MGL Part I Title XVI Ch 112 Sect 12FF:
Any person who, in good faith, attempts to render emergency care by administering naloxone or any other opioid antagonist, as defined in section 19B of chapter 94C, to a person reasonably believed to be experiencing an opiate-related overdose, shall not be liable for acts or omissions resulting from the attempt to render this emergency care; provided, however, that this section shall not apply to acts of gross negligence or willful or wanton misconduct.
	Naloxone/Opioid  Resources
	· Stop an Overdose with Narcan® | Mass.gov
· Protect Your Kids from Prescription Drug Use | Mass.gov
· Understanding the Opioid Overdose Epidemic | CDC



Narcan Helpline: 800-327-5050
 (
Two
 f
ree, comprehensive 
online trainings 
on 
Opioid Epidemic and Substance Use Disorde
r 
are 
available through the Local Public Health Institute (LPHI):    
Opioid Epidemic and Substance Use 
Disorder :
 Local Public Health in Action
Opioid Epidemic and Substance Use 
Disorder :
 A Primer for MA Boards of Health
)




I. ESTABLISHING YOUR NALOXONE TRAINING AND DISTRIBUTION PROGRAM
II. NALOXONE TRAINING
A. Individual
B. Group
Ideally, as PHN you will collaborate and work closely with the Prevention Outreach Coordinator (POC) in your municipality. If your community is able to form a multi-municipal health department coalition, this provides a teamwork necessary to develop, publicize and implement a program to support a wider distribution of Naloxone (Narcan) to those who need it.  Here is an example of how 4 communities teamed up to form their program: Health departments equipping public with Narcan (wcvb.com). 
All Forms and PowerPoints embedded in this chapter are templates and may be modified to fit the needs of your environment.
___________________________________________________________________________
Naloxone (also known by the brand name Narcan) is a medication called an “opioid antagonist” and is used to counter the effects of opioid overdose (eg, fentanyl or heroin). It is used to counteract life-threatening depression of the central nervous system and respiratory system, allowing an overdose victim to breathe normally. Naloxone only works if a person has opioids in their system; the medication has no effect if opioids are absent.  Naloxone has no potential for abuse. It is a temporary drug that wears off in 30-90 minutes.
I. ESTABLISHING YOUR NALOXONE TRAINING &  DISTRIBUTION PROGRAM
In order to set up and operate a Naloxone Training & Distribution Program, you will need to:
· Apply and maintain a MCSR Registration.  Each municipality and non-municipal public agency needs a single Massachusetts Controlled Substances Registration (MCSR) for their public employees to administer naloxone or other approved opioid antagonists.  To do this, go to: MCSR for Naloxone | Mass.gov
· Purchase Narcan Nasal Spray 4mg, which can be obtained through the MDPH.  To do this, go to: Bulk Purchasing of Naloxone | Mass.gov
· Obtain Standing Orders for administration and distribution in the community should be updated and renewed annually.  See Standing Order template:

II. NALOXONE TRAINING PROCEDURE
Individual
Naloxone (Narcan) training may be offered to any interested individual adult by appointment.
You will need Registration Forms and Narcan Kits.  (See below)
Each Narcan Kit has:
12. Naloxone Training & Distribution Program Guideline

· 
12. Naloxone Training & Distribution Guideline	Page 3

· 2 doses Narcan Nasal Spray 4mg 
· Gloves
· Face shield
· Instruction guide

1. Resident fills out Registration Form, using confidential enrollment code (eg, first  2 letters of mother’s maiden name and day of birth) 
2. PHN gives training and explains contents of Narcan Kit (See Opioid Overdose Responder Training doc, embedded below)

[bookmark: _MON_1627297350]

[bookmark: _MON_1627297384]3. If returning to get refill, have resident fill out Refill Form only.  No further training is required, although they may want a refresher.                                                                                               
Group
POC and PHN may provide group trainings to businesses, community organizations, and municipal departments.  Narcan Kits are distributed according to designated locations determined by the group, for general availability to employees (eg: one Kit may be placed at a designated location on each floor of the Town Library)
1. Set up training with group.  
2. POC and PHN co-teach, using Powerpoint presentation (see  embedded sample Training PPT)
3. 
[bookmark: _MON_1691925929]Attendees Sign In, and fill out Evaluation at end of training                            


[bookmark: _GoBack][bookmark: _MON_1627297401]	
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STANDING ORDERS 2019
Health Department
STANDING ORDER FOR NARCAN NASAL SPRAY 4mg

PURPOSE

Narcan (naloxone HCI) is an opioid antagonist that is used to reverse the effects of opioids. Naloxone is
indicated for the reversal of respiratory depression or unresponsiveness caused by an opioid overdose.
Current research has determined that Naloxone administration has been found to prevent death from
opioid overdose, as well as reduce disability and injury from opioid overdoses. The rapid administration
of Naloxone may be life-saving in patients with an overdose due to opioid use. (Doe-Simpkins, Walley,
Epstein, &Moyer, 2009)

Narcan can neither be abused nor cause overdose. Hypersensitivity (rash, difficulty breathing, anxiety)
is very rare. Receiving too much Narcan can cause withdrawal symptoms such as anxiety, runny nose
and eyes, chills, muscle discomfort, disorientation, combativeness, nausea/vomiting, diarrhea.

Under this standing order, Naloxone will be delivered intranasally in the formulation of Narcan Nasal
Spray 4mg.

POLICY
This standing order:

e Authorizes the Health Department to maintain supplies of Naloxone Kits for the
purpose of distributing them in the community.

e Authorizes the Public Health Nurse or other trained personnel designated by the Public Health
Nurse (referred to heretofore as the Provider), to possess and distribute Narcan Nasal Spray
4mg to Providers who have completed an overdose training and required documentation.

e Authorizes the Provider to administer Narcan Nasal Spray 4mg to an adult or child in the event
of respiratory depression, unresponsiveness, or respiratory or cardiac arrest when an overdose
from opioids is suspected. The Provider may distribute Narcan Nasal Spray 4mg to a family
member, friend, or other person(s) in a position to assist a person at risk of experiencing an
opioid-related overdose.

e Authorizes the Provider to dispense refills of Narcan Nasal Spray 4mg to previously trained
participants as needed.

PROCEDURE
ASSESSMENT

When a person is suspected of an opioid overdose the provider will conduct an initial assessment of the
level of consciousness and respiratory status:

Level of Consciousness

o difficult to arouse (responds to physical stimuli but does not communicate or follow commands,
may move spontaneously)





STANDING ORDERS 2019
Health Department
STANDING ORDER FOR NARCAN NASAL SPRAY 4mg

e unable to arouse (minimal or no response to stimuli, does not communicate or follow
commands)
e pinpoint pupils

Respiratory Status

e struggling to breathe or no breathing
e snoring sound
¢ Dblue, grey or pale skin pallor

The Provider will rapidly determine the need for Narcan Nasal Spray 4mg administration (pin point
pupils or track marks may be present, although absence of these does not exclude opioid overdose)

Activate the emergency medical service response (EMS) by calling 9-1-1.

ADMINISTRATION

Administer Narcan Nasal Spray 4mg as soon as possible.
Contraindication: a KNOWN history of hypersensitivity (very rare)

Receiving too much Narcan is NOT a contraindication in itself, but can cause withdrawal symptoms such
as anxiety, runny nose and eyes, chills, muscle discomfort, disorientation, combativeness, nausea and
vomiting, diarrhea.

Do not remove or test Narcan Nasal Spray until ready to use. No priming is needed.
How to administer:

Activate EMS (ie, call 9-1-1) immediately.

Lay person on their back.

Remove Narcan Nasal Spray 4mg from box. Peel back the tab with the circle to open.

Hold Narcan Nasal Spray 4mg with thumb on the bottom of the plunger and first and middle

fingers on either side of nozzle.

5. Tilt person’s head back, providing support under the neck with your hand. Gently insert tip of
nozzle into one nostril until fingers on either side of nozzle are against bottom of person’s nose.

6. Press plunger firmly to give the dose of Narcan Nasal Spray 4mg; remove from nostril after

giving dose.

PwNR

7. Move person onto their side (recovery position) after giving Narcan Nasal Spray 4mg. If person
does not respond to voice or touch, or does not appear to be breathing normally, Steps 2-5 may
be repeated with additional doses of Narcan Nasal Spray 4mg every 2-3 minutes, alternating
nostrils, until person responds or EMS arrives.

8. Dispose of used Narcan Nasal Spray 4mg per medical waste protocol.

9. Document usage in Narcan Nasal Spray Log. Include route (intranasal), number of doses,
person’s response
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DISTRIBUTION

The Public Health Nurse and/or other designated trained personnel may distribute Narcan Nasal Spray
4mg to any family member, friend, or other person(s) in a position to assist a person at risk of
experiencing an opioid-related overdose. When Narcan Nasal Spray 4mg is given out to said persons, a
copy of the MDPH Naloxone Pamphlet will also be given to said persons. Printed copies of the Naloxone
Pamphlet can be downloaded at: https://www.mass.gov/files/documents/2016/11/tg/naloxone-

pamphlet.pdf

The Public Health Nurse and/or other designated trained personnel will instruct each person who
accepts the Narcan Nasal Spray 4mg in the proper assessment of opioid overdose and the
administration of Narcan Nasal Spray 4mg

The Natick Board of Health will maintain a log of the number of Narcan Nasal Spray 4mg dispensed from
under this standing order.

* This Standing Order must be reviewed and renewed at least annually, or until rescinded.

X
Physician’s Signature MA License Number Date

Until rescinded
Physician's Name (Print) Order Expiration Date*

By signing this Narcan Nasal Spray 4mg Standing Order, the Public Health Nurse attests that all
designated trained personnel have read and understand both the Narcan Nasal Spray 4mg Standing
Order and the Naloxone Pamphlet.

X
Public Health Nurse’s Signature Date
until rescinded
Public Health Nurse’s Name (Print) Order Expiration Date*

MGL Part | TitleXVI Ch 112 Sect 12FF

Any person who, in good faith, attempts to render emergency care by administering naloxone or any other opioid antagonist,
as defined in section 19B of chapter 94C, to a person reasonably believed to be experiencing an opiate-related overdose,
shall not be liable for acts or omissions resulting from the attempt to render this emergency care; provided, however, that
this section shall not apply to acts of gross negligence or willful or wanton misconduct.



https://www.mass.gov/files/documents/2016/11/tq/naloxone-pamphlet.pdf

https://www.mass.gov/files/documents/2016/11/tq/naloxone-pamphlet.pdf
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Microsoft_Word_Document1.docx
OPIOID OVERDOSE RESPONDER TRAINING

Goals:

1. Recognize an opioid overdose

2. What to do if one occurs

3. Importance of calling 9 1 1

4. How to perform rescue breathing

5. How to administer Narcan

RECOGNIZE THE SIGNS OF OVERDOSE

1. Breathing slow or absent

2. Gurgling/snoring sounds

3. Unable to arouse or wake up

4. Lips and nail beds blue

5. Skin cool and clammy



WHAT TO DO

1. CALL 911—

a. Give exact address, tell them person is not breathing

2. Give Narcan—

a. “Peel, Place, Press”    Repeat dose if no response after 30-90 seconds

3. Perform Rescue Breathing—

a. Lie person on back, pinch nose and lift chin

b. Give 2 breaths, then one every 5 seconds

4. Place in Recovery Position—Turn onto side, bend knee against floor

	

5. Stay with person until help arrives
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Naloxone Registration Form INDIV.docx
The Naloxone/Narcan given at this Health Department was made available from grant provided by the MetroWest Health Foundation.   All responses are anonymous and will remain confidential.  Your participation is voluntary and you are free to skip any questions you would rather not answer.  Information provided will help us better understand where increased naloxone access is needed in our communities.  



		

		

		

		





Please enter your confidential Enrollment Code 

**First 2 letters of your mother’s maiden name** 

**The day of your birth (01-31) **



Today’s Date

__________________ Health Department Naloxone Program

Registration Form 

__/__/__



1. In which MetroWest City or Town was THIS naloxone obtained? 



· Ashland 

· Framingham 

· Hudson 

· Natick 





2. Have you used naloxone before? If yes, where did you obtain the naloxone? 



· Yes (*answer question 3) 

· No (*skip question 3) 



3. If yes, where did you obtain the naloxone? 



· Pharmacy 

· Learn to Cope 

· Program Rise at JRI 

· Other_______________





4. What is your gender?



· Female 

· Male 

· Non-binary /third gender

· Prefer to self-describe ____________

· Prefer not to say 





5. Do you identify as transgender?



· Yes

· No 

· Prefer not to say 



6. Do you identify as any of the following?



· Latino/Latina

· Hispanic

· Brazilian 

· None of the above 





7. What is your race? (select all that apply) 

· 

· American Indian/Alaska Native

· Asian

· Black or African American

· Native Hawaiian or other Pacific Islander

· White

· More than one race

· Other Race ___________





8. Please select your age range:

· 

· 18-24

· 25-34

· 35-44

· 45-54

· 55-64

· 65+
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__________________   Health Department Naloxone Program   Registration Form    The Naloxone /Narcan   given at this   Health Department was made   available from grant  provided by   the  MetroWest  Health Foundation .    All responses are anonymous and will remain confidential.  Your participation is voluntary  and you are free to skip any questions you would rather not answer.   Information provided will help us better  understand where increased naloxone access is needed in   our communities.       Please enter your confidential Enrollment Code    **First   2 letters of your mother’s maiden name**    ** The day of your birth  (01 - 31)   **     Today’s  Date   __/__/__   1. In which MetroWest City or Town was  THIS   naloxone obtained?       Ashland       Framingham       Hudson       Natick      2. Have you used naloxone before?  If yes, where did you obtain the naloxone?       Yes ( * answer question 3)       No ( * skip question 3)      3.  If yes, where did you obtain the naloxone?       Pharmacy       Learn to Cope       Program Rise at JRI       Other_______________     4.  What is your gender ?      Female       Male        Non - binary /third gender      Prefer to self - describe ____________      Prefer not to say      5.  Do you identify as transgender?      Yes      No       Prefer not to say       6 .  Do you identify as any of the following?      Latino/Latina      Hispanic      Brazilian       None of the above      7 .  What is your race? (select all that apply)       American Indian/Alaska Native      Asian      Black or African  American      Native Hawaiian or other Pacific Islander      White      More than one race      Other Race ___________     8 .  Please select your age range:      18 - 24      25 - 34      35 - 44      45 - 54      55 - 64      65+  
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Naloxone Refill Form (1).docx
These questions are only for community members who used the Naloxone/Narcan that was distributed by a Health Department. 

All responses are anonymous and will remain confidential.  Your participation is voluntary and you are free to skip any questions you would rather not answer.  The responses to these questions help us understand the way naloxone is being used in our communities and will help us get more naloxone to people who need it.  



		

		

		

		





Please enter your confidential Enrollment Code 

**First 2 letters of your mother’s maiden name** 

**The day of your birth (01-31) **





Today’s Date 

__/__/__



What brings you in today? 

· I used the naloxone (*go to question #1*)  

· It expired 

· Other (naloxone was misplaced, damaged, etc.)



**When answering these questions, please respond according to how you used the naloxone that you received from the Health Department**

1. When did you use naloxone? 

__/__/__



2. What happened during the overdose event?  This includes the time shortly before and shortly after you used naloxone. Please select all that apply

________________ Health Department Naloxone Program 

Refill Form



1



· Someone did rescue breathing for the person who overdosed

· The person woke up from the overdose

· The person threw up or vomited

· The person went to the hospital

· The person did NOT wake up from the overdose or died

· Someone called 911

· EMTs or paramedics were there

· Police were there

· Fire were there

· Someone was arrested 





3. Were multiple doses of naloxone administered? 

· Yes 

· No 

· Unknown



4. How long after the first dose was a second dose of naloxone given?

· Only one dose was given

· Within 5 minutes

· Within 1 hour

· Unknown 

5. In which MetroWest City or Town did you use naloxone?  

· Ashland

· Hudson 

· Framingham 

· Natick

· Other 



6. What was the setting where the naloxone was used? 

· Private residence (house/apartment)

· Public (park, store, restaurant, car)

· Other 





7. In which MetroWest City or Town was the naloxone obtained?

· 

· Ashland

· Framingham 

· Hudson 

· Natick



8. How would you describe the gender of the person who overdosed? 

· Female 

· Male 

· Transgender 

· Non-binary /third gender

· Unknown 

· Prefer not to say 



9. Which of the following best describes the age of the person who overdosed?

· Under 18

· 19-24

· 25-34

· 35-44

· 45-54

· 55-64

· 65+



Please feel free to leave any additional comments in the space below.  We would especially like to know if you had a good or bad experience with professionals like police, first responders, or hospital staff.  

__________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________



_



_______________
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I used the naloxone



 



(*go to question #1



*



) 



 



 



 



 



It expired 



 



 



 



Other (



naloxo



ne was misplaced, damaged, etc.)
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you used naloxone.
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How long after the first dose was a second dose
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_ _______________   Health Department Naloxone Program    Refill Form   1     These questions are only for community members who used   the   Naloxone/N arcan   that was distributed  by a Health Department.    All responses are anonymous and will remain confidential.  Your participation is voluntary and you are  free to skip any questions you would rather not answer.  The responses to these questions help us  understand the way naloxone is being used in our commun ities and will help us get more naloxone to  people who need it.       Please enter your confidential Enrollment Code    ** First   2 letters of your mother’s maiden name**    **The day of your birth (01 - 31) **       Today’s  Date    __/__/__     What brings you in today?       I used the naloxone   (*go to question #1 * )         It expired       Other ( naloxo ne was misplaced, damaged, etc.)     **When answering these questions, please respond according to how you used the naloxone that you  received from the Health Dep artment**   1.  When did you use naloxone?    __ /__/__     2.  What happened during the overdose event?  This includes the time shortly before and shortly after  you used naloxone.   Please select   all that apply      Someone did rescue breathing for the  person who overdosed      The person woke up from the  overdose      The  person threw up or vomited      The person went to the hospital      The person did NOT wake up from the  overdose or died      Someone called 911      EMTs or paramedics were there      Police were there      Fire were there      Someone was arrested      3.  Were multip le doses of naloxone administered?       Yes       No       Unknown     4.  How long after the first dose was a second dose   of naloxone given?  
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Narcan Training_May 2018.pptx

overdose prevention



Natick Health Department 

In partnership with the Health Departments of Framingham, Ashland and Hudson. 

Made possible through generous funding from the MetroWest Health Foundation.









Introductions & Icebreaker











Disclaimer 







Take a minute to: 



Recognize that this is a highly complex and sensitive topic 

Many of the people in this room likely have a personal connection to this - know someone who has struggled/died from opioids or another SUD

Encourage questions but ask that people be mindful and respectful of who might be in the room 
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Learning Objectives 

Gain an understanding of how opioids work



Learn how to recognize and respond to an opioid overdose 



Understand the basics of harm reduction 









What are opioids?







Respiratory depressants – this is what makes opioids especially dangerous and why the mortality rate is so high for overdose (as compared with other substance overdoses) 
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Painkillers: Drugs that act on the nervous system to relieve pain.  Attach to opioid receptors in the brain, spinal cord, and digestive tract to block pain and boost pleasure (euphoria)





Respiratory Depressants:  Slow down the nervous system and make it difficult to breathe.



















Types of opioids
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NATURAL:  found in the opium poppy plant

- Morphine

- Codeine





SEMI SYNTHETIC:  created in labs from natural opiate

- Heroin

- Oxycodone

- Hydrocodone





SYNTHETIC:  Completely man-made

- Methadone

- Fentanyl

























A closer look





New England and MA hard hit by this epidemic

Cost of heroin is cheaper

Effective trade route has been established – strong incentive to expand local drug businesses

Comes from Mexico, through NYC, into major highways – 1-91 and I-95 – drug corridors on the highways

Associated with risk of abuse

Uptick in prescriptions

Should be closely monitored

New laws in MASS
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Heroin   

 - Easily available in New England 

 - Pill use can lead to heroin







Fentanyl

- 80-100x more potent than heroin, shorter half life

- Causes more deaths 





Prescription Painkillers  

- Oxycodone, Percocet, Vicodin

      

























What is an opioid overdose? 

OVERDOSE = 

when the body has more drugs in it than it can handle

Breathing SLOWS and then  STOPS

*synthetic opioids can make this happen very quickly*

When brain is deprived of oxygen – vital organs begin shutting down leading to death 





Refer back to the image of the receptor with the opioid sitting on it 

If there are too many opioids blocking these receptors – the body stops breathing 
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opioid receptors



























How opioids cause an overdose

opioid





An overdose occurs when too much of an opioid, like heroin or Oxycontin,  fits in too many receptors slowing and then stopping the breathing
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How does Naloxone (Narcan) reverse an overdose?

restores breathing





An overdose occurs when too much of an opioid, like heroin or Oxycontin,  fits in too many receptors slowing and then stopping the breathing
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Opioid Reversal – Naloxone (Narcan)
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Opioid Reversal – Naloxone (Narcan) 











Emphasize that it only works on Opioids 
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Naloxone

(Narcan)





Medication that reverses the effects of an opioid overdose





SAFE – no potential for abuse or overdose





Legal to carry in Massachusetts





Should work in 1-3 mins, lasts for 30-90 mins 





























https://www.youtube.com/watch?v=OyBmAhQc0wM   







Responding to an overdose 

Assess the person / try to wake them



Call 911 



Give Naloxone/Narcan 



Rescue Breathing 



Stay with the person 
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Signs of Opioid Overdose





Mention sternal rub as one method for assessing for OD (particularly with oved ones)
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Responding to an overdose 



2. Call 911 

“There is a person that is unresponsive and not breathing” 

Provide exact address

Once on scene, tell first responders what happened 



Good Samaritan Law:  Protects people who overdose or seek help for someone overdosing from being charged or prosecuted for drug possession





Also emphasize that Massachusetts also protects you: 

Against any liability if you help and cause some unintended harm 

If you do not want to provide direct aid, but you MUST call 911 to REPORT the incident 



THERE IS NOT A DUTY TO AID, BUT THERE IS A DUTY TO REPORT
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PEEL

  

Peel back the package to remove the device. Hold the device with your thumb on the bottom of the plunger and 2 fingers on the nozzle.







PLACE

Place and hold the tip of the nozzle in either nostril until your fingers touch the bottom of the patient’s nose.







PRESS

Press the plunger firmly to release the dose into the patient’s nostril.  







Bloody nose

One side only
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Rescue Breathing 



http://www.mass.gov/eohhs/docs/dph/substance-abuse/core-competencies-for-naloxone-pilot-participants.pdf







Recovery Position 



http://www.mass.gov/eohhs/docs/dph/substance-abuse/core-competencies-for-naloxone-pilot-participants.pdf





Responding to an overdose 

Assess the person / try to wake them



Call 911 



Give Naloxone/Narcan 



Rescue Breathing 



Stay with the person 
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Remember…
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If the person doesn’t respond in 1 minute – administer 2nd dose





Narcan wears off in 30-90 minutes. 

Opioids can last longer, and a person could OD again





Naloxone only works in the nose 



















Commonly Asked Questions 

I heard that people who get Narcan get violent, is this true? 

Incidents of this happening are very rare

Reported in less than 5% of cases 

Is fentanyl dangerous if I come into contact with it? 

There is no evidence to support this 

Toxicology experts report that the drug would need to enter the blood stream for it to be dangerous

Can Narcan be used if it is expired? 

Expired Narcan is not dangerous but it can lose its effectiveness

Store Narcan in a cool, dark place and replace when it expires

Will Narcan work on someome who has taken it before?

Yes. Narcan can be used regardless of how many times the person overdosed in the past







*Refer to FAQ sheet for more detail 
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What is harm reduction?

A spectrum of evidence-base strategies that focus on reducing the harms associated with substance use disorder

“Meet people where they’re at – but don’t leave them there” 

Emphasis on keeping the person using drugs, healthy and safe instead of a one size fits all approach



EXAMPLES: 

Naloxone (Narcan) 

Needle Exchange Programs 

Medication-Assisted Treatment 

Motivational Interviewing 

Supervised Consumption Sites





*The Harm Reduction Coalition 





We all want individuals who are struggling with addiction to stop using and be sober and healthy 

Unfortunately this is not the reality for many, particularly because those with a dependency on opioids 

For these people, a harm reduction approach is best 

HR is a public health approach 

Any movement towards reducing harm is positive and worthwhile

Emphasize relationship building so that when the individual is in a place where they are ready to move towards recovery, we have already established a supportive relationship to help them with this 
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HARM REDUCTION





SAFER USE





ABSTINENCE





MANAGED USE

























Questions? 
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Resources
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________________ Health Department Naloxone Program 

Community Training Tracker

Training Location/Organization: 										Date: 

Total # of Kits Dispensed: 
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In what community did your receive this training?   

· Ashland

· Framingham 

· Hudson 

· Natick 

· Other ________       



What is your race? (select all that apply) 

· American Indian/Alaska Native

· Asian

· Black or African American

· Native Hawaiian or other Pacific Islander

· White

· More than one race

· Other Race _________



Do you identify as any of the following?

· Latino/Latina

· Hispanic

· Brazilian 

· None of the above 



What is your gender? 

· Female 

· Male 

· Non binary/third gender 

· Prefer to self- describe________

· Other 



Do you identify as transgender?

· Yes

· No

· Prefer not to say



Please select your age range:

· Under 18

· 19-24

· 25-34

· 35-44

· 45-54

· 55-64

· 65+







___________________Health Department Naloxone Program 

Training Evaluation (Group Training)









PLEASE ANSWER THE FOLLOWING QUESTIONS



I understand what opioids are and how they work

		   1                                       2                                       3                                         4                                       5



Not at all                                                                                                                                              A great deal







I understand how to recognize and respond to an opioid overdose

		   1                                       2                                       3                                         4                                       5



Strongly disagree                                                                                                                           Strongly agree







I understand the basic principles of harm reduction philosophy

		   1                                       2                                       3                                         4                                       5



Strongly disagree                                                                                                                           Strongly agree







How effective was this training in providing you the tools needed to help someone who is experiencing an overdose? 

		   1                                       2                                       3                                         4                                       5



Not effective at all                                                                                                                          Very effective







To what extend do you feel confident in your ability to come to the aid of someone experiencing an overdose?  

		   1                                       2                                       3                                         4                                       5



Not confident at all                                                                                                                       Very confident









___________________



Health Department Naloxone Program 



 



Training Evaluation



 



(Group Training)



 



 



In what community did your receive this training



?   



 



q



 



Ashland



 



q
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What is your race? (



select all that apply
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American Indian/Alaska 



Native



 



q



 



Asian



 



q



 



Black or African American



 



q



 



Native Hawaiian or other Pacific Islander



 



q



 



White



 



q



 



More than one race



 



q



 



Other Race _________



 



 



Do you identify as any of the following?



 



q



 



Latino/Latina



 



q



 



Hispanic



 



q



 



Brazilian 



 



q



 



None of the above 



 



 



What is your gender? 



 



q



 



Female 



 



q



 



Male 



 



q



 



Non binary/third gender 



 



q



 



Prefer to self



-



 



describe________



 



q



 



Other 



 



 



Do you identify as transgender?



 



q



 



Yes



 



q



 



No



 



q



 



Prefer not to say



 



 



Please select your age range:



 



q



 



Under 18



 



q



 



19



-



24



 



q



 



25



-



34



 



q



 



35



-



44



 



q



 



45



-



54



 



q
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65+



 



 



PLEASE ANSWER THE FOLLOWING QUESTIONS



 



 



I understand what opioids are and how they work



 



   



1



                                       



2



                                       



3



                                         



4



                                       



5



 



 



Not at all                                                                                                                   



                           



A great deal



 



 



I und



erstand how to recognize an



d respond to an



 



opioid overdose



 



   



1



                                       



2



                                       



3



                                         



4



                                       



5



 



 



Strongly disagree            



                                                                                                               



Strongly agree



 



 



I understand 



the basic principles of 



harm reduction 



philosophy



 



   



1



                                       



2



                                       



3



                                         



4



                                       



5



 



 



Strongly disagree                                                                                                            



       



        



Strongly agree



 



 



How effective was this training in providing you the tools needed to help someone 



who is 



experiencing an overdose? 



 



   



1



                                       



2



                                       



3



                               



          



4



                                       



5



 



 



Not effective at all                                                                                                         



                 



Very effective



 



 



To what extend do you feel confident in your ability to come to the aid of someone 



experiencing an overdose?  



 



   



1



                                       



2



                                       



3



                                         



4



                   



                    



5



 



 



Not confident at all                                                                                                         



              



Very confident



 






___________________ Health Department Naloxone Program    Training Evaluation   (Group Training)     In what community did your receive this training ?         Ashland      Framingham       Hudson       Natick       Ot her _______ _             What is your race? ( select all that apply )       American Indian/Alaska  Native      Asian      Black or African American      Native Hawaiian or other Pacific Islander      White      More than one race      Other Race _________     Do you identify as any of the following?      Latino/Latina      Hispanic      Brazilian       None of the above      What is your gender?       Female       Male       Non binary/third gender       Prefer to self -   describe________      Other      Do you identify as transgender?      Yes      No      Prefer not to say     Please select your age range:      Under 18      19 - 24      25 - 34      35 - 44      45 - 54      55 - 64      65+     PLEASE ANSWER THE FOLLOWING QUESTIONS     I understand what opioids are and how they work  


    1                                         2                                         3                                           4                                         5     Not at all                                                                                                                                                A great deal  


  I und erstand how to recognize an d respond to an   opioid overdose  


    1                                         2                                         3                                           4                                         5     Strongly disagree                                                                                                                             Strongly agree  


  I understand  the basic principles of  harm reduction  philosophy  


    1                                         2                                         3                                           4                                         5     Strongly disagree                                                                                                                              Strongly agree  


  How effective was this training in providing you the tools needed to help someone  who is  experiencing an overdose?   


    1                                         2                                         3                                            4                                         5     Not effective at all                                                                                                                            Very effective  


  To what extend do you feel confident in your ability to come to the aid of someone  experiencing an overdose?    


    1                                         2                                         3                                           4                                          5     Not confident at all                                                                                                                         Very confident  
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Two


 


f


ree, comprehensive 


online trainings 


on 


Opioid Epidemic and Substance Use Disorde


r 


are 


available through the Local Public Health Institute (LPHI):    


 


Opioid Epidemic and Substance Use Disorder : Local Public Health in Action


 


Opioid Epidemic and Su


bstance Use Disorder : A Primer for MA Boards of Health


 


MGL Part I Title


 


XVI Ch 112 Sect 12FF:


 


Any person who, in good faith, attempts to render emergency care by administering naloxone or 


any other opioid antagonist, as defined in section 


19B of chapter 94C, to a person reasonably 


believed to be experiencing an opiate


-


related overdose, shall not be liable for acts or omissions 


resulting from the attempt to render this emergency care; provided, however, that this section 


shall not apply to a


cts of gross negligence or willful or wanton misconduct.


 


Naloxone/


Opioid  Resources


 


o


 


Stop an Overdose with Narcan® | Mass.gov


 


o


 


Protect Your Kids from Prescription Drug Use | Mass.gov


 


o


 


Understanding the Opioid Overdose Epidemic | CDC


 


 


Narcan Helpline: 800


-


327


-


5050


 


 


 


 


 


 


I.


 


ESTABLISHING YOUR NALOXONE TRAINING AND DISTRIBUTION PROGRAM


 


II.


 


NALOXONE TRAINING


 


A.


 


Individual


 


B.


 


Group


 


Ideally


, as PHN 


you 


will collaborate and work closely with the Prevention Outreach Coordinator 


(POC) in your municipality. If your community is able to form a multi


-


municipal health 


department coalition, this provides a teamwork necessary to develop, publicize and implement 


a program to support a wider distribution of Naloxone (Narcan) to those who 


need it.


  


Here is 


an example of how 4 communities teamed up to form their program: 


Health departments 


equipping public with Narcan (wcvb.com)


. 


 


A


ll F


orms 


and 


PowerPoints


 


embedded in this chapter are templates and may be modified to fit 


the needs of your environment.


 


___________________________________________________________________________
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