The Blending Initiative
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The blending of resources, information
and talent is the distinctive methodology
behind a landmark agreement

between the National Institute on

Drug Abuse (NIDA) and the Substance
Abuse and Mental Health Services
Administration’s (SAMHSA) Center for
Substance Abuse Treatment (CSAT).
The interagency agreement established
the NIDA*SAMHSA Blending Initiative,
a unique partnership that uses the
expertise of both agencies to meld
science and service together to improve
drug abuse and addiction treatment.
The Initiative encourages the use of
current, evidence-based treatment
interventions by professionals in the
treatment field.

Blending Teams, comprised of
Community Treatment Programs (CTP)
and researchers affiliated with NIDA’s
Clinical Trials Network (CTN) and staff
from CSAT’s Addiction Technology
Transfer Center (ATTC) Network,

are charged with the dissemination

of research results that are ready for
adoption and implementation into
practice. These Teams will identify
and develop activities and materials
(e.g. trainings, self-study programs,
workshops and distant learning
opportunities) for the addiction
treatment field that will provide the
tools necessary to access and adopt
NIDA research protocols. @

Opioid Use and Abuse
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Opioid use and abuse continues to be

a problem across the U.S. Research is

showing the use is increasing.

* More than 3 million people over the
age of 12 have used heroin at least one
time.

* Between 1994
and 2001, the o

numbper of new
heroin initiates J

was about v e e
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100,000 per year. NIDAeSAMHSA

» Approximately
1.8% of Americans were currently
using pain relievers, and approximately
2 million people had used OxyContin
at least once in their lives.

Opioid detoxification is requested

by many patients and determined to

be appropriate in treatment plans
developed by providers for specific
patients. However, there is significant
variability in the way in which
detoxification is handled. The methods
detailed in this training result from

2 trials conducted by NIDA’s Clinical
Trials Network. These trials compared
this 13~day buprenorphine taper

to a standard treatment (clonidine
detoxification) in both inpatient and
outpatient settings. More people who
received buprenorphine were able to
provide an opioid negative urine sample
upon completion of the taper when
compared to the clonidine group. @

The Training Package
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Training Objectives

* Describe opioid withdrawal and the
role of medical interventions in it

 Understand the results of new
research on one strategy for helping
patients withdraw from opioids using
buprenorphine

* Define the procedures for using
buprenorphine to conduct a 13-day
opioid taper

Training Package Contents

A 4-hour classroom training program

providing instruction on using

buprenorphine for opioid dependent

patients. Including:

* Rationale for providing detoxification
to opioid dependent patients

* Characterization of opiate withdrawal

+ Goals of detoxification

* Results of the CTN studies

» Implementation training

« Patient and treatment staff perspectives

 Overdose risk following detoxification

For More Information
Contact the ATTC
Regional Center in your
area to arrange for
training on this topic.
See back panel.




Buprenorphine Detoxification

Blending Team Members
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NIDA

Gregory Brigham, PhD
Maryhaven
Community Treatment Program

Judith Harrer, PhD
VA Medical Center
Community Treatment Program

Dennis McCarty, PhD
Oregon Health Sciences University

_*

SAMHSA/CSAT

Beth Finnerty, MPH
Pacific Southwest ATTC

Thomas Freese, PhD
Pacific Southwest ATTC

Kay Gresham-Morrison,
LCSW, ACSW
Southeast ATTC

Susan Storti, PhD, RN
ATTC of New England

466 6 ¢ ¢

Northwest Frontier ATTC
Alaska, Hawaii, Idaho, Oregon,
Pacific Southwest ATTC
Arizona, California, New Mexico

the Pacific Islands, Washington
WWww.psattc.org

www.nfattc.org
Southern Coast ATTC

North Dakota, South Dakota
Alabama, Florida

Prairielands ATTC
lowa, Minnesota, Nebraska,
Wwww.pattc.org
Southeast ATTC
Georgia, South Carolina
www.sattc.org
www.scattc.org

Colorado, Montana, Nevada, Utah, Wyoming

www.mwattc.org
New Hampshire, Rhode Island, Vermont

Arkansas, Kansas, Missouri, Oklahoma
www.attc-ne.org

www.mattc.org

Mid-America ATTC
Mid-Atlantic ATTC
Maryland, North Caroling,

Virginia, West Virginia

Mountain West ATTC
ATTC of New England
Connecticut, Maine, Massachusetts,
New Jersey, New York, Pennsylvania
www.neattc.org

Northeast ATTC

® Contact the ATTC Regional Center in your area for more information. @
www.mid-attc.org

ATTC National Office
www.nattc.o rg

lllinois, Indiana, Michigan, Ohio, Wisconsin

Delaware, the District of Columbia,
www.glattc.org

Kentucky, Maryland, Tennessee

Puerto Rico, U.S.Virgin Islands
Www.ceattc.org

Caribbean Basin &
Hispanic ATTC
cbattc.uccaribe.edu
Central East ATTC
Great Lakes ATTC
Gulf Coast ATTC
Louisiana, Mississippi, Texas
www.utattc.net
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Short-Term Opioid Withdrawal
Using Buprenorphine: Findings
and Strategies from a NIDA
Clinical Trials Network Study
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The primary goal of this training
package is to instruct providers

on the administration of a 13-day
buprenorphine taper for opioid
dependent patients. The training

will review the results from research
conducted by the NIDA Clinical Trials
Network comparing buprenorphine
versus clonidine in both inpatient
and outpatient

settings. The

training will °

then provide J
instruction for
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this protocol
into treatment settings. Topics will
include methods of evaluation and
induction, the taper schedule, and
use of ancillary medications during

treatment. @



