Why does preparedness matter?

Best practices for
emergency
preparedness among
clinical staff in opioid
treatment programs
(OTPs)

Disasters place disproportionate stresses on disadvantaged populations who more readily experience resource loss and health risks during emergency situations.1 Currently several million Americans misuse prescription opioids and heroin, and that number continues to rise as the U.S. faces
one of the worst opioid abuse epidemics in its history.2 Opioid misusers including 400,000 opioid
treatment program (OTP) patients receiving medication-assisted therapy (MAT) constitute a particularly vulnerable population, and yet disaster research and planning research has only recently
begun to address the considerable public health risks faced by these individuals and their communities when services are disrupted.3 ASTHO’s aim in providing these guides is to assist OTPs, harm
reduction agencies, and local communities in educating opioid users about disaster preparedness
best-practices to facilitate prevention of overdose, relapse, and HIV/HCV transmission.
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Full-text research article reviewing the impacts of disasters on low-income and minority populations.
Center for Disease Control and Prevention information on the opioid epidemic in the U.S.
3
Full-text research article on access to opioids, including methadone, in NYC after Hurricane Sandy.
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Fostering Better Preparedness in Opioid Treatment Programs

Basic Guidelines for Better Preparedness


The flow-chart below provides some basic guidelines about how to evaluate the current policies
governing emergency and disaster situations at your clinic. While some of these recommendations may
require time and resources to implement, the important thing is to begin the dialogue with executive and
management personnel in your company and begin to raise awareness about the importance of having
these procedures in place should they ever be needed.







1

Disaster Planning Handbook for Behavioral Health Treatment Programs—TAP 32—Technical Assistance Publication Series (click for full-text)

Making sure everyone on your staff and among
your patient-base is aware of the
communicational protocols to be followed
during an emergency is paramount.
Reciprocal dosing arrangements (often
formalized in memoranda of agreement) are
essential to assuring your patients are dosed in
an emergency, but without transportation,
guest dosing is a moot point.
Having solid policies for emergency situations is
half the battle, but without adequate
emergency drilling procedures to familiarize all
staff, your COOP may not have the impact it
otherwise would.
When access to maintenance medications is
disrupted, people who use opioids often revert
to illicit opioids, putting them at elevated risk of
overdose. Providing overdose education and
naloxone distribution interventions as part of
your OTPs enrollment procedures stands to save
lives in emergencies and even in the day-to-day
lives of your patients, who may continue to
know people using opioids and not in
treatment.

