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Summary 

With a record 50,000 opioid fatalities occurring in 2017, Americans have become all too 

familiar with the effects of the opioid crisis (21). This epidemic hit one Midwest city harder than 

most: Dayton, Ohio. Dayton quickly became an epicenter for the opioid epidemic across the 

United States. People may wonder why Dayton has been hit harder than some of the larger 

cities across the country. The answer in part is that Dayton is centrally located in southwest 

Ohio. It is in close proximity to the borders of Indiana, Kentucky, and Michigan as well as access 

to several major highways including Interstate 70 and Interstate 75.  

Substance misuse has never been treated like other chronic illnesses, which is why it is 

hard to understand how to help the substance users. With the crack cocaine epidemic taking 

flight in the 1980’s, the government, at all levels, and began using mass criminalization and 

incarceration for substance misuse (35). It did not work for the crack epidemic; a different 

strategy needed to be taken in order to reduce overdoses associated with the opioid epidemic.  

Dayton needed to try whatever means necessary to stop the opioid overdose epidemic 

that was clearly plaguing the city. While most will say the problem still exists, the City and 

surrounding communities have made great strides in reducing the number of fatal overdoses 

since 2017. In the first six months of 2017, there were 378 overdose fatalities. Overdose deaths 

were significantly reduced to 132 within the first six months of 2018 (35). That is a 65 percent 

reduction over a one year time period (35). This reduction came as a result of several factors 

including the creation of the Dayton Police Department’s Mobile Crisis Response Team and 

community collaboration efforts. As opioid misuse continues to spread to cities across our 

nation, this model is one that other cities can- and should- learn from. 
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The SARA Process 

Scanning 

 Drugs have been around forever and different drugs phase in and out over time. 

One year it may be crack or cocaine, while in another it may be methamphetamines. Since 

2010, the major drug that has been plaguing the City of Dayton and Montgomery County is 

opioids. The number of opioid related deaths across the nation have doubled over the last five 

years, resulting in the level of a national epidemic. Since 2011, Montgomery County has had the 

highest overdose fatality rate in Ohio when population is taken into account - a state whose 

opioid fatality rate has consistently ranked amongst the highest in the nation (Figure 10)(35). 

 Over the last decade, Dayton is one of the communities that has been hit the hardest 

with the opioid crisis. 140,371 residents call Dayton home. Dayton is the largest city in 

southwestern Ohio’s Montgomery County. Like many other midsized American cities, Dayton 

had been home to many manufacturing jobs, which required hard work and labor, leaving many 

working age and retired citizens with chronic pain or unemployment. Prescriptions for opioids 

seemed to be a common response to this chronic pain problem. Studies have shown that one in 

four patients who use prescription opioids for more than a few weeks have the potential to 

become addicted, which was the case for so many residents and citizens in Dayton (24).  

The Center for Disease Control and Prevention, in conjunction with the State of Ohio, 

developed a system for reporting to help address the misuse of prescription opioids (29). In 

2011, the state began cracking down on for-profit clinics in an attempt to reduce the number of 

opioid prescriptions that were being written to patients that did not need them (26, 33). With 

this crackdown, over 92 million unnecessary doses of opioid prescriptions weren’t written to 
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patients from 2012 to 2015 (26, 33). However, this unintentional crackdown, led patients who 

were addicted to opioids to find an alternative, cheaper drug to fuel their addiction (6). Heroin 

was top on the list for a cheaper alternative. Dayton soon became a source city in the mid 

2000’s, which means that the drugs were supplied directly to Dayton and then distributed to 

other parts of the country (12). With Dayton becoming a source city, this led to more cheap and 

potent heroin being readily available to residents and visitors. 

 The Dayton Police Department became aware of the large use of opioids throughout the 

community around 2012, when a United States Department of Justice grant funded an analysis 

of the crime in the eastern neighborhoods and found that approximately 90 percent of the 

property crimes were related to opioid use by the offenders (15). 

 By 2016 with the introduction of fentanyl, drug overdoses in Ohio were the leading 

cause of death for those younger than 55 years old. Fentanyl was involved in approximately 58 

percent of overdoses across the state (2, 10, 28). Montgomery County on the other hand- was 

disproportionately impacted- having the highest unintentional overdose rate in Ohio due to 

fentanyl (7). 

Analysis 

 From 1999 to 2016, 630,000 people died of opioid related drug overdoses across the 

United States. While this increase was happening across the nation, it was also increasing in 

Dayton. In 2016, 42,000 Americans died due to opioid overdoses and opioid misuse (2, 10, 28). 

This caused the age-adjusted overdose fatality rate to more than triple since 1999 (20). 

 127 unintentional drug overdose fatalities occurred in Montgomery County in 2010, but 

rose to 566 by 2017 (Figure 1). This rise in unintentional drug overdose fatalities corresponded 
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with the presence of fentanyl throughout the community. Fentanyl contributed to 41% of 

overdose related deaths in 2015 while heroin contributed to 45% (35). By 2017, fentanyl 

contributed to 64% of overdose related deaths while heroin only contributed to 9% of those 

deaths (5).     

 With the rise of opioid related deaths from 2015 to 2018, the financial impact to the City 

of Dayton due to this epidemic rose as well from 2015 to 2018. The City of Dayton distributed 

more than $500,000 for naloxone (also known by the brand name Narcan,) a medication 

designed to rapidly reverse an opioid overdose. The cost for this naloxone was borne by a 

number of institutions. While the half million dollar price tag was just for naloxone, the City 

spent an additional $340,000 in 2016 on emergency response by first responders. By 2017, that 

price tag almost doubled to $610,000. While the direct costs are astounding, the indirect costs 

are high too. Over 90 percent of individuals interviewed about property crimes in Dayton’s East 

Patrol Operations Division stated they had a drug issue (15). 

 The City of Dayton and the Dayton Police Department realized they needed to take a 

new approach to the opioid epidemic. A medical response was needed, not a criminal justice 

system intervention (4). In the 1980’s, Dayton was greatly affect by the crack epidemic and the 

primary response was increased action by law enforcement, prosecution, and incarceration for 

those convicted of crack use, trafficking, etc.. While the crack epidemic affected mostly 

communities of color, the opioid epidemic affects a majority of Caucasian citizens. In 

Montgomery County, the average overdose victim is a Caucasian male in his thirties. In 2017, 

nearly two thirds of overdoses were of people aged 25 to 44 with most of those victims being 

males, one third of them were females (Figure 2 and Figure 3). Approximately 80 percent of 
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those who died from an overdose were Caucasian (8). While the opioid epidemic is primarily 

affecting the Caucasian community, deaths among those of color have risen greatly. By 2017, 

approximately 16 percent of those who overdosed were black, which is a significant increase 

from 10 percent in 2010. However, 98 percent of syringe service users in 2017 were white (33). 

Studies suggest that nearly 80 percent of people who inject heroin first used prescription 

opioids. With the rise of crack in the 1980’s, lawmakers created the war on drugs policy. Dayton 

officials realized this policy failed and could not be repeated. In recognizing that the crack 

epidemic mostly affected communities of color and the opioid epidemic is affecting Caucasian 

communities, lawmakers worked to create solutions to treat all addiction crises and treat them 

as diseases. In 2016, Ohio passed House Bill 110 in response to how addiction was treated. 

House Bill 110 authorized immunity from prosecution in minor drug offenses (which are 

defined as misdemeanors or felonies of the fifth degree) for qualified individuals seeking or 

obtaining medical assistance in a drug overdose, whether it is the individual in question or 

another individual. This all began with partnerships and a collaborative effort (35). 

Response 

 Law enforcement was blind to the opioid epidemic in the beginning due to the lack of 

data sharing across agencies. In 2012, East End Community Center and the Dayton Police 

Department received a Byrne Criminal Justice Innovation grant from the United States 

Department of Justice to address the high property crime rates. It was not until the Dayton 

Police Department began looking at the root cause of each crime and recognized many of the 

offenders have a drug problem. The need to fuel individual drug problems was the cause for 

why property crime was so high in Dayton’s East Patrol Operation Division. Overall, the Dayton 
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Police Department realized that the property crime issue could not be solved before first 

addressing the offender’s drug addiction issue (35). 

 The partnership between East End Community Center (which serves as an advocate for 

low income individuals and families) and Dayton Police Department were crucial to addressing 

the opioid crisis. East End Community Center helped the Dayton Police Department take a more 

community based approach that focused on treating addiction, rather than criminalizing it. This 

partnership helped bridge the gap between police and the community (35). 

 In the beginning, the Dayton Police Department recorded the names of individuals who 

have overdosed or exhibited substance abuse behaviors. These people were then connected to 

support services and treatment. The Dayton Police Department later created an automated 

system that generated a daily report for those who have overdosed in the last 24 hours. East 

End Community Services and the Dayton Police Department originally tried offering “walk-in” 

services for high risk substance users, but soon found this plan to be ineffective at attracting 

the necessary clientele. Realizing that services needed to be brought directly to the user, 

Conversation for Change came about. Conversation for Change is a community based initiative 

that actively seeks individuals, who have overdosed to share information about paths to 

recovery (34). This partnership also gave rise to two initiatives that have been vital in 

combating the opioid epidemic: GROW blitzes and the Mobile Crisis Response Team.  

 The Mobile Crisis Response Team and GROW blitzes pair service providers and police 

officers who actively seek individuals in the community that have overdosed. The GROW blitzes 

target high overdose areas in an attempt to get the substance users in those neighborhoods 

support and treatment options before they overdose (Figure 4). Members of the Mobile Crisis 
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Response Team follow up on every overdose to help get the substance user treatment and 

support care. They also follow up with family members to provide them with resources on how 

to help their loved ones through this time. 

 While incomplete data such as those that are unreported is a key contributor to not 

knowing the size of this epidemic, the Mobile Crisis Response Team receives a daily detailed 

report on all reported overdoses that occur across the city. This report includes a photograph of 

the overdose victim, the number of times they have overdosed since April 2017, location of the 

overdose, the amount of naloxone that was used, and the victim’s address. This information is 

vital because it gives insight to the team before they respond to the victim’s address (35). 

 Another challenge for understanding the magnitude of the opioid epidemic issue that 

arose was in the toxicology reports of those victims of fatal overdoses. Across the country, 

fentanyl analogues were not commonly tested for and were sometimes hard to detect (23). 

Eventually, knowing which of these analogues were driving the overdose fatalities provided 

valuable insight into drug use, the production, and trafficking patterns. This knowledge changed 

the game for law enforcement, treatment, and intervention efforts. To address this problem, 

the Montgomery County coroner now tests for many compounds including 30 variations of 

fentanyl analogues. The coroner began testing for these analogues in 2016 (28). 

 As the magnitude of overdose fatalities throughout Dayton and Montgomery County 

continued to grow, more and more agencies were getting involved in addressing this growing 

epidemic. Many of the partners got together and came up with a plan on how to address this 

increasing crisis. The partners presented their collaboration plan to the community in 

September 2016 and COAT was created (35). COAT stands for Community Overdose Action 
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Team, which is an inter-agency collaborative that seeks to stabilize the number of people dying 

from drug overdoses and reduce the number of fatal overdoses. In addition, it will identify what 

services are being offered, look for any existing gaps in services, and explore potential new or 

expanded ways to combat the drug overdose problem. While monthly overdose fatalities were 

lower in the year 2018, compared to the first six months of 2017, it is hard to determine a 

precise cause; COAT made significant contributions to service provisions during this time frame. 

In 2017, COAT was responsible for developing or enhancing 45 services, from solidifying 

treatment options and care, to expanding outreach to people in active addiction within the 

community (35). 

 Dayton’s approach to the opioid crisis is rooted in the understanding that addiction is a 

disease, not a crime. While this is the understanding, a comprehensive effort to address the 

opioid epidemic must include law enforcement actions to reduce the availability of these 

deadly substances. In 2017, the Dayton Police Department seized more than 22,000 grams of 

fentanyl and 13,000 grams of heroin (8) while in 2018, they seized approximately 23,431 grams 

of fentanyl and 6,230 grams of heroin  (Figure 8)(7). The Miami Valley Bulk Smuggling Task 

Force was formed as a response to the region’s genesis as a source city- a United States locale 

that serves as a hub for transporting illegal drugs throughout the country. The task force 

consists of nine agencies that target major drug cartels sourcing high amounts of drugs to the 

Dayton area (35). In 2017, this task force seized more than 33,850 grams of fentanyl compared 

with just more than 1,228 grams in 2016 (7). In 2018, the fentanyl seizure by the Miami Valley 

Bulk Smuggling Task Force rose to 53,715 grams and heroin rose to 31,382 grams (Figure 9) (7). 
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 The Montgomery County Drug Free Coalition conducted seven law enforcement blitzes 

in 2017 alone. These blitzes not only give officers the chance to apprehend those distributing 

and using the illegal drugs; they are an opportunity for law enforcement to connect people in 

active addiction with treatment options along with educating the community on the dangers of 

opioids (35). 

 On June 5th, 2017, the City of Dayton filed a lawsuit against the pharmaceutical 

companies, distributors, and physicians it charges with causing or contributing to the opioid 

epidemic. Dayton was the first of many cities and states to file suit. The lawsuit fundamentally 

argues that the companies mislead physicians and the public about the risk of addiction and the 

effectiveness of their medications. The named physicians in the lawsuit contributed to the use 

of opioids to treat pain (1). Vocalizing the link between trusted doctors and addiction to opioids 

helps the public understand that addiction is a disease that can happen to anyone. The City of 

Dayton has spent more than $500,000 on naloxone alone since 2015 and more than $1.3 

million on fire, paramedic, and police responses to overdose calls. These costs do not include 

treatment, recovery, lost productivity, or other interventions (14) (Figure 5). 

 One of the major factors in educating and helping those addicted to opioids is a support 

system. Many throughout the City of Dayton recognize the importance of the community in 

supporting individuals beyond treatment and throughout the recovery process. Families of 

Addicts has worked for years to connect families, individuals in active addiction, and individuals 

in recovery to services and to one another. Families of Addicts is a nonprofit organization that 

supports people affected by addiction, offers connections to services, and advocates for 

additional investments for addiction resources. Families of Addicts is led by volunteers seeking 
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to build a community of individuals affected by addiction and reduce the stigma around 

addiction. Families of Addicts currently exists in five counties in Ohio with groups in other states 

attempting to replicate the program (13). Anyone touched by addiction is welcome to attend 

the weekly meetings. Meetings in Dayton regularly draw around 100 participants, including 

peer supporters, people in recovery, people in active addiction, people hoping to enter 

recovery, and family and friends (11). In 2017 alone, weekly attendance totaled more than 

7,500 individuals (11). Another aspect of the support continuum in Dayton is peer supporters. 

Peer supporters are individuals in long term recovery who offer support and guidance to 

individuals in active addiction. Most importantly, peer supporters serve as models of hope and 

more deeply identify with those in active addiction than those who have never experienced it. 

East End’s Peers for Change, Families of Addicts, GROW, the Mobile Crisis Response Team, the 

Montgomery County Jail, and Conversation for Change all benefit from peer supporters in 

different ways (35). 

 It is difficult to estimate the number of individuals in the City of Dayton who have an 

opioid use problem, who are in need of treatment, or who are currently receiving treatment. 

There are currently 792 residential treatment beds available in the Dayton area. However, state 

and national numbers still suggest that available treatment sources are not enough (9). 

Researchers at Ohio State University estimate between 92,000 and 170,000 Ohioans were 

addicted to opioids in 2015.  They also estimated at that time, the state could only meet 20 

percent to 40 percent of the need for treatment. This estimate reflects the best case scenario, 

so the true capacity could be lower (2, 10, 29). The process for entering treatment can be 

exceptionally difficult. In order to receive treatment, many individuals need to know how to 
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navigate the complicated insurance requirements, being aware of the different treatment 

pathways, selecting the correct one that an individual is looking for, and finding an open bed. 

This process can take weeks or months along with many phone calls, time, and paperwork. 

With the Medicaid expansion, this has likely afforded many Dayton residents access to 

necessary treatment (27, 31). Medicaid recipients are twice as likely to receive treatment as 

those with private insurance or without insurance at all (36).  

Assessment 

 While the opioid epidemic was just taking off in other parts of the United States, the 

City of Dayton was in the midst of the epidemic and taking action to address it. The Dayton 

Police Department knew they needed to treat the opioid crisis differently than they had in the 

past. They knew it needed to be treated as a disease rather than a crime. The Dayton Police 

Department, along with several partnerships, created the Mobile Crisis Response Team to help 

those in active addiction reach the services and treatment opportunities they were looking for.  

When the team first began, navigating treatment options and helping people enter treatment 

was a huge hurdle. One of their biggest accomplishments was developing relationships at 

centers in the region and across the state. The team’s contacts at various treatment locations 

have assisted them in streamlining the process to get individuals the treatment they desire and 

need. Over a 17 month period from January 2017 through May 2018, the team responded to 

266 overdose calls, followed up on 851 overdoses, made contact with 370 victims, connected 

with 406 family members or friends of victims, and referred 152 individuals to treatment (17). 

The City as a whole in conjunction with the county’s Alcohol, Drug Addiction, and Mental Health 

Services (ADAMHS) began educating the community on substance use disorders, helping 
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residents better understand and support their loved ones as well as raising awareness about 

dangerous events such as a bad batch of drugs on the street (35). With ADAMHS stepping in to 

help, they created a free smartphone application called GetHelpNow Montgomery County. This 

application helps those trying to reach treatment services by locating services throughout the 

county on not just substance misuse, but also housing, food pantries, etc. ADAMHS recognized 

that many individuals did not know where to turn to get help and this application was the 

missing link. In 2017, ADAMHS identified a gap in treatment for individuals with a dual 

diagnosis, who simultaneously experience mental health and substance use disorders (18). For 

these individuals, wait time averaged three to six weeks for treatment.  To address this 

problem, ADAMHS worked with one of its contracted providers to relocate the dual diagnosis 

beds. This reduced addicts wait time from several weeks to two days. This transition only took 

four months to be established. 

 Another key tactic that the Dayton Police Department and county organizations 

implemented was naloxone training and furnishing. Each officer on the Dayton Police 

Department is required to carry two doses of naloxone in the event they are dispatched on an 

overdose. While the naloxone does not cure the individual from the overdose, it reverses the 

effects long enough for the paramedics to arrive on scene to treat the individual and transport 

them to the hospital. In 2017, the Dayton Police and Fire Departments responded to more than 

3,400 calls for service related to overdoses. In the first six months of 2018, they responded to 

922 overdoses (35). The Dayton Police Department has carried naloxone since 2014 and was 

one of the first police departments in Ohio to do so following a change to the state law that 

permitted police to carry the drug. A 2017 National Bureau of Economic Research study 
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identified a nine percent to 11 percent decrease in opioid related deaths in areas with 

increased access to naloxone (16). Since 2015, Dayton Police and Fire Departments have 

administered more than 24,000 milligrams of naloxone in more than 7,300 overdoses. From 

2014 to 2016, approximately 95 percent of individuals who received naloxone from the Dayton 

Police Department were revived (19). 

 GROW, the Mobile Crisis Response Team, Conversation for Change, and CarePoint 

Syringe Exchange all furnish naloxone to the public. In 2017, Public Health and Project DAWN 

partnered to train employers on how to use naloxone and share it with businesses that wished 

to keep it on site (Figure 6). 

 In 2017, GROW visited 311 homes, made contact with 190 individuals, and referred 21 

people to treatment. In 2018, GROW increased its operations; in the first half of the year, 

GROW visited 423 homes, held 205 conversations, and left 221 door knockers at unanswered 

doors (3). 

 In late 2014, Public Health and the City of Dayton initiated plans to open a syringe 

exchange program in partnership with several local agencies. At the time of the creation of this 

program, used needles and syringes littered the city; several police officers had been injured by 

used needles and were concerned about blood-borne pathogens, which were on the rise (35). 

One study found that a one dollar investment in a syringe exchange program saved at least $6 

in averted costs of HIV treatment. The stakeholders in this program decided to go with the “one 

for one” model, which is based on a successful program in Green Bay, Wisconsin. This program 

stated that an individual needed to exchange one needle in order to get a clean one. There has 

been a resulting decline in reports of syringes on the streets, or in the parks because of the 
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implementation of this program. 125,383 syringes were exchanged in 2017. In the first five 

months of 2018, 81,361 syringes had already been exchanged (35) (Figure 7). 

 The City of Dayton and Montgomery County have made great strides in addressing the 

opioid crisis. From educating citizens and individuals in active addiction, to helping those who 

want to begin treatment enter that stage, the Dayton Police Department, City of Dayton, and 

other organizations throughout the region have worked diligently to implement programs to 

help reduce the number of opioid related deaths throughout the region. In Dayton, data drives 

nearly every intervention. The data is intentionally captured, rapidly released, and thoughtfully 

considered in making a decision. The people and organizations in Dayton did not wait for data, 

but rather stepped forward and began to take action when they first noticed the problem. A 

coordinated response to the opioid epidemic means that the community is better poised to 

respond to addiction in the future, no matter the drug. 
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Figure 3 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



[18] 
 

 

 

Figure 4 

 

 
 

 

 

 

 



[19] 
 

 

 

 

Figure 5 

 

 
 

 

Figure 6 

 

 
 

 

 

 

 

 

 

 

 

 



[20] 
 

Figure 7 

 
 

Figure 8 

 

 
 

Figure 9 

 

 
 

 

 



[21] 
 

Figure 10 

 

 
 

 

 

 



[22] 
 

Works Cited 

 
1. US District Court for the Southern District of Ohio. Dayton v. Purdue Pharma LP Et Al. 7 

July 2017, dockets.justia.com/docket/ohio/ohsdce/3:2017cv00229/204402. 

2. 2016 Ohio Drug Overdose Data: General Findings. Ohio Department of Health. 

3. 2017 Year End GROW Statistics, 2018 GROW Blitz Statistics. 2018, 2017 Year End GROW 

Statistics, 2018 GROW Blitz Statistics. 

4. Allison.Bradbury. “Mental Health and Substance Use Disorders.” SAMHSA, 14 Jan. 2019, 

www.samhsa.gov/disorders/substance-use. 

5. Carlson, Robert, et al. Montgomery County Poisoning Death Review: 2010-2016. 

Montgomery County Poisoning Death Review: 2010-2016, 

phdmc.org/epidemiology/poisoning-death-review/677-montgomery-county-poison-

death-review-report-2017/file. 

6. Cicero, Theodore J. “Changing Face of Heroin Use in the United States.” JAMA 

Psychiatry, American Medical Association, 1 July 2014, 

jamanetwork.com/journals/jamapsychiatry/fullarticle/1874575. 

7. Community Overdose Action Team: 2018 Annual Report. Community Overdose Action 

Team: 2018 Annual Report, https://www.phdmc.org/coat-documents/coat-data-

unit/1109-2018-coat-data-unit-report-january-1-2018-through-december-31-2018/file. 

8. Community Overdose Action Team: Data Unit 2017 Full-Year Report. Community 

Overdose Action Team: Data Unit 2017 Full-Year Report, www.phdmc.org/agency-

publications/agency-reports/808-2017-coat-data-report/file. 



[23] 
 

9. County-Wide Behavioral Health Needs, Gaps, and System Barriers Analysis Project 

Report. County-Wide Behavioral Health Needs, Gaps, and System Barriers Analysis 

Project Report, phdmc.org/agency-publications/agency-reports/953-county-wide-

behavioral-health-needs-gaps-and-system-barriers-analysis-crescendo-report/file. 

10. “Drug Overdose Death Data.” Centers for Disease Control and Prevention, Centers for 

Disease Control and Prevention, 19 Dec. 2018, 

www.cdc.gov/drugoverdose/data/statedeaths.html. 

11. “FOA Families of Addicts ~ Home.” FOA Families of Addicts ~ Home, 

www.foafamilies.org/. 

12. “Following Heroin's Path from Mexico to the Midwest.” The Washington Post, WP 

Company, www.washingtonpost.com/sf/national/2015/09/24/pellets-planes-and-the-

new-frontier/?utm_term=.845a51f7b6a1. 

13. “How One Woman Became a Local Hero of the Opioid Crisis.” NBCNews.com, 

NBCUniversal News Group, www.nbcnews.com/nightly-news/video/how-one-woman-

became-a-local-hero-of-the-opioid-crisis-1126409795534. 

14. Individual Overdose and Narcan Use Count Reports. 2015, Individual Overdose and 

Narcan Use Count Reports. 

15. Johns, Brian. “Interview with Major Johns.” 

16. Lopez, German. “If We Want to Save People from Opioid Overdoses, a New Study Shows 

Naloxone Works.” Vox, Vox, 27 Feb. 2017, www.vox.com/policy-and-

politics/2017/2/27/14749646/naloxone-study-opioid-epidemic. 



[24] 
 

17. Mobile Crisis Response Team Data: 2017 and January-May 2018. 2018, Mobile Crisis 

Response Team Data: 2017 and January-May 2018. 

18. “NAMI.” NAMI, www.nami.org/Learn-More/Mental-Health-Conditions/Related-

Conditions/Dual-Diagnosis. 

19. Narcan Deployment: 2 Year Summary, 10/1/2014 through 9/30/2016. 2016, Narcan 

Deployment: 2 Year Summary, 10/1/2014 through 9/30/2016. 

20. “National Center for Health Statistics.” Centers for Disease Control and Prevention, 

Centers for Disease Control and Prevention, 21 Dec. 2017, 

www.cdc.gov/nchs/products/databriefs/db294.htm. 

21. National Institute on Drug Abuse. “Overdose Death Rates.” NIDA, 29 Jan. 2019, 

www.drugabuse.gov/related-topics/trends-statistics/overdose-death-rates. 

22. National Institute on Drug Abuse. “The Science of Drug Use and Addiction: The Basics.” 

NIDA, www.drugabuse.gov/publications/media-guide/science-drug-abuse-addiction-

basics. 

23. O'Donnell, Julie K. “Deaths Involving Fentanyl, Fentanyl Analogs, and U-47700 - 10 

States, July–December 2016 | MMWR.” Centers for Disease Control and Prevention, 

Centers for Disease Control and Prevention, 

www.cdc.gov/mmwr/volumes/66/wr/mm6643e1.htm. 

24. “2017 Ohio Drug Overdose Data: General Findings.” Ohio Department of Health, 

odh.ohio.gov/wps/wcm/connect/gov/5deb684e-4667-4836-862b-

cb5eb59acbd3/2017_OhioDrugOverdoseReport.pdf?MOD=AJPERES&CONVERT_TO=url

http://www.cdc.gov/nchs/products/databriefs/db294.htm
http://www.cdc.gov/mmwr/volumes/66/wr/mm6643e1.htm


[25] 
 

&CACHEID=ROOTWORKSPACE.Z18_M1HGGIK0N0JO00QO9DDDDM3000-5deb684e-

4667-4836-862b-cb5eb59acbd3-moxPbu6. 

25. “Opioid Overdose.” Centers for Disease Control and Prevention, Centers for Disease 

Control and Prevention, 29 Aug. 2017, 

www.cdc.gov/drugoverdose/opioids/prescribed.html. 

26. “Opioid Painkiller Prescribing | VitalSigns | CDC.” Centers for Disease Control and 

Prevention, Centers for Disease Control and Prevention, www.cdc.gov/vitalsigns/opioid-

prescribing/index.html. 

27. Palmer, Kim. “Ohio Panel OK's Medicaid Expansion in Win for Obamacare.” Reuters, 

Thomson Reuters, 21 Oct. 2013, www.reuters.com/article/us-usa-healthcare-ohio/ohio-

panel-oks-medicaid-expansion-in-win-for-obamacare-idUSBRE99K12B20131021. 

28. Poisoning Death Review Report. 2017, Poisoning Death Review Report. 

29. Rembert, Mark. Taking Measure of Ohio's Opioid Crisis. 

30. Schierholt, Steven W. “Ohio Automated Rx Reporting System: 2017 Annual Report.” 

OARRS - Ohio Automated Rx Reporting System, 

ohiopmp.gov/documents/Annual%20Report%20(2017).pdf. 

31. “Status of State Action on the Medicaid Expansion Decision.” The Henry J. Kaiser Family 

Foundation, 9 Apr. 2019, www.kff.org/health-reform/state-indicator/state-activity-

around-expanding-medicaid-under-the-affordable-care-act/. 

32. Take Charge Ohio "Data & Statistics". fightingopiateabuse.ohio.gov/Data-Statistics. 

33. Take Charge Ohio "Timeline". fightingopiateabuse.ohio.gov/timeline/index.htm. 

http://www.reuters.com/article/us-usa-healthcare-ohio/ohio-panel-oks-medicaid-expansion-in-win-for-obamacare-idUSBRE99K12B20131021
http://www.reuters.com/article/us-usa-healthcare-ohio/ohio-panel-oks-medicaid-expansion-in-win-for-obamacare-idUSBRE99K12B20131021


[26] 
 

34. Wallace. Syringe Services 2017 Full-Year Client Report. 

www.phdmc.org/epidemiology/special-reports/758-2017-syringe-services-annual-

report/file. 

35. Welch, Erin. A Community of Recovery. 2019, A Community of Recovery, 

www.americanprogress.org/issues/criminal-justice/reports/2019/01/10/464889/a-

community-of-recovery/. 

36. Zur, Julia, and Jennifer Tolbert. “The Opioid Epidemic and Medicaid's Role in Facilitating 

Access to Treatment.” The Henry J. Kaiser Family Foundation, 24 Apr. 2018, 

www.kff.org/medicaid/issue-brief/the-opioid-epidemic-and-medicaids-role-in-

facilitating-access-to-treatment/. 

 

http://www.phdmc.org/epidemiology/special-reports/758-2017-syringe-services-annual-report/file
http://www.phdmc.org/epidemiology/special-reports/758-2017-syringe-services-annual-report/file

