasing funding by $6 million (Section 24). In addition, the bill appropriated $19.7
million for the opiate antagonist bulk purchase fund and increased the types of organizations eligible to
receive opiate antagonists (Section 21) and appropriated funding for non-laboratory synthetic opiate
detection tests (Section 22).

Third, education efforts. HB22-1326 required CDPHE to develop a statewide prevention and education
campaign and provide at least five regional training sessions for community partners to implement
youth health development strategies (Section 23).

What is this Strategy Aiming to Achieve?

Working at the population level, public health tries to prevent problems from happening or recurring
through implementing educational programs, recommending policies, administering services, and
conducting research. Harm reduction acknowledges that for better or worse, fentanyl is a part of our
world and works to minimize its harmful effects. Through provisions in these two areas, the bill sought
to support implementation of solutions that have existing evidence.
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What Do We Know? What Remains Unknown?

Certain individuals and communities are disproportionately impacted. The negative impacts of fentanyl,
including rates of SUD and death, impact some communities more than others. Stakeholders identified
the following, sometimes overlapping groups as being disproportionately impacted: people of color
(Black, Native American, and Hispanic individuals), low-income populations, individuals leaving jail or
prison, individuals experiencing homelessness, individuals with disabilities, rural communities, and
youth (middle school, high school, and college-age individuals). Stakeholders noted that the
disproportionate impact bore by people of color is rooted in racism and classism associated with
substance use. Evidence shows that systemic inequities associated with race and class, driven by
historical policies and programs, have generated disparate stressors—including poverty, lack of safety,
food insecurity, housing insecurity—that lead to adverse health outcomes, including increased risk for
SUD.’* Public health and harm reduction approaches can help address—or exacerbate—such
disparities, depending on the extent to which issues of equity are taken into account.

Harm reduction can have a positive impact. Research shows that harm reduction reduces negative
health and safety outcomes associated with substance use. It equips individuals with the tools and
information they need to reduce risk and lead healthier lives.'®® There was agreement among almost all
stakeholders about the importance and value of harm reduction approaches. Strategies such as wide
distribution of naloxone were seen as having saved many lives; however, given the lack of data, there is
no way to quantify the specific impact. Wide distribution of naloxone has helped additional types of
individuals, including peers, serve as first responders and, in some situations, has negated the need for
911 or law enforcement involvement.

A few stakeholders questioned the extent to which Colorado’s current harm reduction work is reaching
priority populations. While harm reduction was created by people most affected and is well positioned
to help individuals using fentanyl who have fewer supports, current implementation often misses
communities of color and rural communities. Very little of the current research on harm reduction
strategies focus on populations that are already stigmatized or more vulnerable; an equity-oriented
framework to interventions is needed.®

Historical stigma has undermined harm reduction and treatment services.'® Stakeholders reported
more stigma among rural and politically conservative communities for harm reduction approaches;
however, given the magnitude of the problem, norms seem to be shifting. In particular, stakeholders
spoke to controversy surrounding the secondary distribution of naloxone (providing naloxone for
distribution directly to affected friends and family members). A couple of stakeholders expressed
skepticism about harm reduction approaches, describing them as “providing a bandage” or
“discouraging people from seeking treatment.” However, the literature shows that harm reduction leads
to improvements in dealing with drug use, legal problems, and improved life circumstances such as
housing and income®® and there is no evidence that syringe exchange or naloxone distribution increase
drug use 1% 160

MOUD can have a positive impact. Research evidence shows that jail-based MOUD decreases illicit
opioid use and increases engagement in community-based treatment programs after release.®! There
was agreement among almost all stakeholders about the importance and value of providing MOUD in
jails. In particular, this strategy was seen as an important complement to making fentanyl possession a
felony (so that individuals have resources to help address their SUD while in custody). Stakeholders saw
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high demand for MOUD among individuals in custody, which sometimes can only be partially fulfilled
due to funding constraints.

A successful MOUD approach requires systematic screening and assessment, access to appropriate
medications and therapeutic programming, and comprehensive re-entry support.1®% 163 Stakeholders,
including those working in jails and prisons, underscored the importance of re-entry support that
includes continuity of care, linkages to Medicaid/health care coverage, and support to address other
mental health, physical health, and social needs such as housing. Stakeholders also note the importance
of appropriate trained staff, 1% that MOUD should be voluntary,*®®> and continued support for MOUD
even if individuals test positive for another illicit drug.

Providing MOUD in jails faces implementation challenges. While much progress has been made in
providing MOUD in the 53 jails across the state, stakeholders noted challenges in implementation
including the “one-size-fits-all” model and associated resource challenges. Some jails do not have
sufficient or appropriate staff (medical staff, multi-disciplinary team) or the ability to connect with
treatment providers and access appropriate medications due to geographic availability of or ability to
pay for these services. Stakeholder noted particular challenges for rural communities in connecting to
opioid treatment providers and supporting continuity of care.

Likewise, some jails are resistant to implement MOUD. Not all stakeholders saw MOUD as the right role
for law enforcement and noted issues of liability, given that law enforcement officers do not have
qualified immunity. While the legislative requirement in HB22-1326 provides a push for jails to get
onboard, stakeholders noted that increasing acceptance of MOUD requires changing “hearts and
minds.” Stakeholders noted that support needs to come from the top: sheriffs need to understand not
only the importance of MOUD in saving lives but also as a strategy to improve inmate behavioral
management and support employee health and safety.

Stakeholders noted that the mandate for jails to provide MOUD takes time away from other critical
work (which is challenging, given limited staffing) and has contributed to staff turnover. Stakeholder
raised concerns about how this work will be sustained, without dedicated funding that all counties can
access with limited administrative burden.

Awareness campaigns seen as a key public health strategy. Almost all stakeholders felt that additional
public education was an important strategy, in particular, for those using drugs recreationally and young
people (middle, high school, and college age individuals) in order to raise awareness about the presence
of fentanyl in multiple types of drugs and the associated danger. Most, but not all, stakeholders felt that
harm reduction strategies should be a part of such campaigns. Stakeholders noted that education
campaigns can support primary prevention (keep individuals from using drugs, provide information
before a crisis) and reduce the stigma associated with substance use (support individuals in seeking
services, information, and support). Stakeholders also felt that education campaigns were important to
inform friends and families how to identify signs of substance use and provide appropriate support and
response.

Colorado has several current education campaigns, including Keep the Party Safe, Lift the Label, and
Bring Naloxone Home; however, there is limited information available on their effectiveness in changing
attitudes or behaviors. Some stakeholders wondered to what extent individuals remain unaware of the
presence and dangers of fentanyl. There are inconsistent findings across evaluations of public awareness
campaigns meant to deter illicit drug use, but there are effective campaigns around deterring
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tobacco.®® In order to be effective, education campaigns should take a multi-pronged approach that
includes wide availability of tools needed (for example, easy access to naloxone) and policies (for
example, access to treatment) that support individuals to act on the information provided.®’

Assessment Questions
To help address these gaps in knowledge, this study will examine two questions:

e To what extent are we reaching communities most impacted by fentanyl with public health and
harm reduction approaches?

e What will it take to expand and scale public health and harm reduction approaches to reach
those most impacted?

Methods

Analysis of Fentanyl-Related Deaths in Jail, Prison, Community Corrections, or While Under Probation or
Parole

The study team will identify the number of drug overdose related deaths, including deaths related to
fentanyl, in prisons, community corrections, or while under probation or parole between January 1,
2018, and June 30, 2024, by leveraging the Linked Information Network of Colorado. The study team will
disaggregate data by year, geographic location, facility type, and individuals’ characteristics including
race/ethnicity, gender, and age. To the extent possible, the study team will summarize patterns in
type(s) of drug(s) involved and the circumstances surrounding the death.

Because there is no way to identify drug overdose related deaths in jail through this mechanism, the
study team will leverage the Death in Custody Reporting System managed by the Department of
Criminal Justice. This system has limitations (i.e., fewer years where reliable data is available), which
may prevent us from understanding the full scope of the problem and specifically identifying deaths
from fentanyl.

Survey On the Status of Jail MOUD Programs

The study team will collaborate with the BHA Jail-Based Behavioral Health Services (JBBS) program, the
Division of Criminal Justice, and the Colorado Sheriff’s Association to administer a survey to jails in
Colorado. The survey, combined with data already collected by JBBS (e.g., jail MOUD policies), will
aggregate information about MOUD program characteristics including screening and assessment,
medications, therapeutic programming, and re-entry support; current eligibility, reach, and costs; and
barriers to providing MOUD, including additional resources/supports needed. The study team will
coordinate with learnings from a recent assessment of MOUD in jails (led by BHA in partnership with the
Steadman Group) and survey of MOUD practices in community corrections.

Examination of CDPHE’s Harm Reduction Efforts and Education Campaign

The study team will review the annual reports from SFY23 (six grantees) and SFY24 (13 grantees) from
the Harm Reduction Grant Program. The study team will review reports with the aim of understanding
who is receiving funding (grantee characteristics), including type of organization and geographic
location; grant activities, the number and types of individuals served, and examples of grant outcomes;
to what extent the grants reached priority populations; and challenges encountered in implementing
harm reduction programs.
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The study team will review the SFY23 and SFY24 data for the Opiate Antagonist Bulk Purchase Fund
(annual reports) and Fentanyl Test Strip (orders submitted using the Fentanyl Test Strip Order Form) to
describe the number and types of entities the received opiate antagonists and detection tests and the
number of opiate antagonists and detection tests distributed.

The study team will review data from the contractor on the education campaign developed by CDPHE to
describe the campaign methods, reach of campaign, and to what extent the campaign reached priority
populations.

Gathering Stakeholder Perspectives and Experiences

The study team will conduct two 60-minute focus groups with governmental and community-based
organizations serving priority populations using harm reduction and public health approaches. Groups
may focus on specific entities, for example, Harm Reduction Grant Program grantees or jail
leadership/staff responsible for implementing MOUD. Through a series of open-ended questions, the
study team will explore what approaches groups are implementing to reach priority populations, what
challenges they are facing, opportunities to expand the reach and effectiveness of their work, and what
they need to be successful.

The study team will conduct one 60-minute focus group with individuals who currently use or previously
used fentanyl and are members of priority populations. Through a series of open-ended questions, the
study team will ask individuals to reflect on their experiences, what public health or harm reduction
supports they have found helpful, and what supports are missing. Participants will be recruited in
partnership with a community-based organization and compensated for their participation.

Deep Dive: Public Health or Harm Reduction Program(s)

The study team will identify at least one program on which to conduct a deep-dive exploration.
Program(s) will be identified using the focus groups described above. The research team will select
models based on program approach (is aligned with best practices), extent to which it centers issues of
equity (focused on reaching priority populations), and data availability (has valid and reliable data
available). The study team will describe the program’s key components/activities and examine data over
at least a one-year period to describe who was reached and any outcomes (e.g., connection/
engagement in treatment). The study team will disaggregate outcome data to better understand what
types of individuals the model is most supportive for.
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Section 4: Data Sources and Indicators

For this study, the study team will draw from a mix of existing data sources as well as collect new data.
Data sources were selected with the aim of providing rich insight into the assessment questions. As
previously described, the study team will aim to employ a “numbers and narrative” approach, gain
perspectives from stakeholders with lived experience (who are directly impacted by changes made in
the bill), and identify and elevate promising models/approaches.

The study will draw existing data from the following nine existing data sources:

Performance data collected by Colorado’s three MSOs and reported to BHA on the contracts
developed to provide short-term residential placement for withdrawal management, crisis
stabilization, or MAT.

Data maintained by the Colorado Judicial Department on the numbers and types of cases filed
and resolved in Colorado’s courts and on probation programming (except for Denver County
Court).

Data maintained by Denver County Court on the number and types of cases filed and resolved in
Denver County Court and on Denver County Court probation programming.

Records of individuals in prison, residential community corrections, on probation, and on parole
linked with fentanyl-related overdose deaths from Colorado’s Vital Statistics.

The Death in Custody reporting system managed by the Colorado Division of Criminal Justice.

Annual reports completed by organizations who receive funding through the Harm Reduction
Grant Program, submitted to CDPHE.

Tracking maintained by CDPHE on purchases made through the Opioid Antagonist Bulk Purchase
Fund.

Tracking maintained by CDPHE on requests made through the Fentanyl Test Strip Order system.

Tracking maintained by CPHE on the public education campaign.

The study team will collect new data by administering the following two surveys:

Survey of practices related to charging and case resolution where the top charge is fentanyl
possession, administered to Colorado’s 22 elected DAs.

Survey of the status of MOUD programs, administered to leadership in Colorado's 53 jails.

The study team will collect new data by facilitating focus groups with system stakeholders and
individuals directly impacted by the bill:

Three focus groups with first responders and providers of short-term residential services
currently or looking to work together to address the needs of individuals with OUD.

One focus group with individuals that have interacted with first responders and/or short-term
residential resources for a situation that involved fentanyl.

Two focus groups with individuals who have been involved in the justice system for charges
related to fentanyl possession, with a focus on those sentenced to jail or probation or referred
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to a diversion program, as well as stakeholders who work directly with these individuals (e.g.,
harm reduction practitioners, public defenders).

e Two focus groups with organizations using harm reduction or public health approaches serving
priority populations.

e One focus group with individuals who currently use or previously used fentanyl and are
members of priority populations.
The study team will examine secondary data on three promising approaches, including at least one of
each of the following:
e Collaborative response model.
e Diversion program run by a DA's office.
® Public health or harm reduction program reaching priority populations.

Information on each data source, including the specific indicators that will be examined, as well as
limitations, is outlined in Table 6.
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Table 6. Study Data Sources, Indicators, and Limitations

Assessment Area 1: Acute Response That Addresses Underlying Needs and is Part of a Comprehensive System

Review of MSO performance data on
short-term residential placement

Monthly reports from SFY 2024

Focus groups with state/MSO leaders,
first responders, and behavioral health
providers

Three focus groups with first responders
and providers of short-term residential
services currently or looking to work
together to address the needs of
individuals with OUD

Focus group with directly impacted
individuals

One focus group with individuals that
have interacted with first responders
and/or short-term residential resources
for a situation that involved fentanyl

Deep dive examination: Response
model(s)

www.ColoradolLab.org

e Number, types, and location of facilities contracted.

e Number of referrals.

e Number of services provided (e.g., admissions, treatment days,
emergency room diversions, first responder diversions).

e Number of persons served.

e Examples of successes, challenges, and barriers.

e How equipped they feel/what they need to respond to
individuals with OUD.

e What models are working well and why.

¢ Implementation challenges/gaps, including successes and
challenges in coordination efforts and in setting up structures
(e.g., licensure, protocols, data tracking).

e To what extent services are reaching priority populations.

e Opportunities and challenges for rural communities.

e \Ways to measure progress.

e Opportunities to support sustainability.

e The circumstances surrounding their involvement with the first
responders and/or short-term residential resources.

e Their experiences.

e Aspects of their experience that were/were not supportive.

e Positive/ negative outcomes they experienced.

e Partners involved.
e Key components and activities.
e Number and types of individuals reached.

36

No standardized reporting information is
available for SFY 2023.

To be determined based on data
availability.
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e Outcomes, by participant characteristics.

Assessment Area 2: Increased Criminal Penalties for Possession of Fentanyl

Analysis of data from the Colorado
Judicial Branch and Denver County
Court

Individual-level data on criminal cases
and case outcomes from January 2018 -
June 2024

www.ColoradoLab.org

e Number of cases with charge(s) filed for drug and/or fentanyl
possession and other drug- or fentanyl-related charges (e.g.,
distribution, manufacturing, conspiracy, inducement), by year
and by county.

e Number and type of charges filed alongside drug/fentanyl
possession.

e Number of cases with a top charge of drug or fentanyl
possession that were charged and disposed of as felonies
and/or misdemeanors.

e Whether an arrest was made or a summons was issued for
cases with a top charge of drug or fentanyl possession.

¢ Dispositions, assessments, and sentences of cases with a top
charge of drug or fentanyl possession.

e Characteristics of individuals with a top charge of drug or
fentanyl possession, including age, gender, race/ethnicity, type
of counsel, special offender designation, and criminal history.

e For cases with a top charge of drug or fentanyl possession that
receive a deferred judgment with conditions of probation or
were sentenced to probation: results of assessments; risk
level; probation level and available information on conditions
and type of engagement; whether probation was revoked;
whether probation was successfully completed; and reason for
termination.

37

Fentanyl-related charges were not
specifically identified prior to July 1,
2022.

Limited information is available on
defendant characteristics (e.g., housing
status).

Probation does not collect information
on the types of services individuals are
referred to.

Court system does not systematically
track outcomes of cases referred to
diversion.

Given the length of probation sentences
and deferred judgements, few individuals
will have had the opportunity to
complete their sentence.
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Online survey of elected DAs e Charging or plea guidelines for cases where the primary charge
is drug or fentanyl possession.
Online survey to all 22 elected DAs e Diversion programs or other supports available.
e Extent to which their practices have changed as a result of
HB22-1326.
Focus groups with directly impacted e The circumstances surrounding their involvement with the
individuals justice system.
e Their experiences.
Two focus groups with individuals who e Aspects of their experience that were or were not supportive.

have been involved in the justice system o positive and negative outcomes they experienced.
for charges related to fentanyl

possession, with a focus on those
sentenced to jail or probation or
referred to a diversion program, as well
as stakeholders who work directly with
these individuals (e.g., harm reduction
practitioners, public defenders).

Deep-dive examination: Diversion e Program eligibility criteria. To be determined, based on data
program(s) e Screening and referral process. availability

e Key components and activities.

e Program requirements, including cost.

e Number of individuals referred, deemed eligible, and enrolled.

e Average length of time in the program.

e Rates of successful program completion; reasons for non-

completion.
e Cases outcomes, by defendant characteristics.
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Assessment Area 3: Public Health & Harm Reduction Supports

Fentanyl related deaths in prisons, jails,
residential community corrections or
while under probation or parole

Individual-level data on fentanyl-related
deaths from January 2018—June 2024

Survey on the status of MOUD
programs in jails

Online survey of Colorado’s 53 jails

Review of Harm Reduction Grant
Program reporting

Review grantee annual reports from SFY
2023 and 2024
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e Drug-overdose related deaths, by
o Year;
o Geography;
o Facility type;
o Individual characteristics, including race/ethnicity, gender,
and age.
e Any information on drug(s) involved or circumstances
surrounding the death.

e When MOUD program began.

e Who has access to MOUD services.

e MOUD program characteristics and services offered, including
screening and assessment, medications, therapeutic
programming, and re-entry support.

e Program staffing and partnerships.

e Program reach and costs.

e Extent to which jails are able to meet need and/or demand for
MOUD.

e Barriers to providing MOUD, including additional resources
needed.

e Unintended consequences of providing MOUD.

e Facilitators/barriers for post-release treatment.

e Grantee characteristics, including type of organization and
geographic location.

e Grant activities, number and types of individuals served, and
examples of grant outcomes.

e To what extent grants reached priority populations.

e Challenges encountered in implementing harm reduction
programs.

39

Have to rely on Death in Custody reports
for jails. These reports are only available
starting in SFY 2022 and have no specific
manner of death related to overdose.

No systematic data available on deaths
from pretrial services.

Through partnership with BHA's Jail-
Based Behavioral Health Services the
survey will be distributed to their

contracted jails, 49 of the state’s 53.
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Review of Opioid Antagonist Bulk e Number and types of entities the received opiate antagonists No data is available on individuals who
Purchase Fund and Fentanyl Test Strip and detection tests. received opiate antagonists and
Order data e Number of opiate antagonists and detection tests distributed. ~ detection tests, if and how they were

used, or outcomes.
Review SFY 2023 and 2024
purchasing/order data

Review of educational campaign e Campaign methods.
metrics e Reach of campaign.
e To what extent campaign reached priority populations.

Focus group with governmental and e Promising approaches to reach priority populations.
community-based organizations e Implementation challenges and opportunities.

e Opportunities to expand the reach and effectiveness of their
Two focus groups with organizations work.

using harm reduction or public health
approaches serving priority populations

Focus group with directly impacted e Their experiences.

individuals e What public health or harm reduction support they have found
helpful.

One focus group with individuals who e What supports are missing.

currently use or previously used fentanyl
and are members of priority

populations.
Deep-dive examination: Public health e Partners involved. To be determined based on data
or harm reduction program(s) e Key components/activities. availability.

e Number and types of individuals reached.
e Outcomes by participant characteristics.
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Section 5: Study Implementation and Using the Findings
Study Timeline

As shown in Table 7, the study will be implemented over a 15-month period (November 2023—January
2025). The specific timeline for data collection and analysis were identified based on data availability,
with the aim of collecting and reviewing information as soon as it is available to support ongoing
decision-making.

Table 7. Study Timeline

Study Preparation

Develop study materials ..

Data Collection and Analysis

Review MSO performance data .. ..

Focus groups with state/MSO leaders, first
responders, and behavioral health providers

Focus group with directly impacted individuals ....

Deep dive examination: response model(s) ..

Analysis of data from the Colorado Judicial Branch IIl
and Denver County Court

Online survey of elected DAs ..

Deep-dive examination: diversion program(s) ...
Analysis of fentanyl-related deaths ...

Survey on the status of MOUD programs in jails ..
Review of Harm Reduction Grant Program reporting ..

Review of Opioid Antagonist Bulk Purchase Fund and
Fentanyl Test Strip Order data

Review of educational campaign metrics

Focus group with governmental and community-
based organizations serving priority populations

Deep-dive examination: public health or harm
reduction program(s)

Stakeholder Engagement / Sharing Results

Convene advisory team
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Develop and share interim data syntheses for
discussion

Develop and share final report

Stakeholder Engagement

To meet the study goals—informing decision-making, supporting the development of shared language
and frameworks, and supporting stakeholders in identifying opportunities to work cohesively using a
multi systems-approach—the study team will engage stakeholders throughout the process. In addition
to the qualitative data collection approaches described in the previous section, the study team will
employ three processes:

e Forming a study advisory team, which the study team will convene quarterly to get input on
study implementation and interim results. At minimum, the advisory committee will be made up
of individuals from the following organizations/roles: CDPHE, the Colorado Attorney General’s
Office, an elected DA, a police chief, a MOUD provider, a criminal justice reform organization,
and a harm reduction organization.

e Hosting two interim “meaning making” sessions where the study team will present draft
results, summarized in a policy brief and/or webinar, to a diverse group of stakeholders and ask
for input and feedback.

e Conducting one-on-one meetings throughout the study to keep stakeholders informed of
progress and interim results. The study team will continue to engage with the Colorado
Consortium for Prescription Drug Abuse Prevention to coordinate efforts and keep broader
networks of state stakeholders informed.

In addition to the full study report (to be delivered in December 2024), the study team will develop a

series of policy briefs that summarize key findings and highlight promising practices. These policy briefs
will be geared toward decision-makers at state and local level.
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Appendix A: HB22-1326, Section 34

www.ColoradoLab.org 44



THEREOF, AS DESCRIBED IN SECTION 18-18-403.5 (2.5), EVEN IF THE PERSON
HAS BEEN PREVIOUSLY CONVICTED OF THREE OR MORE QUALIFYING FELONY
CONVICTIONS.

SECTION 34. In Colorado Revised Statutes, add part 15 to article
20.5 oftitle 25 as follows:

PART 15
HOUSE BILL 22-1326 INDEPENDENT STUDY

25-20.5-1501. Independent study - report - repeal. (1) (a) By
JANUARY 1, 2023, THE DEPARTMENT SHALL CONTRACT WITH AN
INDEPENDENT ENTITY TO CONDUCT A STUDY AND PUBLISH A REPORT
CONCERNING THE IMPACT AND IMPLEMENTATION OF HOUSE BILL 22-1326.

(b) THE DEPARTMENT SHALL CONSULT WITH THE JUDICIAL
DEPARTMENT, THE OFFICE OF BEHAVIORAL HEALTH, AND OTHER
STAKEHOLDERS IDENTIFIED BY THE DEPARTMENT IN DEVELOPING AND
ISSUING A REQUEST FOR PROPOSALS TO ENSURE CANDIDATES HAVE
EXPERTISE IN DATA COLLECTION AND PROGRAM ANALYSIS, AND RELEVANT
CRIMINAL LAW AND HARM REDUCTION ISSUES.

(2) AT A MINIMUM, THE INDEPENDENT ENTITY SHALL IDENTIFY AND
REPORT FINDINGS REGARDING AVAILABLE DATA AND INFORMATION FROM
JULY 1, 2019, THROUGH JUNE 30, 2024, OBTAINED FROM THE COLORADO
JUDICIAL DEPARTMENT AND TREATMENT PROVIDERS SERVING THE
PROBATION POPULATION. DATA AND INFORMATION FROM CASES FILED AND
PRACTICES IMPLEMENTED PRIOR TOJULY 1,2022, MUST BE INCLUDED IN THE
STUDY IN AN EFFORT TO ESTABLISH BASELINE INFORMATION, AS NECESSARY.
THE DATA AND INFORMATION MUST BE REPORTED BOTH ON A STATEWIDE
BASIS AND DISAGGREGATED BY JUDICIAL DISTRICT. THE DATA AND
INFORMATION MUST INCLUDE, BUT IS NOT LIMITED TO:

(a) EVERY CASE WITH A CHARGE FILED PURSUANT TO SECTION
18-18-403.5 (2.5) FOR THE UNLAWFUL POSSESSION OF FENTANYL,
CARFENTANIL, BENZIMIDAZOLE OPIATE, OR AN ANALOG THEREOF,
INCLUDING:

(I) WHETHER A MISDEMEANOR OR FELONY CHARGE WAS FILED;
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(II) WHETHER AN ARREST WAS MADE OR A SUMMONS WAS ISSUED
FOR THE CHARGE;

(IIT) WHETHER ANOTHER CRIMINAL CHARGE WASFILED IN THE CASE,
AND IF SO, WHAT CHARGE;

(IV) THE DISPOSITION OF THE CASE, INCLUDING THE SENTENCE
IMPOSED;

(V) WHETHER THE DEFENDANT IS CURRENTLY SERVING THE
SENTENCE AND IF THE SENTENCE INCLUDES PROBATION SUPERVISION;

(VI) WHETHER THE DEFENDANT SUCCESSFULLY COMPLETED THE
SENTENCE, INCLUDING IF THE DEFENDANT SUCCESSFULLY COMPLETED AN
INITIAL PROBATIONARY SENTENCE OR WHETHER PROBATION WAS REVOKED
AND RESULTED IN INCARCERATION IN JAIL OR PRISON;

(VII) IFPROBATION WAS REVOKED, WHETHER THE REVOCATION WAS
FOR A NEW CRIMINAL CASE OR A TECHNICAL VIOLATION;

(VIII) WHETHER SUBSTANCE USE TREATMENT WAS ORDERED AND,
IF SO, WHAT TYPE, INCLUDING WHETHER THE COURT ORDERED PLACEMENT
IN A RESIDENTIAL TREATMENT FACILITY PURSUANT TO SECTION 18-1.3-410
OR 18-1.3-510; AND

(IX) THE RACE, GENDER, AND AGE OF THE DEFENDANT, AND
WHETHER THE DEFENDANT WAS REPRESENTED BY COURT-APPOINTED
COUNSEL OR OTHERWISE DETERMINED TO BE INDIGENT.

(3) AT A MINIMUM, THE INDEPENDENT ENTITY SHALL IDENTIFY AND
REPORT FINDINGS BASED ON AVAILABLE DATA AND INFORMATION OBTAINED
FROM THE OFFICE OF BEHAVIORAL HEALTH, THE DEPARTMENT OF PUBLIC
HEALTH AND ENVIRONMENT, MANAGED SERVICE ORGANIZATIONS, AND
OTHER APPLICABLE AGENCIES AND TREATMENT PROVIDERS, REGARDING:

(a) THEPREVENTION AND EDUCATION CAMPAIGN DEVELOPED BY THE
DEPARTMENT PURSUANT TO SECTION 25-1.5-115.5 AND THE FENTANYL
EDUCATION PROGRAM DEVELOPED BY THE OFFICE OF BEHAVIORAL HEALTH
PURSUANT TO SECTION 27-80-128, INCLUDING THE METHOD AND REACH OF
THE CAMPAIGN AND PROGRAM,; '
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(b) THE IMPLEMENTATION OF MEDICATION-ASSISTED TREATMENT
AND OTHER APPROPRIATE WITHDRAWAL MANAGEMENT CAREBY EVERY JALL;

(c) THE ELIGIBLE ENTITIES THAT PURCHASED OPIATE ANTAGONISTS
THROUGH THE OPIATE ANTAGONIST BULK PURCHASE FUND PURSUANT TO
SECTION 25-1.5-115, INCLUDING THE AMOUNT OF OPIATE ANTAGONISTS
PURCHASED BY EACH ELIGIBLE ENTITY AND THE REVENUE RECEIVED BY THE
BULK PURCHASE FUND;

(d) THE ELIGIBLE ENTITIES THAT RECEIVED NON-LABORATORY
SYNTHETIC OPIATE DETECTION TESTS PURSUANT TO SECTION 25-1.5-115.3
AND THE AMOUNT OF NON-LABORATORY SYNTHETIC OPIATE DETECTION
TESTS RECEIVED BY EACH ELIGIBLE ENTITY;

(¢) THE HARM REDUCTION GRANT PROGRAM, CREATED IN SECTION
25-20.5-1101, INCLUDING:

(I) THE GRANTEES, THE USES OF EACH GRANT, THE AMOUNT OF THE
GRANT AWARD, THE NUMBER OF PEOPLE SERVED BY THE GRANT, AND ANY
AVAILABLE OUTCOME MEASURES AS A RESULT OF THE GRANT USES;

(IT) STRATEGIES DEVELOPED AND IMPLEMENTED THROUGH THE
PROGRAM, IF ANY, FOR SERVING POPULATIONS WHO ARE AT A HIGHER RISK
OF OVERDOSE AND LIVE IN UNDERSERVED AREAS; AND

(III) EVIDENCE-BASED RESEARCH DEVELOPED THROUGH THE
PROGRAM CONCERNING BEST OR PROMISING PRACTICES IN OVERDOSE
PREVENTION, EARLY INTERVENTION, HARM REDUCTION, AND
MEDICATION-ASSISTED TREATMENT;

(f) EVERY OVERDOSE DEATH CAUSED BY FENTANYL, CARFENTANIL,
BENZIMIDAZOLE OPIATE, OR AN ANALOG THEREOF, OCCURRING IN A JAIL,
PRISON, OR RESIDENTIAL COMMUNITY CORRECTIONS FACILITY OR WHILE
UNDER PROBATION, PAROLE, OR PRETRIAL RELEASE;

(g) THEMANAGED SERVICE ORGANIZATIONS CONTRACTS DEVELOPED
PURSUANT TO SECTION 27-80-107.8 TO PROVIDE SHORT-TERM RESIDENTIAL
PLACEMENT FOR WITHDRAWAL MANAGEMENT, CRISIS STABILIZATION, OR
MEDICATION-ASSISTED TREATMENT, INCLUDING THE NUMBER OF FACILITIES,
THEIR LOCATION, SERVICES PROVIDED, AND THE NUMBER OF PERSONS
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SERVED; AND

(h) THE TRAINING AND COORDINATION EFFORTS DEVELOPED AND
IMPLEMENTED BY THE MANAGED SERVICE ORGANIZATIONS WITH FIRST
RESPONDERS AND REFERRING ENTITIES REGARDING THE AVAILABLE
SERVICES TO BE UTILIZED IN LIEU OF ARREST AND TRANSPORT TO JAIL.

(4) THE INDEPENDENTENTITY SHALL REQUEST ALLNECESSARY DATA
NECESSARY TO COMPLETE THE STUDY, AND EACH AGENCY OR ORGANIZATION
SHALL ESTABLISH ANY DATA SHARING AGREEMENT NECESSARY, SUBJECT TO
ALL FEDERAL AND STATE PRIVACY LAWS NECESSARY TO PROTECT PRIVACY,
TO SUPPORT THE STUDY.

(5) BY DECEMBER 31, 2024, THE INDEPENDENT ENTITY SHALL
SUBMIT A COMPLETED COMPREHENSIVE REPORT OF ITS FINDINGS PURSUANT
TO SUBSECTION (2) OF THIS SECTION TO THE DEPARTMENT.

(6) BY JANUARY 31, 2025, THE DEPARTMENT SHALL PUBLISH THE
REPORT ON ITS WEBSITE AND SHALL SUBMIT THE REPORT TO THE JUDICIARY
COMMITTEES OF THE HOUSE OF REPRESENTATIVES AND THE SENATE, OR ANY
SUCCESSOR COMMITTEES.

(7) THIS PART 15 IS REPEALED, EFFECTIVE JULY 1, 2025.

SECTION 35. In Colorado Revised Statutes, add part 15 to article
20.5 of'title 25 as follows:

PART 15
HOUSE BILL 22-1326 INDEPENDENT STUDY

25-20.5-1501. Independent study - report - repeal. (1) (a) By
JANUARY 1, 2023, THE DEPARTMENT SHALL CONTRACT WITH AN
INDEPENDENT ENTITY TO CONDUCT A STUDY AND PUBLISH A REPORT
CONCERNING THE IMPACT AND IMPLEMENTATION OF HOUSE BILL 22-1326.

(b) THE DEPARTMENT SHALL CONSULT WITH THE JUDICIAL
DEPARTMENT, THE BEHAVIORAL HEALTH ADMINISTRATION, AND OTHER
STAKEHOLDERS IDENTIFIED BY THE DEPARTMENT IN DEVELOPING AND
ISSUING A REQUEST FOR PROPOSALS TO ENSURE CANDIDATES HAVE
EXPERTISE IN DATA COLLECTION AND PROGRAM ANALYSIS, AND RELEVANT
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Appendix B: Methods Employed in Developing the
Analysis Plan

The Colorado Evaluation and Action Lab deployed three methods to develop the analysis plan:
conducting a comprehensive literature review of the problem and potential solutions; conducting
interviews with stakeholders from diverse fields; and reviewing potential data sources. In addition, we
shared a draft plan with stakeholders for input and feedback.

Literature Review

We reviewed the literature with the aim of getting a better understanding of a) the problem of fentanyl
including fentanyl supply, fentanyl source, fentanyl use and individuals using fentanyl, and overdose
events and death from fentanyl; and b) potential solutions to address the problem, including primary
prevention, law enforcement approaches, treatment and recovery, and harm reduction.

We identified literature by searching both the published and grey literature, using Google and Google
Scholar and searching trusted sources, such as Colorado agency websites (e.g., the Colorado
Department of Public Health and Environment [CDPHE], Colorado Attorney General), governmental
websites (e.g., U.S. Department of Health and Human Services [HHS], Bureau of Justice Assistance), and
professional organizations websites (e.g., National Commission on Correctional Health). We used search
terms specific to the aspect of the problem/solution we were aiming to answer (for example, “substance
use disorder rate Colorado” or “evidence for peer support models in opioid recovery”). Given the limited
information available for fentanyl specifically, we also considered information based on other opioids.

We completed the literature review iteratively alongside stakeholder interviews, asking stakeholders to
share sources for information they mentioned and querying the literature to better understand
information stakeholders were sharing.

We critically reviewed sources, with the aim of including sources with high rigor (e.g., credible source,
clearly articulated research questions and goals, systematic methods, conclusions well founded based
on results) and relevance (e.g., similar populations/settings to Colorado). When information was not
available, we made that explicit.

Literature was synthesized to provide an overall perspective of the problem and solutions (Section 2) as
well as provide more in-depth information available related to the implementation and outcomes for
three study priority areas (Section 3). To provide context, literature review and results from stakeholder
interviews are presented together.

Stakeholder Interviews

We conducted stakeholder interviews with the goal of identifying stakeholder perspectives and
approaches; the potential impacts of different strategies, including positive, negative, intended, and
unintended consequences; implementation challenges and opportunities; and gaps in knowledge and
what types of information would be helpful to support ongoing work and decision-making.

Stakeholders were identified based on entities identified in the study provisions, including responsible
Colorado State Agencies (e.g., Behavior Health Administration [BHA], Colorado Department of
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Corrections [CDOC]) as well as the associated implementation partners (e.g., managed service
organizations [MSOs], sheriffs, and first responders). We also identified stakeholders based on our
review of the testimony for House Bill 22-1326. We sought to ensure representation of perspectives
from all four types of solutions (primary prevention, law enforcement approaches, treatment and
recovery, and harm reduction). To the extent possible, we sought to connect with organizations and
individuals who were bringing stakeholders together (e.g., Colorado Attorney General Opioid Response
Unit, Colorado Consortium for Prescription Drug Abuse Prevention) or had perspectives from
representative members (e.g., County Sheriffs of Colorado, Emergency Medical Services Association of
Colorado). We used snowball sampling, concluding each interview by asking who else should we talk to.

We initially conducted outreach with one key informant but allowed them to bring others into the
interview. In total we conducted 30 interviews with 53 individuals. We conducted interviews either in
person or virtually; all lasted between 30 and 90 minutes. Two team members participated in each
interview, with one team member taking detailed notes.

Stakeholder Interviews, Organizations/Roles

e BHA (n=5)

e CDOC (n=2)

e Colorado Department of Law (n=3)

e CDPHE (n=11)

e Colorado Department of Public Safety (n=2)

e Colorado State Public Defender (n=2)

e Community-based organization supporting state-level harm reduction,
criminal justice reform, and/or directly impacted populations (n=4)

e District Attorney’s Office (n=5)

e Governor’s Office (n=3)

e Leaders of law enforcement or first response organizations (n=2)

e Local government leaders (n=1)

e Local harm reduction organizations (n=1)

e Local law enforcement (n=3)

e Local treatment providers (n=1)

e MSOs (n=4)

e Statewide coalition or inter-state task force (n=4)

After each interview, each of the team members independently reviewed the interview notes and wrote
down key takeaways (themes from the interviews). To develop the analysis plan, two team members
reviewed the key takeaways notes and full notes from the interview (as needed) to synthesize
stakeholder feedback around the problem, the solutions, and each of the three study priority areas. We
noted areas where stakeholder opinion either aligned or differed.

In addition to the interviews, two team members participated as observers in a series of virtual and in-
person focus groups conducted by The Missing Us, led by Dr. Josh Barocas, as a part of the project “The
Health Impacts of Felonizing Fentanyl Possession.” The project employed a participatory action research
approach and applied concept mapping to understand what role criminal penalties and law enforcement
play in influencing the risk of overdose. Focus groups, which were implemented over four sessions,
included eight to ten adults with lived experience, including individuals who currently use or previously
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used fentanyl; individuals who work directly with individuals who use fentanyl (e.g., peer navigators,
harm reduction practitioners); and individuals who have been impacted by the justice system for
fentanyl-related charges.

Finally, to gather additional context, we participated as observers in system meetings that occurred
during the planning period, including quarterly Fentanyl Response Stakeholder Sessions (hosted by the
Rocky Mountain High Intensity Drug Trafficking Area and the Colorado Consortium for Prescription Drug
Abuse Prevention), meetings of the Opioid and Other Substance Use Disorders Study Committee, and
the 2023 Colorado Drug Information Opportunity Symposium.

Assessment of Data Sources

We examined data sources to be employed in the study to identify what data elements were available
and what linkages with other data sets were needed to answer study questions (as relevant). For each
data source, we identified priority indicators as well as limitations (Section 4).

Presentation of Draft Plan for Feedback

We employed two primary strategies to get feedback on the draft plan. First, we shared sections of the
plan with stakeholders via email to get feedback, to ensure that we had correctly described the study
provisions and the ways the system was operating. We also asked for feedback on the proposed study
guestions, indicators, and methods to ensure that they would provide useful and actionable
information.

Second, we presented key concepts from the draft plan—including the study goals, frameworks, focus
areas, and methods—during three meetings:

e We presented on June 28, 2023, to the Governor’s Crime Prevention Cabinet Working Group.

e We hosted a virtual webinar on August 2, 2023. We invited all stakeholders with whom we
conducted interviews, as well as others who had expressed an interest in the study. We asked
for feedback during the meeting (via Google form).

® We presented on August 4, 2023, to the Substance Abuse Trend and Response Task Force (SATF)
Meeting. We provided a two-page summary of the study and invited feedback via a Google
form.

We asked for feedback on what steps we could take to support the study goals; what type of

information will be most supportive for their ongoing work; examples of promising practices to examine;
and opportunities to continue to engage with stakeholders throughout the study process.
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Appendix C: Definitions

Opioids: Defined by the Centers for Disease Control and Prevention (CDC) as a “class of drugs that
interact with opioid receptors on nerve cells in the body and brain and reduce the intensity of pain
signals and feelings of pain. This class of drugs includes the illegal drug heroin; synthetic opioids such as
fentanyl, which is often made illegally; and pain medications available legally by prescription, such as
oxycodone, hydrocodone, codeine, and morphine.” 68

Synthetic opioids: Drugs produced in a laboratory and act on the same receptors as natural opioids to
produce pain relief.1%

Substance use: Per the CDC, refers to any use of “selected substances, including alcohol, tobacco
products, drugs, inhalants, and other substances that can be consumed, inhaled, injected, or otherwise
absorbed into the body with possible dependence and other detrimental effects.” ¥° Substance use
describes the behavior, not the individual.

Substance misuse: Refers to any use of prescription medications outside of their intended purpose.

Substance use disorder (SUD): Per the Substance Abuse and Mental Health Services Administration
(SAMHSA), substance use disorder(s) (SUD) “occurs when the recurrent use of alcohol and/or drugs
causes clinically significant impairment, including health problems, disability, and failure to meet major
responsibilities at work, school, or home.”'’*

Opioid Use Disorder (OUD): Defined by the CDC as “a substance use disorder, is a problematic pattern
of opioid use that causes significant impairment or distress. OUD is a treatable, chronic disease that can
affect anyone—regardless of race, gender, income level, or social class.”*"?

Stigma: Disapproval or unfair judgment about substance use, SUD, and/or fentanyl use.

Medications for Opioid Use Disorder (MOUD), also called Medication-Assisted Treatment (MAT), per
SAMHSA, is the use of “medications [to] relieve the withdrawal symptoms and psychological cravings
that cause chemical imbalances in the body. Medications used are evidence-based treatment options
and do not just substitute one drug for another.” The use of medications, in combination with
counseling and behavioral therapies, provide a “whole patient” approach to the treatment of SUDs. 1”3

People who sell or distribute drugs: Any person who gets drugs from one person to another (as
opposed to people acquiring drugs specifically for their own use). Per HB-1326, for this study plan we
are interested in those who manufacture, distribute, dispense, or sell fentanyl, carfentanil,
benzimidazole opiate, and analogs thereof. This may include any level of drug seller, including high-level
wholesalers, mid-level drug suppliers, those who transport drugs, retail or street-level sellers, as well as
“social suppliers” (those who provide to family and friends with little to no financial gain).}’*

Overdose or non-fatal overdose: Occurs when a toxic amount of a substance overwhelms the body and
impedes vital functions, including oxygen intake.
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Death from fentanyl: An overdose event that results in death. This terminology aims to value individuals
who both knowingly and unknowingly ingested fentanyl and the experiences of their loved ones. We
avoid the terms “overdose death” or “fentanyl poisoning," which is often used to refer to someone that
unknowingly ingested fentanyl.

Witness: A person that saw a death from fentanyl occur, whereas a bystander means that someone was
in the same structure (i.e., in the same house but did not see the death occur).}”

Naloxone: An FDA approved medication to rapidly reverse overdose by binding to opioid receptors and
reversing the effects of opioids.’®

Narcan: The brand name of a popular FDA approved naloxone nasal spray.

www.Coloradolab.org 53



D Colorado Evaluation and Action Lab

Endnotes

1 Tsai, A. C., Kiang, M. V., Barnett, M. L., Beletsky, L., Keyes, K. M., McGinty, E. E., Smith, L. R., Strathdee,
S. A., Wakeman, S. E., & Venkataramani, A. S. (2019). Stigma as a fundamental hindrance to the United
States opioid overdose crisis response. PLoS Med 16(11), Article e1002969.
https://doi.org/10.1371/journal.pmed.1002969

2Volkow, N. (2021, August 9). Punishing drug use heightens the stigma of addiction. National Institute
on Drug Abuse. https://nida.nih.gov/about-nida/noras-blog/2021/08/punishing-drug-use-heightens-
stigma-addiction

3 Commission on Combating Synthetic Opioid Trafficking. (2022). Final report.
https://www.rand.org/pubs/external publications/EP68838.html

4 Office of National Drug Control Policy. (2022). National drug control strategy. The White House
Executive Office of the President. https://www.whitehouse.gov/ondcp/the-administrations-
strategy/national-drug-control-strategy/

5> U.S. Department of Health and Human Services. (n.d.). Overdose prevention strategy.
https://www.hhs.gov/overdose-prevention/

6 Center for Disease Control and Prevention. (2021, August 9). Reported law enforcement encounters
testing positive for fentanyl increase across US. U.S. Department of Health and Human Services.
https://www.cdc.gov/drugoverdose/deaths/fentanyl-encounters/index.html

7U.S. Drug Enforcement Administration. (2022). Drug fact sheet: Fentanyl [Fact sheet]. U.S. Department
of Justice. https://www.dea.gov/factsheets/fentanyl

8 Zibbell, J. E., Aldridge, A. P., Cauchon, D., DeFiore-Hyrmer, J., & Conway, K. P. (2019). Association of law
enforcement seizures of heroin, fentanyl, and carfentanil with opioid overdose deaths in Ohio, 2014-
2017. JAMA Network Open, 2(11), Article e1914666.

9 U.S. Drug Enforcement Administration. (2022, December 20). Drug enforcement administration
announces the seizure of over 379 million deadly doses of fentanyl in 2022 [Media release]. U.S.
Department of Justice. https://www.dea.gov/press-releases/2022/12/20/drug-enforcement-
administration-announces-seizure-over-379-million-deadly

10 Colorado Department of Public Health and Environment. (2022, June). Fentanyl and harm reduction
[PowerPoint slides]. https://coloradocwts.com/wp-content/uploads/2022/06/Fentanyl-Town-Hall-

CDPHE.pdf

11 U.S. Drug Enforcement Administration. (n.d.). One pill can kill. U.S. Department of Justice.
https://www.dea.gov/onepill

12 Colorado Department of Public Health & Environment. (2022, June). Fentanyl and harm reduction
[PowerPoint slides]. https://coloradocwts.com/wp-content/uploads/2022/06/Fentanyl-Town-Hall-

CDPHE.pdf

www.ColoradoLab.org 54



D Colorado Evaluation and Action Lab

13 U.S. Drug Enforcement Administration. (2023, January). Fentanyl. U.S. Department of Justice.
https://www.deadiversion.usdoj.gov/drug chem info/fentanyl.pdf

14 U.S. Drug Enforcement Administration. (n.d.). One pill can kill. U.S. Department of Justice.
https://www.dea.gov/onepill

15 puhart Clarke, S. E., Kral, A. H., & Zibbell, J. E. (2022). Consuming illicit opioids during a drug overdose
epidemic: lllicit fentanyls, drug discernment, and the radical transformation of the illicit opioid market.
International Journal of Drug Policy, 99, Article 103467. https://doi.org/10.1016/j.drugpo.2021.103467

16 Mars, S. G., Rosenblum, D., & Ciccarone, D. (2019). lllicit fentanyls in the opioid street market: Desired
or imposed? Addiction, 114(5), 774-780. https://doi.org/10.1111/add.14474

17 DeBeck, K., Shannon, K., Wood, E., Li, K., Montaner, J., & Kerr, T. (2007). Income generating activities
of people who inject drugs. Drug and Alcohol Dependence, 91(1), 50-56.
https://doi.org/10.1016/j.drugalcdep.2007.05.003

18 Kerr, T., Small, W., Johnston, C., Li, K., Montaner, J. S. G., & Wood, E. (2008). Characteristics of
injection drug users who participate in drug dealing: Implications for drug policy. Journal of Psychoactive
Drugs, 40(2), 147-152. https://doi.org/10.1080/02791072.2008.10400624

¥ Sherman, S. G., & Latkin, C. A. (2002). Drug users’ involvement in the drug economy: Implications for
harm reduction and HIV prevention programs. Journal of Urban Health, 79(2), 266-277.
https://doi.org/10.1093/jurban/79.2.266

20 Small, W., Maher, L., Lawlor, J., Wood, E., Shannon, K., & Kerr, T. (2013). Injection drug users’
involvement in drug dealing in the downtown eastside of Vancouver: Social organization and systemic
violence. International Journal of Drug Policy, 24(5), 479-487.
https://doi.org/10.1016/j.drugpo.2013.03.006

21 Coomber, R., & Moyle, L. (2014). Beyond drug dealing: Developing and extending the concept of
‘social supply’ of illicit drugs to ‘minimally commercial supply.” Drugs: Education, Prevention and Policy,
21(2), 157-164. https://doi.org/10.3109/09687637.2013.798265

22 State of Colorado Office of the Attorney General. (2023, March 8). Social media, fentanyl, and illegal
drug sales: a report from the Colorado Department of Law.
https://coag.gov/app/uploads/2023/03/Colorado-AG-Report-Social-Media-Fentanyl-lllegal-Drug-
Sales.pdf

23 Caulkins, J. P., & Reuter, P. (2010). How drug enforcement affects drug prices. Crime and Justice, 39(1),
213-271. https://doi.org/10.1086/652386

24 Barnes-Proby, D., Caulkins, J. P., Davis, L. M., Dworsky, M., Gates, S. M., Iguchi, M. Y., Osilla, K. C.,
Pacula, R. L., Pardo, B., Sherry, T. B., & Smucker, S. (2023). America’s opioid ecosystem: How leveraging
system interactions can help curb addiction, overdose, and other harms. (B. D. Stein, B. Kilmer, J. Taylor,
& M. E. Vaiana, Eds.). RAND Corporation. https://doi.org/10.7249/RRA604-1

www.Coloradolab.org 55



D Colorado Evaluation and Action Lab

2 Hochstatter, K. R, Terplan, M., Mitchell, S. G., Schwartz, R. P., Dusek, K., Wireman, K., & Gryczynski, J.
(2022). Characteristics and correlates of fentanyl preferences among people with opioid use disorder.
Drug and Alcohol Dependence, 240, Article 109630. https://doi.org/10.1016/j.drugalcdep.2022.109630

%6 Morales, K. B., Park, J. N., Glick, J. L., Rouhani, S., Green, T. C., & Sherman, S. G. (2019). Preference for
drugs containing fentanyl from a cross-sectional survey of people who use illicit opioids in three United
States cities. Drug and Alcohol Dependence, 204, Article 107547.
https://doi.org/10.1016/j.drugalcdep.2019.107547

27 Urmanche, A. A., Beharie, N., & Harocopos, A. (2022). Fentanyl preference among people who use
opioids in New York City. Drug and Alcohol Dependence, 237, Article 109519.
https://doi.org/10.1016/j.drugalcdep.2022.109519

28 Zibbell, J. E., Peiper, N. C., Duhart Clarke, S. E., Salazar, Z. R., Vincent, L. B., Kral, A. H., & Feinberg, J.
(2021). Consumer discernment of fentanyl in illicit opioids confirmed by fentanyl test strips: Lessons
from a syringe services program in North Carolina. International Journal of Drug Policy, 93, Article
103128. https://doi.org/10.1016/j.drugpo.2021.103128

29 Amlani, A., McKee, G., Khamis, N., Raghukumar, G., Tsang, E., & Buxton, J. A. (2015). Why the FUSS
(Fentanyl Urine Screen Study)? A cross-sectional survey to characterize an emerging threat to people
who use drugs in British Columbia, Canada. Harm Reduction Journal, 12(1), 54.
https://doi.org/10.1186/s12954-015-0088-4

30 Foglia, R., Cooperman, N., Mattern, D., Borys, S., & Kline, A. (2021). Predictors of intentional fentanyl
use: Market availability vs consumer demand. International Journal of Drug Policy, 95, Article 103403.
https://doi.org/10.1016/j.drugpo.2021.103403

31 Gryczynski, J., Nichols, H., Schwartz, R. P., Mitchell, S. G., Hill, P., & Wireman, K. (2019). Fentanyl
exposure and preferences among individuals starting treatment for opioid use disorder. Drug and
Alcohol Dependence, 204, Article 107515. https://doi.org/10.1016/j.drugalcdep.2019.06.017

32 Hayashi, K., Milloy, M.-J., Lysyshyn, M., DeBeck, K., Nosova, E., Wood, E., & Kerr, T. (2018). Substance
use patterns associated with recent exposure to fentanyl among people who inject drugs in Vancouver,
Canada: A cross-sectional urine toxicology screening study. Drug and Alcohol Dependence, 183, 1-6.
https://doi.org/10.1016/j.drugalcdep.2017.10.020

3 Hochstatter, K. R., Terplan, M., Mitchell, S. G., Schwartz, R. P., Dusek, K., Wireman, K., & Gryczynski, J.
(2022). Characteristics and correlates of fentanyl preferences among people with opioid use disorder.
Drug and Alcohol Dependence, 240, Article 109630. https://doi.org/10.1016/j.drugalcdep.2022.109630

34 Kline, A., Mattern, D., Cooperman, N., Williams, J. M., Dooley-Budsock, P., Foglia, R., & Borys, S.
(2021). Opioid overdose in the age of fentanyl: Risk factor differences among subpopulations of
overdose survivors. International Journal of Drug Policy, 90, Article 103051.
https://doi.org/10.1016/j.drugpo.2020.103051

% LaForge, K., Stack, E., Shin, S., Pope, J., Larsen, J. E., Leichtling, G., Leahy, J. M., Seaman, A., Hoover, D.,
Byers, M., Barrie, C., Chisholm, L., & Korthuis, P. T. (2022). Knowledge, attitudes, and behaviors related
to the fentanyl-adulterated drug supply among people who use drugs in Oregon. Journal of Substance
Abuse Treatment, 141, Article 108849. https://doi.org/10.1016/j.jsat.2022.108849

www.Coloradolab.org 56



D Colorado Evaluation and Action Lab

3 Urmanche, A. A., Beharie, N., & Harocopos, A. (2022). Fentanyl preference among people who use
opioids in New York City. Drug and Alcohol Dependence, 237, Article 109519.
https://doi.org/10.1016/j.drugalcdep.2022.109519

37 Weicker, N. P., Owczarzak, J., Urquhart, G., Park, J. N., Rouhani, S., Ling, R., Morris, M., & Sherman, S.
G. (2020). Agency in the fentanyl era: Exploring the utility of fentanyl test strips in an opaque drug
market. International Journal of Drug Policy, 84, Article 102900.
https://doi.org/10.1016/j.drugpo.2020.102900

38 Gottschalk, M. (2023). The opioid crisis: the war on drugs is over. Long live the war on drugs. Annual
Review of Criminology, 6(1), 363-398. https://doi.org/10.1146/annurev-criminol-030421-040140

39 Colorado State Epidemiological Outcomes Workgroup. (2023). 2023 epidemiological profiles: Opioids
[PowerPoint slides]. https://www.coloradoseow.org/wp-content/uploads/2023/05/2023-Opioids-

Profile.pdf

40 Sybstance Abuse and Mental Health Services Administration. (2023). 2021 NSDUH state-specific
tables. https://www.samhsa.gov/data/report/2021-nsduh-state-specific-tables

41 Substance Abuse and Mental Health Services Administration. (2023). 2021 NSDUH state-specific
tables. https://www.samhsa.gov/data/report/2021-nsduh-state-specific-tables

2 Substance Abuse and Mental Health Services Administration. (2023). 2021 NSDUH state-specific
tables. https://www.samhsa.gov/data/report/2021-nsduh-state-specific-tables

43 Substance Abuse and Mental Health Services Administration. (2023). 2021 National survey of drug use
and health (NSDUH) releases. https://www.samhsa.gov/data/release/2021-national-survey-drug-use-
and-health-nsduh-releasesttdetailed-tables.

4 Substance Abuse and Mental Health Services Administration (2023). 2021 NSDUH state-specific tables.
https://www.samhsa.gov/data/report/2021-nsduh-state-specific-tables

4 Mallik-Kane, K., & Visher, C. A. (2008). Health and prisoner reentry: How physical, mental, and
substance abuse conditions shape the process of reintegration. The Urban Institute.
https://www.urban.org/sites/default/files/publication/31491/411617-Health-and-Prisoner-Reentry.PDF

4 Amaro, H., Sanchez, M., Bautista, T., & Cox, R. (2021). Social vulnerabilities for substance use:
Stressors, socially toxic environments, and discrimination and racism. Neuropharmacology, 188, Article
108518. https://doi.org/10.1016/j.neuropharm.2021.108518

47 Karamouzian, M., Papamihali, K., Graham, B., Crabtree, A., Mill, C., Kuo, M., Young, S., & Buxton, J. A.
(2020). Known fentanyl use among clients of harm reduction sites in British Columbia, Canada.
International Journal of Drug Policy, 77, Article 102665. https://doi.org/10.1016/j.drugpo.2020.102665

“8 Ciccarone, D., Ondocsin, J., & Mars, S. G. (2017). Heroin uncertainties: Exploring users’ perceptions of
fentanyl-adulterated and -substituted ‘heroin.” International Journal of Drug Policy, 46, 146—155.
https://doi.org/10.1016/j.drugpo.2017.06.004

www.ColoradoLab.org 57



D Colorado Evaluation and Action Lab

9 LaForge, K., Stack, E., Shin, S., Pope, J., Larsen, J. E., Leichtling, G., Leahy, J. M., Seaman, A., Hoover, D.,
Byers, M., Barrie, C., Chisholm, L., & Korthuis, P. T. (2022). Knowledge, attitudes, and behaviors related
to the fentanyl-adulterated drug supply among people who use drugs in Oregon. Journal of Substance
Abuse Treatment, 141, Article 108849. https://doi.org/10.1016/j.jsat.2022.108849

50 Weicker, N. P., Owczarzak, J., Urquhart, G., Park, J. N., Rouhani, S., Ling, R., Morris, M., & Sherman, S.
G. (2020). Agency in the fentanyl era: Exploring the utility of fentanyl test strips in an opaque drug
market. International Journal of Drug Policy, 84, Article 102900.
https://doi.org/10.1016/j.drugpo.2020.102900

51 Zibbell, J. E., Peiper, N. C., Duhart Clarke, S. E., Salazar, Z. R., Vincent, L. B., Kral, A. H., & Feinberg, J.
(2021). Consumer discernment of fentanyl in illicit opioids confirmed by fentanyl test strips: Lessons
from a syringe services program in North Carolina. International Journal of Drug Policy, 93, Article
103128. https://doi.org/10.1016/j.drugpo.2021.103128

52 Mattson, Tanz, L. J., Quinn, K., Kariisa, M., Patel, P., & Davis, N. L. (2021). trends and geographic
patterns in drug and synthetic opioid overdose deaths - United States, 2013-2019. MMWR. Morbidity
and Mortality Weekly Report, 70(6), 202—207. https://doi.org/10.15585/MMWR.MM7006A4

53 Colorado Department of Public Health and Environment. (n.d.). Colorado drug overdose dashboard.
https://cohealthviz.dphe.state.co.us/t/PSDVIP-
MHPPUBLIC/views/DrugOverdoseDashboard/LandingPage?iframeSizedToWindow=true&%3Adisplay co
unt=n&%3AshowAppBanner=false&%3Aorigin=viz share link&%3AshowVizHome=n&%3AisGuestRedire
ctFromVizportal=y&%3Aembed=y#2

54 Center for Prescription Drug Abuse Prevention. (2023). Overview of Colorado’s addiction crisis
response [PowerPoint slides]. University of Colorado Anschutz Medical Campus.
https://leg.colorado.gov/sites/default/files/images/committees/consortiums overview of addiction cr
isis response_and_study committee work june 2023.pdf

55 Centers for Disease Control. (2023, February 8). SUDORS dashboard: Fatal overdose data.
https://www.cdc.gov/drugoverdose/fatal/dashboard/index.html

56 Centers for Disease Control. (2023, February 8). SUDORS dashboard: Fatal overdose data.
https://www.cdc.gov/drugoverdose/fatal/dashboard/index.html

57 Center for Prescription Drug Abuse Prevention. (2023). Overview of Colorado’s addiction crisis
response [PowerPoint slides]. University of Colorado Anschutz Medical Campus.
https://leg.colorado.gov/sites/default/files/images/committees/consortiums_overview of addiction cr
isis response and study committee work june 2023.pdf

%8 Colorado Department of Public Health and Environment. (n.d.). Colorado drug overdose dashboard.
https://cohealthviz.dphe.state.co.us/t/PSDVIP-
MHPPUBLIC/views/DrugOverdoseDashboard/LandingPage?iframeSizedToWindow=true&%3Adisplay co
unt=n&%3AshowAppBanner=false&%3Aorigin=viz _share link&%3AshowVizHome=n&%3AisGuestRedire
ctFromVizportal=y&%3Aembed=y#2

59 Colorado Department of Public Health and Environment. (n.d.). Colorado drug overdose dashboard.
https://cohealthviz.dphe.state.co.us/t/PSDVIP-

www.ColoradoLab.org 58



D Colorado Evaluation and Action Lab

MHPPUBLIC/views/DrugOverdoseDashboard/LandingPage?iframeSizedToWindow=true&%3Adisplay co
unt=n&%3AshowAppBanner=false&%3Aorigin=viz_share |link&%3AshowVizHome=n&%3AisGuestRedire
ctFromVizportal=y&%3Aembed=y#2

60 Office of Children, Youth, and Families. (2023, February 24). CFRT trend alert- fentanyl crisis. Colorado
Department of Human Services. https://drive.google.com/file/d/1VrRUUiwEuVkgCetsJT-
loIKMwgpOtCwo/view

61 Kilmer, B., Taylor, J., & Pardo, B. (2023). People Who Use Opioids. In B. D. Stein, B. Kilmer, J. Taylor, &
M. E. Vaiana (Eds.), America’s Opioid Ecosystem (pp. 35-100). RAND Corporation.
https://www.rand.org/pubs/research reports/RRA604-1.html.

52 National Emergency Services Information System. (2023). Opioid Overdose Tracker. NEMSIS Opioid
Overdose Tracker. https://nemsis.org/opioid-overdose-tracker/

8 Kilmer, B., Taylor, J., & Pardo, B. (2023). People Who Use Opioids. In B. D. Stein, B. Kilmer, J. Taylor, &
M. E. Vaiana (Eds.), America’s Opioid Ecosystem (pp. 35—-100). RAND Corporation.
https://www.rand.org/pubs/research reports/RRA604-1.html.

64 Colorado Department of Public Health and Environment. (n.d.). Colorado drug overdose dashboard.
https://cohealthviz.dphe.state.co.us/t/PSDVIP-MHPPUBLIC/views/DrugOverdoseDashboard/L
andingPage?:showAppBanner=false&:display count=n&:showVizHome=n&:origin=viz share lin

k

85 Demont, C., & Bol, K. (2023). Unintentional Drug Overdose Deaths: Summary from the State
Unintentional Drug Overdose Reporting System (SUDORS), July 2019 to December 2021, Colorado
Occurrences (No. 122; HealthWatch). Colorado Department of Public Health and Environment.

% Centers for Disease Control. (2023, February 8). SUDORS dashboard: Fatal overdose data.
https://www.cdc.gov/drugoverdose/fatal/dashboard/index.html

57 Centers for Disease Control and Prevention. (2022, December 8). SUDORS dashboard: Fatal overdose
data. https://www.cdc.gov/drugoverdose/fatal/dashboard/index.html

8 Lister, J. J., Weaver, A., Ellis, J. D., Himle, J. A., & Ledgerwood, D. M. (2020). A systematic review of
rural-specific barriers to medication treatment for opioid use disorder in the United States. The
American Journal of Drug and Alcohol Abuse, 46(3), 273—-288.
https://doi.org/10.1080/00952990.2019.1694536

 Hartung, D. M., McCracken, C., Nguyen, T., Kempany, K., & Wadell, E. N. (2023). Fatal and nonfatal
opioid overdose risk following release from prison: A retrospective cohort study using linked
administrative data. Journal of Substance Use and Addiction Treatment, 147, Article 208971.
https://doi.org/10.1016/j.josat.2023.208971

0 Merrall, E. L. C., Kariminia, A., Binswanger, |. A., Hobbs, M. S., Farrell, M., Marsden, J., Hutchinson, S.
J., Bird, S. M. (2010). Meta-analysis of drug-related deaths soon after release from prison. Addiction,
105(9), Article 1545. https://doi.org/10.1111/j.1360-0443.2010.02990.x

www.ColoradoLab.org 59



D Colorado Evaluation and Action Lab

"1 Binswanger, I. A., Stern, M. F., Deyo, R. A., Heagerty, P. J., Cheadle, A., EImore, J. G., & Koepsell, T. D.
(2007). Release from prison—A high risk of death for former inmates. The New England Journal of
Medicine, 356(2), 57-165. https://doi.org/10.1056/NEJMsa064115

2 Merrall, E. L., Kariminia, A., Binswanger, I. A., Hobbs, M. S., Farrell, M., Marsden, J., Hutchinson, S. J., &
Bird, S. M. (2010). Meta-analysis of drug-related deaths soon after release from prison. Addiction,
105(9), Article 1545. https://doi.org/10.1111/j.1360-0443.2010.02990.x

3 U.S. Department of Health and Human Services. (n.d.). Overdose Prevention Strategy: Primary
Prevention. https://www.hhs.gov/overdose-prevention/primary-prevention

74 Center for Disease Control and Prevention. (2022). Drug Overdose: Communities are Leading the Way
to Prevent Youth Substance Use. https://www.cdc.gov/drugoverdose/featured-topics/drug-free-
communities.html

> Gottschalk, M. (2023). The opioid crisis: the war on drugs is over. Long live the war on drugs. Annual
Review of Criminology, 6, 363-398. https://doi.org/10.1146/annurev-criminol-030421-040140

> Colorado State Epidemiological Outcomes Workgroup. (2023). 2023 epidemiological profiles: Opioids
[PowerPoint slides]. https://www.coloradoseow.org/wp-content/uploads/2023/05/2023-Opioids-

Profile.pdf

76 Amlani, A., McKee, G., Khamis, N., Raghukumar, G., Tsang, E., & Buxton, J. A. (2015). Why the FUSS
(Fentanyl Urine Screen Study)? A cross-sectional survey to characterize an emerging threat to people
who use drugs in British Columbia, Canada. Harm Reduction Journal, 12(1), 54.
https://doi.org/10.1186/s12954-015-0088-4

7 Foglia, R., Cooperman, N., Mattern, D., Borys, S., & Kline, A. (2021). Predictors of intentional fentanyl
use: Market availability vs consumer demand. International Journal of Drug Policy, 95, Article 103403.
https://doi.org/10.1016/j.drugpo.2021.103403

8 LaForge, K., Stack, E., Shin, S., Pope, J., Larsen, J. E., Leichtling, G., Leahy, J. M., Seaman, A., Hoover, D.,
Byers, M., Barrie, C., Chisholm, L., & Korthuis, P. T. (2022). Knowledge, attitudes, and behaviors related
to the fentanyl-adulterated drug supply among people who use drugs in Oregon. Journal of Substance
Abuse Treatment, 141, Article 108849. https://doi.org/10.1016/j.jsat.2022.108849

’® McLaughlin, M. F., Li, R., Carrero, N. D., Bain, P. A., & Chatterjee, A. (2021). Opioid use disorder
treatment for people experiencing homelessness: A scoping review. Drug and Alcohol Dependence, 224,
Article 108717. https://doi.org/10.1016/j.drugalcdep.2021.108717

8 Urmanche, A. A., Beharie, N., & Harocopos, A. (2022). Fentanyl preference among people who use
opioids in New York City. Drug and Alcohol Dependence, 237, Article 109519.
https://doi.org/10.1016/j.drugalcdep.2022.109519

81 Weicker, N. P., Owczarzak, J., Urquhart, G., Park, J. N., Rouhani, S., Ling, R., Morris, M., & Sherman, S.
G. (2020). Agency in the fentanyl era: Exploring the utility of fentanyl test strips in an opaque drug
market. International Journal of Drug Policy, 84, Article 102900.
https://doi.org/10.1016/j.drugpo.2020.102900

www.Coloradolab.org 60



D Colorado Evaluation and Action Lab

82 Colorado State Epidemiological Outcomes Workgroup. (2023). 2023 epidemiological profiles: Opioids
[PowerPoint slides]. https://www.coloradoseow.org/wp-content/uploads/2023/05/2023-Opioids-
Profile.pdf

8 Dowell, D., Ragan, K. R., Jones, C. M., Baldwin, G. T., & Chou, R. (2022). CDC clinical practice guideline
for prescribing opioids for pain - United States, 2022. MMWR. Recommendations and Reports, 71(3), 1-
95. https://doi.org/10.15585/mmwr.rr7103al

84 Rhodes, E., Wilson, M., Robinson, A., Hayden, J. A., & Asbridge, M. (2019). The effectiveness of
prescription drug monitoring programs at reducing opioid-related harms and consequences: A
systematic review. BMC Health Services Research, 19(1), 784. https://doi.org/10.1186/s12913-019-4642-
8

8 Caulkins, J. P., Gould, A., Pardo, B., Reuter, P., & Stein, B. D. (2021). Opioids and the criminal justice
system: New challenges posed by the modern opioid epidemic. Annual Review of Criminology, 4(1),
353-375. https://doi.org/10.1146/annurev-criminol-061020-125715

8 Rocky Mountain High Intensity Drug Trafficking Area. (n.d.). Program overview.
https://www.rmhidta.org/administration

87 Caulkins, J. P., Gould, A., Pardo, B., Reuter, P., & Stein, B. D. (2021). Opioids and the criminal justice
system: New challenges posed by the modern opioid epidemic. Annual Review of Criminology, 4(1),
353-375. https://doi.org/10.1146/annurev-criminol-061020-125715

8 Natarajan, M. (2006). Understanding the structure of a large heroin distribution network: A
guantitative analysis of qualitative data. Journal of Quantitative Criminology, 22(2), 171-192.
https://www.ojp.gov/ncjrs/virtual-library/abstracts/understanding-structure-large-heroin-distribution-
network

8 Ray, B., Korzeniewski, S.J., Mohler, G., Carroll, J., del Pozo, B., Victor, G., Huyh, P., Hedden, B.J. (2023).
Spaciotemporal analysis exploring the effect of law enforcement drug market disruptions on overdose.
American Journal of Public Health, 113(7), 750-758. https://doi.org/10.2105/AJPH.2023.307291

% pew Charitable Trusts. (2018, March 8). More imprisonment does not reduce state drug problems:
Data show no relationship between prison terms and drug misuse. http://pew.org/2tszeZl

91 U.S. Department of Justice. (2016). Five Things About Deterrence. National Institute of Justice.
https://www.ojp.gov/pdffiles1/nij/247350.pdf

92 Loeffler, C. E., & Nagin, D.S. (2021). The impact of incarceration on recidivism. Annual Review of
Criminology, 5, 133-152. https://doi.org/10.1146/annurev-criminol-030920-112506

% Ranapurwala, S. ., Figgatt, M. C., Remch, M., Brown, C., Brinkley-Rubinstein, L., Rosen, D. L., Cox, M.
E., & Proescholdbell, S. K. (2022). Opioid overdose deaths among formerly incarcerated persons and the
general population: North Carolina, 2000-2018. American Journal of Public Health, 112(2), 300-303.
https://doi.org/10.2105/AJPH.2021.306621

www.Coloradolab.org 61



D Colorado Evaluation and Action Lab

% American Society of Addiction Medicine. (n.d.) ASAM criteria. https://www.asam.org/asam-
criteria/about-the-asam-
criteriatt:~:text=What%20are%20the%20Levels%200f,0f%20care%20across%20a%20continuum.

% Substance Abuse and Mental Health Services Administration. (2023). Medications, Counseling, and
Related Conditions. https://www.samhsa.gov/medications-substance-use-disorders/medications-
counseling-related-conditions

% Caulkins, J. P., Gould, A., Pardo, B., Reuter, P., & Stein, B. D. (2021). Opioids and the criminal justice
system: New challenges posed by the modern opioid epidemic. Annual Review of Criminology, 4(1),
353-375. https://doi.org/10.1146/annurev-criminol-061020-125715

9 American Society of Addiction Medicine. (2020). The ASAM national practice guideline for the
treatment of opioid use disorder: 2020 focused update. https://www.asam.org/quality-care/clinical-
guidelines/national-practice-guideline

%8 Colorado Health Institute. (2020). Going without: Many Coloradans not getting needed treatment for
substance use disorder: Colorado health access survey.
https://www.coloradohealthinstitute.org/sites/default/files/file _attachments/2019%20CHAS%20Substa
nce%20Use%20Brief 1.pdf

Moore, K. E., Stuewig, J. B., Tangeny, J. P. (2016). The effect of stigma on criminal offenders’ functioning:
A longitudinal mediational model. Deviant Behavior, 37(2), 196-218.
https://doi.org/10.1080/01639625.2014.1004035

% Moore, K. E., Stuewig, J. B., & Tangeny, J. P. (2016). The effect of stigma on criminal offenders’
functioning: A longitudinal mediational model. Deviant Behavior, 37(2), 196-218.
https://doi.org/10.1080/01639625.2014.1004035

100 National Academies of Sciences, Engineering, and Medicine; Health and Medicine Division; Board on
Health Sciences Policy; Committee on Medication-Assisted Treatment for Opioid Use Disorder. (2019).
Medications for opioid use disorder save lives. (M. Mancher & A. |. Leshner, Eds.). National Academic
Press (US). https://doi.org/10.17226/25310

101 .S, Department of Health and Human Services. (n.d.) Overdose prevention strategy: Recovery
support. https://www.hhs.gov/overdose-prevention/recovery-support

102 Eddie, D., Hoffman, L., Vilsaint, C., Abry, A., Bergman, B., Hoeppner, B., Weinstein, C., Kelly, J. F.
(2019). Lived experience in new models of care for substance use disorder: A systematic review of peer
recovery support services and recovery coaching. Frontiers in Psychology, 10, Article 1052.
https://doi.org/10.3389/fpsyg.2019.01052

103 Amlani, A., McKee, G., Khamis, N., Raghukumar, G., Tsang, E., & Buxton, J. A. (2015). Why the FUSS
(Fentanyl Urine Screen Study)? A cross-sectional survey to characterize an emerging threat to people
who use drugs in British Columbia, Canada. Harm Reduction Journal, 12(1), 54.
https://doi.org/10.1186/s12954-015-0088-4

www.ColoradoLab.org 62



D Colorado Evaluation and Action Lab

104 Jones, A. A., Jang, K., Panenka, W. J., Barr, A. M., MacEwan, G. W., Thornton, A. E., & Honer, W. G.
(2018). Rapid change in fentanyl prevalence in a community-based, high-risk sample. JAMA Psychiatry,
75(3), 298-300. https://doi.org/10.1001/jamapsychiatry.2017.4432

105 caulkins, J. P., Gould, A., Pardo, B., Reuter, P., & Stein, B. D. (2021). Opioids and the criminal justice
system: New challenges posed by the modern opioid epidemic. Annual Review of Criminology, 4(1),
353-375. https://doi.org/10.1146/annurev-criminol-061020-125715

106 Werb, D., Kamarulzaman, A., Meacham, M., Rafful, C., Fisher, B., Strathdee, S., & Wood, E. (2016).
The effectiveness of compulsory drug treatment: A systematic review. The International Journal on Drug
Policy, 28, 1-9. https://doi.org/10.1016/j.drugpo.2015.12.005

107 Martin, R. A., Alexander-Scott, N., Berk, J., Carpenter, R. W., Kang, A., Hoadley, A., Kaplowitz, E.,
Hurley, L., Rich, J. D., & Clarke, J. G. (2023). Post-incarceration outcomes of a comprehensive statewide
correctional MOUD program: A retrospective cohort study. The Lancet Regional Health - Americas, 18,
Article 100419. https://doi.org/10.1016/j.1ana.2022.100419

108 O’Brien, P. L., Schrader, K., Waddell, A., & Mulvaney-Day, N. (2020). Models for medication-assisted
treatment for opioid use disorder, retention, and continuity of care. Report prepared for U.S.
Department of Health and Human Services Assistant Secretary for Planning and Evaluation Disability,
Assistant Secretary for Planning and Evaluation, Office of Disability, Aging and Long-Term Care Policy.
https://aspe.hhs.gov/sites/default/files/migrated legacy files//195116/MATOUDModels.pdf

109 sybstance Abuse and Mental Health Services Administration. (2016). Facing addiction in America: The
surgeon general’s report on alcohol, drugs, and health. U.S. Department of Health and Human Services.
https://www.ncbi.nlm.nih.gov/books/NBK424857

HO0Eddie, D., Hoffman, L., Vilsaint, C., Abry, A., Bergman, B., Hoeppner, B., Weinstein, C., Kelly, J. F.
(2019). Lived experience in new models of care for substance use disorder: A systematic review of peer
recovery support services and recovery coaching. Frontiers in Psychology, 10, Article 1052.
https://doi.org/10.3389/fpsyg.2019.01052

11 sybstance Abuse and Mental Health Services Administration. (2023). Harm reduction.
https://www.samhsa.gov/find-help/harm-reduction

112 colorado Department of Public Health and Environment. (n.d.). Colorado public health harm
reduction legislation. https://cdphe.colorado.gov/prevention-and-wellness/colorado-public-health-
harm-reduction-legislation

113 Center for Disease Control and Prevention. (2023). Summary of information on the safety and
effectiveness of syringe services programs (SSPS). U.S. Department of Health and Human Services.
https://www.cdc.gov/ssp/syringe-services-programs-summary.html

114 Finke, J., & Chan, J. (2022). The case for supervised injection sites in the United States. American
Family Physician, 105(5), 454—455. https://www.aafp.org/pubs/afp/issues/2022/0500/p454.html

115 Logan, D. E., & Marlatt, G. A. (2010). Harm reduction therapy: a practice-friendly review of
research. Journal of Clinical Psychology, 66(2), 201-214. https://doi.org/10.1002/jclp.20669

www.Coloradolab.org 63



D Colorado Evaluation and Action Lab

116 Naeem, A.H., Davis, C.S., Samuels, E.A. (2022). The importance of federal action supporting overdose-
prevention centers. New England Journal of Medicine, 386(21), 1965—
1967. https://doi.org/10.1056/NEJMp2119764

17 stahler, G. J. (2022). Safe injection sites as a public health response to the opioid crisis: Research
evidence and policy recommendations (Policy Brief No. 16). Temple University Public Policy Lab.
https://dx.doi.org/10.34944/dspace/8811

118 Moallef, S., & Hayashi, K. (2021). The effectiveness of drug-related Good Samaritan laws: A review of
the literature. The International Journal on Drug Policy, 90, Article 102773.
https://doi.org/10.1016/j.drugpo.2020.102773

119 Weicker, N. P., Owczarzak, J., Urquhart, G., Park, J. N., Rouhani, S., Ling, R., Morris, M., & Sherman, S.
G. (2020). Agency in the fentanyl era: Exploring the utility of fentanyl test strips in an opaque drug
market. International Journal of Drug Policy, 84, Article 102900.
https://doi.org/10.1016/j.drugpo.2020.102900

Mars, S. G., Rosenblum, D., & Ciccarone, D. (2019). lllicit fentanyls in the opioid street market: Desired or
imposed? Addiction, 114(5), 774-780. https://doi.org/10.1111/add.14474

120 Mars, S. G., Rosenblum, D., & Ciccarone, D. (2019). lllicit fentanyl in the opioid street market: Desired
or imposed? Addiction, 114(5), 774-780. https://doi.org/10.1111/add.14474

121 Murphy, J., & Russell, B. (2022). Stigma reduction through addiction and naloxone education. Journal
of Criminal Justice Education, 34(2), 185-198. https://doi.org/10.1080/10511253.2022.2068632

122 McGinty, E. E., & Barry, C. L. (2020). Stigma reduction to combat the addiction crisis—Developing an
evidence base. New England Journal of Medicine, 382(14), Article 1291.
https://doi.org/10.1056/NEJMp2000227

123 Colorado Attorney General. (n.d.). Opioid response resources. https://coag.gov/opioid-response-

resources/

124 center for Disease Control and Prevention. (2023). Opioids: Build local, state, and tribal capacity to
respond to opioid overdoses. https://www.cdc.gov/opioids/framework/build-capacity/index.html

125 Wakefield, M. A., Loken, B., & Hornik, R. C. (2010). Use of mass media campaigns to change health
behaviour. The Lancet (British Edition), 376(9748), 1261-1271. https://doi.org/10.1016/50140-
6736(10)60809-4

126 Gupta, R., & Holtgrave, D. R. (2022). A national tracking system for nonfatal drug overdoses. JAMA,
328(3), 239-240. https://doi.org/10.1001/jama.2022.10815

127 saloner, B., McGinty, E. E., Beletsky, L., Bluthenthal, R., Beyrer, C., Botticelli, M., & Sherman, S. G.
(2018). A public health strategy for the opioid crisis. Public Health Reports, 133(1S), 24S-34S.
https://doi.org/10.1177/0033354918793627

128 Government Accountability Office. (2014). Managing for results: Implementation approaches used to
enhance collaboration in interagency groups (GAO-14-220). https://www.gao.gov/products/gao-14-220

www.Coloradolab.org 64



D Colorado Evaluation and Action Lab

125 Center for Disease Control and Prevention. (2021). Partnerships between public health and public
safety. U.S. Department of Health and Human Services.
https://www.cdc.gov/drugoverdose/strategies/public-safety.html

130 Byreau of Justice Assistance. (n.d.). Learning police mental health collaboration (PMHC) toolkit. U.S.
Department of Justice. https://bja.ojp.gov/program/pmhc/learning#fokdgn

131 sybstance Abuse and Mental Health Services Administration. (2020). National guidelines for
behavioral health crisis care: Best practice toolkit. U.S. Department of Health and Human Services.
https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-care-

02242020.pdf

132 Ccarvajal, S. C., & Young, R. S. (2009). Culturally based substance abuse treatment for American
Indians/Alaska Natives and Latinos. Journal of Ethnicity in Substance Abuse, 8(3), 207-222.
https://doi.org/10.1080/15332640903110427

133 National Alliance on Mental lliness Massachusetts. (2014). Building bridges: 10 essential elements for
effective community partnerships between law enforcement and mental health [Brochure].
https://namimass.org/wp-content/uploads/buildingbridges.pdf

134 Bureau of Justice Assistance. (n.d.). Learning police mental health collaboration (PMHC) toolkit. U.S.
Department of Justice. https://bja.ojp.gov/program/pmhc/learning#fokdgn

135 Krider, A., Huerter, R., Gaherty, K., & Moore, A. (2020). Responding to individuals in behavioral health
crisis via co-responder models: The roles of cities, counties, law enforcement, and providers. Policy
Research, Inc., & National League of Cities.
https://www.theiacp.org/sites/default/files/SICResponding%20t0%20Individuals.pdf

136 pew Charitable Trusts. (2018). More imprisonment does not reduce state drug problems.
http://pew.org/2tszeZl

137 Werb, D., Kamarulzaman, A., Meacham, M., Rafful, C., Fisher, B., Strathdee, S., & Wood, E. (2016).
The effectiveness of compulsory drug treatment: A systematic review. The International Journal on Drug
Policy, 28, 1-9. https://doi.org/10.1016/j.drugpo.2015.12.005

138 Ccaulkins, J. P., Gould, A., Pardo, B., Reuter, P., & Stein, B. D. (2021). Opioids and the criminal justice
system: New challenges posed by the modern opioid epidemic. Annual Review of Criminology, 4(1),
353-375. https://doi.org/10.1146/annurev-criminol-061020-125715

139 caulkins, J. P., Gould, A., Pardo, B., Reuter, P., & Stein, B. D. (2021). Opioids and the criminal justice
system: New challenges posed by the modern opioid epidemic. Annual Review of Criminology, 4(1),
353-375. https://doi.org/10.1146/annurev-criminol-061020-125715

140 Moore, K. E., Stuewig, J. B., & Tangeny, J. P. (2016). The effect of stigma on criminal offenders’
functioning: A longitudinal mediational model. Deviant Behavior, 37(2), 196-218.
https://doi.org/10.1080/01639625.2014.1004035

141 Newman, B. N., & Crowell, K. A. (2023). The intersectionality of criminality and substance use self-
stigmas. Stigma and Health, 8(2), 212-222. https://doi.org/10.1037/sah0000293

www.ColoradoLab.org 65



D Colorado Evaluation and Action Lab

142 Martin, B. T., & Shannon, S. K. (2020). State variation in the drug felony lifetime ban on Temporary
Assistance for Needy Families: Why the modified ban matters. Punishment & Society, 22(4), 439—
460. https://doi.org/10.1177/1462474519894982

143 Massoglia, M., Firebaugh, G., & Warner, C. (2013). Racial variation in the effect of incarceration on
neighborhood attainment. American Sociological Review, 78(1), 142-165.
https://doi.org/10.1177/0003122412471669

144 American Psychiatric Association. (2022, November 14). Decriminalizing mental illness and promoting
mental health equity. https://www.psychiatry.org/news-room/apa-blogs/decriminalizing-mental-illness

145 chandler, R. K., Fletcher, B. W., Volkow, N. D. (2009). Treating drug abuse and addiction in the
criminal justice system: Improving public health and safety. JAMA, 301(2), 183-190.
https://doi.org/10.1001/jama.2008.976

146 Kaplowitz, E., Truong, A. Q., Berk, J., Martin, R. A., Clarke, J. G., Wieck, M., Rich, J., Brinkley-
Rubinstein, L. (2022). Treatment preference for opioid use disorder among people who are incarcerated.
Journal of Substance Abuse Treatment, 137, Article 108690. https://doi.org/10.1016/].jsat.2021.108690

147 Martin, R. A., Alexander-Scott, N., Berk, J., Carpenter, R. W., Kang, A., Hoadley, A., Kaplowitz, E.,
Hurley, L., Rich, J. D., Clarke J. G. (2023). Post-incarceration outcomes of a comprehensive statewide
correctional MOUD program: A retrospective cohort study. Lancet Regional Health - Americas, 18,
Article 100419. https://doi.org/10.1016/].1ana.2022.100419

148 Ranapurwala, S. I., Figgatt, M. C., Remch, M., Brown, C., Brinkley-Rubinstein, L., Rosen, D. L., Cox, M.
E., & Proescholdbell, S. K. (2022). Opioid overdose deaths among formerly incarcerated persons and the
general population: North Carolina, 2000-2018. American Journal of Public Health, 112(2), 300-303.
https://doi.org/10.2105/AJPH.2021.306621

149 Hinton, E., Henderson, L., Reed, C. (2018). An unjust burden: The disparate treatment of Black
Americans in the criminal justice system. Vera Institute of Justice.
https://www.vera.org/downloads/publications/for-the-record-unjust-burden-racial-disparities.pdf

150 Kennedy, J., Unah, I., Wahlers, K. (2018). Sharks and minnows in the war on drugs: A study of
quantity, race and drug type in drug arrests. UC Davis Law Review, 52(2), 729-801.
https://ssrn.com/abstract=3305732

151 Netherland, J., & Hansen, H. B. (2016). The war on drugs that wasn't: Wasted Whiteness, ‘dirty
doctors,” and race in media coverage of prescription opioid misuse. Culture, Medicine and
Psychiatry, 40(4), 664—686. https://doi.org/10.1007/s11013-016-9496-5

152 Hinton, E., Henderson, L., Reed, C. (2018). An unjust burden: The disparate treatment of Black
Americans in the criminal justice system. Vera Institute of Justice.
https://www.vera.org/downloads/publications/for-the-record-unjust-burden-racial-disparities.pdf

153 Western, B. (2002). The impact of incarceration on wage mobility and inequality. American
Sociological Review, 67(4), 526-546. https://doi.org/10.2307/3088944

www.Coloradolab.org 66



D Colorado Evaluation and Action Lab

154 Amaro, H., Sanchez, M., Bautista, T., & Cox, R. (2021). Social vulnerabilities for substance use:
Stressors, socially toxic environments, and discrimination and racism. Neuropharmacology, 188, Article
108518. https://doi.org/10.1016/j.neuropharm.2021.108518

155 Sybstance Abuse and Mental Health Services Administration. (2023). Harm reduction. U.S.
Department of Health and Human Services. https://www.samhsa.gov/find-help/harm-reduction

156 Milaney, K., Haines-Saah, R., Farkas, B., Egunsola, O., Mastikhina, L., Brown, S., Lorenzetti, D., Hansen,
B., McBrien, K., Rittenbach, K., Hill, L., O'Gorman, C., Doig, C., Cabaj, J., Stokvis, C., & Clement, F. (2022).
A scoping review of opioid harm reduction interventions for equity-deserving populations. Lancet
Regional Health - Americas, 12, Article 100271. https://doi.org/10.1016/j.lana.2022.100271

157 Tsai, A. C., Kiang, M. V., Barnett, M. L., Beletsky, L., Keyes, K. M., McGinty, E. E., Smith, L. R.,
Strathdee, S. A., Wakeman, S. E., & Venkataramani, A. S. (2019). Stigma as a fundamental hindrance to
the United States opioid overdose crisis response. PLoS Medicine, 16(11), Article e1002969.
https://doi.org/10.1371/journal.pmed.1002969

158 Rogers, S. J., & Ruefli, T. (2004). Does harm reduction programming make a difference in the lives of
highly marginalized, at-risk drug users? Harm Reduction Journal, 1(1), Article 7.
https://doi.org/10.1186/1477-7517-1-7

19 Jones, J. D., Campbell, A., Metz, V. E., & Comer, S. D. (2017). No evidence of compensatory drug use
risk behavior among heroin users after receiving take-home naloxone. Addictive Behaviors, 71, 104-106.
https://doi.org/10.1016/j.addbeh.2017.03.008

160 National Institute on Drug Abuse. (2021). Syringe services program. https://nida.nih.gov/research-
topics/syringe-services-programs

161 Moore, K. E., Stuewig, J. B., & Tangeny, J. P. (2016). The effect of stigma on criminal offenders’
functioning: A longitudinal mediational model. Deviant Behavior, 37(2), 196-218.
https://doi.org/10.1080/01639625.2014.1004035

162 sybstance Abuse and Mental Health Services Administration. (2019). Medication-assisted treatment
(MAT) in the criminal justice system: Brief guidance to the states (Policy Brief No. PEP19-MATBRIEFCIS).
U.S. Department of Health and Human Services.
https://store.samhsa.gov/sites/default/files/d7/priv/pep19-matbriefcjs 0.pdf

163 National Commission on Correctional Health Care, & National Sherriff’s Association. (2018). Jail-based
MAT: Promising practices, guidelines and resources. https://www.ncchc.org/jail-based-mat/

164 National Commission on Correctional Health Care, & National Sherriff’s Association. (2018). Jail-based
MAT: Promising practices, guidelines and resources. https://www.ncchc.org/jail-based-mat/

165 National Commission on Correctional Health Care, & National Sherriff’s Association. (2018). Jail-based
MAT: Promising practices, guidelines and resources. https://www.ncchc.org/jail-based-mat/

166 \Wakefield, M. A., Loken, B., & Hornik, R. C. (2010). Use of mass media campaigns to change health
behaviour. The Lancet (British Edition), 376(9748), 1261-1271. https://doi.org/10.1016/5S0140-
6736(10)60809-4

www.Coloradolab.org 67



mj Colorado Evaluation and Action Lab

167 Wakefield, M. A., Loken, B., & Hornik, R. C. (2010). Use of mass media campaigns to change health
behaviour. The Lancet (British Edition), 376(9748), 1261-1271. https://doi.org/10.1016/S0140-
6736(10)60809-4

168 Centers for Disease Control and Prevention. (n.d.). Uncovering the opioid epidemic [Handout]. David
J. Sencer CDC Museum Public Health Academy. https://www.cdc.gov/museum/pdf/cdcm-pha-stem-
uncovering-the-opioid-epidemic-lesson.pdf

169 .S, Drug Enforcement Administration. (2022). Drug fact sheet: Synthetic opioids [Fact sheet]. U.S.
Department of Justice. https://www.dea.gov/sites/default/files/2020-06/Synthetic%200pioids-2020.pdf

170 Centers for Disease Control and Prevention. (2023, June 26). Substance use.
https://www.cdc.gov/nchs/hus/sources-definitions/substance-use.htm#:~:text=Substance%20use-
,Substance%20use,dependence%20and%200ther%20detrimental%20effects.

171 sybstance Abuse and Mental Health Services Administration. (2023, June 9). Mental health and
substance use disorders. U.S. Department of Health and Human Services. https://www.samhsa.gov/find-
help/disorders#:~:text=Substance%20use%20disorders%20occur%20when,work%2C%20school%2C%20
0or%20home.

172 Centers for Disease Control and Prevention. (2022, November 3). Risks and how to reduce them.
https://www.cdc.gov/opioids/patients/reduce-risks.html

173 Substance Abuse and Mental Health Services Administration. (2023, April 25). Medication for
Substance use disorders. U.S. Department of Health and Human Services.
https://www.samhsa.gov/medications-substance-use-disorders

74 Drug Policy Alliance (2019, December 17). Rethinking the “Drug Dealer”.
https://drugpolicy.org/resource/rethinking-the-drug-dealer/

175 Centers for Disease Control. (2023, February 8). SUDORS dashboard: Fatal overdose data.
https://www.cdc.gov/drugoverdose/fatal/dashboard/index.html

176 sybstance Abuse and Mental Health Services Administration. (2023, April 25). What is naloxone? U.S.
Department of Health and Human Services. https://www.samhsa.gov/medications-substance-use-
disorders/medications-counseling-related-conditions/naloxone

www.ColoradoLab.org 68



	Section 3



