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Opioid Abatement Fund

The state of Virginia is set to receive a pot of 
money from 3 national-level opioid settlements

As a result the General Assembly created the 
Opioid Abatement Authority

- the intent of the OAA is to distribute money 
from the Opioid Abatement Fund to cities and 
counties in the state in order to counter the 
opioid crisis
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Toolkit Background
Goal: Provide a resource for counties and cities 
in Virginia to plan how they will utilize the 
money in the Opioid Abatement Fund
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Methods

- Reviewed team’s previous mortality and risk 
data

- Conducted an informal literature review
- CDC, Journal of Harm Reduction, other national 

guidelines

- Discussions with Dr. Britz, Louisa, community 
organizations
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Six Tenets of the Toolkit
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Stigma Against People Who Use Drugs
Stigma at 3 levels

Self03
● Due to internalized community 

and healthcare stigma
● Focus on recovery spaces that 

do not place morality on MOUD

Healthcare02
● Can lead to delayed or 

substandard care
● Focus on training healthcare 

providers (SAMHSA webcast)

Community01
● Increased education decreases 

stigma
● Focus on community educators 

and those with lived experience
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Limiting the physical, 
mental, and social harms 

of using drugs

Harm Reduction

What is harm reduction?

- Overdose prevention
- Infectious disease prevention
- Medications for opioid use 

disorder
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Harm Reduction Kits
From Rappahannock Area Opioid Work Group

- Cost $5 to make
- Contain basic first aid and harm reduction 

materials
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Educational Resources
Three Levels of Education

Advocacy 
Organizations

Healthcare 
Spaces

Patients and 
CommunityExisting resources 

and new resources
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Primary Care Access

Focus on funding for more primary care 
providers and purposeful, non-stigmatizing 
access to primary care for people who use drugs

- Medication access
- Mental health support
- Infectious disease care
- Wound care
- Longitudinal care
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Stable Housing

Many people who use drugs experience 
homelessness or housing instability, which 
makes accessing support services or recovery 
more difficult

- Focus on providing housing first
- Housing First movement
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Community Collaboration

Solving the opioid epidemic will not happen in 
isolation, must be interdisciplinary and 
community based

- Task forces
- Ex: Rappahannock Area Opioid Work Group

- Fatality Review Boards
- Peer Recovery Specialists
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Conclusion

- There are already things that are working 
across the country

- Utilize these resources to make the toolkit
- Development must occur in conjunction with 

community discussion
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Future Directions

Community interviews
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Discussion
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Jackie Notes
Black individuals less likely to be diagnosed with OUD 
even though they have higher overdose rates
Mean comparisons for mental health, primary care, 
outpatient diagnoses
Show ED vs outpatient
Discuss overall data and then zeroing in on Bright and 
Cold spots (outliers)
2-3 top data findings, what story do we want to tell?
1. Healthcare access/usage is protective (mental health, 

PCP, buprenorphine)
2. ED/Community overdoses risk factor for mortality
3. Mapping data, significant clustering differences (SW 

VA vs the rest of the state and historically funds going 
to rural VA)- research ARTs program (funding works!)

4. Nugget on opioid mortality racial disparity


