7. Opioid Preparedness Exercise in a Box
Inject Inventory

Overview:
This document serves as a menu of options for state response teams to select from when determining what injects to include in their opioid preparedness exercise. The information listed is modifiable. The discussion questions are suggestions that may be adapted based on jurisdiction needs and time restrictions. Two injects from the Inject Inventory may be used during the discussion of the scenario found in the PowerPoint slides within the Opioid Preparedness Exercise in a Box. Please review ASTHO's guidebook, Responding to Disruptions in Access to Opioid Prescriptions for example injects. This document is based on the format for a Homeland Security Exercise and Evaluation Program Master Scenario Events List.
Directions: When planning the opioid preparedness exercise, the state response team will select two injects to include on the two inject slides in the presentation deck. Text that is bracketed and bolded indicates where state response teams should fill in exercise information and response details that are specific to their jurisdiction. The facilitator will utilize priority discussion questions to guide conversation. Probe questions are included to prompt additional discussion if time allows, and the audience is appropriate.
County A is the main county that the scenario will revolve around.
County B is the second county that some of the scenario injects will be based on.
County C is the third county that some of the scenario injects will be based on.

This project and publication were supported by the cooperative agreement number CDC-RFA-OT18-1802, OT18-1802 National Partners Cooperative Agreement, Strengthening Public Health Systems and Services through National Partnerships to Improve and Protect the Nation's Health, funded by the Centers for Disease Control and Prevention. Its contents are solely the responsibility of the authors and do not necessarily represent the official views of the Centers for Disease Control and Prevention or the Department of Health and Human Services.


	Inject
	Priority Discussion Questions
	Additional Probe Questions

	Rural Inject

Scenario: How would this response differ if a significant number of patients were located in [County B]? This county is located in a rural part of the state.

	What additional partners should be involved in the response effort from [County B]?
What role will [County A] health agency have in responding to this action?
What resources should be coordinated across the impacted localities?
How will communication occur across the state health agency and the localities?
	1. Does the state already have a list of healthcare providers willing to take on displaced patients?
If not, how would such information
be gathered?
1. How will the resources be disseminated across the impacted localities?
1. How often will the state engage with the partners located in [County B]?
1. How would response efforts differ for displaced patients in neighboring states?

	Transportation Inject 

Scenario: The state has identified qualified healthcare providers with availability to take in some displaced patients. However, the closest of these healthcare providers is in [County C], approximately [# miles] away from the previous healthcare provider’s practice.

	1. What partnerships or resources could the state utilize to address the distance between displaced patients and the new provider?
1. What strategies need to be considered for patients with difficulties accessing resources (e.g., transportation limitations, insurance coverage, childcare)
	1. How might insurance be leveraged to support transportation expenses/needs to new providers?
If telehealth is utilized, how can the state prepare for barriers to accessing care via telehealth (e.g., absence of smartphone or computer, lack of internet coverage or technological literacy)?

	Inject
	Priority Discussion Questions
	Additional Probe Questions

	Insurance Plans Inject
Scenario: [# number]
of patients are covered by Medicaid and/or have limited access to other healthcare systems within their network.

	1. How might response efforts differ given this information?
What role can/do payers (e.g., Medicaid Medicare) have in the response efforts?
How can payers, including Medicaid and Medicare assist with care continuity?
	1. Do safety net hospitals/health centers in the area have the capacity to treat patients?
 How can the state avoid the possible burden placed on the local emergency departments and other safety net facilities?

	Indigenous American Populations Inject
Scenario: [# number] of impacted patients are members of [state] native population and reside on a reservation.

	1. How might response efforts differ (e.g., leveraging existing relationships with Indian Health Services)?
What additional state and local resources could be leveraged to support the state’s response efforts?
	1. How might the state engage with community organizations that support the population on the reservation to aid response efforts? 	

	Supply Chain Inject
Scenario: [# number] of patients are prescribed buprenorphine. Reports received from the board of pharmacy indicate limits on buprenorphine shipments in the [County B] central pharmacy and the closest pharmacy is located four counties over.



	
1. How might the state assist patients on MOUD with accessing their medications? 
What partnerships or resources could the state leverage to help address this concern?
	
1. Does the state have knowledge on pharmacies across the state (and the ability to know which prescription drugs are stocked in those pharmacies)?

	Inject
	Priority Discussion Questions
	Additional Probe Questions

	Neighboring State Inject
Scenario: [County C] is located [# miles] away from the [neighboring state(s)]. How would this response differ if a significant number of patients are residents of [neighboring state]?

	1. What additional partners should be involved in the response effort from [neighboring state(s)]?
What resources could be coordinated across the impacted localities?
How will communication occur across the state health agencies and the localities?
	1. What existing partnerships can the state leverage to support response efforts? What new partnerships might need to be created?  
How will the state communicate with displaced patients that are out of state?
What is the state's plan for modifying resources with information relevant to the [neighboring state (s)] where many affected patients are located?

	Special Considerations Inject
Scenario: [# displaced patients] are reported to have a disability such as being hard of hearing, limited mobility, or limited vision. Communication with displaced patients is vital in providing care continuity.

	1. 	What resources can the state create or modify to ensure impacted patients with special considerations will receive information on how to access care?
What resources should be coordinated and with whom?
If so, how might response efforts differ given this information?
	1. Could the state utilize existing systems (e.g., hotlines) to communicate effectively? 
What other additional health equity implications should the state consider during response efforts (e.g., resources available for non-English speakers)?

	Inject
	Priority Discussion Questions
	Additional Probe Questions

	Diversion of Large Amounts of Opioids Inject
Scenario: In [County C], law enforcement has found that a large number of opioids are being diverted to the community.
	1. How does the state plan to communicate with displaced patients and the affected community about a potential increased risk of overdose?
Can partners increase outreach and naloxone distribution in affected areas? 
What are additional harm reduction tools partners could use to prevent overdose?
	1. Are there additional partners who could help communicate with the affected community changes to the illicit drug supply and potential for increased overdose risk?

	Disruption in Access to OUD Treatment with Buprenorphine Inject
Scenario: Instead of a disruption among opioid prescriptions, a law enforcement action is taken against provider who provides treatment for OUD with buprenorphine. [# number] of patients suddenly need a new buprenorphine prescriber and bridge scripts. 
	1. How might this disruption differ from a disruption in access to opioid prescriptions?
Are there healthcare providers who are available and willing to absorb displaced patients and prescribe buprenorphine and/or bridge prescriptions?
What risk mitigation strategies may be needed for these patients?
What other state and local resources exist to facilitate care continuity for people taking MOUD? 
	1. What other resources might be available to help support displaced patients?
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